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e. Expialn when a bee sting could be life threatening 
and what action should be taken for prevention 
and for first aid. 

f. Expialn the symptoms of heatstroke and what action 
should be taken for first aid and for prevention. 

4. Do the following: 

a. Describe the sitna1s of a broken bone. Show first-aid 
procedures for iandling fractures (broken bones), 
including open (c 	'aound) fractures of the 
forearm, wrist, uci leg, and lower leg using 
iniprovised materials. 

b. Describe the symptoms and possible complications 
and dcluonstratc proper procedures for treating 
suspectcd injuriesro Wo hcad, neck, and back. 
Explain what measures should be taken to reduce 
the possibi!ity of further complicating these injuries. 

5. Describe the svmptorns, proper first-aici procedures. and 
possible prevention measures for the followi!Ig condttions: 

a. Hypothermia 

b. Convu!sions/seizures 
c. Frostbite 
d. Dehydration 
e. Bruises, strains, sprains 
f. Burns 

g. Abdominal pain 
h. Broken, chipped, or loosened tooth 
i. Knocked out tooth 

j. Muscle cramps 

6. Do TWO of the following: 

a. If a sick or an injured nerson must be moved, teil 
how you would determitie the best method. 
Demonstrate this method. 

b. With heI ers under your super\'ision, improvise a 
stretcher arn:l move a presumhlv unconscious person. 

c. With your counselor's approval, arrange a visit with 
your patrol or troop to an emergency medical facility 
or through an American Red Cross chapter for a 
demonstration of how an AED is used. 

7. Teach another Scout a first-aid ski!l selected by 
your counselor. 
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Introduction 
Firs ad—caiing for iniured or iii nersons ur.::1 :hev cart receive 

care—is an :::ortant skill for everv Scout. 
.:.:.iedge of firs: 	::. 	:rnmediate 

care anü  
aid :an 1s 	::s.enz infectio:....id se::: . 	Dl biood. II 
c:.:.:ievensaveaiimboraiife 

The Goals of First Aid 
• Protect a person who is injured or iH fron 

further harm, 

• Manage Iite-threatening medical emergencies. (Kee: 
-he airway open. Maintain breathing and circulation. 
Stop serious bleeding.Treat for shock) 

• Get professional medicat care tor the person. 

First-aid reciuiretnenzs for tlis nderfooz. Second C. 
and Iirst Chs :anks encourage ::. to prac........:.:. 
inluries and I:ient :'.s iTSt .mern atge ..... 
hep vou un : .. 1anc. :.:: s:: rne±:iI treatment :s J. 

set of clear .::.:ig the steps s-:sn time 
vou con': :;:: .:s:id emer:.:v. ;ou can qu:ck: evaluate 

tin 	 a first-aid plan, and then se that 
rouh 

To learn howto 

treatfomshock, 

see "Howto 

Ilandte an 

Emergency." 



First-Aid Rank Requireuieiits 
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(procedures) in cardiopulmonary :-tion (CPR). 



Reducing Risk 
One vay to stay healthy and safe both at home and when you 
are 	the outof-doors is to recognize that there is an element 
of uisk in ininy activities. By being aware of risk ancl adjusting 
vour behavior to manage it, you will also be in a stronger 
poiton to provide ssistance should an emergency arise. 
Among the ways 0Li can increase your 
role in risk management during Scouting 
adventures are the following: 

• Sty in good physical condition so that 
you are ready for the demands of the 
activnes you en:cv. 

• Know where you are going and 
what in expect. 

• Adlust ciothing layers to match 
changing conditions. 

• Drink plenty of vater. 

• Protect yourself from exposure to the sun, biting insects, 
ancl poisonous plants. 

• Take care of your gear. 

Scout troops and patrols can also manage risk as a group: 	 r • Review and practice first-aid skills and techniclues on a 
regular basis. 

• Take responsibility for having a safe experience. 

• Be sure everyone understands and follows group 
guidelines established to rninimize risk. 

• Ensure everyone has a say in recognizing and dealing 
with risks that might arise. 

After you learn the flrst-aid skflis und techniques 
required for the First Aid merit badge, yen can teach 
another Scout what you have learned.Teaching a fellow 
Scout a simple first-aid skill is a great way to practice 
and gain mastery of the skill und will also allow you to 
corrplete equirement 7. 
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How to Handle an 
Ernergency 
Even the best plans can fall apart. Accidents will happen. 
People will become sick. You might be the person who is most 
ble tu take charge of an emergency scene. Here is how you 
Ii o 1 d roceed. 

Do Youi' Best 
Good Samaritan aws egalty protect anyone making a good-faith effort to 
heip the victim of an inury or iliness. Whonever you are confronted vvith 
a firstaid emergency, use your skis to the best of your ability and train 
ing. Na one expects you to have the knowedge of a physician. However, 
Scouting's history is fiiled with stories of Scouts who used their training 
to oelp others, sometirnes even saving lives. 

1. Check the Scene 
The site of an accident can be confusing, especially when seri-
ous injuries hve occurred or there is more than one person 
involved. There are a number of things to consider. The hazard 
that caused the accident mav still pose a threat. Seeing blond, 
broken bones, vomit, or people in pain might disturb hystaiiders 
and those trying to provide first aid (first-aiders). 

Before you take any action, stop for a moment tu look 
over the entire scene and collect your thoughts. Cnnsider the 
follo'ving questions: 
• What caused the accident? 
• Are there dangers in the area? 
• 1-bw many victims are there and how badly are they injured? 
• If Iiere are other people nearby, can they assist with first aid 

or with gettint; help? 
• Will bystanders need guidance so that they do not become 

injured or iii themselves? 
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Mobile phones 

are unreliable in 

wilderness areas. 

If you take a 

mobile phone on 

an outing, have a 

backup plan tor 

summoning emer-

gency assistance. 

2. CaIl for Heip 
Shuuld you encouner a situation where sorneone has more 
han a minor iliness or injury, act quickly to gc- 'mergency 
nedical heip. You can reach emergcncv serv1ce!I1 auch of 

the United States by calling 911. Some communities use other 
emerg€ncv-i1ert systems such as dialing 0 or calling a local 
sheriff's uffice au firo dei.artrnent. Jnstruct a bystander or 
another first-aider to call for heip imrnediately: "You, call Tor 
/u'!p ri,ght nun.'. Teil ilen where we are and what has happened, 
1/teiL repOrt 11(11* (0 mc. 

A wildeness camping trip can take you far from telephones. 
An injured Scout who can walk on his own or with some sup-
part ma he able to hike tu a road. A group of Scouts mav be 
ahle to 	hu id a streicher and carry a victim. 'Vor serious injuries, 
though, ii is usually best to treat the victim at the accident site-
provided that doig so wotild not further endanger the victim or 
the first-aiders----aid send iwo or more people tor heip. 

En 

» 

-Nur 
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\Vrite a note ::iraining the 	 iormanon and 

he nes 

•:.on c 

• Des :::ntion of theiniuries er iliness 

• TiT 	. 	or iliness occurred 

• Tr:: 	:j111 has rece:: 

• \umher o: 	with the viaim and their general s. 

evei for first aid 

• Reuess für speci:TaflCe or equipment. including food. 

sheite::: care für 	ums 

Acuivities :;i ot 	.:sr someuimes take pe:::.- far from 

am heip. l: 	 have radio equipment uhat can be 

used 10 	 hen phc: -.s 'er radics :e nc 

hoever. 	 .i need tc ::3ke and 	ou.: piari 
71 might invofte senc.:. iwo people to 

uhe ciosest teiephone to call for help 

3. Approach Safely 

	

Afte: assessing f:e situation ano summoning heip, 	mine 

uhe best wav 10 :•::h the iniured person or persons. :haps an 
::dem victhn is Iving en a busv highwav or has fallen 

rumbled paruwav down a mountaim:f, Will vo . 

von dash 	t!.e 	ivav 0: ..sh down 	:- 

.safewavu: 	 victi: :rtorem:.t 

mianarea.D.: 

See 'First-Aid 

Suppiles and 

Skilis tot 

Information on 

howto build 

an improvised 

stretcher. 
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Oncevouhavetigurc 
irireduce vi - &f Z reinur1 	s and elo 	A.ssre 

have beer caied ..::: 
the wav. Speaking in a cahn ';:.:e, expia:i ±a: vou 
:raine n llrst ad an 	a: voi are :here wl 	.Ask v:cnn 
r.hev will a!ow vu c :llt them. Ii :he .ictirn unccnscicu. 
vcu have 1m:I; 	::.s nt : heI:: rhein, ii neople are wi:h 

retote 	.: v:%az von 	C., o. Jf 
wavs ce .::sior roin a j:ent. 

g.:ian, or adu. :: ::: iz p::: ..:.::inrieto cpeak 10 

in i 	'':: i 2 	cq.  

Triage See Frst-Ad 

SupD ies and Emerge: 	.: ins involving more the. 
can 	. 	 - .'ge (pronounced tree-ahge)—c 

Ski 	Z 	for 
c'' 	 rictimforinjuriesorsymp::-s : 

precautionsto an 	 n4r*jflg  how best to usea,itc 	 f 

betaker resources.lnit E -nplest form, triageoccurs 
f -:- 	 anemergencysceneth: 

whei rnovnig 
-- 	 :: are injured orill. C' 

accdentvchrrs sc2 « 	'- e:c, :-onalswilldete'inewnt 
- 	 - jent 	aho can be trez1 later, v- 

needs to be monitored in case his or her conditi 
changes, and who is weil enough to heip out 
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H\\ TO  HANDLE AN EMFRGE.' 

Sornetirnes a victim's location threatens his or her safety 
and that of first-aiders. For example, suppose you are out hiking 
and a buddy falls into a strearn or gets hurt while on an 
umtable boulder field or avalanche siope. lt ]night be necessary 
to rnove hirn to a safer location before first-aid treatment can 
begin. To move hirn, get the help of several others in your 
group and lift the victim in the same position in which he was 
found. Then carry hirn to safety and gently put hirn down. (See 
"Moving an 111 or Injured Person" later in this pamphlet.) Take 
special care to prevent his neck frorn moving by supporting his 
head before, during, and after the ernergency move. 

Reniember: Do not move the victim unless you absolutely have 
to for safety reasons. 

Protect Yourself 
lt is impossible to know for sure if the1yictim has any 

diseases. Professionals such as EMTs (Emergency 

Medical Techniciaris) and paramedics 4ractice so me-
thing cafled Universal Precautions.Yot4 should too. 

Cortsider all body fluids to be infectioi4. Minim ize con-
tact with them by wearing nonlatex gl$ves and, if you 

might be splashed by blood, vomit, orpther body flu 
ids, also wear a protective mask and 4e shield.Your 

sunglasses, rain gear, and baridana or heckerchief (over 

your mouth and nose) would work if nothing else is 

available and you feel you might need jt. (See 

"Protection From Bloodborne Pathoges") 

4. Provide UrgentTreatment 
Breathing and bleeding—these are your irnmediate concerns 
when treating the victim of an accident or iliness. Victms who 
have stopped breathing, or who are bleeding severelv are called 
hurrv cases because iheir lives are in irnrnediate danger. They 
require smart, tirnely action on the part of a first-aider. 

\','henever you come upon an iniured person, take no 
more :han 15 to 20 seconds to do a quick survey of his or her 
condition to find out the following: 

Is the person conscious and breathing? If he or she seerns 
to be unconscious, tap the person on the shoulder and ask 

lt the person is 

breathing,the 

breaths should 

not be irregular 

or shallow or 

short; the person 

should not be 

gasping tor air. 
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(or shout) if he or she is all right. If the perso i 	es not 
respond, stabilize the head and neck if VOI' 'Ipct injuries 
and perform compressions-only CPR if ihic personis not 
breathing. Then place your ear near the mouth and nose 
where you can hear and feel the movement of air. Watch for 
the chest to rise and fall. 

• Is there se'ere bk'edirig? Open rain gear and outer ciothing 
that might hicle wounds from view. Quickly look and feel 
under the body and legs for bleeding. 

• Are therc' other cont ibuting factors? Look for a medica! ID 
hracelet, necklace, or card that might give informaiion about 
allergies, diabetes, or other possible causes of an emergency 
situation. Persons \vho have asthma or allergies to insect 
stings or ccrtain foods (such as pea ....uts) might carry 
treatment for their condition. 

See "Life-Threatening Emergencies" for more details. 

5. Protect From Further lnjury 
An important part of first aid is protecting an accident victim 
from further inlury. Follow these guide]ines. 

• Avoid moving an injured person unless his or her body 
position makes it impossible to perform urgent first aid or 
he or she is in a dangerous location. If a person's position 
must be adiusted, for exaniple, to al!ow them to breathe, do 
so with the minimum amount of movement. 

• Stabilize the victim's head and neck to prevent any neck 
bones that mav be broken from damaging the spinal cord. 
Ask a fehow first-aid r or a bystander te hold the 'ictim's 
head and neck stead to keep the neck in proper a!ignment. 

1 

While awaiting emergency personnel, support the victim's head in the position you 
found it, in line with the Person's body. 
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Thi circulatory System of a person who is ini,iied or under 
great stiess might not provide enough blood Sind oxygen to the 
tissues of the body. This condition is calied shock, and it can be 
dea:lly (as organs can begin to fail). A shock victim can have 
solrie, all, or itone of the following symptorus 

• Restlessness or irritability 

• A feeling of weakness 

• Confusion, fear, dizziness 

• Skin that is moist, clammy, cool, and pale 

• A quick, weak pulse 

• Sallow, rapid, and irregular breathing 

• Nausea and vomiting 

• Extreme thirst 

Serious inluries and sudden illnesses are almost alwavs 
accompanicd by sorne degree ol shock, but the 'ictim might 
not be affected right away. Treat every accident victim for shock 
even if no symptnins appear. Prompt first aid may prevent 
shock from setting in. 

