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A Scout on a campout falls against a \i '
rock. He shouts for help. His head '■

is bleeding, and his arm is bent at an odd \ _ ^
angle. What do you do? / ̂

/Walking home from school, you hear the ,
squeal of tires and turn to see a car knock a
man to the ground. He is unconscious. Blood ' - 'y
is spurting from a gash in his leg. You don't think he "
iBhtc!Lth\n^. What do you do?

A small child complains that he feels sick. You see a
box of rat poison spilled on the floor and think the child
might have eaten some. What do you do?

What you do is give fi rst aid.

\



ADVANCEMENT: FIRST AID
For more than a century, Americans have praised Boy Scouts for their quick
response in cases of emergency. The first-aid training you receive as you advance
through Scouting's ranks will serve as a true life skill—you might even save some
one's life. Here are some of the things you will learn as you follow the trail to Eagle.
(See the back of this book for the official text of all rank requirements.!

Demonstrate simple first aid for minor injuries. Describe how to
treat for exposure to poisonous plants. Tell how you can prevent or reduce injuries
in the outdoors. Assemble a personal first-aid kit.

Demonstrate first aid for

minor injuries not covered in the Tenderfoot
requirements. Show that you know what
to do in hurry cases. Tell how you can
prevent further injuries while on a campout
or hike. Explain what to do in situations that
require emergency response and what kind
of information you will need to gather for
first responders. Tell how to respond if you
encounter a vehicular accident.

i\\mm Demonstrate bandages for
certain injuries. Show how to transport an
injured person. Tell the most common signals of a heart attack. Explain the steps in
CPR. Describe the hazards associated with the utilities in your home and how to
respond to them. Develop an emergency action plan for your home. Explain how
to obtain potable (drinkable] water in an emergency.

The First Aid merit badge is one of the 21 badges you will earn along
your trail to the Eagle Scout rank. Another Eagle-required merit badge is Emergency
Preparedness, which will help you lessen the chances that you will need to use your
first-aid skills by knowing how to prevent illness and injury, as well as how to be
prepared to spring into action if an emergency occurs.

First Aid
Emergency

Preparedness
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First aid is the first help given to someone who has had an accident or
other health emergency. When a person gets a minor injury like a cut or
first-degree burn, first aid is all the help he or she needs. In more serious cases,
first-aid treatment helps keep an injured or ill person as safe as possible until
medical personnel arrive.

The Goals of First Aid

■ Protect o person who is injured or ill from further harm.

■ Stop life-threatening medical emergencies.

■ Get professional medical help.

Knowing how to administer first
aid is part of being a good citizen.
Learning first-aid skills is a way to
put into action the Scouting ideal
of doing Good Turns.

You could be the first to arrive at

an accident scene and the first to offer

assistance. Even if other people are
around, you might be the one most
able to help. On Scout trips, at home,
and in your school and community,
you'll want to be ready to do the best
you can in any situation.

The Scout motto—Be Prepared—
calls you to do all you can to avoid
injuries and illnesses in the first place.
For example, thorough planning of
hikes and campouts means that you and others in your patrol will know what
to expect along the way. You'll have clothing and shelter to match the weather,
and you will be careful with stoves and pocketknives, as well as where you step
along the trail. If something goes wrong despite your careful planning, you'll
be prepared to treat injured or ill people.



FIRST-AID KITS

Being prepared for first aid means having the necessary supplies on hand. The
contents of a personal first-aid kit will help you treat scrapes, blisters, and other
minor injuries. With a larger patrol or home first-aid kit, you can deal with more
serious emergencies.

Personal First-Aid Kit

Carry a personal first-aid kit on fiikes and compouts. Fit everytfiing in a resealable
plastic bag and take it witfi you wfienever you set out on a Scout adventure.

□ 6 latex-free adfiesive bandages in assorted sizes
□ 2 sterile, 3-by-3-incfi gauze pads
□ A small roll of latex-free adhesive tape
□ A 3-by-6-inch piece of moleskin
□ A small bar of soap or small bottle of

alcohol-based hand-sanitizing gel
□ A small tube of triple antibiotic ointment*

(optional)
□ A small tube of hydrocortisone cream*

(optional)
□ Scissors

□ Tweezers

D Disposable latex-free gloves
□ CPR breathing barrier
□ Pencil and paper or small notebook
*Some people are allergic to antibiotics and hydrocortisone creams. Be sure to ask permission before
applying either of these ointments for first aid.

First Aid on Your Phone
If you have a smartphone, you can download (with your
parent's permission) the American Red Cross' free First Aid
app. It includes videos, step-by-step instructions for common
injuries, and quizzes you can take to test your knowledge.

+ American
^ Red Cross

Why use latex-free gloves, adhesive bandages, and other supplies? Because
some people are allergic to latex. Touching it can cause them to experience mild
to severe allergic reactions ranging from itching and skin redness to difficulty
breathing and even anaphylactic shock.
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Home or Patrol/Troop First-Aid Kit
Preparing o larger first-aid kit for your patrol or
troop can be useful in treating many injuries
and illnesses. Everyone sfiould know wfio is
carrying tfie kit or wfiere it is stored so tfiot it
can be located quickly.

A more comprefiensive group first-aid kit can contain tfie following items.

□ A 2-incfi roller bandage
□ 2 1-inch roller bandages
D 4 40-inch triangular bandages
Da roll of 1-inch latex-free adhesive tape
□ 2 packets of gel pods for blisters and burns
□ 2 3-inch-wide elastic bandages
□ 1 2 sterile, 3-by-3-inch gauze pads
□ 4 3-by-6-inch pieces of moleskin
□ 24 alcohol swobs

□ a tube of triple antibiotic ointment* (optional)
□ A tube of hydrocortisone cream* (optional)
Da box of assorted latex-free adhesive bandages
Da small bar of soap or a travel-sized bottle of

alcohol-based hand-sanitizing gel
□ Scissors

□ Tweezers

□ 12 safety pins
□ 6 pairs of latex-free disposable gloves
□ Protective goggles/safely glasses
□ CPR breathing barrier
□ Pencil and paper

These optional items are recommended:

□ An instant cold compress □ Duct tape
□ a space blanket □ Plastic garbage bags
□ A SAM® Splint □ Resealable plastic bags (gallon size)
*Some people are allergic to antibiotics and hydrocortisone creams. Be sure to ask permission
before applying either of these ointments for first aid.
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THE FIRST-AID METHOD

Most first aid is for simple injuries and illnesses. There's usually plenty
of rime to decide what to do when you need to treat a minor cur, a rash
from poison ivy, many insect bites and stings, or frostbite. However, in an
emergency where injuries or illnesses are more serious, using the first-aid
method will guide you to do the right things in the right order.

This section of the chapter provides on overvie\A/ of the first-aid method. Read
the rest of the chapter to learn the details of treating for specific injuries and
health emergencies.

When you use the first-aid
method, you follow the same steps
every time you practice first aid:

1. Check the scene.

2. Call for help.

3. Approach safely.

4. Provide urgent treatment.

5. Prevent further injury.

6. Treat for shock.

7. Make a more thorough
examination.

8. Plan a course of action.

An accident scene can be scary and confusing. An injured person might
be crying or screaming. The sight of blood could startle you or make you feel
faint. Other people may be too stunned to help. You should stay as calm as
you can and focus your attention on making people safe as you carry out the
steps of the first-aid method.

1. CHECK THE SCENE

Before doing anything, stop for a moment to look over the entire scene and
collect your thoughts. Consider the following questions;

■ What caused the accident or illness?

■ Are there dangers in the area that could affect the victims, bystanders, or
rescuers? Should the victims be moved?



' How many victims are there? How badly are they injured? Which ones
appear to need the most assistance?

' If other people are nearby, can they assist with first aid or with getting help?

' Will bystanders need guidance so that they do not become victims
themselves?

Universal Precautions

The third step of the first-aid method—approach safely—is a reminder to protect
yourself from injury and illness while you are providing first-aid treatment to others.
This is especially important when blood or other bodily fluids ore involved. The
Boy Scouts of America recommends that you follow these universal precautions to
protect yourself.

