
REPORT OF THE MODULAR PTC COURSE HELD AT NYERI COUNTY
REFERRAL HOSPITAL IN KENYA AUGUST-DECEMBER 2017.

Executive summary
This  report  presents  the  first  modular  PTC  course  held  in  Kenya.  This
course was held from the 24th August 2017 to 7th December 2017. The
course  was  held  at  the  Nyeri  County  Referral  hospital,  a  high  trauma
volume, general hospital in central Kenya. The modular format was chosen
after efforts to secure funding for a 2-1-2 course were unsuccessful, in the
wake of a new health financing sytem adopted in the country. In addition
the hospital has only 1 PTC instructor. 

Key staff involved in planning and co-ordinating
The hospital training commitee, and  the consultants' forum approved the
course. Thereafter the Chief Nursing Officer, the Chief Clinical Officer and
the Outpatient Department (OPD) incharges also gave their support.

Course participants
Five participants were selected by the OPD department, comprising two
clinical officers and 2 nurses. These included the nursing officer in charge
and the nursing officer supervising the casualty (accident and emergency)
section of the OPD.

Course instructors
The course was conducted by Dr. Mathenge Nduhiu a consultant general
surgeon  at  the  Nyeri  County  Referral  Hospital,  who  is  a  qualified  PTC
instructor teaching PTC in Kenya for the last 7 years.

Details of activities
In the weeks preceding the course, an ideal venue was identified and the
course director met with the selected participants to agree on the most
convenient   timing  for  all.  The  consensus  reached  was  that  Thursday
mornings between 8 and 10 a.m would be ideal since the OPD was least
busy  at  this  time,  and  the  instructor  could  find  time off  his  Thursday
morning departmental teaching duties.

The manuals and forms were printed in the hospital printing pool and the
former issued to the prospective particicipants two weeks prior to the start
of the course. Arrangements for a goat thorax were made with the hospital
procurement  department.  The  PTC  kit  issued  during  the  COOL  project
would be used together with other materials obtained from the out patient
department.

Media coverage
There was no media coverage of the course since this was considered an
inhouse project,  however the hospital  management team was informed
and they endorsed the course.



Contents of the Primary Trauma Care course

Module 1
Registration, introduction to PTC, local trauma perspective, MCQ, primary survey

The  course  started  on  the  24th  of  August  as  planned and  as  per  the
modular course time table. The local trauma perspective was discussed as
a  case  scenario  where  the  participants  related their  experience with  a
multiple injured patient the previous week. The session took a total of 1
hour and 45 minutes, 15 minutes each for registration, introduction and
local trauma perspective, and 30 minutes each for MCQs and the primary
survey lecture.

Module 2
Airway and breathing, Skill station: basic and advanced airway

This  module  ran  smoothly  using  the  timings  as  per  the  PTC  course
timetable in the logistics manual. The lecture was delivered within time
but the skill station overshot by 20 minutes hence the entire module was
run in 2 hours.

The instructor chose not to practice surgical airway techniques with this
group  upon  realising  that  they  needed  more  time  to  learn  the  basic
techniques  and  demonstrate  their  use  satisfactorily.  Endotracheal
intubation was demonstrated largely to demystify the same and show that
it  can  be  perfomed  anywhere  as  long  as  the  skill  and  appropriate
equipment is available. The participants demonstrated a good appreciation
and grasp of  basic  airway management  techniques,  by  the  end of  the
session.

Module 3
Circulation and shock, Skill station: chest drain insertion and C-spine and log roll

The circulation lecture provoked a lot of discussion exposing potentially
harmful omissions and commissions in shock management hence, taking
more time than scheduled. The participants also had minimal experience
with chest drains and it was found necessary to allow time for them to
familiarise with the technique, to allow their appreciation as team leaders,
that chest drains can be inserted rapidly in the outpatient department. 

The custom in our hospital has been to send patients to the ward for the
ward doctor to insert a chest drain, which we hope to change and have the
doctors called in to OPD to do the chest drains as quickly as possible. The
foregoing meant that at the two hour mark we had not started on the C-
spine immobilisation and log roll, another set of new techniques for my
class. We decided to move the latter techniques to module 4.

Module 4
Secondary survey, Demonstration scenario, Practice scenarios 2,3,5.

The secondary survey was done as a demonstration after a quick  run
through  of   the  lecture  slides,  using  the  hospital  IT  technician  who  is



housed in the library (course venue) as a patient, and the participants as
the help. It was then possible to demonstrate C- spine immobilisation and
logroll  going through the  demonstration.  Subsequently  it  was observed
that  the participants  were  very  slow going through the  scenarios.  This
appeared to stem from their internal wrestling with previously entrenched
practices, and it was felt they needed to time to internalise the systematic
approach. We managed to do two scenarios.

Module 5
Chest injuries, scenario 8, transportation workshop

This module proceeded smoothly. The participants were also beginning to
show a good grasp of the systematic approach.

Module 6-9
6:  Head and spine  injury,  neuro assessment  workshop.  7:  Burns,  scenarios  10 & 13,
analgesia workshop.  8:  abdo and limb,  scenarios  4,6,9,15.  9:  Trauma in children and
pregnancy, Paediatric workshop.

These modules proceeded as per schedule with no major changes. The
participants increasingly got confident and were able to apply techniques
learnt in previous modules, albeit slowly. We mostly managed to do one or
two scenarios in each of these modules, as the team remained slow in
performing the scenarios.

Module 10.
Disaster management, MCQ, summary, certificates.

This  module  was  conducted  as  a  mini  lecture  to  introduce  the  topic
followed  by  a  group  discussion  on  our  hospital's  situation.  We  then
summarised  but  had  to  do  the  graduation  the  following  week  after
realising the instructor couldn't finish marking and present the results in
that sitting.

Evaluation of the success and relevance of the course
In my estimation the objectives of the course were achieved as the MCQ
scores and the confidence levels improved. The participants all rated the
sessions as very good in their evaluation. The instructor  hopes this wasn't
just out of politeness to their consultant!

Summary of multiple choice questionnaire scores before and
after the course

PRE-COURSE POST-COURSE
PARTICIPANT  MCQ

%
CONFIDENC
E % MCQ %

CONFIDENC
E %

1 55 45 85 85
2 50 50 60 100
3 95 57.5 100 100
4 55 77.5 80 100
5 80 55 85 100



Observations  and  recommendations  for  future  modular
courses.
From this course we hope to improve in future courses by;

i. Setting a timer to run during the sessions to stay within the timings,
or have an assistant from the newly trained group.

ii. Use the newly trained participants during demo scenarios in future
courses which we believe will improve the quality of such demos.

iii. Find  help  with  marking  of  the  MCQs  during  module  10  so  as  to
enable us finish the module as scheduled.

Details of any teaching or other material provided
The box and equipment provided during the COOL project is  in a good
state and was very useful. We discovered that we had forgotten to remove
batteries from the laryngoscopes resulting in battery leakage and damage
to one of the laryngoscopes. We hope others will learn from our mistake
and remember this aspect of laryngoscope care when the eqipment sits in
storage for long.
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The participants, with the instructor 3rd from the left.



Discussing a pelvis wrap and below enacting a scenario.
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