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Round 1Venoms…
True or False

1. Using a tourniquet proximal to a
snake bite is helpful
• False
• The study by Bhat found a significantly increased incidence of local swelling in snakebite victims
treated with a tourniquet
• França et al. described a significantly increased odds for an increased severity of local
envenomation in snakebite victims receiving a tourniquet, compared to those not receiving a
tourniquet
• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5066967/

2. After a snake bite electricity
denatures the venom
• False
• The use of stun guns or other sources of high voltage, low amperage direct current electric shocks to
treat venomous bites and stings is not supported by the literature.
• https://pubmed.ncbi.nlm.nih.gov/11434486/

3. A Sawyer extraction device is an effective
method of removing snake venom
• False
• The Sawyer Extractor pump removed bloody fluid from our simulated snakebite wounds but
removed virtually no mock venom, which suggests that suction is unlikely to be an effective
treatment for reducing the total body venom burden after a venomous snakebite.
• https://pubmed.ncbi.nlm.nih.gov/14747805/

4. You should suck on a snake bite to
remove the venom?
• False
• Do not try to suck or cut the venom out of the bite, this would likely increase the risk of infection
• https://www.nhs.uk/conditions/snake-bites/

5. A dead snake can’t envenomate you
• False
• Dead snakes can still evenomate you, even if they’ve been dead for quite a while.
• https://litfl.com/no-really-snakes-can-still-hurt-you-after-theyre-dead/
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6.Ice is helpful after a snake bite
• False
• Inappropriate first-aid and treatments include cutting the wound, tourniquets, electrical shock,
immersion in ice water, and use of ineffective herbal remedies by traditional healers.
• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5923336/
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7.Urine is the most effective way to
manage a jelly fish sting
• False
• Urea or ammonia solutions are not helpful. Thankfully there were not studies performed with actual urine.
• https://litfl.com/stop-peeing-on-it/
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8. Vinegar is an effective way to manage
a jelly fish sting
• Maybe!
• Our study supported previous findings that vinegar precludes nematocyst discharge (Table 3), and did not corroborate
claims that vinegar increased “venom load” or primary activity in our sting models (Figure 5 and Figure 7 and Table 4). In
fact, the opposite effect was observed; vinegar application appeared to reduce venom-induced hemolysis when applied
onto adherent tentacles, although the reduction was not significant (Figure 6 and Table 4). Our array allowed us to
evaluate vinegar in several contexts, thus solidly evaluating its actual efficacy. Thus, our findings support the use of
vinegar as a primary first aid approach for box jellyfish envenomations.
• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4728541/
• Our review suggests that vinegar causes pain exacerbation or nematocyst discharge in the majority of species
• https://pubmed.ncbi.nlm.nih.gov/22677532/
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9. Baking powder is helpful managing a
jellyfish sting
• True
• Although there are differences between species, there seems to be evidence and consensus on
oral/topical analgesics, baking soda, hot water, ice packs and (for cubozoans and nonAustralian Physalia) topical vinegar.
• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3640396/
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10. Hot water should be used on a
jellyfish sting
• True
• There is less widespread support for the use of hot water immersion (HWI) for nematocyst stings in these same
guidelines and reviews, yet there is mounting evidence that HWI is also effective for this type of sting. Three
randomised trials8,9,10 and one abstracted RCT11 of jellyfish and Physalia stings found hot water or heat therapy to
be more effective than placebo or cold packs at relieving pain.
• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2579537/
• The evidence can be summarized as follows:
• Hot water relieves pain effectively
• Vinegar does not help jellyfish stings, but reduces pain in Portuguese Man-o-war stings
• Seawater does not help pain
• Lidocaine does help pain, especially at 4% concentrations
• https://litfl.com/stop-peeing-on-it/

Round 2The Great
Outdoors
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A
1. Which is safest to drink, running river water (A)
or lake water (B)?

