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AMINING AND CHECKING THE VICT

Examine the victim carefully and check Ffor injuries.

Xeep checking until medical help arrives. If you found no

serious burns on your first careful examination, you should
not find any later. However, minor burns may develop
blisters that need to be protected with a bandage. A wound
may start to bleed again.

Keep checking to see if the wvictim 1is conscious. An
unconscious victim may have been breathing when you checked
at first but may have stopped since then. Keep checking an
unconscilous persan for breathing and heartbeat.

EIGHT TOPICS IN EMERGENCY ACTION

These actions are given in order in which you might take
them in an emergency.

1. RESCUE the victim and yourself.

Restore or maintain BREATHING and HEARTBEAT.
Control heavy BLEEDING.
Treat for POISONING.
Prevent SHOCK.
EXANINE the victim carefully.
Sesk MEDICAL HELP.
8. XKEEP CHECKING the wvictim wuntil medical help is

abtainesd.

13.Number these victims of an automobile accident in the
order in which you would care For them.

£ ) A person who is trapped in a car, conscious, and
ssems NOT to be injured. The car is not burning and in a
dangerous place.

[ 1 A person who is unconscious, breathing, and bleeding
SLIGHT from a wound on the arm.

J A person who 1S not breathing.




THE AlRWAY STEP

The first step for an unconscious person is  the AIRWAY

step: tip the head back to open the airway, and check For
breathing. Tip the person’s head WAY BACK, wuntil the chin

points straight wup. Tipping the head moves the lower Jaw

forward, and the tongue 1s attached toc the lower Jauw, SO

tipping the head moves the tonguse away from the back of the

throat and opens the airway. If you do not tip the head,
the tongue may block the airway.
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Hot tipped

Place one hand on the victim’s forehead and epply firm,

backward pressures with thas palm. To halp tip the head way

back, gently 1ift the victim’s neck or chin with your other

hand.

HEAD TIP with NECK LIFT

Thers are three important points to remember when you
tip the head with the neck Lift,

—Apply the major force with the hand that 1is on tha
forehsead.

-Place the hand under the neck near ths base of the
skull.

-Support and lift gently with the hand under the nack,

As you tip ths head, put your ear down near the mouth

and look at the chest. _LOOK,LISTEN,and FEEL for breathing

for about 5 seconds. If the person is breathing, you will

see the chest rise and fall, hear air at the mouth and nose,

and feel air on your cheek.

4. What ars the two parts pf the ?
AIRWAY STEP —

the head and check for

5. When YOU use the head tip-neck lift, the major force

1s applied with the hand that is L Ja. on the forehead.

[ Ib. under the neck.,

- Place the hand wunder the neck near the [ la.

shoulders, ( Jb. base of tha skull.

s Use thes hand under tha neck to [ Ja. lift

forcefully. Ib. support and lire gently.

8. How do Yyou check for braathxng?
[ Ja. Check the pulse at the neck,
[ Ib. Check the PuUplls of the eyas,

L Je. Look at the chest;listen and feel for air

coming out of the mouth,

HEAD TIP with CHIN LIFT
- W1th CHIN LIFT
when you tip the head, you can use the neck lift ar the

chin lift, There are five impartant points tg remember For

the chin lift,

~“Apply the major forcs with the hand aon the forehead.

~Place your Elngertlps under the bony part of the Jaw

near the chin.

-Support  and lift the Jaw with your Elngertxps, but

avoid closing the mauth

~Do  not PUSh on the soft tissues of the throat-this may

blaock the airway,

~1f necessary, pull the lower lip down slightly with

Wour thumb to keep the mouth open,




HOW SHOULD YOU TIP THE HEAD?

The head tip-neck 1ift 1s well knouwn and has been used
successfully for many years. The head tip-chin 1lift bhas
been shown to produce a better airway 1in some casas. You
should learn both.

When you tip the head, be sure to pul your esr nNaar the

victim’s mouth and look at the chest to check for braathing.
Someone who has stopped breathing may start to breathe again

when you tip the head.

9. what is the AIRWAY step? Tip the head and check for

breathing for about
{ Ja. one second

[ 1b. 5§ seconds.

10. When uou do the head tip-chin 1i1ft, place your
fingertips undsr the
[ la. bony part of the jaw near the chin.

[ lb. soft part of the throat near thes chin.

THE QUICK STEP

If the person is not breathing, give 4 quick, full
breaths. This 1s called the QUICK step.

Keep the head tipped. Pinch the nose so air will not
come out the nose whan you blow into the mouth. Take a deep
breath and open your mouth wide. Cover the victim’s mouth
with your mouth. Make a good seal.

Give 4 BIG breaths as fast as you can, without letting
the lungs deflate between breaths. Remove your mouth from
the victim’s mouth between breaths just long enough to get a
fast gulp of air for the next breath.

Give breaths right on top of each other, without pauses.
This expands the lungs fully and gives a lot of oaxygen

quickly.

11. The 4 guick breaths should be
[ la. small breaths.

{ Ipb. full breaths.

12. MHow long do you pause between each of the 4 quick

breaths?
[ Ja. About 3 seconds betuween each breath. [ JIb. Only

long enough to get a breath.

THE CHECK STEP

After you g@ive 4 quick breaths, check for breathing
again. This 1s called the CHECK step. Tao help remembsr
the First steps for an unconsclous person, use the phrase "A
Quick Check”.

A=farway: Tip the head and check for breathing.

QUICK=Give 4 QUICK, Full breaths.

CHECK=CHECK the pulse and breathing.

Check the pulse on the sids of the neck near you. Keep
the head tipped with your hand on the forehead. Place the
Fingertips of your other hand on ths Adam’'s apple, the slide
your fingers into the groove at the side of the neck. Check
the pulse and breathing for at least 5 seconds but no more

than 10 seconds.

Find your own pulse now.

Seart here. Check pulse here.




13. what are the steps for A Quick Chsck?

and check

A=AlrTway:

Quick=Give

Check=Check tha and check 3

If the person is not breathing but HAS a pulse, give

mouth-to-mouth breathing. If the person is not breathing

and DOES NOT HAUE a pulse, cardiopulmanary resuscitation

(CPR) is needed and the EMNS system should be actaivated. . If

you have not been trained in CPR ,give mouth-to-mouth

breathing. The heart may be beating even though you did not
fFind a pulse, so mouth-to-mouth breathing may keep the
persan alive.

Get ready to give more breaths this way: 1) Be sure the

head is still tipped. 2) Pinch the nose shut again. 32 Take

a deep breath, open your mouth wide, and make a tight seal

gver the victam’s mouth.

Blow to fill up the lungs. Listen and feel tor air.
Watch the chest rise. Watch the chest fall,
Do these steps once Bavery S seconds. It may help to

count, "One, one-thousand; two, one-thousand;

e
three, one-thousand; four, one-thousand; b-r-g-a-t-h-a.
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1t. When you take a breath, turn your head to look at

the victim’s [ la. chest. ( 1b. Forehead.

15. What phrase will help you to remember the Ffirst

steps for an unconscious person?

After a victim starts to breathe again, watch to be sure
he or she keeps breathing.
Give care to prevent shock:

-Keep . Jths . .vaetam lying down and at a comfortable
temparature.

Raise the feet and lesgs if moving the legs does not
cause i1njury or pain,

~kaise the head AND shoulders 1f the victim has trouble
breathing or has & head injury. Do not put the head on a
pillow, because this may bend the neck and block the airway.
Do nut raise the head or shoulders if you suspect a neck or
back i1njury.

Call & doctor or ambulance, or take the victim to a2 hospital
or life-support unit.

In some cases, a persaon can be kept alive with
mouth-to-mouth breathing but will not start breathing
without medical treatmsnt, Mouth-to-mouth breathing may be
needed for a very long time. Keep giving mouth-to-mouth
breathing until tha victim recovers, mecical personnel take

owver, or you are certain the victim is dead.

TH-to-NOSE BREATHING

Sometimes you cannot make a good seal over the mouth:

~A1T may leak out when you blow.

=The victim’s mouth or jaw may be injured.

~The victim’s jaws may be shut tight so that you cannot
open the mouth to give a breath.

~Your mouth may be too small.

1f  pou cannot make a good mouth-to-mouth ssal, pgive




16. While you blow into the NOSE, what do you do with

the person’s mouth?
[ Ja. Close the mouth

[ 1b. Open the mouth

AIR IN THE STOMACH

When you are giving mouth-to-mouth breathing, the
victim's stomach may Fill up with air. Air in the staomach
can push against the lungs, making it difficult ar
impossible to give Ffull breaths. You can expel the air by
pushing on the stomach, but this is dangerous to do because
the victim may vomit and inhale the vomit into the lungs.
when you give breaths, try to blow just hard enough to make
chest rise, because you are likely to Fforce air into the
stomach if you blow too hard.

If the stomach is bulging with air and you can not
inflate the lungs, take these steps:

11 Turn tha victim on on one sids,

21 Push o©on the stomach with your hand between tha rib
cage and the waist.

331 Clean out the mouth if the victim vomits.

4] Roll the victim onto thir back and cantinue
mﬁuth—to—mouth breathing.

Take these steps Qﬁ£1_1£ air in the stomach is keeping

you From giving breaths.

DENTURES

it may be hard to make a good mouth-to-mouth segal on a
person who wears dentures(false teeth) if the dentures slip
out of place and allow the lips to cave in. Try to hold
dentures in place by holding the chin up with the chin lift.

If you can not hold the dentures in place, take them out
mouth-to~-mouth breathing or mouth-to-nose

and give

breathing.

EEEEREEER

BAEIES AND CHILDREN

Mouth-to-mouth breathing, CPR, and fFirst aid for airway
abstructions are simular for adults and children, but scmse
changes are needed Ffor the smaller sizes and faster
breathing and heartbeats of children. In discussing msthods
for young people, we will call anyone under one ysar of age
a "baby” and anyone bstween one year and eight years a
"child”. Methods for adults should be used on these older
than eight. These guidelinaes are approximate. In an
emergency, use your best judgment-do not try to be exact

about age bscause a slight differsnce will not be critical.

CHECKING CUNSCIQUSNESS. Check consciousnass the same way
as for an adult: tap or gently shaks a baby or child, and
shout. If the victim is unconscilous, do A QUICK CHECK.

THE AITRWAY STEP. Put one hand on the Fforehead and the
other hand (or as many fingers as will easily fit) under the
nack . Tip a baby’'s head gently,not as far as an adult's.
Put your ear douwn close to the mouth and look at the chest,
Look, listen,and feel for breathing.

THE QUICK _STEP. If there is no breathing, give the QUICK
step. Keep the head tipped. Open your mouth wide and put it
over the mouth AND nose of a baby or child. If a child 1s
too large for you to make a good seal over the mouth AND
nose, pinch the nose and make a seal over the mouth, as for

an adult.

Give a bahy four QUICK,GENTLE PUFFS. @ puff 18 about the

amount of air you can hold in your cheeks. Remove your mouth
from the baby to get sach new puff, but do not pause between

the 4 quick puffs,

Give a child Y4 quick,gentle breaths. Give enough air to
make the chest rise.
If the head tip-neck lift does not open the airway, use

the head tip-chin li1ft method.




IHE CHECK STEP. After the GQuick stap, do the LHECK stap.
Check the pulses of a baby with your fFingertips on the 1nside
of the upper arm. Place the tips of two Fingers halfway
between the slbow and the shoulder. Place your thumb on the
opposite side of the arm, and sSqueEezs gently. Check the
pulse of a child at the neck, Just as for an adult. Check
for at least S seconds, but not more than 10 seconds.

Keep your ear near the victim’s mouth and look at the
chest to check breathing again while you check the pulss.

If a baby 1s NOT breathing but QQE§_hava a pulse, give
mouth-to-mouth-and-nose breathing. Give one puff every 3
seconds-faster than for an adult. You can count,
»One, one-thousand; two, one-thousand; p-r-s-a-t-h-8."”

Give a child one breath every seconds-siowsr than for
a baby but Ffaster than for an adult. When you open the
airway, thse victim may struggle to breaths or hbreathe
weakly. If the victim does not seem to be getting enough
oxygen, gilve breaths. Time your breaths with the victim’'s
efforts to Dbreathe. One sign of not enough oxygen 18 blue
lips.

If the wvictim is not breathing and does not have a
pulse, CPR is needed and the EMS system should be activated.
If you have not been trained in CPR, give mouth-to-mouth
breathing. The heart may be beating even though you did not
feel it.

whan you give breaths, the stomach may Fill up with air.
This happens more often with babies and children than with
adults. It is caused by blowing too hard or by a partially
blocked airway. lf the stomach ssams to be Filling with air,
check that the head is tipped and that you are not blowing
too hard. If air in the stomach keeps you from giving
breaths, take these Steps:

13Turn the victim on one side. 23 Push on the stomach
with your hand betwsen the rib cage and the walst., 3) Clean

out the mouth if the victim vomits.4) Roll the victim onto

Take these steps ONLY _IF the stomach is bulging with air

and you cannot 1nflate the lungs. lt is dangerous to push on

t s EmE
he stomach becauss the victim may vomit and inhale the

vaomit inte the lungs.

When you give bresths, try to blow Jjust bhard enough to

make the chest riss, because you are likely to force air

into the stomach ifF you blow too hard.

OBSTRUCTED AIRWAY

CONSCIOUS VICTIN
You may see someons choke on food, or you may suspsct

choking 1f & person collapses while eating. Signs of

breathing difficulty are wheezing, gasping, chaoking

coughing, and grasping the throat.

1f the person is not coughing, ask, "Can You speak?” A

persan who has a completely blocked airway CANNOT

BREATH, COUGH, OR SPEAK.

1f the airway 15 almost completely blocked, there are

high-pitched nolses when inhaling, great difficulty

breathing, and very weak or no coughing. First aid is the

same for a completely blocked airway and Ffor one that is

almost completely blocked.

(=4 £
someone who 1s coughing forcefully should be let alane

watuh oF oL
' closely and encourage the person to cough, Normal

coughing 1s more effective than any method taught in  this

lesson, so do not interfere. Do not give back blows or

anything elss.

1t the person ERN SPEQEJ do not try to remove an objsct

from ths sirway.

173 Aperson who coughs fForcefully should be

L l a. given care for a completely blocked airway.

f T b, let alore and watched,




18) A parson who coughs weekly and has graat daffacolty
breathing should be
[ J a. given care for a completaly blocked airway.

£ 1 b. let alone and watched.

19) If & person 1s in distress, 1is not coughing, but CAN
speak,
4 1 a. try to remove an object From the airway.

4 1 b. do not try to remove an object from the airway.

If the victim’s airway 1S blocked, give % back blows
right away, then % thrusts.

BACK BLOWS, Stand Jjust behind and to the sx@a of a
victim who 1s standing or sitting. Support tha wvictim with
one hand on the chest. The victim's head should be lowsar
than the chast if possible, so gravity will heip remove the
object. Give 4 sharp Dblows over the spine, betwsen the
shoulder blades, as rapidly as possible. Hit with the haal
of your hand, hard enough to knock‘the object loose.

If 4 back blows do not disledge the object, give !
thrust. Give thrusts either to the upper abdomen (abdominal
thrusts) or to the lower chest (chest thrustl.

ABDOMINAL THRUSTS. Give abdominal thrusts 1in the midline

of the abdomen, between the waist and the bottom edge of the
rib cage. Never push on the edge of the rib cage or on the
xiphoid, because you may 1njure the victim.

To give 4 abdominal thrusts, put the inside of your fist
(thumb) against the midline of the abdoman, between the rib
cage and the waist.

