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INTRODUCTION

The U.S. has the best-equipped and well-trained Army in the world. Barring unforeseen political considerations or a catastrophic act of nature, it can deploy nearly anywhere and accomplish almost any reasonable mission. This is due in large part to the Army’s experience as an institution in a variety of wartime environments. Its hard-earned wisdom about how to cope with almost every imaginable scenario, on a soldier-by-soldier basis, distinguishes it as a service of excellence whose individuals are highly adaptable. They are well prepared, they accomplish the mission, and when the circumstances are truly unfavorable to life itself, they are survivors.

The keys to this preparation are contained in the Army’s many sensible, well-written, voluminous, and scattered publications. They address nearly every aspect of running, provisioning, or being in the Army, but they are especially useful for their tips on how to stay alive under any circumstances. The task of culling every bit of useful information about survival from every U.S. Army publication would take months however, so I’ve done it here for you in The Ultimate Guide to U.S. Army Survival Skills, Tactics, and Techniques.

Where subjects are duplicated throughout the literature, I’ve created a single clearinghouse for that information. For instance, almost every Army manual remotely connected to survival seems to include the same basic instructions about how to make a poncho lean-to, so you’ll find a single discussion about that, and related information, in the Shelters section.

In other instances, a subject may be discussed in-depth in a more generalized or comprehensive manner, say for example venomous snakes as a subcategory of dangerous animals. But the subject of snakes also merits inclusion in other categories, especially within the contexts of those categories; jungle, desert, and medical manuals add valuable information not otherwise contained in a herpetologist’s catalog of snake habitats, habits, and geographical ranges.

I’ve tried to make the selections useful to a general reader who may find him- or herself in a survival situation, whether they are alone or in a small group, probably unarmed. Some sections are invaluable; nearly every aspect of first aid will be useful to someone at some time. When in doubt about whether particular passages provide pertinent information, I’ve included them in the hope that they may serve as a useful reference, comfort the afflicted, or perhaps even save a life. As an example, you will find a caution in the first aid section that warns you not to apply a tourniquet to someone’s neck.

Will you ever dig a defensive position with a sloping floor and a grenade trench? Probably not. But everyone who has done so probably never thought about it until they were up to their shoulders in dirt, wondering how much further they had to dig. I should hope that you never find yourself in that circumstance, or one like it. If you do, the best advice is contained in the first three chapters, particularly in regard to your state of mind. Whatever your condition, keep a positive outlook, keep your sense of humor, keep your humanity and sense of decency. Realize the conditions for what they are, be flexible, adapt, and never say die.

Jay McCullough 
January 2007 
New Haven, Connecticut





PART I

General Survival Skills





CHAPTER 1

Psychology of Survival

INTRODUCTION

This manual is based entirely on the keyword SURVIVAL. The letters in this word can help guide you in your actions in any survival situation. Whenever faced with a survival situation, remember the word SURVIVAL.



SURVIVAL ACTIONS

The following paragraphs expand on the meaning of each letter of the word survival. Study and remember what each letter signifies because you may some day have to make it work for you.

S - Size Up the Situation. If you are in a combat situation, find a place where you can conceal yourself from the enemy. Remember, security takes priority. Use your senses of hearing, smell, and sight to get a feel for the battlefield. What is the enemy doing? Advancing? Holding in place? Retreating? You will have to consider what is developing on the battlefield when you make your survival plan.

Size Up Your Surroundings. Determine the pattern of the area. Get a feel for what is going on around you. Every environment, whether forest, jungle, or desert, has a rhythm or pattern. This rhythm or pattern includes animal and bird noises and movements and insect sounds. It may also include enemy traffic and civilian movements.

Size Up Your Physical Condition. The pressure of the battle you were in or the trauma of being in a survival situation may have caused you to overlook wounds you received. Check your wounds and give yourself first aid. Take care to prevent further bodily harm. For instance, in any climate, drink plenty of water to prevent dehydration. If you are in a cold or wet climate, put on additional clothing to prevent hypothermia.

Size Up Your Equipment. Perhaps in the heat of battle, you lost or damaged some of your equipment. Check to see what equipment you have and what condition it is in.

Now that you have sized up your situation, surroundings, physical condition, and equipment, you are ready to make your survival plan. In doing so, keep in mind your basic physical needs—water, food, and shelter.

U - Use All Your Senses, Undue Haste Makes Waste. You may make a wrong move when you react quickly without thinking or planning. That move may result in your capture or death. Don’t move just for the sake of taking action. Consider all aspects of your situation (size up your situation) before you make a decision and a move. If you act in haste, you may forget or lose some of your equipment. In your haste you may also become disoriented so that you don’t know which way to go. Plan your moves. Be ready to move out quickly without endangering yourself if the enemy is near you. Use all your senses to evaluate the situation. Note sounds and smells. Be sensitive to temperature changes. Be observant.

R - Remember Where You Are. Spot your location on your map and relate it to the surrounding terrain. This is a basic principle that you must always follow. If there are other persons with you, make sure they also know their location. Always know who in your group, vehicle, or aircraft has a map and compass. If that person is killed, you will have to get the map and compass from him. Pay close attention to where you are and to where you are going. Do not rely on others in the group to keep track of the route. Constantly orient yourself. Always try to determine, as a minimum, how your location relates to—



	The location of enemy units and controlled areas.

	The location of friendly units and controlled areas.

	The location of local water sources (especially important in the desert).

	Areas that will provide good cover and concealment.



This information will allow you to make intelligent decisions when you are in a survival and evasion situation.

V - Vanquish Fear and Panic. The greatest enemies in a combat survival and evasion situation are fear and panic. If uncontrolled, they can destroy your ability to make an intelligent decision. They may cause you to react to your feelings and imagination rather than to your situation. They can drain your energy and thereby cause other negative emotions. Previous survival and evasion training and self-confidence will enable you to vanquish fear and panic.

I - Improvise. In the United States, we have items available for all our needs. Many of these items are cheap to replace when damaged. Our easy come, easy go, easy-to-replace culture makes it unnecessary for us to improvise. This inexperience in improvisation can be an enemy in a survival situation. Learn to improvise. Take a tool designed for a specific purpose and see how many other uses you can make of it.

Learn to use natural objects around you for different needs. An example is using a rock for a hammer. No matter how complete a survival kit you have with you, it will run out or wear out after a while. Your imagination must take over when your kit wears out.

V - Value Living. All of us were born kicking and fighting to live, but we have become used to the soft life. We have become creatures of comfort. We dislike inconveniences and discomforts. What happens when we are faced with a survival situation with its stresses, inconveniences, and discomforts? This is when the will to live—placing a high value on living—is vital. The experience and knowledge you have gained through life and your Army training will have a bearing on your will to live. Stubbornness, a refusal to give in to problems and obstacles that face you, will give you the mental and physical strength to endure.

A - Act Like the Natives. The natives and animals of a region have adapted to their environment. To get a feel of the area, watch how the people go about their daily routine. When and what do they eat? When, where, and how do they get their food? When and where do they go for water? What time do they usually go to bed and get up? These actions are important to you when you are trying to avoid capture.

Animal life in the area can also give you clues on how to survive. Animals also require food, water, and shelter. By watching them, you can find sources of water and food.
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WARNING

Animals cannot serve as an absolute guide to what you can eat and drink. Many animals eat plants that are toxic to humans.



Keep in mind that the reaction of animals can reveal your presence to the enemy.

If in a friendly area, one way you can gain rapport with the natives is to show interest in their tools and how they get food and water. By studying the people, you learn to respect them, you often make valuable friends, and, most important, you learn how to adapt to their environment and increase your chances of survival.

L - Live by Your Wits, But for Now, Learn Basic Skills. Without training in basic skills for surviving and evading on the battlefield, your chances of living through a combat survival and evasion situation are slight.



	S
	Size Up the Situation (Surroundings, Physical Condition, Equipment)



	U
	Use All Your Senses, Undue Haste Makes Waste



	R
	Remember Where You Are



	V
	Vanquish Fear and Panic



	I
	Improvise



	V
	Value Living



	A
	Act Like the Natives



	L
	
Live by Your Wits, But for Now, Learn Basic Skills






Learn these basic skills now—not when you are headed for or are in the battle. How you decide to equip yourself before deployment will impact on whether or not you survive. You need to know about the environment to which you are going, and you must practice basic skills geared to that environment. For instance, if you are going to a desert, you need to know how to get water in the desert.

Practice basic survival skills during all training programs and exercises. Survival training reduces fear of the unknown and gives you self-confidence. It teaches you to live by your wits.




PATTERN FOR SURVIVAL

Develop a survival pattern that lets you beat the enemies of survival. This survival pattern must include food, water, shelter, fire, first aid, and signals placed in order of importance. For example, in a cold environment, you would need a fire to get warm; a shelter to protect you from the cold, wind, and rain or snow; traps or snares to get food; a means to signal friendly aircraft; and first aid to maintain health. If injured, first aid has top priority no matter what climate you are in.

Change your survival pattern to meet your immediate physical needs as the environment changes.

As you read the rest of this manual, keep in mind the keyword SURVIVAL and the need for a survival pattern.







CHAPTER 2

Psychology of Survival


It takes much more than the knowledge and skills to build shelters, get food, make fires, and travel without the aid of standard navigational devices to live successfully through a survival situation. Some people with little or no survival training have managed to survive life-threatening circumstances. Some people with survival training have not used their skills and died. A key ingredient in any survival situation is the mental attitude of the individual(s) involved. Having survival skills is important; having the will to survive is essential. Without a desire to survive, acquired skills serve little purpose and invaluable knowledge goes to waste.

There is a psychology to survival. The soldier in a survival environment faces many stresses that ultimately impact on his mind. These stresses can produce thoughts and emotions that, if poorly understood, can transform a confident, well-trained soldier into an indecisive, ineffective individual with questionable ability to survive. Thus, every soldier must be aware of and be able to recognize those stresses commonly associated with survival. Additionally, it is imperative that soldiers be aware of their reactions to the wide variety of stresses associated with survival. This chapter will identify and explain the nature of stress, the stresses of survival, and those internal reactions soldiers will naturally experience when faced with the stresses of a real-world survival situation. The knowledge you, the soldier, gain from this chapter and other chapters in this manual, will prepare you to come through the toughest times alive.




A LOOK AT STRESS

Before we can understand our psychological reactions in a survival setting, it is helpful to first know a little bit about stress.

Stress is not a disease that you cure and eliminate. Instead, it is a condition we all experience. Stress can be described as our reaction to pressure. It is the name given to the experience we have as we physically, mentally, emotionally, and spiritually respond to life’s tensions.

Need for Stress. We need stress because it has many positive benefits. Stress provides us with challenges; it gives us chances to learn about our values and strengths. Stress can show our ability to handle pressure without breaking; it tests our adaptability and flexibility; it can stimulate us to do our best. Because we usually do not consider unimportant events stressful, stress can also be an excellent indicator of the significance we attach to an event—in other words, it highlights what is important to us.

We need to have some stress in our lives, but too much of anything can be bad. The goal is to have stress, but not an excess of it. Too much stress can take its toll on people and organizations. Too much stress leads to distress. Distress causes an uncomfortable tension that we try to escape and, preferably, avoid. Listed below are a few of the common signs of distress you may find in your fellow soldiers or yourself when faced with too much stress:



	Difficulty making decisions

	Angry outbursts

	Forgetfulness

	Low energy level

	Constant worrying

	Propensity for mistakes

	Thoughts about death or suicide

	Trouble getting along with others

	Withdrawing from others

	Hiding from responsibilities

	Carelessness



As you can see, stress can be constructive or destructive. It can encourage or discourage, move us along or stop us dead in our tracks, and make life meaningful or seemingly meaningless. Stress can inspire you to operate successfully and perform at your maximum efficiency in a survival situation. It can also cause you to panic and forget all your training. Key to your survival is your ability to manage the inevitable stresses you will encounter. The survivor is the soldier who works with his stresses instead of letting his stresses work on him.

Survival Stressors. Any event can lead to stress and, as everyone has experienced, events don’t always come one at a time. Often, stressful events occur simultaneously. These events are not stress, but they produce it and are called “stressors.” Stressors are the obvious cause while stress is the response. Once the body recognizes the presence of a stressor, it then begins to act to protect itself.

In response to a stressor, the body prepares either to “fight or flee.” This preparation involves an internal SOS sent throughout the body. As the body responds to this SOS, several actions take place. The body releases stored fuels (sugar and fats) to provide quick energy; breathing rate increases to supply more oxygen to the blood; muscle tension increases to prepare for action; blood clotting mechanisms are activated to reduce bleeding from cuts; senses become more acute (hearing becomes more sensitive, eyes become big, smell becomes sharper) so that you are more aware of your surrounding and heart rate and blood pressure rise to provide more blood to the muscles. This protective posture lets a person cope with potential dangers; however, a person cannot maintain such a level of alertness indefinitely.

Stressors are not courteous; one stressor does not leave because another one arrives. Stressors add up. The cumulative effect of minor stressors can be a major distress if they all happen too close together. As the body’s resistance to stress wears down and the sources of stress continue (or increase), eventually a state of exhaustion arrives. At this point, the ability to resist stress or use it in a positive way gives out and signs of distress appear. Anticipating stressors and developing strategies to cope with them are two ingredients in the effective management of stress. It is therefore essential that the soldier in a survival setting be aware of the types of stressors he will encounter. Let’s take a look at a few of these.

Injury, Illness, or Death. Injury, illness, and death are real possibilities a survivor has to face. Perhaps nothing is more stressful than being alone in an unfamiliar environment where you could die from hostile action, an accident, or from eating something lethal. Illness and injury can also add to stress by limiting your ability to maneuver, get food and drink, find shelter, and defend yourself. Even if illness and injury don’t lead to death, they add to stress through the pain and discomfort they generate. It is only by controlling the stress associated with the vulnerability to injury, illness, and death that a soldier can have the courage to take the risks associated with survival tasks.

Uncertainty and Lack of Control. Some people have trouble operating in settings where everything is not clear-cut. The only guarantee in a survival situation is that nothing is guaranteed. It can be extremely stressful operating on limited information in a setting where you have limited control of your surroundings. This uncertainty and lack of control also add to the stress of being ill, injured, or killed.

Environment. Even under the most ideal circumstances, nature is quite formidable. In survival, a soldier will have to contend with the stressors of weather, terrain, and the variety of creatures inhabiting an area. Heat, cold, rain, winds, mountains, swamps, deserts, insects, dangerous reptiles, and other animals are just a few of the challenges awaiting the soldier working to survive. Depending on how a soldier handles the stress of his environment, his surroundings can be either a source of food and protection or can be a cause of extreme discomfort leading to injury, illness, or death.

Hunger and Thirst. Without food and water a person will weaken and eventually die. Thus, getting and preserving food and water takes on increasing importance as the length of time in a survival setting increases. For a soldier used to having his provisions issued, foraging can be a big source of stress.

Fatigue. Forcing yourself to continue surviving is not easy as you grow more tired. It is possible to become so fatigued that the act of just staying awake is stressful in itself.

Isolation. There are some advantages to facing adversity with others. As soldiers we learn individual skills, but we train to function as part of a team. Although we, as soldiers, complain about higher headquarters, we become used to the information and guidance it provides, especially during times of confusion. Being in contact with others also provides a greater sense of security and a feeling someone is available to help if problems occur. A significant stressor in survival situations is that often a person or team has to rely solely on its own resources.

The survival stressors mentioned in this section are by no means the only ones you may face. Remember, what is stressful to one person may not be stressful to another. Your experiences, training, personal outlook on life, physical and mental conditioning, and level of self-confidence contribute to what you will find stressful in a survival environment. The object is not to avoid stress, but rather to manage the stressors of survival and make them work for you.

We now have a general knowledge of stress and the stressors common to survival; the next step is to examine our reactions to the stressors we may face.




NATURAL REACTIONS

Man has been able to survive many shifts in his environment throughout the centuries. His ability to adapt physically and mentally to a changing world kept him alive while other species around him gradually died off. The same survival mechanisms that kept our forefathers alive can help keep us alive as well! However, these survival mechanisms that can help us can also work against us if we don’t understand and anticipate their presence.

It is not surprising that the average person will have some psychological reactions in a survival situation. We will now examine some of the major internal reactions you and anyone with you might experience with the survival stressors addressed in the earlier paragraphs. Let’s begin.

Fear. Fear is our emotional response to dangerous circumstances that we believe have the potential to cause death, injury, or illness. This harm is not just limited to physical damage; the threat to one’s emotional and mental well-being can generate fear as well. For the soldier trying to survive, fear can have a positive function if it encourages him to be cautious in situations where recklessness could result in injury. Unfortunately, fear can also immobilize a person. It can cause him to become so frightened that he fails to perform activities essential for survival. Most soldiers will have some degree of fear when placed in unfamiliar surroundings under adverse conditions. There is no shame in this! Each soldier must train himself not to be overcome by his fears. Ideally, through realistic training, we can acquire the knowledge and skills needed to increase our confidence and thereby manage our fears.

Anxiety. Associated with fear is anxiety. Because it is natural for us to be afraid, it is also natural for us to experience anxiety. Anxiety can be an uneasy, apprehensive feeling we get when faced with dangerous situations (physical, mental, and emotional). When used in a healthy way, anxiety urges us to act to end, or at least master, the dangers that threaten our existence. If we were never anxious, there would be little motivation to make changes in our lives. The soldier in a survival setting reduces his anxiety by performing those tasks that will ensure his coming through the ordeal alive. As he reduces his anxiety, the soldier is also bringing under control the source of that anxiety—his fears. In this form, anxiety is good; however, anxiety can also have a devastating impact. Anxiety can overwhelm a soldier to the point where he becomes easily confused and has difficulty thinking. Once this happens, it becomes more and more difficult for him to make good judgments and sound decisions. To survive, the soldier must learn techniques to calm his anxieties and keep them in the range where they help, not hurt.

