CHAPTER 14

FIRST AID AND HEALTH

If you do somethiig once, peopk call it an accident If you do it twice,
theycall it coincidene. But do it a third time and you ve just proven a
natural law.

—Rear Admiral Grace Murray Hopper

In this chapte, you will leam sone guidelines on and mud be preparé to give assistane to persons
giving first aid in an emegercy. You won't bean expert injured in battle, collisiorfire, and other mishaps.
or even qualify to administe first aid. You will learn
why first aid is importart and the resuls of properly
administerd first aid. You will also leam the measures
you shoul take for the treatmem of shock bleeding, 1. Maintain breathing
burns, and fractures; methods of resuscitation; and
methods of mving injured persons.

In administeriry first aid, you havethree primary
tasks:

2. Stop bleeding/maintain circulation

L . 3. Prevent or treat for shock
Personbhygiereisalsoimportant not only to you,

the individual, but to the entire ships company. Inthis ~~ Thefirst step of courseisto determirethevictim’s
chapter, you will receive pointers for maintaining injuries When you tred a victim, fwst_con_s@eratlon
cleanlines of thebody, clothing and bedding You will usualy mug be given to the mog serios injury. In

also learn theféects of exually transmitted diseases.  generalthe orde of treatmenis to restoe breathing,
stop bleeding, and treat for shock.

FIRST AID—ITS PURPOSE, Work quickly, but dorit rush arourd frantically.
LIMI' TATIONS, AND GENERAL RULES Don't wasetimelooking for ready-mae materials Do
the beg you can with whaiewer is at hand Serd for

Learning Objective: When you finish thischapte, you medical help as soon as possible.

will be able to—

, GENERAL FIRST-AID RULES
* Recognize the purpose, general rules, and

limitations offirst aid. Although ead cas involving injury or sickness

N First aid isthe emegercy care you giye to S_id( or preserg its avn speci problems some generarules
injured persons until medical care is available. In appy to practicaly all situations Before you go on to
addition to knowing wha to do for avictim, it's justas  |eam first-aid treatmen for specfic types of injuries,

important to kew what not to do. learn with the folbwing basic rules:

Your knowledge of first-aid measure ard their 1. Keepthevictim lying down; head level with the

prope application may mean the differene between 1,4, \ntil you havefound out what kind of injury has
life and death, between rapid recovery and 10ng ,ccy el and how seriots it is. However, if the victim

hospitalization or betwee temporay disability and  gpr\ys one of the foll owing difficulties follow the rule
permanent injuy. given for that spefic problem:

PURPOSE AND LIMI TATIONS a Vomiting or bleedirg abou the mouh and

semiconsciousneds thevictimisindange of

The objecives of first aid are to savelife, prevent suckirg in blood vomited matte, or wate,

further injury, ard limit infection Howewer, first aid placethe victim on hisor her side or badk with

isn't a substitue for prope medicd treatmentKeeo in the heal turned to one side and lower than the
mind the objecives of first aid. Everyore in the Navy feet.

mug know when and how to appl first-aid measures
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b. Shortnes of breath If the victim has achest
injury or breathimg difficulties placethevictim
in a sitting @ semisittirg position.

c. Shock If the victim is in shock place the
victimon hisor her bad with the heal slightly
lower thanthefeet (Shodk is explained later in
this chapte)

2. Move the victim no more than is absolutely

bearer observe the victim for any respiratory

obstruction or stoppage of breathing.

8. Keep the injured person comfortably
warm—warm enough to maintain normal body

temperature.

Very seriows and mutilating injuries may require
heroic first-aid measurse on your part Howewer, the
greate the numbe of injuries the more judgmert and

injuries carefully rip or cut the clothing alorng the
seams Renoval of clothing in the normd way may
make injuries worse especialy if fracture injuries are
involved Shoes may also be cut off to awid causing

pain or increasing an injury. When the clothing is

well-intentional bystandesfromtryingto dotoo much.

REVIEW 1 QUESTIONS

removed, make sure the victim does not become 1 pescribe the primary purposefift aid.

chilled.

3. Keepthevictimreassurdand ascomfortabkas
possible If possible dont let the victim see his or her
injuries The victim can endue pain and discomfort
better if he or she is c@ident of your abilities.

4. Don't touch open wounds or burnswith fingers
or othe objecs except when sterile compresse or
bandagsarerit available and it's absolutey necessary
to stop swere bleeding.

5. Don't try to give an unconsciog persm any
solid or liquid substane by mouth The persam may

vomit and get some of the material into the lungs
when he or she breathes, causing choking and

possibly death.

6. If a bore is broken or you suspettha one is

broken, don’t move the victim until you have

immobilized theinjured part That may provelifesaving
in casa of severe borefractures or spind cord injuries,
for thejagged bore may sever nervesand blood vessels,
damagtissuesardincreag shock Of coursethrea of

fire, necessity to abandon ship, or other similar

situatiors may require that you move the victim. But
always keep in mind the principle tha moving the
victim could do further damagealways weigh the risk
of moving the victim gainst othefactors.

7. When transportilg an injured person aways
seethat thelitter is carried feet forward no matte what
theinjuriesare Carrying thelitter this way letsthe rear

Q2. List the primary tasks when administerimg first
aid.

a.

Q3. Describe the general first-aid rule for the

following conditions:
a. Shock

b. Broken bones

c¢. Transporting injured personnel

ARTIFICIAL VENTIL ATION

Learning Objective: When you finish thischapte, you
will be able to—

o Recall the procedures used to administer

artificial ventilation.

Studert Notes:
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A persm who has stoppel breathirg may nat be
deal butisinimmediagcritical dange. Lif edependon
oxygen tha is breathe into the lungs ard then carried
by the bload to every body cell. Sinee body cells carit
store oxygen ard the blood can hold only a limited
amourt (ard only for a shot time), deah will result
from a continued lack of oxygen.

The heat may continte to bed and the blood may
still be circulated to the body cells for sonre time after
breathig has stopped For a shot time, blood will
contan asmal supply of oxygen therefore the body
cells won't dieimmediatey. For a very few minutes,
there's a chancethat the persoris lif e may be saved.
A persa wha's stoppel breathirg but who is still alive
isin astaeof respratoryfailure. The first-aid treatment
for respiratoryfailure isartificial ventilation

Artificial ventilation provides air exchang until
natura breathiry is reestablishedArtificial ventilation
should be given only when natural breathing has
stopped.Never give artificial ventilation to any
person who is still reathing.

Don't assune breathimy has stoppel if a persm is
unconscios or if a persm has bean rescue from the
watea, from poisonos gas or from contad¢ with an
electrical wire.Remember, never give artificial
ventilation to apersan whoisbreathing naturally . If
thevictimdoesrt begin spontaneocsibreathirg (breaths
by himself/herself after using the heal or jaw tilt
technique (discussd later) to open the airway, give
artificial ventilation immediatey. If a blocked airway
prevents ventilation, one of the “thrust” methods
(discussd later) to clea the airway mug be performed,
followed by another attempt at &itial ventilation.

MOUTH TO MOUTH

To perfom mouth-to-mouh ventilation take the
following steps:

1. Clea the victim’s mouth of obstructiors (false
teeth and foreign matter).

2. Place the heel of one hand on the victim’s
foreheagarnd use the othe hard placel under
thechintotilt bak thehealto opentheairway.

3. Using the thumb and index finger, pinch the
nostrils shut.

4. Take adee breath cover the victim’s mouth
with yourown, and bbw.

5. Then renove your mouth from the victim to
allow him or her taexhale.

Obseve the victim’'s ches for movement If the
victim hasri startel to breatte normally, stat artificial
ventilation with four quick ventilatiors in succession,
letting the lungs inflate only partially. If the victim still
doesrt respondthen youmud fully inflatethevictim’s
lungs at the rate of 12 to 15 ventilatiors per minute or
one breatkevery 5 seconds.

MOUTH TO NOSE

Mouth-to-nog \entilation is effective when the
victim has extensve facid or denta injuries or is very
young Mouth-to-nog ventilation creates an effective
air seal.

To administer this mouth-to-nosentilation—

1. Place the heel of one hand on the victim’s
forehead and use the other hand to lift tve |

2. After sealing the victim’s lips, take a deep
breath place your lips ower the victim’s nose,
and bbw.

Obsevethe ches for movemer ard place your ear
next to the victim’'s nose to listen for or feel air
exchangeAgain, you mug continwe your efforts at the
rate of 12 to 15 ventilatiors per minute or one breath
ewvery 5 secondsuntil the victim can breatte without
assistance.

Sometime during artificial ventilation air enters
the stomat insteal of the lungs This condition is
calledgastric distention It can berelieved by moderate
pressue exertad with aflat hard betwea the navel and
therib cage Before applying pressureturnthevictim’s
heal to the side to prevert choking on the stomach
contents that are often brought up during the process.

BACK PRESSURE/ARM LIFT

The badk pressure/an lift methal is an alternate
techniqee used when othea methodarenat possible To

Studert Notes:
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perform the back pressure/arm lift method, do the
following steps:

1. Plae the victim on the stomach face to one
side nek hype extend with hand unde the

head.
2. Quickly clear the mouth ofrg foreign matte

3. Kned at thevictim’s heal and place your hands
on the victim's badk so tha the heek of the
handliejust below aline betwea the armpits,
with thumibs touchirng ard fingers extending
downward and ouwvard.

Rodk forward, keepirg your arms straight and
exert pressue almog directly downward on the
victim’s back, forcing air out of the lungs.

. Thenrock backvard, releasimg the pressue and
grasping the arms just ae the ellows.

Continte to rock backvard pulling the arms
upward and inward (toward the head) until
resistane and tensia in the victim’s shoulders
arenoted Tha expandthechestcausimgacive
intake of air (inspiration).

Rod forward ard releag the victim's arms.
That causes pasg exiting of air (expiration).

Repeathe g/cle of pressreleaselift, andrelease
10 to 12 times aminute until the victim can breathe
naturally.

CARDIAC ARREST AND
CARDIOPULMO NARY
RESUSCITATION

Learning Objective: When you finish thischapte, you
will be able to—

* Recall the procedures to administer
cardiopulmonary resuscitation (CPR).