Grasp your fist with your other hand and press 1t anto
the victim’'s abdomen with a quick itnward and upward thrust.
Repeat 4 times if reguired.

If back blows and thrusts do not work at first, repeat

the series of 4 back blows and 4 thrusts a5 long as the

#0) When you give abdominal thrusts, what part of your
Fist do you place against the victim?
{ 3 a. The palm side.

{ 1 b. Inhe thumb side.

21) wWhere do you place your Fist?
[ 1 a. Over the edge of the rib cage.

( 3] p. Between the rib cage and the walist.

225 Abdominal thrusts ares given quickly,
[ 7 a. inward and upward.

{ 1 b, straight back.

1f your airuway becomes completely blocked, you will not
be sble to speak. Lat people who are nearby know right away,
before you pass out. Hold one hand to your throat--this 1is
the "distress signal of choking."”

If you are alonas, give yourself thrusts. Press your fist
batwesn your rib cage and waist with a quick, inward and
upward thrust, or jwan forward and press your abdoman
quickly over any firm object, such as the back of a chair ar
a porch railing.

CHEST THRUSIS. Reach around the chest from behind, with
your arms directly under the victim’'s armpits. Place the
thumb side of your Ffist on the middle aof the sternum at
about the level of the armpits. Grasp your fFist with your
other hand, and pull straight back with guick thrusts.

1F the victim 1s in advanced pregnancy or SO large that
yoou cannot reach around the waist, give chest thrusts, not

apdominal thrusts to avoid i1njury toc the ribs.

UNCONSCIOUS VICTIN

The first step for an unconscious person is the Airuway

stap-tip the head and check for breathing. If the person is

v hreathing normally, try to give preaths. If air will go

17




If air will not go into the lungs when you try tu give

the Y4 quick breaths, retip the head and try again-you  may
not have tipped the head far snough, and the tongus may be
blocking the airway. If you still cannot get air 1inta the
lungs, and object 18 probably blocking the airway. Take
these steps:

1) 4 back blouws.

2) 4 thrusts,

3) Sweep your finger through the mouth (Finger swssp).

%) Try again to give breaths.

Try to remember, "Breaths blows,thrusts,susap.”

BACK BLOWS. Rell the victim towsrd you  against  your
knees, by pulling at the hip and shoulder. Hit tha wvictam
with the heel of your hand, 4 times, over the spine, betwsesn
the shoulder blades. Give the blows as rapidly as possible.

Hit hard enough to knock the object looss.

23) IF you cannot inflate the lungs the first time you
try to give breaths,

[ 1 a. retip the head and try again.

[ 3 b. give 4 back blows.

24> Which way do you roll an unconscious victim to give
back blows?

[ 1 a. Toward you.

[ 3 b, Away from you.

Right after you give 4 back blows, rell the victim onto
the back and give 4 abdominal thrusts or % chest thrusts.

ABDOMINAL THRUSTS. Put the heel of one hand on the

victim’s sbdomen, between the rib cage and walst. Then put
your other hand on top of the first. Boint the faingers
directly over the victim’s abdomen, press  1nward and wpwacrd
with 4 quick thrusts. Do not press to either side because
you may 1injurs the wvictim. You wmay kneel astride Lhe

victim's hips, or one thigh, or alongsidse the victim.

AR EREREREERREEE

Abdominal thrusts can be given from alongside the victim
as well as from astride the wvictim. Each position has
advantages:

~Astride: még be easier to push straight; may be easier
for small rescuer.

-Alongside: rescuer does not have to move from astride
the victim to give back blows, sweep ths mouth, and give

breaths.

CHEST THRUSTS. The chest thrust 1s an alternative to the
abdominal thrust for unconscious victims as well as for
consclous victims,

Far giving chest thrusts to an unconsclous person, the
body position and hand position are the same as for chast

compressions 1n CPR.,

FINDING WHERE TO GIVE CHEST THRUSTS

Faind the lower edge of the victim’s rib cage on the side

negar you. Use your hand that 1s nearer the victim's feet.

\i&j{

With the middle and index fingers, trece the edgse of the

ribs up to the notch whare ths raibs meet the sternum. Keep
your middle finger on ths notch and place your 1ndex finger
nae<t to 1L on the lpwsr and of the sternum.

Put the heel of your cther hand on the sternum next to
your fingers. Put ths hand you measured with on top. Push
straight down. Keep your fingers off the chest.

If you push on the xiphoid by mistake, 1t may bend in

and 1njure the liver. It is better to be too high on the




FINGER SuEEP. After giving 4 thrusts, grasp the tongue
and lower jaw DEtween your thumb and fingers, and pull up.
with the 1indsx finger of your hand, falliow down along
the inside of one cheek, deep into the throat to the base af
the tongue. Sweep 1N from the side. Do not poke straight 1n,
because that may push the chject down. Use a hooking action,
across toward the other cheek, to logsen and remove the
object.
For an WnNconscious victim, remember, "Breaths, Dlows,

thrusts, sweep.”

25) To give abdominal thrusts, place the heel of the
hand
{ 1 a. over the edge of the rib cage.

{ 31 b. between the rib cage and the waist.

26) Place your other hand on top of the first hand and
give the thrusts
[ 1 a. straight toward the ground.

{ 1 b. upward, toward the lungs.

27) You give 4 back blows and 4 thrusts to  an
unconscious victim. After giving the thrusts, you

L ] a. sweep 1n the mouth

[ 1 b. give 4 more back blows.

2B)1f you CAN force air into the lungs but thlnk thers
may be an object in the airway,

L 1 a. stop giving breathe and try to remove the
object.

L 1 b. keep giving breaths.

29)You have retipped the victim’s head Dul sti1ll cannot
blow air into the 1lungs. Number the steps to show the order
in which you will do them.

(& 3 Finger sweep.

[ 1 4 thrusts.

After sweeping the mouth, whether or not you remove the
chject, tip the head and try to give breaths. If air will go
into the lungs, repeat 4 back blows, 4 thrusts, and

sweeping. Then try to give breaths. KEEP REPEATING _THIS

gggggggg; breaths, blows, thrusts, suweep. After the victim
has been without axygen awhile, muscles 1in the throat relax.
Methods that did not work at First may work later.

Sweep after giving thrusts. Also sweep whenever you ses
an object in the mouth or throat of an unconscious victim.

A wvictim who 18 given mouth-to-mouth breathing, back
blows, or thrusts may vomit. Roll a victim who vomits toward

Wuuw an ons si1de and clean out the mouth with your Fingsrs.

Then roll the victim back and continue.

HEART ATTACK AND STROKE

SIGNALS DF HEART ATTACK

A person of any age may have =a heart attack. The most
frequant victims of heart attack (cardiac arrest) are
persons  who are overweight, those who SmMOKe, and older
pELSONS .

The most common signal that someone 1S having a heart
attack 1% uncomfortaple prassure, squeezing, fullnaess, OrC
pain in  hte center of the chest. Somatimes the pain is in
the upper abdoman and ssems to be ndigestion. Pain may
travel ocut from the center of the chest to the shoulders and
arms, nsck and Jaw. Other signals are swsating, nausea,
shortness of breath, and a feeling of weakness.

Anyaone who has persistent signals oFcheart attack should
get medical care at once. LCall the paramedics or rescue
squad or take the person to a hospital right away. If you
think yow may be going to have a heart attack, get help
1mmédxaLalu. Have someons take you to =a hospital iF

possible.

21




CARDIOPULNONARY RESUSCITATION (CPR)

The heart and lungs work together. The air that 1s
breathed into the lungs gives oxygen to the blood. The heart
circulates blood, carrying oxugen to brain and to the rest
of the body. There ars many conditions that can cause the
heart to stop beating (cardiac arrest). These includas all

accidents that cause hreathing to stop, as well as heart

attacks.

If a person stops breathing, the heart may keep beating
for a while. In this case, mouth-to-mouth breathing 1is
needed. If a heart attack, illness, or injury makes the

heart stop beating, breathing will not continue. In this

cass, CPR 1s needed.

In CARDIOPULMONARY RESUCITATION, CARDIO refers to the

heart and PULMONARY refaers to the lungs. [CPR 1s the
combination of mouth-to-mouth breathing, which supplies
oxygen to the lungs, and chest compressions, which cilrculate
blood. By giving CPR, you breath and circulate blood for a
person whose heart and lungs have stopped working. The
purpose of CPR 1s to keep a person alive until ths heart and
lungs start working again, or until madical help 1s
obtained.

If you have not taken a course in CPR, we urge you to do

so. CPR should be given anly by persons who &are properly

trained.

30) Name three signals that a person is having a heart
attack and should gst help right away.

1.

2.

<

31) Can cardiac arrest be caused by an accident?
[ Ja. Yes. [ 1b. No.
32) Can people of any age have cardiac arcest?

[ la. Yes. [ 1b. No.

TROKE

A stroke 1s usually caused by a blood clot or by
bleeding in the brain. Serious brain damage may produce
uncansclousness, heavy breathing, and paralysis on one side
of the body. The pupils of the eyes may be of unequal size.

If =& stroke 1S slight, there may be dizziness QOr
headache, sudden failure of memory, change of mood, muscular
di1fficulty speaking, ar ringing in the ears.

First aid for a stroke 1S to keep the victim lying douwn,
maintain normal body temperature, and get medical help
immediately. Do not give anything to eat or drink.

Place a person who 1S unconscilous or partly conscious on
one side to allow Fluids to drool from the mouth. If
necessary, @give mouth-to-mouth breathing (or CPR, if it 1is
needed and you are trained).

when any signs of a stroke appear suddenld, pspecially
1n older persons, Hou should:

-protect the wvictim against accidents and physical
agxartion.

-suggest medical attention.

33) Check all of the things to do for a person wha has a
savere stroke:

{ 1 a. Position lying down on the back or on the side.

{ ] b. Give plenty of fFluids to drink.

[ 1 g. Maintain normal body temperature.

r 1 d. Bandage the head.
{ 1 e. Get medical help immediately.

[ 1 f. Give mouth-to-mouth breathing if necessary.

Some ways to help prevent heart attack and stroke are:
~Have a medical checkup every year after the age of 40.
-Da not smoke.
~Control your weight.
-Do not exercise strenuously if you are not used to 1t.

(3

adeauaty rest.




WOUNDS

The objectives of first aid for serious wounds are to

stop the bleeding, protect wounds from contamination and

infection, give care to prevent shock, and get medical help.

DIRECT PRESSURE AND ELEUATION

Direct pressure and elevation will stop bileeding from

most wounds. ALWAYS USE DIRECT PRESSURE. Use a thick pad of

cloth. Press hard. If you cannot get a pad right away, apply
direct pressure with your bare hand until you get a pad.
Elevate the wound when you apply direct pressure if it does
not cause pain and if you do not suspect prokan bongs.

Direct pressure 1S better than a pressure poeoint or a
tourniquet, because direct pressure stops circulation only

st the wound.

PRESSURE POINTS

1f you use a pressure point , KEEP USING DIRECT PRESSURE

(and elsvation, when suitable). ADD the pressure point.

Do not use a pressure point for an arm oOrC leg mDQnd
unless direct pressurs and elevation dao not stop the
bieeding. When bleeding is under control, gradually release
the pressure point. Keep direct pressure on the wound, then
bandage into place the cloths that were usesd to stop the
bleeding.

Follow these steps Ffor e wound that is not on an arm or

leg:
1)Stop the bleeding with direct pressure,
2) Bandage into place the cloths used to Stop the
bleeding.

3) Give care to prevent shock.

4) Get medical care.

> N E N

WHEN TO CLEAN WOUNDS

If a wound 1s large, deep, or has been bleeding heavily,
do not remove the cloths that were uwused to stop the
bleeding. DO NOT clean a seraious wound that has finally
stopped bleeding-it may start to blead again. Serious wounds
should be cleanad only be trained medical personnel.

Clean a small wound with ordinary mild hand soap or mild
datergent . First wash your own hands, then wash the wound.

Rinse it thoroughly WITH CLEAN WATER. Put a clean, dry

dressing and bandage on the wound.

33) A pad used to stop bleeding should be

[ 1 a. thick

Lind: B JEHiRG

34) If elevation does NOT cause pain, elevate wounds on
the arms and legs,

I 1 a. even if the victim has unsplinted fractures.

{ 1 b. only if the wvictim does not have unsplinted
fractures.

35) what method is best and is gsed FIRST for stopping
hleeding?

{3 a. Tournmiguet.

{ 3 b. Direct pressure (and elevation),

[ 1 c. Pressure points.

36> If you cannot get a pad right away, stop severe

bleeding with

L 1 a. a pressure point.

{1 b, your bare hand.




37> In this picture, which circle shows ths location of

a leg pressure point?

£ 73 =,

E 3 b.
38) If you use a pressure point,
[ 1 a. do not apply direct pressure

[ 1 b, keep applying direct pressurs.

TOURNIQUET

When you wuse a tourniquet, you risk sacrifice of a limb
in order to save a lifa, The only tims whan thers 1s not
this risk is when the accident has amputatesd part of a limb
and the tourniquet is tied right above the wound.

If you have decided to usa a tuourniquet, make 1t tight
enough to sfup all bleeding. A loose tournigquet will
restrict the flow of blood in the veins without stopping the
Flow of blood in the arteries. This will causs TORE
blood loss, because the blood will pass 1nto the wounded

area through the arteries but will not return to the heart

e S

NOSEHLEED

To stop a nosebleed, apply direct pressure by Firmly
pinching  both nostrils shut with a thumb and forefinger. Tha
victim should sit down and lean slightly forward, not
backward. Leaning back or tipping the head back will cause
bloecd to run down the throat and make the victim feel ill.
The victim 1s usually a&ble to pinch his or her cwn nose.

keep pinching until the bleeding stops. If bleeding does
not stop, you may have to pack the hleeding nostril lightly
with gauze and squeeze again. (Do not wse cotton. Cotton
will gst stuck.,) Get medical help for freguent nosebleeds

and nosebleeds that will not stop.

39) what method of controlling bleeding is so dangerous
that you should wuse a1t only if nothing else works?

[ 1, a.Tournmuquet.

[ 1, b.Pressure point.

L ), c.lirect prassurs.

40) Direct pressure will control bleeding in
[ 1 a. almost all casss.

[ 3 b, only a few cases.

SHOCK

During your First through examination of the victim,
after giving urgent care, give care tc prevent shock. This
kind of shock 1s nat an electric shock. Shock can happen to
anyone  who 1s  badly hurt or who has lost a lot of blood or
body Fluid.

Shock depresses the body functions and can keep the
heart, lungs, and other organs from working normelly. It can
be made worse by extreme pain and fright. Even if injuries
do not directly cause death, the victim can go into shock

and die. ANyone with a serious injury must have medical
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A trained medical person can treat shock by giving

fluids

dirsectly into the blood vessels (intravenous fluids)

to replace body fFluids lost through an injury or 1llness. A

first aider cannot do this, but he or she can give care that

will help prevent shock.

Do your best to comfort, quiet, and scothe the victim.
Keep him or her 1lying down, comfortable, and a normal
temperaturs. If it 1s hot, providge shade; 1f it 1s cold,
provide pratection from cold both undsr and over the victim.
Be very careful around the victim when giving first aid. DO
NOT say anygthing that might scare the victim, or that might
make them doubt your ability as & first asaider; be

confident,but know your limitations.

STANDARD POSITION for giving care for shock: feet up,

injury elevated. Do not elevate the injury 1f a broken bone
is suspected. Do not elsvate ANY unsplinted fractures.
If the victim has a head wound or 1s having trouble

breathing, elevate the HEARD AND SHOULDERS. o rnot elsvate

the feet and the head at the same time.

