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Rationale for public health action 

To provide information and support to other agencies and to members of the public 
to prevent avoidable illness and death. 

 

Details of case 

 Record details of the location and nature of the incident; the nature of the 
source; the number and details of persons exposed; the number and details of 
persons showing symptoms of carbon monoxide toxicity (including where they 
are being treated); the details of other organisations responding to the incident. 
 

 

Risk Assessment 

The HPT role is to assess the public health issues and ensure action is taken to 
prevent recurrence.  

 Is this a confirmed instance of carbon monoxide poisoning or is it only suspected 
(e.g. a single unconscious person with other causes such as meningitis or 
intoxication still to be investigated)? 

 Are the circumstances such that there could be a continued hazard or further 
casualties still to be found? 
 

 
PHE guidelines, data sheet, 
etc: 
https://www.gov.uk/govern
ment/uploads/system/uploa
ds/attachment_data/file/316
778/Carbon_monoxide_pro
perties_incident_managem
ent_toxicology.pdf 
 

Initial Actions 

 Advise that the area be evacuated and people in neighbouring premises (if 
appropriate) contacted and advised about any risk to them, symptoms to watch 
for, etc. Carbon monoxide is lighter than air, so areas above the incident location 
need to be considered as well as those adjacent to it. 

 Advise that any apparent source (e.g. gas fire or boiler) be disconnected. The 
National Grid (0800 111 999) can take urgent action in a domestic property if the 
householder is not able to. 

 Discuss with CCDC. 
 

 

Communications 

 Contact the Environmental Health Department to confirm that necessary 
measures have been taken. Jointly consider the need for IMT and/or site visit. 

 Inform CRCE London of incident (out of hours contact number is 0844 892 
0555) 

 Contact CCG and agree what communications will take place with local NHS 
services. 

 Contact PHE Comms re public and media messages. 

 

Records 

 Record as a situation (exposure) on HPZone 

 Ensure any electronic and/or paper records comply with PHE record 
management protocol  

 

 

Follow up 

 Check on the outcome for any casualties. 

 Check that the source has been identified and remedied. 

 Check that any necessary monitoring has been done before the 
location/appliance returns to normal use. 

 

Anglia Health Protection Team 

Anglia and Essex Centre, PHE 

www.gov.uk/phe 
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Supporting Information 
 

 

Threshold Toxicity Values (exposure via inhalation) 

 

ppm mg mˉ³ Signs and symptoms 

 

~100 ~115 Slight headache, flushing of skin (indefinite exposure) 

 

200-300 230-345 Headache (5-6 hours exposure) 

 

400-600 460-690 Severe headache, weakness, dizziness, nausea, vomiting (4-5 hours 

exposure) 

1100-1500 1265-1840 Increased pulse and breathing rate, syncope, coma, intermittent 

seizures (4-5 hours exposure) 

5000-10,000 5750-11500 Weak pulse, depressed respiration/respiratory failure, death (1-2 

minutes exposure) 

 
 
The correlation between the carbon monoxide concentration in air and the percentage of 
carboxyhaemoglobin in blood depends on the length of time since the person was removed from the 
exposure and the treatment given (oxygen speeds the elimination) but, roughly: 
 

Carbon monoxide in air 

(ppm) 

Carboxyhaemoglobin 

concentration in blood (%) 

10 1.6 

15 2.4 

20 3.2 

25 3.9 

30 4.7 

40 6.1 

50 7.6 

100 14.0 

 
The elimination half-life is between 2 and 5 hours. Elimination is slower at lower body concentrations. 
Serious physical signs in otherwise healthy people occur when the concentration of carboxyhaemoglobin 
exceeds 30%. People who already have angina or compromised respiratory function will be affected at 
lower concentrations (as low as 2-5%). Death occurs when the carboxyhaemoglobin level goes over 50% in 
healthy people. There are reports of death occurring at 10% carboxyhaemoglobin in people with ischaemic 
heart disease. 
 
 

Industry support services 
There are safety services available who can alert a local company to come and take appropriate action – 
safely disconnect a gas supply, inspect and service equipment, determine when it is safe for people to 
return to the affected premises, etc.  
 
Gas appliances (National Grid) 0800 111 999 (call centres operating 24/7) 
Oil-fired appliances (OFTEC) 0845 658 5080 
Solid fuel appliances (HETAS) 0845 634 5626 


