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Introduction



Few people are truly prepared to handle the likely accidents that can happen in the wilderness. Whether you're out hunting, hiking, fishing, or camping, you need to be prepared. This book can not only prepare you to have proper emergency plans in place but can and should serve as an emergency reference if you have an injury that happens out in the wilderness. Injuries that happened in the wild do not have the benefit of immediate professional medical attention, and very few are prepared and confident to handle the extent of some of these injuries.

Don't get confused about what to do, or what should happen next. Instead, go through this book, find the injury that you're facing and learn what to do. Have a complete list of what you should do, what you should not do, and how to assess the injury's seriousness. This book was written to be a complete guide to help people in emergencies address minor to severe injuries in the wild.


Chapter 1: Prepare and Plan

Outdoor sports and activities are resurging across the nation. More people are returning to classic sports such as hunting, fishing, and finding more enjoyment in camping when they have during the initial boom of the tech revolution. Many of us had lost touch with the outdoors, but if you're someone who has newly rekindled their love of getting out into nature or has spent years pursuing this passion, then you know you can never be too prepared.

The modern-day masters of the wilderness may very well be the Boy Scouts. Back in the early 1900's Baden-Powell put together a Scouting for Boys pamphlet, and shortly after, the Boy Scouts of America was founded. One of the overarching elements that come out in not only the Boy Scouts of America but all other variations of them across the world is to be prepared. This phrase of "be prepared" should be familiar to anyone who spends a reasonable amount of time outdoors, especially if they're away from immediate medical care. If you know that you're going to be generally far away from medical facilities, then it's best to take up the Boy Scouts' mantle and focus on being prepared. Because of the high interest in wilderness recreation, more and more people are experiencing outdoor injuries and even outdoor illness. There are serious repercussions for not being prepared in these situations.

Unfortunately, not everyone can foresee the worst-case scenarios. In fact, if you're planning a fun camping trip, then the first aid kit might be the last thing on your mind. This chapter will briefly cover how you could prepare and how you'll need to plan if the preparations weren't complete.

Before Every Wilderness Excursion, Do These Things

With well-known survival stories such as 127 Hours, wilderness excursions often call for a set approach. There are a few things you should always do before you leave your home and go into the wild or outdoors, even if you are with people.

Always:

● Let people know when you are leaving and when you plan to 
 return.

● Let someone know whether you will, or will not, have cell service. If you don't know, assume not.

● Inform someone of where you will be or a roundabout region.

● Tell someone your plans, are you hiking, fishing, climbing, or camping? This can help in emergency response situations.

Never:

● Assume that someone will find a note that you left with the above-listed information.

● Assume that someone will know you went out for the weekend/week.

● Give inconclusive dates for your return.

There are far too many stories of people being lost for days or weeks because they didn't convey information to someone who could have gotten them help. In some of these situations, many people involved have experienced severe injuries, including weather-related injuries that could have resulted in a fatality. It may seem like common sense, but always give the information above to someone that you know would take immediate action if you didn't arrive home on time or keep up communication as planned.

Preparation is key in handling any wilderness injury. It's often a substantial-quality to have if you're going to be an outdoors person, and if you are new to outdoor sports, then it's something you should begin practicing immediately. There is no way to overvalue preparation.

A Quick Guide on First Aid Kits

Many people do have first aid kits on hand when wilderness injuries happen. You're very standard, off-the-shelf, first aid kit should include gauze pads, antiseptic spray, antibiotic cream or gel, gloves, adhesive bandages, scissors, and adhesive or medical tape. Things kits will not address all of the most common outdoor injuries. Still, they do provide valuable resources that can come into play to treat almost any injury you may experience in the outdoors. These kits can be valuable, but you can build your kit or purchase a hiker's kit 
 to have a wider variety of resources and tools to use in the event of an emergency injury.

What do you need in a first aid kit?

● Alcohol/hydrogen peroxide

● Athletic tape or wrap

● Band-aids

● Burn cream or spray

● Cold/hot packs

● Compass

● Flashlight

● Gauze

● Insect repellent

● Medical tape

● Mouth barrier for CPR

● Pain reliever/fever reduce such as Tylenol

● Pocket knife/Swiss Army knife

● Safety pins

● SAM splint for immobilization

● Scissors

● Swabs

● Syringe

● Tweezers

● Waterproof matches

A first aid kit with all of the items listed above will prepare you to handle not only cuts and scrapes but also to fight off infection, splint sprained or broken bones, give CPR, treat burns, address head injuries, and more.

In addition to everything listed above, you may pack your own 
 personal prescriptions, hydrocortisone cream, antihistamines for treating allergies, aloe vera, and more. It is possible to get all of these things packed together in a small travel case or travel bag. You don't need a completely separate backpack to hold all of these items, as most are extremely small, and most manufacturers of high-end first aid kits know that size is an issue for hikers and campers.

You can easily find premade first aid kits in most stores that have a pharmacy or online. Additionally, sports stores such as Big 5 or Dick's Sporting Goods, and local sporting goods stores will often have specialized first aid kits for hikers, camping, and even fishing. These kits will often have specialized tools or materials to help handle the most common injuries associated with that outdoor sport. You can also build your own first aid kit, and if you do this, then you'll know that everything in the kit was put in with a specified purpose and that you know exactly what is in the kit.

That brings us to another common issue, not knowing what is in your first aid kit or how to use the materials. If you purchase a first aid kit, go through it thoroughly and evaluate each item's use or purpose. Items that are marked with their prescription name or scientific name are things you can research ahead of time and then write in a Sharpie across the packaging the intended use or household name. For example, if something is marked antihistamine, you might write with a marker "allergy treatment." Other common items include Polysporin, which is an antibacterial gel, and Hydrocortisone, or corticosteroids cream for rashes and skin irritants.

If you have other people going with you regularly, such as a family camping trip, go through the materials with key people you would expect to jump into action in the event of an injury. Some people attempt to go through an entire kit with children, that is entirely up to you. Most often, the best you can expect from children, especially small children, is the application of ice packs and Band-Aids. Make sure that everyone on a camping trip knows where to find a ranger station or how to contact someone who can reach help, whether through satellite phone, cell phone, which may not have service, and how to find a nearby payphone. Going into the woods, going camping, heading into the wilderness for a hike, and any other outdoor sport can be extremely enjoyable and rewarding. But it is important to prepare for the possible worst-case scenarios.

If You Are Caught Unprepared, Do These Things

If you do not have a first aid kit, you need to assess your resources immediately, and likely evacuate. If you are hiking or fishing and sustain any type of injury without having a first aid kit, it's best to call it a day and go home. If you are out camping, or in a national park, you should locate the nearest Ranger Station to get medical supplies.

Being caught unprepared happens. It's important that you don't panic because it's in moments of panic that things go wrong. If you have a cut, scrape, or sprain, you can likely treat the injury with materials you're wearing or what you have on hand just in basic camping supplies.

Realizing that you're unprepared after an injury is always disheartening, and I can put a damper on the entire situation even with the injury in mind. However, it's critical to realize that being unprepared for an injury in the wild happens more often than any experience outdoors person would like to admit.

Each section of this book will include a shortlist of emergency resources that you may have on hand, even if you don't have a first aid kit. Injuries in the outdoors call for people to be extremely resourceful. You'll often surprise yourself with how quickly you can devise a plan and a calm and decisive action even when you don't have an elaborate first aid kit.

In the Event of Every Injury

There are some things that everyone should do when faced with any type of injury, at home or the outdoors. These steps will help ensure that the person giving treatment has the patient's best interest in mind. The person injured may not be able to respond appropriately or fully grasp the gravity of the situation. When people are hurt, they may go into shock, they may become hysterical, and it's important that anyone around them fully assess the circumstances.

Make a Plan

The very first thing you should do after an injury is to make a plan. Have a plan of how you will approach treating the injury and assessing the extent of the damage. This may happen in a matter of 
 seconds. You may even immediately know that the injury needs to be cleaned, kept dry, and wrapped. That is a plan.

However, when faced with less common injuries such as burns, you may not know what to do. That is where guides like this come into play. Your initial plan may be to reference the emergency injury guide and determine exactly how you will need to treat it. Plans are important, whether you're prepared or not.

Keep a Level Head

Take a second and take a deep breath. Someone with shaky hands and is in a moment of panic or is a little scatterbrained can do more damage than if the injury waits a moment for treatment. A level head is absolutely critical, improperly treating injuries. It can be a very scary moment, but in these instances, trust treatment to the calmest person.

One thing that helps in getting a level head in intense or high anxiety situations is to step away momentarily. Take one or two steps away and take a deep breath. Think aloud and express what you intend to do or what you think the best plan is out loud.

Set Clear Milestones to Determine If A Situation Is Getting Better or Worse

Every type of injury can range from very minor to deadly. You will need to determine exactly where on the scale of seriousness of the injury falls, and how to monitor whether the injury is getting better or worse.

As part of the segmented approach to this book, there are clear milestones listed under each section to determine how serious an injury is and if after treatment the injury is improving or if the person's health is deteriorating. Evaluating milestones that you set will largely depend on observation. Proper observation involves not only watching the wound or the injury, but also the person. Any change in behavior, appearance, or bodily response, such as a fever, can signify that someone is improving or getting much worse.

Often, there are evidently good and bad changes to any type of injury. If you notice any bowel or off smells, evacuate immediately because it's likely the onset of early infection. This is common among 
 burns, flesh wounds, and more. Additionally, if someone is entirely unresponsive or is becoming disoriented, then evacuate immediately.

Know-How to Get Medical Attention

There are certainly some situations where the injured person genuinely no opportunity has to receive professional medical attention. However, many people who are in state or national parks do have access to medical attention. Knowing where your local ranger station is, or how to find a nearby medical center can drastically change the outcome of a wilderness injury.

Often Park Rangers are available at the end of trails, and on some trails or frequented areas of the parks, there may be landlines that connect directly to nearby ranger stations. Additionally, you may be able to obtain medical attention through your phone if you have service. If you do not have service, you may start evaluating other means of emergency medical attention such as flares, hazard lights, and even sending a person out to find help and return with assistance.

Evacuation

Throughout this book, you'll see the term evacuate, or evacuation. This means leaving your current area. Of course, the intent in doing this is to seek immediate medical attention from a professional. People often don't want to call it quits on their camping or hiking trip because someone burned their palm or twisted their ankle. This isn't unreasonable.

Many people have carefully thought out their plans for hiking, camping, fishing, outdoor sports, and excursions into the wilderness. However, there are times when you need to immediately start making your way back to civilization for medical treatment. If you know that without a doubt you are at least 24 hours away from the nearest town or city that would have a medical center, then some injuries may call for evacuation even when they seem mild, or the patient seems completely fine. For example, near-drowning victims will often report being absolutely fine as soon as they are breathing and rest a bit. However, there is a slim chance of dry drowning, or secondary drowning, which can happen between one 
 and 48 hours after the drowning incident. If secondary drowning were to occur, say six hours or 12 hours after the incident, and you are 24 hours away from the nearest medical center. You must begin moving towards civilization immediately after the event.

Always use your best judgment when planning to evacuate, if you know that you were only a short way away from a nearby medical center, then there may be no need to brush off. When deciding whether or not to evacuate, give careful consideration to how far away you are from nearby medical professionals and whether you have easy communication with emergency services.

What You Can Expect from This Book

Throughout this book, you can expect to receive full guidance for each type of common wilderness injury. That includes a list of how to assess the seriousness of the injury, determine if it requires emergency medical intervention, and how to treat it.

Each section will also include a guide on what not to do; many common-sense steps in treating wounds can do more damage. You will learn how to respond in emergencies and what actions to take in which order.

It is important to address that we are not responsible for the improper application of procedures or techniques. It is always best that people go through formal training for medical procedures and techniques before spending a substantial amount of time outdoors. If you have time to prepare, look at your local CPR and first aid certification options. For advanced certification, you can evaluate the options for a Red Cross certification. While in life-threatening situations, immediate action is often necessary, improper action can also lead to harm. We are not responsible for the harm that happened from improper or incomplete use of any medical procedure or medical technique.



Chapter 2: Cuts, Scrapes, and Abrasions



Cuts and scrapes are among the most common injuries in the wilderness and households as well. Cuts and scrapes are easy to evaluate and diagnose, but many are not familiar with the full extent of serious injuries involving cuts, or possible penetration. These injuries often happen off the trail, or deep in the backwoods.

Campers often experience these as they may fall, scramble, or injure themselves while setting up equipment. Hikers often experience these when they fall or stumble and may impale or cut themselves on natural elements such as branches, bushes, or rocks. Fishers, come with a variety of different issues when regarding cuts, and abrasions. They may have hurt themselves on a hook, injured themselves on equipment or items within the boat or the deck, or may sustain serious injuries in the water. No matter how the cut, scrape, abrasion, or impalement happened, you'll need to treat the wounds the same.

Flesh wounds all call for the same method of treatment, but the big issue that people come across is understanding how the injury happened and how severe it is. Your injury may have been preventable, and being aware of it can help your group avoid it. Additionally, understanding the injury's extent can change how quickly you respond to the accident and how much effort you put into your aftercare. For example, a small scrape might be something you slap a Band-Aid on and call it a day, whereas a deep puncture wound would need periodic cleaning and bandage changes every few hours.
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Flesh Wounds Can Happen Anywhere

Flesh wounds really can happen anywhere, and they are so common that the entirety of a basic first aid kit is meant to address cuts and scrapes. The commonality of flesh wounds has often left people severely underestimated the need for immediate medical attention. Many people who experienced flesh wounds and had complications later remarked that they thought the wound was fine.

When last untreated, flesh wounds can fester, which can lead to infection, and even the need to amputate the limb. You must take immediate and decisive action with flesh wounds. The good news is that there is one set regimen for treating flesh wounds regardless of the seriousness. We will discuss the seriousness of flesh wounds later and how to determine if you need to take immediate action to get to professional medical help, or not.

Slow, Clean, Bandage, Moisturize and Keep the Bandage Dry

There's a simple approach to handling almost every different type of flesh wound. First, you'll want to slow the bleeding. Turn to slow the bleeding of a cut, scrape, or piercing injury, use clean gauze or cloth to cover the injury, and place a moderate amount of pressure on the wound. While covering and applying pressure to the wound, elevate the moon, preferably above the injured person's heart or chest.

This accomplishes a few things. First, the clean gauze or cloth will 
 give the blood something to adhere to, so it's not running all over the place. Second, the pressure will help the soft tissue damage begin recovery. Finally, elevating the wound will help slow the blood flow to that area, reducing the amount of bleeding.

After you have substantially slowed if not stopped the bleeding, then you can begin cleaning the wound. This might seem counterintuitive, but you don't want to start cleaning the world while blood is still free-flowing.

When cleaning the wound, you will want to use two primary tools. First, you will need to use sterilized tweezers to remove any large pieces of debris. You can sterilize plastic tweezers with rubbing alcohol or hydrogen peroxide, and you can sterilize metal tweezers either with rubbing alcohol or heat from a flame. After you use tweezers to remove large debris, you will need to use water or a sterile alternative.

Do not clean a wound with found water, or even spring water. Even when the water looks like it runs clear, it can contain life-threatening bacteria. Instead, use drinking water that you brought with you to clean the wound. If you do not have clean water to spare to clean the wound, you may use rubbing alcohol or hydrogen peroxide if you have liquid forms. When cleaning a wound with water or a sanitary alternative, you will want to get pressure behind that fluid. EMT Personnel tends to prefer to use a plastic syringe when cleaning a wound, because of the pressure and force that it comes with. If you have a plastic syringe in your first aid kit, use that to clean the wound. However, you can also accomplish a fair amount of water pressure by puncturing the lid to a water bottle and squeezing the water bottle or squeezing a water sack and pinching the nozzle, so it creates one steady stream.

It was widely accepted that dry wounds were least susceptible to bacteria. However, the medical community has since proven that open wounds need to stay moist but not necessarily wet. Before you wrap the wound, cover the wound and antibiotic gel such as Neosporin or petroleum jellies such as Vaseline or Aquaphor.

When the wound is clean, you can bandage it. Ideally, the bandage will be comfortable sitting, but not so tight that it cuts off circulation. Most people tend to wrap bandages tightly and sure that 
 the bandage is comfortable and doesn't move. A bandage will likely involve multiple layers. If the cut is generally clean, you will want to use adhesive strips to create a butterfly closure. If the cut is jagged or a puncture wound, then you'll want to cover the wound and wrap around that entirely.

While you wanted to moisturize the wound itself, you don't want the dressing to get wet. Keeps the dressings dry for as long as possible. Initially, you will want to check the wound about 30 minutes after you dress it, and a few hours after that first checkup. Afterward, you will want to change the dressing every 12 hours regardless of how clean it looks.