Fear and uncertainty can increase shock. In a calm voice, 
assure the person that everything possible is being done and 
hat help is on the vav. A person who appears to be uncon 

scious may still be ahle to hear you. Never leave an accident 
victim alone unless you must briefly go to call for help. 
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How 	 )LE AN 	NC\ 

First Aid for Shock 
1. Try to eliminate the causes of shock hy restoring breathing and circula-

tion, controfling bleeding, relieving severe pain, and treating wounds. 

2. Call or send someone for heip. 

3. Monitor the victim closely to make sure the airway stays open 

for breathing. 

4. If the victim is not alroady doing so, heip the injured person he down. If 

you do not suspect back, neck, or head injuries, or fractures in the hip 

or leg, raise the feet about 12 inches to move blood from the legs to the 

vital organs. 

5. Keep the victim warm with hiankets, coats, or sleeping bags. 

7. Make aThorough Examination 
By the time you have dealt with urgent conditions and provided 
treatment for shock, medical professionals are likeiv to have 
arrivcd. \Ä'hen their arrival is delaved or the location will 

Look beneat 	require greater travel time, conduct a more thorough examina- 
h 

tion to be sure you have found all the victim s inwres that 
jackets arid other 	require attention. if the victim is alert, ask where it hurts and 

clothing that 	whether the victim can move the arms, legs, and sn an. 

could obscure or 	Look for DOTS 
hide wounds that 	

As you make this secondary examination of the victim 
are beeding. 	from head to toe, check for: 

D = Deformity 
0 = Open wounds 
T =Tendemess 
S = Swelting 
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8. Plan a Course of Action 
After conduciing the examination, determine what to do next. 
The best course of action in most cases is to make the victim 
comfortable and continue to wait für medical help to arrive. 
Maintain treatment für shock, keep the airway open, monitor 
the victim for any changes, and be ready to provide any other 
treatment the victim ught require. 

In the backcountry it may be wise to set up camp and to 
shelrer the victim with a teilt. Rather than lifting a badlv 
hij ired person into a tent, you can slit the floor of a standing 
tent and then place the tent over the person. 

Be aware of your own needs, too, and those of others 
around you. Stay warm and dry. If a first-aid emergency lasts 
very long, be sure to eat and drink enough. Be avare that other 
group members may be frightened or disoriented by what they 
have seen. Be sure they do not wander oft. Giving people 
specific responsibilities—fixing a meal or making camp, für 
example—can focus their attention and help keep them caim. 

4. 
- 	 l 

Learn all the first aict you 	 it often. Perhap 	y you will be able 
to d) just the right thing at a time when your actions make all the difference. 
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You cannot render first aid if you du 	have the tools and 
suppiles necessary to treat an injured oi dl person. A weil-
stocked first-•aid kit is an essential dem for all first-aiders. 
Equaily important is learning and practicing difficult first-aid 
skilis such as how to safely transport an iii person or an 
acci.Jent \' ic im 

Personal First-Aid Kit 
Carrying a few first-aid items on hikes and campouts will allow 
you to treat scratchcs, blisteis, and other ininor injuries and to 
provide initial care for inore serious emerge.ucies. You shoukl 
be able to fit everything in a resealable pLic bag. Aiways 
take your personal first-aid kit when you set out on a Scout 
adventure. Your kit shouid include as a minimum the following: 

• Adhesive bandages (6) 

• Sterile gauze pads, 3-by-3-inch (2) 

• Adhesive tape (1 small roh) 

• Moleskin, 3-by-6-inch (1) 

• Soap (1 small bar) or alcohoi-based 
hand sanitizing gel (1 travei size bottle) 

• Triple antibiotic ointment (1 srnall tube) 

• Scissors (1 pair) 

• Nonlatex disposable gloves (1 pair) 

• CPR breathing barrier (1) 

• Pencil and paper 

You may want to 

add a Structural 

Aluminum 

Malleable (SAM) 

splint to your first-

aid kitwhen you 

go hiking. This 

device is useful 

for immobilizing 

injured limbs. 
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Home or Patrol/Troop First-Aid Kit 
A more comprehensive first-aid kit suitable for home use or use 
by your patrol or troop can treat a wide range of iniuries. After 
assembling your home kit, be sure everyone in your family 
knows where the kit is being stored. lt also is a good idea to 
carry a first-aid kit in the car in casc of roadside emergencies. 
On Scout outings, the patiol or troop first-aid iJt can he carried 
in a fanny pack that is marked so that it will be easy for anyone 
to locate. At a minimum, the kit should contain the following: 

• Roller bandage, 2-inch (1) 

• Roller bandage, 1-inch (2) 

3 Adhesive tape 1 nich (1 roll) 

• Alcohol swabs (24) 

• Assorted adhesive bandages (1 box)' 

• Elastic bandages, 3-inch-wide (2) 

• Sterile gauze pads, 3-by-3-inch (12) 

• Moleskin, 3-by-6-inch (4) 

• Gel pads for blisters and burns (2 packets 

• Triple antibiotic ointment (1 tube) 

• Triangular bandages (4) 

• Soap (1 small bar) or alcohol-basecl hand sanitizing gel 
(1 travel size heule) 

• Scissors (1 pair) 

• Tweezers (1 pair) 

• Safety pins (12) 

• Nonlatex disposable gloves 
(6 pairs) 

• Protective goggles/safety glasses (1 pair) 

• CPR breathing barrier (1) 

3 Pencil and paper 
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Fi RST-AI [) SUPPLIES AND SKL1.S 

Moving an III or Injured Person 
The decision to move an accident victim should be made care 
fully. In many cases, there will be emergency medical crews, 
fire department personnel, or others with special equipment 
and training who will transport an injured person. If, however, 
soncone is in danger from fire, smoke, water, electrical haz-
ards, poisonous gases, exposure, or other immediate danger, 
you must move that person to safety. You might also need to 
move an inured person in order to give that person proper 
care, or rech another victim. Move the person oniy as far as 
is necessar\', and do not endanger yourself. 

Sometimes you will find that a victim's injuries are minor 
encugh that the person can move with sonie assistance. Before 
att€mpting to move someone, make sure the person is not suf -
fering from any of the following conditions. Then determine the 
best techniciue to use for moving the victim or whether the 
victim should not be moved at all. 

• Shock 

• Heart attack 

• Head, neck, or back (spinal) injury 

• Frostbitten or burned feet 

• Bone or joint injury at the hips or below 

For a victim of a venomous bite or sting, getting the victim 
to medical attention is the most important goal. This max ,  call 
for moving the victim before the swelling becomes too severe. If 
the bite is on an arm or leg, try to minimize movement of this 
exuemity as much as possihle. 

Here are some additional assists and hand carries to con-
sider. Some can be performed by a single rescuer, while others 
require two or more rescuers. Practice single- and multiple-
esruer assists first with an uniniured person. This will heip 

you work snoothly and safeiv durin 	real emergency. 

Signals includes both signs (what you wouid observe) 
as weil as symptoms (what a person woukt 

communicate to you). 
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Single-Rescuer Assists 

When an iniured nerson must be moved, choose 'he rnethod 
carefully to avoo.i naking the inluries worse am.i to avoid 

injuring yourself. Recommended assists tor a single 
rescuer include the following. 

4 	Walking assist. lt the victim is conscious, has 
only minor iujuries, and can move, you can 

- 	 safeiv heip the person walk. Put one of the 
./> 	victim's arms around your neck. Hold that 

hand. Place your other arm around the 
erson's waist. 

3 	Ankle drag. The fastest method tor a short 
distance on a smooth surface, or to move 
someone who is too large or heavy to 
transport in any other wiy, is to drag 
the person by both ankles. 

....... 

Shoulder drag. 
For short distanct?s over a rougher surface, and to 
move a conscious or unconsoou s person who 
may ha\'e head, neck, or back injuries, use the 
ciothes drag. Firmly grab the person's 
clothing behind the shoulder and 
neck area and pull headfirst. Cradle 

	

f 1t1. 	 tlicir head in 

A 	
- 

Blanket drag. Roh the )erson onto a blanket, coat, tarp, or 
tablecloth, cover the person as shown, if possihle, and drag 

k (rom behind the head. 

L 
& 
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7 
One-person lift. You miv be able to carry a 
chi d or someone who does not weigh much 
if you place one arm under the victim's 
knees and one around the upper back. 
Do not use this met1od lt you suspect 
spinal injury. 

19 
Firefighter carry. ib travel longer 

distances, carry the victim over your 
shoulder if injuries will aflow it. 
rhe fireflghter carry sh' ld 
ever be used if you suspect 
e victim has a spinal injury. 	f le  4 

Pa& strap carry. The pack strap carry is better for longer 
distnces than the one-person litt and when the firefighter 
carrv is not practical. Use this method only lt you do not 
suspect spinal i1iUFY. 

ji 
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r 	Multiple-Rescuer Assists 
'commended assists for two or marc rescuers 
:iude the following. 

Holping the person walk. If the victim is conscious 
and shows no signals of the conditions or iniuries 
listed earlier, iwo rescucrs can safely help the person 
walk. Put one of the \'Ictim'S arms around each 

. 	 rescuer's neck. Hold thehancls.Rescuers place their 
he victim's 

%\ I 
Four-handed seat. viten no 

. 	‚: 	 ipment is available, the 
1 

	

	 four-handed seat is the easiest 
two-rescucr carry. lt is safe 
only if the vicirn is conscious 
and can hold on. Position the 
hands as shown. 

Iw 

. 	 Two-handed seat. Use this method if the victim is 
conscious but not seriously injured. Rescuers place 
arms on each other's shouider and lock arms for 
stability as the vichni gets into position, then move 
arms from shoulders to across the victim's back. 
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Chair carry, 	good 
	

: 

methoc 	 injured 

per: cl Z 	Z c: 	:ough 

narrow, winding spaces. 

1 
t 	

:\ 	
.‚ 

Rescue From a Smoke-Fiiled Room 
A smoke-filled room is an extrerre nczardous envronment. Rushrq 

into a smoke-filled room or other crngerous s - ene to her- someone 

do no good ifyou also become a 	y3jr Safety vH OC threetened, 

wait until trained rescuers arrive. 
Moving an injured or unconscious orson shouoi ne done auck. 

Avoid using any method that might ra 	ctm s ncrEes 

A victim can be moved to safety with ary of the resocer asssrs 

described in this chapter. 

FIRSTAID 	27 



Shirt stretcher. M 
0 tl 	: ses (]::c. 
vit 	for ::npIe, strong 
br:: 	. 	har. 	s. 	rs, or 
th 	 a v.. 

S--out sh.:ts (inside 
out, v.: 	the buttons hut- 
tonec 	:.‚ he p7!s 	fo::i a 
stretc:.  
the b::ms of the shirts to 
form a rnore secure bedding. 

Transporting by Stretcher 
son 	 7 for 

	

:1Ce c: 	l' -. ' ries are 
on 

a stretch er. 
\Ve" 	h!e, use a er or 

rescue 	::e especL7.1'; for 
transpc•::::g inured persons. If 
none iz 	 ....... 	the 
foI1ow: 	imn::..s 
and use 	 h:.n in the 

	

illustratiorls:7 	. he victim on 
the irnprovis.i sr.cher: 
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Blanket stretcher, - 	 : 	- 	 - : 	- 	 - 	 - 

-- 	 -.- 

	

: -..c'-:- 	-: 	- B - 'z: i- 	-- 
- 	o f  .-.- 	 t - ‚- ‚-- 

-..................................
- 	 - as' g tree 

- 	 - 	- 

Board stretcfer- ------------------: -. 	:-- 	
metal pack fares 

sireiche. - .r. 	 tcge'erTowcrk 

- 	 -e.::e: and .e- : rft :e ior ihe 	
we

-
. re 'ames 

:..e sides to share --  weight 	musthave r'jhy 

--- 	 tesami -  

Use s-ee - g bags 

	

- 	
' e 	- - 	 -- 	 each 	 - 

	

- 	 ............................ o aae. 
olner .... ............................. 

: ~ mes  :c' :c r:.-. 	eS_.. 

	

r 	
Kg 
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Minor Wounds 
and Injuries 

you sho .......Jrep: 	 :a:ige 
of : 	;caI emergc 	.'our ::.s:-::: 	.v..1 	be 
p':: D use most often 	ehe t.::T 
woands and inturies. Remember to proteca 	... If with 
noriiacxc.es .nd cae Un E:rsa rec': ::- as ncedad, 
as we as 	.vashing 	r h;as :efore 	. aer treai:ag ::u  
vour patient. 

Bruises 
T 	 ark :at is tvpiC 	af a Ia:se is 	by 
ba 	 :.a san tiu-s, often 	as a res --- . -, of a  
a 	 The skin is not broken. Some bruises are indica- 
tors of more serious i:a::ies i:a:aiding 	:actured bones or hrn- 

c'.as ...  lis type of bruise requires the ateiition 

Most bruises. : ..'::er, can be treated by a person trained 
in frst aid. Tc 	::.'a 	place sc: -.: e ice (a..refeaa'u 	or a 
refreezab!e '.e 	pa 	.a 	..istic hag c: iamp c.c:. 	i.:ce a 
towel or c 	cloth over the bru.sc: area and appiv the ice 
p:c 	for periods of no mcv: 	1.  

b!ad fa'r 	1eakug.:::. 	::. tiSSut3. 	:rziag move- 
ment 	3 	area alsc 	.‚:s bleeding intc 	e bruise. 

.L.. 



