Victim of Carbon M onoxide Poisoning I dentified by Carbon Monoxide
Oximetry.

Roth D., Hubmann N., Havel C., Herkner H., Schreiye, Laggner A.J Emerg
Med. 2011 Jun;40(6):640-2. Epub 2009 Jul 17.

Background

Carbon monoxide (CO) is known as a leading causmiotentional poisoning death
in many countries. Diagnosis is usually made bysugag carboxyhemoglobin
(COHD), but due to the non-specific symptoms, theeial step is considering CO
poisoning. A possible solution might be screenimgrgency department (ED)
patients. A cutaneous sensor that measures oxyge€@ saturation
simultaneously could accomplish that. Objectiveg Mfort a case in which CO-
oximetry screening helped to identify CO poisonim@ patient with otherwise non-
specific complaints presenting to a busy universagpital ED.

Case Report

A 53-year-old woman presented to our ED, repontiag-specific but common
symptoms including emesis and diarrhea, one-siéaddche, paresthesia, and
palpitations. Whereas conventional pulse oximdtiginged normal results, a COHb
level of 28% was measured using a CO-oximeter. altasved a diagnosis of CO
poisoning to be made at admission. The patienttigased with 100% oxygen
continuous positive airway pressure ventilatiord &0 washout was monitored
continuously and noninvasively. In the meantime, ltital fire department was
alerted and found a malfunctioning water heatehasource of CO in the patient’s
residence. As COHD fell to normal levels and thigepareported feeling well, she
was discharged the next day.

Conclusion

CO-Oximetry served as a powerful tool in both idgitg and monitoring a CO
poisoned patient in a busy ED. Future studies shadtiress possible sources of
error using this method on a long-term basis anteitel of acceptance by ED staff.



