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exposure

Understand strategies for prevention of
carbon monoxide exposure
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Flu-like symptoms
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The case of the slandered hamburgers

RONALD |I. PAUL, MD, ROBERT R. TANZ, MD

Carbon monoxide poisoning is a common occurrence,
especially during cold months. It can be overlooked,
because its history and symptoms are often vague., We
report a case of two children with carbon monoxide
poisoning who typify the need for obtaining a careful
history. A review of the literature, including clinical
manifestations, diagnosis, and treatment, follows.

CASE

MN.M., a three-year-old white male, was in his usual
state of good health when he began to cry after eating
a hamburger at a local fast food restaurant. It seemed
1o his parents that he was in pain, and he did not
respond when his mother asked him what was wrong,
She immediately picked him up and found him to be
unresponsive and limp. His eyes were open but did not
seem to focus, Upon arrival in the emergency depart-
ment, 15 minutes later, he was described by the triage
nurse as pale, lethargic, and limp,

R.M., the seven-year-old male sibling of N.M., was
also described as pale and lethargic. His symptoms,
which also began shortly after eating a hamburger,
consisted of a severe headache, one episode of emesis,
and dizziness. Neither child had been ill prior to the
sudden onset of these symptoms.

The father of the two children was extremely upset,
He stated that the hamburgers were spoiled, since both
of his children became ill so soon after finishing their
meals. He was threatening litigation against the fast
food restaurant.

ened to sue the restaurant. They obviously needed
explanations from the medical staff.

Were these children suffering from food poisoning
acquired at the local fast food restaurant? Had they
sampled some whiskey? Was there some other toxin
involved? Was this all a hoax for the purpose of the
father's proposed lawsuit?

The notion of food poisoning from the hamburgers
must be discarded, since the symptoms started within
minutes of ingestion of the maligned meat. Symptoms
from most routine viral and bacterial food poisoning
agents would not develop for several hours. Routine
blood ethanol and glucose measurement would help
dismiss the possibility of acute alcohol ingestion. It
seems unlikely that this is all a hoax, since the children’s
symptoms were briefly witnessed by the nursing staff.
Lethargy and pallor are extremely difficult symptoms
for three- and seven-year-old children to fabricate. The
possibility of some type of toxin remains, especially in
view of both the sudden onset and recovery from unex-
plained symptoms in both children.

After deciding that the reported symptoms most
likely represent some type of intoxication, urine from
both children was sent for toxicology screening. During
the three to four hour delay until the results were
known, the parents once again responded to questions
in greater detail. The family had traveled a distance of
20 miles, stopping several times along the way, includ-
ing a 20-minute stop at a movie video store. At each

stop, the children were left in the car with the engine
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Pulse oximetry
NOT helpful
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Exhaust from
home wood fire:
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Delayed Neurological
Sequelae

after 2-40 days
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Simple facemask
¢  6-10 I/min
¢ FiQ7: 0.44-0.60

Facemask with reservoir bag
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Simple facemask Facemask with reservoir bag
¢ 6-10 l/min ¢ 10-15 l/min,
e FiO::044-060 e FiQD:;>0.9




Half-life

Simple facemask Facemask with reservoir bag
1
F

Oxygen: 74 ... 25 i

(Weaver, 2000)

Alr: 4-6 h



Simple facemask Facemask with reservoir bag
e 6-10 limin + 10-15 l/min,
s FiO:: 044-0.60 e« FiD:=09




LOC / AMS
Selzures
Ataxia

Hypotension
Myocardial injury



Prevention of CO
EXposure



TSR, s, ST
s o L T
L R W P ey

fhm m

i ___J



















A DANGER

Carbon Monoxide collects
in air pocket and water
under swim platform
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Does climate
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AS OUR OCEAN WARMS, SEA LEVEL RISES

We know seas are rising and we know why. The urgent questions are by how much and how quickly.

SEA LEVEL RISE: 1880 - 2013
Sea levels have risen about 8 inches since the beginning of
the 20" century. The ocean is projected to rise by as much
as 3 feet or more by the end of this century.

Earth's climate history shows there have been times when
ice sheets rapidly changed and created multiple meters of
sea level rise in a century. As Earth's ice sheets continue to
change, a key question facing scientists now is: Could
human-caused global warming be pushing us toward one of

those times?




>1 billion live
within 20 meters
of sea level

worldoceanreview.com
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Warmer air =
more
extreme weather
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CO Exposures?
Bangladesh, 2009




CO EXposures

West Texas, 2010-2014
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CO Exposures, W.S. Alfred
Connecticut, 2011
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