Puncture Wounds 

Toste :Z3 

tweezers, soak 

them in rubbing 

alcohol for a tew 

minutes, or hold 

them over a flame 

for a few seconds, 

or place them in 

boi$ing water for a 

few minutes; cool 

before using. 

Puncture 	:sn be ca: •:H: pins, splinters, nails, or 
fishhooks. 	•:s:: .::o dangercis 	.use the nature of a pmc- 
ture 'vsjnd v, 	hard to clean as•: sasiiv infected. Ts ::eat 
a p 	:::::: 	.c.:: 	flush out dirt or par::clss that lT 2 

have oce. 	: 	 . ije the wou 	.vhet'. :::urv 	22.... 
bv holdirz 	:iured area unde:  wa:e 
abaut five minutes. U.s 	2..:ze:: 	.:eeze: :: 	: dl ot:.2 - ±:: s. 

::sss. 	orc::e. 	s.. 
is 	sL1es, da 	.s 	:e.:;.. 	... 	.......n. siv 	......... s. 
ssslize the ohject with roiied or :.1s: :ile  gauze 
appiv a s -  -- .. e bandage, secure the obs: ;: place, and -et the 
victini to a üocto. 

Fishhook in the Skin 
A 	3k emhe...cd in the  :utdoor 

tvo tLt2gs: Da ne', 	::s: c 	: :shhoof.':::n 
x from an eve or an ear:::r .a::I :::c: trv :s :ss:sve 

an 	ere: 	.... ...............:i.sg 	it 	:• :: 	 ............... 2 	::. ..... t 
die fis:::g iine a 	2. : 	....2le, 12: :.:: 	..............:.c 	:. 
from ...... 	flesh. lt :hs: 	s:. 	sssib.s. 	22.: :::.: 	.22 	:c 	:se 
job vourself. First. 	.: 	 . 	:s:: hands . . 	::s2 5: . .... arm 	vater 
a......sc s: 	alcohoi-haseci Ls:: .1 sar..zs:. c57 : :::s:sx di:cs- 
a 	g:::es and protectivc eyewes: :sa:s.; xith 3od. 

Step 1 —Wrap a 3-foot length of fishing line around the bend 
0: ::e hook, 	iown. and secureiv wra 	:se ends around yaur 
index or rniddle finger. 
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Step 2—Keep the affected body part fiat and stable, then gently 
push down on the shank to free the barb frorn the iniured 
tissue. The shank should be parallel to the injured tissue. 

Step 3—Keep hvstanders weil awav from the area. Give the 
linc a quick. shap jerk, and be careful to avoid getting snagged 
by rhe outcoming hook. 

Step 4—Wash and bandage the injury, and keep the wound 
cie ii. Appiy triple antihiotic ointment if there are no known 
ai1egies or sensitivities to tbe medication. See a doctor as soon 
as possible, because the risk of infection is high with this type 
of injury. 

If the hock has lodged so that the harb is visible above the skin, 
try this method: 

1.Cut off the barbed end with wire cutters or diagonal pliers. 

2.Back the shank of the hook out through the entry wound. 

Because the risk of infection is high with any type of puncture wound, 
be sure to see a doctor as soon as possible. 
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Cuts and Scrapes (Abrasions) 
Cuts may be caused by knives, razors, or broken glass. An 
abrasion is a wound tliat occurs as a result of the outer layers 
of the skin being rubi.ed or scraped off. Abrasions mav hapen 
when the skin is scraped against a hard suriace, for exainpic, 
when a bic -clist falls onto the pavement. The vound may not 
bleed verv nuch. The greatest danger lies in contamination and 
possibic iutction of the wound. 

To proteet yourself from cuts anct scrapes, dress appropri-
ately for the activity—for instance, jeans, boots, gloves, long-
sleeved shirt. A few simple preciutios can help you avoid the 
pain of the treatment and healii g proccss. 

Treat a minor cm or scrape by flushing the area with clean 
water for at least five minutes, or until all foreign matter 
appears to be washed awav. You inay need to scrub the area 
gently. Apply triple antibiotic ointinent if the person has no 
known allergies or sensitivities to the medication, and then 
cover with a dry, sterile dressing and bandage or with an 
adhesive bandage. 
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To dress and ban- 
dage a wound, use 
a dressing large 

I 

enough to 
an inch or more 
beyond the edge of 
the wound. Hold the 
dressing over the 
wound and lower it 
directy into place. II 
the dressng shps 
onto the surround- 
ng skin before it 
has been anchored, 
discard it and use a 
fresh dressing. 

Dressings and Bandages 
After eleaning a wound in which the skin has been broken, protect it with 

a dressing. A dressing is a proteetive covering placed over a wound that 

helps to control bleeding and absorb blood and wound secretions. Sterile 

dressingsare free from germs and should be used to dress wounds 

whenever possible. If a sterile dressie is not available, use the cleanest 

cloth you have. 
A bandage is a strip of material ued to hold a dressing or splint in 

place. lt helps immobilize, support, ard protect the injury. Common ban-

dages include rolls of gauze, elastic bndages, and triangular bandages. 
Combination dressing-bandages include adhesive strips with attached 

gauze pads. 
Secure the dressing with a bandae or tape. Watch for swelling, color 

changes, or coldness of the fingertipsIor toes. If any of these symptoms 

appear, it is a signal that circulation isjbeing compromised. Loosen 

bandages if the victim complains of tiigling or numbness. 

When using a bandage to secure b dressing, be sure not to wrap it 

too tightly. Be sure the person's finge,ips or toes are accessible when a 

spint or bandage is applied to the arn or leg so you can check for circula-

tion beyond the injury. 
When the weather is cold, keep tle victim's hands and feet covered 

with mittens or socks. Remove mitten4 or socks frequently to check that 

circulation is not being restricted. 
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Blisters on the Hand and Foot 
Blisters re ocket s of fluid thai fot n when the skin is iniured 
by friction. Feot h]isters are conimon in)uries among backpack-
cr5, whereas blisters on the bands might be more common 
arnong canoeists. To help prevent foot blisters, wear shoes or 
boots that fit. change socks if thev becorne sweaty or wet, and 
pay attention to 1ow your feet fee]. To help prevent blisters on 
the hands, wear gloves for protection and pay attention to how 

u'ds feel. 

Blisters are best 

left unbroken. 

If a blister does 

break, treat the 

broken blister as 

you would a minor 

cut or abrasion. 

Diabetics who 

develop blisters 

should see 

a doctor. 

A ttot sp. j-- ,L.he 	 area as a blister starts to form—is a 
signal to stop' icly. ib treat a bot spot er blister, co'er 
tite ninkish, tender area with a piece of moleskin or molebarn 
slightly larger than the hot spot. Use several layers if necessary. 
There are a ccup!c of he!pful new produets on the market—
Second Sktn and H]ist-O -Ran- --(hat may be worth trynig. 
Follow the rnanufacturers instructions. Change bandages ever 
day tu help keep wounds clean and avoid infection. 

If you must continue your a.ctivity even though you think a 
sinall blister will burst, you ritight want to drain the fluid. First, 
was]t the skin with soap and vater, then sterilize a pin in the 
flanke of a rn3tch. Prick the blister near its lover edge and press 
out the fluid. <cep the wound clean with a sterile batulage or 
gel pad and moleskin. 
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2rotection Frorn 
31oodborne Pdthogens 

Insomesuaons, 

such asa 

e-reatening 

onetmightnot 

bepossibeor 

practicaFtospend 

- - 
15or20seconds  

washingyour 

hands. De die 

best youcan, 

- anduseyour 
- 	 ...s goodpidgment. 
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Muscle, Joint, and 
Bone Injuries 

and bones are all 	edn heip:ng 1e 
\\\\\ 	Fa:iv sWe cosocs, and even fai:e ad 

an zcmr:c'mse r nure these hodv rar: 

Muscle Cramps 
A musce cramr' ccrs wien a rnuc ::rmuracis cn 
and does re1 ea:lv reax Thev zend : aren nos: vhen 

. ...:s:!es have not :rn sre:che well Musc e craros 	 - 	 - 

	

:n h.: - :eamer. a- ::!e: 	o-  
most Osten affect 	c ciii;- , chc -ide. '1-phate. 	tas:a scdiurn in Ine 
the e& bun 	bodyrnav 	 muce cram :g Vid evere rampg. 

e m.scie na.  
tFevaso ca 	 a persa expenenng m2s:e cran - ps z 	s, . Oben 
occur the 

	

	a cramp -- ll:disappear on hs Own in a few nmn:€. A help 
-erv. 

 
gen! ma 	:.:: :nade and lig, 	L :te rsces ofthe 	weaer va:ni and e Person has been  

:e t'eron rehvdra:ee ;vith .vaer en idea, a syns &um 

and harcs. 	 . 	 - 
;vll hej (he bed-; and res rehs pro

- e: eect;ev:e haian 

Deerease the likelihood of muscle cramps by staying 
in good physical shape, stretching before exercising 
warrning down, and drinking plenty of fluids before, 
during, and after you work out. 
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Sprains and Strains 
A sprairi o::t:2ati cc: ankk, -.':-:::. or other oi --1 s bent far 
enonoh to c:e. cc:0: :ha liga::c::s. :he tough ba::Os that hold 
ioi:::s togetha:. T.vs::1g  an ankle v;hOe running is one way a 
Person cou. s:..: sprain. A sc: occurs cha :scles 
are c'cc 	0 :.tng ters in ui ie musce 0c.. Oower 
hacO :c2: 	cOrt: :hc 	ci muscles st::a: 	cveruse or 
by 	oads that are tot 

sprctcs and s:rc :: carse onlv mild disc i:i fort, but 
more sa-raus spcatns a:n 	night be tempora: 0 disabling. 
A spra0:s:l ioint will b::c --- --1 painful when cc: :nd 

.Os:c,•c:ation. Strainec bahr cc :ns, 
anO. 	c: c. :c:cc. 	::in kurt if act.'. 	ca 	nes. 

--- --- - --c• : ::cc - .:: also mcc::; :clude a :'cre 
fracture. Use the following procedure to treat sprains and strains 
an,:. :cc:e:: urthe: hiur. Ha: e :bc- :ictim ta:-cc a::: ::cb.'ht off 
of :e :cce0 bin: ac:d instruc; ha 2erson not :c :se :hc joint. 
Do not trv to move or stra h:ccan inbured limb. Cover anv 
open wounds witit steril: acs:ng. b.cply ice pacrs or cold 
compmnsras to the aifected ior no marc than '0rutes at 
a time. i3c- sure to place a cc::ier such as a thin tc.n.a - , e - - '-..n 
the ice pack and bare skin. Seek medical treatment ii the pain 
is persistent or severe. 

L 

Use RICE or bone,join:. and müsch 
njuries. mOKer m disocated oones 

should also da splinted. 

R Rest. Stop osng tha- njurec par,' or 
rHnmize its usa. 

= Ice Appy raki as soon as posskbe 
for 20 m::utes and condnue for dccc to 

three hours. 
C = Compression Apply an erasdc 
bancage dc recluee sc.eWng. 
E = Elevation. f oossbki. Keap Inc 

njured hart aboce i1  i evei of the heart 
to recuce scvehrng an  pain. 
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Sprains While Hiking 
lt someone suffers an ankle sprain during a hike ard 

your group must keep walking, do not remove the 

hiking boot from the injured foot.The boot will help 
support the ankle. If you do take the boot oft, the 

injury may swell so much lt will not be possible to 

get the boot back on. Reinforce the ankle by wrapping 

it, boot and all, with a bandage, neckerchief, or some 

other strip of cloth. 

As soon as you have reached your destination, 
have the person take oft the boot. Treat with cold packs 

and seek medical care. 
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)OINT,N.:. 

A fall, a violent blow, a collision—all these can cause a fracture, 
er broken bone. When you suspect a fracture, do not move the 
person. Check for DOTS: Look for an abnormal shape or posi-
tion of a bone (deformity), and an open wound, tenderness, 
sweiling, or a bluish color at the injured site. 

Ask the victim these questions: 

• Did you hear or feel a bone snap? 

• Do you feel pain when you press on the skin over the 
suspected fracture? 

• Are you unable to move the injured limb? 

If the victim answers "yes" to these questions, the person 
likely has a fracture. 

Before administering first aid, you ould try to obtain 

the victim's consent. If the victim is inconscious, disori-

ented, or otherwise appears unabletto knowingly grant 

consent, you cari assume lt is all riht to proceed. 

1 

-:: : 
------- 	 - 

---------------- -- 

(simple) fracture 

Closed (Simple) Fracture. A closed fracture (also known as a 
simple fracture) is a broken bone that does not cut through the 
skin. For a closed fracture, do the following. 

• Call 911 or your local emergency-response number. 

• Treat hurry cases—no signs of life (movement and breathing) 
in adults; in children and infants, no signs of life and no pulse. 

• Protect the spinal column by supporting the victim's head 
and neck in the position found. 

• Treat for shock (but avoid raising a leg that might be broken). 

See "Life-

Threatening 

Emergencies" for 

procedures to follow 

in hurry cases. 
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Open (compound) fracture 

Do not try to 

to be sticking out 
Open Fracture. An open fracture (also known as a compound 

from the Wound. fracture) involves an open wound that could occur from either 
the bone breaking the skin or an object going into the skin to 

______ break the bone. Take the following actions for an open fracture. 

• Call 911 or your local emergency-response number. 

• Treat hurry cases—no signs of life (movernent and breathing) 
in aduits; in children and infants, no signs of life and no pulse. 

• Protect the spinal column by supporting the victim's head 
and neck in the position found. 

• Control bleeding by placing a sterile ganze around ehe 
wound as you would for an embedded object. Do not use 
direct pressure, as that could move the bone. 

• Do not try Co clean the wound. 