Cardia arres is the complet stoppag of heart
function If the victim is to live, action mug be taken
immediatey to restoe heat function The immediate
administratio of cardiopulmonay resuscitatio (CPR)
by arescue using corred procedure greatl increases
the chancs of a victim’'s sunival. CPR consis$ of
externd heat compressio and artificial ventilation.

The compressio is performal on the outsice of the
chest, and the lungs are ventilated either
mouth-to-mout or mouth-to-nos techniquesTo be
effectve, CPR must be started withi n 4 minutes of
theonsé of cardiacarrest Thevictim shoul belying
on afirm surface.

by

CAUTION

A rescue who has nat been propery trained
shoutl not attemp CPR (To leam CPR you
should take an approved course from a
qualified CPR instructor.) Improperly done,
CPR can cau® seriolssdamageThereforeitis
never practicel on a healhy individud for
training purposesatrainingaidisusedinstead.

ONE-RESCUER TECHNIQUE

In an unwitnessd cardia arrestdont assunethat
anarres hasoccurral solely becausthevictimislying
on the floor and appeas to be unconsciousBefore
beginning CPR, you should—

1. Try to arou® the victim (shé&e the victim’s

shouldesand shou totry toobtan aresponse).
2. Lie the unconscious victim on his/her back.

Kned at the shouldes and establi$ an open
airway, using the procedures outlined
previously in artficial ventilations.

Che for breathirg by looking, listening and
feeling.

a. Looktoseeif thechesisrisingandfalling.

b. Listen for air coming from the mouth.

c. Ched closeto the victim’s mouth ard feel
for air coming out.

If thevictimisn't breathingsedthenosetakea
de@ breath and blow four quick breatfs into
thevictimwithout allowing timefor thelungsto
deflate fully.

Quickly remove your mouth and allow the
victim to exhale by himself/herself.

Chedk thecarotd pulseasshownin figure 14-1.
If no pulse is present, start CPR immediatel

Studert Notes:
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BMRf1401

Figure 14-1.—Feelingfor the carotid pulse.

To startexternal cardiac compression—

1. Plae the victim on his/he back establid an
open airway, and kned at right angles to the
victim’s bod).

2. Then locat the victim’s sternum (breastbone)

by—

a. Baringtheches and locating the sternum by
drawing an imaginay line from one nipple
to the othe to identify the prope area of the
sternum, which is d&ened infigure 14-2.

b. Locating the lower tip of the sternum with
the index and middle fingers placing the
heebkof your handaloveyour fingersinthe
dakened area.

BMRf1402

Figure 14-2.—Locating the stenum.
NOTE

Theris asmal piece of cartilage at the
lower erd of the sternum (fig. 14-2) A

fracture of thisareacan damagtheliver,
causing hemorrhage (heavy bleeding)
ard death When you place the heek of
your hand on the victim's chest stay
above the tip of the sternum.

3. Place the heel of one hand directly on the
sternum and the hed of the othe on top of the
first. Figure 14-3 viewA, showsthistechnique.
Interlok your fingers andkeep them off the
victim’s chest

4. Lean or rock forward with elbows locked, and
apply verticd pressue to depres the sternum
(adult) 1 %2 to 2 inchegig. 14-3, vew B).

5. Thenreleag the pressurekeepirg the handsin
place.

6. Administer 60 to 80 compressions per minute.

You won't get as tired if you use the proper
technique and you will be more effective. Ineffective
compressinoccuswhentheelbowsarenat locked the
rescueisnat directly over the sternumor thehandsare
improperly placed on the sternum.

Figure 14-3.—Position for cardiac compression.

Studert Notes:
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When one rescue performs CPR as shown in
figure 14-4 the ratio of compressiosto ventilatiorsis
15 compressiosto 2 ventilatiors (or 15to 2). Thisratio
mug continwefor four full cycles Then ched for pulse
and breathing If there are still no signs of remvery,
continwe CPR until the victim can breatle unassiste or
you are rekved by medical personnel.

Before reviewing the next techniquelet's go over

c. Continte compression-ventilation rate of
15to 2 until victim isresponive or you are
relieved by medical personnel.

TWO-RESCUER TECHNIQUE

If two peopktrainal in CPR are on the sceneone
performs compressions while the other performs

the steps to take in an unwitnessed cardiac arrestartificial ventilation The compressiorventilation ratio

involving one rescue
1.
2.
3.

Determine whether the victim is conscious.
Check the vital signs.

Ventilak four times (You may haveto renove
an aiway obstruction at this time.)

Again check the vital signs; if none—

a Begin compressiorventilation rate of 15 to
2 for four completeycles;

b. Ched pulse breathingpupils if nochange,

Figure 14-4.—Onerescuer CPR technique.

for two-persm CPR is 5compressiosto 1 ventilation
(5to1). Onerescueis positional at the ches areaand
the othe besice the victim’s head The rescues should
be on opposite sides of the victim.

To awid confusion one rescue is designatd the
leade. The leade makes the preliminar checls of the
victim’s vital signs and performs the initial four
ventilations. The second rescuer will perform the
compressions.

When CPR is started the compressiosshout be
given in a constant methodich rhythm. The rescuer
giving the compressios counts them out loud. As the
fifth compression is released, the other rescuer
ventilates the victim. Do not stgp the compressions
while ventilation is being igen.

AIRWAY BLOCK AGE

Learning Objective: When you finish thischapte, you
will be able to—

¢ Recal the procedurs usal to clea an airway
passage.

Obstruction in the uppe airway (throa) is often
cause by attemptimg to chewfood ard talk at the same
time. One of the mog reliable indicatiors of an airway
obstructia istheinability of the victim to speak Other
indicatos arethe victim’s graspirg or pointing at hisor
her throat exaggeratd breathimg efforts, and the skin
turning a bluish color. Your first action upon
encounterig avictim with this problemn isto clea the
mout of any food particles foreign objects or loose
dentureslf tha is nat effective, you shoutl use one of
the following procedures:

Studert Notes:
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PROCEDURE

STEPS

Standing abdominal thrtis

1.

Stand behind the victim and wrap your arms around the victim’s waist (fig. 14-%).

Grasp your wrist and place the thumb side of your fist against the victim’s abdgmen,

above the navel and just below the rib cage (fig. 14-6).

Give four quick upward thrusts to the victim. The obstruction should pop out lik
champagne cork. If unsuccessful, repeat until the obstruction is dislodged.

192
Q

Reclining abdominal thrust

1.

Position yourself for the thrust by either straddling the victim at the hips, stradd
one leg, or kneeling at the victim’s hips.

ng

Place your hands one on top of the other in the area between the lower end offthe

sternum and the navel, and give four quick upward thrusts into the abdomen, gs

shown in figure 14-7.

Standing chest thrtis

Bring your arms under the arms of the victim and encircle the lower chest, as ghown

in figure 14-8.

Grasp your wrist, keeping the thumb side close to the victim’s chest. (Keep yoyr fist

on the middle, not the lower part, of the sternum.)

Press the chest with a sharp, backward thrust.

Reclining chest thrus

Kneel at either side of the victim, place hands in same position as used for CP

Deliver thrusts slowly and downward on the sternum (fig. 14-9).

BMRf1405

Figure 14-5.—Position for standing abdominal thrust.

BMRf1406

Figure 14-6.—Corect hand positionirg.

BMRf1407

Figure 14-7.—Position for reclining abdominal thrust.
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Q4. What is cardiac arrest?

Q5. Tobeeffective, CPR mug be startel within how
many minutes of the onset of cardiac arrest?

BMRf1408

Figure 14-8.—Position for standing chest thrust. Q6. Whenyouusetheone-rescuetechniqeof CPR

what istheratio of compressiosto ventilations?

Q7. Whenyouusethetwo-rescuetechnigqeeof CPR,
wha istheratio of compressiosto ventilations?

BMRf1409

Figure 14-9.—Position for reclining chest thrust.

Q8. List the symptoms of away blockage.
REVIEW 2 QUESTIONS

a.
QL Wha is the first-aid treatmem for respiratory
failure? b.
C.
Q2 When should artificial ventilation be
administered? Q9. List the four method you can use to clea a
persons aiway.
Q3. List the three types of afitial ventilation. a.
a. b,
b. c
d.
C.
Studert Notes:
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HEMORRH AGE AND METHODS OF
CONTROLLING BLEEDING

Learning Objective: When you finish thischapte, you
will be able to—

* Recal the procedurs usal to contrd external
bleeding.

Blood is circulated throughot the body by three
different kinds of bloodessels.

1. Arteries which are large vesses that carly the
bloodaway from the heart

2. Veins which are large vesses tha carry the
blood back to the heart

3. Capillaries which form a connectig network
of smalle vesse$ betwea the arteries and the
veins

Hemorrhag (escap of blood occuis wherever
theris abre& inthe wall of one or moreblood vessels.
In mog smal cuts only capillaries are injured Deeper
wounds resut in injury to veins or arteries Bleeding
severe enoudn to endangelif e seldan occursexcept
when arteries oveins are cut.

The awrag adut body contairs abou 5 quarts
(4.75 liters) of blood One pint of blood can usually be
lost without harmfu effect—in fact thats the amount
usually given by blood donors Howewer, the loss of 2
pints (0.95 liter) will usualy cau® shock and shock
become greate as the amourt of blood lossincreases.
(Shodk will bediscussd later inthischapte.) If half the
blood in the body is lost, death almoktays results.

Capillaty blood is usualy brick red in color. If
capillaries are cut, the blood oozes out slowly. Blood
from the veins is dak red If a vein is cut, the blood
escaps in astead, ewen flow. If an artey nea the
surfaceiscut, the blood will gush out in spurstha are
synchronizd with the heartbeatsout if the cut artery is
deepy buried the bleedirg will appea to be asteady
stream. Arterial blood is usually bright red in aolo

In actuad practice you might find it difficult to
decide whethe bleedirg was from a \ein or an artery;
but the distinction is not usually important A person
can blead to deah quickly from acut artery, prolonged
bleedirg from any large cut can of course havethe

sane effect The importart thing to know is that all
bleeding must be controlled as quickly as possible.