• Lake water (B)
• The top few inches of a still lake will have a degree of UV filtration, where as a running stream
distributes particles throughout the water
• Ideally purify all though!
• https://www.youtube.com/watch?v=v8CHhNACfXk

B

2. Which celebrity demonstrated drinking
his own urine?

Bear Grylls
Wild, cheerily drink his own pee on more than one occasion. As he explains in one episode, “It may seem
disgusting, but your own urine is safe to drink.”

3. Is drinking urine helpful in a survival
situation?
• Probably not
• Urine is mostly water, lots of urea (25g/d) and uric acid (1g/d), creatinine (1.5g), various electrolytes (10g/d, mostly NaCl),
phosphate and organic acids (3g/d), only trace amounts of proteins (40-80mg/d, most of which are albumin, and only
insignificant amounts of antibodies or enzymes), varying traces of (not necessarily active) hormones, glucose and watersoluble vitamins. Urea has a known potent diuretic effect which is at the base of the 19th century application of cow’s
urine in the Apozème Suisse for oedema or ascites. Urine is sterile where it is produced in the kidney, but once it has left
the body, it is usually contaminated. It is not toxic per se. There may be rare situations where urine is the cleanest liquid
at hand to pour over a dirty wound, or the only liquid to drink when buried under a collapsed building or lost at sea for
days, but most of the time there are better or tastier ways to improve one’s health.
• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3032615/
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4. The only time you can get struck by
lightning is when it’s raining
• False
• Lightning often hits as far as 3 miles (5 kilometers) outside of a thunderstorm, according to
the National Oceanic and Atmospheric Administration. Experts have even come up with some nifty
names to explain the unexpected phenomenon. Bolts from the Blue, for instance, are lightning
flashes that typically come out of the back of a thunderstorm. This type of lightning strikes from
generally clear skies, as far as 25 miles (40 kilometers) from the nearest rain cloud
[sources: National Weather Service]. Anvil lightning, meanwhile, arcs away from the center of a
storm, striking the ground as far as 50 miles (80 kilometers) away
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5. Does a person struck by lightning
have a residual charge?
• No
• It is a popular misconception that lightning is conducted through people, but experts say it stems from a different
electrical phenomenon. Ron Holle, a former meteorologist who tracks lightning injuries, said that when a person is
shocked or electrocuted by an exposed wire or electrified plate, those who try to help the victim are often
electrocuted as well. But that happens only when the victim is still attached to the electrical object. Without that
object conducting electricity, no current will flow from the victim to the rescuer. And because a typical lightning
strike lasts only a few tenths of a second, this should not be a concern after a lightning strike.
• https://www.nytimes.com/2006/12/26/science/26real.html#:~:text=THE%20BOTTOM%20LINE%20A%20person,ch
arge%20if%20struck%20by%20lightning.
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6.Does the person struck by lightning
always have burns?
•
•
•
•
•
•

No
Only approximated 30% have burns
There are four types of lightning injury
Direct strike – rare, caused by uninterrupted connection between the lightning bolt and the individual
Contact injury – when a persons is in contact with object struck by lightning
Side splash – the current follows the path of least resistance and “splashes” from a nearby object to the
victims body
• Ground current – the lightning travels through the ground from the strike point to the recipient

• https://litfl.com/lightning-injuries/
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7. How much does a cup of tea raise the body
temperature of a 80kg person?

• 56kg water at 32c+ 1000ml tea at 43c
• Raises 0.2c!

• https://www.youtube.com/watch?v=v8CHhNACfXk
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8. On average, a human can shiver
effectively for how long?
• A few hours
• Shivering and active movement are very efficient mechanisms of heat production and are effective rewarming
strategies for patients who are fully conscious and able to move [97]. At rest, shivering increases heat production
up to five times but also increases oxygen-requirements [98]. Shivering ceases when energy stores are depleted
(within hours), core-temperature drops below an individual’s threshold (Table 1), consciousness is impaired, or
sometimes during exogenous skin heating [99]. Multiple trauma, other co-morbidities, intoxication, analgesia or
sedation [100] may hasten cooling by impairing central and peripheral thermoregulation (i.e. shivering and
vasoconstriction). When shivering ceases (HT II–IV), minimal rewarming occurs [101, 102] and in the absence of
active rewarming, cooling rate increases.
• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5025630/

