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PROBLEM—TREATMENT-FINDER




Abscesses, 57




Acute abdomen, 66-67




Allergy to medication, 118




Animal bites, 113-115




Rabies, 113-115




Antibiotics, 117-118




Appendicitis, 66-67




Artificial respiration methods, 101-104




Arm-lift pressure, 101-102




Closed chest cardiac massage, 103-104




Mouth-to-mouth, 102-103




Bites, 107-115




Animal, 113-115




Insect, 111-113




Snake, 107-111




Bladder infection, 92-93




Bleeding, to stop, 14-15, 17-18




Arterial, 14-15, 17-18




Butterfly tape for gaping wound, 16




Compress, using, 14




Cuts, 14




Nosebleeds, 74-75




Sutures, 18-21




Tourniquet, 14-15




Tying artery, 17-18




Using Mosquito hemostat, 17-18




Blisters, 89-90




Boils, 57




Breath stoppage, 101-104




Bronchitis, 71




Burns, 90




Bursitis, 85-86




Chilblains, 95




Closed chest cardiac massage, 103-104




Closing gaping wound, 16, 18-21




Butterfly tape, 16




Gunshot wounds, 23-24




Suturing, 18-21




Tying artery, 17-18




Using Mosquito hemostat, 17-18




Cold, treating effects of, 95-98




Chilblains, 95




Deep freezing, 96




Frostbite, 95




Frozen lungs, 98




Immersion in cold water, 98




Trench foot, 97




Colds, common, 72




Cold water, immersion in, 98




Compresses, hot and cold, 28, 94




Concussion, 73-74




Convulsion, epileptic, 105-106




Cortisone, 120




Cuts, 13-23




Abdomen, 22-23




Back,22-23




Bleeding, to stop, 14-15, 17-18




Butterfly tape for gaping wound, 16




Chest, 22-23




Cleaning wound, 15-16




Closing by suture, 18-21




Compress, 14




Face, 21




Fingers, 22




Finger tip loss, 22




Lip, 21




Mouth and tongue, 21




Old lacerations, 23




Scalp, 21




Tourniquets, 14-15




Tying artery, 17-18




Using Mosquito hemostat, 17-18




Diabetes, 105




Diabetic coma, 105




Diarrhea, 65




Dislocations, 29-32, 36, 42-45, 48-49




Complications, arm, 35




Complications, shoulder girdle, 35




Elbow, 36




Hip, 48, 49




Jaw, 42, 43




Shoulder, 29-32




Shoulder, Desault’s bandage, 31-32




Thumb, 44, 46




Dog bites, see Animal bites




Drugs, obtaining, 116, 117, 119




Ear problems, 75-78




Aches, 76-77




Bugs, foreign material in, 75-76




Eustachian tube pain, 78




External ear canal infection, 77-78




Middle-ear infections, 77




Emergency artificial respiration methods, 101-104




Arm lift pressure, 101-102




Closed chest cardiac massage, 103-104




Mouth-to-mouth, 102-103




Epileptic convulsion, 105-106




Eye problems, 80-84




Chalazion, 84




Conjunctivitis, 80-81




Corneal abrasions, 82




Deep infections, 81-82




Foreign bodies in eye, 82-83




Injuries to eyes, 82




Sties, 84




Superficial infections, 81




Felon, 88-89




Figure 8 bandage for fractured collar bone, 33




Fingernails, 88, 90-91




Blood under, 91




Hangnail, infected, 88, 89




Splinters and thorns under, 90, 91




Finger tip, loss of, 22




Fishhook in skin, 90




Fractures, 32-44, 48-51




Aftercare, 46-47




Ankle, 50




Arm, 34-35, 37-38




Back, 33-34




Bone close to knuckle, 42




Collar bone, 32-33




Complications, arm, 35




Complications, shoulder girdle, 35




Elbow, 36




End bones, 40




Face, 42-43




Finger, 40-42




Foot bones, long, 51




Forearm, 37-38




Hand bones, 43-44




Heel bone, 51




Hip, 48-50




Jaw, 42




Kneecap, 50




Lower leg, 50




Middle bone, finger, 41




Nose, 42




Pain relief, 45-47




Rib, 52-53




Skull, 74




Thigh bone, 50




Toes, 51




Wrist, 39, 40




Freezing, deep, 96




Frostbite, 95




Frozen lungs, 98




Gunshot wounds, 23-24




Hangnail, infected, 88-89




Headache, 73




Heart attack, 54




Heart massage, closed chest, 103-104




Heart, rapid beat, 55




Heat, treating effects of, 98-100




Cramps, 99-100




Exhaustion, 98-99




Stroke, 99




Hemorrhoids, external, 67-68




Hepatitis (yellow jaundice), 66




Hernia, 68




Hiccough, 68-69




High altitude problems, 53, 104-105




Immunization, tetanus, 13




Infections, respiratory, 70-72




Infections, skin, 56-61




Abscesses, 57




Boils, 57




Cellulitis, 56-57




Contact dermatitis, 58




Face, a danger area, 57




Hives, 60




Intertrigo rash, 58




Poison ivy, oak, sumac, 58-60




Tularemia, 60-61




Insect bites, 111-113




Black Widow spider, 112




Brown spider, 113




Sensitivity to, 113