During first-aid emergencies, wear disposoble latex-free gloves and eye
protection to shield your hands and eyes. If gloves aren't available, use
o bandage, a folded shirt, or other cloth pad —not your bare hands—to stop
bleeding. Using a CPR breathing barrier can reduce the chances of infection while
performing rescue breathing.

Use soap and warm water or a waterless
cleanser to clean your hands and
any other skin that might have been
exposed to blood or bodily fluids while
providing first-aid treatment. Bandages,
clothing, and other items that hove blood
or bodily fluids on them should be stored
in a plastic bag until they can be properly
disposed of. Rescue personnel or local
or state authorities can advise you on
how to dispose of objects that could be
contaminated with blood or bodily fluids.

Emergencies can happen anywhere. If
you come upon an injured or ill person
but have no first-aid supplies, use your
best judgment in deciding what to do.
Consider what you know about the health

history of the person who needs help. Look around to see what you can use to
provide good first-aid care while limiting risks to yourself.
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2. CALL FOR HELP

Whenever someone has anything more than a minor illness or injury, act
quickly to get them medical help. Send a bystander or other first-aider to call
for help immediately. In much of the United States, you can dial 911 to reach
emergency services. Some communities use other emergency-alert procedures,
such as dialing 0 or calling a local sherifFs office or fire department.

When a serious injury or illness occurs in the backcountry, send at least
two people for help. They will look out for each other along the way.

3. APPROACH SAFELY

Keep your own safety in mind. At the scene of a car accident, watch for
other cars and trucks on the road. In the backcountry, be aware of falling
rocks, slippery footing, steep slopes, and other hazards. As you approach the
victim, be aware of your surroundings.

Tell the injured or ill person, "My name is , and 1 know first aid. May
1 help you?" If someone is unconscious or so badly hurt that he or she cannot
respond, you can assume the person wants help.

4. PROVIDE URGENT TREATMENT

Any situation where a victim requires urgent treatment is considered a hurry
case; bleeding and breathing are the immediate concerns. When you approach
an ill or injured person, take 15 to 20 seconds to survey the victims condition to
find out the following:

■ Is the person conscious?

■ Is the person breathing?

■ Is the person's heart beating?

■ Is there severe bleeding?



■ Are there other contributing factors like allergies, diabetes, or other possible
causes of an emergency situation? Is there evidence of pills, chemicals, or
other poisons?

Based on what you discover, provide any urgent treatment the person needs.

Some people with severe allergies
or chronic conditions like diabetes

wear medical-alert bracelets or

necklaces. If a victim is unrespon
sive, these items can give you
vital information about how to

provide care.

5. PREVENT FURTHER INJURY
Avoid moving someone who is injured unless it is impossible to perform

urgent first aid or the victim is in a dangerous location. If the person's position
must be adjusted, do so carefully with the minimum amount of movement.
With the help of a fellow first-aider or bystander, stabilize the victim's head
and neck as you move the person. Never move a person with a suspected spinal
injury unless it is absolutely necessary.

6. TREAT FOR SHOCK

when a person is injured and under great stress, the circulatory system might
not provide enough blood and oxygen to the body tissues. This condition is
called shock, and it requires quick and effective treatment. Every accident victim
should he assessed for shock and immediately treated if necessary.

7. MAKE A MORE THOROUGH EXAMINATION

when professional medical help will be delayed, check the victim from head
to toe for other injuries after providing urgent care. If the victim is alert, ask for
information about how an injury occurred. Ask what hurts and whether the victim
can move arms, legs, fingers, and toes. Pay attention to how a victim is responding
as well as to what he or she is saying. Open rain gear, jackets, and outer clothing
that might be hiding other wounds. If you suspect a spinal injury, avoid moving
the victim as much as possible, but carefully check any parts of the body that aren't
visible but might be injured. The information you collect during this examination
will be useful as you plan a course of action.

114



8. PLAN A COURSE OF ACTION

If medical assistance is on the way, keep the victim comfortable. When
help will be delayed, decide on a clear course of action. A victim who can
walk alone or with some support might be able to hike to a road. If injuries
are serious, it is almost always better to send two people to get medical help.
Keep monitoring the injured person's condition and be ready to respond to
any changes.

HURRY CASES

Any situation in which a victim has stopped breathing, has no heartbeat, is
bleeding severely, has ingested poison, or is showing signs of stroke is a hurry
case. All hurry cases require quick action in order to save the victim's life.

Whenever you come upon an injured person, stop and look over the scene
for a moment. Figure out what has happened and decide what you can do. Be
sure you can approach safely and that you won't be in danger.

Do a quick survey (15 to 20 seconds) of the injured person's condition:

1. Is the person's spine injured? If you come upon an unconscious person but do
not know what caused the emergency, you should assume that the head, neck,
or back has been injured and take precautions to protect the neck and spine.

2. Is the person breathing, and is the heart beating? If the person appears to be
unconscious, pat him or her on the shoulder and ask if everything is OK. If
the person doesn't respond, watch for the chest to rise and fall or to see if the
person shows any signs of movement; these are signs of life.

3. Is there severe bleeding? Open rain gear and outer clothing to check for
bleeding injuries that might have been hidden by clothing or that might be
on the victim's back side.

4. Are there signs of poisoning? Consider the victim's appearance and
behavior. Look for clues (pill bottles, a fuel container, etc.) that suggest he
or she might have ingested a poisonous substance.

Once you have completed the quick survey, have someone telephone or go
for help while you begin treatment.



Protecting the Neck and Spine
The backbone (spinal column) is mode up of small bones called vertebrae that
surround and protect the spinal cord. If a vertebra is broken or dislocated, the spinal
cord could be injured, resulting in permanent paralysis. Moving a victim can cause
further spine damage, which is why you should move a victim only when it is
absolutely necessary.

Whenever someone has fallen, been in a car accident, or suffered a blow to
the head, assume that there is an injury to the head, neck, or back, and act
accordingly. If you come upon an unconscious person but do not know what
caused the emergency, you should also assume that the head, neck, or back has
been injured and take these steps to protect the neck and spine:

■ Stabilize the neck and spine by holding the persons head in
the position you found it until medical personnel con determine
whether the spinal column has been harmed. Another first-aider
or o bystander can hold the victim's head and neck steady while
you provide urgent treatment.

■ If the victim is unresponsive and without signs of
life, and you suspect a head or neck injury, begin
chest compressions.

■ Treat for shock, but do not unnecessarily change the victim's position

People with suspected head,
neck, or spine injuries should
not be moved unless there is

eminent danger. When the
person must be moved out of
the path of danger, organize
bystanders to help so that the
victim con be lifted all of once

without the body twisting or
bending. One person should
continue to hold the neck

and head in a stable position
throughout any move.

-n-

HEARTBEAT AND BREATHING HURRY CASES

A person might stop breathing because of a heart attack, electrical shock,
suffocation, drowning, smoke inhalation, and other health conditions or injuries.
Brain damage or death can occur minutes after a person stops breathing and the
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heart stops beating. Quick, effective use of an automated external defibrillator
or administration of cardiopulmonary resuscitation (CPR) is essential. If the
victim is not responding or is unconscious, follow these steps:

1. Check for signs of life for no more than 10 seconds. If the person is
breathing, you will feel and hear the airflow on your cheek and see and
feel the chest rising and falling. If you cannot detect any signs of life, send
someone to call 911 or your local emergency number and get an automated
external defibrillator, if one is located nearby. If no one else is available,
make the call yourself. If the victim is a child or an infant and you are
alone, give two minutes of care before you leave to find medical help.

2. If the victim is an adult, place the heel of one hand on the center of the
chest and the heel of the other hand on top of it; interlace your fingers if it
is comfortable for you. If the victim is a child, use one or two hands. If the
victim is an infant, place the tips of two or three fingers on the center of the
chest. Give 30 hard and fast chest compressions (about 100 per minute—or
30 compressions in about 18 seconds). For adult victims, the compressions
should be at least 2 inches deep; for children, they should be about 2 inches
deep; and for infants, they should be about 1.5 inches deep.

fV

Adult Child Infant

3. If you do not suspect head, neck, or spinal
injuries, tilt the victim's head back by push
ing down on the forehead with one hand and
lifting the chin with the other. This will keep
the victim's tongue from blocking the airway.

