
1st Aid Guidance (from Wilderness 1st Aid course)

Note:  Stay within your 1st Aid training, some of this guidance would be inappropriate to apply unless you have had the Wilderness 1st Aid course or better.  This course and CPR training are highly recommended.     

Primary Survey - the 3 ABC’s
A1: 
Assess the scene, ensure safety of rescuers, bystanders, and the victim.  Observe the mechanism of injury (MOI).  ID yourself and ask how they are doing and if you can help. If they refuse help you must not give aid but can call 911 and treat if they become unconscious.  
A2: 
Airway - if victim speaks then they are breathing and have a pulse.  Roll a non-responsive face-down victim onto their back, keeping their head, shoulders and torso in alignment.  To insulate from cold and increase comfort, place a sleeping pad or extra clothing down and roll them onto it.  Place ear close to victim’s mouth.  If not breathing, check/clean mouth and open airway by pulling the base of the jaw up and forward (pull tongue up out of airway).  

A3:
Alert others.  Call or send someone for help if close by, otherwise wait to perform a more thorough examination.

B1:
Barriers - put on latex gloves if available to protect against HIV. Use breathing barriers as well.
B2:
Breathing - begin mouth-to-mouth rescue breathing if victim doesn’t breath after opening the airway.  Pinch nose closed, blow air until chest rises, give two rescue breaths in two seconds. If victim vomits do a quick log-roll onto their side and clean mouth.

B3:
Bleeding - check thoroughly for signs of profuse bleeding.  Use direct pressure to stop external bleeding.

C1:
CPR - Place two fingers on neck to one side of the Adam’s apple and check for a pulse for 30 sec. (60 if hypothermic).  Start CPR if you are certified and no pulse is detected.  Place heel of hand on sternum two fingers from end.  Place other hand on top, keep arms straight and depress chest 2 inches, 30 compressions in 18 seconds.  This will break their ribs, making it easier to get 2 inches of depression.  Continue as long as you are able.  Send someone immediately to get an 
automated external defibrillator (AED) if at all possible.  For every minute of delay in using an AED the person loses 10% chance of survival. 
C2:
Cervical Spine - A spinal injury may have occurred if there was a fall, diving or head injury.  Assume there was one and take the necessary precautions.  Don’t allow victim to move.  Roll up a long-sleeved shirt or jacket and slide under neck to middle.  Fold sleeves around and over neck and tuck under shoulder blades to help immobilize the head, then block the head with day packs.  Do not move the patient unless a rigid litter or backboard can be brought in.

C3:
Cover and protect the victim.  If cold, insulate the victim with a sleeping bag or extra clothing (remove wet clothing first).  If hot, loosen clothing and create shade.  

Secondary Survey

· Assess and record the victim’s Level of Consciousness (LOC): Alert and oriented - Person (knows who they are), Place (knows where they are), Time (knows day & general time), Verbal - Responds to verbal questions, Pain - Responds to pain (pinching), Unresponsive - No response to any stimuli.  

· Conduct a more careful head to toe examination of victim to look for signs of injury.  Gently squeeze and push on all muscles and bones, looking for swelling, pain (if conscious), bleeding, and deformity.  Check CSM: circulation (pulse), sensation (feeling), and motion (muscle movement) in each extremity.

· Assess and record vital signs: Respiratory rate (RR) - put hand on lower chest and count breaths for 15 sec., mult. by 4.  Heart Rate (HR) - put two fingers on neck to one side of the Adam’s apple and count heart beats for 15 sec., mult. by 4.  Assess and record skin color on face (pale, pink or red), temperature (cold, warm, hot), & moisture (wet, damp, dry) and check capillary refill (pinch middle of fingernail and see how fast it turns from white to pink).  Take temp if time permits, particularly if hypothermia, heat exhaustion, heat stroke, or infection (later on) are suspected.  

· Monitor patient every 5 minutes and record all info, every 15 minutes if stable, every 1 hr max.  
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Assess and record:  Allergies: 


Medications:


Past pertinent medical history: 


Last oral intake:


Events leading to accident:

Shock - a body’s compensatory response when blood flow to the tissues is inadequate due to serious injury (loss of blood), heart failure, or expanded blood vessels (caused by spinal injury, allergic reactions, bad infection, etc.).  Skin is pale, cool, or clammy, rapid and shallow breathing, and pulse is weak but rapid (low blood pressure).  Rx: Keep victim lying down, covered, and warm (insulate from ground).  Check and maintain open airway and stop bleeding and treat broken bones.  Elevate legs >12 inches to increase blood to chest and brain only if shock is from bleeding that is controlled or if victim has fainted.  Monitor vital signs and transport quickly.  If they vomit, log-roll body quickly to clear mouth and airway.

