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This book is dedicated to the police, fire, and EMS first responders whose dedication and sacrifice in the face of an epidemic, civil disorder, and chaos is an inspiration to all Americans.
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INTRODUCTION


There are dozens of first aid manuals and handbooks on the market, but few are specifically oriented towards the needs of the average citizen faced with a medical emergency under survival and disaster conditions. Military manuals such as Emergency War Surgery or Tactical Combat Casualty Care and Wound Treatment are intended to be supported by training and available medical support facilities. Basic first aid books like those published by the Red Cross only cover the “first” elements of first aid on the assumption that there will be prompt access to professional medical care. So-called survival first aid books, such as Ditch Medicine by Hugh L. Coffee, often focus on field and combat injuries while ignoring more common injuries and ailments. Since the popular image of survival is often associated with outdoor and wilderness situations, there are some excellent texts on those kinds of medical needs including Wilderness Medicine by William W. Forgey, MD, and Being Your Own Wilderness Doctor, by Dr. E. Russel Kodet and Bradford Angier.


While all of these texts and many more are valuable and provide instructions on how to provide care for various medical situations, they may not meet the needs of the average citizen preparing to meet a broad range of medical emergencies, with limited skills, limited supplies, and limited or non-existent support from the Emergency Management System and medical professionals. I did not want this to be “just another” first aid book. I have approached each subject from the perspective of the untrained citizen trying to provide care for family members and neighbors under extremely trying conditions without help. Of course, I have included all of the basic first aid subjects such as bandaging, splinting, control of bleeding, and treatment of shock, but I have added the following chapters specifically associated with the needs of the would-be prepper responding to true disaster emergencies:


[image: image] Because the survivor may be operating under disaster conditions where there are multiple victims, I have included chapters on triage decision-making, and conscious and unconscious patient evaluation. While professional help may be hours or days away, the information gathered by the initial responders and witnesses may be critical to the victim’s recovery.


[image: image] While I have included plenty of information on managing field injuries and environmental illness such as hyperthermia and hypothermia, I realize that most survival situations will occur at home, so I have included chapters on diabetic emergencies, heart attacks, and strokes. These types of emergencies are even more common under the stress of disasters where ambulance response may be delayed or even unavailable.


[image: image] Since this book is specifically intended for those anticipating true disaster survival situations, I have included chapters on scene safety, rescue, victim transport, gunshot wounds, bomb blast effects, communicable diseases, and radiation effects.


[image: image] Being a longtime survivalist and EMT, I realize that the exigencies of providing effective medical care under disaster survival conditions may go beyond basic and legal first aid. I have included some advanced and/or alternative procedures that should be used only when no outside help is expected.


Much of the material in this book is derived from my Survival Medic course and my Eight Critical Medical Skills class as well as my experience and training as an emergency medical technician. I am not a so-called doomsday survivalist living in the wilderness or in a bunker. I was born and raised on the Southside of Chicago and have had periods when I had little access to medical care. As the safety manager of a large industrial facility, I trained and managed an emergency response team and have responded to variety of injuries and medical emergencies. In fact, I was trained as an “industrial medical technician” before EMS classes for first responder and EMT were available.


While first aid knowledge is a critical element in survival, the reader is advised to build a foundation of survival knowledge and provisions. The recent pandemic should demonstrate that dependency on the emergency response systems and life support grid is not a wise course for the responsible citizen of the twenty-first century. Further reading and preparedness is strongly advised. I have written four other books that may be of value to the reader in advancing emergency preparedness and family self-reliance. They are Advanced Survival, Total Survival, 150 Survival Secrets, and The Ultimate Guide to Survival Gear, all from Skyhorse Publishing.


Handbooks tend to be placed on the shelf or in the pack to be referenced when needed, but I recommend that to be truly prepared the reader should read this book and other related texts to be familiar with the procedures before the need arises. At the very least, be aware of the contents so you know what information is and is not available and can quickly refresh your memory under pressure. If possible, practice the procedures with your family or friends in advance. Such self-training will perfect skills and highlight difficulties. Learning how to render critical care now is far better than learning for the first time under true life or death conditions. Remember that “Emergency preparedness is the duty of every responsible citizen.”
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CHAPTER 1


WHY LEARN FIRST AID?