Insulin shock, 105




Kidney infections, 92-93




Kidney stone, 93




Lacerations, see Cuts




Laryngitis, 71




Laxatives, 67




Lungs, 53-55, 72, 98, 104-105




Breathing problems at high altitude, 104-105




Frozen, 98




Pneumonia, 72




Pneumothorax, 54-55




Pulmonary edema (lung swelling), 53-54




Medicine kits, 116-127




Antibiotics, 117-118




Cortisone, 120




Drugs, obtaining, 116, 117, 119




For longer trips, 125-127




Lightweight, short-trip, 116-124




Morphine and pain-relieving drugs, 119




Ointments, 118




Suggested contents, light kit, 121-124




Morphine and pain-relieving drugs, 119




Mouth problems, 21, 78-79




Blisters, 79




Cuts, 21




Dental inlay, loss of, 78




Gum trouble—gingivitis, 78




Mouth-to-mouth artificial respiration, 102-103




Nosebleeds, 74-75




Ointments, 118




Pain-relieving drugs, see under Medicine kits




Poison ivy, oak, sumac, 58-60




Pneumonia, 72




Pneumothorax, 54-55




Pulmonary edema, 53-54




Rabies, 113-115




“Rebound” tenderness, 66-67




“Referred rebound” tenderness, 66-67




Respiratory infections, see Infections, respiratory




Shock, 101




Shock, insulin, 105




Skin problems, see Infections, skin




Sling, arm or shoulder, 27




Snakebite, 107-111




Antivenom, use of, 108-109, 110




Clues to poisonous or non-poisonous bite, 107




Freezing treatment for, 108




Serum reaction, 108-109, 111




Treating with suction cups, 109-110




Spider bites, see Insect bites




Splints, arm, 34-35, 38-40




Splints, finger, 40-43, 45, 46




Splints, leg, 48, 50, 51




Sprains, 25-28




Ankle, 26




Back, 26




Compresses, hot and cold, 28




Elbow, 26




Finger, 27-28




Knee, 26




Neck, 28




Shoulder, 26, 27




Telling sprains from fractures, 25-26




Wrist, 26




Stomach, 62-67




Infection as cause of abdominal upset, 66




Problems, prevention of, 62-64




Ulcers, 66




Perforated, 66




Stoppage of breath, see Breath stoppage




Strep throat, 71




Swelling, reduction by hot and cold compresses, 28, 94




Tenosynovitis, 86




Testes, 93-94




Blows to, 94




Epididymitis, 93-94




Tetanus, 13-14




Tick removal, 111-112




Toenails, 86-87




Correct cutting of, 86




Ingrown, 86-87




Tonsillitis, 70-71




Toothache, 78




Trench foot, 97




Trigger finger, 44




Tularemia, 60-61




Typhoid, 65-66




Ulcers, see Stomach, ulcers; see also Tularemia




Vomiting, 64




High altitude as cause of, 66




Water purification, 63-64




Globaline tablets, 64




Halazone tablets, 63




Yellow jaundice, see Hepatitis




1 MORE THAN MERELY FIRST AID



[image: image] THIS BOOK is intended as a reference for those who may venture into the back regions—places in which ready access to professional medical help would be impossible or unusually time-consuming because of a region’s geography and sparse population. This is not a home reference for the health problems of everyday life or a treatment substitute for those traveling or living where physicians and medical facilities are readily available.


Even though you should decide against undertaking the kind of doctoring that might seem needed in an emergency while in a far-away place, this book tells how a physician would see the problem. This could enable you to make a correct and possibly life-saving decision at a critical time.


The decision might require turning back for medical help at once or, failing that, staying where you are and signaling for help. On the other hand, you might gain a sense of relief through learning that what seems a formidable health problem really isn’t that serious. It might prove a very temporary one, some minor thing that needn’t disrupt all plans.


Also, this book might prevent you from doing something stupid in an emergency—there are occasions when it’s tough and even terrifying to be the one who has to decide what to do and to assume all of the responsibility. That’s when not knowing what ought to be done hurts. And bad decisions—made in ignorance—are truly sometimes the hardest kinds to outlive.


Through the miracle of modern forms of transportation it is easily possible today to visit relatively remote regions, even on a weekend. If you love visiting the back lands, follow good general rules. The outdoorsman having a special health problem such as diabetes or epilepsy, etc., should always get complete counsel from his doctor before heading for the remote reaches.