The victim should be flat on the back if fractures are
suspected and not splinted, if elevaticn is painful, or if
you are unsure about which position is correct.

A wvictim who 1s bleeding from the mouth, vaomiting, ar
may vomit should lie on one side, so Fluid will drain from

the mouth.

41) How should you position someone who is  having
trouble breathing?

L 1 a. Feet and bandaged wounds elevated.

[ 1 b. Elevate the head and shoulders.

42) How do you position someone 1s bleeding from the

mouth?

%33 How do you position someone with unsplinted

fractures? Ji
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POISONING

Poisioning is a more or less likely cause of sudden
collapse, depending upon the situation in which you find the
person. Vomiting and heavy, labored breathing may indicate
polsoning. So may a deep sleep from which the victim cannot
by aroused or eye pupils that are very large or very small.
These signs may also indicate dissase, internal injuries, or
other probiems. Look for a container that can tell you what
the victim may have eaten or drunk.

Check around the mouth FfFor signs of chemical burns.
Smell  the breath. Suspect poiscming if there are burns
around the mouth, or i1f the breath smells very strong like
gasaline,

1f the victam is consciaous, FIRST dilute any poison with
water or milk, Give one glass to an adult and somBwhat less
to a child.

As  soon as you have given water or milk and tried
quickly to 1dentify thae poison, call the poison contral
center or a doctor. If you cannot reach either one, call
your clty's emergency number or a hospital emsrgency number.
Say,”l have a poisoning emergency,” so that you will be
talking to the correct psrson. Then say:

~What 1s wrong.

~Who you are.

~Where the victim is,

~fRge and condition of the victim.

“What the victim was polscned by (if known) and how much
polson was taken (ifF known).
~What you have dona.

DO NOT HANG UP THE TELEPHONE FIRST.

It is best to call a porson center, hescauss they have

currant  information on what tao do for many poisons. They

will tell you whesther or not to make the victim vomit, and

they will tell you what elss to do for the victim.
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The directions for antidotes on manyg poison containers
are NOT correct, SO do not give anything but water or milk
unless a poison center or doctor tglls you to. Some
incorrect treatmants can cause more damage than the poisan
jtself! A poison center will have the most up-~to-date
advice.

Find out from your instructor the nearest polson center

number. Call it 1n an emergency, even if it is a
long-distance call. Xeep sycup Of 1peEC3C, activated
charcoal, and epsom salts on hand. The poisaon center may

want you to use one or more of these.

The steps for a CONSCIOUS victim of poisoning are:

FIRST: Dilute the poiscn by giving watsr or milk to drink.

THEN: Try quickly to jdentify the polson, but do not waste
time.
Call the poison center, hospital,or doctor.

Give care to prevent shock.

1f the person is unconscious or in convulsions, do not
give water or milk. NEUVER give an UnCoOnNSsc10UsS  person
something to drink. xeep checking breathing. Iry to 1dentafy
the poison and call for advice right away. Have the person

1ie on one side, SO that fluids such as vomit will not block

the airuway.

44) Wwhat 1is the first step for a CONSCIOUS victim  of
pclsoning?

[ 1 a. Call the poison center.

{ 1 b. Give w%ﬁer or milk to draink.

[ 1 c. Cause vomiting.

45) Uwhat do you do right away for an UNCONSCIOUS victam
of poisoning?

L J a. Check breathing and call the poison center.,

L w . e oA milk to drink.

1f you cannot get advice from a poison center oOr doctor
right =sway, and the victim is conscious, you must decide
whether to make the victim vomit. Right after giving water
or milk to drink, make the victim vomit these poisons:

~Too much medicine or the wrong medicine.

~-Pest poisons. Thass include bug and rat poison and waeed
killers.
To make the victim vomit, tickle the back of the throat with

your finger or give sSyrup of ipecac, following directions on

the cantainer.

Causas vomiting ONLY I¥ the victim 18 conscious, you

cannat get advice, and you ara certain the poison should be

vomited,

Spme poisons should NOT be vomited. Signs that tell you
Egl to cause vomiting are:

-Burng around the lips or mouth. Poisons that burn the
mouth = and throat, such as drain cleaners and tollet
cleaners, should not be vamited. These are strong alkalis
and acids.

~freath odor like kerosene o©Or gasoling. Petroleum

products should not be vomited.

Do not cause vomiting 1f you are not certain that you
should. Do not cause vomiting if the wvictim 1S uNCANSC10US,
axhausted, or having convulsions. Make sure the victim kesps
breathing, give care to prevant shock, and get medical help

as spbn as possible.

4E) Which of these poisons may Cause burns in the mouth

and throat?
L 1 8. Aspirin.
{ 1 b. Kerosene.

t 1 ¢. Drain cleaner.
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47) If you can contact a poison control center,' should

you try to decide whether the victim should vomit a paison?
L 1 a. Yes

[ 1 b. No.

Pest poisons, such as bug poison and weed killer, can
poison a person not only if swallowed, but also if absorbed
into the body through the skin. If any pest polsons are
spilled, dusted, or misted onto the skin ar clothing, wash
them off immediately. If you become i1l after being exposed
to such products, get medical care or call a poison centec
for advice.

Small children are often poisoned because they put 1n
their mouths almost everything they pick up. Put poisons,
medicines, and household cleaners high 1n a cupboard that
small children cannot open even if they climb up. If you
have to put a poison in a new box or jar, put on a large
label: POISON and
what the poison is. Do not leave any polsons, eeven with
labels, around children who can not read.

Many plants, fruits, and berries are polsSonNous. Do  not

eat a part of any plant unless you are sure it 1s safe.

48) IF bug poison or weed killer gets on your skin,

[ 1 a. wash it off immediately.

[ 1 b. rub it off with your hand.

49) If you feel ill after being exposed to bug poisan or
weed killer,

[ 1 a. drink plenty of fluids and rest 1in bed.
[ 1 b. get medical help.
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SEVERITY OF BURNS

The severity of a burn is determined by three factors:

-~ DEPTH of the burn. This is called “degree”. First-degrees
burns are mild, secaond-degree burns are deeper, and

third-degree burns are deepest.

— SI2E or extent of the burn. A very large burn 1is one
that covers, for example, one side of the upper or lower
half of an arm or leg, or the upper or lower back.

— LOCATION of the burn. Burns on critical areas of the
body are especilally dangerous. The four critical areas are

t.he hands, feet,face, and genital organs,

DEGREE tells only about depth--not about size of
location. The severity of a burn depends upon how deep the
burn 1s, and how much of the body 1t covers, and where on
the body 1t 1s located.

In addition to depth, size, and location, the age and
physical condition of the victim can contribute to the
seriousness of burns.

There 1s danger of infection in any burn, especially if
there are blisters or loss of skin. Any burn that seems to
become 1nfected ' must receive medical care as Ssoon as
possible.

Burns on the face, nose, or mouth may indicate burns in
hte  breathing passages. Such burns can cause the airway to
swell and keep the person from breathing. Keep checking
breathing, give mouth-to-mouth breathing i1f necessary, and

get 1mmediate medical help.

507 The severity of a burn depends upon
[ J a. depth, size, and location.
L } b. depth and size, but not location.

[ 1 c. size and location, but not depth.




S1) what are the four critical areas of the pody?

r 1 a. Hands, feet, arms, and legs.

[ 1 b. Hands, Feet, face, and genitals.

L 1 c. Feet, legs, genitals and torso.

s2) If a person has burns on the face, he alert Ffor

injury toc the P
£3) The danger of infection 1in a severly burned area 1s
L 1 a., very low.

r J b. moderate.

[ J c. very high.

54) If a burn becomes infected, medical care 1s reguired

[ ] a. within a week.

[ 1 b. as soon as possible.

THIN BURNS
A first-degree burn 1is not very dep. It involves only

the surface lsyers of the skin. A second-degres burn goes

deeper into the underlayers of the skin.

A mild First—degree burn on a person with light skin is
pink or reddish-a mild sunburn, for example. On a person
with dark skln; the color of a mild burn maght not show.

There are few or no blisters and little or no swelling.

DEEP BURNS

Deepburns cause a moderate to large amount cf swelling.

A HDDERR&ELY deep second-degree burn may heve large
blisters or skin that peels away, leaving a small amount of
raw, red area underneath.

A DEEP second-degree burn will have large blisters and

some skin may be burned away. If the burn 1s open, 1t will

coze clear body fluids, giving it a uwet surface.

A THIRD-degree burn gees all the way through the skin,

It may 1involve bone, muscle, and Dthér tissue beneth the

akin. A third-degree burn may be red and raw with ashy white

or black charred areas. However, 1t may noct be possible to
tell a third-degree burn from a second-degres burn.
Third-degree burns destroy nerve endings and Fflesh, so a

third-degree burn may hurt less than a second-degree burn.

Absence of pain does not mean that a burn 1is mild.

MEDICAL CARE

Third-degree burns will not heal properly without
medical care, and third-degree burns larger than $
cemimeters (1 1/2 inches) in diameter will need skin grafts.

All third-degree burns need medical care,

All  large wsecond-degres burns, and ALL SECOND-DEGREE

BURNS —ON  CRITICAL AREAS, no matter what size, need medical
care.,

Anyone who 1s burned may have some areas of first-degree
burn and other areas of second-degree and third-degree burn.

Base your decisions about First aid and medical care on  the

worst burns,

55) what are the four critical areas or the body?

a. b.

=3 d.

567 wWhat three factors determine the severity of avburn?

a. b. c. .

57> You think a burn by grease may be as deep as a
third-degree burn, but you cannot tell for sure. You should
assume that 1t 1s a

[ 1 a. second-degree burn,

8 1 b. third-degree burn,

FIPST ARID FOP HEAT BURNS

The three major objectives of First aid for heat burns
ure to relieve pain, to reduce the chance of infection by
preventing contamination, and to reduce the likelihood of

shock .,
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Cosling will reduce the pain of a burn. Aspircin  may be
given to a conscious person who has mild burns,1f the person
is not allergic to aspirin. FPain reqiring stronger

medication should be tresated by a doctor.

SMALL . THIN BURNS. Coonl water can be used directly on @

small burn that 1s not very deep. Put cool water on the burn
right away. Immerse it if possible. Do not aﬂd angthing to
the water. Coocl the burnm until pain is reduced. Then gently
pat the area dry with sterile gauze.

A small, thin burn does not ned to be bandaged unless
there are open areas or blisters that need protection. IF
necessary, cover the burn with a dry, sterile dressing. Hold
the dressing 1n place with a bandage or tape. You may leave
the dressing on the burn for a day oOT twad, Or change 1t more
often, as it suits the victim.

LARGE , THIN BURNS. Cool =a large, thin burn  with water

immediately and until pain subsides. Dry 1t gently and cover
it with a thick, dry, sterile dressing. Dry, insulated cold
packs may be used over the dressing 1f  they make the victim
more comfortable.

DEEP BURNS. Most moderate sscond-degree and deeper burns
have open arsas where blisters break or skin 1s burned away.
DO NOT put water directly on an open burn to cool it. Water
increases the danger of 1infection in apen burns. Instead,
cover the burn with a thick, dry, sterile dressing and
bandage. 1f burned clothing 1s sticking to a burn,place the
dressing right over at. Do HNOT remove clothing that 1S
sticking to & burn.

Dry, insulated cold packs may pe used over a dressing on
small areas such as the face, hands, and feat. Lo not wet
the dressing. Do not use ccld packs 1f their weight causes

pain.

CARE TO PREVENT SHOCK

Have the wvictim lie down, elevate burned areas

elevation does not cause pain or futher 1injury, maintain a

‘The ma jor cause of shock in burn victims 1s massive loss
of hbody fluid through the burned area. Water may be given by
mooth to scmeone who has thin burns or a small, deep burn.,

e not give frult julces or alcholic beverages to a burn

victims A wvictim with large, desp burns must be given

special treatment by medical personnel .
CAUTIONS

*» Do not put anything olly or salty, such as butter, on

& burn. Salt makes a burn hurt worse and draws more fluid

out of the burned tissue. Anygthing oily will have to be

roroved from a burn before medical treatmsent can be given.

» [n not use water directly on burns to cool them if the
sk1n 18 blistered or broken.

% 1n order toc heal properly, burns shoulb not be rubbed
Ly clothing or bandages. No burn should bear weight.

#« NMedical personnel who are caring for the victim of
sgvere burns should change dressings and bandages.

* [o not remove charred clothing that 18 stuck to a

second or third-degree burn.

HEAT BURNS OF THE EYE

Heat burns of the eys can be caused by a splash of hot
grease or a hét cinder from an open Fire. Gently FLODOD water
\nto any eye burn except a very deep burn caused by heat.
Then examine the eye. If a cinder or other object 1s loose
on  the surface of the eye, gently touch 1t out with the
corner of a clean handkerchief or sterile bandage.

Cover the eye with a thick ,dry, sterile dressing, and
pendaye the dressing 1n place. Tell the person not to rub
the ege. [f a cinder or any otner gbject cannot be removed
or 15 embeaded 1n the eye, keep the eye from movang by
banceyging both eyes. 1f possible, bandage both eyes for any

ey Lurn or Injury.
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Treat deep eye purns caused by heat as thicd-asgree
burns: EE.EQE flood the eye with water . bandasge poth eyes,
put a cold pack over the bpandage on the injured eye, slevats
the head and shoulders, and give care to prevent SNOCk .

Immediate medical care 1S needed For any burn ot the eye
and for any object embedded 1n  the gye. 1f possible, get

care from an eye doctor Lopthalmcloglst).

sg) If charred clothing 1s stichking tu & burn, the
clothing should be
{ 1 a. removed before you pandage the burn.

{ ] p. left on the burn when you bandage 1t

59) One way to reglieve the paln of a srall, duwsp burn is Lo
C ] a. copl 1t wipth cold packs.

L 3 b. warm it with hot packs.

50) 1f you put a burn in water, should you add anything

to the water?
L 1 a. Yes

{ 1 b. No

51 Do you put water 1nto deess neat Lurts ar Lne eye’”
U 1 a. Yes.

L 1 b. No.
62) Which burns may be cooled directly 10 warer'?
2 1 a. Small, thin burns with no open LiSsui.

{ 1 b, Large, deep burns with cpen Lissue.

FIRST AID FOR CHEMICAL BURNS OF THE SKIN

If a strong chemical gets o©n skin, wash 3t of f quickly.
It may cause burns or an allergic reactlon, Gt o1t may be

R v remical  burns  of  ALL

ineluding clothing that 1s touching a8 burn.

Note how care fFor chemical burns is differsent from care

for

trom

the same as For hsat burns.
Call a po1son control center to find out if there are
other steps you can take. But wash the chemical off first,

pefore you call. Some product labels tell how to neutralize

chiem

neutralize a chemical with another chemical unless a Ppoilson

cent

with

f or

jpast 5 minutes.

CHEMICAL BURNS OF THE EYE

Take off all clothing on which & chemical has spilled,

After you have washed the chemical off, cover the burn

33

heat burns: wash ALl chemical burns, and remove clothing

ALL chemical burns. Followup care for chemical burns if

1cals, but these directions may be wrong. Do not try to
er or doctor tells you what to do.

a thick, dry, sterile dressing and bandage, gilve Care

shoch, and get medical help ymmediately.

631 KRemove clothing from a burn that was caused by
( Y a, chemicals.

[ ) b. Fire or neat.

£4 1 wash a chemical burn
l 1 a. only if 1t 18 NOT deep and Open.

t y p. even 1f it IS deep and open.