Anger and Frustration. Frustration arises when a person is continually thwarted in his attempts to reach a goal. The goal of survival is to stay alive until you can reach help or until help can reach you. To achieve this goal, the soldier must complete some tasks with minimal resources. It is inevitable, in trying to do these tasks, that something will go wrong; that something will happen beyond the soldier’s control; and that with one’s life at stake, every mistake is magnified in terms of its importance. Thus, sooner or later, soldiers will have to cope with frustration when a few of their plans run into trouble. One outgrowth of this frustration is anger. There are many events in a survival situation that can frustrate or anger a soldier. Getting lost, damaged or forgotten equipment, the weather, inhospitable terrain, enemy patrols, and physical limitations are just a few sources of frustration and anger. Frustration and anger encourage impulsive reactions, irrational behavior, poorly thought-out decisions, and, in some instances, an “I quit” attitude (people sometimes avoid doing something they can’t master). If the soldier can harness and properly channel the emotional intensity associated with anger and frustration, he can productively act as he answers the challenges of survival. If the soldier does not properly focus his angry feelings, he can waste much energy in activities that do little to further either his chances of survival or the chances of those around him.

Depression. It would be a rare person indeed who would not get sad, at least momentarily, when faced with the privations of survival. As this sadness deepens, we label the feeling “depression.” Depression is closely linked with frustration and anger. The frustrated person becomes more and more angry as he fails to reach his goals. If the anger does not help the person to succeed, then the frustration level goes even higher. A destructive cycle between anger and frustration continues until the person becomes worn downphysically, emotionally, and mentally. When a person reaches this point, he starts to give up, and his focus shifts from “What can I do” to “There is nothing I can do.” Depression is an expression of this hopeless, helpless feeling. There is nothing wrong with being sad as you temporarily think about your loved ones and remember what life is like back in “civilization” or “the world.” Such thoughts, in fact, can give you the desire to try harder and live one more day. On the other hand, if you allow yourself to sink into a depressed state, then it can sap all your energy and, more important, your will to survive. It is imperative that each soldier resist succumbing to depression.

Loneliness and Boredom. Man is a social animal. This means we, as human beings, enjoy the company of others. Very few people want to be alone all the time! As you are aware, there is a distinct chance of isolation in a survival setting. This is not bad. Loneliness and boredom can bring to the surface qualities you thought only others had. The extent of your imagination and creativity may surprise you. When required to do so, you may discover some hidden talents and abilities. Most of all, you may tap into a reservoir of inner strength and fortitude you never knew you had. Conversely, loneliness and boredom can be another source of depression. As a soldier surviving alone, or with others, you must find ways to keep your mind productively occupied. Additionally, you must develop a degree of self-sufficiency. You must have faith in your capability to “go it alone.”

Guilt. The circumstances leading to your being in a survival setting are sometimes dramatic and tragic. It may be the result of an accident or military mission where there was a loss of life. Perhaps you were the only, or one of a few, survivors. While naturally relieved to be alive, you simultaneously may be mourning the deaths of others who were less fortunate. It is not uncommon for survivors to feel guilty about being spared from death while others were not. This feeling, when used in a positive way, has encouraged people to try harder to survive with the belief they were allowed to live for some greater purpose in life. Sometimes, survivors tried to stay alive so that they could carry on the work of those killed. Whatever reason you give yourself, do not let guilt feelings prevent you from living. The living who abandon their chance to survive accomplish nothing. Such an act would be the greatest tragedy.




PREPARING YOURSELF

Your mission as a soldier in a survival situation is to stay alive. As you can see, you are going to experience an assortment of thoughts and emotions. These can work for you, or they can work to your downfall. Fear, anxiety, anger, frustration, guilt, depression, and loneliness are all possible reactions to the many stresses common to survival. These reactions, when controlled in a healthy way, help to increase a soldier’s likelihood of surviving. They prompt the soldier to pay more attention in training, to fight back when scared, to take actions that ensure sustenance and security, to keep faith with his fellow soldiers, and to strive against large odds. When the survivor cannot control these reactions in a healthy way, they can bring him to a standstill. Instead of rallying his internal resources, the soldier listens to his internal fears. This soldier experiences psychological defeat long before he physically succumbs. Remember, survival is natural to everyone; being unexpectedly thrust into the life and death struggle of survival is not. Don’t be afraid of your “natural reactions to this unnatural situation.” Prepare yourself to rule over these reactions so they serve your ultimate interest—staying alive with the honor and dignity associated with being an American soldier.

It involves preparation to ensure that your reactions in a survival setting are productive, not destructive. The challenge of survival has produced countless examples of heroism, courage, and self-sacrifice. These are the qualities it can bring out in you if you have prepared yourself. Below are a few to help prepare yourself psychologically for survival. Through studying this manual and attending survival training you can develop the survival attitude.

Know Yourself. Through training, family, and friends take the time to discover who you are on the inside. Strengthen your stronger qualities and develop the areas that you know are necessary to survive.

Anticipate Fears. Don’t pretend that you will have no fears. Begin thinking about what would frighten you the most if forced to survive alone. Train in those areas of concern to you. The goal is not to eliminate the fear, but to build confidence in your ability to function despite your fears.

Be Realistic. Don’t be afraid to make an honest appraisal of situations. See circumstances as they are, not as you want them to be. Keep your hopes and expectations within the estimate of the situation. When you go into a survival setting with unrealistic expectations, you may be laying the groundwork for bitter disappointment. Follow the adage, “Hope for the best, prepare for the worst.” It is much easier to adjust to pleasant surprises about one’s unexpected good fortunes than to be upset by one’s unexpected harsh circumstances.

Adopt a Positive Attitude. Learn to see the potential good in everything. Looking for the good not only boosts morale, it also is excellent for exercising your imagination and creativity.

Remind Yourself What Is at Stake. Remember, failure to prepare yourself psychologically to cope with survival leads to reactions such as depression, carelessness, inattention, loss of confidence, poor decisionmaking, and giving up before the body gives in. At stake is your life and the lives of others who are depending on you to do your share.

Train. Through military training and life experiences, begin today to prepare yourself to cope with the rigors of survival. Demonstrating your skills in training will give you the confidence to call upon them should the need arise. Remember, the more realistic the training, the less overwhelming an actual survival setting will be.

Learn Stress Management Techniques. People under stress have a potential to panic if they are not well-trained and not prepared psychologically to face whatever the circumstances maybe. While we often cannot control the survival circumstances in which we find ourselves, it is within our ability to control our response to those circumstances. Learning stress management techniques can enhance significantly your capability to remain calm and focused as you work to keep yourself and others alive. A few good techniques to develop include relaxation skills, time management skills, assertiveness skills, and cognitive restructuring skills (the ability to control how you view a situation).

Remember, “the will to survive” can also be considered to be “the refusal to give up.”







CHAPTER 3

Survival Planning and Survival Kits


Survival planning is nothing more than realizing something could happen that would put you in a survival situation and, with that in mind, taking steps to increase your chances of survival. Thus, survival planning means preparation.

Preparation means having survival items and knowing how to use them. People who live in snow regions prepare their vehicles for poor road conditions. They put snow tires on their vehicles, add extra weight in the back for traction, and they carry a shovel, salt, and a blanket. Another example of preparation is finding the emergency exits on an aircraft when you board it for a flight. Preparation could also mean knowing your intended route of travel and familiarizing yourself with the area. Finally, emergency planning is essential.




IMPORTANCE OF PLANNING

Detailed prior planning is essential in potential survival situations. Including survival considerations in mission planning will enhance your chances of survival if an emergency occurs. For example, if your job requires that you work in a small, enclosed area that limits what you can carry on your person, plan where you can put your rucksack or your load-bearing equipment. Put it where it will not prevent you from getting out of the area quickly, yet where it is readily accessible.

One important aspect of prior planning is preventive medicine. Ensuring that you have no dental problems and that your immunizations are current will help you avoid potential dental or health problems. A dental problem in a survival situation will reduce your ability to cope with other problems that you face. Failure to keep your shots current may mean your body is not immune to diseases that are prevalent in the area.

Preparing and carrying a survival kit is as important as the considerations mentioned above. All Army aircraft normally have survival kits on board for the type area(s) over which they will fly. There are kits for over-water survival, for hot climate survival, and an aviator survival vest (see Tables 3-1 to 3-6 for a description of these survival kits and their contents). If you are not an aviator, you will probably not have access to the survival vests or survival kits. However, if you know what these kits contain, it will help you to plan and to prepare your own survival kit.

Even the smallest survival kit, if properly prepared, is invaluable when faced with a survival problem. Before making your survival kit, however, consider your unit’s mission, the operational environment, and the equipment and vehicles assigned to your unit.




SURVIVAL KITS

The environment is the key to the types of items you will need in your survival kit. How much equipment you put in your kit depends on how you will carry the kit. A kit carried on your body will have to be smaller than one carried in a vehicle. Always layer your survival kit, keeping the most important items on your body. For example, your map and compass should always be on your body. Carry less important items on your load-bearing equipment. Place bulky items in the rucksack.

In preparing your survival kit, select items you can use for more than one purpose. If you have two items that will serve the same function, pick the one you can use for another function. Do not duplicate items, as this increases your kit’s size and weight.


Table 3-1: Cold Climate Kit.




	●
	Food packets
	●
	Survival fishing kit



	●
	Snare wire
	●
	Plastic spoon



	●
	Smoke, illumination signals
	●
	Survival Manual (AFM 64-5)



	●
	Waterproof match box
	●
	Poncho



	●
	Saw/knife blade
	●
	Insect headnet



	●
	Wood matches
	●
	Ejector snap



	●
	First aid kit
	●
	Attaching strap



	●
	MC-1 magnetic compass
	●
	Kit, outer case



	●
	Pocket knife
	●
	Kit, inner case



	●
	Saw-knife-shovel handle
	●
	Shovel



	●
	Frying pan
	●
	Water bag



	●
	Illuminating candles
	●
	Packing list



	●
	Compressed trioxane fuel
	●
	Sleeping bag



	●
	Signaling mirror
	
	






Your survival kit need not be elaborate. You need only functional items that will meet your needs and a case to hold the items. For the case, you might want to use a Band-Aid box, a first aid case, an ammunition pouch, or another suitable case. This case should be—



	Water repellent or waterproof

	Easy to carry or attach to your body

	Suitable to accept varisized components

	Durable




Table 3-2: Hot Climate Kit.




	●
	Canned drinking water
	●
	Snare wire



	●
	Waterproof matchbox
	●
	Frying pan



	●
	Plastic whistle
	●
	Wood matches



	●
	Smoke, illumination signals
	●
	Insect headnet



	●
	Pocket knife
	●
	Reversible sun hat



	●
	Signaling mirror
	●
	Tool kit



	●
	Plastic water bag
	●
	Kit, packing list



	●
	First aid kit
	●
	Tarpaulin



	●
	Sunburn-preventive cream
	●
	Survival manual (AFM 64-5)



	●
	Plastic spoon
	●
	Kit, inner case



	●
	Food packets
	●
	Kit, outer case



	●
	Compressed trioxane fuel
	●
	Attaching strap



	●
	Fishing tackle kit
	●
	Ejector snap



	●
	MC-1 magnetic compass
	
	







Table 3-3: Overwater Kit.




	●
	Kit, packing list
	●
	Plastic spoon



	●
	Raft boat paddle
	●
	Pocket knife



	●
	Survival manual (AFM 64-5)
	●
	Food packets



	●
	Insect headnet
	●
	Fluorescent sea marker



	●
	Reversible sun hat
	●
	Frying pan



	●
	Water storage bag
	●
	Seawater desalter kit



	●
	MC-1 magnetic compass
	●
	Compressed trioxane fuel



	●
	Boat bailer
	●
	Smoke, illumination signals



	●
	Sponge
	●
	Signaling mirror



	●
	Sunbum-preventive cream
	●
	Fishing tackle kit



	●
	Wood matches
	●
	Waterproof match box



	●
	First aid kit
	●
	Raft repair kit






In your survival kit, you should have—



	First aid items

	Water purification tablets or drops

	Fire starting equipment

	Signaling items

	Food procurement items

	Shelter items



Some examples of these items are-



	Lighter, metal match, waterproof matches

	Snare wire

	Signaling mirror

	Wrist compass

	Fish and snare line

	Fishhooks

	Candle

	Small hand lens

	Oxytetracycline tablets (diarrhea or infection)

	Water purification tablets

	Solar blanket

	Surgical blades

	Butterfly sutures

	Condoms for water storage

	Chap Stick

	Needle and thread

	Knife



Include a weapon only if the situation so dictates. Read about and practice the survival techniques in this manual. Consider your unit’s mission and the environment in which your unit will operate. Then prepare your survival kit.


Table 3-4: Individual survival kit with general and medical packets.




	NSN
	DESCRIPTION
	OTY/UI



	1680-00-205-0474
	SURVIVAL KIT, INDIVIDUAL SURVIVAL VEST (OV-1), large, SC 1680-97-CL-A07
	



	1680-00-187-5716
	SURVIVAL KIT, INDIVIDUAL SURVIVAL VEST (OV-1), small, SC 1680-97-CL-A07 Consisting of the following components:
	



	7340-00-098-4327
	KNIFE, HUNTING: 5 in. lg blade, leather handle, w/sheath
	1 ea



	5110-00-526-8740
	KNIFE, POCKET: one 3-1/16 in, lg cutting blade, & one 1-25/32 in. lg hook blade, w/safety lock & clevis
	1 ea



	4220-00-850-8655
	LIFE PRESERVER, UNDERARM: gas or orally inflated, w/gas cyl, adult size, 10 In. h, orange color, shoulder & chest type harness w/quick release buckle & clip
	1 ea



	6230-00-938-1778
	LIGHT, MARKER, DISTRESS: plastic body, rd, 1 in, w, accom 1 flachlube; one 5.4 v dry battery required
	1 ea



	6350-00-105-1252
	MIRROR, EMERGENCY SIGNALING: glass, circular clear window In center or mirror for sighting, 3 in. lg, 2 in. w, 1/8 in. thk, w/o case, w/lanyard
	1 ea



	1370-00-490-7362
	SIGNAL KlT, PERSONNEL DISTRESS: w/7 rocket cartridges & launcher
	1 ea



	6546-00-478-6504
	SURVIVAL KIT, INDIVIDUAL
	1 ea



	4240-00-152-1578
	GENERAL PACKET, INDIVIDUAL SURVIVAL KIT: w/ mandatory pack bag; 1 pkg ea of coffee & fruit flavored candy; 3 pkg chewing gum; 1 water storage container; 2 flash guards, w/infrared & blue filters; 1 mosquito headnet & pr mittens; 1 instruction card; 1 emergency signaling mirror; 1 fire starter & tinder; 5 safety pins; 1 small straight-type surgical razor; 1 rescue/signal/medical instruction panel; 1 tweezer, & 1 wrist compass, strap & lanyard
	1 ea



	6545-00-231-9421
	MEDICAL PACKET, INDIVIDUAL SURVIVAL KIT: w/carrying bag; 1 tube insect repellent & sun screen ointment; 1 medical instruction card; 1 waterproof receptacle, 1 bar soap & following items:
	1 ea



	6510-00-926-8881
	ADHESIVE TAPE, SURGICAL: white rubber coating, 1/2 in. w, 360 in. lg, porous woven
	1 ea



	6505-00-118-1948
	ASPIRIN TABLETS, USP: 0.324 gm, individually sealed in roll strip container
	10 ea



	6510-00-913-7909
	BANDAGE, ADHESIVE: flesh, plastic coated, 3/4 in. w, 3 in. lg
	1 ea



	6510-00-913-7906
	BANDAGE, GAUZE, ELASTIC: white, sterile, 2 in. w, 180 in. lg
	1 ea



	6505-00-118-1914
	DIPHENOXYLATE HYDROCHLORIDE AND ATROPINE SULFATE TABLETS, USP: 0.025 mg atropine sulfate & 2.500 mg diphenoxylate hydrochloride active ingredients, individually sealed, roll strip container
	10 ea



	6505-00-183-9419
	SULFACETAMIDE SODIUM OPHTHALMIC OINTMENT, USP: 10 percent
	3.5 gm



	6850-00-985-7166
	WATER PURIFICATION TABLET, IODINE: 8 mg
	50 ea



	VEST, SURVIVAL: nylon duck
	1 ea



	8415-00-201-9098 large size
	1 ea



	8415-00-201-9097 small size
	1 ea



	8465-00-254-8803
	WHISTLE, BALL: plastic, olive drab w/lanyard
	1 ea






The Army has several basic survival kits, primarily for issue to aviators. There are kits for cold climates, hot climates, and overwater. There is also an individual survival kit with general packet and medical packet. The cold climate, hot climate, and overwater kits are in canvas carrying bags. These kits are normally stowed in the helicopter’s cargo/passenger area.

An aviator’s survival vest, worn by helicopter crews, also contains survival items.

U.S. Army aviators flying fixed-wing aircraft equipped with ejection seats use a survival vest. The individual survival kits are stowed in the seat pan. Like all other kits, the rigid seat survival kit (RSSK) used depends on the environment.