In our system-dependent society where there is an “urgent care” or “fast aid” facility in every community and an ambulance and emergency room within minutes of most homes, first aid knowledge may seem unnecessary. The availability of professional medical help for even minor injuries and conditions has created complacency and helplessness among the general population. Prior to World War II, most cuts, minor burns, strains, sprains, and even some more serious injuries were managed at home.


A good example of this was when I put a nail through my hand as a child. My mother called the doctor, and he said that since I had had my tetanus shot we could just remove the nail and soak my hand in Epsom salt water. In later years I was too poor to afford medical aid. I tore open my knee in a bicycle accident and had to clean the wound and cover it with sterile dressings for weeks while it seeped lymphatic fluids and healed. It left a nasty scar, but that’s all. I am sure it would have required stitches and lots of antibiotics, but it healed. I also suffered serious second-degree burns to my hand that were terribly painful for many days. Again, I kept the hand clean and changed sterile dressings, and it healed fine. Historically, there are cases of open abdominal wounds and penetrating chest wounds back when no one knew what to do, but in rare cases the victims recovered.


The recent pandemic and large-scale civil unrest made access to the emergency care facilities and hospitals unfeasible and dangerous. Lack of effective first aid action by family members certainly contributed to many deaths and disabilities that could have been prevented. The social and economic impact of recent events and current trends is likely to result in reductions in the budgets of emergency medical services, as well as fire and police response capabilities, leaving citizens more and more on their own to recognize and manage injuries and medical conditions. The COVID-19 pandemic was not the last major disaster of this century; in fact it has set the stage for a domino effect that will create additional regional and national disasters in the future. While it is difficult to predict exactly what kinds of challenges citizens will face, we can be sure that injuries and illnesses will require the immediate informed actions of family members and neighbors.


All of the preparedness in the world will be of little value if the would-be survivor succumbs to an untreated injury or an unrecognized or untreated illness. First aid must be regarded as a primary survival preparedness skill. The need to acquire first aid skills is founded on practical and moral imperatives.


Practical Imperatives


[image: image] Basic first aid knowledge can be applied to managing everyday injuries and illnesses and help to prevent minor injuries from becoming more serious.


[image: image] First aid skills can be essential when injury or illnesses occur in remote outdoor locations or when professional medical services are unavailable or delayed.


[image: image] In times of local or national disaster, first aid skills and knowledge may be the only thing you have to prevent serious complications, permanent impairments, or death to yourself and those under your care.


Moral Imperatives


[image: image] Being a survivalist or prepper is not a selfish philosophy. By being self-reliant you enable yourself to help others instead of being a burden or a threat to them. The ability to render effective first aid to yourself and others is a civic responsibility.


[image: image] You have the choice of learning to care for and help others, or not learning these skills, but not knowing is not caring.


[image: image] When others are in pain, injured or seriously ill, saying “I don’t know what to do” is not morally acceptable. “I don’t know what to do” says that you did not care enough about others to learn first aid when you had the opportunity. At that point you are responsible for the suffering and possibly the death of a family member, neighbor, or stranger who needed your help.


[image: image] Being able to render first aid to yourself relieves the community of the need to devote resources to you while it enables you to help others in need.
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CHAPTER 2


LEGAL ISSUES WHEN RENDERING FIRST AID


Regardless of the activity one is involved in, the law requires that an individual act or behave towards other persons in a certain and definable manner. Under emergency circumstances the individual will have a duty to act or refrain from acting regardless of training or status. It is expected that the individual will be concerned about the safety and welfare of others when his or her actions may cause injury or harm. The original Hippocratic Oath of “do no further harm” applies. The manner in which a person is expected to act in such situations is referred to as the standard of care. This applies regardless of the individual’s level of training. Generally the actions of an individual are judged by comparison to other (hypothetical) persons under similar circumstances with similar levels of training. The person’s conduct will be judged taking into consideration the level of training, available equipment, scene safety, and the general confusion and distraction of an emergency. In short: the standard of care is defined as how a reasonable and prudent person with comparable training would be expected to act under similar circumstances, with similar equipment, in the same place.


Under “Good Samaritan” laws those who voluntarily render care to an injured or suddenly ill person are not legally liable for errors or omissions in rendering good faith emergency care. This law applies as long as the actions meet the “standard of care” and “reasonable and prudent person” conditions. Be aware that you may not be immune from responsibility for gross negligence or willful and wanton misconduct. For example: leaving an injured or ill person in cold conditions without providing blankets or failure to move a victim out of a roadway or burning building could be considered negligent; unnecessarily moving a person with a potential spinal injury or trying to administer pills or water to an unconscious patient would probably be considered misconduct.