What to do when you aren't prepared:

If you did not have a first aid kit on hand, then you probably don't have gauze or anything to sterilize tweezers with, you probably don't have tweezers, and you may not have the adhesive tape or bandages necessary to wrap the wound securely.

To start, gather whatever potable water you have or begin boiling natural water to clean the wound. You will still want to elevate the wound and use a clean cloth to cover it to slow the bleeding. Then clean the wound and dress it with the cleanest material you have available. It is critical that the wound not remain open to the elements.

Depending on the severity of the cut, you may need to call it quits and evacuate the patient immediately. If the cut seems minor, then head to a nearby ranger station to get proper medical supplies to wrap and protect the wound.

How to Determine if this is an Emergency

What is the difference between a minor cut, and something that needs medical attention right away? The first thing to assess is the depth and length of the cut or abrasion. If the cut is more than half an inch long, then it is likely that the cut needs stitches and that it needs stitches soon. Additionally, if the cut is so deep that you cannot hold the edges together with only a slight amount of pressure, then the person may need emergency medical attention.

Now, the other element to consider when determining if this is an 
 emergency or not is the amount of bleeding. If the wound continues bleeding after about five or 10 minutes of direct pressure and elevation, then they likely need emergency medical assistance, and you need to evacuate immediately. Additionally, if the wound is spurting blood or it is coming out in rhythmic gushes, then you may have severed something rather important. You could likely lose a substantial amount of blood in a small amount of time. If blood is spurting or gushing, then evacuate immediately and seek immediate and professional medical attention.

You may notice immediate signs of healing, but not seeing me find does not inherently mean that the situation is more urgent than you initially believed. For example, a cut involving a flap of the skin may begin healing in the course of a few hours. You may notice that the skin is staying in place, or that a scab is forming because the blood has thickened. In contrast, a puncture wound may be an entirely different matter. Puncture wounds may take up to two days to show early signs of healing, and it may take two weeks or longer for puncture wounds to heal even when they didn't need stitches. Don't use the visual determination for a healing timeline to decide that the injury is less or more severe. If anything, use visual signs to detect possible infection and determine whether or not you may need additional medical help in treating the wound.

What to Do with Flesh Wounds

We've covered a few elements of what to do already, but here is a quick list of exactly what you should do in response to any type of flesh wound.

1. Elevate the wound

2. Apply pressure using a clean cloth or gauze

3. Wait for bleeding to slow, if bleeding does not slow or stop after five or 10 minutes, seek immediate medical attention.

4. Clean the wound with potable water. If drinking water is not available, you may use alcohol or hydrogen peroxide.

5. Put Neosporin, Aquaphor, Vaseline, or similar over the wound.

6. Attempt to use adhesive strips to close or completely cover the 
 wound.

7. Bandage the wound over the adhesive strips in a comfortable fit.

8. Keep bandages dry.

Additional tips to keep in mind:

● Always wear gloves if they are available, whether you're treating yourself or someone else.

● Monitor the wound closely for the first 30 minutes.

● Check the circulation, motion, and sensation of the body part with the wound.

● If bleeding is severe, use a tourniquet. A tourniquet is a strip of fabric or other material used to temporarily decrease blood flow to the area if it should help slow or stop the bleeding.

● If the wound comes from a bite, evacuate immediately, and seek professional help.

● If possible, avoid using alcohol or hydrogen peroxide as they can damage healthy tissue.

Many of these tips are meant to protect the person with the injury and the person treating them. Even if you are treating yourself, doing things like wearing gloves can change whether you get an infection or not. The bacteria, germs, and oils on your hands can affect an open wound. In that same thought process, it's always better to cover a wound than to let it be open. Many people have grown up with the idea of saying, "let the wound breathe," and that's terrible advice, especially in the backwoods. Bacteria and germs are all around us, and if you're cut in your home, then most of those present elements are familiar to your body. Even familiar bacteria can be very dangerous and lead to infection, but in the wild where nearly everything is foreign, you run even bigger risks. It is better to cover the wound with a clean shirt, towel, or blanket than it is to leave the wound open to the elements.

Additionally, you may need to keep the severity of the wound in mind during treatment. If a wound is very severe and you are evacuating to seek professional medical treatment, it may be best to use a tourniquet to decrease blood flow and slow the bleeding.

Using a Tourniquet

When using a tourniquet, you will want to tie the fabric or constricting device at least five cm or about two inches above the open wound. Additionally, you'll want to tie it around an area of the limb that has one bone. For example, tying a tourniquet around the upper portion of the arm rather than over the forearm. The latter has two bones connecting the wrist to the elbow. Ideally, a tourniquet should be closer to the trunk of the body.

After tying the tourniquet around the limb, you'll want to place a knife, pair of scissors, or other sturdy and straight objects directly over your knot. Then tie a knot over that object and twist it to tighten the tourniquet. This is known as a windlass, and you can secure the wind last after tightening it by tying another knot to prevent the windlass from unwinding.

*Tourniquets should only be used in extreme situations, as a last resort for major, uncontrolled bleeding.

What Not to Do with Flesh Wounds

The list of things not to do has a couple of surprises. Often, we are taught basic first aid that drastically differs from recommended first aid.

Do Not:

● Attempt to clean a very deep wound, as it will cause more blood loss.

● Assume that a wound is clean; even if you can't see debris, clean it.

● Remove a stuck object.

● Push any body parts "back" into place.

● Allow the wound to "air out."

Other common things that you should avoid doing if at all possible, include using strong antiseptics. Many people grew up believing that you needed to apply iodine, rubbing alcohol, or hydrogen peroxide to open wounds. While these are good disinfectants and are certainly excellent options for cleaning utensils such as tweezers or scissors in 
 first aid kits, they shouldn't be used on open wounds. The only time that they should be used on open wounds as when potable water is not available. This is one primary difference between treating a flesh wound and treating burn wounds; those that involve punctures or cuts can withstand some damage from these harsh antiseptics if it's absolutely necessary. Burn wounds cannot take this damage. If you are treating a flesh wound associated with a burn, then turn to Chapter Five for full instructions on treating flesh wounds related to burns.

Aftercare

Aftercare for a flesh wound generally calls for carefully watching the wound for infection. If the wound came from an animal or rusty metal, you might need to seek medical attention as soon as possible to get treatment for possible diseases carried by animals or tetanus.

Signs of infection of a flesh wound include redness around the wound, red streaks spreading from the wound, extreme tenderness and swelling, yellow or green colored pus, drainage from the wound, and fever. Infection is treatable, but this is not something you can treat in the wild, you do need to see a doctor and get the appropriate antibiotics for the infection.

If you don't experience any signs of infection, then it is likely that you can continue to redress the wound and wash it gently, and it should heal on its own. If you need stitches, see a doctor as soon as possible, so they have a fresh wound to work with. Additionally, a few days of healing may help a doctor determine whether or not stitches are necessary if it seems like your injury is on the cusp of possibly needing stitches.

Flesh wounds are the most common injury in the wilderness and when camping, closely followed by sprains and burns. However, flesh wounds can vary drastically. A deep puncture wound may be a greater cause for concern than a long-running scratch. The elements to always keep in mind are the size and depth of the wound. Never underestimate the ability of a flesh wound to become very serious in a short time frame as an infection is not only possible but, in the wilderness, likely. Additionally, you might take greater care on your next excursion to pack a fully planned out first-aid kit.


Chapter 3: Sprains and Strains

A sprain is a common injury that happens when the ligaments or the fibers connect one bone to another, either stretch or tear. Sprains usually happen when you twist an ankle or overextend your shoulder. While you might think this is a very mild injury, injury to ligaments can be very serious. They're also generally uncomfortable, and in the way of first aid, there's not usually much you can do.

If you believe that you or someone you're traveling with has experienced a sprain, then make sure to follow the RICE method for treatment. The good news is, you have about all the equipment necessary to diagnose a sprained, and often doctors that do diagnosis sprain simply end up with this diagnosis because they've ruled out all other more serious injuries.

Similar to sprained is a strain. A strain happens when a tendon is stretched or pulled away from the bone and can range from mild to quite serious. The tendon itself is the strip of fibrous material that connects the end of a muscle to the bone. It is the reason why your muscles can flex and respond in normal ways. Strains are seen less frequently in the outdoors because they often happen over a long duration of time. You may strain a tendon through years of sports or overexerting yourself physically.

Common Muscle Injuries and Sprains

Sprained ankles, twisted knees, banged up shoulders, and whiplash is among the most common sprains and soft-tissue injuries. The general recommendation is that anyone who can't put weight on the injured joint should seek medical attention. That's often not necessary, as most adults don't go to their physician for a sprained ankle. However, it's likely that if your injury happened outdoors, it might be more serious. Unlike trying to catch yourself after tripping on a curb or a stair, it is more likely that twisting or spraining your ankle in the outdoors was more strenuous.

Common signs of a sprained include pain or swelling, difficulty using or flexing the joint, and bruising, or even warmed in the injured area. Most strains or sprains can heal on their own in a two to three-week window, and there's very little that doctors can do. In fact, the course of treatment often involves reducing pain and ensuring that 
 the soft tissue of the joint does not incur further injury.


RICE: Rest, Ice, Compress, Elevate

The rice method is pretty straightforward, and it's a common treatment for a wide variety of soft tissue damage. But, there's a right way to perform these steps and a wrong way. Many people don't realize that administering the RICE approach can go wrong, cause more pain, or even cause more injury to the joint.

Rest

The very first step is to rest the joint. You're going to continue resting, by avoiding any activities that cause pain, or discomfort. Additionally, if you noticed some activities cause the swelling to increase, it's best to avoid those as well. Now, where this goes wrong is that you should avoid all physical activity. There is a stark difference between resting the joint and not doing anything. You do want to keep moving around, but you also don't want to take the "walk it off approach." The best thing to do in most situations with sprains is to allow the insured person to rest and use their gauge to determine which activities cause pain or discomfort.

One of the excellent things about the RICE treatment is that it doesn't use any resources for a first aid kit. And you don't run the risk of infection or exposure to bacteria that you do with open wounds. This step and RICE call for no resources, which means you can do it with or without a first aid kit.

Ice

Now there is a right way to ice an injury. You don't want to simply throw a cold pack on there and leave it on until the patient complains. Cycling ice or cold treatment is the best approach. Use an ice pack from a first aid kit or the coldest water that you can find and treat the injured area for 15 to 20 minutes. After 15 or 20 minutes, give the injured area a break from the cold treatment, and restart another 15 or 20 minutes of cold treatment every two or three hours for the first few days following the injury.

The coldest water available might be the water in your ice chest that is mostly ice. That is perfectly fine to use. The coldest water available might be a running spring nearby, and that is perfectly 
 acceptable. The only element here that you need to worry about is the coldness of the water. Unlike open wounds, there's no need to use only potable water or ice.

It is always ideal to have ice packs on hand, but many people find themselves out in the woods without ice packs or crack packs that cool after a disruptive action such as cracking or shaking them. If you have a sprain or strain and know that you'll be needing an ice pack every few hours, you can make your own ice pack from items you have in your first aid kit or items you have around the camp or in your pack. You can, of course, simply freeze water in a plastic bag. However, for longer-lasting ice packs, mix one part of rubbing alcohol to three parts of water in a plastic zip-top bag. Suck out as much air as possible and leave the bag and an ice chest or very cold running water for a few hours.

Salt is another good alternative if you're trying to make ice packs on-site. What salt does is lower the freezing temperature of the water, and it makes the pack slushy rather than watery. Add about two tablespoons of salt for two cups of water in a zip-top bag and place it in an ice chest, or cold running water. If you don't have an ice chest, for example, if you were out hiking and weren't planning on camping, then you can often use running spring water, or cold natural water to help bring the temperature of the solution down. Aside from having something to season your food with it, this is a great reason always to carry salt in your pack.

Compression

After the first cold treatment, you'll want to apply a firm bandage, preferably elastic, to help contain the swelling. Many people in the outdoors have found that a combination of a stretch or elastic bandage and non-stretch bandage works best. There is also a right and a wrong way to apply bandages, and doing so the wrong way can decrease circulation, eliminate sensation in the area, and even result in blistering and skin damage.

When compressing a sprain, start wrapping with an elastic bandage from the edge of the joint farthest from the heart. In most cases, with an ankle, you're going to be starting at the bottom of the ankle. Then, about halfway up the joint, switch to a non-stretch bandage, or greatly reduce the amount of stretching or pulling that you're 
 applying to the bandage as you are wrapping. Some people recommend wrapping at the digits closest, especially if the injured joint is a wrist or an ankle. That's not always necessary, but it can be good practice.

If you do not have bandages or wraps, then it is possible to begin compression with clothing material. It is not ideal, often clothing material especially meant for athletic wear or outdoor wear, will stretch too much to compress the injury properly. However, you may use a combination of a cloth material and manual compression to help contain the initial swelling. If you don't have bandages to address the joint injury right away, then it may be best to evacuate.

Elevation

You want to elevate the injured area of the body above the chest. The full combination of the rice treatment often ends up with the injured person lying down or reclining so that the injured joint can be elevated, and you ensure that they're generally resting the joint. Elevating the injury above the chest does help reduce the blood flow, which can slow down swelling in the joint. This approach also helps gravity reduce the swelling, and less swelling often means less pain for the patient.

How to Determine if this is an Emergency

Sprains are hardly ever an emergency, and strains are only emergencies in unique situations. Of course, it is possible to experience a severe soft tissue injury, such as detaching a muscle or completely detaching ligament connections. These are also rather unlikely.

However, some people do confuse a sprain with a broken bone or a severely damaged joint. If you're diagnosing the injury, then you will want to emphasize the range of mobility and level of pain.

The first question is, can the person move the joint on their own? This bit of the test will likely be painful, but it is necessary.

The second question to evaluate whether this is possibly a more serious injury is to determine if the joint looks normal. A sprain may come with swelling and even some unexpected bumps, but if anything seems to be completely out of place, then it's likely 
 something is broken.

The final later determination when assessing whether or not this is an emergency is to check in on the injury after RICE treatment. After a few rotations with cold treatment, so maybe eight to 12 hours after the initial injury, if you see continued swelling, broken skin from swelling, extensive bruising, or if the pain has gotten worse, then you likely need to arrange for medical treatment. In the event of the symptoms listed above, you may be dealing with ligament or muscle detachment rather than a mild soft tissue injury.

What to Do with Sprains and Strains

Of course, there are a few things that you should do with sprains, and the first may actually cause pain to the injured person. If you are treating yourself, this may be slightly easier to handle. You will need to rotate the foot, wrist, shoulder, or injured joint to determine a specific point of tenderness and the range of motion. Doing this will help you splint or wrap it in a way that is comfortable and reduces pain.

It is typically best to try to immobilize the joint completely, but that's not always possible. Immobilizing the joint with a compression bandage should not completely restrict movement but should instead limit the range of motion.

If the injured person still seems able to walk freely, then simply tape the ankle and splint it around their shoe.

The best way to splint a sprain is with a c-splint. A c-splint will cradle and support the joint across its flat most point and then wrap around the ankle. For example, with a sprained ankle, you would place the initial wrapping across the bottom of the heel, then fold each end across the top of the ankle and wrap behind the back of the ankle. Alternatively, you can use the strip pattern, which calls for the use of adhesive tape, creating a stirrup shape around the injured joint.

Eventually, you will want to arrange for medical attention. Sprains often don't call for an emergency room visit, and if you show up to the emergency room with a mild sprain, they will likely send you home. Instead, when you do get back home or back to civilization, arrange for a standard doctor's appointment with a general 
 practitioner. There's no need to go to an emergency room or an urgent care center unless you suspect that the injury may be more serious than a sprain.

If you suspect that you have a strain, rather than a sprain, make sure you express that concern to your doctor. Depending on the extent of the strain, surgery may be needed, or they may suggest a more intensive course of physical therapy.

What Not to Do with Sprains

This is one of the few injuries in the wilderness that actually doesn't call for immediate evacuation. If you are out camping or fishing, then wrap the sprained joint elevated, undergo the RICE treatment, and continue with your plans if it won't cause further injury. There is very little that doctors can do, and even diagnostic testing such as x-ray, MRI, CT scans, or even an ultrasound won't produce conclusive results. Now, if you think that the bone or joint might be broken in some way, then evacuate and seek medical attention.

The most common thing that people do with sprained that they should not do is heat treatment. You do not need to rotate a cold and a hot pack or cold and hot treatment for the injury. The issue in this particular situation with heat treatment is that swelling occurs because of bleeding into the tissue, drawing more blood to that specific area. Using a heating pad or a hot towel can increase swelling drastically.