This Photo by Unknown Author is licensed under CC BY-SA

9. A hot tub is helpful in the management of severe
hypothermia?
• No
• This could precipitate massive vasodilation and cardiovascular collapse. It may also cause skin burns as the
temperature is not controlled.
• Active External Rewarming: This involves heat added to the patient from an external source. It is the treatment
of choice in mild-moderate hypothermia patients whose own thermoregulatory mechanisms are impaired.
Active external rewarming may be accomplished by a variety of methods including heat packs, heat lamps,
blankets, warm water immersion, warmed blankets, and forced air systems. Patients must be monitored
carefully for a presumptive aftedrop caused be the return of cool peripheral blood to the central circulation.
Forced air systems are one of the most widely used means of active external rewarming in current use. Forced
air systems are easy to apply, allow for patient monitoring, and seem to limit afterdrop. Rates of warming with
these systems approach 1.0-2.5 C/hr [2-3]. The Bair Hugger is a well-known example.
• https://www.rcemlearning.co.uk/reference/hypothermia/#1569495511121-36c31b7a-35f9
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10. An effective way to warm a hypothermic person is to get
undressed and share a sleeping bag with them?
• NO!
• GMC!!!!
• There are two stages in the treatment of the hypothermic patient – pre-hospital management and
management in the ED. While active field rewarming is difficult simply due to a lack of heating sources,
several steps should be considered to improve outcomes. Further heat loss should be minimized by
getting the victim into a warmer environment (ambulance/helicopter) and, if possible, cutting off wet
clothing and replacing it with dry clothing, or “wrapping”the patient in an insulation system. To “wrap”a
victim, a large tarp or plastic sheet is laid on the ground with a sleeping mat in the middle of it. A dry
sleeping bag or blankets are then placed on the sleeping mat with the patient on top (Image 1). Warm
water bottles can be placed in the groin or axilla before “wrapping” up the patient, layer after layer.
• https://www.emra.org/emresident/article/management-of-hypothermia-from-wilderness-to-the-ed/

Round 3Plants: Am I
poisonous to
humans?
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Poisonous plants
• Many plants are poisonous to some degree and cause mainly GI toxicity but a few are lethal in UK

• Most poisonous UK plants have either neurotoxic or cardiotoxic effects

1. Deadly Nightshade (Atropa
belladonna)
• Yes
• Renowned for both its hallucinogenic and lethal properties, both the foliage and berries
containing toxins such as atropine, scopolamine and hyoscyamine. The berries are said to have
quite a pleasant, sweet taste and are therefore easy to mistake for edible fruit, such as bilberries,
with tragic consequences.

This Photo by Unknown Author is licensed under CC BY-SA

Deadly Nightshade
Atropa belladonna
•
•
•
•

Toxins= Contain atropine but may also contain hyoscine + hyoscyamine
Toxicity= Anticholinergic
Produce anticholinergic toxidrome similar to that of TCA overdose
Peripheral anticholinergic effects: dry mouth, urinary retention, tachycardia, dilated
pupils, hot dry skin
• CNS effects: ataxia, confusion, tremor, seizures, myoclonus, hypertonia
• Death from progressive cardiorespiratory failure, arrhythmias, hyperthermia causing
MOF
• Management=Supportive including aggressive temperature control as pts at risk of
serotonin syndrome or neuroleptic malignant syndrome

2. Lilies (Lilium spp and Hemerocallis spp
• No
• Lilies (Lilium spp and Hemerocallis spp) are extremely toxic to cats and can kill them. The entire plant is toxic.
Ingesting any part of the plant can cause complete kidney failure in 36-72 hours. The toxicity may occur by
ingestion of, or by mouthing, very small amounts of lily material. Owners should make sure their
cats never have access to Lilies of any kind. Symptoms include: Vomiting (often contains pieces of lily) and signs
associated with kidney failure including disinterest in food, lethargy, depression and no urination.

