Desert Snake Bite (Scorpion) Emergency Card
 
1. Immediate Actions
 
· Keep the victim calm and still. Lie them down. Limit movement.
· Remove jewellery, watches, tight clothing from bitten limb.
· Immobilise the limb: splint and loosely bandage; keep limb at level of heart (not necessarily elevated if swelling/bleeding risk).
· If safe, take a photo of the snake or scorpion from a distance (no risk to yourself).
· Do not cut the wound, do not apply ice, do not use commercial suction kits, do not tourniquet.
· Arrange rapid transport to hospital. Do not delay to try “treating the snake” yourself.
· Monitor vital signs (pulse, breathing, consciousness); ensure airway unobstructed.
· Nothing by mouth if the victim is drowsy or may need airway support.
· Note the time of bite/sting. Records help clinicians.
 
2. What to tell the hospital (by phone on route)
 
· Patient’s name, age/contact details.
· Location of incident (desert area / wadi / dune / north-Wahiba region).
· Time of bite/sting.
· Type of animal (if identified) or description.
· Symptoms: swelling, pain, bleeding, difficulty breathing, change in consciousness.
· Transport ETA.
 
3. On Arrival at Hospital
 
· Clinicians will assess for systemic signs (coagulopathy, neuro-toxicity, autonomic storm).
· Antivenom may be necessary → early administration strongly improves outcome.
· Supportive care: fluids, monitoring, airway/ventilation if needed, management of shock, bleeding, organ damage.

4. Key “Do NOT”
 
Do not rely on commercial “snake-bite kits” (suction devices, venom extractors) — they are unproven and may delay effective treatment.
 
Do not apply a tight tourniquet or rush to cut the wound.
 
Do not attempt to catch or kill the snake if it puts you at risk.
 
Do not assume remote clinic/hospital has antivenom; check ahead if possible.
 
5. Emergency Contact Info (Add local numbers!)
 
· Oman Ministry of Health emergency line: … (is there one?)
· Nearest hospital: …some local hospitals are in effect only clinics
· Contact numbers
· Note your location and use interdunes to speed up exit..

Brief your team on the first-aid actions and emphasise: “stay still, immobilise limb, no cutting or suction kits”.

 
---
 
🏥 Hospitals in the Region (north-Wahiba Sands / north Oman)
 
(Please call ahead to confirm antivenom stock and emergency capabilities.)
 
Sultan Qaboos University Hospital (SQUH), Muscat – Tertiary referral centre; study of snake-bite patients treated here shows antivenom used. 
 
Rustaq Hospital – Mentioned in a regional Oman snake-bite study (secondary hospital) as treating envenomations. 
 
Ibri Regional Hospital – Regional hospital studied for snake-bite envenomation; used polyvalent antivenom. 
 
Sohar Hospital – Large teaching hospital with ICU and emergency services; useful for northern operations. 
 
 
 
---
 
✅ My Recommendation for You (in your outing context)
 
Given you’ll be operating on the edge of the north-Wahiba Sands (which is remote and with potential for delayed evacuation):
 
Print two copies of the one-page card, laminate them: one in your vehicle kit, one in your personal first aid pack.
 
Pre-program hospitals above into your mobile / sat-phone, and make a note of estimated travel time from your camp location to each hospital.
 
Prior to departure: call the nearest hospital (Rustaq or Ibri) to verify antivenom availability, and ask what vehicle/evacuation options exist from your remote camp.
 
Carry a satellite communicator or PLB and ensure your team knows its use (for example if you move outside mobile network).
 
Brief your companions on the first-aid actions and emphasise: “stay still, immobilise limb, no cutting or suction kits”.
 
In your logistical planning, factor evacuation time as critical — the sooner the victim reaches hospital, the better the outcome. (Evidence from Oman shows delayed antivenom administration increases complications: coagulopathy & acute kidney injury). 