The final issue people fall into with treating a sprain or a strain is telling the injured person to walk it off. Walking it off does not work; it causes more damage to the joint and can cause lasting damage to the soft tissue. Now, a few days after the injury, you can begin to put some weight or cautiously use the joint. Rest on that first day or so is very important.

Aftercare

Standard aftercare instructions for a sprain often include seeking Physical Therapy. Although this is likely a mild soft tissue injury, it can be painful, and it can lead to long-term pain or even long-term injury if it doesn't receive proper treatment. As you treated the wound in the outdoors, then it's likely that you didn't take the exact 
 actions that a doctor might have. When you're done with your time in the wilderness, then contact your local doctor and explain to them what happened and what steps were taken to treat the injury. They may keep an eye on it, they may send you home with at-home physical therapy exercises for the joint, or they may refer you to a local physical therapy center.

In addition to physical therapy, the doctor may provide you with a breeze on the splint or cast so that the joint can have set restrictions in movement. These support devices not only reduce pain but can also help the injury heal by eliminating unintentional stress or strain.

One rather important thing to note is that once you have sprained a joint, that joint is then more likely to undergo sprains in the future. The muscle may have healed to the best of its ability, but one sprain will often lead to another on the same joint. Strains will often happen the same way as well. If you have previously sprained an ankle, or if this is your first sprain, then you should consider adding compression wraps or garments to your first aid kit. Someone who knows that sprains are not only possible but likely should carry compression garments so that the compression applied to the injury is steady and consistent. It is easier to slip on a compression wrist sleeve than it is to tightly and accurately wrap a sprained wrist or elbow joint. Always look at any injury you experienced in the wilderness as an opportunity to better prepare yourself next time by adding items to your first-aid kit.



Chapter 4: Near Drowning



Near drowning can be rather common when people are fishing, boating, or camping near a lake or river. It hardly ever comes from outright complacency, because most people don't know the real signs of drowning, and don't know how to respond to drowning appropriately. Drowning is precisely defined as a type of respiratory impairment in which a liquid fills the lungs and makes it impossible to intake oxygen. Statistics show that on a worldwide level, drowning is the third most common cause of accidental death. The World Health Organization estimates that about 350,000 people die each year because of drowning.

It's important to note that drowning is entirely avoidable, and near-drowning is treatable. In fact, the top cause of drowning is simply not knowing how to swim. Not knowing how to swim and getting into the water is always a bad idea, but most claimed that there was no intention to get into the water. Boating and fishing often put people in a position where they are subject to falling into deep water and may not have life-saving protective equipment or the skill set to avoid drowning.

The absolute best thing you can do to avoid drowning altogether is to take swim classes. Even adults can benefit from swim classes, especially if they're going to be in situations with strong currents, rapids, deep water, or natural flowing waters. But don't worry, here we're going to cover exactly how to handle and near-drowning whether or not the injured person has experienced swimming.
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How to Identify if Someone is Drowning

The reason that drowning is the second most common unintentional injury that leads to the deaths of children between one and fourteen is that people don't know how to recognize the signs of drowning. Many initially believe that they would see someone in distress, kicking, maybe crying out for help, and someone clearly scared. That is not what drowning looks like. 

Drowning is a silent death that takes between four and six minutes of the victim receiving no oxygen.

Drowning is almost always preventable if anyone is watching the water and realizes that someone is not coming up for air.

The most common sign of drowning is head-bobbing, the victim may be pushing their head above the water line just enough to gasp for air, but not enough to scream for help. Their arms and legs will be in the water. Another common sign is that the person drowning will have their head tilted far back to get more of their airway open to take in air.

Additionally, if you see someone with hair covering their eyes, it can be a good sign that they're drowning. While swimming, most people will naturally push their hair out of their face, but while in panic mode, that isn't a thought that crosses their mind. Additionally, if you can see a person's eyes, and it seems as though they're drowning, they may be looking into space, or their eyes may be glossed over.

If you ask a person that seems to be drowning if they are alright or okay and you don't get a response, then you need to take immediate action to get them out of the water.

How to Get Someone Out of the Water Safely
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Many people have become secondary victims of drowning because they immediately jumped into the water. You may need to jump into the water, but your first approach needs to involve an object.

Get a sturdy object such as a branch, pole, flotation device, or similar object, and place it directly in front of the drowning person. The human body's instincts when drowning is to use the arms in a manner that looks similar to climbing a ladder. Placing a sturdy object in front of them will give them something to grab hold of, and you can reel them in.

If using an object to extract the person from the water does not work, then you may need to grab them from the water manually. While doing this, attempt to anchor yourself to something solid or unmoving as drowning victims often pull down the rescuer. Holding onto the boat, ladder, deck, or even another nearby person can give you enough weight to grab the person who is drowning and pull back without the drowning victim overpowering you.

How to Properly Perform CPR or Rescue Breathing

CPR resuscitation is the go-to treatment for near-drowning. If the person is not breathing when you extract them from the water, then you will need to initiate rescue breathing, PPV, or CPR right away.

Anyone rescuing a drowning victim must perform CPR even when the victim is pulseless. It is possible, and common that people without a pulse can have a full recovery with mild or no brain damage if CPR is initiated immediately. Not having a pulse does not mean the victim is beyond saving. You should continue these efforts for at least 30-minutes unless the person regains the ability to 
 breathe on their own before that time.

Rescue breathing is what most people will do in response to drowning, especially if they're not trained in CPR. CPR is the preferred method when the person has no pulse. If a person has a pulse but is not breathing, perform rescue breathing by doing the following:

1. Place the person on their back, lying flat.

2. Put your palm on the person's forehead then, with your other hand, pull their chin away from their spine, opening their airway.

3. Check if the chest rises

4. Listen at their mouth for breathing

5. If there is no breath, then proceed.

6. Pinch the person's nose closed

7. Seal your mouth over their open mouth. If you have a faceguard or protective barrier, use it. If you can't open their mouth, breathe directly into their nose. For small children, you may need to breathe over their nose and mouth.

8. Give a deep breath into the victim's mouth for a one-second count. This is not the method for children under 1-year of age.

9. If their chest rose with the first breathe, repeat the one-second breathe again.

10. If their chest did not rise, tilt their head back, then tuck the chin down, and try again.

11. Repeat rescue breaths at ten breaths per minute, or one breath every six seconds, with chest compressions. Chest compressions should be almost constant, with 100-120 compressions happening per minute.

For Infants follow steps up until step seven, and then instead of step eight, follow:

● Two small or gentle puffs of air lasting for one second with at least two seconds of rest between puffs.

● If the chest rises, continue puffs.

● If the chest does not rise, tilt their head back, and chin down and try again.

● For infants, give two gentle breaths after a series of 30 chest compressions. Chest compressions must be fast.

How to Determine if this is an Emergency

Every instance of drowning is an emergency. If someone is crying out for help and making a splash in the water, then it's likely that they aren't drowning.

Dry Drowning and Secondary Drowning Symptoms

Dry drowning most commonly happens in children, but about 95% of children are perfectly fine after they fall in the water or even experience near-drowning. Less than 5% of children experience dry drowning. That doesn't mean that there should be any complacency in terms of watching for symptoms of dry drowning and taking immediate action to get help if dry drowning does happen.

Dry drowning and another term, secondary drowning, both result from trauma that happened during the drowning instant. Dry drowning can set in within an hour of inhaling water, and after that first hour, you're likely in the clear. Secondary drowning, however, can happen anywhere from the time of drowning to 48 hours afterward. The most dangerous window is within the first 24 hours of resuscitation.

Secondary drowning looks a lot more like real drowning because the lungs of the victim do fill with water. Both secondary drowning and dry drowning can be fatal.

Dry Drowning Symptoms and Response

Initially, the symptoms of dry drowning will include difficulty speaking or breathing, irritability, coughing, complaining of chest pain, and sleepiness. If the person is having trouble breathing, it's important to monitor them carefully. Try to keep the victim calm and to help them relax the muscles around their windpipe. The only treatment or response for dry drowning is to get them to immediate medical attention. They may need specialized equipment to keep their windpipe open, to clear liquid from their lungs, or to 
 administer oxygen.

Secondary Drowning Symptoms and Response

Symptoms of secondary drowning include vomiting, coughing, difficulty breathing, fever, and even diarrhea. Treating a secondary drowning also requires specialized equipment. Often it requires a full ventilation system and a persistent feed of oxygen.

What to Do with Drowning

The most important thing to do when handling a drowning victim is to immediately begin rescue breathing with compressions, otherwise known as CPR. This is a life-saving tactic, and the American Health Association recommends CPR or rescues breathing with compression for all victims of drowning.

1. Extract the victim from the water immediately, using an object if possible.

2. Immediately begin rescue breathing.

3. When performing chest compressions, interlock your fingers with the heel of one hand over the back of the other hand.

4. When performing chest compressions, align your hands over the center of their chest.

5. When performing chest compressions, align your shoulders over your hands and keep your arms straight. Use your weight, and release pressure, but don't move your hands unless you're performing breaths.

6. Lift your fingers when performing compressions.

7. Continue rescue breathing for at least 30 minutes. Some victims have resumed breathing after 90 minutes of rescue breathing.

Using this method for rescue breathing and resuscitation can drastically change the outcome of the incident. If you can contact 911, then follow all of the instructions of the operator. If someone nearby is certified in CPR or Rescue Breathing, then allow them to take over. Never push yourself into a situation that deprives the patient of having a more qualified person working on them. Additionally, if you know that you're going to be spending long 
 periods near water, then you should consider taking courses and becoming certified. One near-drowning experience is often enough to push people to get certified before their next excursion into the backcountry or wilderness. Even frequent beach campers should consider CPR or Red Cross training certifications.

You should also expect:

● Foaming at both the mouth and nose

● Vomiting

● Coughing or sputtering

● The victim fighting to sit up or roll over when they resume breathing

What Not to Do with Near Drowning

There are a few things that happen when handling a drowning victim that can make the situation worse. However, those things are far and few between. First, don't jump right into deep water in an attempt to save a drowning victim, especially if you are not a strong swimmer. The correct way of handling drowning or near-drowning is always to attempt to use an object to pull the victim up first. Then jump in if an object is unavailable or ineffective. Second, do not attempt to sit the victim up or pat them on the back as it may disrupt the water that's in their lungs and stomach in a more damaging way. Third, if you are approaching a drowning victim in the water, approach them from behind.

When it comes to giving treatment, don't assume that the lack of a pulse or that no signs of breathing mean the person is lost. Often people who initiate CPR without any signs of breathing or a pulse can revive and successfully resuscitate the injured person.

Finally, don't assume that once the person is breathing, the danger is gone. Dry drowning, secondary drowning, lung infections, and complications from oxygen loss are all possible issues you may face in the upcoming hours. Typically, you can declare the patient as "safe" 48 hours after the rescue.

Aftercare

Aftercare for drowning almost always requires medical attention. Even just getting to a nearby ranger station can be critical because if dry drowning or secondary drowning does ensue, there's nothing you can do in the wilderness. If you can get to a ranger station, or even better an Urgent Care Center, they will likely monitor the person for six to 24 hours after the drowning incident. That is the window of time in which dry drowning would happen, and after that time, the recovering patient would likely be released.

The other reason that taking medical attention is important after a drowning incident is that the quality of water may lead to infection in the lungs. Poor quality water can often lead to bacteria getting into the lungs, and bacteria can manifest into an infection.

Finally, there is the chance of a blood clot getting into the lungs and causing further health complications. This is called pulmonary edema and often happens to middle-aged people, but it's also a complication of drowning. It happens because of the body's response during the drowning process, and pulmonary edema can happen in a later four to the six-hour window after drowning.

The risks of dry drowning, infection, and blood clots or pulmonary edema are very low. However, no one should take the chance that these rare occurrences wouldn't happen to them. Most people believe that they won't experience drowning, so the belief that you wouldn't experience infection, dry drowning, or blood clots should be thrown out the window. While it can certainly be a pain to get to a medical facility when you're in the wilderness or the backwoods, it doesn't mean that you shouldn't try. If you are more than 24-hours away from a medical center or a ranger station, then you should still take the movement to evacuate.

The patient may be seemingly making a full recovery and just a little shaken up from experience, but if someone nearly drowned on your excursion, it's time to pack up and head back towards civilization. If they do show signs of any of these complications, you may be within range for emergency medical transport to reach you before those complications progress and become life-threatening.


Chapter 5: Burns

On a very general level, burns are terrifying. But, of the most common injuries, burns are not only easily avoidable but often easily treatable. In fact, the American Burn Organization declares the survival rate for burn victims is 96.8%, with the highest risk of non-survival being from residential fires. Perhaps the first most important thing to do is not to panic. If the person is still exposed to flame, put the flame out immediately. Stop drop and roll method is best. If the person caught in the fire cannot or does not calm down, then take a jacket, blanket, sleeping bag, or blanket, get them to the ground and smother the fire.
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Most Common Camping Injury

Roofers are the second leading cause of injury at campsites, often because of the open fires, cooking with unfamiliar equipment, and using fires or stoves placed on the ground. These are all preventable with proper planning and awareness of your surroundings. Unfortunately, camping often comes with roughhousing, alcohol, and any variety of other substances or behaviors that have people more relaxed than usual.

Burns can happen from handling hot pots, boiling water, fire, and even primitive tools that may get unexpectedly hot. Burns most frequently happen on hands and feet, and extremity burns are often the easiest to treat but may require more monitoring.

Now, most first aid kits will have a burn dressing, and the 
 appropriate gel or treatment for burns, but we have some go-to options for how to handle these extremely common injuries without all the proper resources as well.

Assess the Damage: How Much Surface Area and What Degree

The burn damage that you see initially is not the full extent of the damage. Burns will continue to worsen if they are not treated immediately. The heat retained in the tissue can cause further damage hours or even days after the skin was exposed to fire or extreme heat.

But, if you know the general degree of the burn, and the surface area, you can take greater steps to provide full first aid to the burn and reduce the likelihood of extended injury. Rachel elements not only help direct people to treat them properly but can help people understand how to monitor the injury, and when it's time to evacuate.

How to Tell How Much Surface Area of the Skin was Damaged

If a burn damages more than 10% of the total surface area of the skin, then it's likely the person will need professional medical treatment within the near future. When you're handling this much surface area, there's the likelihood that the person will go into shock, and they are more likely to sustain infection. But how can you tell how much surface area was damaged?

The rule of palms says that the size of your palm is roughly 1% of your body's total surface skin area. To estimate the percentage of a surface area burned, count how many times your palm can cover the burned skin.

The rule of palms is not the definitive answer, but it is a great way to get an estimate on how much burn area you're working with.

Placement

Placement of the burn is perhaps more important than the percentage of surface area covered. Although burnt palms and 
 forearms are among the most common, they're also the most troublesome. The second most common placement for a burn is feet, and that is also quite troublesome.

If you're dealing with a burn on either the person's hands or feet, then you should make sure that you carefully watch the injury and evacuate at any sign of infection.

If you are dealing with a burn on the Torso or trunk region, you'll need to monitor the injury, but generally, you will end up checking the injury less frequently than hand and foot burns.

Burns to the face is immediately severe and does call for evacuation because the patient may have inhaled a high amount of heat, and it may have done damage to the esophagus and lungs.

If you noticed that the burn injury goes all the way around a limb, for example, completely encasing a forearm, you should also consider evacuation if the burn is of the second or third-degree.

How to Determine the Burn Degree

Understanding burn degrees is a bit more complex than most people give credit to. First, there are two sets of vocabulary that apply to the same burn evaluation process. First-degree burns are also called outer layer burns and are typically mild. They are painful, they can result in reddening of the area, and it may be visible that the skin came into contact with a very hot item.


Second-degree burns
 are also called partial thickness Burns. This means that the top of the skin and the layer of skin underneath were affected by the burn. Second-degree burns are often identified by blistering. Second-degree burns are among the most common, because people often experience these when cooking at home, or even in most workplaces.


Third-degree burns
 is called full-thickness Burns, and they affect not only both layers of the skin but also the tissue underneath. You can identify a third-degree burn by recognizing blackness or charring of the skin, or even the remaining skin may be chalky white. Often third-degree burns may be painful in the beginning and then quickly drop in pain level. If the person does not report any pain, it may be typical of a third-degree burn. The most serious degrees of burns are 
 often reported as painless.

In both the second and third-degree burns you'll likely see the skin peeling back, the person may go into shock, there will likely be immediate swelling in the injured area, and the person will likely experience pain.
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Treating Shock

The symptoms of shock include the person going clammy, having a cold sweat, experiencing weakness, going pale, having bluish or purple lips, experiencing blue-tinged fingernails, and a noted drop in alertness.

Shock during a burn can happen for one of two reasons, the severity of the burn can cause someone to go into shock, and this is only common with third-degree or deep tissue burns. The second reason that someone would go into shock during the burn is because of blood loss, which also indicates that the burn is very severe and requires immediate first aid attention.