The only way to stgp seriots bleedirg is by the
applicationof pressureln practicall all casesbleeding
can be stoppel if pressue is applieddirectly to the
wound. If dired pressue doesrt stgp the bleeding,
pressue shoutl be applied at the appropria¢ pressure
point. In those \ery rare cass wherr bleedirg is so
sewere that it canna be controlled by eithe of these
methodspressue can be applied by atight constricting
band The actud procedurs you shoutl use to stop
bleedirgareshowninchatonpages14-10and14-11.

CAUTION

Never put on a constrictirg bard unles the
hemorrhage is so severe that it cannot be
controlledinany othe way. Onae aconstricting
bard has been applied it shoutl be released
only by medical personnel.

BATTLE DRESSINGS

Learning Objective: When you finish thischapte, you
will be able to—

* Recall the procedures used to apply battle
dressings.

A battle dressiig is acombination compres and
bandagein which asterile gauz pad is fastend to a
gauze, muslin, or adhesive bandage. Most Navy
first-aid Kkits contain both large and small battle
dressingsBattle dressing are also supplial at battle
dressimy statiors locatal throughot the ship. Any part
of a dressimg tha isto cone into dired contad with a
wound shoul be absolutey sterile The dressig you
find in Navy first-aid kits have been sterilized Newer
touch abattle dressig with your fingers clothing or
any other unsterile object.

When applying a battle dressing make sure the
dressim is the prope size so that it covers the wound
completely. Some wounds, such as protruding
abdominal wounds, require the dressing to be
moistene in sterile wate. Battle dressimg shoul be
applied soit doesrt allowthedressimgto moveor slip

Studert Notes:
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PROCEDURE

STEPS

Direct pressue

In mog casesbleedirg can be stoppel by the application of pressue directly on the
wound.

* Plae adressimg (sterile or clean if possiblg over the wound and firmly fasten it in
position with a bandage.

* |f bleedirg doesnt stop firmly secue anothe dressimy over the first, or apply direct
pressure with your hand to the dressing (fig. 14-10).

* |ncase of sevee hemorrhagedon't worry too much abou the dange of infection.
Thebast problemisto stgp theflow of blood If no materidisavailable simply place
your hard firmly on the wound Rememberdired pressueisthefirst methal to use
when you are trying to control hemorrhage.

Pressure poist

Bleedirg from acut artely or vein may often be controlled by applying pressue to the
appropriagpressuepoint A pressuepointis aplacewherethemain artery totheinjured part
liesnea the skin surfa@ and over abone Pressue at suc apoint isapplied with thefingers
(digital pressurgor with the hand no first-aid materias are required The objed of the
pressueisto compres the artely agains the bone shuttirg off the flow of blood from the
heat to thewound Thereare 10 principd points (fig. 14-11) on ead side of the body where
hard or finger pressue can be usal to stgp hemorrhageY ou shoutl memoriztheepressurg
pointssothat youwill know immediatey which point to usefor hemorrhagfrom aparticular
part of the body. The correct pressure point you should use is the one that is—

1. Nearest the wound.
2. Betweanthewound andthemain patt of thebody, or betwea thewourd ard theheart.

Applyingfinger pressueisvery tiring, and it can seldan be maintainel for morethan 15
minutes Pressue pointsarerecommendefor use whiledired pressueisbeing appliedto a
seriolswound While pressueisbeing applied at the appropria¢ pressue point, an assistan
can bandag the wourd (or wounds) If available a battle dressig shout be used After
openirg the dressingbe carefu not to contaminag it. Place the compres portion over the
wound then bindit tightly in placewith theattache strags (fig. 14-12) If bleedirg continueg
to be sevee even after dired pressue and pressue points have been used you may hawe to
apply a constricting band.

Constricting band

A constrictirg bard is abard used to cut off the suppy of blood to an injured limb. It
can't be usal to control bleeding from the head neck, or body becaus its use in these
locatiors would resut in greate injury or death Only use a constrictirg bard when
hemorrhage can't be controlled by other means.

A constrictirg bard consiss of a pad aband and adevicefor tightening the bard so that
the blood vesset will be compressedThere are severa different kinds of ready-madg
constrictirg bands A variety of materiak can be used to improvise constrictirg bands Any
round smooh pressueobjed may beused for thepad (such as acompressaroller bandagea
stone or arifl e shell), ard any long, flat materid may be useal as the band Rememberthe
bard mud beflat! Belts stockingsflat stripsof rubbet or neckerchiescan beusedbut rope,
wire, string or very narrov pieces of cloth shouldnt be usel becaus they will cut into the
flesh. A short stick may be used to twist the band, tightening the constricting band.
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PROCEDURE

STEPS

Constricting band
(Continued)

A constrictirg bard mug alwaysbeapplied abowethewound tha is, toward thebody, and
it must be applied as close to the wound as practicable.

Thebeg objed to be usal for the pad iseitha apad compressor similar pressue object.
The pad goes unde the band Place it directly over the artery; or it will actually decreasthe
pressue on the artery and allow greate flow of blood If a constrictirg bard placel over a
pressueobjed doesnt stap the bleedingthe pressueobjed isprobaby inthewrong place If
that occurs shift the objed arourd until the constricting band when tightened controk the
bleeding. If no suitable pressure object is available, use the constricting band withod

To apply an emergeng constrictig bard (fig. 14-13 macde from somethig like a
neckerchief—

1. Wrapthematerid(whichis aminimumof 2 incheswide) at lead twicearourd thelimb
and tie an overhand knot.

2. Plae ashot stick on the overhaml knot and tie asquae knot over it. Then twist the
stick rapidly to tighten the constrictirg band The stick may betied in place with anothe strip
of material.

To be effective aconstrictirg bard mug be tight enoud to stop the blood flowing to the
limb. If the pressue from the constrictirg bard is less than the arterid pressurearterial
bleedirgwill continue Also, insufficiert constrictirg bard pressue may actuall increagthe
amourt of bleedirg from the veins So be sure to draw the constrictirg bard tight enoudn to
stop the bleeding. However, don’t make it any tighter than necessary.

After you hawe brougtt the bleedirg unde contrd with the constrictirg band apply a
sterile compress or dressing to the wound, and fasten it in position with a bandage.

Some points to remember about using a constricting band are as follows:
¢ Don'tuse aconstrictirg bard unlesyou cant contrd thebleedirg by any othe means.

* Don't use aconstrictirg bard for bleedirg from the head face neck or body. Useone
only on the limbs.

* Always apply a constrictirg bard abowe the wourd and as close to the wourd as
possible.

* Be sur you draw the constrictirg bard tight enoudn to stap the bleeding but don’t
make it any tighter than necessary.

* Don't loosen a constricting band after it has been applied.

Don't cove a constrictirg bard with adressingIf it's necessar to cove the injured
persm in somre way, make sure all othe peopk concernd with the cag know abou the
constrictirg band Using a crayon skin pencil or blood make alarge T on the victim’s
forehea or on amedica tag attache to thewrist, and note the time the constrictirg bard was
applied.
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Figure 14-11.—Pessue pointsfor control of bleeding.

14-12



BMRf1410

Figure 14-10.—Diect pressue.

BATTLE DRESSING

PRESSURE
POINT
/

PRESSURE
POINT
/

BMRf1412

Figure 14-12.—Battle dessirg.

BMRf1413

Figure 14-13.—Applying a constricting band.

off the woundeal area Once abattle dressimg has
bea appliedto awound it shouldrit beremoved except
by medica personnel Ead ship in the Navy holds
periodi training on first aid. There are aways newand
updated techniques on how to administer first-aid
proceduresincluding how to appl battle dressings.
Pay particula attention to thes training sessios and
learn as must as you possibly can.

REVIEW 3 QUESTIONS

QL1 List the three types of blood vesses the body
uses to circulate blood.

a.

Q2. Unde wha condition ishemorrhag (bleeding)
severe enough to endanger life?

Q3. A loss of how many pints of blood will usually
cause shock?

Q4. Wha colorisblood carried by (a) capillaries (b)
veins, and (c) arteries?

a.

Q5. What is the onlyvay to stop serious bleeding?
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Q6. What is a constricting band?

L EYES

Vacant

Lack luster
Pupils Dilated

Q7. When abattle dressing is applied wha person | [e=0 A B;?.mme

should release or reae it? Iregular

Pale
Cold
Moist

~~NAUSEA
Q8. What is a battle dressing?

Q9. How should you apply a battle dressing?

SHOCK BMRi1414
Learning Objective: When you finishthischapte, you

- Figure 14-14.—Symptoms of shock.
will be able to—

very seriols cases symptons may not appea until

e Recognize the symptoms, prevention, and
g ymp P hours late

treatment of shock.

If youve ever hit your finger with ahamme and The symptonsof a persa suffering from shod are
felt—in addition to the pain—weak, dizzy, and causeddirectly or indirectly, by the disturbane of the
nauseousthen you have eperience a mild form of circulation of theblood Symptonsof shodk includethe
shock. In this case, the symptoms appearedfollowing:
immediatey after the injury, but they may nat show up
for several hours.

Shod is acondition in which blood circulation is * Breathirg is likely to be shalbw, rapid and
seriousy disturbed Crushel or fractured bones burns, irregular, becaus the poa circulation of the blood
prolonged bleeding, and asphyxia all cause shock.affects the breathing center in the brain.

Shok may beslight or it may be severeenoudnto cause
deathBecausall traumatcinjuriesresutinsomeform
of shock you shoul leam its symptons and know how
to treat the victim.

* The pulse is weak and rapid.

* Thetemperatue nea the suiface of the body is
lowered becaus of the poa blood flow; so the face,
arms, anddgs feel cold to the touch.

HOW TO RECOGNIZE SHOCK e Sweating is kely to bevery noticeable.

* A persm in shok is usually very pale but, in

A persmwhoisgoinginto shok may showquitea  sone casesthe skin may have abluish or reddis color.

fewsigrs or symptomssone of which areindicatedin -~ |n the ca of victims with dark skin, you may haveto

figure 14-14, and are discussed in the following rely primarily onthecolor of themucowsmembranson

paragraphs. Remember, that signs of shock don’ttheinside of the mout or unde the eyelid or unde the

always appea at the time of the injury; and in many nai bed A persam in or going into shodk has abluish
color to these membranes instead of a hgalink.
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* The pupils of the eyes are usually dilated
(enlaged).