• Treat for shock (but avoid raising a leg that might be broken). 

Whether you are treating a closed or an open fracture, 
allow the person to lie where you found hirn or her, unless the 

_______ site poses an immediate hazard to the victim or rescuers. Make 
the person comfortable by tucking blankets, sleeping bags, or 

The saying "splint ciothing under and over the body. 

it where it lies" SPLINTS 
is usually lt ehe victim muse be moved, splinting a broken bone can heip 

g ood advice relieve pain and reduce the chances of additional inlury.  A 
splint is any material, soft or rigid, that can be bound to a frac- 
tured limb. Use splinting only if necessary, to stabilize the 
injured area and prevent it frorn moving and causing further 
injury and pain. Make the splint bog enough to irnmobilize the 
joints above, below, and on either side of a fracture, as needed. 

Make splints from whatever is handy—boards, branches, 
blankets, hiking sticks, ski poles, shovel handles, or tent-pole 
sections. Folded newspapers, magazines, or pieces of cardboard 
or a sleeping pad will work, too. Take enough time to design 
an effective splint and secure II with good knots to provide 
enough support. 
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Padding aliows a splint to fit better and can make the vic 
tim more comfortable. Cushion a splint with clothing, blankets, 
pillows, crumpled paper, or other saft material. Hold ehe splints 
and padding in place with neckerchiefs, handkerchiefs. roller 
L.dages. or other wide strips of 

HOWTO SPLINT AN INJLJRED LB 
Sphne all fractures and suspectec ac-
tures in ehe same position as you mund 
them. Do not trw ca straighten or reposi-
tion ehe inlured area. 

Step 1 —Keep the area above and below 
e njury still and stable. 

Step 2—Check for circulation (feeling, 
color). 

Step 3—Extend splints beyond ehe joint 
ahove and the joint below ehe suspected 
niurv. Minirnize movement while apply-
ng splints by providing support above 
'md helow the fracture. 

Step 4—Secure splints wieh bandages, 
neckerchiefs, or other wide strips of 
doth. Tie at least one place above the 
fflured area and one below. Do not cia 
.I)andages directly over the injurv itseif o 
over a joint. 

Step 5—After the sphnt is in place, 
re±eck für circulation (feeling, warr' 
colcj to make sure you haven't cm 
c 	ircul :c: - 

Li 
mproviseds. 	ekr:er arm, using a 

magazine and paddi ng 



Soft splint on the lower leg. When apftnig - soCt'iint on 
ee epove the iniured iertn 	he . 'L v:i 

pr 	- 	ar: ::: control swei]ing. 

immer

'11  

AJ 
Step 1— 	' - re the injud 	a, - 	and beiow, vith 
one hand under ehe ankle and the other hand keeping 
the foot upright.  
Step 2— \Vtihui ren:v ng dc shoe, carefuvcheck-  for circu-
lation 	‚varrnh_' 

Step 	 everal triapp 1 2,  : '- 	 own, ander 
eh 

- 

tt- 

0 	 0 

Step 4—Centiv wrap something saft (small hianket or tawel) 
around the iniured area, as shown. 
Step 5—Tie the triangular bandages in place securdv with knots. 

Step 6—Recheck the area for circulation (feeling, warnith, 
color) .No circulation is an indication that ehe bandage is eoo 
tight and should be loosened. 
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Lo: r-leg fracture. Uze splints that are long enough to reach 
frc:; the mid 	of he high Co past ehe heeL Place one spiint 
oD c]ch side of 	ied lirnh and bind them togeeher. 

Upper4eg fracture. App:: :vo padd splints, one ourside the 
isg exeending fr' - m heel Co armpit, ehe other inside tue leg frorn 

ie heel Co ehe rotch. Bind the splints together. 

The muscles of the upper leg are stong enough to pull 
the ends of a broken thigh bone intp the ftesh, some-
times causing serious internat bleeing that may pose 

o threat to the victim's life. For this reason, in addition 
to the first aid described here for a thigh bone (femur) 

fracture, treat this injury as a hurry base. Catt for medi-
cat heip immediatety. Keep the vicilni still and quiet. 

Controt any bleedirig, and treat for hock. 



0 	 0 

SUNGS 
he!n r'pport an inlurnd hand, arm, collarbone, 

Step 1 —Support the injured 11mb above and below 
ie iniured area. 

Step 2— 	the iniured area for circulation 
color) 

@ 

- 
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Step 3—Position a triangular sling (such as a folded Scout 
neckerchief or a large triangular bandage) across the chest as 
shown. If one is available, place a clean gauze bandage over 
the side of the neck for comfort, at the area where the sung 
will be knotted. 

Step 4—Bring the upper free end of the sung behind the neck 
and the lower free corner upward (as shown) and tie the ends 
together with a square knot, forming the sung. 

Step 5—To keep the injured area more stable, bind the sung to 
the chest using a second triangular bandage. Roll the bandage 
up as shown. Comfortably but not too loosely position the 
bandage above the injured area, over the sung and across 
the victim's front. 

Step 6—Bring one end of the rolledup bandage under the 
victim's uninjured arm and the other side around the back (6a). 
Tie the ends together with a square knot and put a clean 
ganze pad under the knot for comfort (6b). 

Step 7—Recheck the injured area for fec ing. warmth, 
and color. 

Cravat Bandage 
To make a cravat bandage from a Scout 
neckerchef Dr triangular bandage: 

1. Falb the pont up to the long edge. 

2. Finish hy foding the bottorn edge 
several tirnes tovvard the top edge. 

3. Tie all bandages in place with 
square knots. 

Lipper.arm fracture. Tie a sphnt to the out-
side of the upperarm. Place the arm in a 
sUng with the hand raised about 3 inches 
above level, then use a cravat bandage to 
hold the upper arm against the side of the 
chest. The body will act as a spllnt to 
immobilize the elbow and shoulder. 
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Collarbone or shoulder fracture. Place the 
forearm in a sung with the hand raised 
higher than the elbow, then tie ehe upper 
arm against ehe side of ehe body wieh a 
wide cravat bandage. Na further splinting 
is necessary. 

Lower-arm fracture. Splint to hold the 
hand and forearm motionless. Placing 
the splinted arm in a sling with the 
hand slightly raised will also immobi-
lize ehe elbow joint. 

The backbone (spinal column) is made up of small bones 
callecl vertebrae that surround and protect the spinal cord. If a 
vertebra is broken or dislocated, the spinal cord may be injured. 
Fractures of the head, neck, and back are extremely dangerous, 
because movement might further damage the spinal cord and 
cause permanent paralysis or even cleath. 

Whenever someone has fallen, been involved in an auto-
mobile accident, or suffered a blow to the head, assume there 
is an injury to the head, neck, or back. Such injuries are often 
not easy to detect. The victim may or may not be suffering 
from pain, paralysis, cuts and bruises, or swelling. The injured 
area may be deformed or abnormally shaped, or there may be 
no symptoms at all. Someone with a heacl injury might be dis-
oriented, irritable, confused, or combative—symptoms that can 
be present right away or might develop over time. Always pro-
ceed with great caution when you are aiding a person whom 
you suspect has head, neck, or back injuries. 
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nen von susoect an mu 	o ne neu, 	: ee 	Life 
ilow these steps. - reatenrng 

Sten 1 —Stabilize the head and neck of the victim until lt can be 
- 	 - 	 - nrted wheter nie spinal cournrt has neon trnurei. .- nrsr- nmergencst 

alder or a bvstander can hold the victims head and neck steadv. more informauor- 
11 he person is wearing a heuer, dc not remove lt uniess it is about uroent - 

necessarv to access the nerson s arrwav. 
- treatment For rovice urgent treatment n nect Step 2—P- 

Step 3—Do not move the person or let hirn 	rer move 
Treatene 	hv an immediate danger such as 	potentiai an accident 
avalanche. or hi-ghwav rrai - c. - vctm. see 
Step 4—li -,he virtint 	having:rouble breathing. gentiv adinsr 

rst A 	SLpp es e oMuen 	e 	e 	neck 	enongh 	a1r 
:pen airwav. Dc not nur a dflow rinder hie head and SkiUs. 

Step 5—Trear hit shock brir dc not umnecessarllv di 
icims 	osition. 

Vhenever von suspecr head, rieck. or hack ininries an d hie 
must be rnoved ho onen an alinvav, hit exarnple. or ro 

et hie person OUi ci „he rath of danger, ark orher Scours or 
:-:nders to heit so ihM hie victirns bodv can he mmcd cm 

a',once wirhorir causing ariv twists cm turns. 
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Cold- and Heat-Related 
Conditions and Injures 
The huin:i odv vorks 	 a COnSanI temperatureol 
9S1 T:O:I 	 Cd tO cojd environmenta 
cond: 	 lodv h€:: 	terthan ran be generat 

se danger. The n sort hodv tennjerature ntav 
wo iow to crt ute. uikewise. a :oen tvhose bodv 

hat overheated and rannot rool hseli suiTrientiv niav die ii fast 
emergencv medica! rare rannor be found. These temnerarure 

.:eoutre tast. ttresavtng nrst aiO. 

1-lypothermTa 
when a nersons oodv is insing more reat 
lt is a danger for anvone tvho is not 

dresst: inne 	nouh, alrhough exosure to rold is seldom 
the 	 iiehvdradon is a rorumün contriburing facior ro 
hvpotherniia. Wind, ram, hungen and exhaustion ran funher 
compound inc danger. Temperarures dc not nce'd to he beiot 
ireezing, eirher. . biker caught out itt a cccl. tindv ram 
hcnver tvi:hout oroper rad: gear ran be at rreat rk.As:vini 

 
- 

rtooiaincl 	va:eroranadd: 
risk Ar hvpotl::r 



1rst Aid for Hypothermia 
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Far from the warmth of the body 's core, toes and 

fingers are especially vuJnerable, as are the nose, 
ears, arid cheeks. 
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Dehydration increases the danger of frostbite, so cotd-

weather trav&ers must be just as diIgerit about drink-

ng fluds as they are when the weather is hot. 

First Aid for Frostbite 
II von suspece that frostbite exencis below skin level, remove 
wet ciothing and vrap the iniured area in a dnr blank-et. Get 
the victim under the care of a phvsician as so as possible. Do 
not massage the area or mb lt with snow. Rewarrn the area 
only ifthere is ne chance of refreezing. Ee :e affected 
area Co warm (100 Co 105 degrees) water unth n:rmal color 
retums and lt feels wann, and bandage the area loosely 
(placing dry. sterile ganze between fingers and toes). 

To treat frostnip, move ehe victim into a tent or building, 
ehen warm the iniured area. lt an ear or cheek is frozen, 
remove a glove and warm ehe injurv wieh the pairn of your 
hand. Slip a frostnipped bind  lindpr your ciothing and tuch 
lt beneath an armpit. Tret 	ped toes bv putting the 
victir: s n:e feet againse ehe :Tm  skin of your beliv. 

Lehydraton 
The hunr bodv is 70 percent water, which is essential Co 
maintain m.:: hodv temperature. Vital organs like the brain and 	TIte importance of 

ehe kidne. 	viii not function weil without enough drinking plenty of 
vater. We lose water mostiv bv breathing. 

sweating, digestion, and urination. When cannot be 

e lose more \ 	ter 	e in, overemphaszed 
e beome dehdrat 	a 	of 

Donotwaauntd mild dehvdration incI:e ::ge, increa5 
ehirst, dr 	lips, and di. 	ow  yen feel thirsty- 
urine. Si'nais of moderate to thirstisan 
severe dehvdralion ireclude severe 
thirse, drv mouth with linie saliva, indication you are 
dry skin, weakness.dizziness. 	 j ‚ becoming 
contusion, nausea, tarnung, 
muscie cramps. loss of appetite, drated, 
decreased sweating (even wieh 	 r 
exertion), decreased urine 
produceion, and less frequent 
and dark brown urine. 



First Aid for Dehydration 
To treat mild dehvdration, drink plentv of vater or a Sports 
drink to replace fluids and minerals. Drink one to ewo quarts 
(or liters) of hquids over ewo to four hours. See a phvsician for 
moderate or severe dehvdration. Severe dehvdraeion requires 
ernergencv rare; ehe victim will need intravenous fluids. Rest 
tor 24 hours and continue drinking fluids. Avoid tiring phvsical 
activitv. Although most people hegin to feel heiter withn a few 
hours, it takes about 36 hours es completelv reseore ehe fluids 
lost in dehvdration. 

Dehydration can 	Heat Exhaustion 
play a significant 	Heat exhaustion ran be broughe on hv a cornbination 0f 

tale in a number 0f dehvdration and a warm environment. Heat exhaustion is not 
uncommon dunng outdoor activmes conducted in hot weathern, 

serisus conditions, especiaily lt participants are not fullv acclimated to the 

including heat conditions. Signals of heat exhaustion include severe lack of 
energv, general weakness, headache, nausea, faintness. and 

exhaustion, heat- sweating; cool, pale, moist skin; and a rapid pulse. 

stroke, hypothermia, 
First Aicf for Heat Exhaustion 

and frostbite. Get ehe person in the shade (or an air-conditioned vehirle or 
Dehydration ran buildingl. Encourage hirn or her Co drink fluids, such as cool 

vater or a sports drink. Applv cool, wet towels or cloths to ehe 
happen in hat- skin, wee ehe person's clothing with cool watet, and fan the 
andcold-weather person to help ehe cooling process. Raising ehe legs mav heip 

cc 	ans, 
prevent a feeling of faintness when the persot: s:.inds. L'suaily 
after ewo or three hours of rest and fluids, the 	I•.:eirn will feel 
better hut shouid rest tor the remainder of ehe 	v and be extra 
carefu about staving hvdrated. 