3. Poinsettia
• No
• Despite a long-standing belief in the legend of poinsettia toxicity, there is little data to support
this. The toxic reputation stems from a single unconfirmed death of a 2-year-old in Hawaii in
1919. While the Euphorbia genus contains complex terpenes (diterpenes) that are local irritants
and cause gastrointestinal upset, the pulcherrima species does not contain this toxin.
• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3555592/
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4. Giant hogweed (Heracleum
mantegazzianum)
• Yes
• One of the many foreign plants introduced to Britain in the 19th Century as ornamental plants, it
is now widespread, especially along riverbanks. The plant contains furocoumarins, which reduce the
skin's protection against the effects of UV radiation. Exposure to sunlight after contact causes
severe skin rashes, blistering and burns, but the effects may not start for 24 hours after contact.
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5. Monkshood (Aconitum napellus)
• Yes
• All of the plant is highly toxic and fatal if consumed. Gloves and long sleeves should also be worn
when handling Monkshood to avoid skin contact with the sap. Aconite and aconitine are thought to
be the key toxins. Ingestion of even a small amount results in severe stomach upset, but it is the
effect on the heart, which is often the cause of death.
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Wolfsbane/monkshood
Aconitum napellus
• Description: Most dangerous of British plants

• Toxin:Aconitine (an alkaloid)
• Toxicity: Bind to and cause persistent activation of fast voltage gated sodium channels in myocardium---->
tachyarrhythmias, (rarely bradyarrhythmias), muscles and nerves---->seizures, paraesthesiae, NMJ failure

• Management: Supportive treatment plus FLECAINIDE for VF/VT
• ECMO for refractory instability

6.Poison hemlock (Conium maculatum)
• Yes
• Five alkaloids are said to be present in hemlock, coniine, conhydrine, pseudoconhydrine, methylconiine and ethyl-piperidine. It causes violent vomiting and causes paralysis of the nervous system.
Death is usually the result of respiratory failure.
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Neurotoxic plants
•

Have autonomic effects

•

Revision of Cholinergic receptors:

• Muscarinic: CNS, exocrine glands, hollow end
organs innervated by parasympathetic nervous system

• Nicotinic: NMJ, sympathetic and PS chains, adrenal
medulla
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Poison Hemlock
Conium maculatum
•

●
●
●
●
●

Weed found in damp area: ditches and roadside
Toxins- Coniine toxin found in all parts of plant, especially roots and fruit
Toxicity = Cholinergic (nicotinic) activity
Initial cholinergic nicotinic stimulation---->hypersalivation, diarrhoea, abdominal pain, vomiting, tachycardia, mydriasis
Followed by blockade of nicotinic receptors-----> NMJ blockade, dry mouth, bradycardia, hypotension, ataxia, paraesthesia,
paralysis
Death from cardiorespiratory depression

• Management:

●
●
●
●

Supportive. No specific antidote
Consider charcoal if <1 hour
Treat bradycardia with atropine, dobutamine, isoprenaline
No specific reversal for NMJ effects: ITU

7. Foxglove (Digitalis purpurea)
• Yes
• Foxgloves are a source of digitoxin, a glycoside in the drug digitalis, which has been used as a
heart stimulant since 1785. It is also well-known for its toxicity in all parts of the plant. Consuming
the leaves can cause oral and abdominal pain, nausea, vomiting and diarrhoea. In severe cases,
symptoms can include visual disturbances, plus heart and kidney problems.
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Foxglove
Digitalis purpurea
•
•
•
•
•
•
•

Toxins
Digitoxin= Cardiac glycoside with similar effect to digoxin
Toxicity
Blockade of Na/K/ATPase pump
Features
General: Blurred vision +/- xanthopsia, lethargy, diarrhoea, hyperkalaemia
Cardiac: Symptoms after 6 hours= Bradycardia, PR/QRS prolongation, heart block