* A conscios persm in shok may complan of
thirst and have afeeling of weaknessfaintness or

dizziness. The victim may feel nauseous, restless,

frightened and/a anxious As shok deepensthese
sigrs gradualy disappeaard the victim becoms less
arnd lessresponive to what isgoing on. Even pain may
not arou® the shod victim. Finally, the victim may
become unconscious.

Youwill nat likely seeall the symptons of shod in
any one case Sone of them may appea only in late
stage of shodk when the disturbane of the blood fl ow
has becone so gred that the persors lifeisin serious
dange. Sometimsthe signs of shodk may be disguised
by othea signs of the injury. You mud know what
symptonsindicaethe preseneof shock but dont ever
wait for symptons to develop before beginning the
treatment for shockRemember, every seriously
injured person is kely to develop serious shock!

PREVENTION AND TRE ATMENT OF
SHOCK

You shoul begin treatmen for shok as som as
possible Promp treatmeh may prevert shod or, if it
has alread deweloped prevent its reachim a critical
point. Keep the victim lying down and warm. If
consciousthevictim shoull beencouragéand assured
thatexpert medical help will aive soon.

Keep an injured person warm enough for
comfort, but do not let the victim become
overheated.

Thebeg position to useto prevent or to trea shock
isonetha encouragsthe flow of blood to the brain If
possibleplacetheinjured persamon hisor her badk ona
bed acot, or a stretche Raise the lower erd of the
suppot abou 12 inches so tha the feet are highe than
the heal (fig. 14-15) If you carit do tha ard it’s
possibleraissthefeet and legsenoudn to help theblood
flow to the brain. Sometimes it's possible to take
advantag of a natura slope of grourd ard place the
victim so that the head iswer than the feet.

BMRf1415

Figure 14-15.—Position for the treatment of shock.

Of course in ewlry case you'll haveto consider
what type of injury is presemnbefore you can decice on
the best position. Here are sosxamples:

¢ |f apersm has aches wound he/ste may have
so much trouble breathirg tha you will haveto
raise the head sliglytl

¢ If the face isflushed rathe than pale or if you
haveany reasm to suspeta heal injury, don't
raise the feet Insteadyou shout keep the head
level with or slightly higher than the feet.

* |f the persm has broken bonesyou will haveto
judge what position would be beg both for the
fractures and for shock A fracturel spine must
beimmobilized beforethevictimismoved at all,
if further injuries are to bawided.

If you haveany doubs abou the corred position to
use havethe victim lie flat on his/he back.The basic
position for treating shodk isonein which thehead is
lower than the feet Do the beg you can unde the
particula circumstanceto get the injured persm into
this position In any case never let a seriousy injured
person sit, stand, evalk around.

Administer liquids sparingly, and not at all if
medicdattentiowil | be availablewithin ashot time. If
necessar, smal amouns of warm wate, teg or coffee
may be given to a victim who is conscious Persons
having seriows kurns are an exception Burn victims
require large amouns of fluids. Water, tea fruit juices,
and swgar wate may be given freely to avictim who is
consciousableto swallow, and has no internd injuries.
Slightly salted wate is also bendicial. Never give
alcohol to a person in shock

An injured persm may or may not be in pain The
amountof pain felt depend in patt on the persons
physicd condition and the type of injury. Extrernre pain,
if not relieved, can increa® the degree of shock Make
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the victim as comfortabé as possible Fractura should
be immobilized and supportedimmobilization greatly
reduces, and sometimes eliminates, pain.

Aninjured persors body hed mug be conseved.
Therefore hea isimportart in the treatmei of shock.
Exposue to cold, with resultirg loss of body heat can
cau® shok to dewvelop or to becone worse You will

have to judge the amount of covering to use by

considerig the weathe and the generacircumstances
of theaccidentOften alight covering wil | beenoudnto
keep the casualy comfortable Wet clothing shoul be
removed and dry covering provided, even on ahat day.
Use blarkets or any dry materid to conseve body heat.
Artificial mears of warming (hot wate bottles heated
bricks heate&l sand shoutl nat ordinarily be used.
Artificial heat may cause loss of body fluids (by
sweating)and it brings the blood close to the surface,
defeatimg the bodys own efforts to suppy blood to the
vital orgarns and to the brain Also, the warming agent
may burn the victim.

REVIEW 4 QUESTIONS

Q1 What is shock?

Q2. List the symptoms of shock.

Q3. True or false Keg an injured persem warm
enoudp for comfort but do not let the victim
becomeoverheated.

Q4. If yoususpetapersatobeinshockwha isthe
best position for that person?

SUICIDE

Learning Objective: When you finish thischapte, you
will be able to—

* Recognize suicidal tendencies and possible
treatment.

Suicide among young adults is a serious and
growing problem. Among Navy personnel,
approximately 10% of the Navy’s nonhostile
actve-duyy deatls are cause by suicide Among the
leadirg caussof nonhostie deatlsin the Navy, suicide
ranks third behird accidens and heat-relatd causes.
The mog frequen suicide victims in the Navy are
enlistad males betwea the ages of 17 and 24 ard in
paygrads E-1 to E-6.

Why suicide? Therisn't a simpleanswe asto why
people choose to kill themselves. Usually, some
emotiondtraumais so gred they “just wart to stgp the
pain” Theyfed helplesshopelessard worthlessThey
feel that suicide is the onlyay out.

a.
b CAUSES OF SUICIDE
Most suicides are caused by a combination of
C. events tha lead apersa to believetha suicice is the
only way out The following are some comma causes
d. of suicide:
* The breakuyp of a closerelationshp with aloved
e. one or dificulties in interpersonal relationships
f * The deah of a loved one spousechild, parent,
’ sibling, friend, oreven a pet
g. * Thelossof socid or financid statisof the family
Studert Notes:
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* The compoundig and disorientirg effects of
drugs and/or alcohol

DEPRESSION

Depressiaisoften associatéwith suicide In 75%
to 80% of all suicides depressin is a contributing
facta. Sadnesand anoccasionk‘caseof theblues are
normd emotions Howewer, depressio isn't a normal
emotionad state Depressia is adeg sadnes thats
present almost daily for at least 2 weeks.

WHAT TO DO

If you believe someone you know is suicidal,
remember the fobwing:

¢ Take all threats seriously
* Answer cries for help

* Confront the problem

¢ Tell the person you care
* Listen acively

¢ Get professional help

e Don't leave the person alone

REVIEW 5 QUESTIONS

Q1 In the Navy, who is the mog frequert suicide
victim?

Q2. List the common causes of suicide.

a.

Q3. What conditionisoftenassociatéwithsuicide?

Q4. List sorre actiors you shout take if someone
you krow might be suicidal.

a.

BURNS

Learning Objective: When you finish thischapte, you
will be able to—

* Recognie the symptons of, classfication of,
andfirst-aid treatment foburns.

The seriousness of a burn depends on two

factors—tle extert of the burned area and the deph of

the kurn. Shodk can be expectal from burns involving
15% or more of the body. Burns involving 20%
endange life. Without adequag treatment burns of
over 30% are usually fatal The deph of the injury
determinswhethe itis afrst-, second-or third-degree
burn.

First-degree burns. First-degree burnsaremildest.
Symptons are slight pain rednesstendernessand
increased temperature of thiéeated area.

Second-degee burns. Second-dgree kurns are
moreseriousTheinner skinmay bedamagedresulting
in blistering, severe pain, some dehydration, and
possible shock.
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Third-degree burns. Third-degree hurnsare worst
of all. Theskinisdestoyed, and possiby also thetissue
and musck benedt it. The skin may be charred or it
may bewhiteand lifeless (from scalds)After theinitial
injury, pain may be less severe becaus of destoyed
newve ends Ther may be chilling of the body. Some
form of shock will result.

Probaby the mod importart aspetisthe externt of
the burned area A first-degree kurn covering alarge
area could be more seriots than a smal third-degree
burn. A surburn, for example rangirg from mild to
serious is easiy obtained particularly if you arerit
accustome to the exposure If you fall asle@ while
sunbathingpossibesecondor eventhird-degree burns
might occur and could Hatal.

The mog effectve immediag treatmenm of burns
and of pain is as failvs:

1. If the bun area coversless than 20% of the
body, immers the urned areain cold water, or apply
cold compressgif immersia is impracticable Cold
wata nat only minimizes pain but also reduces the
burning effect in the deepe layers of the skin. Gently
pat dry the area with lint-free cloth gauze.

2. If the burn area coversmore than 20% of the

body, apply sterile, dry bandages. Aspirin is also

effective for the relief of pain Continwe treatmemuntil
no painisfeltwhenthe urned areais exposeltotheair.

Burnvictimsrequire largeamouns of water, which
shout be slightly salted Becaus of the natue of the

injury, most burns are sterile. Therefore, the best

treatmemfor uninfecta burnsis merey to proted the
areaby covering it with the cleanes(preferaby sterile)
dressingavailable.

Soneactiorsthat shouldnot betakenwhendealing
with burns are as fadws:

* Never apply ointments to a burn or use

petrolatumgauze.

e Don't attemp to bre& blisters or to remove
shred of tisswe or adhere particles of charred
clothing.

* Newer apply agreay substane (butter, lard, or
Vaseline™), antiseptic preparations, or
ointments. These may cause further
complicatiors ard interfere with later treatment
by medical personnel.

REVIEW 6 QUESTIONS

Q1 Define the folbwing types oturns:
a. First-degreeburn

b. Second-dgreeburn
c. Third-degreeburn

Q2. Ifabumn coverslessthan 20% of avictim’s body,
you shoull immerse the hurned area in cold

wate or apply cold compressesVhy shoullyou
take these actions?

Q3. If a burn covers more than 20% of a victim’s

body, what actions should youkia?