The first aider should not be administering long-term or advanced medical care for serious injuries or illness when professional care is accessible and available.


While the issues of neglect and abandonment are specific violations for professional first responders they can be applied to the responsibilities of trained and untrained citizens as well. Everyone is expected to do their best to help others regardless of training or professional standards. Ignoring a call for help, failure to call 911 or seek professional care for anyone that you encounter who is injured or ill is a “failure of duty” and can result in both civil and criminal liability. Once you have come to the aid of a seriously ill or injured person you are obligated to provide appropriate care and stay with that person until help arrives. The exceptions to that rule would be if remaining with the person would endanger your life and you cannot safely extricate the victim, or if no further help can be anticipated unless you leave the victim to seek help or call 911.


The exigencies of a true massive disaster with multiple victims, hazardous conditions, and no anticipated medical support will generate challenging situations where doing “the right thing” and doing “the safe thing” may be in conflict. The more you know, the better your decision making will be.
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CHAPTER 3


SCENE SAFETY


The importance of scene safety is drilled into every EMT and paramedic and should be a priority for anyone responding to or finding themselves in a medical emergency situation. The principle of scene safety is simple: “Don’t rush into an emergency situation and become another victim.” Medical professionals have training and protocols to guide them in responding to medical emergencies, but the untrained first aider faced with victims that may be family members or close friends may find it difficult to assess the risks of an accident or disaster scene. Under such high stress conditions, tunnel vision may cause one to focus totally on the patient while ignoring the surrounding conditions. Taking a few breaths while scanning the area and asking yourself, “How did this happen?” and “What hazards are in this scene?” will keep you from being just another victim. Getting yourself injured or killed will not help anyone. Assessing scene safety while evaluating the necessity of rendering medical aid to a seriously injured or ill person is the ultimate risk-versus-benefit decision. In cases where the patient or patients are unresponsive, not breathing, or have obvious arterial (spurting) bleeding, immediate action is required and the benefits of speed may outweigh the risks of entering a hazardous environment, but in most other cases you will have at least a minute or two to gather information from your senses and make a safe plan of action.


Some questions you should ask yourself as you approach the scene or victim are:


[image: image] How did this happen, and are the causes still a threat?


[image: image] What do I see, hear, or smell that could indicate danger?


[image: image] Are there others here that can tell me what happened, or help me respond?


[image: image] Are there others here that may have caused this situation or may be a threat to me and the patient?


[image: image] Do I have time to make this scene more secure before focusing on rendering first aid?


Some common and often overlooked scene hazards include the following:


[image: image] Responding to any situation where the patient may have been assaulted, stabbed, clubbed, or shot indicates a high degree of danger to the responder. Do not assume that the assailant or assailants have left the scene or will not return. Carefully examine the surrounding area. Ask witnesses and the patient, if conscious, who caused this injury. Do not assume that witnesses or family members are not the ones who caused the injury or will not assault you as you attempt to render aid. If in doubt, wait for the police or other trusted individuals to provide security while you render first aid. Under true disaster survival conditions, being armed and working with at least one other first aid partner will be extremely helpful.


[image: image] Any situation where multiple individuals have become ill may indicate carbon monoxide poisoning. The responder can quickly succumb to the same debilitating effects. Get out of the building and get the patient or patients out immediately.


[image: image] Electrocution hazards are common after a storm, flood, or auto accident involving utility poles and wires. Patient found in flooded basements or anywhere near electrical wires or appliances may be carrying an electrical current. Never enter a flooded or wet area where there may be live wires or charged appliances until the wire has been removed or the power has been disconnected.


[image: image] Confined spaces such as pits, wells, and tanks can contain deadly vapors or may be oxygen depleted. In some cases, two or three well-meaning rescuers have died trying to help the original victim in such a space. If someone is unconscious in such a space, do not enter. Try to use rope to extricate the victim or try to ventilate the space. Call 911 immediately and let them know that a confined space rescue may be required.


[image: image]


This military manual illustration shows one way to safely remove a victim from contact with an energized wire.


[image: image] Hazardous chemical vapors or powders can overcome a rescuer if not detected and protected against. Leaking tanks, trucks, or drums may contain ammonia, bromine, insecticides, or other hazardous material. Attempts to rescue exposed victims has often resulted in the death of rescuers. Look for hazard labels. Observe from a distance and upwind if possible. Call 911 and inform them of the hazard and any labels that may be visible.