Digitalis management
•

Supportive- Atropine, IV fluids

Repeated doses activated charcoal
to enhance elimination as undergoes
enterohepatic recycling
•

DIGIBIND (Digoxin specific FAB
fragments)
•
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8. Daffodils
• No, but they are to dogs
• Effects from poisoning can include vomiting, stomach upset and salivation, but can escalate to
dogs appearing sleepy, wobbly on their legs, or collapsing. In more serious cases it can result in
changes to heart rate, body temperature and blood pressure, and even lead to a seizure. Dogs can
also become unwell if the flowers are eaten, or if water from a vase containing daffodils is drunk.
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9. Winter cherry (Solanum
Capsicastrum)
• Yes
• The berries are poisonous, containing solanocapsine, which is similar to the alkaloids found in the
nightshade family. Their appealing appearance make the fruits particularly dangerous to young
children and pets and, although they are rarely fatal if consumed, it is best to keep the plant well
out of reach.
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10. Rhubarb leaves
• No
• Oxalic acid is a natural chemical produced by many plants. It is a nephrotoxin and a corrosive acid.
The LD 50 is estimated to be 385 mg/kg. A 65 kg (143 lb) human would need to ingest 25 g to be
lethal. Clearly oxalic acid is lethal, but 25 grams is quite a bit.The oxalic acid in rhubarb leaves is
about 0.5 g/100 g. To reach the lethal dose of 25 grams, a 65 kg human would need to eat 5 kg of
leaves.

Mushrooms
• Variety of toxic mushrooms in UK
• Most cause degree of GI upset

• Can cause fatalities
• If not sure what type- consult
Toxbase “mushroom toxidrome
page”

Clitocybe and Inocybe fungi
• Toxin= Muscarine
• Toxicity= Cholinergic (muscarinic) activity
• Parasympathomimetic- bradycardia, hypotension
• Perspiration, salivation, bronchorrhoea, abdominal pain, visual disturbance
• Management
• Charcoal <1 hour
• Atropine 1.2mg IV- repeat to effect

Death cap
Amanita Phalloides
•
•

The most toxic of UK fungi
Found under oak and beech trees- July to
November
• Toxins- Cyclopeptide toxins: Amatoxins,
phallotoxins, virotoxins, toxophallin
• Toxicity= 1 mushroom may be fatal
(0.1mg/kg)
• Amatoxins- hepatorenal toxicity by
binding to RNA polymerase.
• Latent phase up to 12 hours then severe
GI symptoms
• Followed by signs and symptoms of
hepatorenal failure

Death cap
management
• Multiple dose activated charcoal to enhance elimination- may be effective up
to 3 days after ingestion

• ADMIT and observe even if asymptomatic due to latent period
• Some evidence for IV penicillin (reduces uptake of amatoxin into liver in
experimental models) and IV N-acetylcysteine (glutathione donor)

• Otherwise supportive management:
• 8.4% sodium bicarb

• D/W Local liver unit if established liver failure
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Common Yew
Taxus baccata
●
●
●
●
●
●
●
●
●

●
●
●
●
●
●
●

Description
Evergreen tree with red berries
Toxins
Highly poisonous due to Taxane alkaloids in whole plant- except fleshy part of red berry (aril)
Taxine B
Lethal dose= 50g yew needles
Toxicity
Highly cardiac specific. Similar effect to verapamil
Block cardiac Na and Ca channels--->PR and QRS prolongation, AV block
Management= of Cardiogenic shock
Charcoal- for elimination<1 hr
Atropine, dobutamine, isoprenaline
8.4% sodium bicarb if QRS>120, hypotensive
Prolonged resuscitation may be required
Case reports of ECMO
Intralipid if all else fails

Round 4What am I?
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Animal Toxins
•

UK has venomous animals as well as plants!

In the South West we are surrounded by coast
and green areas meaning there is potential for us to
see critter related incidents this Summer
•

•

Beware of upcoming photos….