4. Place a CPR breathing barrier over the
victim's mouth to protect both of you from
diseases that can be spread by mouth. Pinch



the victim's nose and blow in for about a second to make the chest rise. (With

an infant, cover the mouth and nose with the breathing barrier, then blow in
for a second.) Give two rescue breaths. Watch to make sure the victim's chest

rises with each breath. If not, re-tilt the head and try again.

5. Repeat the pattern of 30 compressions followed by two breaths until medical
personnel arrive or another first-aider takes over, an automated external
defibrillator is ready to use, you become too exhausted to continue, the scene
becomes unsafe, or you see obvious signs of life.

Always protect the airway of ony Occident victim. If he or she begins to vomit, turn
the person onto the side away from you so the vomit comes out of the mouth and is
not inhaled into the lungs. Remember to stabilize the head and neck if you suspect
a spine injury.

\

Defibrillation

When someone's heart has stopped, a machine called a defibrillator can
sometimes help the heart start beating regularly again. Most ambulances,
hospitals, and emergency care facilities have defibrillators for trained medical
personnel to use.

An automated external defibrillator (AED)

can be used in emergencies by Scouts and other
people who are trained in its use. Airports,
shopping malls, schools, and many other places
where people gather have installed AEDs in
much the same way that fire extinguishers are
made available for quick access. Scouts can learn
to use AEDs from trained instructors, often in

combination with CPR training.

An AED is computerized. It can check a
person's heart rhythm and recognize a rhythm
that requires a shock. It can also advise the
rescuer when a shock is needed. AEDs use voice

prompts, lights, and text messages to tell the
rescuer the steps to take.

AEDs are very accurate and easy to use. A layperson can learn how to operate
an AED, but you should trained to operate one safely and effectively. If you have
an AED and someone who knows how to use it, have that person take over.
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HEART ATTACK AND SUDDEN CARDIAC ARREST

A heart attack happens when an artery that supplies hlood to the heart
is blocked. Heart attacks can damage or kill heart muscles and are a leading
cause of death in the United States.

Learn to recognize the warning signals of a heart attack. Then be prepared
to take prompt action by calling 911 or your local emergency number. In
some cases, you may assist by responding to a heart attack victim's request for
help in finding or opening medications.

Common Warning Signals of Heart Attack
The watning signals of a heart attack may include one or more of

the following;

■ Persistent, uncomfortable pressure, squeezing, fullness, pain, or a
burning sensation in the center of the chest behind the breastbone.
The feeling may spread to the shoulders, arms, and neck. It might last
several minutes or longer, and it might come and go. The pain is not
always severe.

■ Unusual sweating. A person experiencing a heart attack may perspire
even though a room is cool.

■ Nausea. Stomach distress with an urge to vomit is an example of nausea
that may occur in a person experiencing a heart attack.

■ Shortness of breath.

■ A feeling of weakness.

Women and men can experience different
warning signs. While women might feel the
same heaviness in the chest that men feel, they
can also show less obvious symptoms, such as
intermittent back, abdominal, and upper-body
pain; unexplained fatigue; and dizziness. (These
warning signs can also appear in men.)

Should anyone complain of these symptoms,
immediately call for medical help. Don't delay.
Be ready to begin CPR if the heartbeat and
breathing stop.

SEVERE BLEEDING

Without quick first aid, a person suffering a severe cut might bleed to
death in a matter of minutes.

Begin first-aid treatment for someone with severe bleeding by asking
someone to summon help by calling 911 or your local emergency number
while you begin treatment. Then follow these steps.



1. Put on disposable latex-free gloves and
eye protection. Then, with a clean cloth
or sterile dressing as a pad, use the palm
of your hand to apply firm pressure
directly over the wound. If a pad
becomes soaked with blood, don't

remove it. Place a fresh pad over the
first one and continue applying pressure.

If someone is bleeding severely, don't waste precious time looking for a clean cloth
or sterile dressing. When clean material is not close by, use a neckerchief, shirt, or
whatever is within reach.

2. Apply a pressure bandage (athletic wrap, strips torn from clean clothing, or
something similar) to hold the pad in place and maintain pressure. Bind the
pad firmly but not so tightly that it cuts off circulation. (You should be able to
slide a couple of fingers under the bandage.)

3. When the bandage is on an arm or a leg, check farther down the limb every
few minutes for warmth, feeling, and color. If the fingers or toes are numb,
pale, or cold, loosen the bandage. Keep the wrap tight enough to control the
bleeding. If bleeding resumes, apply firm pressure until it is controlled.

4. Treat for shock and monitor the victim for additional bleeding. If the bleeding
does not stop, add more dressings and continue to apply pressure.

CHOKING

A person who is choking will grasp his
or her throat. That's a natural response—
and a sign that you need to take action.
If you see a person who is grasping his
or her throat and whose face is turning
red, ask someone to call 911 or your local
emergency number. Then tell the choking
person that you know first aid and that you
are there to help. International distress signal for choking

If the victim can cough, speak, or breathe, you'll know that some air is getting
into the lungs. Encourage him or her to cough up whatever is blocking the
airway. If the victim is coughing weakly or making high-pitched noises, or if he
or she can't cough, speak, or breathe, you will need to help clear the object from
the throat by following these steps.
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1. If the person is conscious, stand behind him
or her and place your arm across the chest
and shoulder. Lean the person forward and,
with the heel of your hand, firmly strike the
back between the shoulder blades five times.

If the victim still cannot breathe, continue to

steps 2 and 3.

2. Stand behind the victim and position your arms
around his or her waist. Make a fist with one hand

and place the thumb side against the person's body
just above the navel but below the rib cage.

3. Perform up to five abdominal thrusts by thrusting
your clasped hands inward and upward with enough
force to pop loose the object that is blocking
the airway.

Repeat steps 1 through 3 until the object is coughed up, medical help arrives,
or the person becomes unconscious. If the person becomes unconscious, lower
him or her to the ground. Put on gloves if possible, and check for an object
in the mouth. Remove the object with a sweep of your finger if found. If you
don't see an object, tilt the person's head using a head-tilt chin lift. Then give
30 chest compressions and two rescue breaths. Continue checking for a foreign
object and giving chest compressions and rescue breaths until help arrives or the
person's breathing is restored. The compressions will circulate the oxygen in the
person's body and could pop out the object in the airway.

When breathing is restored, treat the victim for shock while waiting for
help to arrive. Treat any injuries the person might have suffered during the
choking. If medical help is delayed, decide how to care for the victim while
waiting for emergency personnel. Keep the victim comfortable and watch his
or her condition closely so that you can offer additional first aid if needed.

POISONING

Poisons can be swallowed or breathed in. Many chemicals can be absorbed
into the skin. Overdoses of drugs also can be poisoning emergencies.

In Case of Emergency
■ Poison Help line; 1-800-222-1 222

■ Emergency information: 91 1

■ Your community's emergency number



POISONOUS PLANTS

Some mushrooms, berries, and plant
leaves are poisonous, too. Don't eat
wild plants unless you are certain they
will not harm you.

Amom'to mushroom, which is
poisor^ous to humans

First Aid for Swallowed Poisons

1. Immediately take any poison containers to a telephone, call 1-800-222-1222
(the Poison Help line), 911, or your local emergency number, and follow the
instructions you are given.

2. Treat the victim for shock and monitor breathing. Do not give anything by
mouth unless you are told to do so by medical professionals. Perform CPR
if necessary.

3. If the victim vomits, save any vomit in a bowl, cook pot, or plastic bag. It can
help a doctor identify the poison and give the right treatment. Do not attempt
to make the victim vomit.

First Aid for Inhaled Poisons

Smoke, certain gases, and chemical fumes are poisonous. Inhaling them can
cause a person to have trouble breathing and perhaps to lose consciousness. Left
untreated, inhaled poisons can cause death.

Symptoms of inhaled poisoning include headache, dizziness, and nausea.
Victims can lose consciousness without realizing they are in danger. To treat
someone who has inhaled a poison:

1. Check the scene.

2. Approach safely. Make sure you protect yourself from inhaling the poison so
you do not become another victim. Enter the area only if you have protective
gear or have thoroughly ventilated the area.