[image: image] Storms, earthquakes, and explosions can create unstable structures and dangerous debris. If possible, wait for trained and equipped rescuers to reach patients. If you must attempt a rescue under such conditions wear heavy gloves and head protection. Use available material to shoreup unstable debris and remove sharp debris from your path if possible. Be slow and methodical.


[image: image] Flammable liquids and gases pose a very serious hazard to the rescuer. If you smell or see gasoline, kerosene, propane, alcohol, or other flammable liquids or gases, be alert for ignition sources. Get yourself and the patient far away from the hazard as fast as possible.


[image: image] Explosions often generate secondary or delayed explosions, gas leaks, toxic materials, and all kinds of sharp fragments. Terrorists often detonate one bomb and then set off another or initiate shooting after the first responders arrive. Be aware of these potential effects and after-effects.


[image: image] Entering a burning building of any kind is extremely hazardous but may be necessary to warn or rescue occupants. Be sure that 911 has been called before entry and be sure others outside know that you have made entry. As the fire progresses, smoke and superheated air will fill the rooms from the ceiling downward, so crawl on hands and knees or crouch as low as you can. Avoid flat crawling because poisonous vapors may result from burning furniture and carpeting.
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CHAPTER 4


PERSONAL PROTECTION


In addition to making certain that the scene is safe, the first aider may need to protect against contamination from biological hazards. While such concerns may be less urgent when dealing with family members and close associates, strangers may have communicable diseases or be contaminated with hazardous materials that can be transferred to the first aider through contact or inhalation. As part of your scene safety evaluation, you should observe for evidence of contaminating liquids or powders on the patient, and for container labels that may indicate the presence of hazardous contaminants. If there are others present, ask them about the patient’s illnesses. In the absence of knowledge to the contrary, assume that the patient may have some form of communicable hazard, and initiate basic self-protective measures. EMTs are trained to don respirators, latex gloves, and eye protection against blood-borne pathogens (BBP) before close contact with a patient.


[image: image]


Minimal personal protection includes a dust/mist respirator, glasses or goggles, and latex or vinyl gloves.


Respiratory Protection


Cloth surgical masks are designed to protect the patient against respiratory pathogens from the caregiver, and provide some level of protection against saliva, vomitus, and other bodily fluids. They are not designed to protect against airborne biological or chemical hazards. If the potential for communicable diseases or chemical contaminant is present, properly fitted N95 dust/mist respirators are recommended.


INSTRUCTIONS FOR FITTING N95 DUST/MIST MASKS


1. Mold the nosepiece to the shape of your nose using your fingertips, allowing the headbands to hang below your hand.


2. Press the respirator against your face with the nosepiece on the bridge of your nose.


3. Place the top band high on the back of your head. Move the bottom band over your head and position it below your ears.


4. Using both hands, mold the nosepiece to the shape of your nose.


5. Test the fit. Cup both hands over the respirator and exhale vigorously. If air flows around your nose, tighten the nosepiece. If air leaks around the edges, reposition the bands for better fit.


[image: image]


Glove Donning and Removal Procedure


Gloves provide protection for both the first aider and the patient. When putting gloves on, avoid putting your hands on the palm and finger areas of the gloves so as not to contaminate them. Pull the gloves on tight by pulling on the cuffs. Removing the gloves must be done without having your bare fingers contact the potentially contaminated glove outer surfaces. This can be achieved by the following procedure.


Insert the fingers of one gloved hand into the glove of the other hand and pull the glove off by turning it inside out. Slide the ungloved finger of the one hand under the cuff of the remaining glove and pull it downward and inside out. Dispose of the glove into a plastic bag and wash the hands or use hand sanitizer before touching anything.


[image: image]


Step one


[image: image]


Step two


[image: image]


Step three


[image: image]


Step four


Eye Protection


Some biological pathogens can be transmitted through contact with eyes. For that reason, eye protection is recommended. Patient actions and the presence of dust and other irritants is also a good reason to have eye protection available. Wraparound glasses are usually adequate to protect against saliva, vomitus, and other bodily fluids, but a face shield is preferable. Fully enclosed chemical goggles are required if toxic or corrosive chemicals may be present.