Table 3-5: Aviator’s Survival Vest.




	NSN
	DESCRIPTION



	8465-00-177-4819
	Survival Vest



	6515-00-383-0565
	Tourniquet



	5820-00-782-5308
	AN/PRC-90 Survival Radio



	1305-00-301-1692
	.38 caliber tracer ammunition



	1305-00-322-6391
	.38 caliber ball ammunition



	1005-00-835-9773
	Revolver, .38 caliber



	9920-00-999-6753
	Lighter, butane



	6350-00-105-1252
	Mirror, signaling



	6545-00-782-6412
	Survival kit, individual tropical



	1370-00-490-7362
	Signal kit, foliage penetrating



	6230-00-938-1778
	Light, distress marker, SDU-5/E



	8465-00-634-4499
	Bag, storage, drinking water



	5110-00-162-2205
	Knife, pocket



	4240-00-300-2138
	Net, gill, fishing



	6605-00-151-5337
	Compass, magnetic, lensatic







Table 3-6: Rigid Seat Survival Kits.




	NSN
	DESCRIPTION



	1680-00-148-9233
	Survival kit, cold climate (RSSK OV-1)



	1680-00-148-9234
	Survival kit, hot climate (RSSK OV-1)



	1680-00-965-4702
	Survival kit, overwater (RSSK OV-1)












PART II

Survival Medicine





Introduction


Foremost among the many problems that can compromise a survivor’s ability to return to safety are medical problems resulting from parachute descent and landing, extreme climates, ground combat, evasion, and illnesses contracted in captivity.

Many evaders and survivors have reported difficulty in treating injuries and illness due to the lack of training and medical supplies. For some, this led to capture or surrender.

Survivors have related feeling of apathy and helplessness because they could not treat themselves in this environment. The ability to treat themselves increased their morale and cohesion and aided in their survival and eventual return to friendly forces.

One man with a fair amount of basic medical knowledge can make a difference in the lives of many. Without qualified medical personnel available, it is you who must know what to do to stay alive.

Part II meets the emergency medical training needs of individual soldiers. Because medical personnel will not always be readily available, the non medical soldiers will have to rely heavily on their own skills and knowledge of life-sustaining methods to survive on the integrated battlefield. This manual also addresses first aid measures for other life-threatening situations. It outlines both self-treatment (self-aid) and aid to other soldiers (buddy aid). More importantly, this manual emphasizes prompt and effective action in sustaining life and preventing or minimizing further suffering. First aid is the emergency care given to the sick, injured, or wounded before being treated by medical personnel. The Army Dictionary defines first aid as “urgent and immediate life saving and other measures which can be performed for casualties by non medical personnel when medical personnel are not immediately available.” Non medical soldiers have received basic first aid training and should remain skilled in the correct procedures for giving first aid. A combat lifesaver is a non medical soldier who has been trained to provide emergency care. This includes administering intravenous infusions to casualties as his combat mission permits. Normally, each squad, team, or crew will have one member who is a combat lifesaver. This manual is directed to all soldiers. The procedures discussed apply to all types of casualties and the measures described are for use by both male and female soldiers.

Part II has been designed to provide a ready reference for the individual soldier on first aid. Only the information necessary to support and sustain proficiency in first aid has been boxed and the task number has been listed.

Commercial products (trade names or trademarks) mentioned in this publication are to provide descriptive information and for illustrative purposes only. Their use does not imply endorsement by the Department of Defense.




REQUIREMENTS FOR MAINTENANCE OF HEALTH: OVERVIEW

To survive, you need water and food. You must also have and apply high personal hygiene standards.

Water. Your body loses water through normal body processes (sweating, urinating, and defecating). During average daily exertion when the atmospheric temperature is 20 degrees Celsius (C) (68 degrees Fahrenheit), the average adult loses and therefore requires 2 to 3 liters of water daily. Other factors, such as heat exposure, cold exposure, intense activity, high altitude, burns, or illness, can cause your body to lose more water. You must replace this water.

Dehydration results from inadequate replacement of lost body fluids. It decreases your efficiency and, if injured, increases your susceptibility to severe shock. Consider the following results of body fluid loss:



	A 5 percent loss of body fluids results in thirst, irritability, nausea, and weakness.

	A 10 percent loss results in dizziness, headache, inability to walk, and a tingling sensation in the limbs.

	A 15 percent loss results in dim vision, painful urination, swollen tongue, deafness, and a numb feeling in the skin.

	A loss greater than 15 percent of body fluids may result in death.



The most common signs and symptoms of dehydration are—



	Dark urine with a very strong odor.

	Low urine output.

	Dark, sunken eyes.

	Fatigue.

	Emotional instability.

	Loss of skin elasticity.

	Delayed capillary refill in fingernail beds.

	Trench line down center of tongue.

	Thirst. Last on the list because you are already 2 percent dehydrated by the time you crave fluids.



You replace the water as you lose it. Trying to make up a deficit is difficult in a survival situation, and thirst is not a sign of how much water you need.

Most people cannot comfortably drink more than 1 liter of water at a time. So, even when not thirsty, drink small amounts of water at regular intervals each hour to prevent dehydration.

If you are under physical and mental stress or subject to severe conditions, increase your water intake. Drink enough liquids to maintain a urine output of at least 0.5 liter every 24 hours.

In any situation where food intake is low, drink 6 to 8 liters of water per day. In an extreme climate, especially an arid one, the average person can lose 2.5 to 3.5 liters of water per hour. In this type of climate, you should drink 14 to 30 liters of water per day.

With the loss of water there is also a loss of electrolytes (body salts). The average diet can usually keep up with these losses but in an extreme situation or illness, additional sources need to be provided. A mixture of 0.25 teaspoon of salt to 1 liter of water will provide a concentration that the body tissues can readily absorb.

Of all the physical problems encountered in a survival situation, the loss of water is the most preventable. The following are basic guidelines for the prevention of dehydration:



	
Always drink water when eating. Water is used and consumed as a part of the digestion process and can lead to dehydration.

	
Acclimatize. The body performs more efficiently in extreme conditions when acclimatized.

	
Conserve sweat not water. Limit sweat-producing activities but drink water.

	
Ration water. Until you find a suitable source, ration your water sensibly. A daily intake of 500 cubic centimeter (0.5 liter) of a sugar-water mixture (2 teaspoons per liter) will suffice to prevent severe dehydration for at least a week, provided you keep water losses to a minimum by limiting activity and heat gain or loss.



You can estimate fluid loss by several means. A standard field dressing holds about 0.25 liter (one-fourth canteen) of blood. A soaked T-shirt holds 0.5 to 0.75 liter.

You can also use the pulse and breathing rate to estimate fluid loss. Use the following as a guide:



	With a 0.75 liter loss the wrist pulse rate will be under 100 beats per minute and the breathing rate 12 to 20 breaths per minute.

	With a 0.75 to 1.5 liter loss the pulse rate will be 100 to 120 beats per minute and 20 to 30 breaths per minute.

	With a 1.5 to 2 liter loss the pulse rate will be 120 to 140 beats per minute and 30 to 40 breaths per minute. Vital signs above these rates require more advanced care.



Food. Although you can live several weeks without food, you need an adequate amount to stay healthy. Without food your mental and physical capabilities will deteriorate rapidly, and you will become weak. Food replenishes the substances that your body burns and provides energy. It provides vitamins, minerals, salts, and other elements essential to good health. Possibly more important, it helps morale.

The two basic sources of food are plants and animals (including fish). In varying degrees both provide the calories, carbohydrates, fats, and proteins needed for normal daily body functions.

Calories are a measure of heat and potential energy. The average person needs 2,000 calories per day to function at a minimum level. An adequate amount of carbohydrates, fats, and proteins without an adequate caloric intake will lead to starvation and cannibalism of the body’s own tissue for energy.

Plant Foods. These foods provide carbohydrates—the main source of energy. Many plants provide enough protein to keep the body at normal efficiency. Although plants may not provide a balanced diet, they will sustain you even in the arctic, where meat’s heat-producing qualities are normally essential. Many plant foods such as nuts and seeds will give you enough protein and oils for normal efficiency. Roots, green vegetables, and plant food containing natural sugar will provide calories and carbohydrates that give the body natural energy.

The food value of plants becomes more and more important if you are eluding the enemy or if you are in an area where wildlife is scarce. For instance—



	You can dry plants by wind, air, sun, or fire. This retards spoilage so that you can store or carry the plant food with you to use when needed.

	You can obtain plants more easily and more quietly than meat. This is extremely important when the enemy is near.



Animal Foods. Meat is more nourishing than plant food. In fact, it may even be more readily available in some places. However, to get meat, you need to know the habits of, and how to capture, the various wildlife.

To satisfy your immediate food needs, first seek the more abundant and more easily obtained wildlife, such as insects, crustaceans, mollusks, fish, and reptiles. These can satisfy your immediate hunger while you are preparing traps and snares for larger game.

Personal Hygiene. In any situation, cleanliness is an important factor in preventing infection and disease. It becomes even more important in a survival situation. Poor hygiene can reduce your chances of survival.

A daily shower with hot water and soap is ideal, but you can stay clean without this luxury. Use a cloth and soapy water to wash yourself. Pay special attention to the feet, armpits, crotch, hands, and hair as these are prime areas for infestation and infection. If water is scarce, take an “air” bath. Remove as much of your clothing as practical and expose your body to the sun and air for at least 1 hour. Be careful not to sunburn.

If you don’t have soap, use ashes or sand, or make soap from animal fat and wood ashes, if your situation allows. To make soap—



	Extract grease from animal fat by cutting the fat into small pieces and cooking them in a pot.

	Add enough water to the pot to keep the fat from sticking as it cooks.

	Cook the fat slowly, stirring frequently.

	After the fat is rendered, pour the grease into a container to harden.

	Place ashes in a container with a spout near the bottom.

	Pour water over the ashes and collect the liquid that drips out of the spout in a separate container. This liquid is the potash or lye.

	Another way to get the lye is to pour the slurry (the mixture of ashes and water) through a straining cloth.

	In a cooking pot, mix two parts grease to one part potash.

	Place this mixture over a fire and boil it until it thickens.



After the mixture—the soap—cools, you can use it in the semiliquid state directly from the pot. You can also pour it into a pan, allow it to harden, and cut it into bars for later use.

Keep Your Hands Clean. Germs on your hands can infect food and wounds. Wash your hands after handling any material that is likely to carry germs, after visiting the latrine, after caring for the sick, and before handling any food, food utensils, or drinking water. Keep your fingernails closely trimmed and clean, and keep your fingers out of your mouth.

Keep Your Hair Clean. Your hair can become a haven for bacteria or fleas, lice, and other parasites. Keeping your hair clean, combed, and trimmed helps you avoid this danger.

Keep Your Clothing Clean. Keep your clothing and bedding as clean as possible to reduce the chance of skin infection as well as to decrease the danger of parasitic infestation. Clean your outer clothing whenever it becomes soiled. Wear clean underclothing and socks each day. If water is scarce, “air” clean your clothing by shaking, airing, and sunning it for 2 hours. If you are using a sleeping bag, turn it inside out after each use, fluff it, and air it.

Keep Your Teeth Clean. Thoroughly clean your mouth and teeth with a toothbrush at least once each day. If you don’t have a toothbrush, make a chewing stick. Find a twig about 20 centimeters long and 1 centimeter wide. Chew one end of the stick to separate the fibers. Now brush your teeth thoroughly. Another way is to wrap a clean strip of cloth around your fingers and rub your teeth with it to wipe away food particles. You can also brush your teeth with small amounts of sand, baking soda, salt, or soap. Then rinse your mouth with water, salt water, or willow bark tea. Also, flossing your teeth with string or fiber helps oral hygiene.

If you have cavities, you can make temporary fillings by placing candle wax, tobacco, aspirin, hot pepper, toothpaste or powder, or portions of a ginger root into the cavity. Make sure you clean the cavity by rinsing or picking the particles out of the cavity before placing a filling in the cavity.

Take Care of Your Feet. To prevent serious foot problems, break in your shoes before wearing them on any mission. Wash and massage your feet daily. Trim your toenails straight across. Wear an insole and the proper size of dry socks. Powder and check your feet daily for blisters.

If you get a small blister, do not open it. An intact blister is safe from infection. Apply a padding material around the blister to relieve pressure and reduce friction. If the blister bursts, treat it as an open wound. Clean and dress it daily and pad around it. Leave large blisters intact. To avoid having the blister burst or tear under pressure and cause a painful and open sore, do the following:



	Obtain a sewing-type needle and a clean or sterilized thread.

	Run the needle and thread through the blister after cleaning the blister.

	Detach the needle and leave both ends of the thread hanging out of the blister. The thread will absorb the liquid inside. This reduces the size of the hole and ensures that the hole does not close up.

	Pad around the blister.



Get Sufficient Rest. You need a certain amount of rest to keep going. Plan for regular rest periods of at least 10 minutes per hour during your daily activities. Learn to make yourself comfortable under less than ideal conditions. A change from mental to physical activity or vice versa can be refreshing when time or situation does not permit total relaxation.

Keep Camp Site Clean. Do not soil the ground in the camp site area with urine or feces. Use latrines, if available. When latrines are not available, dig “cat holes” and cover the waste. Collect drinking water upstream from the camp site. Purify all water.




MEDICAL EMERGENCIES

Medical problems and emergencies you may be faced with include breathing problems, severe bleeding, and shock.

Breathing Problems. Any one of the following can cause airway obstruction, resulting in stopped breathing



	Foreign matter in mouth of throat that obstructs the opening to the trachea.

	Face or neck injuries.

	Inflammation and swelling of mouth and throat caused by inhaling smoke, flames, and irritating vapors or by an allergic reaction.

	“Kink” in the throat (caused by the neck bent forward so that the chin rests upon the chest) may block the passage of air.

	Tongue blocks passage of air to the lungs upon unconsciousness.

	When an individual is unconscious, the muscles of the lower jaw and tongue relax as the neck drops forward, causing the lower jaw to sag and the tongue to drop back and block the passage of air.



Severe Bleeding. Severe bleeding from any major blood vessel in the body is extremely dangerous. The loss of 1 liter of blood will produce moderate symptoms of shock. The loss of 2 liters will produce a severe state of shock that places the body in extreme danger. The loss of 3 liters is usually fatal.

Shock. Shock (acute stress reaction) is not a disease in itself. It is a clinical condition characterized by symptoms that arise when cardiac output is insufficient to fill the arteries with blood under enough pressure to provide an adequate blood supply to the organs and tissues.




LIFESAVING STEPS

Control panic, both your own and the victim’s. Reassure him and try to keep him quiet.

Perform a rapid physical exam. Look for the cause of the injury and follow the ABCs of first aid, starting with the airway and breathing, but be discerning. A person may die from arterial bleeding more quickly than from an airway obstruction in some cases.

Open Airway and Maintain. You can open an airway and maintain it by using the following steps.

Step 1. Check if the victim has a partial or complete airway obstruction. If he can cough or speak, allow him to clear the obstruction naturally. Stand by, reassure the victim, and be ready to clear his airway and perform mouth-to-mouth resuscitation should he become unconscious. If his airway is completely obstructed, administer abdominal thrusts until the obstruction is cleared.

Step 2. Using a finger, quickly sweep the victim’s mouth clear of any foreign objects, broken teeth, dentures, sand.

Step 3. Using the jaw thrust method, grasp the angles of the victim’s lower jaw and lift with both hands, one on each side, moving the jaw forward. For stability, rest your elbows on the surface on which the victim is lying. If his lips are closed, gently open the lower lip with your thumb (Figure I-1).
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Figure I-1: Jaw thrust method.





Step 4. With the victim’s airway open, pinch his nose closed with your thumb and forefinger and blow two complete breaths into his lungs. Allow the lungs to deflate after the second inflation and perform the following:



	Look for his chest to rise and fall.

	Listen for escaping air during exhalation.

	Feel for flow of air on your cheek.



Step 5. If the forced breaths do not stimulate spontaneous breathing, maintain the victim’s breathing by performing mouth-to-mouth resuscitation.

Step 6. There is danger of the victim vomiting during mouth-to-mouth resuscitation. Check the victim’s mouth periodically for vomit and clear as needed.

Note: Cardiopulmonary resuscitation (CPR) may be necessary after cleaning the airway, but only after major bleeding is under control.

Control Bleeding. In a survival situation, you must control serious bleeding immediately because replacement fluids normally are not available and the victim can die within a matter of minutes. External bleeding falls into the following classifications (according to its source):



	
Arterial. Blood vessels called arteries carry blood away from the heart and through the body. A cut artery issues bright red blood from the wound in distinct spurts or pulses that correspond to the rhythm of the heartbeat. Because the blood in the arteries is under high pressure, an individual can lose a large volume of blood in a short period when damage to an artery of significant size occurs. Therefore, arterial bleeding is the most serious type of bleeding. If not controlled promptly, it can be fatal.

	
Venous. Venous blood is blood that is returning to the heart through blood vessels called veins. A steady flow of dark red, maroon, or bluish blood characterizes bleeding from a vein. You can usually control venous bleeding more easily than arterial bleeding.

	
Capillary. The capillaries are the extremely small vessels that connect the arteries with the veins. Capillary bleeding most commonly occurs in minor cuts and scrapes. This type of bleeding is not difficult to control.



You can control external bleeding by direct pressure, indirect (pressure points) pressure, elevation, digital ligation, or tourniquet.

Direct Pressure. The most effective way to control external bleeding is by applying pressure directly over the wound. This pressure must not only be firm enough to stop the bleeding, but it must also be maintained long enough to “seal off” the damaged surface.