3. Move the victim to fresh air.

4. Get medical help.

5. Regularly check that the victim is still breathing and that the heart is beating.
If necessary, perform CPR.
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SHOCK

When a person is injured or under great stress, the circulatory system
might not provide enough blood to all parts of the body. Known as shock,
this condition can cause organ failure and can be life-threatening. Someone
suffering from shock may have some, all, or none of the following signals.

■ Restlessness or irritability

■ Weakness

■ Confusion, fear, and dizziness

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

■ A quick, weak pulse

■ Shallow, rapid, and irregular breathing

■ Nausea and vomiting

■ Extreme thirst

Treat every accident victim for shock even if there are no signs. People
who have been injured almost always experience some degree of shock, but
they might not be affected right away. Prompt first aid might prevent shock
from setting in.

Recovery Position
Place 0 victim who is unconscious but breathing normally in the recovery position.
This will help keep the airway open and prevent the person from choking on
saliva, blood, or vomit. Do not move a victim if you suspect o head or neck injury.

1. Extend the person's lower arm in line with his or
her body. Grasp the leg closest to you and bend
it up.

2. Support the head and neck as you grasp the
victim's hip and shoulder. Then slowly roll the
person away from you so that he or she is lying
on the side.

3. Continue to check the person's breathing until
medical help arrives.

First Aid for Shock

Never leave an accident victim alone unless you have no other choice;
fear can hasten shock. In a calm voice, assute the victim that everything
possible is being done to care for him or her. A person who appears to be
unconscious might still be able to hear you, so keep letting the victim
know that you are there.



1. Call for help.

2. Try to eliminate the causes of shock by treating hurry cases—check the airway
and restore breathing and circulation; control bleeding; check for signals of
poisoning; treat serious wounds.

3. Help the injured person lie down. If you don't suspect back, neck, or head
injuries or fractures in the hip, leg, or pelvis, raise the feet about 12 inches to
move blood from the legs to the vital organs.

4. Keep the victim warm by surrounding his or her body with blankets, coats,
or sleeping bags.

STROKE

A stroke occurs when an artery to the brain bursts or is blocked by a clot.
When the blood supply to the brain is interrupted, brain cells begin to die.

Because stroke injuries affect the brain, the victim might not be aware of
what is happening. Others nearby might not realize what's happening, either.
Signs of a stroke depend on the area of the brain that is affected. That is why it is
important to know the common warning signals of a stroke, including;

■ Sudden weakness or numbness of the face, arm, or leg (especially on
one side of the body)

■ Sudden confusion or trouble speaking or understanding speech

■ Sudden trouble seeing

■ Sudden dizziness, with loss of balance or coordination and trouble walking

■ Sudden and severe headache with no known cause

If you suspect a stroke, think FAST:

F = Face. Ask the person to smile. Wotch for weakness on one side of
the face, which will look like a drooping mouth and cheek.

A = Arm. Ask the person to raise both arms. Watch for weakness or numbness
in the limbs. Does one arm drift downward?

S = Speech. Ask the person to soy a simple
sentence such as, "May I have a cookie?"
Listen for slurred speech.

T = Time. It is time to call 91 1 or your local
emergency number right away if the person
cannot perform any one of the simple tasks
above or shows any other signals of stroke.
Be sure to note the time the signals began.
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BASIC FIRST-AID TECHNIQUES

Most first-aid situations don't involve life-threatening illnesses or injuries.
Giving first aid correctly can keep a situation from becoming more serious
and can help prevent infections and other complications. Basic first-aid skills
can he used to treat a wide range of minor injuries and illnesses, whether they
occur on an outdoor adventure or when you are closer to home.

Whenever you can, wash your hands with soap and water or use a waterless
hand cleanser before and after treating injuries. Wear disposable latex-free
gloves to avoid contact with blood or other bodily fluids.

SIMPLE CUTS AND SCRAPES

Small cuts and scrapes and other
openings in the skin can allow bacteria
to enter the body and cause infection.
Wash scrapes and minor cuts with soap
and water. Ask about any allergies; if
none, apply triple antibiotic ointment
and cover with a dry, sterile dressing or
an adhesive bandage to help prevent
infection and protect the wound. Clean
and rebandage wounds each day or
more often as needed.

Signs of Infection
Signs of infection include redness, warmth, tenderness, swelling, and green
or yellow fluid. The victim might also experience body aches, fever, chills, or
swollen lymph nodes in the neck, armpit, or groin areas. Consult a doctor if the
signs of infection worsen or spread beyond the affected area or you see red
streaking oround the affected area.

BLISTERS

To help prevent blisters on your feet when hiking, wear shoes or boots
that fit well and that have been broken in. Change your socks if they become
sweaty or wet.

Weating work gloves can help lessen the chances of developing blisters on
your hands when you are working outdoors.

If you do develop a blister, try not to pop it. Bteaking a blister increases the
chances of infection by bacteria. Instead, cover the tender area with a piece of



moleskin or molefoam slightly larger than the
affected area. Use several layers if necessary.

Sometimes you must continue your activity
even though that will make a small blister
burst. In that case, you might want to drain the
fluid. Wash the skin with soap and water, then

prick it at the end using a pin you've sterilized over the flame of a match. Press
the fluid out and bandage the wound to keep it clean.

Similarly, if a blister pops on its own, keep the area clean with a sterile
bandage or gel pad and moleskin.

Hot Spots

Pay attention to how your feet feel. A hot spot—an area of skin that
becomes tender as a blister starrs to form—is a signal to stop and treat the area
immediately before it becomes a blister. Cover the hot spot with a piece of
moleskin or an adhesive bandage larger than the hot spot.

HOW BLISTERS FORM

Blisters form in the skin's epidermis, its outermost
layer, through a combination of pressure and
friction. These forces cause the sublayers of the
epithelium to separate and fill with a fluid called
plasma, which helps the skin heal. Work gloves,
well-fitted shoes, and products like moleskin
reduce friction and thus help to prevent blisters.

Why don't blisters bleed? Because there are no
blood vessels in the epidermis.

■k-

NOSEBLEEDS
A bloody nose that is not caused by an

accident might look bad, but the bleeding
will usually stop in a few minutes. Have
the person sit leaning forward so that the
blood does not run down the inside of
the throat. Ask the person to pinch firmly
but gently high on the nose just below the
bone, and apply pressure on the upper lip,
just below the nose. Hold a cold compress
against the nose and surrounding area.

126



After about 10 minutes, instruct the person to slowly release the nose
pinch. Check to see if the bleeding has stopped. If it has not, have him or her
again pinch the nose and apply pressure. After the bleeding stops, instruct the
person not to irritate or blow the nose. If bleeding continues fot more than
15 minutes, seek medical attention.

CONTACT RASHES FROM PLANTS

Poison ivy, poison oak, and poison sumac are the most common poisonous
plants in the United States. Contact with urushiol, an oil found in their leaves,
stems, and roots, may irritate the skin and cause itching. The urushiol must be
on the skin for 10 to 20 minutes before it begins causing problems.

Poison ivy Poison oak Poison sumac

If you think you have touched a poisonous plant, begin first aid by wash-
ing the area immediately with rubbing alcohol or degreasing soap (such as
dishwashing liquid) and plenty of warm water. Scrubbing is essential, because
urushiol clings to the skin like axle gtease. Calamine lotion, hydrocortisone
cream, and other nonprescription treatments can help relieve itching. Try
not to scratch. If the reaction is severe, if the eyes or genitals are affected, or
if plant parts were chewed or swallowed, seek immediate medical attention.
Never burn any part of a poisonous plant. The smoke from the plant can
cause severe reactions.

Urushiol on your clothing can affect your skin later, so if you come in
contact with a poisonous plant, change clothes as soon as you can and put the
soiled clothes in a heavy plastic bag until they are washed. Wash the affected
clothes sepatately from other items with hot water and detergent. The oil can
also remain on items like tool handles for a year or more. If you have been
using tools in an area where poisonous plants ate found, clean them with
rubbing alcohol or soap and plenty of water.



ANIMAL BITES

The bite of a warm-blooded animal such as a dog, cat, skunk, raccoon, fox,
or bat is a serious puncture wound. To treat an animal bite, wash the wound
with soap and water and flush it with clean water for several minutes. Control
bleeding and cover the wound with a sterile bandage. Seek medical attention
as soon as possible.