COLD-\ D 1 	 F) 	: .: 	'S AND INJURUS  

Heatstroke—much more serious than heat exhaustion—can lead 
to death if not treatecl immediately. Left untreated, heat exhaus-
tion can develop into heatstroke. In heatstroke, the body's 
cooling system begins to fail and the person's core temperature 
rises to life-threatening levels (above 105 degrees). One type of 
heatstroke develops in young, healthy people from dehydration 
and overexertion in hot weather, especially in high humidity. 
Signals of exercisere1ated heatstroke can inciude any signals 
of heat exhaustion as weil as hot, sweaty, red skin; confusion 
or disorientation; a rapid pulse; shallow breathing; vomiting; 
and seizures. 

The other type of heatstroke usually happens in elderly 
people when the weather is vely hot, especially with high 
humidity. The signals are similar to exercise-reiated heatstroke 
except that the skin is hot and dry because there is no s\veating. 

First Aid for Heatstroke 
Heatstroke is a iife-threatening condition. Call for med ica 
assistance immediatety. WhiIe waiting for medical per-
sonn& to arrive, work to lower the victim's temperature. 
Move the person to an air-conditioned or shady area. 
Loosen tight ciothing and further cool the victim by 
fanning and applying wet towels. If possible, immerse 
or spray the person with cold water. If you have ice 
packs, wrap them in a thin barrier (such as a thin tow&) 
and place them under the armpits and against the neck 
and groin. If the person is abe to drink, give small 
amounts of cool water. 



A spark from a campfire, boiling water spilled frorn a pot, a 
faulty wire, a mishap with chemicals in a science dass, the rays 
of the sun on bare skin—the causes of burns are many. Burns 
are generaily characterized by degree, or the severity of the skin 
and tissue damage. 

Superfica (First-Degree) Burns 

Sunburn is 	Mild hurns, such as you might get from touching a baking dish 
that has just come out of an oven, will cause a painful reddening 

Lhe most 	 of the skin. Such bums are classified as superficial, or first-degree 
common type CJI 	burns—they affect oniy the outer layer of skin, or epidermis. 

Treat them by holding the burn under cold water or applying 
siperficiaI burn. cool, wet compresses until the pain eases. Superficial burns do 

not usually require further medical treatment unless they cover 
more than 20 to 25 percent of the body. 

1! 	r 

Remember to check the scerie before you proceed. 
Always get a victim away from the source of a burn 
before proceedi ng with treatment. 



Superficial 	 Partial thickness 
	

Full thickness 

Whe the general public continues to he more familiar with the terms 

"first degree," second degree," and "third degree' to classify burns, med-

ical professionals identify burns hy their 'thickness« For instance, minor 

(first-degree) burns are called superficial. Those that cause blistering of 

the skin (second-degree) are called partiahthickness hurns.The most serh 

ous burns (thirddegree) are called full-thickness burns. 

A partial-thickness (second-degree) burn affects the epidermis 
and part of the layer of skin below it, the dermis. Partial-
thickness burns are more serious than superficial burns and 
typically include a reddening and blistering of the skin. Being 
scalded by boiling water is an example of an accident that 
could result in partial-thickness burns. To treat such burns, 
first remove the person from the source of the burn. Cool the 
burned area with cold, running water until the pain is relieved. 
Let the burn dry, then protect it with a loosely applied, sterile 
gauze pad and bandage. 

Get immediate medical treatment for the victim if 
the burns 

• Cause trouble breathing 

• Cover more than one body part or a large surface 

• Have caused possible burns to the airway (such as 

burns to the mouth and nose) 

• Affect the eyes, head, neck, hands, feet, or genitalia 

• Are full thickness and the victim is younger than 

age 5 or older than age 60 

• Are the result of chemicals, expiosions, or electricity 

Do not applyice 

or ice water to 

any burn. Doing so 

may cause the 

bodyto lose 

heat rapidly and 

further damage 

body tissues. 
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Never break 

burn blisters. 

Doing so will 

create an open 

wound that may 

become infected. 

[Jo not apply 

butter, creams, 

ointments, or 

sprays—they are 

difficultto remove 

and may slow the 

healing procoss. 

1 

0 

Treot thermal bums like this scalded forearm by running 
the affected area under cool running water, or by apply-
ing cool, wet compresses. Cover the area loosely with a 
sterile gauzepad and bandage. 

Full-t/iickness (third-degree) burns are very serious and poten-
tially life threatening. They destroy the epidermis and the der-
mis. A victim who has been exposed to open flames, electricity, 
or chemicals may sustain full-thickness burns. The skin may be 
burned away and the flesh charred. If nerves are damaged, the 
victim may feel no pain. Such burns constitute a medical emer-
gency. Do not try to remove any ciothing, as it may be sticking 
to the victim's flesh. Cool the burn by applying cold, moist 
cloths. After coohng the burn, cover the burned area with dry, 
sterile dressings, treat for shock, and seek immediate medical 
attention. Do not use any kind of ointment on a severe burn. 
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Uli ChemicaBums 
Chemical burns can be caused by exposure 
of the skin or eyes to substances that are 
strong acids or strong bases such as model 
glue, drain cleaners, toilet-bowl cleaners, 
metal cleaners, and battery acid. 

Here are steps for treating a chemical burn. 

Step 1 —Using gloves or a piece of cloth, brush off pow- 
dered chemicals from the victim's skin. Remove any of the 
victim's ciothing with chemicals on lt. Do not contaminate 

in the yourself 	process. iJ 
Step 2—Irnmediately flood the affected area with cool, clean 
water. Continue flushing the wound for at least 20 minutes to 
remove traces of the chemical. 

Step 3—If the chemical got into the eyes, 
flush the eyes with clean water. lt may be 
easier to have the victim lie down while 
flushing the eyes with water. Act as quickiy 
as possible. Continue flushing for at least 
15 minutes, or until emergency medical 
professionals arrive. 

Step 4—Cover the burus loosely with sterile 
dressings or ganze. 

Step 5—Get medical heip by calling 911 or 
your local emergencyresponse number 
immediately. lt you know the name of the 
product or substance that caused the burn, 
be sure to inform emergency workers. 

/ 

4) 

The darnage from a chemical burn can take hours- 
even days—to fully develop. For this reason, lt is mi- - 
tially diffcult to evaluate the extent of the hurn.The 
most important first aid for a chernical burn is to dilute 
the exposure by contmnuously flushing the area with 
water tor at least 15 to 20 minutes, or until emergency 
medical help arrives. Remember also that inhaling 
chemicals can damage your airway and lungs, too. 
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BURNS 

Burns From Dry Chemicals 
As tong as the dry chemical is on the skin, lt will con-

tinue to burn. So, lt's important to quickly brush off as 

much of the chemical as possible using a gloved hand. 

Then flush the area with tap water, taking care not to 

recontaminate the victim or to contaminate yourself. 

Danger 
High voftage 

Electrical Burns 
If electricity travels through a part of your body, you can get an 
electrical born. Besides a burn, too much electricity can even 

Never touch 	stop the heart from beating correctly or damage other internal 
a person who 	organs. Superficial and partialthickness burns from electricity 

look like burns from too much heat; the skin may look charred. 
is in contact with 	Full-thickness electrical burns may not leave charred skin. 
o live electricol 	Instead, the skin can look leathery and white and be hard to 

power source. 	
the touch. Call 911 or the local emergency-response number if 
sorneone has an electrical burn. 

If you encounter a victim of an electrical burn, shut off the 
power at its source, and call an ambulance imrnediately. Check 
the scene for safety, then take the following steps: 

Step 1 - Begin CPR and get the automated external defibrillator 
(lt available) if the victim is not breathing or moving. (See 
"Life-Threatening Emergencies.") 

Step 2—Cover burns with sterile ganze pads. Cool eiectrical 
burns as for thermal burns. 

Step 3—Treat für shock. 
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Sunburn 
Sunburn is a common injury among people who enjoy being outdoors. 

Most sunburns are flrst-degree burns, but prolonged exposure to the 

sun can cause blistering—a second-degree horn. Repeated sunburns 

over a ong period of time cnn cause skin ciamage and increase the risk 

of skin cancer. People with lighter skin are most at risk, although others 

are not immune. 

Treat painful sunburn as for nov heat burn or with cool, damp or wet 

c!oths; change the cloths frequently. Prevent further injury hy getting the 

person under shade. lt no shade is avaflahle or you are out on a hiking or 

hoating trip, have the person wear a brimmed hat, pants, and a long-

sleeved shirt tor protection from the sun. 

lt is best to prevent sunburn. Whenever you are outdoors, use plenty of 
sunscreen with a sun protection factor (SPF) rating of at least 15. Apply 
sunscreen liberaily about a half-hour before sunlight exposure and 
reapply every two hours, especially if you are sweating or have been in 
watet. A broad-brimmed hat, long-sleeved shirt, and long pants provide 
even more protection. 

Remember this: lt's easy to forget the sunsereen in wintry conditions. 
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As a first-aider, you will encounter many relatively minor cases. 
Nevertheless, aiways take all injuries, ilinesses, or conditions 
seriously. They can be signals of a more serious health threat. 
Abdominal pain, for example, could be among the first signals 
of appendicitis. A fainting spell could occur as a result of a 
heart attack, stroke, er internal bleeding. 

Many people have heath conditions such as diabetes or 
epilepsy. Signals of these conditions can flare up unexpectedly 
and may require first aid. Whenever you prepare for a group 
outing such as a camping or canoeing trip, find out if any 
participants have such conditions and have them inform 
group leaders of their health histories, treatment regimens, 
medications, and the locations of those medications. 

• Any important medical 
Information shouki be 
included on a medica! 
ID bracelet. 

Sometimes fainting 	Fainting 
is a signal of Fainting is a brief loss of consciousness. lt usualiy occurs 

because there is temporary loss of blood flow to the brain, lt 
a more serious can be caused by getting up too quickly or standing too long, 
condition such as by overheating or dehydration, by emotional stress such as 

an irregular heart- fright or bad news, or by severe pain.  
Fainting can occur suddenly, er there might hrst be signals 

beet, heart valve such as dizziness, nausea, paleness, sweating, numbness and 

problems or tingling of the hands or feet, vision blackout or whiteout, and 
coldness of the skin. The victim might fall to the ground. If 

internal bleedmg. a person begins to feel faint, have hirn or her sit down with 
the head between the knees er lie down and raise the legs 
about 12 inches. 
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Someone who has fainted should be encouraged Co stay 
lying down until he or she awakens and feels better. Raise the 
feet and legs about 12 inches. Make sure ehe person's breathing 
passage (airway) stays open. If the victim begins to vomit while 
Iying down, turn the person onto one side and keep ehe airway 
clear. Support the head wiCh a pillow or let the victim rest it on 
one arm. Loosen clothing arouncl the neck. Wipe ehe victim's 
forehead with a cool, wet cloth. If the person is alert enough 
and might be dehydrated, give fluids Co drink. If the person 
does not awaken within two minutes, or fully recover with a 
few minutes, get medical help. 

Hyperventilation 
Hyperventilation happens when you are breathing 

faster and deeper than your body needs. Involuntary 
(or unintentional) hyperventilation may be caused by 

severe pain, infection, severe beeding, heart attack, 

cold water immersion, diabetic coma, poisoning, or 
conditions such as anxiety attacks.The victim 
can feel dizzy or faint, and have numbness, tingling, 

and/or cramping in the fingers and toes. Involuntary 

hyperventilation usualty requires immediate medical 

attention. Voluntary (or deliberate) hyperventilation is 
unhealthy and can be dangerous, especiaHy if it is foI 

Iowed by breath holding. A person who does this 
can pass out or faint from lack of oxygen before he 

feels the need to breathe. If this occurs while a person 

is underwater, the resut can be drowning. Be alert to 
abnormal breathing patterns in individuas. 
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wanzonom Loss of Consciousness 
Taking too A loss of consciousness for more than two minutes is a serious 

medical condition. An unconscious person might have been hit 
many drugs or in ehe head or had a heart attack or stroke. Diabetics can lose 
drinking too consciousness from either very high or very bw hlood sugar. 

Look for an emergency medical ID bracelet or necklace or 
much alcohol an information card that identifies health problems such as 
can rnake a diabetes. Follow ehe instructions on the card exactly. 

Whenever a person is unconscious for more than a minute 
person lose or two, call 911 or your local emergency-response number for 
consciousness. medical assistance. Check to see if the person is breathing 

and for other signs of life. Begin CPR if appropriate. Ii there 
has been an accident, protect ehe victim's head and neck 

Never give an from movement. 
If the unconscious person has not been involved in an 

unconscous accident, look around the scene for evidence of poisoning, drug 

person anything use, or other possible causes for ehe loss of consciousness. 11 
you suspect poison or drugs were involved, take the container 

to dnnk, throw or suspected poison to the emergency room wiCh the victim. lf 
water an the face, the viceim recovers before medical personnel arrive, he or she 

should seek medical advice as soon as possible. Any loss of 
or offer st3rnulants consciousriess after a head injury, enen if only für a short time, 
such as srnelling requires immediate evaluation bv a health-care professional. 

salts. Do not 
Sezures 

shake or slap the 
A seizure is a change in awareness or behavior that is caused 

person in an effort by abnormal electrical activity in the brain. In adults and 
to wake hirn or children over age 6, seizures are usually due Co epilepsy, a 

disorder of ehe brain. A seizure could be a signal of a serious 
her up. medical problem. Seizures can occur in a person who is 

suffering from a head injury, brain tumor, stroke, poisoning, 
electrical shock, heatstroke, infection, a high fever (usually in 
children), bw blood sogar, or bw blond pressure. 