If bleeding continues after having applied direct pressure for 30 minutes, apply a pressure dressing. This dressing consists of a thick dressing of gauze or other suitable material applied directly over the wound and held in place with a tightly wrapped bandage (Figure I-2). It should be tighter than an ordinary compression bandage but not so tight that it impairs circulation to the rest of the limb. Once you apply the dressing, do not remove it, even when the dressing becomes blood soaked.

Leave the pressure dressing in place for 1 or 2 days, after which you can remove and replace it with a smaller dressing.

In the long-term survival environment, make fresh, daily dressing changes and inspect for signs of infection.

Elevation. Raising an injured extremity as high as possible above the heart’s level slows blood loss by aiding the return of blood to the heart and lowering the blood pressure at the wound. However, elevation alone will not control bleeding entirely; you must also apply direct pressure over the wound. When treating a snakebite, however, keep the extremity lower than the heart.
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Figure I-2: Application of a pressure dressing.





Pressure Points. A pressure point is a location where the main artery to the wound lies near the surface of the skin or where the artery passes directly over a bony prominence (Figure I-3). You can use digital pressure on a pressure point to slow arterial bleeding until the application of a pressure dressing. Pressure point control is not as effective for controlling bleeding as direct pressure exerted on the wound. It is rare when a single major compressible artery supplies a damaged vessel.

If you cannot remember the exact location of the pressure points, follow this rule: Apply pressure at the end of the joint just above the injured area. On hands, feet, and head, this will be the wrist, ankle, and neck respectively.
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WARNING

Use caution when applying pressure to the neck. Too much pressure for too long may cause unconsciousness or death. Never place a tourniquet around the neck.



Maintain pressure points by placing a round stick in the joint, bending the joint over the stick, and then keeping it tightly bent by lashing. By using this method to maintain pressure, it frees your hands to work in other areas.

Digital Ligation. You can stop major bleeding immediately or slow it down by applying pressure with a finger or two on the bleeding end of the vein or artery. Maintain the pressure until the bleeding stops or slows down enough to apply a pressure bandage, elevation, and so forth.

Tourniquet. Use a tourniquet only when direct pressure over the bleeding point and all other methods did not control the bleeding. If you leave a tourniquet in place too long, the damage to the tissues can progress to gangrene, with a loss of the limb later. An improperly applied tourniquet can also cause permanent damage to nerves and other tissues at the site of the constriction.
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Figure I-3: Pressure points.





If you must use a tourniquet, place it around the extremity, between the wound and the heart, 5 to 10 centimeters above the wound site (Figure I-4). Never place it directly over the wound or a fracture. Use a stick as a handle to tighten the tourniquet and tighten it only enough to stop blood flow. When you have tightened the tourniquet, bind the free end of the stick to the limb to prevent unwinding.

After you secure the tourniquet, clean and bandage the wound. A lone survivor does not remove or release an applied tourniquet. In a buddy system, however, the buddy can release the tourniquet pressure every 10 to 15 minutes for 1 or 2 minutes to let blood flow to the rest of the extremity to prevent limb loss.

Prevent and Treat Shock. Anticipate shock in all injured personnel. Treat all injured persons as follows, regardless of what symptoms appear (Figure I-5):
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Figure I-4: Application of a tourniquet.
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Figure I-5: Treatment for shock.






	If the victim is conscious, place him on a level surface with the lower extremities elevated 15 to 20 centimeters.

	If the victim is unconscious, place him on his side or abdomen with his head turned to one side to prevent choking on vomit, blood, or other fluids.

	If you are unsure of the best position, place the victim perfectly flat.

	Once the victim is in a shock position, do not move him.

	Maintain body heat by insulating the victim from the surroundings and, in some instances, applying external heat.

	If wet, remove all the victim’s wet clothing as soon as possible and replace with dry clothing.

	Improvise a shelter to insulate the victim from the weather.

	Use warm liquids or foods, a pre-warmed sleeping bag, another person, warmed water in canteens, hot rocks wrapped in clothing, or fires on either side of the victim to provide external warmth.

	If the victim is conscious, slowly administer small doses of a warm salt or sugar solution, if available.

	If the victim is unconscious or has abdominal wounds, do not give fluids by mouth.

	Have the victim rest for at least 24 hours.

	If you are a lone survivor, lie in a depression in the ground, behind a tree, or any other place out of the weather, with your head lower than your feet.

	If you are with a buddy, reassess your patient constantly.






BONE AND JOINT INJURY

You could face bone and joint injuries that include fractures, dislocations, and sprains.

Fractures. There are basically two types of fractures: open and closed. With an open (or compound) fracture, the bone protrudes through the skin and complicates the actual fracture with an open wound. After setting the fracture, treat the wound as any other open wound.

The closed fracture has no open wounds. Follow the guidelines for immobilization, and set and splint the fracture.

The signs and symptoms of a fracture are pain, tenderness, discoloration, swelling deformity, loss of function, and grating (a sound or feeling that occurs when broken bone ends rub together).

The dangers with a fracture are the severing or the compression of a nerve or blood vessel at the site of fracture. For this reason minimum manipulation should be done, and only very cautiously. If you notice the area below the break becoming numb, swollen, cool to the touch, or turning pale, and the victim shows signs of shock, a major vessel may have been severed. You must control this internal bleeding. Rest the victim for shock, and replace lost fluids.

Often you must maintain traction during the splinting and healing process.

You can effectively pull smaller bones such as the arm or lower leg by hand. You can create traction by wedging a hand or foot in the V-notch of a tree and pushing against the tree with the other extremity. You can then splint the break.

Very strong muscles hold a broken thighbone (femur) in place making it difficult to maintain traction during healing. You can make an improvised traction splint using natural material (Figure I-6) as follows:



	Get two forked branches or saplings at least 5 centimeters in diameter. Measure one from the patient’s armpit to 20 to 30 centimeters past his unbroken leg. Measure the other from the groin to 20 to 30 centimeters past the unbroken leg. Ensure that both extend an equal distance beyond the end of the leg.

	Pad the two splints. Notch the ends without forks and lash a 20- to 30-centimeter cross member made from a 5-centimeter diameter branch between them.

	Using available material (vines, cloth, rawhide), tie the splint around the upper portion of the body and down the length of the broken leg. Follow the splinting guidelines.

	With available material, fashion a wrap that will extend around the ankle, with the two free ends tied to the cross member.

	Place a 10- by 2.5-centimeter stick in the middle of the free ends of the ankle wrap between the cross member and the foot. Using the stick, twist the material to make the traction easier.

	Continue twisting until the broken leg is as long or slightly longer than the unbroken leg.

	Lash the stick to maintain traction.



Note: Over time you may lose traction because the material weakened. Check the traction periodically. If you must change or repair the splint, maintain the traction manually for a short time.

Dislocations. Dislocations are the separations of bone joints causing the bones to go out of proper alignment. These misalignments can be extremely painful and can cause an impairment of nerve or circulatory function below the area affected. You must place these joints back into alignment as quickly as possible.
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Figure I-6: Improvised traction splint.





Signs and symptoms of dislocations are joint pain, tenderness, swelling, discoloration, limited range of motion, and deformity of the joint. You treat dislocations by reduction, immobilization, and rehabilitation.

Reduction or “setting” is placing the bones back into their proper alignment. You can use several methods, but manual traction or the use of weights to pull the bones are the safest and easiest. Once performed, reduction decreases the victim’s pain and allows for normal function and circulation. Without an X ray, you can judge proper alignment by the look and feel of the joint and by comparing it to the joint on the opposite side.

Immobilization is nothing more than splinting the dislocation after reduction. You can use any fieldexpedient material for a splint or you can splint an extremity to the body. The basic guidelines for splinting are—



	Splint above and below the fracture site.

	Pad splints to reduce discomfort.

	Check circulation below the fracture after making each tie on the splint.



To rehabilitate the dislocation, remove the splints after 7 to 14 days. Gradually use the injured joint until fully healed.

Sprains. The accidental overstretching of a tendon or ligament causes sprains. The signs and symptoms are pain, swelling, tenderness, and discoloration(black and blue).

When treating sprains, think RICE—



R—Rest injured area.

I—Ice for 24 hours, then heat after that.

C—Compression-wrapping and/or splinting to help stabilize. If possible, leave the boot on a sprained ankle unless circulation is compromised.

E—Elevation of the affected area.






BITES AND STINGS

Insects and related pests are hazards in a survival situation. They not only cause irritations, but they are often carriers of diseases that cause severe allergic reactions in some individuals. In many parts of the world you will be exposed to serious, even fatal, diseases not encountered in the United States.


Ticks can carry and transmit diseases, such as Rocky Mountain spotted fever common in many parts of the United States. Ticks also transmit the Lyme disease.

Mosquitoes may carry malaria, dengue, and many other diseases.

Flies can spread disease from contact with infectious sources. They are causes of sleeping sickness, typhoid, cholera, and dysentery.

Fleas can transmit plague.

Lice can transmit typhus and relapsing fever.



The best way to avoid the complications of insect bites and stings is to keep immunizations (including booster shots) up-to-date, avoid insect-infested areas, use netting and insect repellent, and wear all clothing properly.

If you get bitten or stung, do not scratch the bite or sting, it might become infected. Inspect your body at least once a day to ensure there are no insects attached to you. If you find ticks attached to your body, cover them with a substance, such as Vaseline, heavy oil, or tree sap, that will cut off their air supply. Without air, the tick releases its hold, and you can remove it. Take care to remove the whole tick. Use tweezers if you have them. Grasp the tick where the mouth parts are attached to the skin. Do not squeeze the tick’s body. Wash your hands after touching the tick. Clean the tick wound daily until healed.

Treatment. It is impossible to list the treatment of all the different types of bites and stings. Treat bites and stings as follows:



	If antibiotics are available for your use, become familiar with them before deployment and use them.

	Predeployment immunizations can prevent most of the common diseases carried by mosquitoes and some carried by flies.

	The common fly-borne diseases are usually treatable with penicillins or erythromycin.

	Most tick-, flea-, louse-, and mite-borne diseases are treatable with tetracycline.

	Most antibiotics come in 250 milligram (mg) or 500 mg tablets. If you cannot remember the exact dose rate to treat a disease, 2 tablets, 4 times a day for 10 to 14 days will usually kill any bacteria.



Bee and Wasp Stings. If stung by a bee, immediately remove the stinger and venom sac, if attached, by scraping with a fingernail or a knife blade. Do not squeeze or grasp the stinger or venom sac, as squeezing will force more venom into the wound. Wash the sting site thoroughly with soap and water to lessen the chance of a secondary infection.

If you know or suspect that you are allergic to insect stings, always carry an insect sting kit with you.

Relieve the itching and discomfort caused by insect bites by applying—



	Cold compresses.

	A cooling paste of mud and ashes.

	Sap from dandelions.

	Coconut meat.

	Crushed cloves of garlic.

	Onion.



Spider Bites and Scorpion Stings. The black widow spider is identified by a red hourglass on its abdomen. Only the female bites, and it has a neurotoxic venom. The initial pain is not severe, but severe local pain rapidly develops. The pain gradually spreads over the entire body and settles in the abdomen and legs. Abdominal cramps and progressive nausea, vomiting, and a rash may occur. Weakness, tremors, sweating, and salivation may occur. Anaphylactic reactions can occur. Symptoms begin to regress after several hours and are usually gone in a few days. Treat for shock. Be ready to perform CPR. Clean and dress the bite area to reduce the risk of infection. An antivenom is available.

The funnel web spider is a large brown or gray spider found in Australia. The symptoms and the treatment for its bite are as for the black widow spider.

The brown house spider or brown recluse spider is a small, light brown spider identified by a dark brown violin on its back. There is no pain, or so little pain, that usually a victim is not aware of the bite. Within a few hours a painful red area with a mottled cyanotic center appears. Necrosis does not occur in all bites, but usually in 3 to 4 days, a star-shaped, firm area of deep purple discoloration appears at the bite site. The area turns dark and mummified in a week or two. The margins separate and the scab falls off, leaving an open ulcer. Secondary infection and regional swollen lymph glands usually become visible at this stage. The outstanding characteristic of the brown recluse bite is an ulcer that does not heal but persists for weeks or months. In addition to the ulcer, there is often a systemic reaction that is serious and may lead to death.

Reactions (fever, chills, joint pain, vomiting, and a generalized rash) occur chiefly in children or debilitated persons.

Tarantulas are large, hairy spiders found mainly in the tropics. Most do not inject venom, but some South American species do. They have large fangs. If bitten, pain and bleeding are certain, and infection is likely. Treat a tarantula bite as for any open wound, and try to prevent infection. If symptoms of poisoning appear, treat as for the bite of the black widow spider.

Scorpions are all poisonous to a greater or lesser degree. There are two different reactions, depending on the species:



	Severe local reaction only, with pain and swelling around the area of the sting. Possible prickly sensation around the mouth and a thick-feeling tongue.

	Severe systemic reaction, with little or no visible local reaction. Local pain may be present. Systemic reaction includes respiratory difficulties, thick-feeling tongue, body spasms, drooling, gastric distention, double vision, blindness, involuntary rapid movement of the eyeballs, involuntary urination and defecation, and heart failure. Death is rare, occurring mainly in children and adults with high blood pressure or illnesses.



Treat scorpion stings as you would a black widow bite.

Snakebites. The chance of a snakebite in a survival situation is rather small, if you are familiar with the various types of snakes and their habitats. However, it could happen and you should know how to treat a snakebite. Deaths from snakebites are rare. More than one-half of the snakebite victims have little or no poisoning, and only about one-quarter develop serious systemic poisoning. However, the chance of a snakebite in a survival situation can affect morale, and failure to take preventive measures or failure to treat a snakebite properly can result in needless tragedy.

The primary concern in the treatment of snakebite is to limit the amount of eventual tissue destruction around the bite area.

A bite wound, regardless of the type of animal that inflicted it, can become infected from bacteria in the animal’s mouth. With nonpoisonous as well as poisonous snakebites, this local infection is responsible for a large part of the residual damage that results.

Snake venoms not only contain poisons that attack the victim’s central nervous system (neurotoxins) and blood circulation (hemotoxins), but also digestive enzymes (cytotoxins) to aid in digesting their prey.

These poisons can cause a very large area of tissue death, leaving a large open wound. This condition could lead to the need for eventual amputation if not treated.

Shock and panic in a person bitten by a snake can also affect the person’s recovery. Excitement, hysteria, and panic can speed up the circulation, causing the body to absorb the toxin quickly. Signs of shock occur within the first 30 minutes after the bite.

Before you start treating a snakebite, determine whether the snake was poisonous or nonpoisonous. Bites from a nonpoisonous snake will show rows of teeth. Bites from a poisonous snake may have rows of teeth showing, but will have one or more distinctive puncture marks caused by fang penetration. Symptoms of a poisonous bite may be spontaneous bleeding from the nose and anus, blood in the urine, pain at the site of the bite, and swelling at the site of the bite within a few minutes or up to 2 hours later.

Breathing difficulty, paralysis, weakness, twitching, and numbness are also signs of neurotoxic venoms. These signs usually appear 1.5 to 2 hours after the bite.

If you determine that a poisonous snake bit an individual, take the following steps:



	Reassure the victim and keep him still.

	Set up for shock and force fluids or give an intravenous (IV).

	Remove watches, rings, bracelets, or other constricting items.

	Clean the bite area.

	Maintain an airway (especially if bitten near the face or neck) and be prepared to administer mouth-to-mouth resuscitation or CPR.

	Use a constricting band between the wound and the heart.

	Immobilize the site.

	Remove the poison as soon as possible by using a mechanical suction device or by squeezing.



Do not-



	Give the victim alcoholic beverages or tobacco products.

	Give morphine or other central nervous system (CNS) depressors.

	Make any deep cuts at the bite site. Cutting opens capillaries that in turn open a direct route into the blood stream for venom and infection.



Note: If medical treatment is over one hour away, make an incision(no longer than 6 millimeters and no deeper than 3 millimeters) over each puncture, cutting just deep enough to enlarge the fang opening, but only through the first or second layer of skin. Place a suction cup over the bite so that you have a good vacuum seal. Suction the bite site 3 to 4 times. Use mouth suction only as a last resort and only if you do not have open sores in your mouth. Spit the envenomed blood out and rinse your mouth with water. This method will draw out 25 to 30 percent of the venom.


	Put your hands on your face or rub your eyes, as venom may be on your hands. Venom may cause blindness.

	Break open the large blisters that form around the bite site.



After caring for the victim as described above, take the following actions to minimize local effects:



	If infection appears, keep the wound open and clean.

	Use heat after 24 to 48 hours to help prevent the spread of local infection. Heat also helps to draw out an infection.

	Keep the wound covered with a dry, sterile dressing.

	Have the victim drink large amounts of fluids until the infection is gone.






WOUNDS

An interruption of the skin’s integrity characterizes wounds. These wounds could be open wounds, skin diseases, frostbite, trench foot, and burns.

Open Wounds. Open wounds are serious in a survival situation, not only because of tissue damage and blood loss, but also because they may become infected. Bacteria on the object that made the wound, on the individual’s skin and clothing, or on other foreign material or dirt that touches the wound may cause infection.

By taking proper care of the wound you can reduce further contamination and promote healing. Clean the wound as soon as possible after it occurs by—



	Removing or cutting clothing away from the wound.

	Always looking for an exit wound if a sharp object, gun shot, or projectile caused a wound.

	Thoroughly cleaning the skin around the wound.