Fractures - A simple (hairline) closed fracture may be difficult to distinguish from a sprain.  There will be pain at a specific point with rapid swelling and bruising.  If the limb is deformed then a full (angulated) fracture has occurred, it’s an open fracture if you see bone or external bleeding.  Rx: Cut away clothing to inspect the site of injury, stop any bleeding w/direct pressure.  Check CSM in extremity beyond the injury.  If it’s an open fracture then thoroughly irrigate the wound with disinfected water under pressure (syringe w/out needle or by squeezing soft-sided water bags (filtered water OK, iodine or potable aqua tablet treated water is better).  Infected bones are very difficult to treat even in hospitals.  If you are more than a few hours from help and trained, then straighten fracture to proper alignment and splint.  Pulling traction may be required when deformities exist:  pull gently on the limb below the break in a direction that will straighten it (someone else may have to hold the upper limb in place).  If help is close or if you are not trained, then cover open wounds with sterile gauze soaked with treated water, check CSM and splint the extremity as is.  

Splinting - Your goal is to immobilize the extremity in its broken position (do not attempt to straighten), including the nearest joint above and below the break.  The splint should be rigid (sticks, tent poles) and well padded; sufficiently tight to prevent movement but loose enough to not reduce blood flow.  Pack areas around skin and all gaps with clean socks or bandages before securing the splint with webbing, rope, or other means.  This will prevent unnecessary swelling and provide pressure against internal bleeding.  Elevate the extremity above the heart when possible.  Check CSM after splinting and monitor regularly.  

Wounds - Put on latex gloves and stop the bleeding by direct pressure (don’t just soak up blood); this can take up to 20 minutes.  Create a compression bandage if needed.  When bleeding is mostly stopped, clean around the wound with soap and water or a dilute solution of Povidone iodine.  Clean the wound itself by irrigating repeatedly with a forceful flow of sterile water from a syringe, flexible water carrier, or plastic bag w/pinhole.  Inspect and remove all bits of dirt.  Reapply direct pressure to stop any bleeding.  Evacuate victims for stitches if wound exposes bone or is more than 2" long by 2" gaping, smaller if on face or across a joint or bone and difficult to close.  Wounds should be closed quickly, within 8 hrs.  Clip off and/or shave hair adjacent to the wound and apply tincture of Benzoin around but not in the wound.  Use wound closure strips, butterfly bandages, or cut thin strips of tape to lay across the wound, pulling it closed.  Leave gaps to allow fluid to ooze from the wound.  Apply wider tape across the ends of the tape (away from the wound) to secure them to the skin.  Cover the entire area with a non-adherent dressing and hold in place with a roller bandage.  Covered wounds that are slightly moist and don’t form scabs heal faster.  Twice a day the wound should be uncovered and checked for signs of infection: swelling, redness, increased pain, puss or greenish drainage from the wound, red streaks on skin, swollen lymph nodes, or fever.  If any of these signs exist, reopen the wound and clean again with pressure irrigation.  Cut off any dead flaps or edges of skin as these support bacterial growth.  Gauze soaked in sterile salted water can be placed into a wound for 20 min. to pull out moisture and bacteria.  Pressure irrigate, close and cover the wound, and evacuate.

