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Foreword



Some people live or work in remote situations—ranchers, forest rangers, biologists, or guides. Many people recreate in the backcountry and enjoy nature, adventure, quiet, and companionship.


For most people a trip into the backcountry is enjoyable and healthy. We only use our first-aid kit to treat blisters and small cuts. If the unfortunate emergency arises, however, this little book offers a wealth of information, experience, and advice packed into a very small space.


Buck Tilton has been a wilderness medical educator for more than a quarter century. He distills the essentials of wilderness medicine into this simple and straightforward presentation. As you read this you will understand why so many outdoor enthusiasts are Buck Tilton fans.


This fifth edition of Backcountry First Aid and Extended Care is for anyone who enjoys the wild outdoors. It will give you the knowledge to handle injuries and illnesses in remote settings. It will help you get through the first minutes of a medical emergency with a structured patient assessment system. It will get you started on the right steps to properly treat and protect the patient from further harm. It will help you be a wise leader and make good decisions about when you should evacuate the patient to a physician’s care.


Whether you are leading your friends, your family, your scout troop, or your summer camp, as a leader you need to make good decisions. This text reflects a mix of common sense and best practices—essential ingredients for good medical judgment.


Tod Schimelpfenig


Curriculum Director


Wilderness Medicine Institute of NOLS
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1. Introduction



Time is the essential element distinguishing first aid from extended care. When the doctor is far away—an hour or more, according to the Wilderness Medical Society—the principles of first aid are often unequal to the task of managing the injured and the ill. Consider the rough trail, the wandering length of river, or the long miles of black asphalt separating the patient from a medical facility. Think about the heat or cold, the rain, the wind, the darkness. Remember that equipment needed for treatment and evacuation may have to be improvised from what is available, and communication with the “outside world” may be limited or nonexistent. Remote locations and harsh environments may require creative treatments. All these things are the stuff of extended care.


It is the responsibility of those who play, work, and live in isolated places to be able to act appropriately in an emergency. Like all talents, first-aid and extended care skills can be learned. Excellent opportunities to gain the knowledge and practical skills were few and far between not long ago. Now they are available regularly in many communities.


Note: This book does not pretend to have all the answers. It provides principles for dealing with many serious emergencies and a few common problems. It is intended to be a reminder about what to do for those who have training and a stimulus to learn for those who are untrained. It is not intended to be a substitute for professional medical care when such care is available.









2. Action Checklist


__ Take a deep breath. Stay calm. Take charge. Be quick but not hasty. Act fast—but go slow.


__ Before stepping in, size up the situation and make sure the scene is safe.


__ Perform an initial assessment, treating the patient for any immediate threats to life or limb.


__ Perform a focused exam and history, examining the patient for problems and gathering information.


__ Sit down, take a deep breath, look around, and plan what to do. Treatment must be considered and carried out, an evacuation may need to be prepared, help may need to be requested.


__ Stay or go, fast or slow? If an evacuation of the patient is necessary, decide if you need to move quickly or at a more leisurely pace.


__ Keep a written record of the emergency. Be ready to give a verbal report.


__ Act in the best interest of the most people.










3. Patient Assessment System



Before you can properly care for any patient, you have to assess what is wrong with the person. An assessment is a step-by-step process. Although some of the steps may change in order, depending on the immediate status of the patient, no step should be left out.


STOP! SIZE UP THE SCENE


Take a few moments to stand apart and survey the scene, checking for specific information, before you step into the scene. These may prove to be the most valuable moments in your response to a patient.




	Survey the scene for hazards. Is there immediate danger to you, other rescuers, bystanders, and/or the patient or patients? Make sure the scene is safe. You must do all you can to ensure you never create a second patient. Humans are resources who can think, help tend the patient, and participate in carrying a litter. A second patient not only doubles the trouble but also reduces the resources—the problem is more than twice as serious.


	Determine, if possible, the mechanism of injury (MOI). Are there clues suggesting what happened to the patient, the forces involved? How far, for instance, did a patient fall, and what made up the “landing zone”?


	
Establish body substance isolation (BSI). Take proper precautions—put on rubber gloves and perhaps glasses, for instance—to protect you and the patient from germ transmission.


	Determine the number of patients. A patient in obvious (and noisy) distress may temporarily hide the fact that you have another patient lying silently a few yards away.


	Form a general impression of the patient. Very hurt or very sick? Not seriously hurt or only a little sick?





PERFORM AN INITIAL ASSESSMENT: ABCDE


Once safely at your patient’s side, perform an initial assessment. The goal is to identify and treat any immediate threats to life. If you discover a threat, stop and fix it. Immediate loss of life will be from ABCDE: A) loss of an airway; B) inadequate or nonexistent breathing; C) loss of adequate circulation because the heart has stopped or too much of the patient’s blood is leaving the circulatory system (e.g., onto the ground or spilling inside a body cavity); D) extensive disability from damage to the spinal cord; or E) extremes of the environment. At your patient’s side, check ABCDE.
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