1.Adder
• Meet Vipera berus, more commonly referred to as the common European adder, or just the Adder.
• Most Adder bites occur in the summer months, when the snakes are most active. They are timid rather than
aggressive and most bites occur when they are disturbed or threatened. The bites are extremely painful, but very
rarely life threatening. Many (around 70%) are ‘dry’ bites, where no envenomation occurs. Case reports (1) suggest
that patients who are well, and asymptomatic at 4 hours after the bite can be considered for discharge.
• If adder venom gets into your wound however, significant morbidity can occur, and recovery can take up to a year.
• Bites are extremely painful, and pain is followed by parasesthesia and swelling that spreads proximally. The
spreading swelling and erythema looks like cellulitis, complete with swollen lymph nodes and lymphangitic lines,
but the spread occurs much more rapidly. This local inflammation can, rarely, progress to compartment
syndrome and/or necrosis.

Antivenom=
ViperaTab
•

RCEM/Toxbase guidelines state it is one of the antidotes that should be immediately available in ED

•

Package contains 2 vials of Antigen Binding Fragments (Fab)- to be given as infusion over 30 mins.

•

Everyone gets the same dose irrespective of age/weight

•

Indications= any one of:

•
•
•
•
•
•
•
•

Hypotension for >10 mins
Systemic features including abdo pain/vomiting
Anaphylaxis like reaction
Marked local features eg extension of swelling to joint proximal to bite site
Increase in CK
Metabolic acidosis
New ECG abnormality
Leucocytosis

Watch for signs of anaphylaxis and treat
accordingly
Never given antivenom without having
adrenaline nearby!

1.Adder
• Treatment involves immobilising the limb in a splint or sling (but, alas, no pressure bandaging this time). Tourniquets, ligatures or cutting
into or sucking on the wound are (thankfully) not recommended.
• Generous analgesia will of course be needed. The patient will need observation to ensure the swelling is not rapidly progressing or
becoming severe. Some cases of local envenomation will need antivenom treatment (see below).
• Don’t forget good wound care, thoroughly evaluate and clean the wound, look for foreign bodies (tooth fragments have been reported),
and consider your patient’s tetanus status.
• The vast majority of bites will involve a local reaction only. Rarely, there is a systemic reaction to the bite which is potentially fatal.
• Some patients when bitten, experience a rapid onset of anaphylactoid symptoms within minutes. Shock may be profound, and airway
threatening angio-oedema can occur. Multi-organ failure can occur, and the potential for coagulopathy means heparin is contraindicated in
these patients.
• These patients get all the usual anaphylaxis stuff, airway and cardiovascular support as required, and of course, the antivenom.
• If you work in the UK, there should be antivenom for Vipera berus in your hospital somewhere
• https://www.stemlynsblog.org/a-snake-in-the-grass/

2.Weever Fish
•

Systemic symptoms after weever fish stings are probably overstated, and reported fatalities that occur follow stings of the greater weever fish and are more consistent with
secondary sepsis than venom effects.
• There are no recent reports of serious cases. Immediately after envenomation the patient develops intense pain at the puncture site, which may be excruciating and difficult to
control with analgesics. There is an account dating from 1782 of a fisherman who amputated his finger to relieve pain caused by the greater weever fish
•
•