No book of this kind could possibly handle diabetes, gout, asthma, and similar problems since these and many other disorders are highly technical. Fortunately, with asthma and many other chronic problems, the patient usually is conscious. Frequently he is sufficiently familiar with the needed proper treatment to be able to direct it himself.


Attend carefully to the differences between problems absolutely requiring professional help and those which you may undertake in camp or on the trail when medical help is not available. Appendicitis and some other conditions, of course, will require a surgeon. There is a way, nevertheless, by which you can distinguish between an acute abdomen, a case where one certainly must have professional help, or a case of simple colic or lesser disturbance. Watch carefully therefore for various symptomatic distinctions and always seek medical help when it’s available.


This book suggests the kinds and quantities of medicines that are most often useful or needed for back-country outings. It recommends that you consult your doctor for assistance in making up the supply to carry so you can use the courses of treatments recommended herein.


For help in a hurry, find the pages covering treatment of your problem by referring first to the Problem Treatment-Finder pages at the front of the book. In general, related problems that require the same pattern of treatment are grouped by individual chapter.


But, please always remember—there’s no substitute for using good judgment!




2 CUTS IN THE WILDERNESS



[image: image] THE MOST COMMON OUTDOOR INJURIES are cuts, followed by sprains and strains, bruises, and then fractures. Hands and fingers are hurt most often, then feet and toes, and next, legs. One out of every four injuries coming to the attention of the U. S. Forest Service is caused by hand tools, such as axes and knives.



● Tetanus



Everybody, city and backwoods people alike, should be immunized against tetanus before the injury rather than after. If an individual has not had such immunization, then, at the time of the injury, tetanus antitoxin must be administered. There are certain risks in the use of this latter and it is impractical to carry it in a first aid kit. It protects for no longer than six weeks. This is called a passive immunity.


It is much better to be actively immunized. This may require only one tetanus injection, since most people already have been immunized in their past. At the most, it should require no more than two injections.


Upon showering one night, a man who that day had cut his lawn with a rotary power mower noticed a drop of crusted blood low on his leg. Apparently a small rock had been picked up by the mower and had nicked him. He thought nothing of it at the time. Three weeks later, he ached when he got up and noticed that he had trouble opening his jaw to drink orange juice. That night he was in the hospital, and only heroic efforts saved him. This points out that of itself the severity of the injury is not a sure guide as to the need for tetanus immunization.



● Treatment of Cuts





The object of treatment of lacerations is the stopping of bleeding, apposition of the skin edges to promote healing with a minimum of scarring, and prevention of infection.


If the bleeding is heavy, this will have to be stopped first. It is surprising how bleeding usually will stop spontaneously, even in the nastiest cuts. The bleeding, even in a completely severed finger, usually will stop with only pressure over the bleeding area.



● Using a Compress



The first thing to do, then, is to make steady, firm pressure over the cut with a folded gauze, handkerchief, or whatever is available. Do not keep dabbing, as many do, and do not keep looking to see what is going on beneath the compress. Hold the compress for a minimum of five minutes before looking. The chances are that this will have stopped, or at least controlled, all or most of the bleeding.



● Tourniquets





If there still is active bleeding, the process should be repeated. Only if the bleeding is uncontrollable should one resort to a tourniquet. In routine practice, a doctor might need to use one only about once in fifteen years. A little blood, to be sure, is frightening to most people, but blood loss almost always is overestimated by the inexperienced. Get a quarter of a cup of blood about a room and many persons would estimate that a quart or more has been lost.


If most people would just do what has been outlined above and keep calm, it would end the matter. Most major arteries are well protected, but if an artery is severed, it will squirt blood* at each contraction of the heart, and when pressure will not slow the bleeding a tourniquet should be applied. This can be improvised from a rolled handkerchief, tied loosely between the wound and the heart and as close to the wound as possible, then tightened with a twisted stick. It should be just tight enough to control the bleeding while other preparations are carried out. Loosen it each eight to ten minutes. Naturally, this applies to the extremities.


There are no arteries on the face or body that need tourniquets. All arteries spurt, but only the big ones of the extremities might require such drastic treatment. The large vessels of the neck are deep, and pressure will control them also.


With the bleeding now controlled, we can proceed to the next step. (If it is not controlled, we will have to use a special clamp called a hemostat. The use of this will be described later in this chapter under the heading, Using the Mosquito Hemostat.)



● Cleaning the Wound



The wound should be cleaned next. If it is a clean knife or axe cut, irrigation with drinking water may be adequate. If the wound is dirty and contaminated with foreign material, all bits of dirt, twigs, and the like should be meticulously picked out with the tips of the hemostat. Then the wound should be gently but thoroughly irrigated with soapy water until clean. Do the job well. There is no hurry.
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