657 what do you do first for a chemical burn®
L 1 a. wash the chemical oFF for at least 5 minutes.

L )} b. Neutralize the chemical, then wash 1t off for at

gently cunning water that 1s neither very hot nor  very cold

as

{f someona gets a8 chemical in an eye, put the eye under

gonon  as possible. Have the victam hold the eyelids open,

or rold them open with your fFingers, so the water will run




Have the victim remove contact lenses uwhile water 18
being obtained or is first run 1into the eye. Do not delay
washing the eye, but remove the lens as sSoon as possible.

Run water from the inside to the outside of the eye,
with the burned eye nearer to the floor, s0  that the
chemical 1s not washed into the other eye. Some zZhe icals
keep burning for a long time and are difficult to remove, s0
wash the eye for about 15 MINUTES. After you have washed the
eye, examine it carefully. 1f you see any lOOSE Specks of
chemical on the eye, gently lift them off with gauze oQr
clean cloth.

Cover the eye with a dry, sterile dressing. 1f pcssable,
help keep the burned or 1injured eye fFrom moving by bandaging

BOTH eyes. Get immediate medical care.

66) wash a chemical out of an eye for at least
[ 1 a. 1 mnute.
[ 3 b. S5 mnutes.

L 1 c. 15 minutes.

67) Wash a chemical off the skin for at least
L 1 a. 1 minute.
L 1 b, 5 minutes.

[ 1 c. 15 minutes.

58) If a person with chemical in  an  eye 1S weatang

contact lenses,

C 1l a. remove the lens right away, delay washing until
you are sure 1£ 1s out of the burned euye.

r 1] b. remove the lens right away, hut do not delay

starting to run water in the eye.

69) While chemical 1s being washed from the eye,
[ ] a. keep the eye open, even i1f you have tc hold it
open with your faingers.

[ 7 b, tell the victim to keep the eye cpen wnless b

P EEEEEEN

Many drugs and chemicals are used in spray form. None of
these shculd be sprayed i1in the eyes or inhaled 1nto the
lungs. 1f something 1s sprayed into the eyes, First aid is
the same as far any cther chemical burn cof the eye: wash 1t

all out.

PREVENTION OF BURNS

Nany fares and burns result from carelessness with
cigarettes, matches, electricity, and gasoline. Be careful
when working around electrical wiraing, such as when pruning
trees where branches may fall on wires, and when working on
the roof of a building. Do not pour gasocline from one
container to another when you are in an enclosed space, such
as a shed or gerage. Do not pour gasoline near a hot engine,
such as & chain saw or lawn mower. Do nat add charcoal

lLighting fluid to a smouldering fire.

Most chemical burrs can be avoided by following warnings
on labels., Handle strong chemicals carefully and keep them

dway from children.

BLISTERS

PREVENTING BLISTERS

The most common complaint of inexperienced hikers is
blisters, and the most common cause 1s new or ill=Fittang
boots. A common mistake is to buy boots that are too loose
in the 1nstep which allows ths foot to jam forward in the
boot going down hill, producing “downhill blisters.” Hiking
poots  shauwld  hold the instep securely to prevent the foaot
trom pushing fForward. “Uphill blisters” are common over the

heel  or the tendon at the back of the ankle (Achilles

L),

4
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*® Blisters can be avoided by (1) buying properly
fitting boots, (2) breaking them in prior to long walks or
climbs, (3) putting adhesive tape over areas that blister
prior to starting the walk, and (4) wearing a light, thin
pair of socks under the heavy wool socks.

Once a blister, or hot spot, 1s farmed; futher injury to
the area should be prevented by covering i1t with tape,
moleskin, or a doughnut of felt. A lubracant such as Skin
Lube or VUaseline may be used under the tape on the hot spot
to keep the tape from hurting the blister. Ruptured blisters
should be treated in the same manner as an abrasion. The
feet should be kept meticulously clean with scap and water

to prevent infection.

TREATNENT FOR BLISTERS

1) The most common blisters are of two tupqs, cal
FRICTION OR BURN, and (b> BLOOD OR PINCH. with fraiction
blisters, the rubbing of shoes, boots, or egulpment CredLes
heat. To protect the flesh beneth, nature litfts tha outer
layer of skin and fills the void with 1lymph. In tne blood
blister, the skin 1s pinched, the flesh 1s bruised, blood
and lymph mix and f1ll the area. With the Dbincd blister ue
often have damage to the surrounding tissuss, caus:ing added
pain and discomfort.

2) In boyh cases, the method of treacment 1s Lo remove
this covering-this ocuter layer cf skin- and treat tne area
as a new open wound. Nature has sacraificed this cuter layer

of skin. The removal of this layer of skin 1s a delicate

procedure. Sterilize the instruments., Sterilize the hands

with ALCOHOL- allowing to dry withowt wiping. Scrubt  blister
and surrounding area thoroughly.

3) With sterilized scissors and tuweezers, carefully cut
away skin over the blister. BE CERTAIN THAT AlLL  OUTERER
EDGES ARE TRIMMED EVENLY. Clean any debris from wound with

sterile gauze pads.

I EEEEEREERER R R EE
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1) Apply an antibiotic cream, or Strawberry Ointment to
a fresh gauze pad; place the pad over the wound. spray the
surrounding are with Tuf-Skin, if avalible, and taps the
dressing securely 1in place. This dressing should be replaced
daily, after a thorough cleansing of ths wound.

S) Build up the area surrounding the blister to remove
pressure on the tender wound, if needed. uwhite felt,
moleskin or Chiropodist felt may be used. Thickness of the
pad 1s aptional, but THE WOUND MUST BE PROTECTED from direct
pressure, Espaéiallg on all edges. Continue dressings and

padding unt1l all soreness is gone.

70) Unbraoken blistars should
[ J a. be left alone.

(i J b. be broken, excess skin removed, and treated as an

open wound.

| J c. be taped to prevent friction and rubbing.

71) At the farst signs of & hot spot or blister one

should

[ 1 a. apply lubracant and tape to prevent cubbing.

[ J b. continue on untll the blister forms and breaks,

then treat as an open wound.

STANDARD TREATMENT WHEN
O o . REMOVING BLISTERS

types. (1.) friction or burn, and (2.) \

blood or pinch. With friction blisters, ey i
the rubbing of sboes or equipment cre- X
ates heat. To protect the flesh beneath,
nature lifts the outer layer of skin and
fills the void with lymph In the blood
blister, the skin is pinched. the flesh is{,
bruised. blood and lymph max and fill
the area. With the biood blister we often
have damage to the surrounding tis-
sues. causing added pain and discomfort.
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With sterilized scis-
sors and tweezers,
carefully cut away
skin over blister. Be
certain that all outer
edges are trimmed
evenly. Clean any
debris from wound
with sterile gauze
pads.
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Place 3" x 3" gauze pad over blister
area and pour on Nitrotan'. Soak
pad thoroughly. If timme permits, ap-
ply a Cramer Elastic Wrap to press
gauze pad against wound. Hold this
“Nitrotan' Compress” against the
wound for 20 minutes to one hour.
(One hour preferred.)

2/

In both cases, the suggested method of treatment
is to remove this covering -this outer layer of
skin—and treat the area as a4 new open wound.
Nature has sucrificed this outer layer of skin.
Why permit it to remain to cause complications
and possibly hinder sate recovery? The removal
of this laver of skin 1s a delicate procedure. Steril-
" nients. Sterilize the hands by wash-
to dry without

ize the instru
ing with Iso-Quin’ —aliowing
wiping. Scrub blister and surrounding area

thoroughly.

Apply Strawberry' Ointinent
to a fresh gauze pad. Remove
“Nitrotan' Compress’” and
place the oimtment dressing
over wound. Spray surround
ing area with Tuf-Skin" o1
QDA and tape dressing se-
curely in plicce Then dust with
Foot and Body Powder. This
ointment dressinug mast be re-
placed daily. atter a thorough
cleansing of the wound
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This drawing illustrates a method
of building up the area surrounding
the blister to remove pressure on the
tender wound. White felt, moleskin
or Chiropodists felt may be used.
Thickness of pad is optional, but the
wound must be protected from di-
rect pressure, especially on all
edges. Cuntinue dressings and pad-
ding until all soreness is gone.
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4 Apply Gramer s Stuawbercy Omtment 1o a 37 x 3° gauze pud The Ointment should be spread about
1 H thick S Put this dressing over the wound 6 Cut a hole in a 1’4" felt pad shightly larger than the
blster, and place directly over the Ointment dressing

7 Sprav area with Tuf-Skin or Q.D.A. and secure firmly in place Finally, dust bandage socks, and inside
stives with Foot Powder to remove triction. Change dressing daily. This pad removes pressure from wound
and, 1In most cases, atiows immediate play.

Watch tor blisters in the arsas indicated by the dotted hines. This standard procedure apphes to all of them,



BANDAGING

A bandage should perform several functions: covering and
protecting the wound to aid in the control of infection,
providing compression to help control bleeding and swelling,

and immobilizing the injured area to reduce pain and promote

healing.

ANTISEPIS. The dressings covering a wound must be steril to
prevent infection or, if infection has occured, to limit 1t
to the organisms already present. A clean, but not

necessarily steril, bandage is placed over the dressings to
keep them dry and prevent them from being soiled. Water or
perspiration seeping into the wound from the outsids
inevitably carries 1in bacteria.

Oressings 6n infected wounds absorb the discharge
resulting from the infection. Enough sterile gauwze should be
placed over the wound to prevent this discharge from
reaching the surface of the bandage and contaminating the
clothing or other wounds.

Dressings which are contaiminated by purulent drainage
(containing pus) must by handled with forceps or similac
instruments which can be sterilized. Swch dressings should
never be touched with the fingers, and should be disposed of
by burning. If more than one wound or more than one accident
victim is to be cared for, the infected wounds should be put
of f until last. The attendant must scrub his hands
thoroughly after dressing sach wound to pravent the spread

of infection betuween wounds or individuals.

COMPRESSION. For the first three to Four days after injury
all major wounds should be covered with a compression
bandage to control bleeding and swelling and to provide
immobilization. A number of gauze pads should be unfolded,
crumpled, and placed over the dressing which covers the

wound. Then the dressings and crumpled gauze should be

S EE B m

wrapped wlth a continuous bandage which applies moderate
pressure over the wound. Thes bandage should be snug but not
tight-not nearly as tight as the type of bandage used to
control  hemorrhage. 0Only gentle compression i1s desired;
there must be no constriction 1f the wound is on an

extremity.

SPLINTING. Splinting of saft tissue wounds is best
accomplished by the application of a compression dressing.
Injured hands should be splinted in the position of

functaion,

PROTECTION. Enough dressings must be included in  the bandage
to protect the wound from further trauma-either striking
against  some cbject or simply being irritated by clothing.
The bandage also must be secured so that it does not become

dislodged.

BANDAGING MATERIALS. lLacerations may be covered by one of

the plactic dressing materilals such as "Telfa” which do not

stick to the wound and are therefore much less unpleasant to
remove. Abrasions, puncture wounds, some avulsions, and all
infected wounds require gauze which has been impregnated
with petraleum jelly to prevent 1t Ffrom adhering to the
wound  surface. With all wounds, sterile gauze pads four
inches  square  should be placed over the initial layer to
absorb any drainage and provide cushioning.

For bandaging, materials such as "Kling” which have a
certain amount of elasticity are much more satisfactory than
plain gauce rolls. Elastic materials are easler to use, stay
In place better, and exert a modest pressure on the wound. A
twa or three-inch elastic bandage can be used for this

purpose  and offers the advantage of serving a number of

other wseful purposes as well.
1t thera 1% a chance of the wound being wet, it can he
Covered with  waterproof  tape. QOtherwise waterproof tape
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undernsath, tending to macerate (soften) the skin and also
causing the tape to come loose.

The skin on which tape is to be placed should fFirst be
swabbed with tincture of benzoin. During subseguert dressing
changes the tape should not be removed. If the tape is
clipped off at the edge of the dressing and the new layer of
tape placed on top of the old, the skin irritation
associated with repeatedly stripping off the tape can be

avoided,

SPECIAL INJURIES

LACERATIONS. Lacerations, which are produced by cutting or
tearing injuries, may be clean and straight, 1like an
incision, or ragged and irregular. These wounds should bs
treated for bleeding and infection as previcusly described.
Small tags of skin or other tissue in ragged lacerations
should be snipped off with sterile scissors., Removal of
these fragments causes little pain or bleeding and helps
prevent infection.

A severe laceration may damage blood vessels, nerves., or
tendons as well as the skin. Any attempt to repair these
structures in the field would almost inevitably lead to
further damage and increase the danger of severe infection.
The wound should be bandaged as wusuwal, the patient
evacuated, and restoration of the damaped structures left to

surgery at a later date.

PUNCTURE WOUNDS. Puncture wounds which have only a small

external oapening may extend deeply into the underlying
tissue. Deeper structures may be damaged and infection can
devaelop in the depths of the wound. Blseding should be
encouraged in order to wash out any foreign material and
debris. A small piece of gauze should be inserted in the
opening of the wound to prevent it from being sealed and to
permit the exudate from infected arsas to drain to the

outside. In remote areas where evacuation requires sasevearnl
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days or mare, antibiotic therapy may bs disirable. Foreign
bodies may be rsmoved from the wound if they are
superficially located and extraction does not require
probing; otherwise foreign bodies should be left in place to
be removed later.

The greatest danger from puncture wounds 1s tetanus. The
organisms which produce thlis disease grow in wounds where
they are not reached by air. However, the disastrous effect
af  tetanus can be prevented by prior innogulations with
tetanus toxoird. Such ainnoculations should be obtained every
five toc ten years, but particularly before a major

expedition to a remote area.

ABRASTIONS . Abrasions are produced by forceful contact with a

rough surface eand although usually superficial, can extand
quite deeply and produce serious damage. Since abrasions
raraely produce severe bleeding, the main objsctives of
treatment are to prevent infection and to promote healing.
All large fragments of foreign material should be removed
from the wound with sterile forceps. However, the removal of
numarous small embedded particles usually aggravates the
injury and showuld not be attempted. Most foreign material is
extruded during nealing. The rest, if bathersome, shaould bs
ramoved under more propitious circumstances.

The wound should bs coversd with a single layer of
sterlle gauze 1impregnated with petroleum Jjelly. Then a
bandage with saveral laysrs of sterile gauze should be
applied to absorb the exudate (drainage) always produced by
such  open wounds, During subsequent dressing changes the

petrolaum gauze should not be remaved unless it

spontaneausly separates from the surface of the wound.
Crusts which form should be left 1in place unless 1nfection
supervenes, 1in which case they should be removed to permit
dralinage.

Infection can be recognized in abrasions by the copilous

(abundant), purulent exudate (discharging pus). This type of




exudate is easily distinguished from the scanty, watery
exudate normally produced by such wownds., The exudate
associated with infection usually floats the gpetroleun gauze
of f the wound. If 1nfection OCCuUrs, the petroleum gauze
should be replaced with a fresh layer and the wound bandaged

with a thick dressing.

AUULSIONS. Avulsions are wounds in which Cilssues are pullied
or torn away. The loss most commonly 1nvolves only a small
area of skin with a little of the subcutanecus (underlying)
tissue. Frequently the skin 1s not severed along one side,
creating a tissue flap. In contrast the most severe 1njury
of this type 1s a traumatic amputation 1in which a limb 18
completely severed.

