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PPS PRESENTATION

Name: CWM
Age: 26
Gender: F
Date andTime of the bite: 
06/11/2022,16:00 Hrs
Location: Gilgil, Kenya
Circumstances of the Bite: 
Collecting firewood
Complaints: Pain at the bite site, 



PPS PRESENTATION
16:00
Call from Gilgil, Nakuru County

Watamu



Puff adder (B. arietans)

70 cm to 1.1. m 
Colour variable (grey, brown, yellowish) with a series of  V-shapes, light and dark, 
along the back, pointing  towards the tail

Occurs virtually throughout Kenya Known from within or in the vicinity of almost 
every town in Kenya, including Nairobi, Mombasa, Eldoret,  Nakuru, Malindi, Kisumu 
etc.
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PPS PRESENTATION

• 2 Hours post-envenomation
• Swelling  past 2 major joints
• No antivenom available at 

Gilgil
• Patient referred to Nakuru 

County Referral Hospital,45km 
away by public transport
• Contacted KIPRE who 

dispatched AV to Nakuru



PPS PRESENTATION

21:30 – Arrival at 
the Nakuru County 
referral Hospital, 5 
½ Hours Post Bite. 
Swelling 
approaching the 
shoulder.
20min WBCT – 
clotted.
Antivenom 
delivered but not 
started



PPS PRESENTATION

16 Hrs Post envenomation



AV ADMINISTRATION



ADVERSE REACTION TO ANTIVENOM



PPS PRESENTATION



DAY 4



BLOOD TEST  RESULTS DAY 2 POST ENVENOMATION



BLOOD TEST RESULTS DAY 4 POST BITE



BLOOD TEST RESULTS 9 DAYS POST BITE



DAY 10-DISCHARGE



THANK YOU  MESSAGE FROM THE 
HUSBAND





CASE No. 2 PROGRESSIVE WEAKNESS
• NAME: M.N

• AGE: 13

• SEX: MALE

• LOCALITY: JIMBA, APPROXIMATELY 6KM FROM THE SNAKE FARM

• DATE OF BITE: 10/11/2013, SUNDAY

• TIME OF BITE: 09:00

• PART OF BODY BITTEN: RIGHT MID SHIN, 2 BITE MARKS NO 
• OEDEMA

• CIRCUMSTANCES: WAS PLAYING WITH OTHER KIDS IN A BUSHY
• AREA NEAR THE HOMESTED. BITTEN ON THE LEG BY THIS 
• LONG BROWNISH.SNAKE.



Black Mamba (D. polylepis)

1.5 – 2.5 m up to 3.2m

May be grey, almost white, olive, brown, or yellow 
brown; paler below

Widespread in medium to low altitude savanna, 
woodland and coastal bush

Found near the following towns; Mombasa, 
Watamu, Malindi, Voi, Mtito Andei, Mwingi, Kisumu
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CASE PRESENTATION
• ON NOTICING HE HAD BEEN BITTEN BY A SNAKE HE RUSHED HOME

• BLACK STONE IN BITE SITE

• PRAYERS

• SOON AFTER STARTED FROTHING FROM THE MOUTH WITH LABOURED
• BREATHING.

• RUSHED BY HIS COUSIN TO GEDE DISPENSARY WHERE THEY WERE 
• IMMEDIATELY REFERRED TO THE SNAKE FARM.



THE 13 YEAR OLD 
BOY ARRIVED AT 
THE SNAKE FARM 
WITH HIS COUSIN 
FROM GEDE JUST 
AFTER 10:00

HE WAS 
IMMEDIATELY
DRIVEN  TO MY 
FACILITY 

 



10:15 am – Watamu Hospital
HE HAD TYPICAL SIGNS OF 
NEUROTOXIC ENVENOMING:
• SEMI-COMATOSE SEVERE 

PTOSIS WITH PUPILS NOT 
RESPONSIVE TO LIGHT
• SWEATING PROFUSELY
• ’BROKEN’NECK SIGN
• HYPERSECRETION
• BP UNRECORDABLE
• PULSE VERY WEAK
• OXYGEN SATURATION 83%



PATIENT MANAGEMENT PLAN
•  SUCTION

• OXYGEN VIA AMBU -BAG
• 2 AMPOULES OF SAVP A/V GIVEN BY 

DIRECT PUSH

 THEN 2 AMPOULES IN A SALINE DRIP, AN 
EXTRA I/V LINE.(10:15, 10:25,10:40, 11:00)

• ADRENALIN 0.5ml S/C WHEN PATIENT 
DEVELOPED SEVERE URTICARIA.