Epilepsy may be the cause of a seizure. There are several 
common forms of epilepsy. In grand mal epilepsy (also known 
as tonic/cbonic seizure), the victim may lose consciousness and 
fall Co the ground. The arms and legs stiffen then jerk forcefully. 
Some muscles or the entire body can stiffen or twitch wieh 
sudden muscle spasms known as convulsions. The victim may 
bite ehe tongue. Do not put anything in ehe victim's mouth; 
victims will rarely bite their eongues with enough force Co 
cause bleeding. 
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Neck veins mav üc 	vo11ei and the face may turn red or 
blue. Breathing may decrease and is offen loud and labored, 
accompanied by grunts or snorts with an unusual hissing 
sound. The victim mav drool or foam at ehe rnouth and mav 
lose biadder or bowel control. 

Another kind of epileptic seizure is the pelit mal seizure in 
which the person seems to briefly lose awareness of his or her 
surroundings and appears to stare into space. This behavior is 
eften mistaken for davdrearning. Although awake, ehe individ- 
ual does not respond norrnally. Afterward, ehe person does not 
recall the episode. Focal seizures cause orte part of ehe body to 
jerk er twitch, and the person seerns distant or unaware. 

Seizures are frightening to observe. lt is important to stay 
cairn, While there is no firstaid measure that will stop a 
seizure, vou can provide good first aid hv protecting the person Epilepsy is 
frorn being inIured whiie experiencing a seizure. Break the controlied by 
person's fall, if possible, and lower hirn or her gently to ehe 
floor or ground. redretions. 

Step 1—Move avav anv furniture and hard er sharp objects l'o 	lay 
that could cause iniurv. Ävoid moving the person unless there nc: aiways ha 
is potential danger nearhv—a tirepiace, stairway, giass door, 
swirnming pool, or other hazard. necessarto raD 

Step 2—Loosen tight clothing around the neck and waist. 311 for a seizire 

Step 3—Do not ccv to hold the person. Trying Co restrain virtirn v•.ho has 
someone durino a seizure risks injurv to that person and to b  apdepsv when in the tirst-atder. 

Step 4—Do not force anything into the rnouth or between ÖOUbt raD 911. 

Regardless, a 
Step 5—Make sure the airway is open after the seizure has seizurevtirn 

opped. Dc not in' to open ehe airwav during the seizure. 
- rnayrt 	eed 

Step 6—When ihe seizure is over, place the person in a 
reco-very position. medical attention. 

Step 7—Let the person rest. Keep curious onlookers away. 

Step 8-1: 	jerson is not known Co have epilepsy, lt ehe 
seizure 	re than five minutes, recurs, or causes injurv, 
er if the 	: 	ju is slow Co recover, call 911 er your local 
ernerger :: - :esponse number. Call for ernergency assistance 
immediateiv if a seizure victim is pregnant, diabetic, uncon- 
scious, er injurecl, or has swallowed large arnounts of water 
(as a result of a water accident). 



Recovery Position 
Place a victim who is unconscious but who is breathing 

normalty in a recovery position.To do this, extend the 

person's arm farthest from you up next to the head in 

line with his or her body; bend the leg nearest you up; 

support the head and neck as you grasp the victim's hip 

and shoulder; and roll the person away from you so that 

he or she is lying on the side.This will prevent the per-

son from choking on sahiva, blood (from a bitten 

tongue), or vomit, and will help keep the airway open. 
Continue to monitor the person's breathing until medi-

cal help arrives. 

Von mey need to 

turn a person who 

has been in a 

recovery positic 

tor 30 minutes c 

Iongerto the 

opposite side to 

stimuate circula-

tion. However, do 

not move a person 

with suspected 

spinal injury 

unless it is abso-

lute .ecessary. 

Recovery position for a per-
son who does not have a sus- 

- pected spinal injury 
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Diabetes is a disorder that impairs the body's ability to control 
its blood sugar level. In some cases, the body stops making 
insulin. Insulin is a hormone that helps the body use sugar for 
energy. Some people who have diabetes must inject insulin to 
live. People with diabetes who do not have to use insulin can 
keep their blood sogar at the proper levels by watching what 
they eat and taking other diabetescontrolling medications. 

When a diabetic person's blood-sugar level is too high or 
too bw, the person can become unconscious. This is a diabetic 
emergency. A very high blood sugar level (hyperglycemia) will 
rarely cause death; a bw blood sugar level (hypoglycemia) is 
extremely dangerous because without sugar, brain cells die 
quickly and permanent brain damage can result. Because lt is 
impossible to know if there is too much or too little sogar with-
out doing a blood test, all unconscious diabetics should be 
treated as though their blood sugar levels are too bw. 

Warning signals of hypogiycemia include headache; 
sweating; pale, moist skin; weakness; dizziness; shallow 
breathing; nervousness; and a rapid pulse. Signals 
of hyperglycemis include extreme thirst, frequent 
urination, drowsiness, lack of appetite, and 
labored breathing. 

A diabetic person may be wearing a medical ID necklace 
or bracelet or have a card explaining what should be done dur-
ing a diabetic emergency. The person might also carry some 
form of concentrated sogar, to be taken orally if bw bbood 
sugar is suspected. Folbow the instructions exactly. 

Diabetics who use insulin sometimes have a bw blood 
sugar bevel without becoming unconscious. This can happen if 
they take too much insulin, don't eat enough food, exercise a 
lot without eating a snack, or if they decrease their dose of 
insulin ahead of time or wait too bong between meals. With 
mild cases of hypoglycemia like these (and the victim is fully 
conscious and able to safely swalbow food or drinks), give the 
victim fruit juice or a soft drink that contains sugar (nondiet). 

Hypoglycemla is 

also called 

insulin reaction 

or insulin shock. 

FtRSTA}D 	67 



)(. SS 

Foreign Object in the Eye 
Something in the eye is not just painful—it could endanger 
eyesight. The National Society to Prevent Blindness says that 
90 percent of all eye damage is preventahle. To protect your 
eyes, always wear safety glasses or goggies when using power 
tools, lawn and garden equipment, and other machinery that 

When you are slings dirt and debris. Be careful not to let fumes frorn solvents 
and cleaning agents burn your eyes. 

outdoors Ofl If a foreign object gets in the eye, do not rub the eye; rub 
windy days, bing might scratch the cornea (the clear covering of the colored 

part of the eye). Have the person blink the eyes; tears might 
heip protect flush out the object. If that doesn't work, wash your hands 
your eyes by wear- with soap and water, then try to flush out the foreign particles 

i ng sungasses. 
with clean running water or clean water poured from a glass 
or bottle. 

Foreign matter that is embedded in the eye or that will not 
wash out must be treated by a physician. Stabilize the object if 
possible and cover the injured eye with a dry, sterile ganze pad. 
Take the person to a doctor. 

Nosebleeds might look bad, but they norrnally are not very 
serious and will usually stop in just a few minutes. The bleed-
ing usually sterns froni a srnall vein in the nose and can be 

caused by irritation to the area frorn colds, 
aliergies, picking, cold and dry weather, 

veruse of nose drops or sprays. 
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Learn what poisonous plants look like and stay away 
from them. Leaf1ets three, let lt be' might heip you 

remember to avoid plants that have leaflets grouped 
in threes, such as polson ivy. White berries are another 

signal of poisonous plants, although not all plants with 

three leaves or white berries are paisonous. Wear 

protective ciothing (disposable coveralls, rubber-coated 

or nonlatex gloves) and take care when handling tools, 
clothing, and gear that could be contaminated. 
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The sap of these planes must be on your skin for 18 to 20 
minutes before lt starts Co cause problems. So, if you think you 
have touched a poisonous plant, immediately stop to wash ehe 
exposed area weil with soap and water. Wipe with rubbing 
alcohol and apply calarnine or other soothing skin treatment. 
lf the reaction is severe, if ehe genital area is affected, if 
plant parts were chewed er swallowed, or if contaminated 
smoke was inhaled, seek immediate medical attention. 

The sap also binds weil to ciothing, so change clothes. 
Keep the outfit you were wearing separate from your other 
clothing, and wash it separately back home. 

I!1fflITff 
There are many causes of abdominal pain. lt might be as 
harmless as an upset stomach or as dangerous as appendicitis, 
Always take all complaines of abdominal pain seriously. Watch 
the person closely for increasing pain or changes in the level of 
consciousness. Most people who have appendicitis will have 
the same symptoms. First there is a loss of appetite. Then a 
pain begins in the lower right quarter of ehe abdomen and gets 
worse over several hours. Finally, there is nausea and vomiting. 

If you think someone might have appendicitis, do not 
allow the person to eat or drink. Call 911 or a physician 
immediately. Also seek medical attention if someone suffering 
abdominal pain has a temperature of 102 degrees or higher 
or ii there:i-,e signals of blood in ehe urine, vomit, or stool. 

/ 
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A blow to the face can knock out a tooth or break a 

jaw. These dental injuries require immediate medical 
treatment. However, an infected tooth with pain, fever, or 
swelling can be just as serious and also requires treatment 
without delay. 

Braces and retainers. If a wire is causing irritation, cover the 
end of the wire with a small cotton ball, beeswax, cold candle 
wax, or a piece of gauze until you can get the person to the 
dentist, lf a wire is embedded in the cheek, tongue, or gum 
tissue, do not attempt to remove it. See a dentist or 
orthodontist immediately. 

Bitten tip or tongue. Apply direct pressure to the bleeding area 
with a clean cloth. If swelling is present, apply a cold, wet cloth 
or pad. If the bleeding does not stop, the injured person should 
seek medical attention. 

Toothache. Have the victim rinse the mouth vigorously with 
warm water (to clean out debris); use dental floss to remove 
any food that might be trapped between die teeth. If swelling i 
presene, place a cold, wet cloth or pad on the outside of the 
cheek. Have the person see a dentist immediately—toothache 
may be a signal that infection is present. 

Broken, chipped, er toosened tooth. Gently rinse the mou 
with warm water. Place a cold, wet cloth or pad in the area 
of the injury, to minimize swelling. See a dentist immediat 
take the broken or chipped piece of tooth along. 

Knocked-out tooth. Pick up the tooth carefully by the cr 
(not the root). Rinse the tooth gently under cold running 
or with milk, if it is available. Do not scrub, scrape, or d 
tooth, and do not allow ehe tooth Co dry. Flush the wou 
clean water or sahne solution. Apply pressure with a clean 
cloth or gauze to stop any bleeding. Place the tooth in a con-
tainer of milk er cool water. Take the victim and the tooth and 
go directly to the dentist's office or emergency room, ideally 
within 30 minutes. 

Possibte fractured jaw. Keep the Jaw from moving by using 
a handkerchief, necktie, towel, or similar item, and monitor 
the airway. If sweihing is present, apply cold, wet cloths or 
pads. Call a dentist er take the victim immediately to die 
emergency room. 

72 	RRSTAD 



Proper dental care and maintenance will prevent many 

dental injuries.To reduce the chance of tooth iniurv. 

follow these tips. 

• Always use your safety belt when riding in 

an automobile. 

• Wear the proper safety gear, iricluding a mouth 

guard, when playing contact sports. 

• Never bite down on herd items such es popcorn 

kernels, ice, or nutshells. 

Do not use your teeth to open packages or bottles. 

:OflO! seheator 

pac ascrin on 

an aching tooth or 

:um tissues. 



Btes and Stings 
e bites c: mcuitoes, chiggers, and no-see 

• iis a:e i::.:a::g but not usualiv dangerous, 
lore troublesome are ticks, some spiders, 
md some ants. To avoid getting bitten by 
ticks, wear Jong 	ants and a long-sleeved 

whenever vou are in tick-intested 
:oodlands and fields. L 	ii vour collar 

• id tuck your pav ci 	your boots or 
so±s. lnspect yoei:.: 	specially the 

h 	y parts of vom bodi 	ii 	mediateIv 
move anv ticks you find. 
Ticks burv their heads beneath the skin of 

their victims. To remove a tick, with gloved hands, 
grasp ii with tweezers dose to ehe skin and gentir 
pull until lt domes loose. Don't squeeze, twist, or 
ierk ihe tick, as doing so could leave its mouthparts 

iii buried in the skm. Wash the wound vith soap 
- 	- rid ivater and appiv an antiseptic. Thoroughly 

ashyour hands after Iandfing a tick. Because 
some ticks carrv disea 	vou should seek medical 

ii you get sick or develop a rash after beeng 
netten by a tick. 

The female black widow spider (which is 
responsible for bites) is glossy black with a 

When rernoving a tick, 	

/ 
ren-orange hourgiass marking on the 

donot bumthetick, underside of its abdomen. These 
pnck lt with a pin, er 
cover lt with Petroleum speders like to dwell under stones 
jelty er nah pohish. Daing and logs, in bug grass, brush 
so may cause the tick piles, barns, garages, latrines, 
to release more of the 	\ 8 and other shadow-t' spots. 
disease-carrying bacters. Its bite can cause 

redness and sharp pam, 
eatmg, nausea and 
omiting, stomach 

/ 	 pain and cramps, 
and severe muscle 

31ack widow spider 	 pani and spasms. 
Breathing meght 

become difficult. 
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OTHER. FIRST-Al 

Brown recluse spider (enlarged) 

/ 
The brown recluse is a medium-sized, yellow- 

tan to dark brown spider with a violin-shaped mark on 
its back. These spiders often hide in iittle-used storage 
areas such as cellars and closets, and outdoors in 	le 
protected areas under rocks and loose tree bark. A 
victim might not notice the bite at first, but within two to eight 
hours, there will be mild to severe pain with redness at the bite 
site. The area becomes swollen and tender, and a smali blister 
usually forms, followed by an open sore. The victim might suffer 
fever, chills, nausea, vomiting, joint pain, and a faint rash. Wash 
the bite site with soap and water, and apply a cold pack to the 
area. Seek medical attention immediately. 