Heart Attack - Caused when blood supply to the heart muscle is reduced or blocked due to an obstruction in on of the supply arteries.  Primary symptom is severe chest pain - pressure, crushing, tightness or squeezing sensation in the center of the chest that may radiate up into the neck or down the arms.  Cold sweats, nausea, vomiting, anxiety, shortness of breath and weakness are often present.  Rx: Give one aspirin tablet (325 mg), this may help to partially open the blocked artery.  If the victim has nitroglycerin tablets let him take them as prescribed.  Keep victim in a comfortable position and still while arranging for immediate evacuation.  A stroke is when blood flow to part of the brain is interrupted by a burst or clogged artery (blood clot).  Numbness of one side of the face and body may occur along with loss or trouble with speech, vision, dizziness, and severe headache.  Note time it started and transport immediately to the hospital and monitor victim’s airway and level of consciousness.  Time is critical as permanent paralysis can occur if not treated w/in 2-3 hours.  
Hypothermia - Lowering of the body’s core temp to a level where normal brain and muscle function are impaired.  Body heat is lost through radiation, conduction, convection, and evaporation.  Prevention - Wear layers to regulate heat, keep dry, stay hydrated and snack on quick-burning carbohydrates, wear wind-proof outer layers, insulate neck and head (50% of all heat loss occurs there).  Rx: Mild - victim feels cold and is shivering (95o), victim develops poor coordination (stumbles), slurred speech, poor judgment (93o). Get victim into a shelter, replace wet clothing, insulate from cold (two sleeping bags and pads wrapped inside a tarp), hot water bottles in armpits and groin, give warm salty food and lots of sugary warm fluids.  Profound - Victim is weak and unable to walk, disoriented and irrational, very low respiration and pulse (90o).  Prevent further heat loss and evacuate quickly to a hospital for re-warming (can’t do this in the field).  Eating/drinking may cause vomiting and choking. 

Allergic Reactions - An overwhelming reaction to a foreign protein in the body is termed anaphylaxis, often from bee or wasp venom but also from medications and foods.  The body overreacts, producing histamine that dilates blood vessels and produces hives (red, raised skin welts), chest tightness, shortness of breath and a drop in blood pressure that can lead to lightheadedness, dizziness, and fainting.  The throat or trachea may swell, making it difficult to swallow or breath.  Rx: Monitor the progress of any allergic reaction closely and inquire about the patient’s previous history of sensitivity.  The body may stop the allergic reaction by itself.  An oral antihistamine may help reduce the reaction – give immediately as they take 30 minutes to begin working antihistamines (100 mg, 2x the adult dose).  If hives appear away from the sting site then the reaction has become systemic.  Begin evacuation.  If reaction progresses further with swelling of the face, neck, lips and tongue then you need to administer epinephrine (adrenaline) quickly.  People who know they are allergic should always carry an Epi Pen (self-injectable) containing epinephrine.  Administer in the thigh and make sure the needle stays in the skin for 10 seconds to fully dispense the drug before removing.  This may only work for 15-20 minutes.  Monitor reaction and give a second dose of epinephrine and 50 mg of antihistamine tablets if a relapse occurs.  

Lightning - can cause injury from a direct hit, by jumping from some other object like a tree, traveling through the ground, or from the explosive force of pressure waves.  Prevention - Count seconds from the flash to sound: 5 sec per mile.  Move off of high or flat ground to mid-slope positions, stay in trees but not anywhere close to taller trees.  Get away from open water, streams, and metal fences.  Don’t lie flat on the ground, stand on a doubled sleeping pad in a doubled position with hands on knees or sit on your pack.  Rx: Standard ABC’s, victims who appear to be dead may be revived by CPR and rescue breathing


Frostbite - Freezing of the skin, which turns white, hard, and waxy.  Rx: If not severe, give ibuprofen (600-800mg) and begin rapid re-warming in warm water (104o - add hot water to keep at this temp, soaking for 30-45 min).  Damage occurs during freezing and thawing; do not thaw if there is a danger of refreezing.  Evacuate to a hospital.  

Heat Illnesses - Often occur with temps >95o and humidity >80%.  Body can’t easily lose heat from evaporation and sweating dehydrates body with little cooling effect.  Prevention - STAY HYDRATED!  When hot, your blood vessels should dilate so blood reaches the body’s surface to dissipate heat.  A dehydrated person’s blood vessels constrict and retain heat instead and sweating to evaporate heat is also limited.  Thirst is not a good indicator of dehydration, urine color is: dehydrated = dark and yellow-colored, hydrated = clear to pale yellow.  Drink more than your thirst demands before and during exercise, especially on hot days.  Hike early in the morning.  Wear light-colored, lightweight, loose fitting clothing.  Heat Exhaustion - headache, weakness, nausea, dizziness, and loss of appetite, pale clammy skin, breathing is fast/shallow, pulse is fast/weak, temp 103o.  Rx: Rest in a cool, shaded place, replace lost fluid with salt and water, place cool water bottles in armpits and groin.  Use water from a cool stream but do not submerge victim in a cold stream.  Heat Stroke - Life threatening.  Temp is >103o and victim may have dizziness, nausea, headache and disoriented, uncoordinated, or erratic behavior; in late stages skin is red, hot, and mostly dry.  Rx: Get them to shade and cool quickly by immersion in cool water or with ice or cold packs in armpits and groin (but not enough to cause shivering).  Dampen head, neck and clothing with cool water and fan.  Do not give food or drink (danger of vomiting), or pain relievers.  Treat for shock and evacuate to hospital - this condition requires IV therapy.  Continue to cool victim during transport. 