Rabid Animals

Warm-blooded animals may have rabies,
a deadly illness that can be spread through
their saliva. For this reason, the person
who was bitten must see a doctor who can

determine whether to administer rabies

shots. As a first step, thoroughly wash the
affected area with soap and water.

An unprovoked attack could be a sign
that an animal is rabid. Report all animal
bites to your local public health authorities
or the police. Do not kill the animal unless
necessary, and do not put yourself at risk by trying to catch the animal. Call the
police, park rangers, or animal control officers, who are trained to do the job
safely. Suspicious animals might be confined and observed, or destroyed so that
they can be tested for rabies.

If the bite was caused by a pet,
write down the owners name,

address, and telephone number. If the
injury was caused by a wild animal,
write a description of the animal, its
behavior, and where it was last seen.

This information will help public
health authorities take action.

Raccoon

Red fox
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SNAKEBITES

Snakes are common in many parts of the country, but bites from them
are rare and snakebite deaths are even rarer. Some snakes are nonvenomous.

Others are venomous.

Nonvenomous Snakebites. The bite of a nonvenomous snake requites the
same first aid as other puncture wounds. Wash the bitten area with soap and
water, apply an antibiotic ointment if the victim has no allergies, and cover the
wound with a sterile bandage. Snakes are not warm-blooded, so they cannot
carry rabies. However, all snakebites must be evaluated by a physician to guard
against infection.

Venomous Snakebites. The venomous snakes of North America are pit
vipers and coral snakes. Pit vipers (including rattlesnakes, copperheads,
and cottonmouths) have triangular heads with pits on each side in front of
their eyes. Coral snakes in North America—although not in other parts of
the world—have black snouts and are marked with red and yellow bands,
separated by bands of black. (You can remember this rhyme: "Red on yellow
can kill a fellow; red on black is a friend of Jack.")

Follow these steps for treating the bite of a venomous snake.

1. Keep the victim calm, and gently wash the wound site (as you would any
open wound). Remove rings and other jewelry before the area swells.

2. If the bite is on an extremity, restrict movement as much as possible by
loosely splinting. Keep the bite site at the approximate level of the heart.
Do not apply ice or attempt to cut the skin or suck out the venom. Do
not apply a constricting band or elastic bandage.

3. The victim should get medical help as soon as possible, so call 911 or
your local emergency number immediately. Someone who has been bitten
by a venomous snake might not be affected by the venom for an hour or
more. Within that time, the closer to medical attention you can get the
victim, the better off he or she will be. If help is not nearby, you and one
or more others should carry the victim. As a last resort, help the victim
walk toward help.

4. Whether you are waiting for help to arrive or are transporting the victim,
continue encouraging the person to stay calm. He or she might be
frightened, so keep assuring him or her that you are providing care.

5. Treat for shock, but don't elevate the affected limb.



Identifying Venomous Snakes
Being able lo identify venomou5 snakes is a good first step toward staying safe In
areas wfiere tfiey live. If you leave snakes alone, tfiey ore likely to ovoid you, too.

Western rattlesnake Trans-Pecos copperhead

Eastern cottonmouth Eastern coral snake

Snake identification is also important if someone gels bitten. Witfiout putting yourself
or others at risk—Do not try to capture the snakel—try to get a good description of
the snake. That will help emergency workers know how to treat the victim. Be careful,
however; snakes don't inject all their venom in one strike, and dead snakes can strike
and inject venom reflexively.

■

Use a hiking stick to poke among stones and brush ahead of you when you walk
through areas where snakes are common. Be careful where you put your hands as
you collect firewood or climb over rocks and logs. A good rule of thumb is to never
put your feet or hands where you cannot see them.
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SPIDER AND INSECT BITES AND STINGS

The bites or stings of ticks, chiggers, spiders, and
insects can be painful. Some might cause infection.
Protect yourself from bites and stings by wearing
long pants and a long-sleeved shirt whenever you
are in woodlands and fields that might be infested.
Button your collar and tuck your pant cuffs into
your boots or socks. Insect repellents also can be
effective. Inspect yourself daily, especially the hairy
parts of your body, for insect bites and unwelcome
travelers like ticks.

Tick

Tick Bites. Ticks are small, hard-

shelled creatures that bury their heads
in the skin. To remove a tick, put on
latex-free gloves and use tweezers to
grasp the tick close to the skin. It is
best to grab the tick as close to its
mouth as possible. Gently pull until
the tick comes loose. Don't squeeze,

twist, or jerk the tick, which can cause the tick's mouthparts to break off in
the skin. Wash the wound with soap and water and apply antiseptic. Sterilize
the tweezers after use by placing them in rubbing alcohol or boiling water
for a few minutes or by holding them over a flame for a few seconds.

Wash your hands with soap and warm water after dealing with a tick.
Ticks sometimes spread Lyme disease. Rocky Mountain spotted fever, and
other serious illnesses. If you develop a rash or flulike symptoms or otherwise
feel ill in the days or weeks after being bitten by a tick, talk to your doctor.

INSECTREPELLENT CLOTHING '

Did you know that you con wear clothing that repels—and even "
kills—chiggers, ticks, and mosquitos? Clothing treated with the V
chemical permethrin does just that. Permethrin is a pyrethroid, a
synthetic compound similar to pyrethrum, a natural insecticide made from
dried chrysanthemum flowers. Pyrethrum powder has been used as a natural
insecticide for hundreds of years.



Black widow spiders like
to live in long gross, brush
piles, wood piles, borns,
goroges, lotrines, ond other
shodowy spots.

Chigger Bites. Chiggers are almost invisible, but the itching they cause can be
intense. These tiny arachnids inject enzymes into the skin and feed on the tissue
those enzymes destroy. After a few days, they stop feeding and fall off. The best
way to treat chigger bites is to use calamine lotion, hydrocortisone cream, or
another nonprescription treatment to relieve the itching.

Chiggers don't burrow into your skin, so applying nail polish, rubbing
alcohol, or bleach has no effect on them. You might be able to prevent chigger
bites by vigorously rubbing areas that they like to settle in, such as your ankles,
waist, and underarms. You should also shower soon after outdoor events and

wash your clothes in hot water.

Spider Bites. The bites of many spiders cause
only minor pain and itching that go away in a fairly
short amount of time. ITowever, several kinds of

spiders pose a more serious threat to humans. The
bite of a female black widow spider might cause
redness and sharp pain at the wound site. The
victim can suffer sweating, nausea and vomiting,
stomach pain and cramps, severe muscle pain and
spasms, and shock. Breathing may become difficult.

A brown recluse spider bite may not hurt right
away, but within two to eight hours there can be
pain, redness, and swelling at the wound. An open
sore is likely to form. The victim may suffer fever,
chills, nausea, vomiting, joint pain, and a faint rash.

A victim of a spider bite who shows symptoms
such as swelling, redness, pain, difficulty swallowing,
nausea, vomiting, or muscle pain should be seen
by a doctor as soon as possible. Cleanse the bite
with soap and water, and apply an ice pack to help
reduce pain and swelling. Treat for shock.

Insect Stings. To treat a bee or hornet sting, remove the stinger by scraping
it out with a flat-surfaced object like a credit card or a pocketknife's screwdriver
blade. Don't squeeze the stinger, because that may force more venom into the
skin. Applying an ice pack might help reduce pain and swelling.

Anyone who begins to experience difficulty
breathing after being stung by an insect must be
treated immediately for anaphylactic shock. Call 911
or your local emergency number. If the person is
carrying a kit for treating anaphylactic shock, follow

,, , the instructions found there.
Hornet

Brown recluse spiders live in
protected oreos under rocks
ond loose tree bark, os well
OS in little-used storoge oreos
like cellors ond closets.
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ANAPHYLACTIC SHOCK

For most people, insect or jellyfish stings cause pain, mild swelling,
and perhaps a few days of itching. For others, these stings can cause a
life-threatening allergic reaction called anaphylactic shock. Symptoms of
anaphylactic shock might include swelling of throat tissues that makes
breathing difficult or even impossible. For this reason, anaphylactic shock
is a hurry case—a condition that threatens a persons life.