	Rinsing (not scrubbing) the wound with large amounts of water under pressure. You can use fresh urine if water is not available.



The “open treatment” method is the safest way to manage wounds in survival situations. Do not try to close any wound by suturing or similar procedures. Leave the wound open to allow the drainage of any pus resulting from infection. As long as the wound can drain, it generally will not become life-threatening, regardless of how unpleasant it looks or smells.

Cover the wound with a clean dressing. Place a bandage on the dressing to hold it in place. Change the dressing daily to check for infection.

If a wound is gaping, you can bring the edges together with adhesive tape cut in the form of a “butterfly” or “dumbbell” (Figure I-7).

In a survival situation, some degree of wound infection is almost inevitable. Pain, swelling, and redness around the wound, increased temperature, and pus in the wound or on the dressing indicate infection is present.

To treat an infected wound—



	Place a warm, moist compress directly on the infected wound.

	Change the compress when it cools, keeping a warm compress on the wound for a total of 30 minutes. Apply the compresses three or four times daily.
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Figure I-7: Butterfly closure.







	Drain the wound. Open and gently probe the infected wound with a sterile instrument.

	Dress and bandage the wound.

	Drink a lot of water.



Continue this treatment daily until all signs of infection have disappeared.

If you do not have antibiotics and the wound has become severely infected, does not heal, and ordinary debridement is impossible, consider maggot therapy, despite its hazards:



	Expose the wound to flies for one day and then cover it.

	Check daily for maggots.

	Once maggots develop, keep wound covered but check daily.

	Remove all maggots when they have cleaned out all dead tissue and before they start on healthy tissue. Increased pain and bright red blood in the wound indicate that the maggots have reached healthy tissue.

	Flush the wound repeatedly with sterile water or fresh urine to remove the maggots.

	Check the wound every four hours for several days to ensure all maggots have been removed.

	Bandage the wound and treat it as any other wound. It should heal normally.



Skin Diseases and Ailments. Although boils, fungal infections, and rashes rarely develop into a serious health problem, they cause discomfort and you should treat them.

Boils. Apply warm compresses to bring the boil to a head. Then open the boil using a sterile knife, wire, needle, or similar item. Thoroughly clean out the pus using soap and water. Cover the boil site, checking it periodically to ensure no further infection develops.

Fungal Infections. Keep the skin clean and dry, and expose the infected area to as much sunlight as possible. Do not scratch the affected area. During the Southeast Asian conflict, soldiers used antifungal powders, lye soap, chlorine bleach, alcohol, vinegar, concentrated salt water, and iodine to treat fungal infections with varying degrees of success. As with any “unorthodox” method of treatment, use it with caution.

Rashes. To treat a skin rash effectively, first determine what is causing it. This determination may be difficult even in the best of situations. Observe the following rules to treat rashes:



	If it is moist, keep it dry.

	If it is dry, keep it moist.

	Do not scratch it.



Use a compress of vinegar or tannic acid derived from tea or from boiling acorns or the bark of a hardwood tree to dry weeping rashes. Keep dry rashes moist by rubbing a small amount of rendered animal fat or grease on the affected area.

Remember, treat rashes as open wounds and clean and dress them daily. There are many substances available to survivors in the wild or in captivity for use as antiseptics to treat wounds:



	
Iodine tablets. Use 5 to 15 tablets in a liter of water to produce a good rinse for wounds during healing.

	
Garlic. Rub it on a wound or boil it to extract the oils and use the water to rinse the affected area.

	
Salt water. Use 2 to 3 tablespoons per liter of water to kill bacteria.

	
Bee honey. Use it straight or dissolved in water.

	
Sphagnum moss. Found in boggy areas worldwide, it is a natural source of iodine. Use as a dressing.



Again, use noncommercially prepared materials with caution.

Frostbite. This injury results from frozen tissues. Light frostbite involves only the skin that takes on a dull, whitish pallor. Deep frostbite extends to a depth below the skin. The tissues become solid and immovable. Your feet, hands, and exposed facial areas are particularly vulnerable to frostbite.

When with others, prevent frostbite by using the buddy system. Check your buddy’s face often and make sure that he checks yours. If you are alone, periodically cover your nose and lower part of your face with your mittens.

Do not try to thaw the affected areas by placing them close to an open flame. Gently rub them in lukewarm water. Dry the part and place it next to your skin to warm it at body temperature.

Trench Foot. This condition results from many hours or days of exposure to wet or damp conditions at a temperature just above freezing. The nerves and muscles sustain the main damage, but gangrene can occur. In extreme cases the flesh dies and it may become necessary to have the foot or leg amputated. The best prevention is to keep your feet dry. Carry extra socks with you in a waterproof packet. Dry wet socks against your body. Wash your feet daily and put on dry socks.

Burns. The following field treatment for burns relieves the pain somewhat, seems to help speed healing, and offers some protection against infection:



	First, stop the burning process. Put out the fire by removing clothing, dousing with water or sand, or by rolling on the ground. Cool the burning skin with ice or water. For burns caused by white phosphorous, pick out the white phosphorous with tweezers; do not douse with water.

	Soak dressings or clean rags for 10 minutes in a boiling tannic acid solution (obtained from tea, inner bark of hardwood trees, or acorns boiled in water).

	Cool the dressings or clean rags and apply over burns.

	Rest as an open wound.

	Replace fluid loss.

	Maintain airway.

	Treat for shock.

	Consider using morphine, unless the burns are near the face.






ENVIRONMENTAL INJURIES

Heatstroke, hypothermia, diarrhea, and intestinal parasites are environmental injuries you could face.

Heatstroke. The breakdown of the body’s heat regulatory system (body temperature more than 40.5 degrees C [105 degrees F]) causes a heatstroke. Other heat injuries, such as cramps or dehydration, do not always precede a heatstroke. Signs and symptoms of heatstroke are—



	Swollen, beet-red face.

	Reddened whites of eyes.

	Victim not sweating.

	Unconsciousness or delirium, which can cause pallor, a bluish color to lips and nail beds (cyanosis), and cool skin.



Note: By this time the victim is in severe shock. Cool the victim as rapidly as possible. Cool him by dipping him in a cool stream. If one is not available, douse the victim with urine, water, or at the very least, apply cool wet compresses to all the joints, especially the neck, armpits, and crotch. Be sure to wet the victim′s head. Heat loss through the scalp is great. Administer IVs and provide drinking fluids. You may fan the individual.

Expect, during cooling—



	Vomiting.

	Diarrhea.

	Struggling.

	Shivering.

	Shouting.

	Prolonged unconsciousness.

	Rebound heatstroke within 48 hours.

	Cardiac arrest; be ready to perform CPR.



Note: Treat for dehydration with lightly salted water.

Hypothermia. Defined as the body’s failure to maintain a temperature of 36 degrees C (97 degrees F). Exposure to cool or cold temperature over a short or long time can cause hypothermia. Dehydration and lack of food and rest predispose the survivor to hypothermia.

Unlike heatstroke, you must gradually warm the hypothermia victim. Get the victim into dry clothing. Replace lost fluids, and warm him.

Diarrhea. A common, debilitating ailment caused by a change of water and food, drinking contaminated water, eating spoiled food, becoming fatigued, and using dirty dishes. You can avoid most of these causes by practicing preventive medicine. If you get diarrhea, however, and do not have anti-diarrheal medicine, one of the following treatments may be effective:



	Limit your intake of fluids for 24 hours.

	Drink one cup of a strong tea solution every 2 hours until the diarrhea slows or stops. The tannic acid in the tea helps to control the diarrhea. Boil the inner bark of a hardwood tree for 2 hours or more to release the tannic acid.

	Make a solution of one handful of ground chalk, charcoal, or dried bones and treated water. If you have some apple pomace or the rind of citrus fruit, add an equal portion to the mixture to make it more effective. Take 2 tablespoons of the solution every 2 hours until the diarrhea slows or stops.



Intestinal Parasites. You can usually avoid worm infestations and other intestinal parasites if you take preventive measures. For example, never go barefoot. The most effective way to prevent intestinal parasites is to avoid uncooked meat and raw vegetables contaminated by raw sewage or human waste used as a fertilizer. However, should you become infested and lack proper medicine, you can use home remedies.

Keep in mind that these home remedies work on the principle of changing the environment of the gastrointestinal tract. The following are home remedies you could use:



	
Salt water. Dissolve 4 tablespoons of salt in 1 liter of water and drink. Do not repeat this treatment.

	
Tobacco. Eat 1 to 1.5 cigarettes. The nicotine in the cigarette will kill or stun the worms long enough for your system to pass them. If the infestation is severe, repeat the treatment in 24 to 48 hours, but no sooner.

	
Kerosene. Drink 2 tablespoons of kerosene but no more. If necessary, you can repeat this treatment in 24 to 48 hours. Be careful not to inhale the fumes. They may cause lung irritation.

	
Hot peppers. Peppers are effective only if they are a steady part of your diet. You can eat them raw or put them in soups or rice and meat dishes. They create an environment that is prohibitive to parasitic attachment.






HERBAL MEDICINES

Our modern wonder drugs, laboratories, and equipment have obscured more primitive types of medicine involving determination, commonsense, and a few simple treatments. In many areas of the world, however, the people still depend on local “witch doctors” or healers to cure their ailments. Many of the herbs (plants) and treatments they use areas effective as the most modern medications available. In fact, many modern medications come from refined herbs.
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WARNING

Use herbal medicines with extreme care, however, and only when you lack or have limited medical supplies. Some herbal medicines are dangerous and may cause further damage or even death.









CHAPTER 1

Fundamental Criteria for First Aid

Soldiers may have to depend upon their first aid knowledge and skills to save themselves or other soldiers. They may be able to save a life, prevent permanent disability, and reduce long periods of hospitalization by knowing what to do, what not to do, and when to seek medical assistance. Anything soldiers can do to keep others in good fighting condition is part of the primary mission to fight or to support the weapons system. Most injured or ill soldiers are able to return to their units to fight and/or support primarily because they are given appropriate and timely first aid followed by the best medical care possible. Therefore, all soldiers must remember the basics:



	Check for BREATHING: Lack of oxygen intake (through a compromised airway or inadequate breathing) can lead to brain damage or death in very few minutes.

	Check for BLEEDING: Life cannot continue without an adequate volume of blood to carry oxygen to tissues.

	Check for SHOCK: Unless shock is prevented or treated, death may result even though the injury would not otherwise be fatal.




SECTION I. EVALUATE CASUALTY

1-1. Casualty Evaluation (081-831-1000). The time may come when you must instantly apply your knowledge of lifesaving and first aid measures, possibly under combat or other adverse conditions. Any soldier observing an unconscious and/or ill, injured, or wounded person must carefully and skillfully evaluate him to determine the first aid measures required to prevent further injury or death. He should seek help from medical personnel as soon as possible, but must NOT interrupt his evaluation or treatment of the casualty. A second person may be sent to find medical help. One of the cardinal principles of treating a casualty is that the initial rescuer must continue the evaluation and treatment, as the tactical situation permits, until he is relieved by another individual. If, during any part of the evaluation, the casualty exhibits the conditions for which the soldier is checking, the soldier must stop the evaluation and immediately administer first aid. Ina chemical environment, the soldier should not evaluate the casualty until the casualty has been masked and given the antidote. After providing first aid, the soldier must proceed with the evaluation and continue to monitor the casualty for further medical complications until relieved by medical personnel. Learn the following procedures well. You may become that soldier who will have to give first aid some day.


✍ NOTE


A casualty in shock after suffering a heart attack, chest wound, or breathing difficulty, may breathe easier in a sitting position. If this is the case, allow him to sit upright, but monitor carefully in case his condition worsens.
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WARNING

Again, remember, if there are any signs of chemical or biological agent poisoning, you should immediately mask the casualty. If it is nerve agent poisoning, administer the antidote, using the casualty’s injector/ampules. See task 081-831-1031, Administer First Aid to a Nerve Agent Casualty (Buddy Aid).





	a. Step ONE. Check the casualty for responsiveness by gently shaking or tapping him while calmly asking, “Are you okay?” Watch for response. If the casualty does not respond, go to step TWO. See Chapter 2, paragraph 2-5 for more information. If the casualty responds, continue with the evaluation.

	( 1 ) If the casualty is conscious, ask him where he feels different than usual or where it hurts. Ask him to identify the locations of pain if he can, or to identify the area in which there is no feeling.

	(2) If the casualty is conscious but is choking and cannot talk, stop the evaluation and begin treatment. See task 081-831-1003, Clear an Object from the Throat of a Conscious Casualty. Also see Chapter 2, paragraph 2-13 for specific details on opening the airway.
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WARNING

If a broken neck or back is suspected, do not move the casualty unless to save his life. Movement may cause permanent paralysis or death.









	b. Step TWO. Check for breathing. See Chapter 2, paragraph 2-5c for procedure.

	(1) If the casualty is breathing, proceed to step FOUR.

	(2) If the casualty is not breathing, stop the evaluation and begin treatment (attempt to ventilate). See task 081-831-1042, Perform Mouth-to-Mouth Resuscitation. If an airway obstruction is apparent, clear the airway obstruction, then ventilate.

	(3) After successfully clearing the casualty’s airway, proceed to step THREE.





	c. Step THREE. Check for pulse. If pulse is present, and the casualty is breathing, proceed to step FOUR.

	(1) If pulse is present, but the casualty is still not breathing, start rescue breathing. See Chapter 2, paragraphs 2-6, and 2-7 for specific methods.










	*(2) If pulse is not found, seek medically trained personnel for help.





	d. Step FOUR. Check for bleeding. Look for spurts of blood or blood-soaked clothes. Also check for both entry and exit wounds. If the casualty is bleeding from an open wound, stop the evaluation and begin first aid treatment in accordance with the following tasks, as appropriate:

	(1) Arm or leg wound-Task 081-831-1016, Put on a Field or Pressure Dressing. See Chapter 2, paragraphs 2-15, 2-17, 2-18, and 2-19.

	(2) Partial or complete amputation-Task 081-831-1017, Put on a Tourniquet. See Chapter 2, paragraph 2-20.

	(3) Open head wound-Task 081-831-1033, Apply a Dressing to an Open Head Wound. See Chapter 3, Section I.

	(4) Open abdominal wound-Task 081-831-1025, Apply a Dressing to an Open Abdominal Wound. See Chapter 3, paragraph 3-12.

	(5) Open chest wound-Task 081-831-1026, Apply a Dressing to an Open Chest Wound. See Chapter 3, paragraphs 3-9 and 3-10.
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WARNING

In a chemically contaminated area, do not expose the wound(s).









	e. Step FIVE. Check for shock. If signs/symptoms of shock are present, stop the evaluation and begin treatment immediately. The following are nine signs and/or symptoms of shock.

	(1) Sweaty but cool skin (clammy skin).

	(2) Paleness of skin.

	(3) Restlessness or nervousness.

	(4) Thirst.

	(5) Loss of blood (bleeding).

	(6) Confusion (does not seem aware of surroundings).

	(7) Faster than normal breathing rate.

	(8) Blotchy or bluish skin, especially around the mouth.

	(9) Nausea and/or vomiting.
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WARNING

Leg fractures must be splinted before elevating the legs as a treatment for shock.













See Chapter 2, Section III for specific information regarding the causes and effects, signs/symptoms, and the treatment/prevention of shock.



	f. Step SIX. Check for fractures (Chapter 4).

	(1) Check for the following signs/symptoms of a back or neck injury and treat as necessary.

	Pain or tenderness of the neck or back area.

	Cuts or bruises in the neck or back area.

	Inability of a casualty to move (paralysis or numbness).

	Ask about ability to move (paralysis).

	Touch the casualty’s arms and legs and ask whether he can feel your hand (numbness).





	Unusual body or limb position.
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WARNING

Unless there is immediate life threatening danger, do not move a casualty who has a suspected back or neck injury. Movement may cause permanent paralysis or death.









	(2) Immobilize any casualty suspected of having a neck or back injury by doing the following

	Tell the casualty not to move.

	If a back injury is suspected, place padding (rolled or folded to conform to the shape of the arch) under the natural arch of the casualty’s back. For example, a blanket may be used as padding.

	If a neck injury is suspected, place a roll of cloth under the casualty’s neck and put weighted boots (filled with dirt, sand and so forth) or rocks on both sides of his head.





	(3) Check the casualty’s arms and legs for open or closed fractures. Check for open fractures.

Look for bleeding. 
Look for bone sticking through the skin.



Check for closed fractures.


Look for swelling. 
Look for discoloration. 
Look for deformity. 
Look for unusual body position.





	*(4) Stop the evaluation and begin treatment if a fracture to an arm or leg is suspected. See Task 081-831-1034, Splint a Suspected Fracture, Chapter 4, paragraphs 4-4 through 4-7.










	(5) Check for signs/symptoms of fractures of other body areas (for example, shoulder or hip) and treat as necessary.





	g. Step SEVEN. Check for burns. Look carefully for reddened, blistered, or charred skin, also check for singed clothing. If burns are found, stop the evaluation and begin treatment (Chapter 3, paragraph 3-14). See task 081-831-1007, Give First Aid for Burns.


	h. Step EIGHT. Check for possible head injury.

	(1) Look for the following signs and symptoms

Unequal pupils. 
Fluid from the ear(s), nose, mouth, or injury site. 
Slurred speech. 
Confusion. 
Sleepiness. 
Loss of memory or consciousness. 
Staggering in walking. 
Headache. 
Dizziness. 
Vomiting and/or nausea. 
Paralysis. 
Convulsions or twitches.














