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The year is off to a sprint- February is already here with
us. Unlike January, COVID19 numbers seem to be on a
downward trend but we still hope that you are still
keeping safe and encourage you to get your vaccine
booster shots.
In this issue, we highlight lightning injuries as part of
our coverage of environmental emergencies as well as
keep you abreast of EMKF activities in the counties.
Thank you for the feedback you offered last month and
encourage you to keep contributing your opinions and
articles. Those who expressed interest in joining the
SHOCK! team, we will get in touch with you!
Editorial Team.
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----------------------------------------------------If you have an article you’d like to share,
send it to: emkf@emkfoundation.org
for a chance to be featured here.

IN THE NEWS
Crush injuries
By Nelson Nyamu
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Recently, a student from a school in Mombasa county was admitted to the Coast General Hospital for kidney
dialysis after being physically beaten in school by one of the teachers and his fellow students. One may askwhat is the connection between physical injury and kidney failure? Well, this is a consequence of what we call
‘crush injuries’.
Excessive physical force on any part of our body that is beyond what our cells can withstand, results in the
death of the affected cells- including muscle tissue. The death of these cells then results in the release of the
various compounds which are usually confined inside the cells. For muscles, when they die, what we call
rhabdomyolysis, they release, among others, a compound called myoglobin. This is a compound that the
muscles use to store oxygen and is what gives meat its color.
Myoglobin, once released into the circulation, is removed by the kidneys. Unfortunately, myoglobin itself is
toxic to the kidney cells and often leads to the blockage of the kidney tubes and quickly leads to kidney failure
which can be fatal.
Crush injuries can result from many situations such as being physically beaten, lying on the floor unconscious
for long, being trapped in collapsed buildings, or even ‘mob justice’ by the public on crime perpetrators. Sadly,
for dark skin, the damage to the muscles is usually not apparent and one may present late.
The first step in management is prevention when possible coupled with an early referral for urgent medical
treatment. In the emergency department, emphasis is placed on adequate fluid resuscitation and the
assessment and correction of metabolic derangements.
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ISSUE FOCUS
Myths and facts of lightning injuries
By Jean Wanjema

Lightning injuries are uncommon but have significant morbidity and mortality. Worldwide, it is estimated
that there are about 24,000 fatalities as a result of lightning strikes each year with higher mortality in
developing countries. In Kenya, around 30 people die every year from lightning injuries according to media
reports, most of them in Western Kenya.
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How to Help
By Benjamin Wachira

Giving first aid to lightning strike victims while waiting for professional medical attention can save their lives. It is
safe to touch a lightning strike victim. People struck by lightning DO NOT carry a charge.
Follow these four steps immediately to help save the life of a lightning strike victim:
1. Call For Help
Call for an ambulance immediately. Give directions to your location and information about the strike victim(s). It
is safe to use a cell phone during a storm.
2. Assess The Situation
Safety is a priority. Be aware of the continuing lightning danger to both the victim and rescuer. If the area where
the victim is located is high risk (e.g., an isolated tree or open field), the victim and rescuer could both be in
danger. If necessary, move the victim to a safer location. It is unusual for a victim who survives a strike to have
any major broken bones that would cause paralysis or major bleeding complications unless the person suffered a
fall or was thrown a long distance. Therefore, it may be safe to move the victim to minimize possible further
exposure to lightning.
3. Respond
Lightning often causes a heart attack. Check to see if the victim is breathing and has a heartbeat. The best place
to check for a pulse is the carotid artery which is found on your neck directly below your jaw.
4. Resuscitate
If the victim is not breathing, immediately begin mouth-to-mouth resuscitation. If the victim does not have a
pulse, start cardiac compressions as well (CPR). Continue resuscitation efforts until help arrives. If the area is cold
and wet, putting a protective layer between the victim and the ground may help decrease hypothermia
(abnormally low body temperature).
IMPORTANT REMINDER: Lightning may also cause other injuries such as burns, shock, and sometimes blunt
trauma. Treat each of these injuries with basic first aid until help arrives. Do not move victims who are bleeding
or appear to have broken bones.
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Management of Lightning Injuries
By Nelson Nyamu

1. Triage
Apply reverse triage in the event of a mass casualty
due to a lightning strike. This means treating those
without signs of life first. This is because cardiac
arrest is usually transient and prompt resuscitation
increases the chances for the resumption of normal
circulation.

Lichtenberg figures which are fern-like superficial skin burns pathognomic of
lightning injury. Image Source: Shutterstock

Elizabeth Mokeira and her colleagues had just left
Masabo village in Nyaribari Masaba, when it started
drizzling. They decided to shelter under a tree to
change their muddied clothes before heading home.
Then she heard a sharp, loud bang. “I didn’t know
what had happened because I was thrown some
metres from where I was changing my clothes,” she
says. They had been struck by lightning. (Excerpt from
the Star Newspaper, 28 August 2015)
The first thing in the management of these patients is
to maintain a high index of suspicion. The presence of
the following in the setting of exposure in the rain
with thunderstorms and lightning may be suggestive
of lightning injury:
Presentation of multiple victims at once
Tearing or disintegration of clothes
Superficial linear or punctate burns
Development of sudden cataracts
Tympanic injury
Magnetisation of metallic objects on the body or
clothes

2. Primary survey
Airway with c-spine precautions - the airway
could be at risk due to unconsciousness and
head injury while the c-spine may be injured
due to the blunt trauma resulting from being
thrown from the impact of the strike
Breathing - watch out for respiratory
impairment, blunt chest injuries and
barotrauma.
Circulation - ECG changes include ST-segment
elevation, T wave inversion and prolongation of
the QT interval. These however eventually
resolve. Maintain rehydration targeted towards
adequate urine output without over-hydration
since myoglobinuria is rare
Disability - consider head injury and manage
any seizures
Exposure - expose the patient fully to assess the
extent of the injury. Watch out for the
Lichtenberg figures which are fern-like
superficial skin burns pathognomic of lightning
injury. Likewise, look out for thermal injuries
that may occur from the overheating of metallic
objects in contact with the patient
3. Secondary survey
Conduct a head-to-toe exam assessing for blast
injuries such as ruptured tympanic membrane,
shrapnel-like injuries from penetrating objects such
as pieces of a tree, and ocular injuries such as
cataracts.

As emergency care providers, allegiance to the ABCDE
system with primary and secondary surveys provides a
safe way in the evaluation and management of these
patients.
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EMKF IN THE COUNTIES
By Jean Wanjema

Triage training at the Kapkatet Sub-County Hospital in Kericho County on the 12th of January, 2022.
15 emergency care personnel were trained and a vital signs monitor donated.

2022 EMERGENCY CARE ALGORITHMS ARE OUT!
Reasons to get and use these algorithms:
They allow us to build in adherence to any known
literature support (evidence-based).
They help conserve resources by standardizing care
orders and resource use. This means they save
money!
They reduce confusion. Nurses do not have to guess
what cares are necessarily based on the specific
provider.
They reduce errors for the same reason. All patients
receive a similar regimen, so potential errors are
more easily recognized.
They promote team building, particularly when the
protocol components involve several different
services within the hospital.
They teach a consistent, workable approach. This is
especially important to trainees. When they
graduate, they are familiar with a single, evidencebased approach that will work for them in their
practice.
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Let's
talk
Give us your feedback
Join our editorial team
Publish your article or story
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