Q4. When treatirg burns you shoutl NEVER take

which of the folbwing actions?

a. Apply petrolatungauze
b. Break blisters
c. Apply butter, lard, orVaseline™

d. Each of the atwve

HEAT-RELATED PROBLEMS

Learning Objective: When you finish thischapte, you
will be able to—

* Recognize the symptoms of and first-aid
treatment for heat-related illnesses.
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Look at figure14-16 Here you see acomparisa of
the symptons of heatstré&e and hea exhaustionThese
are danges you fae when working or exposel to
conditions that might cause heatstroke or heat
exhaustion.

HEATSTROKE

Sunstroke is more accurately callégatstroke
sinceitisnot necessarfor apersanto be exposeltothe
sunfor thisconditionto dewvelop. Itis alesscomman but
far more seriows condition than hed exhaustion since
heatstroke has a 20% mortality rate. The more
importarn featue of heatstr&e is the extremel/ high
body temperature (106 [41°C] or higher) that
accompanies it. In heatstroke, the victim has a
breakawn of the sweatirg mechanis and isunabkto
eliminak exces$ve body hed built up while eercising.

If the body temperature rises too high, the brain,
kidneys, andiver may be permanently damaged.

Signs and symptoms of heatstoke. Sometimes
the victim may have preliminay symptons sud as
headachenauseadizziness or weaknessBreathing
will be deg and rapid at first, later shalbw and almost
absentUsually thevictimwill beflushed very dry, and

HEAT EXHAUSTION

1. MOIST &
CLAMMY SKIN

very hot The pupils will be constrictel (pinpoinf) and
the pulséast and strong.

Treatmen of heatstoke. When you provide first
aid for heatstroke, remember that this is a true
life-and-death emergency. The longer the victim
remains overheated, the higher the chances of
irreversible body damage or even death. First-aid
treatmemfor heatstraeisdesigne to reduebody heat
and includes the failving:

Redue body hea immediatey by dousirg the
body with cold wate, or applying wet, cold
towels to the whole baod

Movethevictimtothecooles possibkplaccand
remove as much clothing as possible.

Maintain an open aivay.

Plaethevictimon hisor her back withthehead
and shoulders slightly raised.

If cold pacls are awailable place them unde the
arms arourd the neck at the ankles and on the
groin.

HEAT STROKE

1. DRY HOT SKIN

2. PUPILS DILATED 2. PUPILS
CONSTRICTED
3. NORMAL
OR SUBNORMAL 3. ‘é‘é@;”'GH
TELPERATENE TEMPERATURE
/ BMRf1416

Figure 14-16.—Symptoms of heatstke and heat exhaustion.
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Expos the victim to a fan or air-conditioner
since drafts will promote cooling.

Immersirg thevictimin acold wate bahisalso
effective.

Give the victim (if consciouy cod watea to
drink. Do not gve any hot drinks or stimulants.

Gé the victim to a medica facility as som as
possible Cooling measurs mug be continued
while the victim is being transported.

HEAT EXHAUSTION

Hea exhaustim (hed prostratia or hed collapse)
is the mod comma condition cause by working or
exercisirg in hot spacesHea exhaustio produces a
seriows disruptian of blood fl ow to the brain, heart and
lungs Thisdisruptian of blood flow caussthevictimto

experience weakness, dizziness, headache, loss of

appetite, and nausea.

Signs and symptoms of hea exhaustion Signs
and symptons of hea exhaustian are similar to those of
shock: forexample—

Thevictimwill appeaashe gray, the skin cold,
moist, and clamm

Thepupilsof the ezesmay bedilated (enlaged).

The vital signs (blood pressure temperature,
pulse, and respiration) usually are normal;
howewer, the victim may have awedk pulse
together with rapid and shalv breathing.

Body temperature may be bel normal.

Treatment of heat exhaustion To treat heat
exhaustio victims, you shoud trea them as if they
were in shock.

Loosen the clothing; apply cool, wet cloths.

Move the victim to either a cool or an
air-conditioned area, arfdn the victim.

Do not albw the person to become chilled.

QL

Q2

Q3

Q4.

If the victim is consciousadministe a solution
of 1 teaspoa of sat dissolved in aquat of cool
wate.

If thevictim vomits, dont give any morefluids.

Transpotthevictimto amedicafacility assoon
as possible.

REVIEW 7 QUESTIONS

Listthethreemog importari sigrsof heatstrée.

a.

List the three most important signs of heat
exhaustion.

a.

What isthe mod importart action when treating
someoe who is showing signs of heatstr&e or
heatexhaustion?

True or false. In case of heatstroke/heat
exhaustionyou shoutl transpot the victim to a
medicalfacility as soon as possible.

FRACTURES, SPRAINS, AND STRAINS

Learning Objectives When you finish this chapte,
you will be able to—
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* Recognie the classfication of, symptons of,
andfirst-aid treatment for fractures.

e Recall the first-aid treatment for strains and
sprains.

Simply put, afractureis abroken bone Theseverity
of the injury depend on the patt of the body affected,
thetypeof fracture and theamourt of tisstedamaged.

FRACTURES

Inthissectionyouwill leam abou fractures—Ilow
they're classfied and the first-aid you would give the
victim. Additional information is given on how to
transport victims.

Classfication

Fractures may be classified in several ways.

Howewer, they are generaly classfied as are either
closeal or open A closal fracture is one in which the
skinremairsintact Anopenfractureisoneinwhichthe
boreprotrudesfromtheskin. Thesfracturesare shown
in figure 14-17.

Symptoms

You carit aways tell tha a fracture has occurred.
Howe\er, if the victim has bean involved in some form
of violence you may suspettha one or more bones
havebee broken The victim may even havehead the
boresnap Sonesymptonsof afractureareasfoll ows:

* Pain and tenderness
* Inability to use the part
¢ Creaking or cracking
* Motion at points other than joints
e Swelling
¢ Deformity
* Discoloration of skin
Treatment

If you are requirel to give first aid to apersm who
has sufered afracture you shoud follow thes general
rules:

CLOSED

Figure 14-17.—Fypes of fractues.

If thereisany possibility tha afracture hasbeen
sustained, treat the injury as a fracture.

Ge medica aid at the first possibé opportuniy.
All fractures require medical treatment.

Don't move the victim until splints have been
applied to the injured parts unles the victim’s
life is in dange

Treat for shock.

Don't attemp to locatke afracture by grating the
ends of the bone togethe

Don't attempt to set a bken bone.

When along borein the amm or legisfractured,
the limb shout be carefully straightend so that
splints can be applied Pulling gently with your

handsinthelong axis of thelimb is permissible,
and it may beall tha isnecessarto get thelimb

back into position.

Apply splints. Emergency splinting may be
placel over clothing if the victim will be seen
very som by a medicd officer or if the victim
will be transported for a short distance.
Otherwise, it's best to remove just enough
clothing so you can apply well-padde splints
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directly to the injured part If you decice to
remove clothing over the injured part cut the
clothing or rip it along the seamsln any casepe
carefull Roughhandlirg of thevictimmay tuma
closal fracture into an open fracture That could
increase the severity of shock and cause
extensve damag to the blood vesselsnewes,
muscles and othea tissues arourd the broken
bone.

If the fracture is open you mug trea the wound
beforeyou canded withthefracture Bleedirg fromthe
wound may beseriousMost bleedirg canbestoppel by
dired pressue on the wourd or by finger pressueat the
appropriate point. If, after your best efforts, these
method are not successfyluse aconstrictirg band,
then treat the fracture.

Use of Splints

An essential part of the first-aid treatment is
immobilizing the injured patt with splints so that the
shap ends of broken bones won't move arourd and
cau® further damag to newves blood vesselsor vital
organs Splints are also usal to immobilize severely
injuredjointsor musclesand to prevert theenlagement
of extengve wounds Before you can use asplint, you
neal to have agenera understandig of the use of
splints.

Inan emegercy, almog any firm objed or material
canbeusel as asplint Sud thingsasumbrellascanes,
swords rifles, tent pegs laths sticks oars paddles,
spars wire, leathe, boards pillows, heavy clothing,
corruwgated cardboard and folded newspapes can be
usal as splints A fracturel leg may sometims be
splinted byfastening it securely to the uninjured.|

Splints whethe ready-mae or improvised must
meet the folbwing requirements:

e Belight in weight, but still be strorg ard fairly
rigid.

* Be long enoud to read the joints above and
below the fracture.

* Be wide enoudn so the bandage usel to hold
them in placevon't pinch the injured part.

¢ Bewell padda on the sidestha toudh the body.
If they’renat properly paddedithey won't fit well
and won't adequatsl immobilize the injured
part.

¢ Toimprovisethe paddirgfor asplint usearticles
of clothing bandagescotton blarkets or any
other soft material.

If the victim iswearirg heavy clothes apply the
splint on the outside allowing the clothing to
sewne as at least part of the required padding.

Although splints shoul be applied snugl, never
appl themtight enoudn tointerferewith thecirculation
of the blood When applying splintsto an arm or aleg,
try to leavethe fingers or toes exposed|f thetips of the
fingers or toes becone blue or cold, you wil | know that
the splints or bandages are too tight. You should
examire asplinted patt approximate} every half-hour,
and loosen the fasteningif circulation appeasto be cut
off. Remembetha any injured patt is likely to swell,
and splints or bandagstha are all right when applied
may be too tight late

Figure 14-18 shows amethal of immobilizing the
leg of a persm with a broken kneecap To secue the
limb to the splint, belts nederchiefs rope or any
suitabematerid may beused|f possibletiethelimb at
two places ative and wo places b@w the break.

Leavethetreatmemof othe typesof fracturessuch
asjaw,ribs, and spine to medicd personnelNewer try
to move apersan who might have afractured spine
or neck.Moving sud apersm could cau® permanent
paralysis. Doit attempt to reset bones.

SPRAINS AND STRAINS

A persm with aspran or astran might havesome
of the sane symptons as apersam who has afracture.
Theinformation containel in this sectia will help you

Figure 14-18.—Splintirg.
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knowwha todoif athereis apossibility ashipmaghas
sustained a strain or a sprain.