Now you can proactively help to prevent a burnt person from going into shock. Take these steps to help prevent shock if you're noticing the early symptoms such as disorientation, confusion, thirst, rapid breathing, dizziness, blue-tinged lips are fingernails, nervousness, or agitation.

To treat and prevent the onset shock:

1. If conscious, lay the injured person flare and elevate the legs six to eight inches.

a. If the person is unconscious, then turn them on their side with their head turned to that same direction.

2. Remove wet clothing.

3. Give small doses of lightly sugared water. Warm or air-
 temperature water is preferable.

4. Keep the injured person in a shaded area.

5. Maintain their body heat, even in midday; they may need a blanket, shock can cause the body to cool rapidly.

When a person is in shock, they may vomit or bleed from the mouth and may need resuscitation. If someone is bleeding from the mouth or vomiting, then roll them onto their side, unless it's suspected that they have a spinal or neck injury. Refer to chapter 4, or the end of this book, for full information on how to perform a CPR.

How to Determine if this is an Emergency

Often the only time that you'll need to consider evacuation is if the person experienced third-degree burns, needs medical help for pain management, or when second or third-degree burns covering more than 10% of their total body surface area. Even in the backwoods, this is fairly uncommon. For short of falling straight into the fire pit, most people have likely sustained burns from nearby hot or extremely cold objects.

Now it appears that there are symptoms of any airway burns, including coughing, rattling breath, respiratory disease visibly singed facial hairs. It would be best to consider evacuation to get prompt medical attention or get closer to medical professionals.

Perhaps the bigger initial concern for most is the opportunity of infection. If you've burned your hands, feet, face, or groin, then you might consider evacuation simply to get proper wound care. In most situations like these, there is not much that medical professionals can do other than dress the wound and manage the pain.

What to Do with Burn Wounds

Typically burn treatment is very straightforward. Follow these steps:

1. Remove the clothing and all jewelry or restrictive items near the burn. For example, if you are burned on your forearm, you would still need to remove rings, as the entire limb will likely swell to some degree.

2. Reduce the heat with cool, but not cold, water. Do not immerse the burn in water.

Placing a cold object on a burn can severely damage the tissue and skin area even more than the burn itself. Use clean, preferably potable water that is just below room temperature and is not "ice-cold" or chilled to cool the burn. If running natural water is your only option, then use it; otherwise, attempt to use bottled or filtered water.

3. Clean the burn.

Cleaning a burn can be a daunting task, but the best approach is with simple, gentle antibacterial soap. Standard, unscented, hand soap is best, but scented soap or antibacterial hand wipes in your first aid kit can work as well. Be gentle when washing over open areas of skin, and don't 'scrub' or aggressively pull at charred skin areas.

4. Moisturize and Cover

First, note that first and second-degree burns may not require any covering. You should not 'pop' blisters, but if a blister has opened on a second-degree burn, then be sure to cover it. Second, keep in mind that burned skin and tissue will attempt to adhere to nearly all forms of cloth. You must moisturize the wounded area with Neosporin, antibacterial or antibiotic gel, or even petroleum jelly such as Aquaphor or Vaseline.

Below is a list of commonly accepted 'home' remedies for moisturizing burn wounds. If you do not have Neosporin or similar, refer to that list.

This will prevent the skin from sticking to the bandage. Finally, the bandage should be non-stick, use gauze before you use Band-Aids.

If you don't have clean gauze, then a clean tee-shirt or fabric is the next best option. It is better to cover burn wounds with an alternative fabric than it would be to leave them open.

5. Treat the Pain

The pain is often the last thing to address when handling burns. The person may feel more or less pain than surrounding people would expect, and extreme burns often come without any pain at all. It's 
 best to use over-the-counter pain relievers, including Acetaminophen or Ibuprofen, to reduce swelling and relieve pain.

Recommended "Home" Remedies for Those with Limited Resources

It doesn't matter if you were burned by an open flame or handling a cast iron pan while presiding over a campfire. Burns have happened since before people were around, and we've largely found what works and what doesn't work in regard to Natural or home remedies. While some home remedies, such as butter, have been proven to do more damage than good, these are the options that can help soothe the pain, calm the damaged tissue, and help the wound begin to heal.

Use these home remedies if items such as Neosporin or antibacterial gel or not available use aloe vera or honey.

What Not to Do with Burn Wounds

Many common mistakes happened with burn wounds, but all of these are entirely avoidable. Unfortunately, the reason that so many of these mistakes are common is that they seem like the right approach, or they seem like common sense. In fact, many of these were recommended practice until the last few years or the last few decades. For example, only a few decades ago, people would often recommend popping blisters, now we know that that can open the wound to infection.

Here is a complete list of what not to do with a burn wound.

Do NOT:

● Put butter on a burn wound. Or any other oily-substance.

● Ice the burn

● Only use enough water to clean the wound. Instead, make sure that you run water over the wound to cool the underlayers of skin or tissue.

● Expose the wound to open air or sun. In other words, don't let the wound "air out."

● Pop blisters.

● Remove clothing or cloth stuck to an open burn wound.

● Put toothpaste on the wound.

Aftercare

If the burn was a second or first-degree and showed no evidence of charring or turning white, then you can likely care for it completely at home. For third-degree burns, make sure to schedule a follow-up appointment with a primary care physician.

To treat first and second-degree burns on your own, you'll want to follow these steps:

1. Use running water to soak-off bandages. Do not attempt to remove a dry bandage.

2. Wash the wound three or four times per day with mild soap and cool running water.

3. Follow each washing with cream or moisturizing substance, preferably an antibacterial one or a topical antibiotic.

4. Gently massage the area during healing. In a week or so, the burn is completely healed.

Keep in mind always that burns can easily become infected. Always be on the lookout for the development of pus pockets, changes in color, and changes in smell. Check and wash the wound often, the skin will heal in its own time.

If you experience burns over frequently used muscle areas, then you might ask your general practitioner about physical therapy. Even if you have no problem treating the burn injury on your own, and healing in the week or so after the injury, you might still need physical therapy. Many people struggle to continue to flex and use the tissue that was damaged during the burn. Get on that the most common areas for burns are the hands. You'll likely need some form of physical therapy, especially if you didn't take time to gently massage the area and continue using the hand as normal during the healing process. After a burn, the muscles and skin can heal any more restrictive or tightened state then what is natural for that muscle or skin tissue. Often physical therapy that addresses hand burns will include carefully flexing individual fingers and working 
 the hand muscles both individually and together to regain control and movement.

First and second-degree burns are often something you can handle entirely on your own. Unless you see clear color changes in your skin from the burn, signs of infection, or signs of charring along their flesh, your aftercare may be as simple as keeping the wound clean, moist, and covered. In any case, if you haven't any concern for how your burn wound is healing, then arrange for an appointment with a general practitioner or family practitioner. Burns are so common that you probably don't need a specialist unless your doctor recommends physical therapy.



Chapter 6: Broken and Dislocated Bones



How familiar are you with human anatomy? Can you name the bones in various parts of the body? Are you aware of which sections in the human body have two bones and which have one or structural support? The most common answers to these questions are "no." most people cannot name intricate bones in the body, most are not familiar with different types of fractures, and most are not aware of what areas have two bones and which have singular bones. So, if at this very moment, you are worried or even panicking that you don't have the knowledge to address a broken bone in this emergency situation, take a breath. With very basic knowledge, you can treat a fracture or a dislocation in the wild.

Broken bones and dislocated joints can come with a more than fair amount of pain. Not only are these injuries painful, but they often can incapacitate the injured person. These injuries are traumatic not only on the injured person but also on the entire wilderness group.

How to Tell if the Bone is Broken or Dislocated
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A common question, and a well-justified one, is, "How do you know if the phone is broken?" Most people can go their entire lives without encountering a broken bone or having to treat one. Unfortunately, the most common signs of broken bones are often signs of sprains, strains, and general soft tissue damage. Clearly, a broken bone is far more serious than a sprain, so a lot of the information you need to 
 detect if a bone is broken will come from the injured person directly.

First, Look for the three common signs of a broken bone. Fractures, or broken bones, will often, with quickly onset pain, swelling, and deformity around the limb. You may notice bulges or sections around the bone that just doesn't seem right. These are also the common signs of a sprain, so move on to evaluating other possible signs of a broken bone. Other symptoms can include bruising around the area, which is also common with a sprained, and tenderness to the touch, also present with sprained injuries.

What may be the ultimate answer to deciding if a bone is broken or not, is talking directly to the injured person. Do they feel a grinding near the injury? Did they feel or hear a snap or grind as the injury happened? Are they able to flex or move hands or feet that are past the point of injury?

Other common signs that a bone is broken and that the injury is not simply a sprain, is that the injured person may feel sick, faint, dizzy, or maybe even go into shock as a result of the pain from the injury. However, some people may not report any pain and may feel as though they just stretch the muscle too far.

Then, there are other times when it is very evident that a bone is broken. For example, if the bone is protruding from the skin, there isn't any question about whether the bone is broken or not.

Determining if a joint is dislocated is much easier than attempting to determine if the phone is broken. In the event of dislocation, the joint will simply not be in a normal position. The person may not have any range of motion or movement with the joint, or any control over anything's possible joint.

Unlike broken bones, dislocations are always painful. The person may not be able to put any weight on it or stand someone touching the joint. Additionally, injured persons May report a numbness or tingling sensation as a joint or past the affected joint.

How to Determine if this is an Emergency

You may have noticed that broken bones are really pushed to the bottom of the list in terms of emergency room priority. Most medical professionals don't consider them an emergency unless the 
 phone is projecting from the skin, or if any area below the injury is cold, blue, clammy, or pale.

If there is severe bleeding, then this is an emergency, and you need to evacuate immediately. Additionally, if there are signs of infection, such as redness or warmth around the injury site then evacuate as soon as possible.

Most bones will also require a medical professional or to properly cast or set the brake. However, you can likely establish a high-quality splint in the wilderness and essentially take your time to get into a medical office. You may even be able to call and set up an appointment with your primary care physician for one of the upcoming days. Usually, you do not have to go to an emergency room for a cast.

Most dislocations will require a medical professional, although some people are comfortable attempting to reconnect the joint themselves. If you don't feel comfortable attempting to re-establish a connection for dislocation, then evacuate and seek medical attention. When it comes to re-establishing a connection and a dislocation injury, hesitancy can often lead to further damage.

What to Do with Broken Bones

Handling fractures is one thing that most people feel they can't do, but the process is very straightforward and easy to manage. If the force of the injury fractured the bone, then you'll need to find a way to reduce the weight placed on the body part, reduce the pain, and reduce the swelling. At this time, you're not worrying about setting the bone properly or establishing it to heal on its own. In fact, if you do this, then a medical professional may have to later re-break the bone to set it properly. The only thing you're trying to do at this point is to properly splint the injury so that it is manageable and not prone to infection or further damage.

The traditional methods of treating fractures include splinting the injury in the position that it's currently in. If you are in the backcountry or the general wilderness, then it's likely that you are probably hours or days away from a medical facility. With that time frame in mind, the traditional methods of treating a fracture aren't useful in the wilderness. You will need to carefully manipulate the 
 fracture to get it into a normal position to protect the structure of the muscles, tissue, nerves, and circulatory system.

To give a bit more insight, if you broke your leg at home you would splint it in the position that you broke it in and go to an urgent care center or arrange for a doctor's appointment. In the backcountry, if you do this is a muscle, nerves, and blood flow will all suffer for an extended period of time.

Follow these steps to treat a fracture in the wilderness:

1. Gently grasp the limb closer to the center of the body or nearest joint. For example, a broken shin would call for grasping the bottom of the knee, but a broken thigh bone would call for grasping the upper thigh close to the trunk of the body.

2. Apply steady traction or pressure to the part of the fracture that is furthest away from the area where it should attach. To do this, use your free hand.

a. Use only slow, downward, and gentle pressure. Do not attempt to pull up or to the side. Have the injured person angle themselves so that all pressure is applied downward.

3. Once the limb is back in its correct position, the injured person should have some relief. If the person complains of more pain, then the movement was not done properly.

4. Hold the limb in its correct position; do not let go.

5. Evaluate the blood flow, sensation, and movement below the injury. The person may not be able to wiggle toes or move fingers, but they should feel sensation and should have normal blood flow to the area.

6. Apply splint.

Applying a Splint

If a bone was protruding, or if the person experienced an open fracture, then you'll need to clean the wound gently before you apply the splint. Usually, these are for long bone fractures, and you may have seen more damage done to the skin by pushing the bone back into the body. That is normal for these types of injuries, but, cleaning the wound and keeping it covered can be critical to prevent 
 infection.

Keep in mind before applying a splint that it should be snug, but it should not restrict the circulation or cause any pain. If the injured person complains that the splint is too tight, loosen it. Additionally, quality splints will have two or more straps around the fracture. They should also use padding to prevent discomfort and remain effective.

Different splint shapes:

● Long backboard - meant for long-bone injuries such as thigh and upper arm breaks.

● Short backboard - meant for bones broken near a joint, or for dislocated joints.

● Air splint - circular-shaped splint that should wrap entirely around the limb.

● Half ring splint - circular-shaped splint that cradles the underside of a short bone break.

● Gutter splints - similar to the half ring splint but cradles from the extended ring and pinky fingers down past the wrist or even to the elbow.

Different Types of Splints include:

● Rigid splints - improvised splints made from wood, cardboard, and wire. Usually in the shape of an air splint, backboard, board splint, or a cardboard splint.

● Soft splints - made from rolled blankets, towels, and other soft materials. Often using yarn, twine, or wire to keep the splint secure.

● Improvised slings - used for extremities made from clothes, pack straps, branches, and more.

● Stirrup splints - Used for the ankle and shin, calls for wrapping padding under the heel and securing it in a stirrup shape. Secure the sides of the ankle and immobilize the joint.

● Double sugar tong splint - essential two stirrup splints applied first across the back of the elbow toward the wrist, and then 
 from the bottom of the elbow toward the shoulder. This splint should immobilize the wrist and elbow.

Keep in mind that the point of splinting is to immobilize the area completely. Aim to immobilize the joint above and below the injury, if possible. It may seem impossible to immobilize a hip, but shoulders are easily immobilized or greatly inconvenienced at least.
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● If the upper arm
 is broken, use a splint to secure the bone into its natural position. Then, use a sling to pull the entire arm close to the body, angling the elbow at 90-degrees if uninjured, and, if possible, immobilize the wrist as well to reduce the inclination to reach and flex the wrist.

● If the forearm
 is broken, immobilize the elbow with a double sugar tong splint, and the wrist with a gutter splint shape.

● If the thigh bone
 is broken, then splint it with a rigid splint with a long backboard to immobilize the entire leg.

● If either shin bone
 is broken, then use a circular or half-ring splint and immobilize both the knee and the ankle.

● If joints
 are broken, then immobilize them in a circular splint, and immobilize the entire limb. For example, with a knee, you would place a circular splint on the knee then use a longboard splint to immobilize the entire leg.

As you make the splint, remember to splint both above and below where you believe the fracture site is, and to pad the splints thoroughly to reduce any discomfort.

What to Do with Dislocations

Dislocations can be extremely painful as they are the separation of bone joints, which can lead to bones going out of their alignment, and complete loss of use of the limb after the dislocation. Setting the bones back into proper alignment is the only course of treatment for dislocation, and the process of setting is sometimes called reduction. You want to use a variety of methods that involves your weight and pulling the bones back together safely.

Putting the bones back into their proper place should ease the pain and allow the limb to function normally again. The joint should resume normal function immediately, although some of the pain may stick around for a while.

● For shoulder dislocation
 : don't try to push the joint back into place. Splint the shoulder by bringing the elbow against the ribs in a sling and make the patient as comfortable as possible. There are far too many nerves and the high possibility of other damage to attempt to reconnect a shoulder in the wilderness.

● For dislocated knee/kneecaps
 : easy to identify as kneecap will visibly be on the outside of the knee. Apply pressure to straighten out the leg completely while guiding the kneecap back into place with your thumb or palm of your hand. Then, apply a cold treatment, and splint to immobilize the leg.

● For a dislocated elbow
 : this can be extremely painful for the patient, and restoring an elbow often requires two people. When you only have one person, have them lie flat, on their stomach, a car or table, and gently and slowly pull the wrist down while guiding the elbow with your thumb back into place. With two people, it is similar, but then you have two hands to guide the elbow back into place, which has a much higher success rate.

● For a dislocated knee
 : the process is generally faster than other methods of reduction but should still be done fairly slowly. Have on person hold the shin stable, and the second person should carefully pull the ankle down, away from the shin, and then twist and guide it back into place.