Insect and jellyfish stings aren't the only triggers of anaphylactic shock.
People who are allergic to peanuts, dairy products, and certain other foods also
can go into anaphylactic shock if they eat or touch these items. Some people
have a similar reaction when coming in contact with latex. With the help of
their parents or guardians. Scouts with allergies should discuss their conditions
with troop leaders and review what to do if an allergy emergency occurs.

People who know they hove severe allergies often carry treatment kits, such as
the epinephrine injection shown here, to use in cose of an emergency. They
could be wearing a medical alert bracelet or
necklace with emergency information. They
might have a cord that instructs others to call for
help by dialing 91 1 (or another local emergency
number) and lists the steps to take while waiting
for emergency medical technicians to arrive.

EpiPen 2-Pak*
(Epneptwe) Airo^ijecKirs Q3

S&SM

OBJECTS IN THE EYE
Protect your eyes by wearing safety glasses or goggles when using tools,

lawn and garden equipment, or anything else that might throw off particles
or other debris. If something does get into
someone's eye, encourage him or her not to
rub it. Persons who wear contact lenses should

remove them. Ask the person to blink the eyes
rapidly. This might allow tears to wash the eye
clear. Flushing the eyes with clean water from
a faucet, cup, or water bottle can also clear a
foreign particle from the eye.

Another option is to have the person pull the upper eyelid out and down
over the lower lid to clear the object. You can also use the corner of a clean
handkerchief to lift the object from the eye. If none of these treatments
works, cover the injured eye with a dry, sterile gauze pad and get the person
to a doctor.



CHEMICALS IN THE EYE

If a chemical gets into the eyes,
flush the eyes with clean water. It
might be easier to have the victim lie
down while flushing the eyes with
water. Act as quickly as possible.
Continue flushing for at least 15
minutes or until emergency medical
professionals arrive.

PUNCTURE WOUNDS

Pins, splinters, fishhooks, cactus spines, nails, and other sharp objects can
cause puncture wounds.

These types of deep wounds typically do
not bleed very much but can trap bacteria
that might cause infection. Do not flush
or irrigate the wound with water. Instead,
scrub the surface thoroughly with soap and
water and then apply a sterile bandage. Get
the victim to medical attention as soon as

possible. Because puncture wounds pose
a high risk of infection, a doctor might
prescribe antibiotics.Prickly pear cactus

If a large object is embedded in the flesh—a nail, for example—do not try to
remove it. Gently wash the area with soap and water, apply a sterile bandage, and
seek medical attention.

Fishhook Wounds

A fishhook stuck in the skin is a type of puncture wound that may occur during
a fishing trip. To remove it, cut the fishing line. If the hook has lodged so that the
barb is embedded below the skin, you might be able to remove it in the field by
doing the following.

1. Wrap a 3-foot length of fishing line around the bend of the hook, and securely
wrap the ends around your index or middle finger.

2. Keeping the affected body
part flat and stable, gently
push down on the shank
to free the barb from the

injured tissue. The shank
should be parallel to the
injured tissue.
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3. Have bystanders move well away from the area. Give the line a quick, sharp
jerk to free the hook. Be careful to avoid getting snagged by the hook.

4. Wash the injured area with soap and water, apply antibiotic ointment
(if there are no allergies), and bandage the injury. See a doctor if
symptoms of infection occur, because the risk of infection is possible.

Do not try to remove a fishhook from the head or neck. The chance
of additional injury to these areas is too great. That is a task for a doctor.

Removing Splinters
Splinters are annoying and can lead to infection. Use sterilized tweezers

to pull out splinters, bits of glass, or other small objects you can see. Hold the
injured area under clean, running water for about five minutes to help flush
out the wound. If the person is not allergic, apply triple antibiotic ointment
and a sterile bandage.

1

If a large object is embedded, do not try to remove it. Control any bleed
ing, and stabilize the object with rolled or folded sterile gauze pads, apply a
sterile bandage, secure the object in place, and get the victim to a doctor.

HYPERVENTILATION

Someone who is anxious or frightened might react by breathing too quickly.
When rapid breathing continues too long, it can upset the balance of oxygen
and carbon dioxide in the bloodstream. The person could feel as though he or
she is suffocating and might become dizzy, disoriented, and fearful.



Treat hyperventiktion by talking quietly to the victim and encoutaging him
or her to calm down and breathe slowly, taking one bteath every five seconds.
It can also help to have the victim breathe through pursed lips or to breathe
through his or her nose with one nosttil closed. The idea is to reduce the amount
of air he or she is breathing.

While hyperventiktion is usually not a deep concern, it is sometimes a signal
of a more serious medical condition. Dizziness and anxiety, for example, can be
warning signals of a heart attack. For this reason, someone who has experienced
hyperventiktion should be checked by a physician.

BURNS

A spark from a campfire, boiling water spilled from a pot, toxic chemicals, a
live electrical line—the causes of burns are many. First-aid treatment for a burn
depends upon how serious it is. Burns usually are characterized by the degree of
skin and tissue damage.

First-degree burns are generally minor and need only treatment with cold
water or cool, wet compresses. However, second- and third-degree burns can be
very serious and even life-threatening. Use the first-aid method to treat a victim
of serious burns.

1. Take a moment to size up the situation, then decide what to do.

2. Approach with care so you don't become a butn victim youtself.

3. If a person must be moved away from a source of heat, do so only
if you will not put yourself at risk.

4. Treat hurry cases of stopped breathing ot heartbeat and severe bleeding, and
keep the victim's airway open. Then treat the burn itself.

5. Get immediate medical treatment for the victim if the butns:

■ Cause trouble breathing.

■ Might have injured the airway (for example, if the mouth
and nose have been burned).

■ Affect the head, neck, hands, feet, or groin.

■ Are third-degree (full-thickness) burns.

■ Are the result of chemicals, explosions, or electricity.

First-Degree Burns (Minor Burns, Classic
Sunburn, or Scalds)

If you touch a hot stove or forget to apply sunscreen
while camping, you can suffer a first-degree burn (also
known as a superficial burn). The skin will be tender,
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and it might become red. For comfort, hold the injured area under cold water
or apply cool, wet compresses until the pain subsides. Do not apply ice, which
can cause further harm. Treat the affected area with aloe vera gel.

Treat sunburn by applying cool, damp cloths and by protecting the skin
from further exposure to the sun. Most sunburns are superficial burns,
although more serious sunburns include the blisters of a partial-thickness
burn. To guard against sunburn, use a sunscreen with a sun protection factor
(SPF) of at least 30 when outdoors. You can also wear long-sleeved shirts,
long pants, and a broad-brimmed hat. Clothing with an ultraviolet protection
factor (UPF) rating is designed to ward off ultraviolet rays.

Second-Degree Burns (Partial-Thickness Burns)
Medical professionals refer to second-degree burns

as partial-thickness burns because the injury goes
partway toward the tissue beneath the skin. Blisters
are a sign of a second-degree burn.

Treat a second-degree burn by placing the injured
area in cool water or applying wet cloths until the pain
improves. Allow the injury to dry, then protect it with a
sterile gauze pad. Don't apply butter, creams, ointments, or sprays.
These are difficult to remove and might slow the healing process.

Try not to break any blisters; doing so can increase the chance
of infection. If a blister does break, protect it with sterile gauze.

Third-Degree Burns (Full-Thickness Burns)
Third-degree burns damage the skin and the

tissue beneath it. They are also known as full-
thickness burns. Skin might be burned away
and flesh blackened. Third-degree burns injure
nerves, so the victim might not feel pain.

Call 911 or your local emergency number for emergency assistance. Do
not try to remove clothing; it might be sticking to the flesh. Do not apply
butter, creams, ointments, or sprays. Wrap a clean, dry cloth around the
injury and treat the person for shock until professional medical help arrives.

DEHYDRATION

Water is necessary for nearly every bodily function, including producing
heat and staying cool. Moisture can be lost through breathing, sweating,
digestion, and urination. A person giving off more water than he or she takes
in becomes dehydrated. When this happens, the body might have a difficult
time regulating core temperature.