•
•
•

The pain can increase in severity over an hour and lasts for up to 24 hours.' The pain is usually localised around the site of penetration but may affect the whole foot or hand and
even the whole limb. The limb may feel numb, with associated erythema and oedema which may extend proximally from the wound over the next few hours. Inflammation of the
wound may continue for up to 14 days and movement of the limb can be greatly restricted.
A broad array of systemic symptoms may accompany envenomation. The victim may be agitated, pale, or anxious and headaches, nausea, vomiting, sweating, and syncope may
occur rarely. There is a case report of a six week pregnant woman who developed vaginal bleeding immediately after a weever fish envenomation and three weeks later
spontaneously aborted the fetus.8 Management of a weever fish sting should be to immerse the affected limb or wound promptly in hot water (approximately 40°C or as hot as
can be tolerated) for about 20 minutes, though care should be taken to avoid scalding. If immersion is not possible, hot soaks or a poultice should be applied.7 This will
dramatically ease the pain within a few minutes, as the toxin is thermolabile. Cold application worsens the pain.
Usually, simple analgesics will relieve residual pain but on occasions opiate analgesia may be required. Injection of local anaesthetic, either by infiltration or by regional nerve
block, may also be considered. Intravenous calcium gluconate has been found to be effective in relieving pain in a case where intravenous narcotics failed.'0 Local wound toilet,
debridement, and tetanus prophylaxis are provided as necessary. The spines only rarely embed in the tissue.
Infection is rare but antibiotics will be necessary if local infection develops, and can be considered for prophylaxis in the immunocompromised patient. Antihistamines may relieve
the local inflammatory response. Otherwise treatment is supportive. Occasionally, envenomation will be accompanied by an allergic reaction and treatment for anaphylaxis will be
necessary.'0 Prevention is primarily by avoidance, wearing sufficient protective footwear, and never handling weever fish
https://emj.bmj.com/content/emermed/13/2/139.full.pdf
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3.Grass Snake
•

UK:[12]
•

There were 510 snake bite enquiries to the UK National Poisons Information Service (NPIS) from 2004 to 2010.

•

69% of those bitten were male and 31% female. The average age of cases was 32 years.

•

British adder bites accounted for 52% of cases, an exotic species in 26%, unknown in 18% and another UK snake in 4%. 82% of cases occurred between the months of April and
September, with a peak during August.

•

85 cases were assessed as requiring antivenom, and 84 cases received treatment with antivenom.

•

Non-venomous snake bites

•

The majority of snake bites in the UK will be non-venomous such as those from pythons and constrictors.

•

These snake bites should be treated in the same way as any other animal bite.

•

Clean and dress the wound.

•

Give anti-tetanus prophylaxis as required.

•

If the precise identity of the snake is unknown, keep under observation for several hours.
If there are any systemic features (such as limb oedema, hypotension), assume that the bite is venomous and call the local poisons centre (the NPIS in the UK) for further advice.

•

Local blistering and transient dizziness and nausea are not suggestive of systemic involvement.

•

https://patient.info/doctor/snake-bites
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4. Oak processionary moth caterpillar
• Newspapers have warned of an invading moth that can pose a risk to human health. In its caterpillar stage, the oak
processionary moth is covered in tiny hairs that can cause severe asthma attacks and allergic reactions.
• Until recently, the moth was found only in mainland Europe, but in 2006 it was discovered on oak trees in Ealing
and Richmond, in London. The caterpillars feed on oak leaves and produce silken nests on the trunks of affected trees.
• The hairs can cause symptoms if the caterpillars or their nests are touched, but they can also be carried on the
wind. The most common symptoms are an unpleasant rash. Less common problems are sore throats, breathing
difficulties or eye problems.
Asthma UK has advised those with asthma always to remember to carry a reliever inhaler with them in case of an
unexpected attack. The rash can be treated with antihistamine cream.
• https://www.nhs.uk/news/heart-and-lungs/health-warning-over-invading-moth/

This Photo by Unknown Author is licensed under CC BY-SA

5.Horsefly
• There are 30 species of horse-fly in the UK; this is one of the most frequently encountered species and also one
of the smaller ones. Some of us have felt the painful bite of the Notch-horned cleg-fly (a 'horse-fly') while out
walking in grasslands or woods, although it prefers to feed on the blood of cows and horses.
• The Notch-horned cleg-fly is a common species of horse fly that lives in long grassland and damp woodland
habitats. The females have sharp, biting mouthparts and usually feed on the blood of large mammals, such as cows
and horses. The males lack these mouthparts, so feed on nectar. Females wait in shady areas for their prey to pass-by,
locating it by sight with their large, compound eyes. The eggs are laid on stones and plants, or in mud, close to water.
When the larvae hatch, they fall on to the damp earth where they predate other invertebrates.
• https://www.wildlifetrusts.org/wildlife-explorer/invertebrates/flies/notch-horned-cleg-fly-horse-fly
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6.Slow Worm
• With long, smooth, shiny, grey or brown bodies, slow worms look very similar to tiny snakes. In fact they are legless lizards and are quite
harmless.