What Not to Do with Broken or Dislocated Bones

There are a few particular things that you should avoid doing when 
 handling a broken or dislocated. First, if at all possible, don't move the injured person. Additionally, if it's the leg that's broken, try to keep them in one position. In fact, if the leg is broken, then you should explore options to have Emergency Medical Services come to you. You can cause a lot of damage by transporting someone with a broken leg, and it's not always clear if there's an extensive injury done to the tissue, circulatory system, or muscles in the area. If you know that you can get to Ranger Station, then get help and bring medical assistance to the injured person. If you're truly in the backwoods or out in the country and have no hope of getting medical help to you, then craft a lift or a drag. The idea is to pull the injured person rather than expecting them to coordinate any movement.

Even when the injury seems really urgent, don't rush the injured person to move faster than they're physically capable of handling. Even people with broken arms a likely need to move at a much slower pace, and although medical attention could seem extremely urgent, moving at a comfortable pace is more important unless there is clear traumatic injury.

Aftercare

After reducing a dislocated joint, or splinting a broken bone, you still want to have a medical professional look at the injury and likely cast it. Casting is not something that should be done by anyone without specialized training. However, your splint could have drastically changed the injured person's pain level and their recovery.

Aftercare will often involve physical therapy, after weeks of not using the limb at all. They may have a limited range of motion forever, and there's likely nothing you could have done in the wilderness to have helped them prepare for a complete recovery. Additionally, aftercare may involve surgery. If, during the reduction of a dislocated joint, when there was any damage to the muscle or nerves, then a medical professional may need to perform surgery to correct the damage. Just the same, if there was damage done while you were correcting or splinting a broken phone, or if you did not set the phone correctly, a medical professional might need to re-break the bone, reset it, and begin the healing process all over again.


Chapter 7: Head Injuries

Head trauma frequently happens in the wild and for a wide variety of reasons. From falls to stumbling into unforeseen objects or obstacles, you should definitely know how to treat a head wound when the time calls for it. There is the chance that any head wound could be very serious and even lead to death. The short and long term damage may be something that depends on the immediate response and care for the wounded.

What is troublesome is that it's common for people to confuse the signs of head trauma with the signs of other common wilderness illnesses such as altitude sickness. There are a few primary types of head wounds you can expect to encounter in the wilderness or backcountry, and it can be critical to take immediate and decisive action. Some treatments won't result in the immediate need for evacuation. It all depends on the severity of the injury and what resources you have available to treat the injured person.

Recent research shows that head injuries are the third most common location for injuries sustained in the wilderness. The most common cause of these types of injuries includes falling, which is responsible for about half of the head injuries and being struck by an object.

From Concussions to Coup-Contrecoup

These injuries can happen become of a fall or even just getting knocked on the head with someone else's equipment. If it looks like it's just a goose-egg, then you might be fine, but it's always best to carefully evaluate the injury and the patient. It's important to remember that often head and brain injuries don't show any external symptoms. Sometimes symptoms are so difficult to detect that the person only learns about the damage associated with the trauma weeks or months later.

Read through these common head injuries that happen in the wilderness, then we'll get into how to determine if it's a serious head injury.

Concussions

Know the signs of a concussion, but also keep in mind that a 
 concussion can be rather mild to very serious. Many people experience concussions and have no idea that they experienced concussions at all. In the wild, it's always important to clearly rule out the possibility of a concussion or to treat the concussion appropriately.

The symptoms of a concussion include:

● Headache

● Nausea

● Difficulty balancing

● Dizziness

● Fatigue

● Sensitivity to light or sound

● A "buzzing" or tingling sensation

● Mental fog

● Feeling as if they're moving slow

● Trouble concentration

● Forgetfulness

● Confusions

● Taking a long time to answer questions

● Irritability

● Emotionally sad or over-expressive

● Overly sensitive

● Nervousness or anxiety

With a mild concussion
 , the person may be fully capable of walking, have no loss of consciousness, and may only present symptoms hours after the event. Most people with a mild concussion will need weeks or months to recover with additional mental and physical rest but often don't run the risk of developing further complications.

A moderate concussion
 
 will involve a temporary loss of consciousness, no memory of the traumatic event, and they may not remember the moments leading up to the event either. The injured person may still be able to walk, but without rest, the injury will probably progress to a severe concussion. Moderate concussions may come with visual symptoms such as a blood pooling beneath the scalp causing a "bubble" or cerebral spinal fluid (CSF) a clear or light yellow liquid, possibly tinged with blood, pooling in the ears.

A severe concussion
 may take 24 hours or more to present all the symptoms that would lead someone to believe that the injury is this serious. However, a person with a severe concussion will likely have clear visual damage or trauma such as a depressed skull fracture where the bone of the skull is caved inward, penetrating trauma, or clear CSF leaking from their ears and possibly their nose.

Both moderate and severe concussions can lead to intracranial pressure or ICP. It's a dangerous condition that requires immediate medical intervention. Typically, ICP after head trauma will come with seizures, and the person may move into a "funeral" type position where they lay flat with their wrists crossed over their chest. That position is often followed by throwing the hands down at the sides forcefully. This position is called 'Decerebrate posturing.' Decerebrate posturing is often followed by a change in breathing rate, as well as respiratory and cardiac arrest.

Coup-Contrecoup

Coup-contrecoup is occasionally present in hikers who may have fallen in one direction, and then injured the other side of their head as well. What happens in coup-contrecoup injuries is that the brain impacts one side of the interior of the skull, while additional damage is done to the other side of the skull. The brain may "rattle" between the two sides, and this injury might be serious. The brain will have contusions.

Usually, these injuries are not reversible but may require immediate medical intervention. The brain may be bleeding or swelling. Allow the patient to get some rest and plan for an evacuation. These injuries will almost always be easy to assess their severity. However, most medical professionals assess a coup-contrecoup injury that 
 does not come with additional injuries such as fractures as mild traumatic brain injuries. You can detect a coup-contrecoup injury by witnessing a loss of consciousness and loss of memory after an injury that would have clearly rattled the brain.

Fractures

Skull fractures are very straightforward and often easy to detect. Unfortunately, they come with more severe symptoms and often demand immediate evacuation. Skull fracture will often have an obvious deformity such as a scalp wound, and depression, blood pooling beneath the scalp resulting in a bubble, and possible cerebral spinal fluid coming from the ears or nose. You must take care when attempting to assess a skull fracture as you don't want to present pressure over the fracture accidentally.

Skull fractures can often come with extreme brain damage, can come with ICP, which is life-threatening within 24 hours, may require surgery, and with some complications may lead to meningitis, which can also be life-threatening. Skull fractures are very serious, however, not every skull fracture will result in a loss of not every skull fracture will result in CSF fluid leaking, and not every skull fracture requires surgery.

Use the AVPU Scale

The AVPU scale serves to help people assess the person's level of brain function and alertness. It is often used as the indicator to determine when to evacuate, and how urgently the person or group needs to evacuate.


A indicates that the patient is awake
 . They may be awake and confused, but they are awake. It means that they don't need verbal or physical stimulus to have a conversation or engage in regular brain function.


V indicates that the person requires a verbal stimulus
 to interact and that their brain function may be slowing. This is equivalent to talking to a drunk person on the verge of passing out or a person that has mentally checked out. If you have to shout, "Hey, are you okay?" and they raise their eyes and issue some type of response, then they're at the "V" stage.


P indicates that the verbal stimulus didn't work, and the person requires pain stimulus
 to respond. Pain stimulus can be initiated by pinching the soft skin on the underside of the upper arm, or by roughly running your knuckles over their sternum. The response may be slight movement, verbal muttering, grunting, or even pushing your hand away.


U shows that the person is unresponsive
 . They may be a "u" and still show vital signs, but if the person is outright unresponsive to pain or verbal stimulus, then proceed with evacuating immediately. Always check for other injuries before moving the injured person, but at the "u" end of the scale, ICP can set in within a few hours, and the person may be in a life-threatening position before you can reach medical help.

Keep in mind that the person's level on the scale may change. Monitor the injured person every 2-4 hours and reconduct the scale to determine if their condition is improving or getting worse.

Remember that at any point that someone is unresponsive, you should take immediate evacuation measures.

An Alternative: The Glasgow Coma Scale

The Glasgow coma scale uses a number system to determine how serious a head injury is or is not. The scale follows this point system:

● 4 points for open eyes with blinking.

● 3 points for responding to speech or verbal stimulus.

● 2 points for responding to pain only

● 1 point for no response to visual, pain, or verbal stimulus

● 5 points for being well-oriented with speech

● 4 points for being confused but able to answer questions

● 3 points for responding but providing responses that don't make sense

● 2 points for speech that makes no sense or is incomprehensible

● 1 point for no response.

● 6 points for obeying commands to move (ex: lift your hand, touch 
 your nose)

● 5 points for movement response to pain (brushing away a hand)

● 4 points for withdrawal to pain response

● 3 points for early posturing or flexing because of pain

● 2 points for decerebrate posturing (life-threatening)

● 1 point for no motor response

The totals should tell you how serious the head injury is and help you determine how to respond. If there is a score of 8 or lower, than the head injury is severe. If the score is between 9 and 12, then the head injury is moderate but needs medical attention. A score between 13 and 15 is a mild head injury, and there's likely no need to evacuate at that point.

These scores or scales are helpful, but they're not the only way to determine if the situation is an emergency. There are always additional factors to consider.

How to Determine if this is an Emergency

Diagnosing a brain or head trauma can be fairly straightforward, but you'll need to use your best judgment. First, always refer to the AVPU scale and use that as your primary guide to determine the seriousness of a head injury.

Now, if the trauma seems to be just a bump on the head, then it might not be an emergency. The biggest signs of an emergency are a "U" on the AVPU scale, or the presence of other injuries if those injuries are also severe. Sometimes the signs that a brain injury or head trauma is becoming worse is that the injured person may become aggressive or combative. If that behavior is out of character for them, then attempt to calm them, but do not restrain the person. Even medical professionals are slowing down on how often they use restraints when treating someone with head trauma. The sign of agitation or aggression is a huge red flag of a severe traumatic brain injury. The situation at this point is an emergency, and the injured person may not be aware that they're putting others at risk too.

The Presence of Other Injuries

Head trauma will often come along with simple cuts and bruising. That's fine and treatable with flesh wound treatment and ice. But there are often situations, especially while falling when hiking, that the head trauma could come hand in hand with a spinal injury, neck injury, and severe cuts.

Before performing any treatment, carefully survey the scalp and general head area for open wounds. Feel through thick or long hair for wetness. Additionally, use your fingertips to feel down the neck and spine gently. If anything feels out of place, do not move the victim, contact help, and, if necessary, engage a search and rescue team. If you are too far into the wilderness to leave and get help, then initiate emergency procedures to grab attention from possible search and rescue teams such as flares or smoke signals.

What to Do with Head Injuries

When it comes to treating head injuries, there are a lot of good general practices, but many others relate directly to specific situations. Here we will list out the general best practices first and then address specific situations or challenges.

Treating all head injuries:

● Evaluate the person's heart rate by counting the person's heart beats for 15 seconds and then multiplying that by 4 to determine the beats per minute.

•      
 A "normal" resting heart rate is often between 60-100 beats per minute, but athletes, the very young, and the elderly may go outside of that range.

•       
 Even the body position can change a heart rate.

•      
 You want to continue to monitor the heart rate periodically to watch for changes.

● Engage the person in conversation and ask questions to determine their level of confusion or disorientation. Do this often to gauge improvement as normal brain function can return quickly.

● Check on the injured person often, at least every 2-4 hours.

Concussion treatment:

● Minimize physical or mental exertion, allow the patient to rest and sleep.

● Wake the injured person every 2-4 hours to test alertness.

● Provide acetaminophen to reduce headache pain.

● Monitor for changes in symptoms and increase the evacuation rate if necessary.

● If there is persistent vomiting, help the victim sleep or rest, and begin evacuating immediately. Reduce physical or mental stress to the injured person during an evacuation.

● If there are any signs of ICP, do not wait to evacuate, evacuate immediately the situation is life-threatening.

What to do in one-off situations:

● If the person is in a dangerous area, then move them. Spine damage happens in a small percentage of people with head trauma, and it may be more important to get them out of danger than to stabilize the spine. Additionally, newer first-aid practices call for spine protection or careful handling rather than outright stabilization when the victim must be moved.

● If there are signs of shock, then treat for shock by getting the victim onto their back and elevating their feet. If the injured person is not responsive, then roll them onto their side and do not elevate their feet.

● If the person has a cut or gash, then clean the wound gently and bandage it as you would handle a flesh wound, see chapter 2.

● If the person comes in at a "P" or a "U" on the scale, then evacuate from the wilderness immediately.

What Not to Do with Head Injuries

Most of what we know now about what not to do with head injuries are associated with "old wives tales" and home remedies that were probably based on medical advice from many years ago. Here is a complete list of what not to do in the event of a head injury.

Do NOT:

● Keep a person with a head injury awake for fear of concussion. The brain needs rest to repair itself. It is okay for people with head injuries to nap or outright sleep as long as someone checks in on them and wakes them up every hour to gauge their alertness.

● Force a person to sit up after a head injury, allow them to lie down.

● Forget to treat for shock if necessary.

● Ignore the injured person's complaints of a headache, dizziness, or sleepiness. Early symptoms can quickly progress.

● Don't keep pushing forward. Often a head injury is a good reason to stop and camp for the night or outright cancel your wilderness plans. Don't keep moving along with hiking or out backing plans, stop and rest.

● Think the person is 'healed' because their symptoms are fading or not getting worse.

Aftercare

Aftercare for head injuries will vary depending on whether it was a concussion or if there was visible physical damage such as a cut or fracture. If there were additional injuries, then it's likely that the injured person will need surgery or extensive medical aid. Most of the time, when the head injury is a mild or moderate concussion, the only option for aftercare is rest. A person who experienced a concussion may needs weeks or months in a low-stress environment with long stretches of rest. They may need to reduce the time they spend at school or work, and even reduce the time spent on hobbies such as watching TV or playing video games.

Additionally, after a head injury, it's advisable that the person lay off, or entirely quit, drinking, or taking any form of drugs. Even caffeine and nicotine affect how the brain operates and can delay its ability to make necessary repairs.

Always seek medical attention after a head injury. Even if you did finish your hiking, fishing, or camping trip, schedule an appointment with your doctor. Everything may seem perfectly fine, but head 
 injuries can lead to brain trauma that may not present themselves for weeks or months. Checking in with a doctor sooner, rather than later, can be a good thing. And, if the injury turns out to be nothing, then you have peace of mind. Head trauma is always tricky and usually requires personalized or individual treatment and aftercare plan.



Chapter 8: Frostbite and Frostnip Injuries
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All too often, people underestimate the severe temperatures they may experience when camping, hiking, or even fishing. If you spend a fair amount of time outdoors, you may restrict that time to when the weather is most agreeable. But when planning a long outdoor trip into the wilderness, you may not realize the extreme drop in temperatures that can happen at night, particularly in mountain areas.

For example, while many people are ready to take many precautions in the Blue Ridge Mountains and the Appalachian Mountains that are well-known for drops in temperature, many forget that the west coast Sierra and the Rocky Mountains can be just as treacherous. Frostbite and frostnip injuries can range from very mild to extremely severe. Frostbite may often call for amputation of fingers, noses, and ears. Additionally, detecting frostnip early could deter the development of frostbite entirely.

Frostbite happens because the skin has begun to freeze solid, damaging the tissue beneath on a cellular level. The sensation is that at first, your skin becomes cold and red, which is a sign of frostnip.

Frostnip is a lesser variety of cold injuries, and it doesn't do permanent damage to the skin or the tissue underneath. At the first signs of frostnip, you can begin taking measures to protect the skin and prevent the onset of frostbite. It is a situation where if you fully 
 develop frostbite, you may think back and recognize the moments of frostnip where you could have taken action. Many frostbite victims remark that in hindsight, there was a lot they could have done. Take this cue and take action as soon as you see the signs of frostnip. Even to the point where you see that parts of the skin are turning white or pale, you may be able to save that area of the skin to prevent further frostbite.

It does come in a variety of stages. Frostnip, of course, being the first stage, the second stage being superficial frostbite. Superficial frostbite is what happens when the skin begins to turn white, and the person with the injury report losing sensation in that area. For many, it seems like a relief because the pain of the cold is gone. Afterward and becomes deep frostbite, and you may notice a digit, your nose, your ears, and other more frequently affected areas of the body turn black. When items begin turning black, you can't reverse that damage.