Protective Clothing


Protective clothing is usually not necessary for first aid situations, unless gross contamination with hazardous substances or infected bodily fluids (blood, vomit, etc.) is present. You can improvise a protective suit from plastic bags, rubber bands, and a pair of surgical gloves. A step better is the basic Tyvek™ chemical protective suits with the hoods and feet. These are cheap (around $12), light, and available in the painting section of most home improvement stores.


[image: image]


Protective suits are only necessary when dealing with highly contaminated patients.


Decontamination


In cases where gross contamination with biological, or chemical contaminant has occurred, more detailed decontamination steps may be required. Removal of gloves, masks, and contaminated clothing should be done well away from the patient and contaminated area. While complicated decontamination steps are practiced by professional medical and emergency responders, the first aider will be limited to following basic principles:


[image: image] Do not touch or come close to uncontaminated persons or equipment.


[image: image] While wearing gloves and respirator, strip contaminated clothing off while avoiding contact with underlying skin and clothing.


[image: image] Remove the mask with gloved hands avoiding contact with the face.


[image: image] Remove the gloves following the glove removal procedure.


[image: image] Wash hands with soap and water or alcohol-based hand sanitizer.


[image: image] If exposed to aerosol saliva, vomit, or hazardous chemicals, wash the entire body with soap and water giving special attention to the hair, face, hands, and feet.


[image: image] Contaminated clothing should be disposed of or washed separately.


[image: image] Equipment exposed to biological hazards should be swabbed or sprayed with a ten percent bleach and water solution.


[image: image] All contaminated clothing, gloves, respirators, and other items should be placed in plastic bags for safe disposal.


A supply of respirators, gloves, and eye protection should be included in every first aid kit. The potential “Good Samaritan” first aider may want to carry a pair of latex gloves and a flat-fold mask in pocket or purse for unexpected emergencies. Donning these items while doing a scene safety evaluation and triage can provide protection and calm as you begin your initial care.
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CHAPTER 5


PRACTICAL TRIAGE


Triage is a French word meaning “sorting” and is defined in medical dictionaries as the classification of casualties of war or other disasters, to determine priority of needs and proper place of treatment. Emergency medical personnel use triage to establish who needs immediate treatment, who will require care, and in the gravest extreme who cannot be saved and must be ignored in favor of others. In hospital settings a triage nurse will evaluate incoming patients, sending some to the ER, providing others with first aid, and leaving others to wait for examination in the waiting room. Being effective and accurate at making triage decisions requires a high level of medical training and remains as an educated guess for the professional.


While the first aider may only have to cope with a single injured or ill person, a major disaster could result in multiple victims with a wide range of injuries and only one first aider. Unlike the professional responder, the first aider’s triage decisions may be affected by personal issues. Victim “A” may be in more serious condition, but victim “B” may be a close family member or child. Victim “A” may be bleeding to death but may also be the one who caused the injuries to your friends and family. It is unrealistic to expect a civilian first aider to put the lives of strangers or even hostiles ahead of family and friends.


While the responsibility of treating multiple victims can be overwhelming, there are some actions that can mitigate the challenges of the triage process. First: if you can educate your family members in basic first aid skills you will be able to assign them to care for the less seriously injured or even get them started on administration of CPR or application of tourniquets as you continue to evaluate and treat others. You can assign untrained bystanders to hold pressure bandages, get supplies or help in other ways. Those with only minor injuries can even be assigned minor first aid tasks to distract them from their own injuries.


First Look Triage


While detailed examination of each patient will be needed to make a final determination of action priorities, you will be making your first triage decision as you approach the scene. Don’t focus on the first victim you see. Examine the scene for other victims while you simultaneously do your scene safety assessment. Since some injuries and conditions (not breathing, severe bleeding) must be treated within seconds of arrival, this first look decision is critical. Victims who are screaming and writhing are conscious and have an airway and therefore can be temporarily ignored, but those who seem to be unconscious may not be breathing and need to be examined immediately. A conscious victim that has spurting arterial bleeding will also require immediate action to stop the bleeding. Your primary survey should be focused on assuring an airway, determination of breathing, determination of blood circulation (pulse), and prevention of arterial bleeding. Cuts, burns, fractures and other injuries can be ignored on the first pass. Always treat life threatening injuries and conditions first, before examining others. Once life threatening injuries are stabilized, you can move on to examination, classification, and caring for less seriously affected victims.
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