• Although found throughout mainland Britain, they are most common in Wales and south-west England. They are absent from Ireland.
• Slow worms like humid conditions and emerge from their hiding places at dusk or after rain to hunt for food. They spend the winter
hibernating under piles of leaves or within tree roots.

• If attacked by a predator, a slow worm can shed its tail to escape, although it never grows back fully.
• https://www.rspb.org.uk/birds-and-wildlife/wildlife-guides/other-garden-wildlife/amphibians-and-reptiles/slow-worm/
• Being most active at dusk, slow worms eat mainly slow moving prey such as slugs, worms, snails as well as the odd insect and spider. They
do not bite people and are completely harmless. Slow worms, are protected by law and it is a criminal offence to deliberately kill them. Should
you happen upon a slow worm, the best thing to do is to leave it alone or cover it back over carefully.
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7.Red Deer
• The red deer is the largest land animal in the UK, standing over 1.2 m to the shoulder. Weighing in
at around 100kg (220lbs). The male has large antlers, shed in winter. The species was extinct across
much of England, Wales and lowland Scotland by the late 1700s owing to deforestation and human
disturbance. It subsequently increased in Scotland because of the stalking interest. The red deer is
most widespread on moorland, but is also found in woodland and farmland fringes.
• Around 50,000 dear are hit by cars every year in the UK resulting in 450 injuries to people and
several fatalities.
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8.Tick
• the bacteria that cause Lyme disease are transmitted by the bite of an infected tick
• ticks are mainly found in grassy and wooded areas, including urban gardens and parks
• tick bites may not always be noticed
• infected ticks are found throughout the UK and Ireland, and although some areas appear to have
a higher prevalence of infected ticks, prevalence data are incomplete
• particularly high-risk areas are the South of England and Scottish Highlands but infection can
occur in many areas
• https://www.nice.org.uk/guidance/ng95/chapter/Recommendations#management
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9.Common (moon) jellyfish
• Jellyfish are common sea creatures and many of them sting. Most jellyfish stings are not harmful.
Jellyfish species in the UK are generally not dangerous, although stings from the Portuguese man o'
war, Lion's mane jellyfish and compass jellyfish can be painful and, if stung many times, harmful. It
is also possible to have an allergic reaction to any jellyfish sting.
• https://patient.info/skin-conditions/insect-bites-and-stings-leaflet/jellyfishsting#:~:text=Jellyfish%20species%20in%20the%20UK,reaction%20to%20any%20jellyfish%20sting.
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10.Hornet
• Hornets appear very similar to common wasps, but are larger and coloured chestnut-brown
(rather than black) and yellow. The largest of the British social wasps, they build papery nests in
hollow trees, although hornet nests have been discovered in wall cavities and chimneys.
• Workers defend their hive with potent stingers. Though these insects do not sting humans unless
provoked, some people are allergic to their venom and can have very dangerous reactions to a
sting.
• Hornets are often considered pests, particularly when they nest near humans, because they will
defend a nest aggressively if they feel it is threatened. Though many people fear their sting, hornets
usually get the worst of such encounters when their nests are poisoned or destroyed.

Portuguese Man-O-war
Physalia physalis
•

Commonest poisonous jellyfish around UK coast

•

Tentacles have millions of stinging capsules causing lines of blisters and skin irritation

•

Can cause systemic effects: bronchospasm, arrhythmias, seizures

•

Management

•

Rinse with sea water or saline NOT with fresh water- to remove adherent tentacles

•

Relieve pain by immersion in hot water
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