Early symptoms of frostbite include:

● Waxy look to the skin

● Pale skin

● Flakey skin

● Clumsiness from the cold

● Blistering in an attempt to rewarm the area

● Cold and prickling sensations

● Numbness

● Color changes in the skin

One frequent struggle with frostbite is that often people don't realize the frostbite has progressed so severely until another person points it out. If you know that you are spending a good deal of time outdoors, then be sure to constantly evaluate yourself and those in your group for signs of frostnip and frostbite.

How to Determine if this is an Emergency

Frostbite is not an actual emergency because you are at a point where there's nothing that can be done other than amputation. Now, 
 if you have new and unexplained symptoms, then evacuate immediately because you could have more serious cold-related injuries than just frostbite. Additionally, if you have a fever, there's discharge in the frostbitten area, or there's a sudden increase in pain, then evacuate immediately and seek professional medical attention. The primary concern is that frostbite is only a symptom of hypothermia rather than the lone issue that you're handling. Common symptoms of hypothermia can include sleepiness, poor coordination, slurred speech as if the victim was intoxicated, and intense shivering. If none of these symptoms are present, then treat for frostbite as best as possible, and plan on evacuating as weather and travel permit.

There are recommended ways to handle frostnip and the early signs of frostbite.

What to Do with Extreme Cold Injuries

The very first thing that you want to accomplish is to protect the area from any further cold-related damage. If feet are the subject of the frostbite, then do not walk. Walking on a frostbitten foot will likely cause substantial and damage to the tissue far beyond the affected area. If your hands are at the frostbitten stage, then wrap them and try to steadily and slowly warm the tissue. Even when you steadily increase warmth to a frostbitten area, it is possible for blistering to occur within 48 Hours. Those blisters can become a cause for concern if they become infected.

To gradually increase heat to the skin:

● Change to dry or fresh clothing (clothing may not be retaining heat as well as intended or may be sweaty and retaining cold).

● Get out of the wind.

● Seek shelter somewhere you can light a fire.

● Hold hands near, but not over, boiling water or warm water.

● Move the affected area - wiggle toes and fingers.

● Apply aloe vera gel - it's as good for cold-injuries as it is for burns.

● Take ibuprofen for pain management and inflammation.

● Clean and properly cover any opened blisters or cracked skin.

● Stay hydrated - drinking water helps drastically.

● Keep moving to maintain your core temperature.

● Remove all jewelry or wet clothing.

● Dress the area in loose but layered gauze.

A particular issue to note is how to handle frostbitten feet. We already mentioned that people with frostbite on their feet should not be walking on the affected area. Additionally, it is important to remove wet clothing, and it is very likely that the injured person has wet socks and probably wet boots. Removing boots and socks is of particular concern. Remove the boots quickly and get them near a fire to dry. During the time that the boots are drying, the feet may swell. If temperatures and weather were poor enough to cause frostbite, you don't want to attempt to move the person when they can't walk, and they don't have proper foot protection. Ideally, you can remove the boots, and dry them by your fire, change their socks, attempt to regain circulation into the feet, and put the boots back on before the feet swell. That is ideal, but it is not common. For feet, if it is possible to put them in a warm water bath that is circulating, that may substantially change the outcome of their frostbite.

Finally, frostbite is the one instance where medical professionals do recommend aspirating or popping blisters. Only attempt to do this when the blisters are warm; the idea is to prevent fluid from freezing so close to the skin.

What Not to Do with Extreme Cold Injuries

Unfortunately, many of the things that you should not do with an extreme cold injury are exactly what our natural urges want us to do. For example, do not hold your hands over an open flame; direct heat can do more damage to the tissue. Additionally, do not hold a mug or pot filled with near-boiling water, and do not place your hands directly into steam over boiling water. Do not dip the affected area into hot water, although you may temporarily immerse feet and fingers into lukewarm water.

For a complete list:

● Do not rub any of the affected areas.

● Do not keep the area cold, for any reason. Even in the event of injury, don't apply a cold treatment.

● Do not attempt to use rapid rewarming with hot water, steam, or direct application of hot packs.

● Do not allow the area to refreeze. Layer more clothing around the area to protect it and stay in a sheltered place away from cold wind.

Another noteworthy item for this list is to not stay in the area. You may not have anticipated the extreme temperatures, or you may have underestimated the full scale of the local environment. Evacuation is best. If you are in a national or state park, then seek advisement from the rangers. The weather may be abnormal, unexpected, or limited to a specific region of the park. It may be possible to relocate to a different area of the wilderness and not experience the same extreme temperatures.

Aftercare

Aftercare for frostbite is critical when you're coming out of the wilderness. You need professional medical attention, you may need an amputation, you may need surgery, you may need skin grafts, and you will likely need antibiotics. Frostbite often comes with infection; however, it may take a longer period for an infection to set in. If you were coming out of the backcountry with frostbite, then go immediately to an emergency room or emergency medical center. Medical staff there will probably prescribe you an antibiotic, non-steroid a pain reliever such as Tylenol or Ibuprofen, additional pain medication if you are in severe discomfort, and possibly vaccines. Tetanus is an issue that may arise with frostbite, and if you hadn't had a tetanus shot in a while, you would probably get that now.


Chapter 9: Heat Stroke and Dehydration

Heatstroke, sometimes called sunstroke and severe dehydration is often a result of extreme environments and temperatures. Many experienced outdoors people do not head out into hot temperatures without a substantial supply of water or knowledge of where to find fresh, drinkable water in the area. Have a heat stroke and dehydration are still very common injuries. Experiencing heat-related injuries often is not necessarily an emergency, but the symptoms that come with these injuries or illnesses can become life-threatening. Heat exhaustion or heatstroke can lead a person into a coma, make them unresponsive, and raise their core temperature high enough to do brain damage.
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Heatstroke

Heatstroke is the more deadly of the conditions that you can experience in extremely hot temperatures. Heatstroke is life-threatening, but it is preventable. Signs of heatstroke include an elevated heart rate, fast breathing, warm but clammy skin, loss of skin color, irritation, and a body temperature of 104 degrees or higher.

Prior to developing heat stroke, the person will likely experience dehydration and heat exhaustion. Both of these are signs that you should take active steps to prevent heatstroke. Heatstroke is preventable; treat heat exhaustion as quickly as you identify the signs of the condition.

Heatstroke can come with very severe and life-long effects. They may have kidney damage beyond repair, they may lose muscle, and they may lose other vital organ abilities. They may live the rest of their life with impairment and disabilities. You must get emergency help if someone is experiencing heat stroke in the wild. If you have a car nearby, getting them into the car and running the air conditioner can help, but that doesn't excuse them from needing professional intervention.

When help is sought immediately, it's almost guaranteed that they can treat heatstroke successfully with minimal damage to muscle tissue, or organs.

Heat Exhaustion

Heat exhaustion is a milder form of heat illness, although it has many similar symptoms. The primary difference in symptoms between heat exhaustion and heat stroke is that when experiencing heat exhaustion, the person's skin is cool and clammy rather than warm and clammy. They will likely experience a higher heart rate, fast breathing, and they may run a slight fever.

Other signs of heat exhaustion include headache, weakness, tiredness, nausea, and pale skin. However, if you are having trouble differentiating between heat exhaustion and heat stroke, someone with heat exhaustion should have a completely alert mental state and be aware of their environment and what is happening to their body. There should be no signs of agitation or irritation other than standard displeasure at the ambient temperature.

When you are in the later phases of heat exhaustion is a person may become confused, dizzy, experience muscle cramps, and have dark-colored urine. These are signs of salt depletion and will likely progress quickly into heatstroke.

Dehydration

Signs of dehydration typically include a thirst, urinating less often, not urinating at all, not sweating, headaches, dizziness, and changes in skin color. These signs should prompt someone to intake more fluid, and specifically intake fluid with electrolytes. Fluids such as Gatorade, Powerade, and similar drinks are popular among outdoors 
 people because they know it's a quick fix to remedy mild to moderate dehydration. For severe dehydration, electrolytes can dramatically impact the recovery rate.

Some drinks are more capable of rehydrating, and those include water, sports drinks, broth, milk, and all-natural fruit juices. However, you should actively avoid drinking soda, alcohol, and any beverage that includes caffeine, such as coffee, tea, and energy drinks. Drinks with caffeine can cause you to lose fluids more quickly and worsen dehydration.

If you're looking to prepare to fight against dehydration, then you should wear light-colored and loose-fitting clothing. You should also take about one gallon per person per day out into this extreme climate. If you suspect that there will be natural water available, then consider investing in a water filtration device for hikers such as the LifeStraw.

In addition to water filtration devices, you should watch and see where birds are gathering. Birds are a great way to spot water nearby, although carrion birds may not be heading to a watering hole. You can also find water when you see bright green trees. Aspens, willows, cottonwoods, and even palm trees will collect water among their roots. While you don't want to "tap" the tree, you want to dig in toward the roots until you see water pooling.

How to Determine if this is an Emergency

The primary element is that in any case of heat illness, you may need to relocate but not necessarily evacuate. When faced with dehydration, you can probably recover on your own as long as you rest and drink plenty of potable water. Remember that you can always boil natural water to clear it of common bacteria and parasites. If you have no access to water, then retreat to a shaded area and evacuate at night or during the coolest times of the day.

If you, or the person affected, are not showing signs of heatstroke but are merely dehydrated, then you might evaluate your options for resting. Resting, along with water or juice, will often stave off the dehydration, and you can recover. That often means you don't have to evacuate or seek out medical attention. However, if you begin to develop signs of heatstroke, don't hesitate.

If someone is showing signs of heatstroke or more severe signs of heat exhaustion and then evacuate immediately, the longer that a person goes without heat stroke management, the worse the final outcome.

Heatstroke, you can do lasting damage to all of your internal organs, including your brain functioning. If someone appears to be dehydrated, such as having high levels of thirst and showing signs of fatigue, then establish a shaded area or locate a shaded area and rest. This is not an emergency. Signs of heatstroke, such as not being mentally alert or aware of their surroundings, are an emergency and required immediate action.

Heatstroke is the most serious issue to face in regard to heat-related illness. But it is often mistaken. People often believe they're having a heat stroke when they are experiencing heat exhaustion. All the same, evacuation is safer than not evacuating.

What to Do with Heat-Related Illness

Heat-related illness is often believed to only happen in the southwest region of North America. That is not true. While heat-related illness is certainly more rampant through the Great Basin, Mohave, Chihuahuan, and Sonoran deserts, you can experience heat-related illness any time that you're outdoors in moderate to high temperatures. Because of the activity level, you're more likely to become dehydrated quickly in the wilderness. If you're going into a desert, you should have at least one gallon per person, per day. Even with reliable filtration systems, you cannot count on being able to locate water.

If you believe the person has a heat stroke, then evacuate the backcountry immediately.

Now with heat-related injuries, you will want to cool the patient, but not so quickly that it would cause them to shiver. Immediately move the person out of the sun. You can create a shaded area with a tarp and nearby tree or rock. Even a very low to the ground shelter is better than no shelter from the sun. If the person is alert, have them drink water, and fan the body to help bring down their core body temperature. If possible, removing clothing can be helpful, but always considered the immediate environment. Ideally, loose 
 clothing that allows for a lot of airflows will help reduce body temperature and retain the benefits of sweat.

Do avoid moving through the hottest hours during the day. Resting and lying flat along the ground, and also help reduce the effects of heat-related conditions. Resting and lying flat can help bring down the risk of developing heat stroke if someone is currently experiencing heat exhaustion.

What Not to Do with Heat-Related Injuries

Do not ask a person with heat exhaustion, dehydration, or showing signs of heatstroke to continue moving. They need to rest immediately, and they need a shaded area. But you were experiencing dehydration, or heat exhaustion, get yourself to a shaded area or construct a shaded area with minimal effort. If the person you are with or someone in your group is showing signs of heat-related illness, do not ask them to keep going, but instead stopped and created a shaded area.

Do not attempt to lower body temperature with a fever reducer. It won't work.

Additionally, do not try to give someone with heat-related illness symptoms drinks, which may cause further dehydration. Do not give someone with dehydration or heat exhaustion alcohol, caffeinated beverages, or soda. Even if they are complaining of nausea, do not give them Cola syrup, as it can worsen dehydration.

Finally, do not attempt to pour water into the mouth of someone who cannot drink on their own. Their body needs to cool down, and they need to regain mental alertness so that they can sit up and swallow independently.

Don't drink from a cactus. Cactuses are not spiny water bottles. In fact, the fluid inside can blind people, cause burns, and irreparable damage to the esophagus.

Aftercare

Typically, all you can do in the wilderness is an attempt to bring down the person's core body temperature. If that person experienced heat stroke, then medical intervention by professionals 
 is absolutely critical. Doctors will use a variety of approaches to reduce the body's core temperature, including flushing the stomach and rectum with rotations of cold water. They may also redirect a person's blood flow into a collection machine where they can cool the blood and return it to the body.

After you get someone experiencing heat stroke to a medical facility, they will likely need to be treated with anti-seizure and muscle relaxant medications. This person will probably spend a minimum of one to three days in the hospital and may spend more time in a rehabilitation facility. They may need a close team of professionals to work with them to rehabilitate their muscles, and muscle breakdown may not be repairable. Muscle breakdown from the heat and core body temperature can cause damage to the kidneys, and they may be on lifelong treatment for kidney support.

It's important to note here that once you experience heatstroke, you are much more susceptible to heatstroke in the future. If you experienced heatstroke, it doesn't mean that you can't go out into the wilderness. It simply means that you must be more prepared.



Chapter 10: Animal Bites and Related Injuries



Animal bites are rarely predictable and not often avoidable. While there may be some best practices that you can take when faced with a wild animal, many hikers and campers report that they never even realized the animal was there until they were definitely going to be attacked. Snake bites are rarely seen coming, and small mammals strike with as much speed.

It's important that you carefully treat the bites or scratch correlating to each type of animal. It is not advised to treat a snake bite and a bear scratch the same way. Don't rush, take a moment, and make sure that you're treating the right kind of bite or scratch.

With this information in mind, animal attacks are one of the top fears that backpackers, hikers, and campers share. Animal attacks are not strictly limited to large animals or even what might seem like life-threatening pitches bears, sharks, and sex. Any animal from a bear to a mouse can be a threat. You may not have realized that you stumbled into their home, mismanaged your food, and gave them an easy meal or moved aggressively in some manner.

Snake Bites

Two distinct holes characterize snake bites. You cannot identify the type of snake that bit you based on the bite pattern (unless well experienced in snake bites), but if you are in an area known for a population of venomous snakes, then you should evacuate and seek medical attention. There are 21 different types of venomous snakes in North America, and all are of the viper variety except the coral snake.

To distinguish between the deadly coral snake and the nonvenomous copycat, remember the phrase:

"Black and yellow, kill a fellow. Red and black, venom lack."
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Red and black, venom lack

The phrase is used to distinguish the markings. If the segments of the body are protected within black and yellow bands touching, then it's a coral snake. If the body has a pattern of red and black touching, then it is likely a non-venomous king snake.

Many people wrongfully presume that the southwest is the primary hub of these dangerous creatures, but often deadly snakes are found throughout the South West stretching out to Texas, and all through the South with a high rise of bites in Florida and Alabama. There are even well-known communities of venomous snakes through the Midwest so, if you're bit by a snake, attempt to identify it.

Detecting Venomous Snakes

The venomous snakes in North America are all vipers, which makes identifying them as dangerous or not a bit easier. The most common variety of vipers in North America include rattlesnakes, cottonmouths, copperheads, and diamondbacks; all pit vipers.

Vipers are identifying by:

● Long "hinged" fangs

● Distinctive triangle-shaped head

● Vertically elliptical pupils (two slits going up and down)

● Keeled (rough and slightly raised at the edges) scales

Viper bites are identified by:

● Immediate swelling and pain at the wound site

● Difficulty breathing

● Pain (sometimes only at the wound site, sometimes for the entire limb)

● Vomiting or nausea

● Blurred vision

● Numbness

● Sweating

● Heavy saliva production

● Shock

Mammal Bites and Scratches

From backcountry squirrel bites to bison attacks in Yellowstone, mammals are always something to worry about. The bite itself will vary in look based on the animal, but unlike with snakes, you can often identify the animal with little effort.

Mammal bites will most often happen on the hands, arms, legs, or face. Mammals rarely attack the trunk of the body. Mammals of nearly all sizes can carry hepatitis C, HIV, rabies, and many other bacterial and viral risks.

When it comes to encountering any type of animal in the wild, there is no time for the "warm and fuzzy" moments. Do not approach wild animals, do not feed wild animals,

Large Mammals

Large mammals found throughout North America range from cougars, a moose. Depending on where you are, you may be faced with a wild animal that is double your height. Most large mammals have a prey instinct, and even bison will charge and attack. Many people are lured in with common misconceptions about some of these large creatures. Many people mistakenly believe that moose and bison are gentle or prone to attack, and that could not be further from the truth.