Hypothermia, heat exhaustion, and heatstroke can
all be worsened by dehydration. Signals of dehydration
might include:

■ Increased to severe thirst

■ Dark urine or decreased urine production

■ Tiredness or weakness

■ Dry skin and lips, decreased sweating

■ Nausea, fainting, loss of appetite

■ Headache, body aches, muscle cramps

■ Confusion, dizziness

Protect yourself from dehydration by drinking plenty of fluids before you feel
thirsty; waiting until you are thirsty to drink is waiting too long. Avoid caffeine
because it can cause greater dehydration. Take in enough fluids so that your
urine stays colorless. This is easy to remember to do on hot days, but it is just as
important in cold weather when you might not feel like drinking.

If someone shows signs of becoming dehydrated, encourage him or her to
drink fluids and rest. When the weather is hot, get the person to a shaded place
or into an air-conditioned vehicle or building. In cold weather, be sure he or she
is wearing enough dry clothing. Help the person reach the shelter of a tent and
sleeping bag or a warm building. Keep checking his or her condition, and be
ready to provide further first-aid treatment.

THE HEAT INDEX

The heat index—a combination

of temperature and relative
humidity—is a good indicator
of how hot it really feels outside.
As the heat index rises, you should
drink more water and do fewer

physically demanding activities. You
should also monitor the color of your
urine, which is a good way to check
how well-hydrated you are.

Urine Color Chart

OPTIMAL

WELL-HYDRATED

You need to drink more woter within on hour.

DEHYDRATED:

You need to drink more water now.
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COLD- AND HEAT-RELATED INJURIES
The human body is remarkable in its ability to stay at a constant tempera

ture. When the weather is hot, we perspire to stay cool, which is why staying
hydrated is so important. When cold winds blow, we burn more calories to
make heat.

What is most important is that our core temperature—the warmth of the
organs in our bodies and our brains—stays close to 98.6 degrees. If the body's
ability to cool or warm itself is overworked, the core temperature can rise or
fall into dangerous zones. The results are cold- and heat-related emergencies
that might become life-threatening.

Heat Exhaustion

Heat exhaustion can he brought on by a combination of dehydration and a
warm environment. It is not uncommon during outdoor activities conducted
in hot weather, especially if participants are not fully acclimated to the
conditions. Signals of heat exhaustion might include:

■ Severe lack of energy ■ Faintness

■ General weakness ■ Sweating

■ Headache ■ Cool, pale, moist skin

■ Nausea ■ A rapid pulse

Follow these steps to treat someone suffering
from heat exhaustion.

1. Have the victim lie in a cool, shady place
with feet raised. Remove excess clothing.

2. Cool the victim by applying wet cloths to
the body and by fanning.

3. If the person is fully alert, let him or her
drink some water. The key to treating heat
exhaustion is rehydration.

Recovery should be rapid. If symptoms
remain, call for medical help.

Heatstroke

Heatstroke, which is much more serious than heat exhaustion, occurs when

the body's cooling system begins to fail and the person's core temperature rises
to life-threatening levels (above 105 degrees).



Signals of heatstroke can include any signals of heat exhaustion, as well as
the following.

' Hot, sweaty, or dry red skin

' Confusion and disorientation

' A rapid pulse

' Shallow breathing

' Vomiting

' Seizures

" Unconsciousness

Heatstroke is a true medical emergency. Call for medical assistance, then
follow these steps to immediately cool the victim.

1. Move the person to an air-conditioned or shady area.

2. Loosen tight clothing and further cool the skin by fanning and
applying wet cloths.

3. If you have ice packs, wrap them in a T-shirt, towel, or other
thin barrier and place them under the person's armpits and
against the neck and groin. You can also immerse the victim
in a shallow pool of water such as a kiddie pool or bathtub.

4. If the person is able to drink, give small amounts of cool
water. Never try to give fluids to an unconscious person.

Regularly check on the victim's condition. Be ready to provide further first
aid if the person's temperature goes up again or if he or she starts vomiting. You
also might need to perform rescue breathing.

Frostbite

Frostbite occurs when skin and tissue become cold enough to freeze. A
frostbite victim might complain that the ears, nose, fingers, or feet hurt or have
become numb.

Sometimes, though, a victim of frostbite
will not notice anything unusual. Grayish
white patches on the skin are warning signs
that ice crystals are beginning to form.

Treat frostbite by moving the victim into a
shelter such as a tent or building. When an ear
or cheek is affected, remove a glove and warm
the injury with the palm of your hand. Slip
a frostbitten hand under your clothing and
against warm skin.

If you suspect that frostbite is severe, help the person get into dry clothing,
wrap the injured area in a blanket, and get to a doctor as soon as possible. Do
not rub a frostbitten limb with your hands or with snow. When there is no
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chance that a frostbitten area will refreeze, rewarm the injury by placing it
in warm water (warm to the touch—not hot) until normal color returns. If

the frostbite injury is on a hand or foot, place dry, sterile gauze between the
fingers or toes and apply a loose bandage.

Do not attempt to rewarm by placing the affected part next to a fire or
dry heater. This may cause further damage by burning the tissues.

Hypothermia
Hypothermia can develop when a person's body is losing more heat than

it is able to produce, which causes the core temperature to drop. This could
happen to anyone who is not dressed warmly enough or whose clothing is
no longer dry. Wind, rain, hunger, exhaustion, and dehydration increase the
danger. Temperatures do not need to be below freezing, either. A hiker caught
in a cool, windy rain shower without rain gear or a swimmer in chilly water
or a boater who capsizes might be at risk for hypothermia.

Someone who is becoming hypothermic might

■ Feel cold and numb.

■ Become tired and unable to think straight.

■ Shiver uncontrollably.

■ Make poor decisions.

■ Become irritable.

■ Stumble and fall or lose consciousness.

First aid for hypothermia begins with preventing a victim from getting
colder. It continues with helping him or her bring the body temperature up
to normal. Try any or all of the following treatments.

■ Move the person into a shelter such as a building or a tent. Remove wet
clothing and get the person into dry, warm clothes. Wrap him or her in
a sleeping bag, blankets, jackets, or anything handy that could be used.

■ If the person is fully conscious and able to swallow, have him or her
drink warm liquids (soup, fruit juices, or water). Do not give caffeinated
beverages like soft drinks, coffee, and tea, which might actually worsen
the hypothermia. The person should
also avoid all tobacco products.

■ Put towels or T-shirts around water

bottles filled with warm water, then

position the bottles in the armpit
and groin areas.

■ Watch the person closely for any
change in his condition. Call for help.



SPRAINS AND STRAINS

A sprain occurs when an ankle, wrist, or other joint is twisted or bent far
enough to overstretch the ligaments—the tough bands that hold joints together.
A strain happens when muscles are stretched too far, causing tears in the muscle
fibers. A sprained joint will be tender and painful when moved and might be
swollen and discolored. Strained backs, arms, and legs also will be tender and can
hurt if motion continues.

Treat sprains and strains with RICE—rest, ice, compression, and elevation.

R = Rest. For immediate first aid, do not try to move or straighten the injured
limb. Immobilize severe injuries, and cover open wounds with a sterile dressing.
If the injury is not severe, minimize motion and weight-bearing of injured joints
or muscles to give them time to heal. (Some motion is actually good for the
healing process.)

I = Ice. Apply ice packs or cold compresses to
the affected area. To protect bare skin, put a thin
towel, T-shirt, or some other cloth around the ice

pack and leave the ice in place for no more than
20 minutes at a time. If continued icing is needed,
remove the pack for 20 minutes before reapplying.

C = Compression. Wrap the injury with an elastic bandage. The bandage
should be snug enough to provide support and help decrease swelling but not
so tight that it cuts off circulation; you should be able to slip a couple of fingers
under it. Continue to check the injury site as well as above and below the
wrapped area frequently for feeling, color, and warmth. Adjust the bandage if
it becomes too tight.

E = Elevation. For sprains or strains to an arm or leg, keep the limb raised
above the level of the heart to decrease swelling as long as there are no head,
neck, or spine injuries.

Sprains and Strains While Hiking
If someone suffers a mild ankle sprain during a hike and con walk
without significant discomfort, he or she con continue the hike. If
bearing any weight causes pain, however, the person shouldn't
walk any farther. Other Scouts can help with a walking assist or a
two-person carry. Don't try to move or straighten an injured limb if
doing so causes pain. Seek medical treatment whenever pain is
constant or severe.