Avulsions in which the tissue 1s completely 1ost should
be treated in the same manner as an abrasion. (There 1s no
sharp dividing 1line betueen a superficial avulsion and a
deep abrasion.) However, wounds in which the full thickness
of the skin is lost do not heal without skin gratting.
Obviously the victims of such injuries must be gvacuated to
8 hospital.

If a flap of skin remains, it should be thoroughly
cleaned and replaced in its original position. The wound
should be bandaged with a bulky comprassion dressing and the
entire limb should be splinted. This flap of skin 1S, n
effect, a skin graft. In the absence of infection the
1njured area may heal without further diffuctly.

Any muscle or fatty tissue adherent to the bottom of the
Flap usually dies following the injury and should be trimmed
From the skin flap if possible. If the fragment of adherent
tissue 1s large, the base of the wound should be covered
with petroleum 1impregnated gauze, and the Flap with the
attached fat or muscle replaced. Then the injury should be
bandaged with a compression dressing, and the victim rapidly

evacuated.

e 1% F e ealbirm Flam Aape At SLIrvive eilther as a
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rasult of a1nfection, movement, inadequate blood supply, ar
other factors, the nonliving protion of the flap turns black
after seven to ten days. This black tissue may bs trimmed
away with sterile scissors. (If bleeding i1s encountered the
ti1ssue 1s still alive and may be saved.) In the svent of
death of all or a large part of the flap the victim must be
evacuated .,

For major injuries antibiotic therapy should be started
at once. Infection can be minimized 1n wounds with skin
flaps remaining, thus promoting healing without grafting.
Although wounds 1n  which the tissue 1s totally lost are
almost certain to eventually become infected, damage by the

1infection can be mimimized.

CONTUSIONS. Contusions or bruises are 1injuries in which the
ti1ssues are crushed, producing blesding 1into the damaged
areas. Usuwally the subcutaneous tissue and muscle are
1njured and there if no break in the overlying skin.

The 1i1deal treatment for a severe contusion is i1mmediate
rest Ffor the 1njured area until bleeding has ceased.
However, such treatment may be impractical in some
mountaineering circumstances. Cessation of bleeding requares
s1x to eight hours. After that much time has elasped, the
injured muscles may be so stiff and painful that the victim
18 umable to walk, even though he had not been particularly
disabled 1immediately following the injury. Therefore the
recipient of a severe contusion should make every effort to
pet out of a remote area without stopping to rest for more
than a few minutes, wunless he has adequate supplies to tide
him cver for a period of three to four days. The alternate
prospects are either being stranded for this time or being
carried out by his companions.

If circumstances do not require immediate evacuation,
the area of 1njury should be elevated and put to rest. IF
extensive or progressive swelling develops, a pressure

dressing can be applied. The dressing should encompass the

entire limb, From the finger tips or toes to well above the
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After twelve to eighteen hours, movement of the 1njured area
may be rasumed, 1f tolerated, in order ot speed resorption
of the blood. Heat in the Form of hot packs, heated and.

padded stones, or & hot water bottle may help to sccelerate
blood resorption and to relieve some of the discomtort.

Cold accplications—-snow, ice, or wet clothes-to a
contusion immediately after injury may have some benefit.
Cold applications do have a tendency to reduce the pain, and
also cause the blood wvessels 1n the earea to constrict,
reducing the hemorrhage 1nto the tissues. Care must be
exercised to avoid cold injury (frostbite), particularly on
the extremities. Also cold application may hasten the
appearance of disabling pain and stiffness with severe
contusions and 1ts use must be tempered by consideration of
the circumstances in which injury has occurred and the need
for rapid evacuation.

Stiffness persisting for more than two weeks in a muscle
which has been severely bruised may herald the onset of
calcium deposition 1n the injured tissuss. 1his process
continues until the entare clot has been transformed 1nto
bone-about twelve to eighteen months. Although such calcium
deposits cause 1little disability, the muscle should be
rested s much as possible while the process 1s active to
minimize the extent of calcification. Diagnasis dspsnds upon

x-ray demanstration of the calcium deposits.

WOUNDS OF THE HANDS AND FEET. Wounds of the hands or feet
are of particular importance because these structuras are so
anatomically complex. All wounds in these sareas must be
thoroughly cleansed, but no tissue should be cut away unless
it is aobviously dead. In bandaging, care must be taken that
the fingers or toes are separated by gauze to prevent
maceration (softaening) From the continusous dampndass
produced by perspiration. A bulkly pressure dressing  should
be applied and the hand should be splinted 1n the "position
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time of injury and evacuation begun immediately,

particularly for hand injuries.
JECK  INJURIES. Neck 1njuries

require special attention
hecsuse vital blood vessels and respiratory passages are
located there. The danger fFrom 1njury to these structures 1is
sp great that severe wounds in this location should not be
treated in the same manner as saft tissue wounds elsewhers.
No effort should be made to wash out the wound, remove
forei1gn bodiss, or disturb any blood clots. The wound should
pe covered with a bandage which does NOT encircle the neck
and the victim evacuated 1mmediately. (Superficial wounds
which do not involve vital structures do not require special
treatment.)

Fespiratory obstruction must be avoided by ensuring an
open airway. Cervical fractures, head wounds, or chest
wounds associated with the injury must receive appropriate

attention.

UASCULAR INJURIES. Blood vessel injuries cannot be repaired

1n the field. Howsver, vascular surgery has recently bean
developed to the point that many such 1njuries can be
successfully treated if surgery 1S begun early enough. Time
15 most important for those injuries in which the remaining
plood supply to the rest of the extremity is Just barely
adequate to permit survaival © of the 1limb. A 1limb with an
injury of this kind should be kept lower than the rest aof
the body so that gravity assists the flow of blcod beyond
the site of the i1njury. Houwsver, the dependent position also
causes flurd to collect 1n the tissues, producing swelling
which tends to prevent blood from reaching ths tissuss.
Therefore, 1n caring faor such 1njuries, the 1limb must bhe
maintained 1n the lowsst position in which swelling does not
ocecur. A number of adjustments 1n the position cf the 1limb
are usually necessary before the best level 1s found.

A limb with impaired circulation must be carefully

protected from any subsequent 1njuries. Inadequacy of the
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Furthermore,

limb could be

Spurting blood
must be stopped
quickly. Grab the
wound with your
bare nand and
press down fimily
Ratsing tne cutarm
or ieg above body
tevel will help
control bieeding

Remember:

MOST pleeding -
can be stopped by
direct pressure

Arterial Bieeding trom
an Arm

Control it by squeez-
ing the arery with the
fiat of your hngers
against (he upper-arm
bone al piessure
point.

not

since any bacterla in tha wound would

destroyed by the body’s defenses 1n  the wusual manner,

lost from i1nfection.

Use your tree hand to gel a pad

~
ﬂ of cloth ot sume kind Letgo of
the wound long enough to place
}\ % the pad Wrap gomething
around pad to keep 11 in place
S Get medical help.
reE P

Square knot

Spurting blood comes from an artery —one ot
the blooa vessels thal carry blood trom ine
hearl outinio the body Some bieeding trom 2
cut artery can be controlied by pressure.

Pressure on four pressure points—iwo on
dach side of the body—can be used lo conirol
bleeding ol arm and leg. Press the artery
against ine pone at ine pressure puint It acts
just hike stepping cn a watet hose

Arterial Bleeding trom
aleg

Control it by pressing
the artery with the heel
of your hand agamnst
the pelvic bone at the
pressure point.

Make a CRAVA] BANDAGE for holding 2 <—— s
pad Ly foiding @ Scout neckerchiet or
triangle Bani3ge 11 Bring peint ciose 1o
you up 10 foRg edae away trom \ou [2) 7
Tne fold naticm egge twice 10 10p edge 3\_______'_____._/

10 Iansh the cravat {3 and 4

\1 / 2\ / \"“_../ N
N

be

the

PRESSURE POINTS

PRESSURE BANDAGE Wrap smoothly and neally.

FINGER

A Hald compress in place with lengthwise turns over finger. B.







BANDAGING OF OPEN WOUNDS

Expenments by Drs Cameron Hinman
and Howard Miapack ot the Unwversity
ot Cabitornia ingicate that open wounds
heal taster when covered than wnen ex
posed to air The practice of covering
and protecting Open wounds is particu-
larly important n athietics where and
when continual remnjury s possible.

Strawberries, shde burns and abrasions
are denuding or rubbing otf ot the skin
by rnechanical means. A strawberry is an
abrasion caused by shding on ficor or

NITROTAN COMPRESS

CINDER SUDS

around Lacerations are jagoed tyoes of
tears i and beiow the skin—exiremety
susceplibie tu Intecnion ana often neeg
ing stitches.
STEPBY STEPPROCEDURE -1 THRU &
1. Fiush away loose airt and deoris by
spraying with Cramer Cinder Suds Aero-
sol Soap. Scrub with sterile gauze pads
until thoroughly cleanseg—a rmost 1Mpor-:
tant step to prevent intection. 2 Apply
dry. sterile gauze pad and saturate with
Nitrotan, to kill Dacteria—to stop super-

STRAWBERRY OINTMENT

CLEAN WOUND

Chedin

ficial bieeding and lymph 00zing- O re-
auce pain and 1o promote heanng. Sever
1y and geptn o wounda getermine tiength
of tine that Nitrotan snould be used.
Cover this saturated gauze pad with Cram-
eral 10 keep njurty motst by contining
Nitrotan in pea only. 3. Next, spiral a
Cramer Elasuc Wrap securely over the
entire bandage This completes what we
call @ Nitrotan Compress. Leave on for
2 hours. For oeeper, more severe wounds,
the compress may be kept on for a longer

REWRAPPED

period—even overnight

I it 1s apparent that the wound 1s of a
laceration type that will need a tew stitch-
es, get 1o the doctor so that he can suture
(stitch) the wound before it swells and
makes this operation ditficult.

Complete the treatment of the super-
ticial wounds by spreading Cramer’s Straw-
berry Omntment 1/8-1nch thick on a gauze
'p3d Remove Nitrotan Compress and ap-
ply Strawberry Owmtment dressing over
wound. Reapply Elastic Wrap securely
in place,

When Strawberry Ontment 15 spread
on a gauze pad and held in place over an
open wound, we have what we call an
“aruficial scab”. The ointment melits at
boay temperature and fills the cracks
and crevices of the wound. Because Straw-
berry Owmtment s antiseptic, it assists
nature by inhibiting the growth of germs
that cause infection. 1t should be remem-
bered that nature does the work, and we
help by providing anuseptic conditions
conguctve to healing

in athletics, where we receive bump

atter burmp the “artificial scob’ actually
provides betier protection than allowing
a normal scab to torm The “artuhicial
scab’” should be renewed datly and kept
in place until the wound s entirely healed,

A considerabie saving can be made by
using elastic tape to make bandages It
adheres well to the skin snd conforms 1o
bony areas tike ankle, elbow, and knee
All of these bandages stay in place better
by painting or spraving surrounding sres
with Tut Skin or Q.0 A,
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CRAVAT BANDAGE

HEAD INJURTES, INTERNAL INJURIES,AND GUNSHOT WOUNDS

EXAMINE THE UICTIM

Carefully examine the victim for injuries and for other

conditions that may not be as obvious as severe bleeding or

stopped breathing. In some emergencies you will examine the

victim raight away; in others you will First give urgent care

and then examine the victim more carefully.

Start at the head and work toward the feet.., Look for

anything that does not seem normal, Is the victim awake? In

a daze? Unconsclous? Are there lumps, bumps, bruises, cuts,

deformed body parts, or other signs of injury? The wvictim

may be able to tell you what happened ar whers it hurts.

Bystanders may also be able to tell you what happened.

HEAD _INJURY
Some si1gns of head injury are:

~Bumps, bruises, or cuts on the head.
—~Headacha.
-Dizzinaess.
—“Unconsciousness (i1mmediate or delayed half an hour

or more),
~The pupil of one eye larger than the other.
Sleepiness of inability to be wakened.
-Bleeding or fluid draining

from the mouth, nose,

or ears.,

~Focial muscles or other body parts paralyzed or

working abnormally.




It is sometimes hard to decide if thers has beel a head
injury. Any or all of the signs may be present UR ABSENT  ain
a victim of a head injury.

Whenever an accident 1involves force (a fall, an
automobile accident, a blow to the head) or a person suffers
unconscilousness, headache, or dizziness after an accident,
there may be a head injury.

Unconsciouss and extreme sleepiness signal mare-saerious
head injuries, but 1f any of the signs are present within a
few days after an accident, get medical care i1mmediately.

Keep an 1injured head, neck, or sping f[ram moving,
bending, ar twistang. A person with nead 1njuries that you
can ses may alsa have neck and spine mnjuries  that you
cannot see. A victim with such injuries must be tied to a
backboard for transportation. Persons with neck or spine
injuries must be moved as a unit, 1n a straight line-not one
part at a time. lf you are not trained tou use a backboard,
DO NDT MOVE the victim if you suspect such thurxes,

First aid for a head 1njury or suspected head 1njury is:

-Keep the victim lying flat or, 1f you are guite sure
there 1is no 1njury to the neck or back, with the head and
shoulders raised slightly. Do not raise the feset.

~Watch carefully for stopped breathing.

-Get medical help immediately.

-Do NOT give stimulants, alcchol, or other Fluids to
drink.

If transportation 1s necessary, handly the victim very

gently.
An  unconscious victim should 1li18 on one side so that
fluids can drain from the mouth. Check breathing of an

unconscious person OFTEN.

72) How can you keep fluids from blocking the airway of
an unconscilous persan?
C 1 a. Place the person on -“the back with the feet

raised.
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737 How should you treat a victim of head injury?
I 1 a. Gently, with as little movement as possible.

[ 1 b. Carefully help the victim to sit up.

INTERNAL INJURIES

Internal injuraies wmay be caused by accidents involvang
force, and by pernetrating wounds.

Signs of internal injury are pain and tenderness;
faintness; nausea; vomititng or caughing up blood; blood in
the urine or feces; coal, clammy skin; restlessness; thirst;
and a rapid, weak pulse,

If ANY internal injury is suspected, the person should
lie down and not be moved without propsr transportation in a

lying position. Do not give fluids by mouth.

GUNSHOT WOUNDS 4

The size of a gunshot wound on the surface does not

indicate how seripus the intecrnal injuries are. Gunshot
wounds  often cause fractures in addition to other internal
injuries, Examine the victim carefully. There may also be
more bullet wounds or a wound on the opposite side where the

bullet left the bhody.
If a lung is punctured, air will go in and out of the
wound and the lung may collapse and stop working. Bandage

the chest firmly to prevent this.

74 What do uou do if you suspect a broken neck?

Kaep the neck and spine from .

75) Cen you always tell for sure if somsone is hurt or
bleeding inside?

[ l a, Yes,

[ ¥ B, No

76) Even if there are no obvious 1njuries, the victim of
a serious accident should lie down and be seen by a doctor.
The victim may have

( 7 a, internal injuries or loss of appetite.




77) Does the size of a gunshot  wound on the sucrface tell

You how serious the internal injuries aras?

L

]l a. Yas.

r

J b. NO.

78) If a person’s chest 18 penetrated, you should

bandage the wound Firmly. Why?

[ 1 a. Ta keep air From going 1in and out through the
wound .

C 1 b. To keep the person’s chest from moving.

EYE INJURIES

FOREIGN OBJECT ON THE SURFACE OF THE EYE OR EYELID

Follow these Steps to remove a speck of dirt Fraom ths
outside of the eyeball of from the inside of the eyelid:

1> Keep the victim from rubbing the eye. Rubbing may
push the object into the eyelid and make removal more
difficult.

2) Have the victim blink and try to make tears. The dart
may be loosened and swept away by tears.