If you are entering territory known for large mammals, especially for aggressive mammals or predators, then ensure that you have proper protection. In addition to an extensive first aid kit, firearms, bear spray, and similar protective equipment are advised.

After a large mammal attack, the bite or scratch itself may have done more physical damage than concern for contracting various bacterial or viral diseases. Although all mammals have the risk of carrying and spreading rabies, if you're faced with a bison, bear, wolf, or other large mammals, you're likely more concerned with the flesh wounds and possible head trauma. Treat open wounds and free bleeding immediately.

Small Mammals

Small mammals can carry all variety of bacteria and viruses. While their bite or scratch may not inherently seem dangerous, the diseases are what is important when camping or hiking near small animals is to manage your food properly. Do not feed wild animals, and do not leave your food in an unprotected area that may attract them. Squirrels, possums, hedgehogs, and more are well-known for chewing or clawing into a bag and opening coolers to get to loose food.

Rabies

All mammals can carry rabies, and almost all rodents do carry rabies. The most common animals to carry rabies in the wild are foxes, bats, skunks, and raccoons. Typically, you don't have to worry about rabies in smaller rodents or larger mammals that don't show signs of the disease.

Infected animals will only transmit rabies after they begin showing clinical signs. For example, it is easy to identify a dog with rabies. If they aren't showing symptoms, the matter may not be urgent. It is still important to seek medical attention, but if you were bitten by an animal that was clearly showing signs of rabies, then seeking medical attention is urgent.

Cases of rabies in humans average about 2 per year in North America. So, take some peace of mind and knowing that it's extremely rare to contract rabies, but don't become complacent 
 because the fox or bat can have rabies and possibly pass it on.

Rabies symptoms can appear anywhere from a few days after the initial bite, two more than a year after the incident. Symptoms may include an itching or tingling feeling, flu-like symptoms, tiredness, fever, and lost appetite. For many people, these are common symptoms for a wide variety of other conditions and diseases.

The trouble is, you cannot wait until symptoms are showing to treat rabies. Once the rabies infection sets in, there's no effective treatment, and very few people have survived rabies.

The course of treatment is a Proactive or preventative approach where you will undergo a series of vaccines over four weeks. It's important to get those vaccines as soon after the bite as possible. Many people will often feel that mammal bites are less concerning than rodent bites or snake bites, especially if it was from a small mammal. Don't underestimate the possibility of rabies. If a mammal bit you, get immediate medical attention to begin the vaccination course as soon as possible.

Rodent and Pest Injuries

Rodent bites happen most frequently among young children, ages five or younger. Regardless of the age, however, rodents almost always strike at hands, feet, ankles, or the face. The trouble isn't the bite itself, which is generally small, shouldn't bleed much, and should heal on its own. However, rats and mice carry rare but extremely deadly types of disease, and other forms of rodents carry harmful diseases as well.

Throughout the greater area of backcountry in North America, rodents run freely and have a widespread reign over territory. From Florida to Kansas, you can bet that field mice, chipmunks, gophers, rats, and lemmings, all of which can bring on some injury.

Rodents can carry the following well-known diseases:

● Rabies

● "Rat-bite" fever

● Rat tapeworm

● Salmonellosis

● Asthma

● Hantavirus

● Toxoplasmosis

● Trench fever

● Typhoid

● Typhus

● Well's Disease

People often forget or completely mistake the damages that come from rodents and are close relatives of squirrels. Throughout the Southwest in North America, rodents are among the most hazardous and destructive to people. That's often associated with the damage they can do in a home and the dangers of being around the animals' waste.

A bite from a rodent, squirrel, and other common pests can call for a less urgent evacuation. If a rodent bit you, know that your body may be subject to extremely rare, but fatal diseases. Often, doctors are not sure how to proceed with treatment unless they have the animal and can test it. In the backcountry, that's highly unlikely, and you may have to undergo treatment for a variety of diseases whether you contracted them or not.

Risks of Hantavirus and Plague

The two most pressing concerns that come with rodent bites are hantavirus and plague. While these two are ever-present, and people who work in construction or service industries are well aware of the risks, most people aren't. Even experienced hikers and backpackers are not familiar with the risks of rodent-carried diseases.

Rats and mice specifically carry the plague, while most people associate them with the bubonic plague, they can carry three different types of plague. The United States averages between 1 and 17 cases of human plague per year, almost all associated with a rat, mouse, or flea bite.

More concerning, and more common is the hantavirus that seemed to come from rat and mouse bites. Hantavirus is more present in 
 mice than it is in rats, and it can be contracted not just from a bite, but from coming into close contact with rodent waste.

Hantavirus has a high fatality rate, and it is the most common reason why people do need to evacuate after a mouse bite. You know the hantavirus is most common among deer mice, which are widespread across North America. If you suspect that one of those cute little brown fluffy mice is the one that bit you, then plan on making a doctor's appointment when you get back to civilization. Symptoms of plague and hantavirus can take days or weeks to appear.

How to Determine if this is an Emergency

Some snake bites do not require medical care or intervention if you can be certain that the snake was non-venomous. If you suspect the snake was venomous or could be venomous, evacuate immediately. If possible, call the nearest medical center and inform them of the snake bite, suspected type of snake, and that you're coming in. Not all medical centers carry antivenom, and they may need to have it brought into their center.

Nearly all mammals or rodents will require medical attention because of the high risk of contracting extremely dangerous diseases. Any mammal that has a high probability of rabies requires immediate evacuation, as any delay in treatment for rabies could be fatal.

If you are fairly certain, there is no risk for rabies. Then you may delay seeking treatment if the wound is controllable. If the wound is visibly significant, then do not delay, evacuate immediately.

The degree of emergency after an animal bite or animal attack depends not only on the animal but on the damage experience. Because of the diseases that mammals and rodents can carry, it is often advised to seek medical attention quickly even if the bite seems under control and there is minimal damage. Many backpackers and hikers do not immediately evacuate if the animal bite is controllable, the bleeding slows or stops quickly, and the bite or scratch can be handled as a standard flesh wound.

Keep in mind with the snake bites, if you can, without doubt, identify that the snake is non-venomous, then there's likely no need for 
 evacuation. If you know that the snake is of a non-venomous variety, then treat it as a standard flush food.

What to Do with Animal-Related Injuries

animal-related injuries and must be treated differently pertaining to what type of animal it is. There are various do's and don'ts that come with each animal variety pertaining to the categories of snakes, mammals, and rodents, or common pests. All are exceptionally common throughout North America, and when you're in the backcountry or wilderness, you're in their domain. Most animals attack as a measure of defense or self-protection, while predators may attack to establish dominance or view you as prey.

It is imperative to remain aware of your surroundings at all times and observe early warning signs of attack.

Snakes may rattle or hiss to make you aware of their presence, and except for the coral snake, will likely not attack unless provoked. If you are in an area where venomous snakes are common, be very aware of where these snakes reside. For example, most cottonmouth bites happen because people are not aware that they are stepping on top of leaves where cottonmouths had made their home.

Most large mammals will make their presence known with a cry or changing stance. For example, a bear rearing up and standing on its hind legs is the warning of an impending attack. If you have proper protective equipment such as bear spray, that is your opportunity to use it.

Many small mammals will attack to obtain food or to defend their presence. Common instances of small mammal attacks include setting up camp or putting up a tent, over gopher networks, or where possums have nested. With small mammals, there is rarely a sign of attack, or acknowledgment that they are present.

What to Do with Venomous Snake Bites

After identifying whether the snake is venomous, or potentially venomous, you'll want' to initiate treatment. Depending on the type of snake, the location of the bite, and the dose of venom, the bitten person may have minutes or days to live if they do not receive treatment.

For a venomous snake bite:

1. Note the time of the bite.

2. If possible, note the type of snake.

3. Call 911, or evacuate immediately for the nearest medical facility.

4. Stay calm, and still, if possible - movement can quicken the travel of the venom.

5. Remove jewelry or constrictive clothing as swelling will be immediate.

Nonvenomous bites treat as any other flesh wound but do not administer a cold compress or raise the bite area over the heart. Watch for signs of infection.

For a mammal bite or scratch:

1. Stop the bleeding

2. Wash the area thoroughly with mild soap

3. Use antibiotic cream or gel.

4. Cover the wound with dry and clean gauze or material

5. Keep the wound area elevated.

Contact a medical professional if there are signs of infection within two days. If the animal is a high-risk rabies carrier such as a bat or a fox, then seek immediate medical attention.

For a rodent bite:

1. Wash the area with mild soap and warm water

2. Dry with a clean towel or gauze

3. Apply antibiotic ointment

4. Cover with a bandage

Seek medical attention with ease. Symptoms of diseases carried by rodents may take days or weeks to appear.

What Not to Do with Animal-Related Injuries

Do not assume that everything is fine when the bleeding stops. Also, 
 do not assume that after the bite that the animal has vacated the area.

What not to do with snakebites (venomous or non-venomous):

1. Do not use a tourniquet.

2. Do not provide any medication.

3. Do not raise the wound over the person's heart.

4. Do not attempt to use any type of suction device, or "suck" the venom out with your mouth.

5. Do not use a cold compress.

6. Do not cut into the bite area.

These are common snakebite first aid myths that have all been proven as ineffective or with the potential to cause more harm.

Generally, mammal bites and rodent bites can be treated as flesh wounds with standard cleaning, antibiotic gel, and wrapping. However, the concern here does not wane if it is only a small bite. Small bites can carry substantial diseases, and you must respond appropriately.

Aftercare

Aftercare for animal bites will vary depending on the severity of the bite. If the bite was small, and minimal bleeding, and was able to receive cleaning and a fresh wrap immediately, then check in with your doctor when you get out of the wilderness.

If the bite was deep or similar to a puncture wound, then you will likely need to follow up with your primary care physician to ensure that there is not extensive damage to the muscle or tissue.

In the event of an animal that is known for carrying rabies, such as most mammals, bats, foxes, and rats, then you may have to undergo a week of ongoing vaccinations to ward off or protect you from rabies. Additionally, if you're bitten by common disease-carrying animals such as mice or squirrels, then you may have to undergo additional vaccinations for various other diseases.

When it comes to more extreme animal bites and attacks, you may spend days, weeks, or months in a hospital or rehabilitation facility. Large mammals can do extensive damage in a very short amount of time, but many people have unexpected survival stories. The aftercare in extreme animal attacks often includes treatment for possible diseases contracted from the animal, treatment for broken bones, muscle damage, tissue damage, nerve damage, and drama, and more. Rehabilitation may take years, and victims of severe animal attacks may never fully recover strength, range of motion, and use of limbs.


Chapter 11: Illness and Allergic Reactions in the Wild

Sustaining illnesses or allergic reactions in the wild is, at best, a traumatic experience. Illnesses can come on from eating unsafe foods or improperly prepared food. Additionally, allergic reactions can come from skin contact or ingesting items that you may or may not have known you had an allergy to. Severe allergic reactions can happen not only from food but from contact with various plants and even tree bark or dust. Allergic reactions and illnesses can be life-threatening; someone experiencing anaphylactic shock may only have a minuscule time frame to receive professional medical attention. Someone experiencing illness in the wild may experience dehydration or organs shut down if they don't receive proper medical care.

Eating the Wrong Thing or Improperly Preparing Food in the Wild

Various hikers, fishers, backpackers, and campers have found themselves in the full throes of food poisoning on what should have been a vacation. Getting poisoning at camp is far more common than many people believe. Food poisoning can come from eating the wrong thing, poor foraging technique, and improperly preparing food. The good news is that most instances of food poisoning get better on their own with rest and hydration. The primary concern is that in the backcountry, you may not have access to potable water or easy access to peaceful rest.

In regard to foraging, mushroom poisoning will attack the nervous system and can result in death. Signs of mushroom poisoning include shrunken pupils, heavy saliva production, foaming or frothing-at-the-mouth, vertigo. Mushroom poisoning will attack the nervous system and can result in death. Signs of mushroom poisoning include shrunken pupils, heavy saliva production, foaming or frothing at the mouth, vertigo, coma, and seizures.

Basic guidelines for foraging to help prevent you from eating the wrong thing include not eating anything you can't identify, and don't eat anything that might be venomous or has a stinger. Generally 
 speaking, stay away from plants unless you know you can undoubtedly identify what you're foraging, and have a guide book on edible plants available.

If you do fall prey to food illness and the wild, then focus on handling the symptoms. Trying to move around or trying to evacuate may waste valuable energy that you need to recover. Most food poisoning can recover on its own unless you ingest something deadly.

How to Handle Nausea, Vomiting, and Diarrhea

Almost every form of food poisoning will result in diarrhea, nausea, and vomiting. Other symptoms often include headache, lethargy, fever, and cold sweat. You can treat all of these symptoms as long as you have access to drinking water.

The most commonly experienced complication that comes with food poisoning is dehydration. The quick rate of bodily fluids leaving your body causes you to lose not only liquids, but sodium, potassium, and other necessary electrolytes. Symptoms of food poisoning can show up between six and 48 hours after ingestion and can last for 48 hours to several weeks.

When handling these primary symptoms, try to avoid solid foods. Instead, choose soft or easy to digest foods such as crackers, bread, bananas, or rice. When camping or hiking, it's always smart to keep a pack of saltine crackers around. If you plan on foraging or hunting the entire time you are in the wilderness, then avoid eating plants and instead opt for insect life. Be sure to avoid anything venomous, which means staying away from furry bugs (bees), brightly colored (centipedes), or have more than six legs (spiders and millipedes).

You may have anti-diarrhea medication, which can come with some side-effects but may also help prevent you from losing fluids at a vital level.

Ensure that you have plenty of drinkable water on hand. If you did not bring enough water for the length of time that you will likely be sick, boil fresh water. Or, have someone at your camp boil or filter water for you. Boiling water will remove most of the biological contaminants but will not filter out naturally present minerals or 
 metals such as lead or iron. After boiling, freshwater is safe to drink. If you have salt and sugar, you can add one teaspoon of salt with four teaspoons of sugar to 1 liter of water.

Poisoning

Poisoning can happen in the wilderness, and the most common elements of poisoning include mushrooms, white gas, and carbon monoxide. Each of these types of poisoning can be fatal, but all can easily be treated. Additionally, although many people worry about the presence of children in camps or when hiking, the most common poisoning accidents happen to adults. A lot of it is complacency or believing that they were safely making camp more comfortable.


Mushroom poisoning
 is among the most common in adults between teen and young-adult years. Evidently, people are trying to add a hallucinogenic effect to their dinner in the outdoors. Children, however, are the most frequent consumers of wild-growing or natural mushrooms, and often have no problem with poisoning. When adults go looking for mushrooms that they believe will have a hallucinogenic effect, they often pick the most poisonous mushrooms because of distinct colors, spots, and suspicious shapes.

Generally, you should avoid eating natural mushrooms or mushrooms found in the wild. If you suspect that someone has consumed a poisonous mushroom, treat immediately. Treatment for potentially ingesting poisonous mushrooms is one of the very few times where vomiting is recommended. Induce vomiting, or if you have activated charcoal, then bind the toxin with the charcoal. Vomiting will only be effective if they can induce vomiting within an hour of ingestion. If at all possible, attempt to induce vomiting naturally rather than using ipecac or a similar vomit inducer. Vomit induced through epic at or vomit inducers are often very forceful and can result in trauma to the esophagus as well as injury. If you cannot manually induce vomiting and do not have ipecac, you can mix two tablespoons of mild soap with a very small amount of water.

You mustn't induce vomiting if the person is not conscious or has disorders that can result in seizures.


White gas poisoning
 is common when hikers, backpackers, and outdoors people accidentally take a drink out of their fuel bottle 
 instead of their water bottle. Often these people are completely fine as long as they didn't accidentally inhale any of the gas. Getting white gas in your lungs can be deadly and cause deadly cases of pneumonia. If you inhaled white gas, evacuate immediately. If you only swallowed the gas, then you want to dilute it as much as possible. Dilute the gas by drinking water. But if you have powdered milk, then mix up a batch and drink that. Take some time to rest until you feel better.


Carbon monoxide poisoning
 is common among people who choose to cook in their tents rather than outdoors. If you're in a particularly cold or windy area, it's better to have ready-to-eat food or try to cook outside. Carbon monoxide poisoning often happens because it's inhaled, and people normally have no idea. It is one of the most serious and common poison threats in the wild, but the treatment is simple.

The early symptoms of carbon monoxide poisoning include headache, vomiting, poor coordination, irritability, poor judgment, confusion, and nausea. If you experience these and do not take action, the next step is coma and then death. Death usually occurs because of heart failure as the carbon monoxide poisoning changes the flow and behavior of your red blood cells.