	(2) If a head injury is suspected, continue to watch for signs which would require performance of mouth-to-mouth resuscitation, treatment for shock, or control of bleeding and seek medical aid. See Chapter 3, Section I for specific indications of head injury and treatment. See task 081-831-1033, Apply a Dressing to an Open Head Wound.



1-2. Medical Assistance (081-831-1000). When a non-medically trained soldier comes upon an unconscious and/or injured soldier, he must accurately evaluate the casualty to determine the first aid measures needed to prevent further injury or death. He should seek medical assistance as soon as possible, but he MUST NOT interrupt treatment. To interrupt treatment may cause more harm than good to the casualty. A second person may be sent to find medical help. If, during any part of the evaluation, the casualty exhibits the conditions for which the soldier is checking, the soldier must stop the evaluation and immediately administer first aid. Remember that in a chemical environment, the soldier should not evaluate the casualty until the casualty has been masked and given the antidote. After performing first aid, the soldier must proceed with the evaluation and continue to monitor the casualty for development of conditions which may require the performance of necessary basic life saving measures, such as clearing the airway, mouth-to-mouth resuscitation, preventing shock, and/or bleeding control. He should continue to monitor until relieved by medical personnel.




SECTION II. UNDERSTAND VITAL BODY FUNCTIONS

1-3. Respiration and Blood Circulation. Respiration (inhalation and exhalation) and blood circulation are vital body functions. Interruption of either of these two functions need not be fatal IF appropriate first aid measures are correctly applied.


	Respiration. When a person inhales, oxygen is taken into the body and when he exhales, carbon dioxide is expelled from the body-this is respiration. Respiration involves the—

	Airway (nose, mouth, throat, voice box, windpipe, and bronchial tree). The canal through which air passes to and from the lungs.

	Lungs (two elastic organs made up of thousands of tiny air spaces and covered by an airtight membrane).

	Chest cage (formed by the muscle-connected ribs which join the spine in back and the breastbone in front). The top part of the chest cage is closed by the structure of the neck, and the bottom part is separated from the abdominal cavity by a large dome-shaped muscle called the diaphragm (Figure 1-1). The diaphragm and rib muscles, which are under the control of the respiratory center in the brain, automatically contract and relax. Contraction increases and relaxation decreases the size of the chest cage.







When the chest cage increases and then decreases, the air pressure in the lungs is first less and then more than the atmospheric pressure, thus causing the air to rush in and out of the lungs to equalize the pressure. This cycle of inhaling and exhaling is repeated about 12 to 18 times per minute.


	b. Blood Circulation. The heart and the blood vessels (arteries, veins, and capillaries) circulate blood through the body tissues. The heart is divided into two separate halves, each acting as a pump. The left side pumps oxygenated blood (bright red) through the arteries into the capillaries; nutrients and oxygen pass from the blood through the walls of the capillaries into the cells. At the same time waste products and carbon dioxide enter the capillaries. From the capillaries the oxygen poor blood is carried through the veins to the right side of the heart and then into the lungs where it expels carbon dioxide and picks up oxygen, Blood in the veins is dark red because of its low oxygen content. Blood does not flow through the veins in spurts as it does through the arteries.
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Figure 1-1: Airway, lungs, and chest cage.






	Heartbeat. The heart functions as a pump to circulate the blood continuously through the blood vessels to all parts of the body. It contracts, forcing the blood from its chambers; then it relaxes, permitting its chambers to refill with blood. The rhythmical cycle of contraction and relaxation is called the heartbeat. The normal heartbeat is from 60 to 80 beats per minute.

	Pulse. The heartbeat causes a rhythmical expansion and contraction of the arteries as it forces blood through them. This cycle of expansion and contraction can be felt (monitored) at various body points and is called the pulse. The common points for checking the pulse are at the side of the neck (carotid), the groin (femoral), the wrist (radial), and the ankle (posterial tibial).

	Neck (carotid) pulse. To check the neck (carotid) pulse, feel for a pulse on the side of the casualty’s neck closest to you by placing the tips of your first two fingers beside his Adam’s apple (Figure 1-2).

	Groin (femoral) pulse. To check the groin (femoral) pulse, press the tips of two fingers into the middle of the groin (Figure 1-3).
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Figure 1-2: Neck (carotid) pulse.
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Figure 1-3: Groin (femoral) pulse.
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Figure 1-4: Wrist (radial) pulse.
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Figure 1-5: Ankle (posterial tibial) pulse.







	Wrist (radial) pulse. To check the wrist (radial) pulse, place your first two fingers on the thumb side of the casualty’s wrist (Figure 1-4).

	Ankle (posterial tibial) pulse. To check the ankle (posterial tibial) pulse, place your first two fingers on the inside of the ankle (Figure 1-5).












✍ NOTE


DO NOT use your thumb to check a casualty’s pulse because you may confuse your pulse beat with that of the casualty.



1-4. Adverse Conditions


	
Lack of Oxygen. Human life cannot exist without a continuous intake of oxygen. Lack of oxygen rapidly leads to death. First aid involves knowing how to OPEN THE AIRWAY AND RESTORE BREATHING AND HEARTBEAT (Chapter 2, Section I).

	
Bleeding. Human life cannot continue without an adequate volume of blood to carry oxygen to the tissues. An important first aid measure is to STOP THE BLEEDING to prevent loss of blood (Chapter 2, Section II).

	
Shock. Shock means there is inadequate blood flow to the vital tissues and organs. Shock that remains uncorrected may result in death even though the injury or condition causing the shock would not otherwise be fatal. Shock can result from many causes, such as loss of blood, loss of fluid from deep burns, pain, and reaction to the sight of a wound or blood. First aid includes PREVENTING SHOCK, since the casualty’s chances of survival are much greater if he does not develop shock (Chapter 2, Section III).

	
Infection. Recovery from a severe injury or a wound depends largely upon how well the injury or wound was initially protected. Infections result from the multiplication and growth (spread) of germs (bacteria: harmful microscopic organisms). Since harmful bacteria are in the air and on the skin and clothing, some of these organisms will immediately invade (contaminate) a break in the skin or an open wound. The objective is to KEEP ADDITIONAL GERMS OUT OF THE WOUND. A good working knowledge of basic first aid measures also includes knowing how to dress the wound to avoid infection or additional contamination (Chapters 2 and 3).









CHAPTER 2

Basic Measures for First Aid

Several conditions which require immediate attention are an inadequate airway, lack of breathing or lack of heartbeat, and excessive loss of blood. A casualty without a clear airway or who is not breathing may die from lack of oxygen. Excessive loss of blood may lead to shock, and shock can lead to death; therefore, you must act immediately to control the loss of blood. All wounds are considered to be contaminated, since infection-producing organisms (germs) are always present on the skin, on clothing, and in the air. Any missile or instrument causing the wound pushes or carries the germs into the wound. Infection results as these organisms multiply. That a wound is contaminated does not lessen the importance of protecting it from further contamination. You must dress and bandage a wound as soon as possible to prevent further contamination. It is also important that you attend to any airway, breathing, or bleeding problem IMMEDIATELY because these problems may become life-threatening.


SECTION I. OPEN THE AIRWAY AND RESTORE BREATHING

*2-1. Breathing Process. All living things must have oxygen to live. Through the breathing process, the lungs draw oxygen from the air and put it into the blood. The heart pumps the blood through the body to be used by the living cells which require a constant supply of oxygen. Some cells are more dependent on a constant supply of oxygen than others. Cells of the brain may die within 4 to 6 minutes without oxygen. Once these cells die, they are lost forever since they DO NOT regenerate. This could result in permanent brain damage, paralysis, or death.

2-2. Assessment (Evaluation) Phase (081-831-1000 and 081-831-1042)


	Check for responsiveness (Figure 2-1A)—establish whether the casualty is conscious by gently shaking him and asking, “Are you O.K.?”

	Call for help (Figure 2-1B).

	Position the unconscious casualty so that he is lying on his back and on a firm surface (Figure 2-1C) (081-831-1042).
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WARNING (081-831-1042)

If the casualty is lying on his chest (prone position), cautiously roll the casualty as a unit so that his body does not twist (which may further complicate a neck, back or spinal injury).




	Straighten the casualty’s legs. Take the casualty’s arm that is nearest to you and move it so that it is straight and above his head. Repeat procedure for the other arm.

	Kneel beside the casualty with your knees near his shoulders (leave space to roll his body) (Figure 2-1B). Place one hand behind his head and neck for support. With your other hand, grasp the casualty under his far arm (Figure 2-1C).

	Roll the casualty toward you using a steady and even pull. His head and neck should stay in line with his back.

	Return the casualty’s arms to his sides. Straighten his legs. Reposition yourself so that you are now kneeling at the level of the casualty’s shoulders. However, if a neck injury is suspected, and the jaw-thrust will be used, kneel at the casualty’s head, looking toward his feet.
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SOURCE: Copyright. American Heart Association. Instructor’s Manual for Basic Life Support. Dallas: American Heart Association, 1987.




Figure 2-1: Responsiveness checked.





2-3. Opening the Airway—Unconscious and Not Breathing Casualty (081-831-1042). *The tongue is the single most common cause of an airway obstruction (Figure 2-2). In most cases, the airway can be cleared by simply using the head-tilt/chin-lift technique. This action pulls the tongue away from the air passage in the throat (Figure 2-3).


	Step ONE (081-331-1042). Call for help and then position the casualty. Move (roll) the casualty onto his back (Figure 2-1C above).
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SOURCE: Copyright. American Heart Association. Instructor’s Manual for Basic Life Support. Dallas: American Heart Association, 1987.




Figure 2-2: Airway blocked by tongue.
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Figure 2-3: Airway opened (cleared).







[image: e9781602390508_i0034.jpg] CAUTION


Take care in moving a casualty with a suspected neck or back injury. Moving an injured neck or back may permanently injure the spine.




✍ NOTE (081-831-1042)


If foreign material or vomitus is visible in the mouth, it should be removed, but do not spend an excessive amount of time doing so.





	Step TWO (081-831-1042). Open the airway using the jaw-thrust or head-tilt/chin-lift technique.

✍ NOTE


The head-tilt/chin-lift is an important procedure in opening the airway; however, use extreme care because excess force in performing this maneuver may cause further spinal injury. In a casualty with a suspected neck injury or severe head trauma, the safest approach to opening the airway is the jaw-thrust technique because in most cases it can be accomplished without extending the neck.




	Perform the jaw-thrust technique. The jaw-thrust maybe accomplished by the rescuer grasping the angles of the casualty’s lower jaw and lifting with both hands, one on each side, displacing the jaw forward and up (Figure 2-4). The rescuer’s elbows should rest on the surface on which the casualty is lying. If the lips close, the lower lip can be retracted with the thumb. If mouth-to-mouth breathing is necessary, close the nostrils by placing your cheek tightly against them. The head should be carefully supported without tilting it backwards or turning it from side to side. If this is unsuccessful, the head should be tilted back very slightly. The jaw-thrust is the safest first approach to opening the airway of a casualty who has a suspected neck injury because in most cases it can be accomplished without extending the neck.

	Perform the head-tilt/chin-lift technique (081-831-1042). Place one hand on the casualty’s forehead and apply firm, backward pressure with the palm to tilt the head back. Place the fingertips of the other hand under the bony part of the lower jaw and lift, bringing the chin forward. The thumb should not be used to lift the chin (Figure 2-5).
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Figure 2-4: Jaw-thrust technique of opening airway.










✍ NOTE


The fingers should not press deeply into the soft tissue under the chin because the airway may be obstructed.





	Step THREE. Check for breathing (while maintaining an airway). After establishing an open airway, it is important to maintain that airway in an open position. Often the act of just opening and maintaining the airway will allow the casualty to breathe properly. Once the rescuer uses one of the techniques to open the airway (jaw-thrust or head-tilt/chin-lift), he should maintain that head position to keep the airway open. Failure to maintain the open airway will prevent the casualty from receiving an adequate supply of oxygen. Therefore, while maintaining an open airway, the rescuer should check for breathing by observing the casualty’s chest and performing the following actions within 3 to 5 seconds:

	LOOK for the chest to rise and fall.

	LISTEN for air escaping during exhalation by placing your ear near the casualty’s mouth.
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Figure 2-5: Head-tilt/chin-lift technique of opening airway.







	FEEL for the flow of air on your cheek (see Figure 2-6),

	If the casualty does not resume breathing, give mouth-to-mouth resuscitation.








✍ NOTE


If the casualty resumes breathing, monitor and maintain the open airway. If he continues to breathe, he should be transported to a medical treatment facility.



2-4. Rescue Breathing (Artificial Respiration)


	If the casualty does not promptly resume adequate spontaneous breathing after the airway is open, rescue breathing (artificial respiration) must be started. Be calm! Think and act quickly! The sooner you begin rescue breathing, the more likely you are to restore the casualty’s breathing. If you are in doubt whether the casualty is breathing, give artificial respiration, since it can do no harm to a person who is breathing. If the casualty is breathing, you can feel and see his chest move. Also, if the casualty is breathing, you can feel and hear air being expelled by putting your hand or ear close to his mouth and nose.

	There are several methods of administering rescue breathing. The mouth-to-mouth method is preferred; however, it cannot be used in all situations. If the casualty has a severe jaw fracture or mouth wound or his jaws are tightly closed by spasms, use the mouth-to-nose method.



2-5. Preliminary Steps—All Rescue Breathing Methods (081-831-1042)


	Step ONE. Establish unresponsiveness. Call for help. Turn or position the casualty.

	Step TWO. Open the airway.

	Step THREE. Check for breathing by placing your ear over the casualty’s mouth and nose, and looking toward his chest:

	
Look for rise and fall of the casualty’s chest (Figure 2-6).

	
Listen for sounds of breathing.
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Figure 2-6:







	
Feel for breath on the side of your face. If the chest does not rise and fall and no air is exhaled, then the casualty is breathless (not breathing). (This evaluation procedure should take only 3 to 5 seconds. Perform rescue breathing if the casualty is not breathing.








✍ NOTE


Although the rescuer may notice that the casualty is making respiratory efforts, the airway may still be obstructed and opening the airway may be all that is needed. If the casualty resumes breathing, the rescuer should continue to help maintain an open airway.



2-6. Mouth-to-Mouth Method (081-831-1042). In this method of rescue breathing, you inflate the casualty’s lungs with air from your lungs. This can be accomplished by blowing air into the person’s mouth. The mouth-to-mouth rescue breathing method is performed as follows:


	Preliminary Steps.

	Step ONE (081-831-1042). If the casualty is not breathing, place your hand on his forehead, and pinch his nostrils together with the thumb and index finger of this same hand. Let this same hand exert pressure on his forehead to maintain the backward head-tilt and maintain an open airway. With your other hand, keep your fingertips on the bony part of the lower jaw near the chin and lift (Figure 2-7).

✍ NOTE


If you suspect the casualty has a neck injury and you are using the jaw-thrust technique, close the nostrils by placing your cheek tightly against them.





	Step TWO (081-831-1042).Take a deep breath and place your mouth (in an airtight seal) around the casualty’s mouth (Figure 2-8). (If the injured person is small, cover both his nose and mouth with your mouth, sealing your lips against the skin of his face.)

	Step THREE (081-831-1042). Blow two full breaths into the casualty’s mouth (1 to 1 1/2 seconds per breath), taking a breath of fresh air each time before you blow. Watch out of the corner of your eye for the casualty’s chest to rise. If the chest rises, sufficient air is getting into the casualty’s lungs. Therefore, proceed as described in step FOUR below. If the chest does not rise, do the following (a, b, and c below) and then attempt to ventilate again.
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Figure 2-7: Head-tilt/chin-lift.
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Figure 2-8: Rescue breathing.






	Take corrective action immediately by reestablishing the airway. Make sure that air is not leaking from around your mouth or out of the casualty’s pinched nose.

	Reattempt to ventilate.

	If chest still does not rise, take the necessary action to open an obstructed airway (paragraph 2-14).




✍ NOTE


If the initial attempt to ventilate the casualty is unsuccessful, reposition the casualty’s head and repeat rescue breathing. Improper chin and head positioning is the most common cause of difficulty with ventilation. If the casualty cannot be ventilated after repositioning the head, proceed with foreign-body airway obstruction maneuvers (see Open an Obstructed Airway, paragraph 2-14).





	Step FOUR (081-831-1042). After giving two breaths which cause the chest to rise, attempt to locate a pulse on the casualty. Feel for a pulse on the side of the casualty’s neck closest to you by placing the first two fingers (index and middle fingers) of your hand on the groove beside the casualty’s Adam’s apple (carotid pulse) (Figure 2-9). (Your thumb should not be used for pulse taking because you may confuse your pulse beat with that of the casualty.) Maintain the airway by keeping your other hand on the casualty’s forehead. Allow 5 to 10 seconds to determine if there is a pulse.
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Figure 2-9: Placement of fingers to detect pulse.






	(a) If a pulse is found and the casualty is breathing—STOP and allow the casualty to breathe on his own. If possible, keep him warm and comfortable.

	(b) If a pulse is found and the casualty is not breathing, continue rescue breathing.

	* (c) If a pulse is not found, seek medically trained personnel for help.









	Rescue Breathing (mouth-to-mouth resuscitation) (081-831-1042). Rescue breathing (mouth-to-mouth or mouth-to-nose resuscitation) is performed at the rate of about one breath every 5 seconds (12 breaths per minute) with rechecks for pulse and breathing after every 12 breaths. Rechecks can be accomplished in 3 to 5 seconds. See steps ONE through SEVEN (below) for specifics.