3) Wash your hands throughly before examining the
victim's eye.

1) Pull down the lower lid to see if the speck i1s on the
inner surface of the lid. 1f so, lift 1t of gently with the
corner of a clsan handkerchief.

SOIf you cannot see the speclk, 1t may be on the i1nside
of the wupper 1lid. Have the victim look down. Grasp the
lashes of the upper 1lid gently betwsen the thumb and
forefinger and pull the 1lid out and down over the lower lid.
This may dislodge the dirt.

6) If the dirt is not yet removed, Fflush the eye with

clean water, using an eye dropper or small bulb syringe.

If these steps do not "work, put a clean dry dressing
over the eye and bandage both eyes(if possible); get medical
help. Never try to use a solid object, such as a toothpick,

to remove an object from the Bye,
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SERIOUS INJURY OF THE EYE

The whole eye may be damaged in a serious injury; vision
may be lost. Put a dry, sterile or clean dressing over a
seriously injured eye. Cover hoth eyes to keep the injured
eye from moving.

If an object is sticking 1in or embedded in the eye, do
not try to remove the object or wash the eye. Cover the eyes
with a bandage but do not press on the object or the injured
Bye.

Call anead to an Bye specialist or take the victim to a
hospital emergency  room. The victim should be transported
lying down. The soconer medical care 1s obtained the greater

the chances of saving the victim's sight.

INJURY OF THE EYELID

A tarn eyel1d 1s serious and must he repaired
immediately. Blindness will result from long exposure of the
eye without an eyelid. If there is no dirt or abject to get
stuck in the eye, stop bleeding by gently applying direct
pressucre. Apply a sterile or clean dressing, and bandage it

in place. Seek medical care wirthout delay.

ANIMAL AND HUMAN BITES

An animal or human bite that breaks the skin will
probably bacome infected if not given medical care. Wash the
wound  with soap and water. Flush it with running water if
possible. Then cover it with a sterile dressing and get

medical care.  Tell the victam not to move the injured area

mare than necessary, until medical attention can be given.

A person who 1s bitten by an animal may become infected
by tetunus or rabies.,

Warm-blooded amimals, such as dogs, cats, bats, rats,
and  squirrels, can transmit rabies. Rabies is transmitted
when  the saliva from an infected animal contacts an  open
wound (even a scratch) or any  normal  body opening, such ns

the mouth or wye. The infected animal can transmit rabims by
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EYE INJURY

For eye ineiry,
put dressir.,. o-
ver eye, ivun
use cravat pan-
dage 1o cover
boih eyes




After a person has been bitten by a rabid ammal, there
1s a period of time whilile the diseass develops. If the
person receives i1mmunization ( a series of shots)  soon
anough after being bitten, rabies can be prevented,.

There is no proved or widely available cure after raoies
has developed. rost victims of rabies die once the final
stages appear. For this reason you must find out caight away
1f a bite was caused by a rabid animal.

Animals show varying signs of rabies. THE BEHAUIOR OF AN

ANIMAL WITH RABIES MAY BE  UNUSUAL. For es.ampie, a wild

animal with rabies may not run away from you. A animal with
rabies may be drooling, irritable, wunusually active, or
clearly dangerous. 0On the other hand, a rabid animal may be
unusually quiet or loving. The animal may alswu be pattly
paralyzed.

An  animal that bites socmeone must be watched by health
persornnel to find out if it has rabies. (Catch 1t or restrain
it, taking care not to be bitten. Do not kill the animal

unless you have to. Avoid damaging the head. Get help from

the police, a vererinarian, or local public health
authority. They will know where and how long such an animal
1s to be kept and watched-usually for 15 days.

If you MUST kill an amimal to keep 1t from getting away,
preserve the head. Keep it in ice, 1if possible, but do not
freeze it. Take it to a veterinarian who will examine the

brain for signs of rabies.

79) Before seeking medical care for an animai  or human
bite,

L ] a. wash the wound with socap and water,; rins; apply
a dressing.

L 1l b. apply a dressing but do not wash the wound.

80) If an animal bites someone, which 1s better to do?

C J a. Kill the animal; then take 1t to a vetesrinarian.

L I b kRestrain the animal; have 1t examined by a

veterinarian.
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FRACTURES, SPRAINS, AND STRAINS

FRACTURES: When we say that a bone 1s fractured, we simply
mean  that 1t’'s broken. There are two main kinds of
tractures: closed (simple) and open (compound .

In a closed (simpel) fracture, the bone is broken and
there 1s no wound. If a bone is broken in two places and
there 1s no wound, we have two closed (simpel) fractures. Or
a bone may split only part way through. That is a greenstick
tracture--sti1ll a closed {simple) fracture that occurs only
i a child but one that i1s often overlooked.

In a compound (open) fracture there is a broken bone and

8 wound through the skin at the break. The wound 1s caused
in ane of two  ways. One, a broken end of the bone cuts
through the skin at the time of 1njury or later. The broken
Bnd mey stay out, but  uswally 1t slips back under the skin
and cannut be seen., Two, a bullet, ax edge, or other object
penetrates the skin and breaks the bone. Because the wound

contains germs along 1ts entire path, infection is a special

danger .,

S1GNS OF FRACTURES

First, tractures seldom cause much pain if the body part
18 kept sti1ll. Therse may be a throbbing or a feeling of
fullrness, but often there i1s little pain. This lack of pain
ofter fools people, and they call a fracture a sprain. If
you ask a wvictim with a Fracture 1f it hurt when the

accident  happened, he might say that he really had no pain

ar that he was too excited to notice. Sometimes he says he

had severe pain at the momant of injury.
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Second, the body part usually 1s tender. It hurts when

you press on the skin over the fracture. It may not hurt
much-just enough to be uncomt ortabls. But gentle, Eirm
pressing on one spot may cause a lot of pain.

Third, the 1injured part gradually swells if a bone is
broken. You may have to look closely for tne swelliing. IF
the bone lies deep under muscle (as 1t does 1n tne upper
part of the thighJ), 1t may be 1mpossibie  to either Lo ses
swelling or feel tenderness. Sometimes the part seems cut of
shape-in an abnormal or unusual pasition. If you aren’'t sure
there’s a swelling or a cnange 1n shape, compare the 1njured
part with 1ts opposite OrC with your own body part. If  there
has been some bleeding under the skin, you may notice that
the arsa near the fracture 1s red or purple.

Fourth, the wvictim will not want to move the 1njured
part. He may be ahle to mave it talthough ne shouldn’t), but
usually he holds 1t guite still to avoid pain. [{ ne bends

the joints just above ar below the fracture bayaond a cartain

point, it will often hurt

GENERAL FIRST AID

A few general rules apply to all fractures. Follow thess
before you attempt to immobilize (Fix 1t so it cannot ba
moved) a fractura.

Tell the victim to lie or sit quietly. For sxample, 4o

not psrmit him to stand oOr put his waight on a leg 1 he has
a possible break in his leg. Far too often, people  try out
the leg. DO _NOT DO THIS !! Aall fractures should be splinted
where they 1lie. Apply the splint before moving or
transporting the victim.

Examine him carefully, without moving bady parts that
may be injursd. Check fFor fracture signs. Find out from him
what happened. Stop any bleeding and apply a dressing. Do
not wash or put fingers 1in wound .

1f you Cor the victim) think a bane may be broken, treat
1t as a fracture. See that broken ends and nesrby jOINLS

~anmnat move. bend. or twist. How to prevent this mavemint oo
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immebLrlize a Fracture 1s described later. If possible, th
an ice bag over the painful area.

Do not try to move him until you have immobilized the
fracture. Give first aid for shock and summon medical help.

whether the victim has a simple (closed) or compound
(open) fracture, you will have to immobilize (fix it so it
cannot be moved) the part contailning the broken bone. You
can do this by applying bandages, splints, and slings.
Standard fFirst aid kit splints, of course, will not always
be avallable, so you may have tao make your own. You can use
a pillow, board, magazine, nsuwspaper, heavy cardboard, or
almost any rigid Flat material. Rough-surfaced splints need
to be padded. However, put cloth padding between any splint
and the body whensver the splint might rub against the skin.

Use s&nough bandages to hold the splint in place. With
spuara knots, tie the bandages so they hold the splint

firmly, but not tighr snough to cause discomfort. Try not to
tie directly over the broken bone. Use handkerchiefs or any
avallable strips of cloth as ties if regular bandages are

not avalible.

If you feel that the clothing can be removed without

harming the 1njury futher, do so; otherwise, apply the

splint  over the chothing. In case there is no splint
material available, you can immobllize an injured leg by
tying i1t to the good leg. It will act as a splint., Be sure

Lo put padding between the two legs.

Bl 'Wou cannot tell whether a persaon’s ankle 1s broken or
Spralned, Yoo should assume it is
| I &, sprained.

l

b. brokan.

e A man who has just been 1n an auto accident has a
pain 1n his nech . His neck 1s not swollen or tender. what
should you do?

| Jow. Ak the victim 1f he can move his head.

| I'b. Have the vactim remain quiest and not move.




B83) Which fractures are the most difficult to i1dentify?
[ 1 a. Closed.

L 1 b. Open.

SPRPAINS AND STRAINS

The ankles, fingers, wrists, and knees a&are most often
sprained. Sprains are usually the result of fForoing a lamb
baeyond the normal range of a joint. The ligaments, tendons,

and blood vessels ars strestched or torn. Tne saigns of a
sprain are suelling, tenderness, pain  on metion, and

discoloration. It is wusually impossible to tell a sprain
from a closed Ffracture wlthout an X-ray. Small chip
fractures often accompany sprains.

Always 1mmobilize a sprain as you would a tracture, and
get medical help. Elevate the joint and put cold, wet cloths
or an 1ce bag on 1t during the fFirst halt hour after the
accident to retard swelling.

A strain is injury to muscles. The fibers are stretched
or torn. Back strains are often caused by impraper lifoing.
Lift with your legs, not your back. A person  with a strain
should rest and have warm, wet applications an the 1injured
muscles. A person witn a strained back should lie flat on

the back on a hard surface, and obtain medical sdvice.

DISLOCATIONS

A dislocation 1s a displacement of a bone end from a
Joint. Dislocations are wswally caused by falls and blows.
Fractures may accompany a dislocation. Unless given proper
care, a dislocation may occur repeatedly.

The signs of a dislocation are similar to those of a
closed fracture: sweslling, tenderness to touch, daformity,
pain, and discoloration.

Do NOT try ta reduce a dislocation., Keep the part quiet
and get medical care. Immoblize a dislocated showlder with

an arm sling during transportation.

 EEEEEEEEREEREN

CRUSHED
FOOT

B84) How can you tell the difference between a closed

fracture and a sprain?
[ 1 a. You can tell by fesling the injured area.
{ 1 b. You cannot usually tell the difference.
85) How do you care for a strain?
[ 1 a. Rest and mild exercise.

[ 1 b. Warm, wet applications, and mild exercise.

L 1 ¢. Rest, and warm, wet applications.

For traclures of
lowur |[#w puthand
below jaw and raise
Igenty untilupper
Bnd lower teeth
meel Support jaw
with banduge

BROKEN COLLARDONE

Use padded splints and
narrow sling tor traclure of
the arm.

For fractured
eibow, leave ex-
tremity as you
find 1t and 1m-
mobilize

g
i

For fractured
rib, place cravat
over break. As
victin bresthes
out, highten cra-
val and (le Re-
peal with other
cravsts ss indi-
cated.




COLLARBONE AND SHOULDER FRACTURE. No splint
necessary. Place the forearm in a siing with tne
hand raised about 8 cm (3 in.) higher than the eluow. Tie the
upper arm against the side of the budy with a wide cravat ban-
dage. Make sure the bandage is not so tight thut it stups the
circulation in the arm.

LOWER-ARM OR WRIST FRACTURE. Use splint of maga
zine or thick newspuper. Or use two padded wooden sphints, as
long as the distance from elbow to knuchkles. Place one on in-
side of arm, the other on outside. and bind together Place arm
in a wide sling with the thumb up and the hand stigntiy higher
than the elbow.

UPPER-ARM FRACTURE. Use one¢ pudded splint only,
slightly longer than the distance from stoulder to elbow. Bind
it with two binders on outside of arm. Pluce forearm in narrow
sling. Tie the splinted upper arm aguainst the side of the body
with a cravat bandage.

LOWER-LEG FRACTURE. Use two padded splints, as long
as the distance from middle of thigh to just beyond the hecl.
Place one splint on each side of the injured limb and bind them
together, using at least four binders.

THIGH FRACTURE. Use padded splints, one for outside the
leg extending from heel to armpit, one for inside the leg from
heel to crotch. Bind the splints together. Use four binders
around_the splints and leg, and three binders around the
upper part of the outside splint and the body.

NOTE: Because of the strength of the muscles of the upper
leg, they may pull the broken parts of the thigh bone out of line
and into the flesh. For this reason the method given is early
emergency care only. The patient should not be moved any
great distance without a so-called traction splint. Amhulances
carry such splints. A doctor will bring one if he is told of thigh
fracture.

NOTE: All knots should be square knots.

BROKEN BONES .
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An exception to this prehminary immobilization of bone end-
Will be necessary in the case of an open fractnre vwivre Bioleu
end of bone still sticks ont of the wound js that it cannat be by in
that position. Before stratehtening the limb and ablovang the
bone to slip back under the skirg the bone end shioul d joe caretully
checked but not handled. If 1t appeats to e diry (iree dirt,
floor dirt, eurth, or human or animal exereta) it should be pineed.

Do not handle the bone with your hands. A one (1¢) percent
saline solution (1 teaspoonful of salt 1o 1 quart of water) should
be used to rinse the area as shown above. Ulse sterile (bailed)
water if possible; if not, use safe warm drinking water, then while
bone end is still wet, traction niay be applied siflicient to et the

bone end slip back under the skin and be in approximate align-
ment.

Other than the necessity deseribed above do not attempt fo set or
reduce a fracture, vou may cause severe damage to the inside of
the fractured linb,
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Beforaapplying traction the necessary splinting material should
I cheekhed to be sure it s long enongh and strong enough to main-
tam the desived amount. of traction afier the splint is applied.
Do not Aept (o use traction unless you have someone to assist
You,

After a fracture occurs the muscles contract and may malke
tracoion ditiienlt or mipossible except under anesthesia, The length
of time for this contraction 1o oceur varies with the severity of
the fracture.

Never Force Traction. 1§ the muscleg have not contracted,
traction may bo applied with a steady even “pull” or traction,
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THE LOUISIANA WRAP -
You can prevent some needless ankle taping and save $ on tape if you will
teach your entire squad to use this type ankle wrap.

Tnese drawings lustrate the application of the “Louisiana
type ankle wiapping” over a sock Some trainers call 1t “The
Heel lock method

Figures tfrom 1 to, and inciuding 8. illustrate the application.
Steps 4 4.5 6 7. and B are repedled 10 provide two litts on
each side of the heel For trus aounle lock a 90" wran 1s required

Fallowing Step B the wrap 1s spiralea up over the ankle as
shown in 0 TU and 11 Two pieces 0t 1ape are used 10 secure, one

around the top (100 and one across the heel (11 tor added

strength and support the whole job can be covered with a heel

Jlock with 1.7 tape (141 and (hen tohiowea with anchor strips
COMMENT:

Most traners constder this the best method of wrapping an

ankie tor protection. It ‘xaxes pracuce ¥o pertect it and extreme

care must be Taken (o prevent wrinkles which ¢oula cause buisters.