The treatment? Get fresh air. If someone is irritable or showing early signs of carbon monoxide poisoning, then get outside. Fresh air over time will completely reverse the symptoms of carbon monoxide poisoning. But if you experienced high levels of carbon monoxide poisoning, then you may need supplemental oxygen or a high-pressure chamber.

When to Evacuate Due to Abdominal Pain

In most situations, abdominal pain is a symptom of a generalized illness or possible injury. A parasite will present ten days or more of diarrhea along with fatigue, and foul-smelling stool or gas. The best you can do in those situations is to treat diarrhea by attempting to stay hydrated and evacuating when possible.

Stomach aches are generally not life-threatening and are characterized by cramping that comes and goes. If cramping is persistent or relentless, then evacuate immediately.

If the person presents a fever over a hundred and two degrees, chills lasting more than 12 hours, consistent or constant pain lasting for more than 12 hours, blood in their vomit or waste, or goes into shock, then evacuate immediately for urgent medical attention.

Allergic Reactions to Poison Oak and Poison Ivy
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Touching any part of the poison ivy or poison oak plant will cause an instant reaction, including swollen skin, severe itching, blisters, and a persistent rash.

Treating poison oak or poison ivy, it calls for immediate cleansing or deep cleaning of the area with soap and water. The idea is to prevent the oil binding to the skin. The longer that oil sets on the skin, the deeper its roots.

After you wash the skin, then apply a cold compress, and if you have antihistamines available to take them. An antihistamine such as Benadryl can drastically relieve the itching. A bacterial infection is not likely, but it can occur, and inhalation of burning poison ivy or poison oak can be fatal.

If you come across poison ivy or poison oak, likely, you don't need to evacuate, although you might choose to do so for your own comfort. The fact of the matter here is that you're going to have a very uncomfortable two to 18 days while you recover. There is very little you can do. Even at home, the best approach to cooling the itch is an oatmeal bath, which is often seen as ineffective.

Mild Allergic Reactions

Mild allergic reactions are extremely common both in the wilderness and in most households. Allergic reactions can come from a bee sting, mosquito bite, brushing up against a plant that doesn't sit well with your body, or even something and having a mild allergy. You don't need to rush off if you develop a hive or are a little itchy. But you should carefully monitor the extent of your allergy. Mild allergic reactions are not likely to progress, but when they do, it may lead to anaphylactic shock.

With mild allergies, you can treat them with an over-the-counter antihistamine such as Benadryl, or you can grin and bear it. If you don't have Benadryl or a similar antihistamine, then you may zero options available to you for treating the allergic reaction.

For skin reactions, you can curb some of the itches with a cold compress. Make sure that you don't directly expose skin to ice, though. Although ice is a great way to soothe an itch, it can do quite a bit of damage and even lead to unintended frostbite.

Another way to stay comfortable during allergic reactions is to stay hydrated. Miraculously, drinking water can help your body appropriately respond to the mild reaction, and ease a lot of the symptoms such as hives and swelling.

Severe Allergic Reactions

Many people have general allergies, which may result in some skin irritation, hives, and general itchiness. But large percentages of the population also experienced severe allergic reactions to particular elements, foods, and substances. You can be allergic to almost anything that you would encounter in the wilderness, and if you don't know that you had an injury, you may be drastically unprepared. If you begin to have an immune response to a foreign substance or a substance that you know you're allergic to, then you need to take immediate action. That immediate action may not always call for evacuation of the area. In some situations, if you're more than a few hours away from a medical facility, then evacuation may not be a lifesaving maneuver.

Epinephrine

An epi-pen or similar form of epinephrine is the go-to solution for 
 severe allergic reactions that obstruct the airway or possible anaphylactic shock.

Anaphylactic shock is a life-threatening issue and requires epinephrine. You cannot treat anaphylaxis without medication.

If someone experiences a severe allergic reaction and epinephrine is not available, proceed with the following steps.

Lay Back with Feet Elevated

Anaphylaxis demands the person stay calm, and it's best to do that with a person lying on their back. Help them lay down and try to keep them as calm as possible. Raise their feet by about a foot and then cover them with a blanket. You'll notice that this slightly deviates from standard shock treatment.

Remove Tight Fitting Items

Whether it is jewelry or clothing, remove any tight-fitting item. Not only can this restrict breathing, but it can cause discomfort and panic if they begin to swell and feel that tightness.

Vomiting and Bleeding

If the person begins vomiting or bleeding, turn them on their side. Vomiting is not often common with anaphylaxis, but bleeding can be. Often these days and times are alarming, so it's important to avoid panic. Often these symptoms are alarming, so it's important to avoid panic. Bleeding and vomiting may be a sign that the allergy is reaching its peak. However, it may also be a sign that the reaction is worsening.

Perform CPR or Rescue Breathing

If a person stops breathing or becomes unresponsive, then initiate CPR or rescue breathing immediately. When giving CPR for anaphylactic shock, you want to do hands-only CPR. That means compressions only without rescue breathing. If the person loses all signs of life, initiate rescue breathing with chest compressions. Keep in mind that you need to do 100 compressions per minute and, if possible, to get help on the scene.

Evacuate or Contact a Local Authority for EMS Support

If someone is clearly entering anaphylactic shock, cannot breathe, and the allergic reaction is not getting better, then evacuate immediately. There are times with anaphylaxis that the symptoms and body response can be fatal within minutes. Even when people are at home and nearby medical facilities, it's possible to not get medical help in time.

Contacting a nearby medical facility can help reduce the damage done from anaphylaxis and possibly save their life. An emergency medical response team may be able to come to your location or meet you nearby and deliver lifesaving epinephrine.



Chapter 12: Quick Reference for Medical Procedures



Throughout this book, there are brief instructions for medical procedures that may be lifesaving. This chapter is dedicated to a quick reference with detailed explanations into how to apply specific practices or techniques correctly. Some of these are present in other areas of the book where they are most pertinent. However, a quick reference is vital for anyone who needs immediate instructions and knows the appropriate procedure to treat the injury. Please keep in mind that all of these should be accompanied with professional training and certification. If you're an avid outdoors person, then you should consider going through an extensive first aid course, or Red Cross certification.

While certifications are not necessary to administer lifesaving action, there is always the risk of performing a procedure or technique improperly. We are not responsible for any improperly performed or applied procedures or medical techniques.

Procedures and Courses that Can Save Lives

With each of the procedures below, we've also included where you can find courses to get proper certification for the procedure or technique. If you're reading ahead of time, then plan out when you can attend a class. If you are currently in an emergency, then follow the procedure to the best of your ability.

Remember to follow basic safety courses during every procedure:

● Wear latex gloves

● Check the ABCs (Airway, Breathing, Circulatory system or blood flow)

● Survey the person for possible neck or spine injuries before moving them.

● Check your surroundings for immediate dangers.

CPR and Rescue Breathing

CPR can come in two forms, with rescue breathing, and without rescue breathing. Without breaths, CPR may also be called hands-
 only CPR40. Always start by assessing the scene and determining why they need CPR. There are times to use hand-only CPR and then times to use full CPR with rescue breathing.

Use hands-only when:

● Suspected cardiac arrest

● Sudden collapse in a teen or adult

● Becoming unresponsive during choking.

Use hands and rescue breathing when:

● Performing CPR after near-drowning

● Overdose

● Poisoning

● Severe asthma attack

Step One:

Lay the person flat on their back and straighten their neck. Tilt the forehead back with a palm, and then use your index and middle finger to guide the chin into a lifted but natural position. Open the mouth slightly.

Step Two:

Listen for breathing carefully.

Step Three:

Push hard and fast. Place one hand on top of the other. Curl the fingers of the top hand around the bottom hand, hold the fingers of the bottom hand upward. Place hands in the middle of the chest and press down at least 2-inches deep into the chest. Do this at a pace of 100 - 120 compressions per minute.

Step Four:

Tightly close your thumb and forefinger around the meaty areas of the nostrils. Seal your mouth over theirs and blow deeply for two seconds. For infants, blow gently for one second and only perform compressions with two fingers from one hand over the chest bone just below the nipple line.

Give one breath every six seconds.

Continue until:

● The person begins breathing on their own

● An AED (and someone knowledgeable of using an AED) is available.

● EMS arrives

● You can no longer perform CPR due to exhaustion.

● The area has become unsafe for you and/or the injured person.

Broken ribs are common in administering CPR and appear in about 40% to 70% of CPR cases. Additional injuries are especially common in children and the elderly. Although
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Treating for Shock

Treating for shock is very straightforward but only actually effective if you identify the early signs of shock. Either way, follow one of two procedures.

If the person is responsive:

1. Lay them flat on their back.

2. Elevate their feet by six to eight inches.

3. If not related to heat illness, cover them with a blanket.

4. Attempt to keep the person still.

5. Watch for progression or regression of symptoms.

If the person is not responsive:

1. Lay the person on their side; if there are neck injuries, do not move them.

2. Do not elevate their feet.

3. Loosen any tight clothing.

4. Perform CPR if the person is not breathing

5. If not related to heat illness, cover them with a blanket.

When treating for shock, also make sure that you don't permit the person to eat anything, and if it's not related to any heat illness, don't allow them to drink anything until they've recovered.

How to Use a Tourniquet

Using a tourniquet requires more force than most people feel comfortable exerting. Because of the force required, you will need a strip of cloth or fabric and a straight object that is at least eight inches long because it's not a tourniquet if you don't have a windlass.

1. Cut a strip of fabric or rip a relatively clean shirt to full length.

•      
 Fabric should be a minimum of 2 or 3-inches wide to compress arteries and veins.

2. Wrap the material between two and four inches above the wound, closer to the torso. Only wrap the material along sections of the body that only have one bone, such as the thigh or upper arm.

3. Tie a secure knot.

4. Lay the "twist stick" or similar item across the knot.

5. Tie another, very secure, knot over the twist stick.

6. Use the twist stick to tighten the tourniquet.

It is important to note with a tourniquet that doing it incorrectly can cause severe damage and even further complicate the blood loss. If the blood loss is not stopped, it can lead to life-threatening 
 complications quickly. Many people don't properly apply a tourniquet because they are afraid of hurting the injured person, but the pain should not be a factor. It is extremely unlikely that you will break the bone or cause more injury by tightening a tourniquet. To ease some pain when tightening the tourniquet with the windlass, you can always slightly raise the windlass when twisting it.

What to Expect from First Aid Training

In first aid training either through local first aid programs, hospital first aid training programs, or the Red Cross Association, you should learn all of the techniques here except possibly how to use a tourniquet.

Most first aid and CPR training will include:

● CPR, compressions, and rescue breathing.

● Recognizing emergencies

● Deciding how to act in an emergency

● Key factors in treatment and emergency response

● How to respond to an unconscious or unresponsive adult

● How to respond to an unconscious or unresponsive child or infant

● Working an AED or Automated External Defibrillator

● How to respond to choking

● Recovery Position

● Bandaging flesh wounds

● Splints

The trouble that many people face is that the first aid training can tell them exactly what to do, but not to prepare for facing the injury head-on. Many people will feel a moment of panic, but remember your training and begin by assessing the situation. Keep in mind that your training gave you all the knowledge necessary to handle the most common injuries experienced at home, and many of those are similar or exactly the same to injuries in the wild. The only mild difference is that you may need to be more creative with your 
 available resources. Limited resources are a common obstacle for outdoorsy people, and you must evaluate what you have on hand and use the best substitute materials available.

It is highly likely that you will need material or fabric, and for that, you can often use a clean or fresh shirt or towel. Also, be prepared to resource branches, sticks, and other wood materials for twist sticks for tourniquets, or for bracing a splint.

Understanding Evacuation and Evacuation Levels

Evacuation levels were not discussed at great length in the various sections but only addressed when evacuation may be necessary. There are different methods of evacuation, but most depend on the resources and number of people available. Self-evacuation is common among sensationalized survival stories. But evacuation can also occur with assistance, a simple carry, construction of a leader, and even a vehicle if it's available. In most cases, seal the treatment, or wilderness treatment can definitely handle non-life-threatening injuries. Rapid evacuation may not be necessary in the majority of cases. But there are times where the medical window to treat life-threatening injuries or illnesses can be within hours or even minutes. Here is a quick overview of evacuation levels to help guide you in understanding how urgently you may need to evacuate the wilderness.

Level One

A level 1 evacuation is required when the patient is in immediate danger, and their injury or illness may result in death. A level 1 evacuation is most common for people experiencing ICP, extreme shock, respiratory distress, hypothermia, and cardiac arrest. A level 1 evacuation is also necessary when the person experiences a snake bite from a venomous snake.
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Level Two

Level 2 evacuation is when the injury or illness has the potential to become life-threatening. Damage to the spine or spinal cord, near-drowning, severe concussions, and some types of head trauma will call for a level 2 evacuation. These evacuations also include responses to heatstroke. The situation here is that you want to evacuate but need to take precautions to protect the patient. At this point, you can take greater action to protect the health and welfare of the person by taking the time to evacuate safely. The matter is urgent, but you may need to construct a litter, create splints, or similar to protect the injured person.

Level Three

Level 3 is officially a non-urgent evacuation. It means that the injury or illness is not always threatening and has very little potential to become life-threatening. In these cases, the person who experienced the injury should be able to resume normal activity in just a few hours. For example, if they received the concussion, and within a few hours can't sit up, eat, and normally communicate, then it would call for a level 3 evacuation. Level three evacuations are common with moderate to low-grade concussions, flesh wounds, and dislocations.

Level Four

At level 4, there is no evacuation necessary. It means that the person who was injured is not facing any life-threatening concerns or issues. The wilderness treatment may have been a complete 
 success, and they should be able to go through all normal activities. The patient may have experienced minor wounds, flesh wounds, environmental injuries, moderate degrees of dehydration, and similar.

Experiencing a sprain, or small amount of food poisoning in the wilderness often calls for a level 4 evacuation. These are instances where seeking medical attention may not only be unnecessary but may serve no purpose. For example, going to an emergency room for a sprained will likely result in an emergency room staff, sending you home asking you to schedule an appointment with your standard practitioner.

Always Be Aware and Vigilant

When you're outdoors, it's important always to be very aware of your surroundings and possible dangers. What is arguably more important though is to be aware of all elements of an injury before beginning treatment. Always take time to survey the injured person, and if you're treating yourself, then be sure to evaluate your physical state carefully to observe all possible injuries. Often, people don't realize that there were additional injuries until much later, and that mistake can be life-threatening or life-changing.

You should always be on the lookout for additional injuries, dangers, or developing issues related to the injury during treatment and recovery.

Infection can start with bites, flesh wounds, blisters from both cold and heat-related wounds, and even from near-drowning. Always survey for signs of infection, including an increase in heart rate, fever, and disorientation.

For injuries relating to head trauma, you need to always be on the lookout for ICP and to ensure that concussions aren't worsening. There are always ways to remedy an injury partially, but there are times when you can't do anything to stop some events. If ICP, secondary drowning, or severe heatstroke set in, then there is typically nothing that can be done in the wilderness. These conditions or injuries may be so severe that even professional medical intervention wouldn't guarantee the health or life of the injured person.

If, for any reason, you believe that the person needs immediate medical intervention, go with your gut, and evacuate. However, always take care that you evacuate safely. Remember that some injuries may make it unrealistic for the injured person to walk out on their own. They may need extensive support, splints, or may change how long it takes to get to civilization.

It's always best to take precautions or the safer route. Use the procedures and techniques to the best of your ability, and if you are not confident that you can perform the procedure correctly, then see if another person can. If not, you may be the only person available to perform a potentially lifesaving technique or procedure. Follow the best advice possible or seek out immediate professional medical intervention. If you are more than 24 hours away from nearby medical treatment, then you should have the appropriate resources or knowledge to perform these types of procedures. If not, then at least have the contact information for nearby authorities and medical centers.


Conclusion

After referencing specific chapters as needed or reading through the entirety of the book, you should thoroughly understand how to gauge an emergency and how to respond quickly. Many injuries in the wilderness will call for some level of evacuation, but not every injury calls for immediate evacuation. You must always use your best judgment to assess the injuries and the situation. This book is a good resource material to have saved onto your phone directly so you can reference it quickly, whether you have service or not. You can quickly flip to the chapter that addresses the immediate or current injury.

You should fully understand how to evacuate the wilderness and how to do so safely in addition to treating various injuries and illnesses in the wild. Additionally, you should have obtained the full knowledge not to take evacuation lightly, but always keep in mind that there will be times when you cannot do anything for the injured person in the wild.

This book should provide a comprehensive guide to the most common injuries that people experience in the outdoors, whether they're boating, hiking, camping, or immersing themselves in nature. Keep in mind that proper preparation and a calm approach to treating injuries can substantially change your outdoor experience. Be prepared, and enjoy the great wilderness!
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