Sprains

A spranisaninjury totheligamensand soft tissues
tha suppot ajoint. A sprah is cause by the violent
wrenchirg or twisting of the joint beyond its normal
limits of movement. Any joint may be sprained;
however, sprairsof theankle wrist, knee ard finger are
most common.

SYMPTOMS.—Symptoms of sprains include
pain or pressue at the joint, pain upan movement,
swelling and tendernesspossibé loss of movement,
and discoloration.

TREATMENT .—Treat all sprains as fractures
until ruled out by X-rays To trea a sprain you should
take the folbwing actions:

¢ Application of cold packs for the first 24 to 48
hours.

¢ Elevation and rest of theffacted area.

e Application of a snug, smooth, figure-eight
bandag to contrd swelling and to immobilize
(kegp from moving) the affected area (NOTE:
Chedk bandagdarearegularly for swelling that
might cau® circulation problens and loosen
bandages if necessar

¢ After the swelling stogs (24 to 48 hours) apply
moig hed for shott periods(15t0 30 minutes).

CAUTION

Do nat apply hea until 24 hours after the last
cold pack.

After applying first aid, make sure thevictim hasa
follow-up examination by amedica officer. This exam
includes X-rays to rule out fractures.

Strains

A strain is an injury cause by the forcible ower
stretchiry or tearirg of amusckeor tendon A stranmay
be causé by liftin g exces$vely heavy loads sudde or
violent movements or any othe action tha pulls the
muscles byond their normal limits.

SYMPTOMS.—Symptoms of strains include
pain lamenes or stiffness modera¢ swelling at the
place of the injury, discoloration caused by blood
escapig from injured blood vesses into the tissues,
possibé loss of power, and adistind gap felt at the site
of the injury.

TREATMENT .—Totred astrain you shoutl take
the following actions:

* Elewate the Hected area.
e Apply cold packs for 24 to 48 hours.

e After the swelling stops, apply mild heat to
increase circulation and aid in healing.

NOTE

Donatapply hea until 24 hoursafter the
last cold pack.

Thevictimshout be exacuate to amedicafacility
where X-rayscan betakento ruleout the possibility of a
fracture.
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REVIEW 8 QUESTIONS b.

Q1 Label the folowing fractures.

Q4. List thetypes of fractures tha shout be treated
by medical personnel.

a.
b.
Q2. List the symptoms of a fractureehlor arm. C.
a.
Q5. Wha isthereasm tha you shout never movea
b. persan who might have afractured spine or
neck?
C.
d. Q6. List the symptons avictim might have with a
sprained or strainedd.
e. a-
f b.
9- ¢
Q3. Briefly descrile how to give first aid to someone d.
with a fractureddg or arm.
a. e.
Studern Notes:
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Q7. Descrile the first aid that shoutl be given to a
victim suspectd of having asprainel or strained

leg.

RESCUE PROCEDURES

Learning Objective: When you finish thischapte, you
will be able to—

* Recall the procedures to rescue a person.

There are many ways to movevictims. The method
usal depend on severd factors—wheg the victim is
located and where the victim is to be taken, assistance
available equipmenon hand and so forth. If available,
litters or stretchers should be used.

In you don’t have any help, there are several
method you can use to move avictim alone One
methalissimply to pick up and carty thevictiminyour
arms but it canbe quite atas if thevictimweighs more
thanyou. If a blarket ishandy, the victim can be placed
upanitand dragged Two otha mears arethe firemaris
carty (fig. 14-19 ard thetied-handcrawl (fig. 14-20).

FIREMAN'S CAR RY
One of the easiesways to carty an unconscious

persm is by the firemaris lift, also called thefiremans
carry (fig. 14-19).

Figure 14-19.—Fiemaris carry.
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Don’t touch the victim’s body, the wire, or any
other object that may be conducting electriciy.

1. Plae the victim face down, as shown in figure
14-19 view A. Kned on ore knee at the head,

facirg the victim. Pass your hands unde the Sone procedurs you might use to rescie aperson

armpits.

. Raisthevictim, asshownin figure 14-19 view

who's recéved an electric shock are as twik:

* ook for the switch first of all, and if you find it,

B. Take a better hold across the back.

. Raigthevictim to astandirg position and stick

your right leg betwea the victim's legs as

shown in figure 14-19, view C. Grasp the
victim’s right wrist in your left hard and swing °
the arm arourd the badk of your ned and down

turn off thecurrertimmediatey. Don't wasetoo

much time hunting for the switch; however,

ewvery second is important.

If you cannd find the switch, you shout try to
remove the wire from the victim with a dry

broom handle, branch, pole, oar, board, or
similar nonconducting objectig. 14-21).

your left shoulde

4. Stoq quickly and pull the victim acros your
shouldes and at the sane time, put your right o
am betwea the victim’s legs as shown in
figure 14-19, v@w D.

5. Gra9 the victim’s right wrist with your right
hand and straighten up, as shown in figure
14-19, vew E.

Theproceduefor lowering thevictimtotheded is
shown in figure 14-19, vews F and G.

It may bepossibéto usedry ropeor dry clothing
to pull the wireaway from the victim.

* Youcanals bre& thecontad by cutting thewire
with awooden-handlgaxe, but that is extremely
dangeros becaus the cut ends of the wire are
likely to cur and lash badk at you before you
hawve time to get out of thevay.

When you are trying to break an electrical
contact, always stand on some nonconducting
material, such as a dry board, newspaper, or
clothing.

TIED-HANDS CR AWL

Thetied-hand crawl shownin figure 14-20 may be
usal todrag an unconscios persa for ashot distance;
itisparticularly usefu whenyoumug crawl underneath
a low structure.

Administe artificial ventilation immediatey after
freeing the persm from the wire if the electric shock
cause breathig to stop Ched the victim’s pulse,
sinee electrc shok may alo cau® the heat to stop If

Rl
NI -

Figure 14-20.—TFied-hands crawl.

RESCUE FROM ELECTRICAL CON TACT

Rescuilg a persa who has recaved an electric
shock is likely to be difficult and dangerous. Use
extreme cautianor therescuemay alsobeelectrocuted.

BMRf1421

Figure 14-21.—Pushing a victim awayrbm a power line.
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you do nat fed a pulse immediatey administe CPR.
Gethevictimto amedicdfacility assomaspossible.

TRANSPORTATION PROCEDURES

Learning Objective: When you finish thischapte, you
will be able to—

* Recall the procedures to transport a person.

So fa, you've learned about the emergency

method useal to get aninjured persa out of dange and
into aposition whete first aid can be administeredAs
you havelearned thes emegercy rescwe procedures
ofteninvolve substantibrisk tothevictimand shoutl be
used only when clearly necesgar

Onceyouve rescudthevictimfromtheimmediate
dange, slow down! Handk and transpot the victim
with care being carefu abou theinjuriestha havebeen
sustainedin the excitemen and confusia tha almost
aways accompay a mishap you are likely to feel
rushedasthough you mug do ewverything rapidly. This
is areasonatd way to feel. Spe@ isessentibintreating
many injuries and in getting the casualy to amedical
officer or hospital Howewer, it’s not reasonatd to let
yoursef fed so hurried tha you handk the victim
roughly or carelessl or transpot the victim in a way
that will me&ke the injuriesvorse.

GENERAL PRECAUTIONS

Thebast precautiosto obsevewhentransporting
an injured person are summarized asofed:

* Give necessar first aid before attemptirg to
transpotthevictimif possibleBesureall injurieshave

been located. Treat serious breathing problems,
bleeding, and shock in that order. Immobilize al

fractures sprains ard dislocations Do whaiever you
cantoreduethevictim’s painandto makethevictimas
comfortable as possible under the circumstances.

* Use aregular stretcheif oneis awilable If you
mud use an improvised stretche, be sur it is strong
enoughAlso, besuretha you haveenoudy personnkto

carly the stretche so tha you won't run any risk of
dropping the victim.

* Wherewer possible bring the stretche to the
victim instead of carrying the victim to the stretche

* Fasten the victim to the stretcher to prevent
slipping, sliding, or falling off. Tie the victim’s feet
togethe, unless the injuries rka it impracticable.

* Useblarkets garmentsor otha materid to pad
the stretcher and to protect the victim frexposure.

* As ageneré&rule, an injured persam shout be
lying down, face up, while being moved Howewer, in
some instancs the type or location of the injury will
necessitathe use of anothe position If thevictim has
acheswound raising the head and shouldes may give
greate comfort, and ea® any breathirg difficulties the
victim may hawe. A persm who has abroken bone
shout be moved very carefully so tha the injury will
not be macde worse If the victim has receved asevere
injury totheheadthevictim shout be kept lying onthe
side or on the bad with the heal turned to one side to
prevert choking on saiva, blood, or vomit while being
transportedin all casesit is importart to place the
victim in a position that mvents further injuries.

¢ Thestretcheshout becarriedinsud away that
the victim will be moved feet first, so that the rear
stretche beare can continually watd the victim for
signs of breathing ficulty.

e |f you mug use amota vehicle to transpot a
seriously injured person, the best means is an
ambulance If no ambulance is awilable a truck or
station wagan makes a fairly goad substitute If it is
necessarto use apassengeca to transpotaseriously
injured personthe victim shoutl be put in aplace that
requires the least amount of bending, twisting, or
I turning.

e Don't turn the victim over to anyone without
giving acomplee accoun of the situation Be sure the
persa taking over knows what cause the injury and
what first-aid treatmemnhas bea given If a constricting
bard has bean applied make sure tha is known to the
person who is taking chge of the victim.
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Figure 14-22.—St&es stetche.

STOKES STRETCHER

The Navy servie litter mogs commony usedl for
transportig sick or injured persorsis called the Stdkes
stretcher (fig. 14-22) The Stdkes stretche is awire
basket supported by iron or aluminum rods. It's
adaptale to a variety of uses since the victim can be
held securey in place ewven if the stretcheistipped or
turned The Stdkes stretcheis particularl valuabk for
transferrirg injured persoisto and from boats It isalso
used for dired ship-to-shp transfe of injured persons.

NEIL ROBERTSON STRETCHER

The Neil Robertson stretcher is designed for
removing an injured persam from engine-rom spaces,
holds and othea compartmerg where acces hatches
are too small to permit the use efjular stretchers.