FAINTING,EPILEPSY,AND OTHER SOURCES OF CONUULSIONS

FAINTING

Fainting happens when the blood supply to the brain is
reduced for a short time. A person who feels Ffaint should
lie down with the head low. If lying down 1is not possible,
the person should sit down, lower the head between the
knees, and breath deeply.

A person who has fainted will recover CconNscilousness
almost i1mmediately. He or she should rest lying down for ten
minutes or more until recovery 1s complete. If recovery is
not i1mmediate, get medical advice, because the case is not
gsimple fainting. IF fainting occurs freguently, get madical

advicea.

EPILEPSY

fAccording to careful estimates, about 1 in every 100
children has epilepsy. That msans there may be somsone with
epilepsy in one of your classes or your church. You may not
sven be informed that he or she is subject to seizures.
People with epilepsy who are not wunder a physician’s care,
and some of those who are being treated, are subject to
convulsions or short periods of UNCONSCiousness. Some
s@lzures involve more physical activity than others.

SIGNIFICANT  SINGNES. Of course, there is little trouble

rucognizing a generalized convulsive seizure. But keep your
eye open for repeated occurrences of two or more of the

wymptoms listed balow bhappening together and without

variation. They may indicate a partial seizure or a type
known as absance.,

* Tic-like movemants

“* Rhythmic movements of the head

* Purposeless sounds and body movements

* Hpad dropping

* Lack of response

* Lyms rolling upward

® [(hmwing and swal lowinag moveamants
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With the less dramatic form of epileptic selzure, athe
person may only be unconscious far a few moments o may
experience altered consclousness and be to some extent aware
of what is going on arocund him. You may notice some minor
convulsions-—jerky movements of his arms and legs, head, or
eyes. The attack lasts only a short time, sSomerimes only

seconds.

Epileptic seizures can also pe more dramatic. The victam

loses consciousness, falls, then has a series of convulsion

spasms of the muscles. His face may get red and the vains in

his neck may swell. He breathes hard and loud and may evan
vomit. He usually will go into a series of strong muscle
spasms which 1nvolve the whole body. There may be a braef
halt in breathing. Once the attack 1s over, the wvictim goes
into a deep sleep. When hs wakes up, he may be confussed at

First and not know what happensd.

CONVULSIONS are sometimes associated with head 1njury,

poisoning, infections, diseases that are accompamied by a
fever, and toxemia in pregnancy, as uwell as with epilepsy.
Whatever the cause, convulsions wusually hegin violently. The
victim becomes unconscious. The muscles may be rigid for a
few seconds or for as long as half a minute, followed by
jarking movements and foaming at the mouth or drooling. The
attack gradwally becomes less severs, after which the victaim
is usually drowsy or disoriented for a time.

DO NOT restrain someong who 1s having convulsxnnsl hut
protect the person from injury. Push away nearby objects. bDo
NOT put anything 1into the victim’s mouthl DO NOT force
anything betwsan the teesth.

when the jerking is over, kep the person luing down on
one side so vomit or other fluid will not be breathed into
the lungs. Loosen the clothing around the neck, and kep the
airway open. If the victim stops breathing, give
mouth-to-mouth breathing or, if you cannot open the mouth,

mouth-to-nosa breathing. After each breath 1nto the nosa,

you may need to open the victim’s lips to allow air to
escaps,

A wvictim of convulsions needs to sleep. IF the parson
gets up right away and walks around, he or she may have
another attack. Provide for wundisturbed rest. DO NOT
question, disturb, or embarrass the victim. Any victim aof

convulsions should have immediate medical care.

BE) How can you tell the difference between Ffainting and

a more serious condition?

( )} a. In most cases you cannot tell the difference.

[ 1 b. A wvictim of Ffainting will recover almost
immediately.

873 Check the THREE most important things to do for any
victim of convulsions.

[ 1 a. Give Fluids to draink.

{1 b. Give mouth-to-mouth or mouth-to-nose breathing
1f necessary.

[ J c, Okbtain medical care.

L J d. Recommend mild exercise.

L J e. Keep the person from injury.

EMERGENCY RESCUE AND TRANSFER

KRESCUE: One of your Ffirst decisipons in  an smergency 1is

whether or not to move the victim. Generally speaking you
3

should NOT atempt to move a seriously injured person unless

the terrain or weather condition presents a threat to the

victim's satety.

A minimum of s1x persons is needed to evacuate a victim

ol wveragn sise over rugged terain. If the distance 1s not

greater than 3-5 miles you may cons:der this type rescue for

a purson whose injuries are not too serious, the equipment
1% avallable, personnel are avallable and the victim's
spicrite are high., Constder sending For assistance of

gignaling tor help




LEADERSHIP: It 1s imperative toO have good leadership
gualities 'to carry out a successful rescue. One person
should be appointed toc be in charge. He/she must be able and
willing to delegate responsibility in stressful situations,
SENDING FOR ASSISTIANCE: A minimum (if possible) of two
persons should be sant to obtain assistance.  These
procedures should be followsd:
1) Send along a written report which i1ncludes:

a. Location of the accident

b. Condition of the injured

c. Aid that has been provided

d. PINPOINT locatign on mep or d1a3gram

e. Method of signaling

f. Type of terrain involved

g. Suggested method of evacuation deemed necessary.
2) DO NOT send anyane for halp 1f the weather

constitutes a threat to their personal safety.

MOUING THE INJURED: if this is sbsolutely necessary follow

these guidlines.

1) DO NOT rush Churry makes waste)

2) nake systematic examination of injured

3) Treat where they lie

4) Improvise a stretcher

a. Coats & sticks (1f smaller victim)
b. Lashing with ropes and sticks
¢c. Ladhing and overlaping packpack frames together

5) Pad stretcher with sleeping pags and ensoclite pads.

6) Strap the victim FIRMLY to the stretcher.

73 Lifts/carries - Generally speaking, more harm 15 done
through i1mproper movement and transportation than any other
means. 1f, because of extenuating clrcumstances, You must
move a seriously injured person 4ou should consider the
following:

a., Anyone found uNCONSC10US, who has Fallen, should

e e et ad F eninal 1nNnjurlies.

b. Treat all injuries before attempting a lift.

¢. Immobilize injured extremities before moving

d. Treat for shock

@. Practice lifts on & well, uninjured person prior
to 11fting the injured.

£, Test the stretcher with a larger person than the
one Lo be transported.

g. Carry out the 1lift in a very slow and methodical

manner (have a'dxslgnated leader and perform by “count™)

MELTCOPTER EUACUATION: This is a perferred method of

pvacuating a seriously injured person. Usually the safFest
method. They ares sometimes limited due to high elsvations
and high winds (above 35 mphd. If there 1is to be a
helicopter evacuation follow these guidlines:

1) Have area clearly marked (level area if possible)

2) Have method to show wind direction (smoke, cloth or
flag)

3) Have all to stay clear of landing area until pilot

necrons assistance.
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CARRY BY
EXTHREMITIES

IMPROVISED STRETCHER

Two Scout shirts and
two poles wilt make a
strong stretcher. Shirts
are used inside out,
with all the buttons
buttoned.

blanket Place second stoft 6 inches from
edge of tolded-over part Bring edge of
blanket over atatf F
blankel

For blanket streteher, place one statf on 4 \\\ \\ \\\':
the blanket Fold over two-tifths of ‘:\ N \

old over the rest of the
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ﬂ THREE-~MAN CARRY
. ;J_-f.-' \% Each man kneets | @T m
£ _C}Ej e on knee nearest - - R f.
{} [ <t the vichim s feet. | // e / “ i }
e, | Sjol gD ! d
' A1 ) - /‘O "'
Bearers take S} { ] 1" }[ 41
same positions { ‘ ‘;“ \7/_}‘&% ‘\' l"{
as 101 stretcher ARy L T T > il
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4

As fourth per-
son says “ready
lift,” pearers lift
the victim and
rest him on their
knees.

One bearer gives
“liftt command.
When starting
out, front and
side bearers
step oft with left
foot; rear bearer
with his right
foot.

The jourth per-
son shdes stretch-
er close to besr-
ers. "Lower”
cammand I8
given, and vic-
tim s gently
placed on inhe
stretcher.

carry

“iter litting a
vic lim, the bear-
vis start outl on
the ssme foot,

As “ready lif{”
command is
given, bearers
it victim to
thett knees.




MOUNTAIN MEDICINE & ILLNESSES

HYPOTHERMIA--The essential 1ingredients iIn durviving this
si1tuation are: being prepared to prevent 1t, recogn121hg 1t
if it occurs and knowing how to treat it. On the bottom
line, it represents the lowering of the body core
temperature--lower 1t enough, and death will result!
Dampness and wind are the most devastating factors to  be
considered--even more so  than temperature. 1t 1s possible Lo
die of hypothermiz 1n temperatures far abovs freszing. Most
hypothermia deaths cccur 1in the 30 to S50 range.

Proper a1insulaticon is the most important aspect of
protection. By far the most valuable 1nsulator when wet 1S
wool. Wool loses oniy 40 to 60% of 1ts insulating ablilty
when wet, Protect the head and hands with wool. wool shirts
have little bulk and can be an snvaluable addition to a day
pack. Polarguard and Holofill Il garments and sleeping bags
have also proven to be valuable additions to the wilderness
armamentaraium, (eguiptment). Thinsulate appears very
promising. Proper nutrition and avoidance of exhaustion are
futher factors 1n preventing hypothermia.

The first response that the body has to a hypothermia
condition 1s vasocaonstriction in the skin, thus decreasing
the Flow of blood to the surface--which, in effect, lowers
surface temperature, but preserves the core temperaturea. 1f
this heat lposs centinues, the core temperature will begin to

fFall below S8°.

HYPOTHERNIA

Body cor
Hocdy core Symntoms

99° 96° /
2 te 96 Shirving intense and uncontrollable. Unable to

puertorm complex tasks

95° tp  91° Uiclent
n shivering persists. Difficulty speaking

Sluggisn thinkings amnessia starts to appear

or® - 0 .

g0 to BET Shivering decreases-replaced with muscle rigidity

Fuposed skan blue or puffy. Muscle coordination poor; total
amnesia. Comprehension dull; generally still able to

maintain posture and the appearance of psychological

contact.

”‘D ~10
B _to Bl Victim becomes irational-drifts into stupor. Pulss

and respiration slow; muscles rigid.

po® _to 7
Bt 8° Unconsciousness. Reflexes cease. Heartbeat

arratic,

el o -,“0 Puln
! W 'H; ulmonary eagema; failure of cardiac and

respiratory centers. DEATH.

[rwatmant is to prevent any Ffuther heat loss and
tmonliately  add heat to rewarm the victim The ideal

tiwntmant would hm to replace the core heat From the i1nside

g5




out, as subjecting the individual to an outside source of

heat would cause the surface blood vessels to open  and

promote circulation to the surface. Rewarming of the victim

very rapidly can alsc very dangerous unless preformed by a

specialy trained person. Rewarming of the victim to rapidly

can and usually causes SeVED SHOCK and usually DEATH. * The

Following steps should be taken: Remove the victim from wind

and place him 1n the best shelter avallable. Replace uwet

clothing with dry clothing if  possible. Insulate the victim

from the ground and add heat gradually. If available, strip

the victim and place him in a sleeping bag with a stripped

rescuer. Gentle, mild heat can be provided by apluying beat

pads, hot water bottles or warm rocks 1n the sleep.ing bag,

be very careful not to burn the victim. A hypotnermia victim

alone in a well i1nsulated sleeping bag will simply stay

cald. If he 1s consclous, give him warm drinks and candy Cr

sueetened foods, 1f available. If no sleesping bag or fire 1s

avallable, havé the party huddle together. Avolrd  the use of

thus releasing cold

alcohol--this may act as a vasodilataor,

surface blood to the core. Also do not rub the victims skin.

The victim should breathe 1n warm moist air. A scarf may be

placed over the victim's nose and mouth to aid 1n prewarming

the air. A gentle fForm of mouth-to-mouth resusciltation can

be given, 1 f the victim 1s breathing, to reduce respiratory

heat loss and to help maintain the victim's body cors
temperature. Use “proximity hreathing” (exhaling close to a
person’s mouth and naose without direct contact) and taime

(synchronize) your ventilations with his attempts to hreath.

&

|

Be sure to monitor the victaim closely and carefully Ffor

respiratory and cardiac difficulty. Also, move a2 hypothermic

victim as little as  passible, this will help to prevent

futher shock.

In summary, prevention 1s the key to avoiding death from

hypothermia. Here are six steps to the prevention process

1) Be aware of how dangerous wet, wind and cold can be-avoid

nne sari 3 ire;
unnecessary exposure; 2) Dress for warmth - prepare against

wet and wind, remembering wool 1s your best friend; 3) Have

adequate nutrition; 43 Carry emergency bivouacs gear, such as

a tube or tarp; S) Bivouac early before coordination and

Judgment are decreased --know when to quit the struggls

agalnst the elemenyts and prepare a camp; B) Keep active

s e
using  1sometric contractions of various muscle groups to

generate heat until desired warmth 1s produced.

Anyone going outdoors showld be prepared for any

possible condition that may arrise.

FROSTBITE 1s an  injury produced by cold in which the

affected tissues are frozen., The hands and feet, which are
'

farthest from the heart and have a more tenuouius hlood

supply, and the face and ears, which are usually the most

peposed  portions  of the body, are the areas most commonly

involved.,

bor victims with deep frostbite, rapid warming 18 the

mout ntf'tective treatment. Refreezing would result in

Bubstantial  tissue  loss. The Frozen part should not be

N o
Lhawed at there 1s any possibility of refreezing the part

7




Alsoc, once the victim has been thawed, very careful
management of the thawed part 21s required. The patiant
actually becomes a stretcher case if the foot 1S involved.
For that reason, 1t may be necessary to leave the Foot or
leg(s) frozen and allow the victim to walk back to the
evacuation point or Facility where the thawing will take
place. Peter Freuchen, the great Greenland erplorer, once
walked days and miles keeping one leg frozen, knowlng that
when the leg thauwed, he would be helpless.

when superficilal frosthite 1S suspected, thaw
immediately so that 1t does not become a more SEeriods, deep
fFrostbite. Warm the hands by withdrawing them into the parka
through the sleeves-—avoid opening the front of the parka to
minimize heat loss. Feet should be thawed against a
companion  OC cupped in youwur own nands 1n a roomy Sleeping
pag, or otherwise 1in &n insulated environment.

The specific therapy for &8 deep frozen extremity 1S
rapid thawing 1n warm water (a8pprox. 1109F,) This thawing
may taks 20 to 30 minutes, but it should be continued until
all paleness of the tips of the fingers or toes has turned
to pink or burgundy red, but no longer. This will he very
painful and will require pain medication (Rx Tylennl #3, 2
tablets at the start of the procedure).

Avoid opening the blisters that form. Do not cut skin
away, but allow the digits to autoamputate over the next 3
months. Blisters will usually last 2 to 3  weeks--these must
be treated with care to prevent 1infections ¢(hest done in a

hospital with gloved attendants).

A black carapace will form in severe frostbite. This is
actually a form of dry pgangrene. This carapace will
gradually fall of £ with amazingly good healing
beneath--efforts to hasten the carapace removal gensrally
result in infection, delay 1n healing and increased loss of
tissue. Leave these blackened areas alone. The bklack

carapace separation can take over six months, but it is

warth the wait. Without surgical interference, most
frowtbite wounds heal i1n si1x menths to a year. All persons
heading 1nto the bush should already have had their tetanus
booster ( within the previous 10 years). TIreat Ffor shock

routinely with elevation of feet or lowering of head, as
this will frequently occur when these people snter a warm
gnvironment.