✍ NOTE


Seek help (medical aid), if not done previously.




	(1) Step ONE. If the casualty is not breathing, pinch his nostrils together with the thumb and index finger of the hand on his forehead and let this same hand exert pressure on the forehead to maintain the backward head-tilt (Figure 2-7).

	(2) Step TWO. Take a deep breath and place your mouth (in an airtight seal) around the casualty’s mouth (Figure 2-8).

	(3) Step THREE. Blow a quick breath into the casualty’s mouth forcefully to cause his chest to rise. If the casualty’s chest rises, sufficient air is getting into his lungs.

	(4) Step FOUR. When the casualty’s chest rises, remove your mouth from his mouth and listen for the return of air from his lungs (exhalation).

	(5) Step FIVE. Repeat this procedure (mouth-to-mouth resuscitation) at a rate of one breath every 5 seconds to achieve 12 breaths per minute. Use the following count: “one, one-thousand; two, one-thousand; three, one-thousand; four, one-thousand; BREATH; one, one-thousand;” and so forth. To achieve a rate of one breath every 5 seconds, the breath must be given on the fifth count.

	* (6) Step SIX. Feel for a pulse after every 12th breath. This check should take about 3 to 5 seconds. If a pulse beat is not found, seek medically trained personnel for help.

	* (7) Step SEVEN. Continue rescue breathing until the casualty starts to breathe on his own, until you are relieved by another person, or until you are too tired to continue. Monitor pulse and return of spontaneous breathing after every few minutes of rescue breathing. If spontaneous breathing returns, monitor the casualty closely. The casualty should then be transported to a medical treatment facility. Maintain an open airway and be prepared to resume rescue breathing, if necessary.







2-7. Mouth-to-Nose Method. Use this method if you cannot perform mouth-to-mouth rescue breathing because the casualty has a severe jaw fracture or mouth wound or his jaws are tightly closed by spasms. The mouth-to-nose method is performed in the same way as the mouth-to-mouth method except that you blow into the nose while you hold the lips closed with one hand at the chin. You then remove your mouth to allow the casualty to exhale passively. It may be necessary to separate the casualty’s lips to allow the air to escape during exhalation.

* 2-8. Heartbeat. If a casualty’s heart stops beating, you must immediately seek medically trained personnel for help. SECONDS COUNT! Stoppage of the heart is soon followed by cessation of respiration unless it has occurred first. Be calm! Think and act! When a casualty’s heart has stopped, there is no pulse at all; the person is unconscious and limp, and the pupils of his eyes are open wide. When evaluating a casualty or when performing the preliminary steps of rescue breathing, feel for a pulse. If you DO NOT detect a pulse, immediately seek medically trained personnel.

Note: The U.S. Army deleted paragraphs 2-9, 2-10, and 2-11 of this manual as part of a revision.

2-12. Airway Obstructions. In order for oxygen from the air to flow to and from the lungs, the upper airway must be unobstructed.


	Upper airway obstructions often occur because—

	(1) The casualty’s tongue falls back into his throat while he is unconscious as a result of injury, cardiopulmonary arrest, and so forth. (The tongue falls back and obstructs, it is not swallowed.)

	(2) Foreign bodies become lodged in the throat. These obstructions usually occur while eating (meat most commonly causes obstructions). Choking on food is associated with—

	Attempting to swallow large pieces of poorly chewed food.

	Drinking alcohol.

	Slipping dentures.





	(3) The contents of the stomach are regurgitated and may block the airway.

	(4) Blood clots may form as a result of head and facial injuries.





	Upper airway obstructions may be prevented by taking the following precautions:

	(1) Cut food into small pieces and take care to chew slowly and thoroughly.

	(2) Avoid laughing and talking when chewing and swallowing.

	(3) Restrict alcohol while eating meals.

	(4) Keep food and foreign objects from children while they walk, run, or play.

	(5) Consider the correct positioning/maintenance of the open airway for the injured or unconscious casualty.





	Upper airway obstruction may cause either partial or complete airway blockage.

	* (1) Partial airway obstruction. The casualty may still have an air exchange. A good air exchange means that the casualty can cough forcefully, though he may be wheezing between coughs. You, the rescuer, should not interfere, and should encourage the casualty to cough up the object on his own. A poor air exchange may be indicated by weak coughing with a high pitched noise between coughs. Additionally, the casualty may show signs of shock (for example, paleness of the skin, bluish or grayish tint around the lips or fingernail beds) indicating a need for oxygen. You should assist the casualty and treat him as though he had a complete obstruction.

	(2) Complete airway obstruction. A complete obstruction (no air exchange) is indicated if the casualty cannot speak, breathe, or cough at all. He may be clutching his neck and moving erratically. In an unconscious casualty a complete obstruction is also indicated if after opening his airway you cannot ventilate him.







2-13. Opening the Obstructed Airway-Conscious Casualty (081-831-1003). Clearing a conscious casualty’s airway obstruction can be performed with the casualty either standing or sitting, and by following a relatively simple procedure.
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WARNING

Once an obstructed airway occurs, the brain will develop an oxygen deficiency resulting in unconsciousness. Death will follow rapidly if prompt action is not taken.




	Step ONE. Ask the casualty if he can speak or if he is choking. Check for the universal choking sign (Figure 2-18).

	Step TWO. If the casualty can speak, encourage him to attempt to cough; the casualty still has a good air exchange. If he is able to speak or cough effectively, DO NOT interfere with his attempts to expel the obstruction.

	Step THREE. Listen for high pitched sounds when the casualty breathes or coughs (poor air exchange). If there is poor air exchange or no breathing, CALL for HELP and immediately deliver manual thrusts (either an abdominal or chest thrust).




✍ NOTE


The manual thrust with the hands centered between the waist, and the rib cage is called an abdominal thrust (or Heimlich maneuver). The chest thrust (the hands are centered in the middle of the breastbone) is used only for an individual in the advanced stages of pregnancy, in the markedly obese casualty, or if there is a significant abdominal wound.




	Apply ABDOMINAL THRUSTS using the procedures below:

	Stand behind the casualty and wrap your arms around his waist. Make a fist with one hand and grasp it with the other. The thumb side of your fist should be against the casualty’s abdomen, in the midline and slightly above the casualty’s navel, but well below the tip of the breastbone (Figure 2-19).

	Press the fists into the abdomen with a quick backward and upward thrust (Figure 2-20).

	Each thrust should be a separate and distinct movement.

[image: e9781602390508_i0042.jpg]


Figure 2-18: Universal sign of choking.
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Figure 2-19: Anatomical view of abdominal thrust procedure.
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Figure 2-20: Profile view of abdominal thrust.






✍ * NOTE


Continue performing abdominal thrusts until the obstruction is expelled or the casualty becomes unconscious.





	If the casualty becomes unconscious, call for help as you proceed with steps to open the airway and perform rescue breathing (See task 081-831-1042, Perform Mouth-to-Mouth Resuscitation.)





	Applying CHEST THRUSTS. An alternate technique to the abdominal thrust is the chest thrust. This technique is useful when the casualty has an abdominal wound, when the casualty is pregnant, or when the casualty is so large that you cannot wrap your arms around the abdomen. TO apply chest thrusts with casualty sitting or standing:

	Stand behind the casualty and wrap your arms around his chest with your arms under his armpits.

	Make a fist with one hand and place the thumb side of the fist in the middle of the breastbone (take care to avoid the tip of the breastbone and the margins of the ribs).

	Grasp the fist with the other hand and exert thrusts (Figure 2-21).

	Each thrust should be delivered slowly, distinctly, and with the intent of relieving the obstruction.
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Figure 2-21: Profile view of chest thrust.







	Perform chest thrusts until the obstruction is expelled or the casualty becomes unconscious.

	If the casualty becomes unconscious, call for help as you proceed with steps to open the airway and perform rescue breathing. (See task 081-831-1042, Perform Mouth-to-Mouth Resuscitation.)







2-14. Open an Obstructed Airway—Casualty Lying or Unconscious (081-831-1042). The following procedures are used to expel an airway obstruction in a casualty who is lying down, who becomes unconscious, or is found unconscious (the cause unknown):



	If a casualty who is choking becomes unconscious, call for help, open the airway, perform a finger sweep, and attempt rescue breathing (paragraphs 2-2 through 2-4). If you still cannot administer rescue breathing due to an airway blockage, then remove the airway obstruction using the procedures in steps a through e below.

	If a casualty is unconscious when you find him (the cause unknown), assess or evaluate the situation, call for help, position the casualty on his back, open the airway, establish breathlessness, and attempt to perform rescue breathing (paragraphs 2-2 through 2-8).




	Open the airway and attempt rescue breathing. (See task 081-831-1042, Perform Mouth-to-Mouth Resuscitation.)

	If still unable to ventilate the casualty, perform 6 to 10 manual (abdominal or chest) thrusts. (Note that the abdominal thrusts are used when casualty does not have abdominal wounds; is not pregnant or extremely overweight.) To perform the abdominal thrusts:

	Kneel astride the casualty’s thighs (Figure 2-22).

	Place the heel of one hand against the casualty’s abdomen (in the midline slightly above the navel but well below the tip of the breastbone). Place your other hand on top of the first one. Point your fingers toward the casualty’s head.

	Press into the casualty’s abdomen with a quick, forward and upward thrust. You can use your body weight to perform the maneuver. Deliver each thrust slowly and distinctly.

	Repeat the sequence of abdominal thrusts, finger sweep, and rescue breathing (attempt to ventilate) as long as necessary to remove the object from the obstructed airway. See paragraph d below.

	If the casualty’s chest rises, proceed to feeling for pulse.





	Apply chest thrusts. (Note that the chest thrust technique is an alternate method that is used when the casualty has an abdominal wound, when the casualty is so large that you cannot wrap your arms around the abdomen, or when the casualty is pregnant.) To perform the chest thrusts:
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Figure 2-22: Abdominal thrust on unconscious casualty.






	Place the unconscious casualty on his back, face up, and open his mouth. Kneel close to the side of the casualty’s body.

	Locate the lower edge of the casualty’s ribs with your fingers. Run the fingers up along the rib cage to the notch (Figure 2-23A).

	Place the middle finger on the notch and the index finger next to the middle finger on the lower edge of the breastbone. Place the heel of the other hand on the lower half of the breastbone next to the two fingers (Figure 2-23B).

	Remove the fingers from the notch and place that hand on top of the positioned hand on the breastbone, extending or interlocking the fingers (Figure 2-23C).

	Straighten and lock your elbows with your shoulders directly above your hands without bending the elbows, rocking, or allowing the shoulders to sag. Apply enough pressure to
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Figure 2-23: Hand placement for chest thrust (Illustrated A-D).




depress the breastbone 1 1/2 to 2 inches, then release the pressure completely (Figure 2-23D). Do this 6 to 10 times. Each thrust should be delivered slowly and distinctly. See Figure 2-24 for another view of the breastbone being depressed.





	Repeat the sequence of chest thrust, finger sweep, and rescue breathing as long as necessary to clear the object from the obstructed airway. See paragraph d below.

	If the casualty’s chest rises, proceed to feeling for his pulse.





	Finger Sweep. If you still cannot administer rescue breathing due to an airway obstruction, then remove the airway obstruction using the procedures in steps (1) and (2) below.

	Place the casualty on his back, face up, turn the unconscious casualty as a unit, and call out for help.

	Perform finger sweep, keep casualty face up, use tongue-jaw lift to open mouth.

	Open the casualty’s mouth by grasping both his tongue and lower jaw between your thumb and fingers and lifting (tongue-jaw lift) (Figure 2-25). If you are unable to open his mouth, cross your fingers and thumb (crossed-finger method) and push his teeth apart (Figure 2-26) by pressing your thumb against his upper teeth and pressing your finger against his lower teeth.

	Insert the index finger of the other hand down along the inside of his cheek to the base of the tongue. Use a hooking motion from the side of the mouth toward the center to dislodge the foreign body (Figure 2-27).
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WARNING

Take care not to force the object deeper into the airway by pushing it with the finger.
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Figure 2-24: Breastbone depressed 1 1/2 to 2 inches
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Figure 2-25: Opening casualty’s mouth (tongue-jaw lift).
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Figure 2-26: Opening casualty’s mouth (crossed-finger method).
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Figure 2-27: Using finger to dislodge foreign body.




















SECTION II. STOP THE BLEEDING AND PROTECT THE WOUND

2-15. Clothing (081-831-1016). In evaluating the casualty for location, type, and size of the wound or injury, cut or tear his clothing and carefully expose the entire area of the wound. This procedure is necessary to avoid further contamination. Clothing stuck to the wound should be left in place to avoid further injury. DO NOT touch the wound; keep it as clean as possible.
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WARNING (081-831-1016)

DO NOT REMOVE protective clothing in a chemical environment. Apply dressings over the protective clothing.



2-16. Entrance and Exit Wounds. Before applying the dressing, carefully examine the casualty to determine if there is more than one wound. A missile may have entered at one point and exited at another point. The EXIT wound is usually LARGER than the entrance wound.
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WARNING

Casualty should be continually monitored for development of conditions which may require the performance of necessary basic lifesaving measures, such as clearing the airway and mouth-to-mouth resuscitation. All open (or penetrating) wounds should be checked for a point of entry and exit and treated accordingly.
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WARNING

If the missile lodges in the body (fails to exit), DO NOT attempt to remove it or probe the wound. Apply a dressing. If there is an object extending from (impaled in) the wound, DO NOT remove the object. Apply a dressing around the object and use additional improvised bulky materials dressings (use the cleanest material available) to build up the area around the object. Apply a supporting bandage over the bulky materials to hold them in place.



2-17. Field Dressing (081-831-1016)


	Use the casualty’s field dressing; remove it from the wrapper and grasp the tails of the dressing with both hands (Figure 2-28).
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WARNING

DO NOT touch the white (sterile) side of the dressing, and DO NOT allow the white (sterile) side of the dressing to come in contact with any surface other than the wound.





	Hold the dressing directly over the wound with the white side down. Pull the dressing open (Figure 2-29) and place it directly over the wound (Figure 2-30).

	Hold the dressing in place with one hand. Use the other hand to wrap one of the tails around the injured part, covering about one-half of the dressing (Figure 2-31). Leave enough of the tail for a knot. If the casualty is able, he may assist by holding the dressing in place.

	Wrap the other tail in the opposite direction until the remainder of the dressing is covered. The tails should seal the sides of the dressing to keep foreign material from getting under it.

	Tie the tails into a non-slip knot over the outer edge of the dressing (Figure 2-32). DO NOT TIE THE KNOT OVER THE WOUND. In order to allow blood to flow to the rest of an injured limb, tie the dressing firmly enough to prevent it from slipping but without causing a tourniquet-like effect; that is, the skin beyond the injury becomes cool, blue, or numb.
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Figure 2-28: Grasping tails of dressing with both hands.
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Figure 2-29: Pulling dressing open.
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Figure 2-30: Placing dressing directly on wound.
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Figure 2-31: Wrapping tail of dressing around injured part.





2-18. Manual Pressure (081-831-1016)


	If bleeding continues after applying the sterile field dressing, direct manual pressure may be used to help control bleeding. Apply such pressure by placing a hand on the dressing and exerting firm pressure for 5 to 10 minutes (Figure 2-33). The casualty may be asked to do this himself if he is conscious and can follow instructions.

	Elevate an injured limb slightly above the level of the heart to reduce the bleeding (Figure 2-34).
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Figure 2-32: Tails tied into nonslip knot.
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Figure 2-33: Direct manual pressure applied.
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Figure 2-34: Injured limb elevated.






[image: e9781602390508_i0064.jpg]
WARNING

DO NOT elevate a suspected fractured limb unless it has been properly splinted. (To splint a fracture before elevating, see task 081-831-1034, Splint a Suspected Fracture.)





	If the bleeding stops, check and treat for shock. If the bleeding continues, apply a pressure dressing.



2-19. Pressure Dressing (081-831-1016). Pressure dressings aid in blood clotting and compress the open blood vessel. If bleeding continues after the application of a field dressing, manual pressure, and elevation, then a pressure dressing must be applied as follows:



	Place a wad of padding on top of the field dressing, directly over the wound (Figure 2-35). Keep injured extremity elevated.

✍ NOTE


Improvised bandages may be made from strips of cloth. These strips may be made from T-shirts, socks, or other garments.





	Place an improvised dressing (or cravat, if available) over the wad of padding (Figure 2-36). Wrap the ends tightly around the injured limb, covering the previously placed field dressing (Figure 2-37).

	Tie the ends together in a non-slip knot, directly over the wound site (Figure 2-38). DO NOT tie so tightly that it has a tourniquet-like effect. If bleeding continues and all other measures have failed, or if the limb is severed, then apply a tourniquet. Use the tourniquet as a LAST RESORT. When the bleeding stops, check and treat for shock.




[image: e9781602390508_i0065.jpg]


Figure 2-35: Wad of padding on top of field dressing.
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Figure 2-36: Improvised dressing over wad of padding.
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Figure 2-37: Ends of improvised dressing wrapped tightly around limb.
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Figure 2-38: Ends of improvised dressing tied together in nonslip knot.






✍ NOTE


Wounded extremities should be checked periodically for adequate circulation. The dressing must be loosened if the extremity becomes cool, blue or gray, or numb.




✍ *NOTE


If bleeding continues and all other measures have failed (dressing and covering wound, applying direct manual pressure, elevating limb above heart level, and applying pressure dressing maintaining limb elevation), then apply digital pressure. See Appendix E for appropriate pressure points.