The Neil Robertsa stretche is made of semirigid
canvas. When firmly wrapped around the victim
mummy-fashion, it gives sufficient support so the
victim may be lifted vertically (fig. 14-23) To kegp the
injured persm from swaying againg bulkhead and
hatctways while being lifted, tie a guidelire to the
victim’s ankles.

Stretches of this type can be made on boad ship
and kept in appropria¢ places read/ for use If a Nell
Robertsa stretche is not available when needed a

piece of heavy canvas, wrapped firmly around the

victim, will seve sonewhat the same purpose.

EMERGENCY RESCUE LINES

An emeagercy resce line can be made from any
strorg fiber line. The lines shout be usal only in

BMR{f1423

Figure 14-23.—Neil Robertson setche.

extreme emegencies when an injured persa mug be
moved and no other meansagailable.

Figure 14-24 shows an emeagercy rescie line that
could be usal to hoig a persa from a woid or small
compartmentNotice tha a running bowline is passed
arourdthebody, just belowthehips and ahalf hitchjust
unde thearms Again, aguidelineistied tothevictim’s
ankles.
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Figure 14-24.—Emegencyrescue line.

REVIEW 9 QUESTIONS

Q1 Wha is one of the easies ways to carly an
unconscious person?

Q2. Descrile the precautios you shoutl take when
rescuiry apersm who has recaved an electric
shock.

Q3. How should you carry a stretcher?

Q4. Wha type of stretche is usal to transpot an
injured person from engine-room spaces?

Q5. When are enrgercy rescue lines used?

PERSONAL HYGIENE

Learning Objectives When you finish this chapte,
you will be able to—

¢ |dentify the purpose for persorfalgiene.

* Recognie the consequenceof not following a
personahygiene program.

Becaus of the close living quartes in the Navy,
particularly aboard ship, personal hygiene is very
important Developing goad personhhygiere habisis
essentibfor thegoad healh of theindividud and for the
protection of the entire crew. For the sane reasons,
sanitay conditiors aboad ship mug be maintainel at
all times Clean spacs are a necessi. Dirt breeds
diseaseWhen spaces are kept clean and orderly, the
genera well-being of the crew improves and morale
increasesNo one wans to live or work in a filthy
environment IntheNavy and at home everyoreshould
make it a habt to keep living arnd working spacs as
clean as possible. Maintaining a clean, healthy
environment reduces the chances of iliness.

Negligene in reportirg to the medica officer any
matte tha affects onés healh is inexcusable It can
lead to a more seriots illness Don't ignore minor
injuries. An untreated cut or scratch can lead to
infection, loss of a limb, and ewven death If you carit
repot for treatmei right away, wadh the injury with
sog ard clean wate. A large wourd shout not be
washed cover it with aclean dressiig until it can be
attended to by medical personnel.

Sone practices you can take to be healhy include
the following:

Showering. Shower and chang underwea daily.
After showering dry thoroughy, particulary your feet
to prevernt fungus development Wea shower shoes
when taking a shower to awid contractiig athletés
foot.

Shoes and socks Wea propery fitted shoes and
socks Theinner dimensiosof theshceshoutl beabout
1/4 inch longe ard wider than the foot. Improperly
fitted socks and soclks with holes can caug blisters.
Change your socks dil
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Toenailsand feet. Cut your nails straigh acrosto
prevent ingrown toenails If cornsor othe foot ailments
dewelop, fave them treated at once.

Fingernails. Keepfingernails timmed and clean.

Hair. Kegp your hair neaty trimmed and wad it
often.

Bunk linen. Change it at least wegkl

Exercise and sleep Daily exercise improves
bodily functions increasig musck tone and physical
enduranceEven aboad smal ships it's possibé to
exercie in some manne. Get as mud sleg as watch
andwork conditions permit.

Diet. Navy foodisgoad and wholesomelt provides
a well-balancée diet Don't be a fnicky eate, ewen
thoudhyou dorit likesomefoods Leanto ed a variety
of foods try to avoid putting moreon your tray thanyou
care to eat.

ORAL HYGIENE

Many denta disordes begin with the tkuildup of
bacterid plagle tha remairs undisturbe arourd the
teeth Thepurpo® of personbord hygiereistoremove
this plaque tuildup. Plagle can be renoved by proper
tooth brushing and flossing techniques.

There are three comman dentd conditiors that are
caused by poor dentaygiene:

1. Tooth decay
2. Reddening of the gums
3. Gum and bone disease

Any of these can cau® the loss of a tooth; but with
prope ord hygieneg thes conditiors can be controlled
or prevented.

Tooth deca can be reducel by cutting down on
swee$ and by brushirg properly. For mod people,
cavities and gum and bore diseag occu primarily
between the teeth. No toothbrush can effectively
cleangthes area or the area behird the lag tooth in
ead arch You mug use dentd floss to clean such
hard-to-reabareasYoushout flossat leag once aday,
eithe just before or just after brushing Unwaxed dental
floss should be used in most cases.

Dental cleansing e@ices, oral irrigators, and
commercial mouthwashes are aids to oral hygiene.
They may be useal in addition to—but not in place
of—tooth brushirg and flossing If thes devices are
electrically powered they mug be safey cheded by
electrical safety personnel before use.

NOTE

Ord irrigation may be harmfd for individuals
with cardbvascular problems.

In addition to all of thes proceduresyou should
also have adentd checkyp ewery 6 months or at least
ona ayea. Your denta technician or dentig can show
you the propeway to brush and floss your teeth.

SEXUALLY TRANSMITTED DISEASES

Sexually transmittel diseass (STD9 are illness
cause by organisnstha aretransmittel through sexual
intercour® or by forms of othe intimate body contact
with an infected person The diseag gerns tha cause
syphilisand gonorrhe are ety fragile and can live for
only shot periods of time outsick the body. Venereal
diseas is not sprea from inanimae objecs sud as
toilet seats, drinking glasses, bed linens, or clothes.

Syphilis and gonorrhea are the two mog common
sexually transmitted diseases in the United States.
Syphilishashad the word reputationbutitisgonorrhea
that is out of control.

Syphilis

Syphilis can attad any tisste or organ of the body
and is especialf damagimg to the brain spind cord,
bloodvessels, and heart.

A painlessore called achanae, isthe first sign of
syphilis The sore usually appeas on or arourd the sex
orgarsabou 9 to 90 days after contad with aninfected
personThe chancewil| hed within afewweeks even
without treatment.

Othe sigrs of syphilis tha may dewelop either
beforeor after thechancegoes anay are arashtha may
cover any patt of thebody; white, glistenirg sposinthe
mouth and fever, sore throat and headachesThe rash
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arnd othe signsmay nat appeaor may be so slight asto
be unnoticed.

After the® sigrs disappeg the gernms may stay
hidden for 10 to 20 years If untreated the disease
cause menta illness blindnessheat diseaseor even
death.

Syphilisisnatinherited but apregnari womanwith
thediseag can give it to her unbon child. Thes babies
are born with congenital syphilis. A baby with
congenita syphilis may be bom deal or deformed.
Congenitasyphiliscan beprevental if itisdetectel and
treated in time.

The sigrs of syphilis may resembé many other
diseasesor the signs may be slight and be unnoticed.
Thediseagscanbedetecte by abloodteg for syphilis.

Gonorrhea

If you havegonorrhe@and dont get treatmentyou
may becone sterile Gonorrhe& can damag the sperm
ducsinmalesand the fallopiantubesinfemalesinmen
ard women gonorrh@may resut in crippling arthritis,
meningitis, or heart disease.

Thesigrs of gonorrhain malesusuall appea3to
5 days after sexud contad¢ with an infected partne.
Most men have gpusdischagefromthesexorgananda
painful, burning sensatia during urination Women

Genital Herpes Infection

Genitd herpes is an increasingg comma viral
infection that produce recurrentpainfu genitd sores
similar to cold sores tha occu arourd the mouth At
thistime, thereis no known cure for genitd herpesthe
infected person may have recurrences of lesions
throughout life. Individuals should avoid sexual
intercoure when the sores are presem becaus the
herpes virus is infectious in this phase of the disease.

Acquired Immune Ddiciency Syndome

The Acquired Immune Deficiency Syndrome
(AIDS) was first reportel in the United States in mid
1981 AIDS is aseriots illness and a public health
problem It’s the numbe one priority of the U.S. Public
Health Service.

AIDS is aseriows condition characterizé by a
defed in naturd immunity (defensg againg disease.
People who heae AIDS are vulnerable to serious
illnesses tha arerit a thred to anyone whos immune
systen is functioning normally. Thes illnesses are
referred to as “opportunistic” infections or diseases.

Investgators havedisooveral the virus tha causes
AIDS. The virusis called eitherhuma immure virus
(HIV); human T-lymphotopic virus, type lll (HTLV-3);
lymphadenopathy associated viry&AV); or
AlIDS+elata virus (ARV). Most peopk infected with

rarely have painful symptoms until gonorrhea has the AID Svirus haveno symptons and fed well. Some

seriousy damaged their reproducive system There

dewelop symptons that may include tiredness fever;

may be some vaginal discharge or burning during 10Ssof appetieand weight diarrheanight sweatsand

urination but women will usually have no symptoms
and will nat know tha they have gonorrhe until a
sexual partner has been infected.

If you havesyphilisor gonorrheaacureisasnea as
your medical department. But early treatment is
important Thes diseass can be cured even in people
who havehad thediseagfor alongtime, but thedamage
to the reprodudte agans may be igversible.

NOTE

Self-treatment or pills from a friend are
extremely dangerous.

swollen glands (lymph nodes) usually in the neck,
armpits or groin. Anyone with thes symptons should
see adocta if the symptons continwe for more than 2
weeks

AID Sisspreal by sexud contactneedesharingor
less commony, through blood or its componentsThe
risk of getting AIDS is increasd by having multiple
sexud partnerseitha homosxud or heterosxual, and
sharirg needls with peopk who use illici t drugs The
occurrene of the AIDS in hemophila patiens and
persois recaving transfusios provides evidene of
transmissia through blood It may be transmittel from
infected mothe to infart before during, or shortly after
birth.
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Prevention

Using acondan during sex offers sorre protection.
Birth contrd pill s offer no protection againg STDs If
you had the diseas once and have bea successfully

treated, that does not grant you immunity against

contracting a STD again.