The sting of a fire ant can be extremely painful. If 
disturbed, fire ants will swarm and attack cooperatively and 
aggressively, often grabbing hold of the victim's skin and 
stinging repeatedly. Be careful not to break the tiny blisters 
that form from the stings. Wash the injured area weil, using 
antiseptic or soap and watet. Cover with a sterile bandage and, 
for relief, try a paste made of baking soda and watet, and take 
a mild nonaspirin pain reliever. The blistered area should heal 
within a week. 

Fire ants live in 

lose mounds of 

dirt. If you see 

such a structure, 

da not disturb lt. 

Some people may be highly aUergic to fire ant hites, which can cause the 
Hfe$hreatening reaction caUed anaphylactic shock (anaphylaxis). For more 
Information, see "Life-Threatening Emergencies' 
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If you are stung by a bee but are not allergic to bee stings, 
you can simply remove the stinger by brushing it out with a 
flat-surfaced object such as a credit card. Don't try to squeeze 
the stinger out. Doing so will force more venom into the skin 
froin the sac attachecl to the stinger. For bee, wasp, or hornet 
stings, use an ice pack to help reduce pain and swelling. 

AN m- 
4 

2. 

1 

Honey,ees 	 'ua dauber wasp 	Paper wasp 

V
For information about anaphylactic shock (anaphylaxis), 

- 	
a severe allergic reaction, see "Life-Threatening 
Emergencies" Without immediate treatment, a person 

who goes into anaphyactic shock can die. People who 

are allergic to bee or wasp stings, fire ant bites, or pea- 
nuts, sheHfish, and certain other foods can have similar 

anaphylactic reactions. Small children may be especially 

vulnerable to a severe reaction. 

Common scorpion stings often cause severe, sharp pain 
with swelling and discoloration, but generally cause no lasting 
uI effects. An ice pack or cold compress should heip relieve 
any itching and pain. An over-the--counter antihistamine may 
help relieve syrnptoms. However, if the victim has a history of 
allergic reactions to insect stings or shows signals of iliness, 
seek medical heip at once. 
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Animal bites. The bite of a dog, cat, or any other warm-blooded 
animal 15 a serious puncture wound. The animal might suffer 
from rabies, a deadly iilness that can be transmitted through the 
saliva of some mammals, in particular dogs, skunks, raccoons, 
foxes, and bats. The only way to learn ii an animal is infected is 
10 catch lt and have it tested by medical experts. 

An unprovoked attack could be a sign that an animat is 
rabid. Report all animal bites to your local pubc heaith 
authorities orthe police. Do not kill the anima uness 
necessary, and do not put voursef et risk by tryng to 
catch the animal. Call Ihn police, rangers, or animal 
control officers, who are trained to do the job sately. 
Suspicious animals rray be confined and observed, or 
destroyed so that their brains can he tested for rabies. 

To treat an animal bite, scrub the area with soap and water 
and, if possible, flush the wound with clean water for a full live 
minutes 10 remove saliva. Control the bleeding and cover the 
wound with a sterile bandage. The victim must see a doctor, 
who can determine whether 10 give rabies shots. 

If the bite is that of a pet dog or cat, get the name, address, 
and phone number of the owner, if possible. If bitten by a wild 
animal, do not try 10 capture lt. Instead, have someone make 
note of the type of animal, its description, and the 
dllrection in wnicn ii was neaoea, rnen cornact tne 	 . 
local public health authorities 10 report the bite. 
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Snakebites. The bite of a nonvenomous snake causes only 
minor puncture wounds and can be treated as such. Since 

As a precaution, snakes are not warm-blooded, they cannot carry rabies. Scrub 

use a hiking stick the bite wiCh soap and water, treat with an antiseptic, and cover 
with a sterile bandage. However, a venomous snakebite requires 

to poke among special care. 

stones antI brush The venomous snakes of North America are pit vipers and 
coral snakes. Pit vipers, including rattlesnakes, copperheads, 

ahead of you and cottonmouths, have triangular-shaped heads with pits on 
when you walk each side in front of their eyes. Signals of a ph Viper bite 

include puncture marks, pain (perhaps extreme) and swelling 
through areas (possibly severe), skin cliscoloration, nausea and Vomiting, 
where snakes are shallow breathing, blurred Vision, and shock. 

common. Watch 
Coral snakes haVe black noses and are rnarked with red 

and yellow bands sideby-side, separated by bands of black. 
where you put They inject a powerful Venom that affects the victim's nervous 

your hands as you system. The signals of a coral snakebite include slowed physical 
and mental reactions, sleepiness, nausea, shortness of breath, 

collect firewood convulsions, shock, and coma. 

or climb over The bite of a venomous snake can cause sharp, burning 
pain. The area around the bite might swell and become 

rocks and logs. discolored; howeVer, a venomous snake does not inject venom 
every time lt bites. Here are the steps for treating the bite of 
Venomous snakes. 

Do not give a Step 1 —Get the victim under medical care as soon as possible 
so that physicians can neutralize the venom. 

snakebite victim 
Step 2—RemoVe rings and other jewelry that rnight cause 

alcohoi, sedatives, problems if the area around the bite swells. 

or aspirin. Do not Step 3—If the Victim must wait for medical attention Co arrive, 

apply ice to the wash the wound. If it is a bite of a venomous snake, wrap the 
area snugly (but comfortably) with an elastic roller bandage. 

snakebite. Ice Frequently check ehe area above and below ehe injury for 

will not heip the feeling, warrnth, and color. Check for snugness—a finger 
should easily bot not loosely pass under the bandage. 

inju 	but could 
Step 4—Have the Victim lie down and position the bitten part 

daniage the skin lower than ehe level of the heart. Encourage hirn Co stay calm. 

and tissue. He might be very frightened, so keep assuring hirn that he is 
being cared for. 

ommanummmm Step 5—Treat for shock. 
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Je ne: make anv cuzs onorapr 	ctiontthe h, a 
que: r use e1ecr shock such as 	ca: baue—.-. These methods ceuM cause 
mo:e na:rn te re v:rm 	re ne: p 	n :o be euecive. 

	

Rernrnb "s 	 around corat raks re ard 
o-oead'eiiov. 

L 
Rattlesnake 

Since nearty all snakebites 

occur on the limbs, wearing 

gloves and boots or high teatner 
shoes will protect the most 
vulnerable areas.The best rule is 
to never put your feet or hands 

where you cannot see them. 

Dont reach over blind hedges or 

poke around in crevices. hollow 

logs, or woodpiles. 
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Life-Th r eatening 
Emgencies 
Therih ;; -enuuici1 - cansaveaiife. Aperson who 

hs stoped L thing nust 	eve rescue hreath;g within 

rhree ive minutes or rin damage wil' occur. Peepe who 

maV need hiesaving iirs: aid inc1e viotints ei heart attachs. 

deep cs rvere Needing. submersieri en reene 

damme 	 strizes. Atter cAmg 1er 

: teeide what vou shot 	rid in which orden 

is thep: 	;:ous' Check : 	:; cie Tap the 

In on t::: 	o sec ii he 	sperids. Ask a 

:tionsuC: 	Du OK 	:ierespensete 

5OUflt 	tV 	nerson is ur 	u. Ii Yeti are bYOtrt 

seh'. cah for 	heip In 	 this means diaiing 91 

to actiVate vont comntunitv 	i::: TesOnse system. Ii 

;eineoneiswithyo 	: :: 	ntedicaiheipiithe 

victirnisachildera 	:anc !:c are31one.2VetWO 

mintites ei care heie:s :.. 	und inedicai kein. 

The order ei treatrnent in a hie- - 

is: caTil irrt medicah heip. automated :rrna1 defibriiiator. 

compreshrtrs. av. and breathin 

Automated Extemal Defibrillator 

Aue--  calling er 	ing tor me -aicai hei, ihs criticai that the 

neu step is to n: t autornated external detibrillator. er AED, 

ii one 1 nea± easiiv accessibie. ii veu are dv vourself, go 

get in artach ari 	e the AED. and then pro:ide compressions. 

Ii someone isw 	-eu. one ei von sbould call fer medicah 

heip and set ide - D. The Wer person shoud start with 

comcressions. Heres whv this is so rportam: 

The heart 	tde tip ei manv nrtiscie fibers that usual!rt 

cernract and reL n imison ro pump blood. During a heart 

attack. tr 	:afibers d3 0, not werk 	. heart a:tack 

Learntrit:: 	:e 

iife-threatt '-

conditions afle CC 

redtotake 

:tacticnThe 

proccdres for 

adulls, chidren, 

and infants may 

differ sightty. 
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Many pub'ic places such as airports and shopping 

maus now have installed AEDs in clearuy marked, 

designated areas much the same way that fire 
extinguishers are made readily available for access 
in an emergency. 

compressions 

• 	
- 

• 	- 	•. 
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- LIFE-TiIRI 	 EM[PGENCES 

Accidents or medical conditions that cause a person to stop 
breathing can also stop the heart. If the heart is not pumping 
and circulating blood through the body, the victim will not be 
breathing, moving, or making normal sounds. You should 
perform cardiopulmonary resuscitation, or CPR, immediately. 

Continue cycles of CPR (30 chest compressions and two 
breaths). Do not stop CPR except in one of these situations: 
• You find an obvious sign of hie, such as breathing. 
• An AED is ready to use. 
• Another trained responder or EMT arrives to take over. 
• You become too exhausted to continue. 
• The scene becomes unsafe. 

Learning CPR requires careful instruction from an instruc-
tor currently trained by a nationaily certified provider. Perhaps 
you can practice CPR at Scout meetings. The American Red 
Cross, American Heart Association, and Emergency Care and 
Safety Institute offer ciasses, too. Your Scout leaders can heip 
you lind training to learn this lifesaving skill. 

- 	
- \ 

1 

Aduft 	 CH oneortwo Infant (two or threa fingeral 

While the techniques for CPR are different for aduits, children, and infants, 
the cycle of 30 chest compressions followed by two rescue breaths 
applies to everyone.To receive full and proper CPR training, contact your 
American Red Cross chapter, the American Heart Associaflon, or the 
Emergency Care and Safety Institute. See the resources seclion in the 
back of this pamphlet for more information. 
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Tiltthe head and 

lift up an the chin 

to open the airway 

of an unconscious 

person, 

lt opening the 

airway restores 

breathing, place 

the victim in a 

recovery position. 

Continue to nioni-

torthe person's 

breathing until 

help arrives. 

Airway 

The airway is ehe 
passage that allows air 
eneering ehe mouth 
or nose to reach the 
lungs. Always proeece 
ehe airway of any acci- 
dent victim. If ehe per- 
son begins to vomit, 
turn the victim onto his 
or her side so thae the 
vomle comes out of ehe 
mouth and is not aspirated (inhaled) into ehe lungs. 

lt a victim is unconscious, carefully place ehe person on his 
or her back, proteceing ehe head and neck lt you must toll ehe 
person over. Then, lt ehere is no risk for head or spinal injury, 
open the airway by pressing (or eileing) on the forehead with 
one hand and lifting ehe chin wiCh ehe other to tut back ehe 
head. This action will keep ehe tongue from blocking ehe 
person's airway. 

Breathing 
After opening ehe victim's airway, check to see lt the person 
can breaehe normally. Place your cheek in frone of ehe viceim's 
rnouth (aboue 1 to 2 inches away). Look, listen, and feel for 
rnovement and breaehing (signals of circulaeion, or "signs of 
ute") tor no more ehan 10 seconds. lt ehe person is breathing 

Look, listen, feel —these are the steps to check for breathing. 
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Step 	 t\ b a - -grve - 

Step2—i:et 	 -'-- 

- 

Rerve 	 a 	hen ve acer 

',-- 

Re: : :1ingtec ::e 	econstantivbeingimt 	 -  

metnous anu training oppOrtunhtle5 

CPR Breathing Barriers 
While the risk of getting a disease from giving rescue breattis is extremely 

small, you shoutd use a breathing barrier between your mouth and the 

victim's if one is available.This will protect you from contact with the vic-

tim's bodily fiuids and from breathing the air exhaled from the injured or 

III person. Place the breathing barrier over the victim's mouth as directed 

on the device. 

If you have not been trained in CPR or are unable to perform rescue 

breaths, then just perform compressions until an AED amves or medical 

personnel can take over care of the victim. 
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Stroke 
A stroke, also called a brain attack, occurs when an artery to While waiting fdi  
the brain either bursts or is blocked by a clot. When blood 
supply to the brain is interrupted, brain cells begin to die. medical personnel 

Common Waming Signals of Stroke 
to arrive, keep 

 
This disease injures the brain, and the signals happen fast; the the person caim 

victim might not be aware a stroke is occurring. Others nearby and comfortabe. 
might not know it, either. This is why it is so important to 

A stroke coutd know Ehe common warning signals of stroke. 

• Sudden weakness or numbness of the face, arm, er leg make a person 

(especially on one side of the body) nervous and 
• Sudden confusion or trouble speaking or understanding speech afraid. Reassure 
• Sudden trouble seeing 

the person that 
• Sudden dizziness, with loss of balance er coordination and 

trouble walking heip is on the way. 

• Sudden and severe headache with no known cause Ob not give the 

victim anything to 

Think FAST eatorclrink, 

Use this quick method to heip determine whether 
someone might have suffered a stroke. 
F = Face. Ask Ehe person to smife. Watch tor weakness 

on one side nE the face, which will look like a droop-
ing mouth and cheek. 

A = Arm. Ask Ehe person to raise both arms. Watch tor 
weakness or numhness in the limhs. Does one arm 
drift downward? 