Dislocations - Joint disruption with a bone pulled out of its socket, damaging the supporting structures and tearing ligaments.  Sometimes a joint may pop out and back in again (subluxation) - treat as a sprain injury.  Most common dislocations are shoulders, fingers, and knee caps (patella).  Recognition - severe pain, obvious deformity when compared with similar normal body part, and reduced range of motion.  Caused by a levering action, not impact (like a fracture).  Rx: Dislocations should be returned to their normal positions (reduction) soon, as this is easier before swelling and muscle spasms begin and it will reduce the pain and risk of further injury to blood vessels, muscles, and nerves.  It is also easier to splint and move the patient.  Check CSM and give ibuprofen, then reduce the dislocation if you are trained and away from immediate medication attention.  Shoulder - gently pull traction in line and slowly move the arm to a baseball throwing position.  Once joint pops in, slowly move the arm down to a cross-chest position and put it in a sling.  Finger - pull on the tip of the finger while pushing the base of the finger.  Splint to another finger.  Patella - gently push the knee cap back w/thumbs while straightening the leg.  

Sprains - Stretching or tearing of ligaments that attach one bone to another.  Caused when a joint is twisted or stretched beyond its normal range of motion (often ankles and knees).  Tenderness, swelling, bruising, and pain w/movement.  Rx: RICES - Rest the affected limb, Ice the area to reduce swelling (soak in stream or lake, use flexible water carriers).  Do this early for up to 20 min, 3-4 times/day.  Apply Compression bandaging after icing by placing socks over the sprained area and wrapping an elastic bandage beginning at the end of the extremity and moving toward body.  Elevate the injured joint above heart to reduce swelling.  Stabilize or splint the joint to prevent further injury.  Doing all this immediately will significantly reduce healing time.  Can travel after 1-2 hrs, replace compression bandage with a supporting style of wrap.

Strains - Injury to the muscle or its tendon (which connects it to a bone).  Caused from overexertion, such as lifting or pulling a heavy object (often in lower back).  Rx: Rest, take anti-inflammatory pain reliever (ibuprofen), apply cold compresses, muscle relaxer medication, and lie on back with day pack under knees.   Prevention - To put a heavy pack on go to one knee, keep back straight, lift pack to thigh, slip one shoulder into loosened strap and roll the pack onto your back.  Use legs, not back, to stand up.
Asthma - A respiratory disease that can be triggered by many causes, including exercise.  During an acute attack the muscles around the breathing tubes constrict and cause wheezing and reduced airflow.  Rx: Patients should be carrying a bronchodilator and/or inhaled steroids (prednisone) and oral medications such as Singulair.  Epinephrin (Epi Pen) may also be used in a severe attack.  Benadryl or prednisone can also be administered.  
Blisters - caused by friction and heat from your boot rubbing against your skin.  Prevention – wear “wicking” liner socks under heavier outer socks and change as needed to keep the feet dry.  Purchase boots that fit well and break them in before serious hiking.  Rx: Stop hiking and treat “hot spots” immediately before a blister forms.  Don’t wait for a convenient stopping place or time - your group will thank you for avoiding a painful blister that would slow them down later.  If caught early, and skin is just barely red, a piece of athletic tape or moleskin over the spot should prevent a blister from forming.  If a blister has begun to form then cut a hole the size of the blister out from the middle of a piece of moleskin or molefoam (thicker) and place over the blister.  Squeeze some antibiotic ointment onto the blister and cover the area with athletic tape.  The ointment will prevent an infection if the blister pops and prevent the athletic tape from sticking to your skin.  If a blister contains a buildup of fluid it is best to sterilize a needle and the skin (alcohol wipe), puncture the skin at the base of the blister and milk out the fluid.  Clean again and dress it as previously described.  Change dressing daily or every other day, clean, and check for redness and signs of infection.  