• TWICE CPR.

• TOTAL RESUSCITATION TIME 2HOURS
• PATIENT ON OXYGEN 5 ½ HRS THEN 

WEANED

• VITAL SIGNS REVERTED TO NORMAL.
• PATIENT ADMITTED FOR CLOSE 

MONITORING



24 HOURS LATER………………..

•AMAZINGLY HE COULD 
RECALL ALL THAT 
HAPPENED IN DETAIL 
THE PREVIOUS DAY 
INCLUDING 
IDENTIFIYING EACH 
PERSON.





CASE No 3- BLEEDING

• NAME: KF
• AGE: 28
• GENDER: FEMALE
• DATE OF BITE: 11/08/2013
• LOCATION: KAKUYUNI
• TIME OF BITE: 15:00Hrs
• CIRCUMSTANCES: Walking along a bushy path and encountered a 

‘long greenish snake’ crossing her path which bit her right shin 
about4cm above the lateral malleolus.  



CASE No 3- BLEEDING

Rushed to the homestead about 500mt from the scene.
Reported to have vomited twice.
No Hx of respiratory distress or loss of consciousness.
Torniquet applied just above the bite site.
Patient taken to a local health centre, torniquet released, referred to 
the Malindi subcounty referral hospital  - no assistance
Relatives took her to a private hospital within Malindi 
Given Inj Hydrocortisone, Piriton then referred to Watamu Hospital



CASE No 3- BLEEDING

• 21:00Hrs: Arrival at Watamu Hospital. KF was in good general 
condition, not pale, not jaundiced, the temperature was 36.9°C, 
Blood Pressure 110/80mmHg, pulse 72/min, good volume. The 
rest of the systemic examination was unremarkable.
• Locally, she had 2 visible bite marks about 4cm above the right 

lateral malleolus. The swelling had progressed to mid shaft with 
increased tenderness and warmth.
• The patient was admitted for observation. A 20 Minute Whole 

Blood Clotting Time was normal. She was given Paracetamol 
injection for the pain and advised to elevate the bitten limb.



CASE No 3- BLEEDING
• DAY 2
•
• 06:30Hrs: Patient reported bleeding from the gums after brushing her teeth. 

Bleeding from the injection site.
•   
• 07:30Hrs:  20min WBCT blood- incoagulable. BP 110/70mmHg, Pulse 87/min, good 

volume.
•
• 09:45Hrs: Patient given subcutaneous adrenaline 0.5ml. Started on SAVP 

Boomslang Specific antivenom 10 ml in 200ml NaCl(18 1/2  hours post 
envenomation)

•
• 10:25Hrs: Antivenom infusion completed without any reactions.
•
• 16:30Hrs: Normal 20min WBCT.



CASE No 3- BLEEDING

• DAY 4
•
• 09:00Hrs: Normal repeat 20min WBCT. Some reduction in 

swelling. Patient discharged in good general condition.



Boomslang(Dispholidus typus)



CONCLUSION
•every snake bite should be treated as a medical 

emergency — unless you're sure that the bite came 
from a nonvenomous snake.
•Recognize and correct any immediately life-

threatening conditions and refer whenever 
indicated
•Provide analgesia where necessary
•Assess for local and systemic toxicity
•Minimize local tissue damage



CONCLUSION

• Prevent or correct any systemic toxicity (eg, hypotension, 
weakness)
• Prevent or correct hematologic toxicity
• Improve limb function
•Minimize harm from unnecessary and potentially 

dangerous intervention
• NEVER BE IN A HURRY TO DISCHARGE 

SNAKEBITEPATIENTS
• Symptoms and signs of severe systemic envenoming from the two 

haemotoxic snakes (Boomslang and
• Vine snakes) can be delayed for 15 hours or more
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Thank you all for 
your Attention
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