If you havebeen diagnoséd as having an STD and

are receiving treatment at the present time, don’t

attemp to hidethename(3of your sexud partnersThe

chancsare tha one of them infected you or havebeen
infected by you. They deseve the benéit of treatment
too. The health departmenwill contat¢ the persons
namel ard tred them Thes steps which are done

corfidentially, can help in stoppirg an outbre& of a

sexually transmitted disease.

REVIEW 10 QUESTION

Q1 Listsoneof thereasoswhy personéhygiereis
important.

a.

b.

d.

Q2. List the three mog comman denta conditions
caused by poor dentaygiene.

Q4. What are the two most common sexually
transmitted diseases?

a.

Q5. How is the Acquired Immune Deficiency
Syndrome (AIDS) spread?

a.

SUMMARY

In this chapte, you havelearnal sorre of the basic
sters and procedurs required when administerirg first
aid. You may never have the need to use these
procedures, but if the situation should arise, by
foll owing the procedure outlined ard with additional
training you may bein aposition to rende what could
be life-saving assistance. You also learned the
recommende ways of transportirg injured personnel
so they can reciwe proper medical attention.

Personh hygiere is an importart patt of living
closel togethe. A shipmaé nat overly concernd with
keepirg himsef or hersel clean and square away

a. could affect your physicd well-being but could also
affect the morak of a grea numbe of crew members.

b. Keepirg yoursef clean and square away will bendit

you and the peopk you come into contad with on a

c daily basis.

Q3. Wha method shoutl you use to awid dental _ Anothe _topic covered here is sexually transmitt_ed
problems? diseasesBeing attractel to amembe of the opposite

' sexis anaturad reaction Be aware of the possibility that

a. if you engage in multiple sexud relations you could
becone infected with one of the sexually transmitted

b. diseassdiscussd in thischapte. Being responsile in
your sexud relatiors and using appioved protecive

C. measurswil| go along way toward protectirg yourself.
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REVIEW 1 ANSWERS
The primary purpo of first aid is to safelives,
prevent further injur y, and limit infection.

The primaly taslks to take when you administer
first aid are to—

a. maintain breathing,
b. stop bleedingand maintain circulation, and
C. prevent or treat shock

The generalirst-aid rule for—

a. sho isto place thevictim on his/her back
with the head slightly lower than the feet

b. broken bonesisto keep thepersan still until
you immobilize the injured part

C. transport of injured personsison thelitter
with the litter carried feet first

REVIEW 2 ANSWERS

The first-aid treatmehn for respiratoy failure is
artificial ventilation.

Artificial ventilation should be administered

only when natural breathing has stopped.
NEVER give artificial ventilation to aperson
who is still breathing.

The three types of afitial ventilation are—

a. Mouth to mouth
b. Mouth to nose
c. Back pressue/arm lift

Cardiac arrest ighe complete stoppage of
heart function.

To be effective, CPRmust be started within 4
minutes of the onset of cardiac arrest.

Whenyouustheone-rescuetechnigeof CPR,
the ratio of compressiosto ventilatiors is 15
compressions td ventilations.

Whenyouusethetwo-rescuetechniqeof CPR,
the ratio of compressios to ventilatiors is 5
compressions to dentilation.
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The symptoms of aivay blockage are—

a. Inability of the victim to speak

b. Exaggerated lreathing eforts

c. Skin turning blue

Thefour methodyou can useto clea apersons

airway are—

a. Standing abdominal thrust
b. Reclining abdominal thrust
c. Standing chest thrust

d. Reclining chest thrust

REVIEW 3 ANSWERS

Thethreetypesof blood vessetthe body usesto
circulate blood are—

a. Arteries—large vessels that carry blood
away from the heart

b. Veins—large vesset that carry blood back
to the heart

c. Capillaries—a connecting network of
smallervessetbetweean thearteriesand the
veins

Hemorrhag is severe enoudn to endange life
when arteries orveins ae cut

A loss of 2 pints of blood is usually enough to
cause shock

Blood carried by—

a. Capillaries is brick red
b. Veins is darkred
C. Arteries is bright red

The only way to st seriots bleedirg is the
application of pressue.
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A constrictirg bard is a pad, a band, and a
device for tightening the band so that the
blood vesses will be compressedOnly use a
constricting band when hemorrhage can't be
controlled any other way. Constricting bands
are usal abovethe wound. They aren’t used
for wounds on the head, neck, or body

When aconstrictirg bard or abattledressiig has
bee applied,only medicd personnd should
releasefemove it.

A battle dressimg is a combination compress
and bandage in which a sterile gauze pad is
fastened to a gauze, muslin, or adhesive
bandage

When applying a battle dressing you should
make sure tha the dressirg covers the entire
wound.

REVIEW 4 ANSWERS
Shock isa condition where the blood
circulation is seriously disturbed
The symptoms of shock in a person are—

a. Weak and rapid pulse
b. Shallow, rapid, and irregular breathing

C. Lower temperature—the arms, face, and
legs feel cold to the touch

d. Sweating

e. Pale skin color; howewer, in some casesit
may be bluish orreddish

f. Dilated (enlarged) pupils

g. Thirst and an feeling of weakness,
faintness, or dizziness

True, you shoutl keep an injured persm warm
enoudn to be comfortable but not wamm enough
to becomeverheated.

If you suspettha a persm is in shock,you
should kee the persan lying flat on his/her
back with the feet slightly elevated (raised) so
that the position encouragesthe blood to flow
back to the brain.
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REVIEW 5 ANSWERS

In the Navy, the mog frequert suicidce victim is
an enlisted male between 17 and 24 yearsold
and in paygrades E-1 through E-6

The most common causes of suicide are—

a. Breakup of a closeelationship

b. Death of a bved one

C. Loss of social orfinancial status
d. Effects of drugs and/or alcohol

Depressionis often associated with suicide.

Some actions you can take if you believe
someone is suicidal are—

a. Take all threats seriously

b. Confront the problem

c. Answer criesfor help

d. Let the person krow you care
e. Listen

f. Get professional help

g. Don't leave the person alone

REVIEW 6 ANSWERS

Burns are digned as folbws:

a. First-degree burn-Mildest burn. Slight
redness, tenderness, and increased
temperature of theburned aea

b. Second-degree burnMore serious than
first-degree burn. Inner skin may be
damaged, blistering, severe pain, some
dehydration, and possible shock

c. Third-degree burn-Most serious burn.
Skin is destoyed and possibly tissue and
muscle beneah it. Skin may be charred or
whiteand lifeless (from scalds) Some form
of shock will result
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By immersirgthe burned areain cold wate or by
applying cold compressesyou minimize pain
and reducethe burning effed in deepe layers
of the skin.

If a bumn covers more than 20% of a victim’s
body, you shouldapply sterile, dry bandages

When treatirg burns you shouldNEVER apply
petrolatum gauze, break blisters or apply
butter, lard, or Vaseline™

REVIEW 7 ANSWERS

The three mog importart sigrs of heatstrée
are—

a. Dry, hot skin
b. Constricted pupils

c. Very high body temperature (usually above
105°F)

The three most important signs of heat
exhaustion are—

a. Moist, clammy skin
b. Dilated pupils
¢. Normal or subnormal temperature

The aim of first-aid treatmem for heatstrée or
hea exhaustimistoreducebody temperature.

True, in ca® of heatstrae/hea exhaustionyou
shout transpot the victim to amedica facility
as soon as possible.

REVIEW 8 ANSWERS

Fractures are—

a. Closed fracture
b. Open fracture

The symptoms of a fractured leg or arm
include—

a. Pain and tende ness

b. Discoloration of the skin
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c. Creaking or cracking

d. Inability to use the part

e. Motion at points other than joints

f. Swelling

g. Deformity

To give first aid to someoe with afracturel leg

or arm, you should—

a. Get medical aid as soon as possible

b. Don’t move the victim until splints have
been applied, unless the victim’s life isin
danger

c. Treatfor shock

d. Don't try to find a fracture by grating the
ends of the bone together

e. Don't try to set a broken bone

f. If a long bone in the leg is fractured,
carefully straighten the leg so it can be
immobilized

g. Apply splints
The types of fractures that shoutl be treatel by
medical personnel are—

a. Jaw

b. Ribs

C. Spine

You shout never move apersmwho might have

a fractured spine or nedk becausemoving that
person might cause permanent paralysis.

The symptoms a victim might have with
sprained or strainedd include—

a. Pain, lameness, stiffness, ormgssue
b. Pain on movement

c. Swelling and tendeness
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d. Discoloration

e. With astrain, adistinct gap at thesiteof the
injury

The first aid tha shoub be given to a victim

suspectd of having a sprainel or strainel leg

includestreating all sprains asfractures until
ruled out by X-rays.

REVIEW 9 ANSWERS
One of the easiesways to carly an unconscious
person is to use tHeremans lift/carry .

When rescuirg a persam who has receved an
electric shock, you shouldot touch the
victim’s body, wire, or any other object that
may conduct electricity.

You shout carly a stretchemwith the victim’s
feet first so the rear stretche bearer can see
the victim for signs of lreathing difficulty .

Totranspotaninjured persam from engine-room
spacesa Neil Robertsan stretche is usually
used

Emergency rescue lines are usethen an
injured person must be transported and no
other means isavailable.

REVIEW 10 ANSWERS

Personbhygiere isimportart for the following
reasons:

a. Close lving quarters
b. Well-being of the cew
c. Reduced chance of illness

d. Morale increase
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The three most common dental conditions
caused by poor dentaygiene are—

a. Tooth decay
b. Reddening of the gums
c. Gum and bone disease

To awid dental problems, you should—

a. Brush your teeth
b. Flossyour teeth
c. Have dental checkupswery 6 months

The two most common sexually transmitted
diseases are—

a. Syphilis
b. Gonorrhea

AIDS is spread through—

a. Sexual contact
b. Needle sharing by drug users

c. Transfusions