Snake Bites - Poisonous snakes do not inject venom in about 20-30% of bites.  Symptoms of venomous bites include burning pain after the bite with swelling that spreads over a 6-12 hr period (faster with greater amounts of venom).  Numbness and tingling of the lips and face. ID the species of snake or take photos. Rx: Keep the victim calm, their heart rate low, and the area of the bite below the heart. Very quickly – 1) remove any rings, 2) attach tight restricting bands above and below the wound site to slow movement of blood/fluids, and 3) apply periodic strong suction to the bite marks over the first 30 minutes (commercial kit or mouth – poison will not harm the mouth). Apply antiseptic and place cold compresses when not applying suction. Loosen the constriction band slight if swelling occurs or blood flow is cut too much.  For coral snake bites wrap entire extremity with an elastic compression bandage, and immobilize the injured part. Evacuate immediately and contact hospital to procure antivenin for the species of snake involved.   

Poison – Try to determine exactly what the poison is and call the Poison Control Center:  800-222-1222.  Do not induce vomiting unless they advise you to do so. 

Seizure – Cushion head and immobilize.  Do not put anything in their mouth or try to hold them still.  Most only last up to 45 seconds.  Make sure they are breathing afterwards.  Don’t need to evacuate unless there are multiple seizures or they last a long time. 
Vomiting and Diarrhea - Rx for vomiting is to drink small but frequent amounts of a clear liquid, such as soup.  Avoid solid food.  Rx for diarrhea is oral dehydration with water mixed with small amounts of sugar and salt.  Rice, bananas and potatoes are also good.  Give Imodium or antibiotics if accompanied by a fever over 101o (Cipro 2x/day for 2-3 days).  

Choking – If conscious get them to cough it out.  If they are unable to cough then their airway is blocked.  Call 911, ask for consent to treat, they administer 5 back blows between the shoulder blade w/victim leaning over.  If ineffective then get behind them, cover your fist with your other hand placed over their belly button and try forceful chest thrusts to dislodge object.  

Altitude Sickness - The lower pressure of altitudes  >8-10,000 ft makes the air less dense so your body gets fewer oxygen molecules.  Symptoms include headache, difficulty sleeping, loss of appetite and nausea.   Prevention - Avoid abrupt ascents, eat foods high in carbohydrates and low in fat and stay well-hydrated.  Rx: Don’t go any higher until the symptoms go away.  Administer ibuprofen and minimize exertion.  If condition worsens, descend immediately.  

Burns - Severity of burns is related to the depth of burn and area of body that is burned.  Extent can be gauged by area of the person’s palm, equal to 1% of their body surface area. 1st Degree affects only top layer of skin (sunburn, hot water).  Rx: Cool with wet compress, ibuprofen 600 mg 3x/day.  2nd Degree - deeper burn, redness and blisters.  Rx: Remove jewelry from burned areas and irrigate with cool water for 15 min. to remove loose dirt, skin, and clothing.  Peel or trim off loose skin and clothing.  Ibuprofen, as above. Apply aloe vera (100%) and cover with a non-adherent wet dressing, change 1x/day.  Evacuate if larger than a quarter.  3rd Degree - very deep burn to muscle.  Rx: Same as above but watch for shock.  Evacuate quickly.  

Diabetics - Two problems: Insulin shock (low blood sugar) - from too much insulin or failing to eat enough food to match his insulin level or level of exercise.  Patient should be able to monitor personal blood glucose and know how to adjust insulin doses based on these factors (including giving themselves injections).  One other person in the group should also be able to recognize indications of high blood sugar (hyperglycemia or diabetic ketoacidosis) and low blood sugar (hypoglycemia).  Symptoms can occur rapidly and include an altered state of consciousness - slurred speech, bizarre behavior and loss of coordination, even seizures and unconsciousness. Rx: If conscious, give them some food or drink containing sugar quickly.  If unconscious, put sugar under his tongue.  High blood sugar - symptoms occur gradually and are the result of insufficient insulin.  Early symptoms are frequent urination and thirst, later the victim becomes dehydrated, confused, nauseous, rapid breathing and even comatose.  Rx: Evacuate quickly, give sips of water.  If in doubt, treat for low blood sugar.  
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