2-20. Tourniquet (081-831-1017). A tourniquet is a constricting band placed around an arm or leg to control bleeding. A soldier whose arm or leg has been completely amputated may not be bleeding when first discovered, but a tourniquet should be applied anyway. This absence of bleeding is due to the body’s normal defenses (contraction of blood vessels) as a result of the amputation, but after a period of time bleeding will start as the blood vessels relax. Bleeding from a major artery of the thigh, lower leg, or arm and bleeding from multiple arteries (which occurs in a traumatic amputation) may prove to be beyond control by manual pressure. If the pressure dressing under firm hand pressure becomes soaked with blood and the wound continues to bleed, apply a tourniquet.
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WARNING

Casualty should be continually monitored for development of conditions which may require the performance of necessary basic life-saving measures, such as: clearing the airway, performing mouth-to-mouth resuscitation, preventing shock, and/or bleeding control. All open (or penetrating) wounds should be checked for a point of entry or exit and treated accordingly.



* The tourniquet should not be used unless a pressure dressing has failed to stop the bleeding or an arm or leg has been cut off. On occasion, tourniquets have injured blood vessels and nerves. If left in place too long, a tourniquet can cause loss of an arm or leg. Once applied, it must stay in place, and the casualty must be taken to the nearest medical treatment facility as soon as possible. DO NOT loosen or release a tourniquet after it has been applied and the bleeding has stopped.


	Improvising a Tourniquet (081-831-1017). In the absence of a specially designed tourniquet, a tourniquet may be made from a strong, pliable material, such as gauze or muslin bandages, clothing, or kerchiefs. An improvised tourniquet is used with a rigid stick-like object. To minimize skin damage, ensure that the improvised tourniquet is at least 2 inches wide.

[image: e9781602390508_i0070.jpg]
WARNING

The tourniquet must be easily identified or easily seen.




[image: e9781602390508_i0071.jpg]
WARNING

DO NOT use wire or shoestring for a tourniquet band.
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WARNING

A tourniquet is only used on arm(s) or leg(s) where there is danger of loss of casualty’s life.





	Placing the Improvised Tourniquet (081-831-1017).

	Place the tourniquet around the limb, between the wound and the body trunk (or between the wound and the heart). Place the tourniquet 2 to 4 inches from the edge of the wound site (Figure 2-39). Never place it directly over a wound or fracture or directly on a joint (wrist, elbow, or knee). For wounds just below a joint, place the tourniquet just above and as close to the joint as possible.

	The tourniquet should have padding underneath. If possible, place the tourniquet over the smoothed sleeve or trouser leg to prevent the skin from being pinched or twisted. If the tourniquet is long enough, wrap it around the limb several times, keeping the material as flat as possible. Damaging the skin may deprive the surgeon of skin required to cover an amputation. Protection of the skin also reduces pain.
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Figure 2-39: Tourniquet 2 to 4 inches above wound.







	Applying the Tourniquet (081-831-1017).

	Tie a half-knot. (A half-knot is the same as the first part of tying a shoe lace.)

	Place a stick (or similar rigid object) on top of the half-knot (Figure 2-40).

	Tie a full knot over the stick (Figure 2-41).

	Twist the stick (Figure 2-42) until the tourniquet is tight around the limb and/or the bright red bleeding has stopped. In the case of amputation, dark oozing blood may continue for a short time. This is the blood trapped in the area between the wound and tourniquet.
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Figure 2-40: Rigid object on top of half-knot.
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Figure 2-41: Full knot over rigid object.
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Figure 2-42: Stick twisted.







	Fasten the tourniquet to the limb by looping the free ends of the tourniquet over the ends of the stick. Then bring the ends around the limb to prevent the stick from loosening. Tie them together under the limb (Figure 2-43A and B).

✍ NOTE (081-831-1017)


Other methods of securing the stick may be used as long as the stick does not unwind and no further injury results.
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Figure 2-43: Free ends looped (Illustrated A and B).






✍ NOTE


If possible, save and transport any severed (amputated) limbs or body parts with (but out of sight of) the casualty.





	DO NOT cover the tourniquet—you should leave it in full view. If the limb is missing (total amputation), apply a dressing to the stump.

	Mark the casualty’s forehead, if possible, with a “T” to indicate a tourniquet has been applied. If necessary, use the casualty’s blood to make this mark.

	Check and treat for shock.

	Seek medical aid.
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Do not loosen or release the tourniquet once it has been applied because it could enhance the probability of shock.










SECTION III. CHECK AND TREAT FOR SHOCK

2-21. Causes and Effects


	Shock may be caused by severe or minor trauma to the body. It usually is the result of—

	Significant loss of blood.

	Heart failure.

	Dehydration.

	Severe and painful blows to the body.

	Severe burns of the body.

	Severe wound infections.

	Severe allergic reactions to drugs, foods, insect stings, and snakebites.





	Shock stuns and weakens the body. When the normal blood flow in the body is upset, death can result. Early identification and proper treatment may save the casualty’s life.

	See FM 8-230 for further information and details on specific types of shock and treatment.



2-22. Signs/Symptoms (081-831-1000). Examine the casualty to see if he has any of the following signs/ symptoms:



	Sweaty but cool skin (clammy skin).

	Paleness of skin.

	Restlessness, nervousness.

	Thirst.

	Loss of blood (bleeding).

	Confusion (or loss of awareness).

	Faster-than-normal breathing rate.

	Blotchy or bluish skin (especially around the mouth and lips).

	Nausea and/or vomiting.



2-23. Treatment/Prevention (081-831-1005). In the field, the procedures to treat shock are identical to procedures that would be performed to prevent shock. When treating a casualty, assume that shock is present or will occur shortly. By waiting until actual signs/symptoms of shock are noticeable, the rescuer may jeopardize the casualty’s life.


	Position the Casualty. (DO NOT move the casualty or his limbs if suspected fractures have not been splinted. See Chapter 4 for details.)

	Move the casualty to cover, if cover is available and the situation permits.

	Lay the casualty on his back.

✍ NOTE


A casualty in shock after suffering a heart attack, chest wound, or breathing difficulty, may breathe easier in a sitting position. If this is the case, allow him to sit upright, but monitor carefully in case his condition worsens.





	Elevate the casualty’s feet higher than the level of his heart. Use a stable object (a box, field pack, or rolled up clothing) so that his feet will not slip off (Figure 2-44).
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WARNING

DO NOT elevate legs if the casualty has an unsplinted broken leg, head injury, or abdominal injury. (See task 081-831-1034, Splint a Suspected Fracture, and task 081-831-1025, Apply a Dressing to an Open Abdominal Wound.)
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WARNING (081-831-1005)

Check casualty for leg fracture(s) and splint, if necessary, before elevating his feet. For a casualty with an abdominal wound, place knees in an upright (flexed) position.





	Loosen clothing at the neck, waist, or wherever it may be binding.
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DO NOT LOOSEN OR REMOVE protective clothing in a chemical environment.





	Prevent chilling or overheating. The key is to maintain body temperature. In cold weather, place a blanket or other like item over him to keep him warm and under him to prevent chilling (Figure 2-45). However, if a tourniquet has been applied, leave it exposed (if possible). In hot weather, place the casualty in the shade and avoid excessive covering.

	Calm the casualty. Throughout the entire procedure of treating and caring for a casualty, the rescuer should reassure the casualty and keep him calm. This can be done by being authoritative (taking charge) and by showing self-confidence. Assure the casualty that you are there to help him.

	Seek medical aid.
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Figure 2-44: Clothing loosened and feet elevated.
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Figure 2-45: Body temperature maintained.
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Figure 2-46: Casualty’s head turned to side.











	Food and/or Drink. During the treatment/prevention of shock, DO NOT give the casualty any food or drink. If you must leave the casualty or if he is unconscious, turn his head to the side to prevent him from choking should he vomit (Figure 2-46).

	Evaluate Casualty. If necessary, continue with the casualty’s evaluation.









CHAPTER 3

First Aid for Special Wounds

* Basic lifesaving steps are discussed in Chapters 1 and 2: clear the airway/restore breathing, stop the bleeding, protect the wound, and treat/prevent shock. They apply to first aid measures for all injuries. Certain types of wounds and burns will require special precautions and procedures when applying these measures. This chapter discusses first aid procedures for special wounds of the head, face, and neck; chest and stomach wounds; and burns. It also discusses the techniques for applying dressings and bandages to specific parts of the body.


SECTION I. GIVE PROPER FIRST AID FOR HEAD INJURIES

3-1. Head Injuries. A head injury may consist of one or a combination of the following conditions: a concussion, a cut or bruise of the scalp, or a fracture of the skull with injury to the brain and the blood vessels of the scalp. The damage can range from a minor cut on the scalp to a severe brain injury which rapidly causes death. Most head injuries lie somewhere between the two extremes. Usually, serious skull fractures and brain injuries occur together; however, it is possible to receive a serious brain injury without a skull fracture. The brain is a very delicate organ; when it is injured, the casualty may vomit, become sleepy, suffer paralysis, or lose consciousness and slip into a coma. All severe head injuries are potentially life-threatening. For recovery and return to normal function, casualties require proper first aid as a vital first step.

3-2. Signs/Symptoms (081-831-1000). A head injury may be open or closed. In open injuries, there is a visible wound and, at times, the brain may actually be seen. In closed injuries, no visible injury is seen, but the casualty may experience the same signs and symptoms. Either closed or open head injuries can be life-threatening if the injury has been severe enough; thus, if you suspect a head injury, evaluate the casualty for the following:



	Current or recent unconsciousness (loss of consciousness).

	Nausea or vomiting.

	Convulsions or twitches (involuntary jerking and shaking).

	Slurred speech.

	Confusion.

	Sleepiness (drowsiness).

	Loss of memory (does casualty know his own name, where he is, and so forth).

	Clear or bloody fluid leaking from nose or ears.

	Staggering in walking.

	Dizziness.

	A change in pulse rate.

	Breathing problems.

	Eye (vision) problems, such as unequal pupils.

	Paralysis.

	Headache.

	Black eyes.

	Bleeding from scalp/head area.

	Deformity of the head.



3-3. General First Aid Measures (081-831-1000)


	General Considerations. The casualty with a head injury (or suspected head injury) should be continually monitored for the development of conditions which may require the performance of the necessary basic lifesaving measures, therefore be prepared to—

	Clear the airway (and be prepared to perform the basic lifesaving measures). Treat as a suspected neck/spinal injury until proven otherwise. (See Chapter 4 for more information.)

	Place a dressing over the wounded area. DO NOT attempt to clean the wound.

	Seek medical aid.

	Keep the casualty warm.

	DO NOT attempt to remove a protruding object from the head.

	DO NOT give the casualty anything to eat or drink.





	Care of the Unconscious Casualty. If a casualty is unconscious as the result of a head injury, he is not able to defend himself. He may lose his sensitivity to pain or ability to cough up blood or mucus that may be plugging his airway. An unconscious casualty must be evaluated for breathing difficulties, uncontrollable bleeding, and spinal injury.

	Breathing. The brain requires a constant supply of oxygen. A bluish (or in an individual with dark skin—grayish) color of skin around the lips and nail beds indicates that the casualty is not receiving enough air (oxygen). Immediate action must be taken to clear the airway, to position the casualty on his side, or to give artificial respiration. Be prepared to give artificial respiration if breathing should stop.

	Bleeding. Bleeding from a head injury usually comes from blood vessels within the scalp. Bleeding can also develop inside the skull or within the brain. In most instances bleeding from the head can be controlled by proper application of the field first aid dressing.


[image: e9781602390508_i0085.jpg] CAUTION (081-831-1033)


DO NOT attempt to put unnecessary pressure on the wound or attempt to push any brain matter back into the head (skull). DO NOT apply a pressure dressing.





	Spinal injury. A person that has an injury above the collar bone or a head injury resulting in an unconscious state should be suspected of having a neck or head injury with spinal cord damage. Spinal cord injury may be indicated by a lack of responses to stimuli, stomach distention (enlargement), or penile erection.

	Lack of responses to stimuli. Starting with the feet, use a sharp pointed object-a sharp stick or something similar, and prick the casualty lightly while observing his face. If the casualty blinks or frowns, this indicates that he has feeling and may not have an injury to the spinal cord. If you observe no response in the casualty’s reflexes after pricking upwards toward the chest region, you must use extreme caution and treat the casualty for an injured spinal cord.

	Stomach distention (enlargement). Observe the casualty’s chest and stomach. If the stomach is distended (enlarged) when the casualty takes a breath and the chest moves slightly, the casualty may have a spinal injury and must be treated accordingly.

	Penile erection. A male casualty may have a penile erection, an indication of a spinal injury.









[image: e9781602390508_i0086.jpg] CAUTION


Remember to suspect any casualty who has a severe head injury or who is unconscious as possibly having a broken neck or a spinal cord injury! It is better to treat conservatively and assume that the neck/spinal cord is injured rather than to chance further injuring the casualty. Consider this when you position the casualty. See Chapter 4, paragraph 4-9 for treatment procedures of spinal column injuries.





	Concussion. If an individual receives a heavy blow to the head or face, he may suffer a brain concussion, which is an injury to the brain that involves a temporary loss of some or all of the brain’s ability to function. For example, the casualty may not breathe properly for a short period of time, or he may become confused and stagger when he attempts to walk. A concussion may only last for a short period of time. However, if a casualty is suspected of having suffered a concussion, he must be seen by a physician as soon as conditions permit.

	Convulsions. Convulsions (seizures/involuntary jerking) may occur after a mild head injury. When a casualty is convulsing, protect him from hurting himself. Take the following measures:

	Ease him to the ground.

	Support his head and neck.

	Maintain his airway.

	Call for assistance.

	Treat the casualty’s wounds and evacuate him immediately.





	Brain Damage. In severe head injuries where brain tissue is protruding, leave the wound alone; carefully place a first aid dressing over the tissue. DO NOT remove or disturb any foreign matter that may be in the wound. Position the casualty so that his head is higher than his body. Keep him warm and seek medical aid immediately.




✍ NOTE



	DO NOT forcefully hold the arms and legs if they are jerking because this can lead to broken bones.

	DO NOT force anything between the casualty’s teeth-especially if they are tightly clenched because this may obstruct the casualty’s airway.

	Maintain the casualty’s airway if necessary.





3-4. Dressings and Bandages (081-831-1000 and 081-831-1033)


	* a. Evaluate the Casualty (081-831-1000). Be prepared to perform lifesaving measures. The basic life-saving measures may include clearing the airway, rescue breathing, treatment for shock, and/or bleeding control.

	b. Check Level of Consciousness/Responsiveness (081-831-1033). With a head injury, an important area to evaluate is the casualty’s level of consciousness and responsiveness. Ask the casualty questions such as—

	“What is your name?” (Person)

	“Where are you?” (Place)

	“What day/month/year is it?” (Time)







Any incorrect responses, inability to answer, or changes in responses should be reported to medical personnel. Check the casualty’s level of consciousness every 15 minutes and note any changes from earlier observations.


	c. Position the Casualty (081-831-1033).
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WARNING (081-831-1033)

DO NOT move the casualty if you suspect he has sustained a neck, spine, or severe head injury (which produces any signs or symptoms other than minor bleeding). See task 081-831-1000, Evaluate the Casualty.




	If the casualty is conscious or has a minor (superficial) scalp wound:

	Have the casualty sit up (unless other injuries prohibit or he is unable); OR

	If the casualty is lying down and is not accumulating fluids or drainage in his throat, elevate his head slightly; OR

	If the casualty is bleeding from or into his mouth or throat, turn his head to the side or position him on his side so that the airway will be clear. Avoid pressure on the wound or place him on his side-opposite the site of the injury (Figure 3-1).





	If the casualty is unconscious or has a severe head injury, then suspect and treat him as having a potential neck or spinal injury, immobilize and DO NOT move the casualty.




✍ NOTE


If the casualty is choking and/or vomiting or is bleeding from or into his mouth (thus compromising his airway), position him on his side so that his airway will be clear. Avoid pressure on the wound; place him on his side opposite the side of the injury.
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WARNING (081-831-1033)

If it is necessary to turn a casualty with a suspected neck/spine injury, roll the casualty gently onto his side, keeping the head, neck, and body aligned while providing support for the head and neck. DO NOT roll the casualty by yourself but seek assistance. Move him only if absolutely necessary, otherwise keep the casualty immobilized to prevent further damage to the neck/spine.
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TWIST THE STICK
ALIGN THE STICK LENGTHWISE WITH THE LIMB
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CONSCIOUS VICTIM

* Place on level surface. « Insulate from ground.

* Remove all wet clothing.  Shelter from weather.

* Give warm fluids. * Maintain body heat.

 Allow at least 24 hours « Elevate lower extremities 15 cm
rest. to20cm.

UNCONSCIOUS VICTIM

Same as for conscious victim, except—

« Place victim on side and turn head to one
side to prevent choking on vomit, blood,
or other fluids.

* Do not elevate extremities.
« Do not administer fluids.
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1 Make a loop around the limb.
Tie with square knot.

SQUARE KNOT

2 Pass a stick, scabbard, or bayonet
under the loop.

3 Tighten tourniquet just enough to
stop arterial bleeding.

4 Bind free end of stick to imb to
keep toumniquet from unwinding.
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CRAVAT OR OTHER STRIP OF MATERIAL
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« Grasp the angles of the lower
jaw and lift with both hands,
one on each side, moving the
jaw forward.

«if victim's lips are closed, open
the lower lip with your thumb.
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