If a frozen member has thawed and the paitent must be
transported, use cotton between toes (or fluff sterile gauze
trom the emergency kit and place between toes) and cover
other areas with a loose bandage to protect the skin during
sleeping bag stretcher evacuation, If fracture also exists,

immobli1ze when 1n the field, loosely so as not to impair the

circulation any further.

B0 Before obtaining midical care for frostbite,

[ ] a. warm the part guickly. Do not rub or break

blisters,

{ ) b. rub the area vigorously to stimulate

circulation,




d
89) A frostbitten part should be warme
L j a. in very hot water or near a fire.

{ 31 b. GENTLY and treated GENTLY.

xposure  to
gp) Uwhat 1s most important fFor a victim of exposu

cold, hypothermia?

C ) a. Immediate warming.

[ 3 b. Immediate cooling.

€ : treated 1n a
victim cannot be
91) what can you do :f the

warm area?

s ping bag.
L 1 a. Wrap the victim in blankets or 2 siegping g

L ] . W warm object r octhe erscns side
b irap b ers o t 53 8] 1

i ictim.
blankets or a sleeping bag with the victi

HEATSTROKE

5 @
An n ig] has spent time 1in 1 as S
yone who a the outdoors == neey

sunburn 18 no
burned or suntanned at least once. A mild
sunbur

reat pr oblem. But some pEDpla may stay out in the sur too
g

ong . he re h o3 H tstroke This represents the complete
T sul ed ke . 1 coamp
1 a : | .
reakdown of the heat cor tral process (thermal regulation)
b

in the humar beody. There 1s & total loss of the ability to
Y 1

and  will
1059 F rap:idly and
eratures rise over
sweat, core temp

i if this 1s not
115° F and result in death

THIS 1S A TRUE EMERGENCY! The patient

soon exceed

treated aggressively.

. immediately
i1l be confused and rapidly becoms UNCoONSC1ous
wi

v as baryrie far
1cty into acde or erect a U
move the tim n sh hast i r

]

shade,  Have the wvictim lie with his head and shoulders

ratsed., Take off his outer clothing, then sponge the

body-~especially the head--with a uwet towel, shirt, or

cloth, use cool or lukswarm water or alcohol  if it is

Bvallable. You actually will be trying to reduce the
Below 102°

victim's fever and slow down his pulse rate. If the patient

Ihoconscious, give haim a drink of water.

nce  the patient’s head and body cool, stop your first
aid tor 10 minutes. He may then recover. if he begins to get
hot and dry again, sponge ham again.

hearstroke can be prevented. wear light-colored clothing
whon out  1n a hot sun. Avaid play or hard work in direct
sunlight for long 30 minutes or mare) periods. Drink plenty
of water and take a little more salt than usual with meals,

bon't overas the salt; teo much 1s not good for you.

MEAT EXALSTION

Ihis 15 a classic exampel of SHOCK, but in this case
trocountered while working 1n a hot environment., Too much sun
Lan couse heat exhaustion. It can also happen to a person
warkang an an overheated room. Heat exhaustion 1s different
and  more  common than heatstroke., It may be mild or serious.
'nomild cases, the victim feels wvery tired--exhausted~-and
he may  be pale with cold sweat on his Fforehead. In more
hhilous cases, you’'ll notice a lat  of perspiration. The
victim's body will fFel clammy. He will not run = fever, but

e may vomit and his breathing will be slow. Unconsciousness

IS Larn
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Get the victim to lie 1in 2 shady spot. Bed rest is best.

His head, howsever, should be lower than his feet. after he

r--1 teaspoon of salt to a

has rested, give him sips of wate
glass of water. If the heat exhaustion continues tc be
Usually, the victim CeCOVErS with

serious, call a physician.

rest.

g2)How should you care for a vactim of nheat stroke?

L i a. Prpvide immediate cooling.

L 1 b. Provide mild exercise.

g3) What are tne signs of heat stroke?
[ 1 a. Pale, clammy skin, profuse sweating, normal body

temperature.

[ 1b. Hot, dry skin, little or no sweating, high body

temperature.

943 Lower the body temperature of a heat stroke viotim

until it 1s a safe level-about
[ 1 a. 390C (102€F).

{ 1 b. 41eC (106®F).

953 A young man becomes nauseated after rocad
construction work on a hot day. His skin 15 hot and  dry, and

his body temperature 1S high. What should you do’”

{ 7 a. Put him to bed and give him salt water tO drink.
[ 1 b. Cool him guickly by immersing him 1n cool water
or sponging him all over with cool water or alcohol.

ma jor clinical

HI1GH ALTITUDE JILLNESS--The three

manifestations of this diseass complex are outlined below:

(Al JTAIN S 1ESS (AMS) - Rarel encountersd helow
J K %] 1

6,500 reet 8 C
L, 1t 1s common 1n persons geing above 10,000 feet
. ee
without taking th
e time to acclimat
: 1ze for altitude S
. Symtoms
begining soon g
3 after ascent
consi1sts of headach
e (often
saver ), n 56
ausaa, vomiting, shortness of hreath weakne
" ss
8l y [l ’
wep disturbance and ocasicnally, periodic breath
i ing.
Pravention it
n, as with all of the high altitude i1llness
problioemes, 1s ; o 5
gradual ascent to an altitude acove S,0C00 feet
and lignt physical act ‘
uBlcal activity for the Ffi
irst several days. Fop
§ o}
persons unable t
y 0 take adequate T
ime for altitude
acclimatyize e
ation, it may be helpful to take acetazolamide
Diramox) &
{ 500 mg every 12 hours for about 3 days pri
or  to
ancent and continuin
5 g the next cou
ple of days Als
) o the
daily use of Tums
2 , Or simular anti-acid
tablets and as
pirCin;

wi Rscriptin Las
Spirin with  Maal

oxJ have prove
n very

ithictive 1n the past few gars fFor reducin the 111 effects
" 5 =
g

b high altituds.,
lreat ma 5
ent 1s descent to below 6,500 feet, replace t of
) i ment o
flusg loss nar s la
\particularly important if vamiting has occurred)
; e
duer to the ra
) pid breathing of
2] X Co81r with low relat
1ve humidity
which 19 always e
vays encounterered a1n
cold weather, re
P striction
Ol walt 1r i
Vtake, a high carhohydrate diet and th
e
nilmimstration ¢
i ' oxygen Of th
. ese treatments, the d
i escent

Ialtitude 18 the most impoertant

ML Al T TupeE Fi ]
WE _ PULMONARY  EDEMA (H
3 A CHAPE) - This procbl i
em is rare
bulow &
vlow 6000 teet, but occures at higher altitudes
in thossa
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poorly acclimatized. It 1s mare prone to Occur 1N persons
between the ages of 5 and 18 (incidence 1S apparently less
than O0.4% 1in persons over 21 and as high as &% 1n those
younger?, and 1in persons who have had this problem bhefore or
in those who have been altitude acclimatized and wno are
retutning to high altitude after spending twd Or more weeks
at sea level.

Symptoms develop slowly within 24 to 60 hours of arrivel
at high altitude with snortness of breath, irratating cowgh,
weakness, rapid heart rate and headeche which capadiy
progress to 1intractable cough with bloody sputum, low-grade
fever and 1ncreasing chest congestion.

Descent to lower altitudes 1s essential and should not

be delayed. Medical attention should be received as soon as

possibie.
CEREBRAL EDEMA C(CE) - This 18 a less common event tnan the

AMS  and HAPE just mentioned, but it 1s more aangerowus. beath
has occured from CE at altitudes as low as 8,000 teet but CE
1s rare below 11,500 feet. The symptoms are mereasingly
sSevere headache, mental confusion, emotional behavior,
hallucinations, unstahle gait, laoss o©of wvision, loss  of
dexterity and facial muscle paralysis. The victim may fall
1nto a restless sleep, followsd by a deep coma and daath.
Descent 1s essential, oxygen should be admimistered and
the use of dexamethasone (Decadran) 10 mg intravsnously,
followed by % mg every 6 hours intramuscolarly until  the

symptoms subside.Ihis should ONLY be wussed uwndar the dirsct

supprvision of a physcian. The most important is to get the
victim to an 1mmediate descent from the altitude.

An can be noted from the above discussions of AMNS, HAPE
and CE, the symptoms progress rather 1insidiously. They are
not clear-cut, separate diseases--they often occur together.
Ihe wswential therapy for each of them 1s recognition and
doscent, Thas 1s  1i1fe saving and more valuable than the
administration of oxygen or the sophisticated drugs listed
above. To prevent them, it 1is helpful to “climb high, but

camp  low"=-1.e., spend nights at the lowest camp elevation

fwasible.

896) High altitude sickness can be serious if not treated
in the right way.
l J a. True.

{ 1l b, False.

97) Is 1t necesary to acclimate slowly if you are in
good shape, physically.
| ] a. Yes.

l I b, No.

Y8 what 1s the most 1mportant step i1n treating any form
of Altitude sickness,

| I a. Give tums and asperin.

( ) b. Desend to a lower altitude.

( l ©. Give oxygen and rest.




GASTROINTESTINAL ILLNESSES

GIARDIASIS * AN intestinal parasite called GIARDIA LAMNBLIA.

Giardiasis, the disease the little gilardeas Cause, is

sometimes called backpacker’s fever (because backwoods

hikers catch it from drinking untreated water) or Beaver

fever (because these large rodents often carry and spread

the disease as they travel between aquatic environments).

But giardiasis 1S not limited to remote waters. 1t's now the

most common parasitic disease of humans 1n the U.5., and
it’s fast becoming a national concern.

G1ARDIA LAMBLIA is a microscoplc, one-celled protozoan
that can exist 1n two different forms; ong 2 dermant,

tough-walled cyst and the other a mobile, wvegetative

trophozoite that can sSwim around with Four pairs cf flageila

and adhere to your intestinal lining wlth & sucking disk.

It's only 10 to 12 microns long by 7 to 10 microns wide.

About B,000 trophozoites can Fit on the head of a pin. It 1is

a very tough parasite that can live for four days 1n sg.6 F

water and more than two months as 39 F.

The most surprising thing about glardeasis 195 the
variation i1n host response ta infection, which covers the
spectrum from no symptoms at all to serious disease,
Giardiasis 1s not considered to be a killing disease
(although it may make you wish you were dead)...and some
people experience self-limiting anfections that disappear

after one to several weeks, Then again many afflicted

Individusls  struggle through prolonged illnesses that
continue  for months or even years with symptoms waxing and
waning. It can be contracted cver and over.

Ireotment: Giardiasis i1s treated with ong of three drugs
(persceibed by a doctor after diagnosis): Quinacrine

hydrochloride (brand name Atabrinel: This quinine-hbhased d
rug

19 now considered the most effictive treatment.

fletronidazole  (brand name Flagyl): The FDA regards this
A% an "investigational” drug for giardiasis.
Furaroliaone (brand nams Furoxonel: As the only
arti-plardiasis drug avalible in suspensiaon, this 1s useful

f o imtants.

Prevent 1
ention: Ireatment with chemicals 1s not reliable

NELIMER. chlorine nor 1adine-two of the most common
bacrcountry water purifiers-i1s 100% effective against
Wierdia cysts. Boiling will kill giardia cysts. A rolling
b1l will knock out giardias, other pratozoa, and bacteria
L not viruses, however). But boiling is inconvenient

time-consuming, fuel-wasting, and of no benifit; if nc;
poul ed Into & container that has just been sterilized by
borling., Portable water filters will work against giardia
provided  they are capable of filtering ohjects as tiny as
saven omicrons,  Although there are other filters on  the

market,  Pocket Purifier, developed by Southwest, inc appear
. 5 s

Lo bo the most effictive Filter. it 1s eight inches by half
y ha
oy
Voanch oan dismater | making the unit convenlient for anyone
apwrating  1n thes remote b
: ack country *« Th
. e proper
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sanitation while disposing of human waste wouwld help prevent
the spread of the disease.

Adeguate “cat holes” should be at least 100 feet from
water and 6-12 inches deep, with care tahken to cover both
paper and feces.

Regrettably, cCcure rather than preventiaon 1S currentlg
the most reliable toal agasinst giardias:s. Bachk CoOuntry

travellers using local water SOUrCes should continue Lo wse

]

srandard water purification methods 1ncluding pertaby

i1

¢

filters. People returming from wilderness expgrignces  or
developing nations should request their physiclans Lo test
them for giardiasis 1if they suspect the disgase. Until more
efficient methods of testing for and eliminating giardia 1n
water are developed, preventive efforts will have o Dbe

jimited to public information.

DIRRHFA-- diarrhea 1s the expulsion of watery stowl. Ths
malady can be e:ther a nuisance or an actual threat to life,
depending upon 1ts cause and extent., The diacrhea may result
from having been canstipated too long, 10 which case thea
eti1ology should be readily apparent. This diarrhea 18
generally of short duration, less than 24  hours. Uiral
enteritis will also be explcsive, but generally short Lived.
Again, 2% hours 1s the most common  length of time for
affliction-at times, a viral enteritis extends 1tself for
several days.

One common cause of Diarchea among campers is caused by

not throughly rinsing soap from cooking and eating utensils

|

with boiling hot water.

EgﬂjlanTlnN—-dne of the currently popular wilderness
medical texts has instructions on how to break up a fecal
impsction digitally (i.e., using your Finger to break up a
hard stool stuck in the rectuml. Don’'t let it get that far.
In healthy young adults (especially teenagers), there may be
a reluctance to defecate 1n the wilderness due to the
unusual surroundings, lack of a toilet and perhaps swarms of
insects or freezing cold. It is the group leader's
responsibility  to PMAKE SURE that a trip member does not
fweal hoard--1.e.,fai1l to defecate 1n a reasonable length of
time. Certainly one should be concerned after 3 days of no
bowel movements.

To prevent this problem, I always include a stewed fruit
at breakfast. The use of hot and cold in the morning will
frequently wake up the "gastric-colic reflex” and get thaings
moving perfectly well. 1f the S-day mark 1is approaching,
especially 1f the patient--and they HAUE become a patient at
about this point—--is obviously uncomfortable, 1t may become
necessary to use a laxative. From the medical kit give 1
bisacodyl laxative tablet Smg at bedtime. If that fails, the
next morning take 2 of the tablets. Under winter conditions,
when getting up 1n sub-zero weather might prove abominable,
or under heavy insect conditions, take thess tablets in the
morning, rather than at night, to preclude this massive
inconvenience, Any laxative will cause abhdominal cramping,

depending upan how strong it 1s. Be expectaing this,



8993 In high altitudes 1t 1s not important

drinking water from a clear running stream.
£ 1 a. True

[ 1 b. False,.

100> In high altitudes 1s 1t necessary to
water 1n a days time than at sea level.
{ l a. Yes

[ ] b. No

to

drink

treat

more

S = = =
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. Wilderness Trek Christian Camp
First Ai1d Suppliss

Suggested amount for a crew of 12 people.

Percogesic tablets (1 small bottle)
Aupiran (1 small bottle)

Bandapes (assaortment)

Gauze roll 3" (1)

Gauze pads 3” x 3" (1@)

Anti-acid tablets (Tums, Rolaids, etc.)
Donnegel (1 small botole)
Triangular bandage (2)

Tape 2" x 10 yaras (1)

Moleskin 4" x 12" (1)

Antibiotic ointment (1)

Prep nads (10)

Elastic bandage 4* x 10 yards (1)
Apsorbent pad (1)

Roller bandage 1 1/2” x 8 feet (1)

Ramsmber
Additional First aid supplies and personal medications
should be the respons:bility of each camper.



