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It’s unbelievable that it is already mid-year- the year seems to be
flying, right? As you do your mid-year reflection, we hope you
maintain a normal heart rhythm with no need for resuscitation.
Here at EMKF, we are proud that 86 health care workers have
undergone TECC training and an additional 147 trained on Triage.
As we approach the general elections in Kenya on the 9th of
August, we will begin highlighting the various EMKF Emergency
Care Policy Briefs to ensure we remember to advocate for timely
access to quality life-saving emergency medical care for all
Kenyans through our vote!
As always, we endeavour to bring content that is relevant to you.
Keep the feedback coming, and if you have any article you want
to be published, reach out to us by hitting the ‘publish your
article’ button at the bottom.
Editorial Team.
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IN THE NEWS
Drink-spiking- the tale of the ‘Basmati babes’
By Jean Wanjema

Trending in the news has been a story about 50 women, dubbed “Basmati Babes”, being sought after by
police for their alleged involvement in a criminal syndicate that would target men and spike their drinks to
take advantage of and steal from them. This is not a new occurrence as we have all heard stories about
people being drugged and taken advantage of, some even being raped.
Different compounds are often used on unsuspecting drug victims. These include alcohol, date rape drugs
(such as Rohypnol and GHB- gamma hydroxybutyrate), recreational party drugs (such as ecstasy, lysergic
acid diethylamide (LSD), ketamine) and prescription drugs (such as stimulants, tranquillisers, sedatives and
opiates). These drugs suppress someone’s awareness of themselves and their surroundings and induce
amnesia. Depending on the dose, some lead to loss of consciousness and may even lead to death.
To avoid drink spiking consider the following:
Choose an entertainment venue that prioritises the safety of their clients
Stick together with your friends and avoid strangers
Request drink stoppers for the top of your bottle
Avoid drinks from people you don’t know
Avoid leaving your drink unattended
Avoid getting drunk
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ISSUE FOCUS
Cement Injuries - First Aid
By Jeniffer Naitore, Nelson Nyamu

As in most other low-and-middle-income countries, the construction industry in Kenya is on a boom as we
invest in our infrastructure, roads, and housing. Cement is one of the key ingredients in all these activities.
As with all industrial compounds, if handled inappropriately, cement can cause injury to several body
systems, including skin burns, skin allergies and lung problems. Sadly, scenes of construction workers
handling cement preparations without appropriate protection are not uncommon

FEATURES OF CEMENT INJURIES
Irritation of the skin with itchiness
Burns with blisters, hardening of the skin, bleeding

Redness, watering and burning sensation
Blurring of vision and, if severe, blindness
Choking and cough
Nose and throat irritation
Difficulty in breathing

FIRST AID
Remove all the contaminated clothes
Do not pour water on the cement dust. BRUSH IT OFF FIRST
Afterwards, wash the affected body part with plenty of running water
If it’s the eyes, irrigate with tap water for at least 15 minutes
Seek emergency medical care for injuries involving the eyes, if there was
inhalation into the lungs and for extensive or deep skin burns

EMERGENCY MEDICINE KENYA FOUNDATION SHOCK NEWSLETTER ISSUE 18 JUNE 2022

3|8

ISSUE FOCUS
Cement Injuries - Emergency Care
By Kevin Nyachieo, Nelson Nyamu

The duration of exposure to cement contributes
directly to the extent of the injury. If cement is not
removed from the skin, it erodes to cause painless
skin necrosis, which could extend into deeper
tissues, including bone.

Compounds within wet cement include
1. Calcium oxide (lime), which is alkaline (pH pf 12 –
13) and is corrosive to body tissues
2. Crystalline silica, which can damage the skin and
lungs
3. Chromium that can cause allergic reactions

There are three main mechanisms of injury from
cement exposure:
1. Abrasion– the gritty cement particles cause
abrasions when in contact with the skin, often
leading to a dermatitis
2. Heat– this is the most common type whereby
prolonged exposure to the highly alkaline wet
cement causes caustic burns to the skin
3. Explosive/Inhalation– exposure to toxic
cement fumes and dust leading to leading to
caustic burns to the eyes, respiratory and
gastrointestinal systems
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EMKF IN THE COUNTIES
County Best Practice - Nyeri County

Tell us about yourself:
I am Eric Waruingi, a clinical officer working at
Nyeri County Referral Hospital for the last three
years. I am trained in emergency medicine and
critical care. I work in the Emergency Department
(ED) and the Intensive Care Unit.
What is the County Best practice initiative that
you are sharing?
The Nyeri County Referral Hospital Accident and
Emergency Department Adult Triage Chart.
What was the reason for this initiative?
I observed that stable patients were being
attended to in ED at the expense of the sick and
critically ill patients. This led to a longer waiting
time for sicker patients who needed more urgent
care. Likewise, I noted that most patients
attended to did not have baseline vital signs and
reassessment
of
patients
was
poorly
coordinated. Sadly, preventable deaths would
occur in the emergency department due to
delays in providing care. This made me realise
that we needed an organised approach to
triaging and reassessing

patients in the emergency department
Please tell us more about your initiative:
My initiative is a customised triage tool based on
a scoring system determined by vital signs. This
allows for colour coding of patients as either
emergency, very urgent, urgent, priority or
routine.
What impact has the initiative had?
So far, care in the ED is now clear with an
elaborate triage system that allows monitoring of
patients and trending of waiting time. We have
seen a reduction in mortality and morbidity. We
are actively collecting data on this and will share
the impact.
What is your take-home message?
Adopting a Triage system in the ED with
monitoring of vital signs is highly recommended.
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EMKF IN THE COUNTIES
Knowledge Development
TECC Training
Kitale County Referral Hospital,
Trans-Nzoia County- 23rd May to
27th May 2022

Triage Training
Kiminini cottage hospital, TransNzoia County- 27th May 2022

Advocacy

Lamu County Department of Health Services held a one-day stakeholder workshop on 25th May
2022 to draft its Emergency Medical Care Plan with technical assistance provided by EMKF. The
Emergency Medical Care plan is a blueprint for developing the county’s emergency medical care
system to increase access to quality emergency care.
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Emergency care is an essential part of the health system and serves as the first point of contact for
many; especially when there are associated financial and logistical barriers to healthcare access. In the
Kenyan context, we currently do not have well-defined emergency care centres. The majority of
patients in an emergency seek care at the nearest facility; which may not always have the appropriate
resources to provide care for acute health conditions and conditions which if not treated promptly will
worsen and present a risk to life or limb. There is a need to define emergency care centres in Kenya;
which should have an emergency department and an operating theatre with adequate staffing to
ensure access to medical and surgical emergency care 24 hours a day, 7 days a week, 365 days a year.
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Click to register for the upcoming session 30th June 2022

Watch all the previous sessions

Let's
talk
Give us your feedback
Publish your article or story
Join our mailing list
NELSON NYAMU, JENIFFER NAITORE, JEAN WANJEMA, KEVIN NYACHIEO, HEZRON MUNYAKIN