S = Speech. Ask Ehe person to say a simple sentence 
such as, "May 1 have a cookie?" Listen tor slurred 
speech, 

T =Time. Time to call 911 right away if the person can-
not perform any one of the simple tasks above or 
shows any other signals of stroke. Be sure to note 
Ehe time Ehe signals began. 

1 
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Someone who is 
choking on food may 
grasp the throat to 
signal that he or she is 
unable to breathe,Treat 
by performing back 
blows and abdominal 
thrusts. 
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When Someone Is Choking 
A person who is choking and can cough, speak, or 

breathe is still getting some air to the lungs. 

Encourage hirn or her to cough up the object, and 

be ready to administer first aid if it is needed. 

However, if the person is coughing weakly or 

making high-pitched noises, or if the person can't 

cough, speak, or breathe, you will need to take 

quick action. Ask the person if they are choking and 

get consent to heip them. 

Have someone call for heip, then do the following. 

Step 1—lfthe child or adult is conscious, give five 

back biows as shown. From behind, place one arm 

across the person's chest and lean forward. Firmly 

strike the person's back with the heel of your hand. 

FoIlow the five back biows with abdominal thrusts 

as described in steps 2 and 3. 

Step 2—Stand behind the victim. Put your arms 

around the waist; make a fist and place the thumb 

side against the body just above the naveL Cover 

your fist with your other hand. 

Step 3—Thrust your clasped hands inward and 

upward with enough force to Pop loose the 

obstruction. Do this up to five times, if needed. 

Step 4—Repeat steps 1 through 3 until the 

obstruction clears, rnedical heip arrives, or the 

person becomes unconscious. 
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Anaphyactic Shock (Anaphyiaxis) 
For most people, bee or wasp stings will cause pain, redness, Any Scout who 
and a little swelling around the affected area and perhaps a few 
days of itching. For the small number of people who are aller has an aliergy 

gic to bee or wasp venom or fire ant bites, these stings and that could cause 
bites can cause a life4hreatening reaction called anaphylactic 
skock (anaphylaxis). Symptoms can include a swelling of throat anaphyiactic 

tissues or tongue that restricts air passages and makes breath shock should 
ing difficult or even impossible. 

share that infor- 

Without immediate treatment, a person who goes into mation with Scout 
anaphylactic shock can die. People who are allergic to 

leaders and 
peanuts, shellfish, and certarn other toods can have 

sirnilar anaphytactic reactions if they ingest or even aiways let group 

inhale particies of these leaders know 
foods. For instance, people 

where he carnes 
who are allergc to pea 

nuts cannot consume anaphylaxis medi- 

foods cooked in cations sothat - 
peanut oh. 

they can be made 

available at a 
t- 	\ 

P moment's notice. 

el- 
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First Aid for Anaphylactic Shock 
Step 1 —Call 911 or your local ernergency-response nuniber. 

Step 2—Check the victim for a medical ID bracelet, necklace, 
or information card. Ask if the person is carrying a prescribed 
emergency medical kit. You may be able to assist the person 
under certain circumstances AND if you are trained and 
allowed to assist by state or local regulations. If so, follow the 
kit instructions exactly and assist the person by locating the 
medication kit and handing it to hirn or her. lt is best that the 
individual adininisters the medication. If the person is uncon-
scious, follow the A-B-C-D lifesaving sequence and/or follow 
instructions provided by emergency medical professionals. 

Step 3—See that the victim receives follow-up medical treatment. 

If you are not qualified to administer epinephrine, you 

k should heip make sure the person stays in a comfortable posi-
tion for breathing while awaiting medical heip. This will usu-
ally be a sitting position. 

Llfe-threatening food allergies are rare. However, an 
increasing number of people suffer from food-allergy 
reactions that, although not life-threatening, can cause 
great discomfort. If you have a food allergy, always be 

•: 	sure to let Scout leaders know about lt. They can then 
work with members of the patrol and troop to ensure 
that the foods that trigger an allergie reaction are 
avoided during the planning and carrying out of Scout 
events. Making a situation safe for everyone is also a 
way to increase the sense of cooperation and support 
within a Scout unit. 

Immr 	People who know they are susceptible to anaphylaxis 
should carry emergency kits that contain an injection of 
epinephrine, a rapidly acting medicine that temporarily 
reverses the effects of anaphylactic shock. 

FIRST AID 
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Boy Scout Handbook; Fieldbook; Deck of 
First Aid; Basic lllustrated Wildemess 
First Aid; EmergenLy First Aid pocket 
guide; Be Prepared First Aid Book; 
Dentistiy, Emergency Preparedness, 
Fire Safety, Lifesaving, Medicine, Public 
Health, Safety, and Wildemess Suruival 
merit badge pamphlets 

Visit the Boy Scouts of America's 
official retail website (with your 
parent's permission) at http:// 
www.scoutstuff.org  for a com-
plete listing of all merit badge 
pamphlets and other helpful 
Scouting materials and supplies. 

Books 

American Medical Association Hand book 
of First Aid and Emergency Care, 
revised cd. Random Hause, 2009. 

Auerbach, Paul S. Medicine for die 
Outdoors: The Essential Guide to First 
Aid and Emergerrcy Medicine, Sth cd. 
Mosby, 2009. 

Backer, Howard, et al. Wilderness 
First Aid: Emergencv Care for Remote 
Locations. Jones and Bartlett, 2005. 

Emergency Care and Safety Institute. 
Standard First Aid, CPR, and 
AED, 6th ed. Jones & Bartlett 
Learning, 2011. 

Emergency Care and Safety Institute. 
Wilderness First Aid Field Guide. 
Jones & Bartlett Learning, 2011. 

First Aid, 6th ed. American Academy of 
Orthopaedic Surgeons, 2011. 

Forgey, William. Wilderness Medicine: 
Beyond First Aid, 6th ed. Globe 
Pequot Press, 2012. 

Gui, Paul G. Wilderness First Aid: 
A Pocket Guide. Ragged Mountain 
Press, 2002. 

Isaac, Jeffrey. The Outward Bound 
Wildemess First-Aid Handbook. 
Faicon Guides, 2013. 

Rickey, Brad, and Kurt Duffens. FastAct 
Pocket First Aid Guide. FastAct, 1999. 

Schimeipfenig, Tod, and Linda Lindsey. 
NOLS Wilderness First Aid, 3rd ed. 
National Outdoor Leadership School 
and Stackpole Books, 2000. 

Tilton, Buck. Backcountiy First Aid and 
Extended Care, Sth ed. Faicon 
Guides, 2007. 
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Weiss, Eric A. Wilderness 911: A Step-by-
Step Guide for Medical Emergencies 
and Irnprouised Care in the 
Backcountry. The Mountaineers 
Books, 2007. 

Wilkerson, James A., cd. Medicirie 
for Mountaineerirzg and Other 
Wildemess Activities, 6th ed. 
The Mountaineers Books, 2010. 

Organizations and Websites 

American Heart Association 
7272 Greenville Ave. 
Dallas, TX 75231 
Toll-free telephone: 800-242-8721 
Website: http://www.heart.org  

American Medical Association 
AMA Plaza 
330 N. Wabash Ave., Suite 39300 
Chicago, IL 60611-5885 
Toll-free telephone: 800-621-8335 
Website: http://www.ama-assn.org  

The American Red Cross produces 
several resources that 
may be of particular interest to 
Scouts, Scout leaders, and merit 
badge counselors. 

American Red Cross. FirstAid/CPR/ 
AED Participarit's Manual. 
Staywell, 2011. 

American Red Cross. Responding to 
Emergencies. Staywell, 2012. 

American Red Cross. Wilderness and 
Remote FirstAid. Staywell, 2010. 

American Red Cross 
2025 E St. NW 
Washington, DC 20006 
Toll-free telephone: 800-733-2767 
Website: http://www.redcross.org  

American Stroke Association 
7272 Greenville Ave. 
Dallas, TX 75231 
Toll-free telephone: 888-478-7653 
Website: 
http://www.strokeassociation.org  

National Safety Council 
1121 Sprung Lake Drive 
Itasca, IL 60143-3201 
Toll-free telephone: 800-621-7615 
Website: http://www.nsc.org  
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MERIT BADGE LIBRARY 
Though interrded as an aid to Boy Scouts. Varsit Soouts. and qualifled Venturers and 
Sea Scouts in meeting merit badge requirements these pamphiets are of general 
nterest and are made available by many S0000!s and public libraries. The iattest 
revsion date of each pamphlet might rot coespora nith the copyright date shown 
beiow, because this list is corrected only once a year, in January. Any number of merit 
badge pampHets may be revised throughout the year; others are simply reprinted until 
o revson becomes necessary. 

lt a Scout has already started workina cii a merit badge when a new edition for that 
paniphet ja introduced, he may continue to use the same merit badge pamphlet to eam 
the badge end tu! till the requ)rements therein. In othe ‚vords, the Scout need not start 
over agawi th the new pamphlet and possibly reviseu renujrements. 

Merit Badge Pamphlet 
American Bijs.iess 
Amencar. C4ures 
An,er:car Her:age 
Amercan Lacor 
Aniira Science 
Animatori 
Achaeo!ogy 
Acher,' 
Arcatecture and 

Landscape Architecture 
Art 
Astronomy 
Athletics 
Autorotve Mauntenance 
AvisIon 
Bac1oacking 
Basker'y 
Birc St.dy 
Bugiaq see Music) 
Camping 
Canoeing 
Chemistry 
Chess 
Citizenship in the 

Cornruntv 
Citizenshio i r. the Nation 
Citlzensic the World 
Clirnbic 
Co:n Co, 	19 
Co2ectons 
Cornninicaton 
Ccmoosite Materials 

Cre ,e Prevention 
Cycrg 
Dentstry 
Okt35! Technology 
Disab3iiies Awareness 
Dcg Care 
Drahr2 
Eleclrcity 
Elecrrcnics 
Emegency Preparedness 
Energ 
Enginesring 
Erl rrenerrshp 
Environmental Science 
Family Ute 

Merit Badge Pamphlet Vear 
Farrn Mechanics 
	

2014 
F1gerprinting 
	

2014 
Fre Satety 
	

2012 
First Aid 
	

2007 
Elsa and Wildlite 

	

Management 
	

2014 
Fan na 
	

2013 
2013 

Foreeta 
	

2015 
Ganme Design 
	

2013 
Gardena 
	

2013 
Geaewoqj 
	 2013 

Geocac2ng 
	

2010 
Goology 
	

2013 
Goi 
	

202 
C-nanic Arts 
	

2013 
2013 

1{:as Repairs 
	

2012 
i-iorsenanship 
	

2013 
rosa Lore 
	

2011 
lISec 3:dy 
	

2008 
nver1 2 
	

2010 
Journ5Sm 
	

2006 
tayaeng 
	

2012 
iarmdscaoe Architecture 

SEC A'chutecture) 
2011 

Leat 3 ork 
2002 

Mamm.a! Study 20 4 
Med lore 
MetalvEork 
	

2012 

	

in Society 
	

2014 
Mode! Desgn and Buulding 2010 
Motombcatrig 
	

2008 
Movemakna 
	

2013 
Bjling 
	

2013 
Naisre 
	

2014 
N.c!ea Scence 
	

2010 
Oceaoarspby 
	

2012 
Orenteerrs 
	

2012 
2012 

Persola. 	 2013 
Personal Management 

	
2012 

Fels 
	

2013 
P1olography 
	

2013 
Po"eerlg 
	

2013 
Plant Science 
	

2014 

Merit Badge Pamphlet Vear 
P!umnbng 2012 
Pottrv 2014 
Programm na 2013 
Pub!:c lleath 2014 
Pb!;c Speaking 2013 
PuIp and Paper 2013 
Radio 2013 
Riroc: 	0 2013 
Peadiric 2013 
Rspti!e 510 

Amohihian Study 2014 
Rfle Shootung 2012 
Robotica 2011 
Rowing 2014 
Saietv 2013 
Sa!esrnanship 2013 
Soho:a'sho 2014 
l3o0utir.g Heritage 2014 
ScubaL. 	g 2009 
Sculpte 2014 
Search. eId Resctje 2012 
Shogur Shoot.r.g 233 
Sann Sriss, and Codes 201 5 
S.ars 2015 
S 	Sauling 2013 
SncwSpols 2014 
So:i and O2ater 

Coreervaton 2013 
Soace Exooraton 2013 
Sports 2012 
Stema Ccscting 2013 
SE. 	a2r4 2004 
SLa naoty 2013 
Enmag 2014 
Textile 2014 
Theater 2014 
Tratt:c S'ety 2013 
Truck lIaneportation 2013 
Veterinary Medicine 2012 
Water Sports 20' 

2013 
2012 
2011 

WsoerressSurvival 20 1 2 
Wooti Carung 201 
Woodwork 2011 

Year 
2013 
2013 
2013 
1.11 0 
2014 
2015 
2014 
2013 

2014 
2013 
2013 
2012 
2012 
2014 
2014 
2014 
2013 

2011 
2014 
2011 
2011 

20 1 2 
2005 
W 2 
20 
2022 
2013 
2013 
2012 
20 1 3 
20 1 2 
2013 
2012 
2013 
20' 4 
2012 
2013 
2013 
20' 4  
2012 
2014 
2012 
2013 
2006 
2014 

BOY SCOUTS OF AMERICA • SUPPLY GROUP 
NATIONAL DISTRIBUTION CENTER DIRECT MAIL CENTER 

2109 Westinghouse Boulevard P0. Box 909 
P0. Box 7143 Pineville, NC 28134-0909 

Charlotte, NC 28241-7143 For fast credit card orders- 
VISA, MasterCard American Express - 

www.scoutstuff.org  C8i BSA operators to! ( -free 
1-800-323-0732 
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