You can give support to a sprained ankle by wrapping it, boot and all, with
a bandage, neckerchief, or some other strip of cloth. When you arrive at your
destination, take off the boot and treat the injury with RICE.
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HEAD INJURIES
A head injury can be very serious and should be handled with extreme

urgency and care. A cut to the head can cause severe bleeding; call for help
immediately for severe cuts.

If the victim is bleeding hut conscious, hold a clean cloth over the wound
and apply pressure. Keep the victim as comfortable as possible and wait for help
to arrive. If you suspect a neck or spinal injury, protect the spinal column by
supporting the victims head and neck in the position found. Use a triangular
bandage when the entire scalp must be covered.

BROKEN BONES (FRACTURES)
A fall, a violent blow, a collision—all of these can cause a fracture, that is, a

broken bone. When a fracture has occurred, a bone or joint will often have an
abnormal shape or position. There also might be swelling or a bluish color at
the site of the injury. Always suspect (and treat) a fracture if there is tenderness
directly over the bone.

DOTS

Look for these signs of possible fractures:

D = Deformity T = Tenderness

O = Open wounds S = Swelling

Ask the victim the following questions to find out if he or she has a fracture:

■ "Did you hear or feel a bone snap?"

■ "Do you feel increased pain when you press on the skin directly over the
injured bone?"

■ "Are you unable to move the injured limb?"

If the victim answers "yes" to these questions, he ot she probably has a
fracture. (Even if the person can move the injured limb, there could still he a
fracture.) When you suspect a lower-extremity fracture, do not move the person.
With suspected upper-extremity fractures, be careful when moving the person.

First aid for fractures varies depending on whether an injury is a closed
fracture or an open fracture. A closed fracture (also known as a simple
fracture) is a broken bone that does not cut through the skin. An open
fracture (also known as a compound fracture) occurs when a broken bone
cuts through the skin and creates an open wound or when an object goes in
through the skin and breaks the bone.



After calling 911 or your local
emergency number for help, then 17^— ^
treating hurry cases of stopped f
breathing, stopped heartbeat, and
serious bleeding, you can begin to Closed fracture
attend to the fracture.

If you suspect a head, neck, or spinal injury, protect the spinal column by
supporting the victim's head and neck in the position found. While you wait
for emergency help to arrive, treat for shock, but don't raise a leg that might be
broken—apply a splint.

~

y.

In the case of an open fracture,
don't try to put the bone back under
the skin, but don't worry if it goes
back in on its own. Control bleeding
by placing sterile gauze directly over fracture
the wound. Use direct pressure only
when there are no other ways to stop serious bleeding.

If medical help will not arrive within an hour, carefully clean the wound with
a stream of water squeezed from a water bottle or a sturdy plastic bag with a
small hole punched in one corner.

In the case of leg fractures, do not move the victim unless the place is not
safe and there is danger to the victim or to rescuers. Regularly check his or her
condition and be ready to provide additional first-aid treatment while waiting
for medical professionals to arrive.

SPLINTS. BANDAGES. AND SLINGS

CRAVAT BANDAGES

A cravat bandage has many first-aid uses, from securing splints and sup
porting a sprained ankle to holding a compress in place over a bleeding wound.
Malte a cravat bandage from a triangular bandage. Stock your family and patrol/
troop first-aid kits with four triangular cloth bandages that are about 40 inches
on the long side. (Most Scout neckerchiefs are not big enough.) Use the follow
ing method to make a cravat bandage.
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1. Fold the point of a triangular bandage up
to the long edge.

2. Fold the bottom edge several times toward
the top edge.

3. Tie all bandages in place with square knots.

SPLINTING

Splinting the broken bone of an accident victim wbo must be moved
relieves pain and reduces the chances of additional injury. Splinting also can
lessen the discomfort of a fracture for someone who must wait a while fot

professional medical help to arrive. All suspected fractures should be splinted
unless help is right around the corner.

You can make

splints from whatever is
handy—boards, branches,
hiking sticks, ski poles,
shovel handles, or tent-

pole sections. Folded
newspapers, magazines,

pieces of cardboard, or a
sleeping pad will work,
too. Pillow splints are
great for ankles. Avoid
hard pressure direcdy
over any deformity or
bony prominence.

Padding allows a splint to fit well and increases comfort. Cushion a splint
with clothing, blankets, pillows, crumpled paper, or other soft material. Hold
splints and padding in place with neckerchiefs, handkerchiefs, cravat and roller
bandages, or other wide strips of cloth. The final step is to add a sling to stabilize
the arm.

Splint limbs with suspected fractures in the same position as you found
them. Do not try to straighten or reposition an injured bone. Remove all
jewelry from the injured person before splinting the affected extremity. While
applying the splint, keep the joint above and below the injury motionless and
minimize movement. Extend splints beyond the joint above and the joint
below the suspected break. Tie splints in place with bandages, neckerchiefs,
or other wide strips of cloth. Tie at least one above the injured area and one
below, but do not tie bandages directly over the injuty itself. Make sure to
keep fingers or toes visible for frequent assessment of circulation.

A splint doesn't have to be pretty; It just has to keep the
fracture In place without putting hard pressure on It.



After the splint is in place, periodically
recheck for circulation farther out on the

injured arm or leg by doing the following;

■ Gently squeeze and then release a
fingernail or toenail beyond the splint.
The pink color should return in one or
two seconds.

■ Ask the person to wiggle the fingers or toes on the affected limb.

■ Ask the person if he or she can feel you touching the tips of his or her
fingers or toes.

If the pink color doesn't return, or if the person can't feel or wiggle the fingers
or toes, the splint might be too tight. Adjust it and check again for circulation.

Splinting a Lower-Leg Fracture. Use splints that are
long enough to reach from the middle of the thigh to
past the heel. Place one padded splint on each side of
the injured limb and bind them together.

Splinting an Upper-Leg Fracture. The thigh bone
(femur) is the largest bone in the leg. If it is broken, the muscles of the upper leg
are strong enough to pull the jagged ends of the fractured bone into the flesh and
blood vessels. This could cause internal bleeding that could threaten the victim's
life. A femur fracture must be treated as a hurry case.

■ Call for medical help immediately.

■ Keep the victim still and quiet.

■ Treat for shock, but do not move the injured leg.

Splinting an upper-leg fracture is early emergency care
that might help immobilize (hold in place) the injury
until medical help arrives. Apply one padded splint
outside the leg extending from heel to armpit, and
another inside the leg from the heel to the crotch. Bind
the splints together. If external splints are not available, most
lower limb fractures can be adequately immobilized by bringing the uninjured
leg to the injured leg and binding them together.
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A SAM® Splint is a commercially
mode aluminum splint carried in many
first-aid kits. It con be molded to form

support for many types of injuries.



If you suspect a flip fracture, coil 91 1 or your local emergency number. Keep
the person comfortable and immobile. Tie the legs together at the ankle and
knee, and secure the leg with stiff, heavy padding.

Splinting an Upper-Arm Fracture. Tie a splint to the
outside of the upper arm. Place the arm in a sling with
the hand raised about 3 inches above elbow level. Then

use a bandage to secure the upper arm against the side of
the chest. The body will act as a second splint to keep the
elbow and shoulder from moving.

Splinting a Collarbone or Shoulder Fracture. Support
the forearm in a sling with the hand raised about 3 inches
higher than the elbow. Then tie the upper arm against the
side of the body with a wide bandage if needed. No further
splinting is necessary.

Splinting a Lower-Arm Fracture. Splint to hold the hand
and forearm motionless. Use a T-shirt or other cloth to pad the
splint, and hold it in place with several bandages. Placing the
splinted arm in a sling with the hand slightly raised also can
help keep the elbow joint immobilized.

Splinting a Hand or Finger Fracture. If you suspect a finger fracture,
immobilize the finger by taping it to an adjacent finger. If you suspect a hand
fracture, splint the hand and wrist to immobilize. Ideally, the end of the splint
should be curved to support the shape of the hand.

SLINGS

Slings help support an injured hand, arm, collarbone, or shoulder by
stabilizing it and protecting it from further damage.

To make a sling from a large
triangular bandage;

1. Support the injured limb
above and below the injury.

2. Check the injured area for
circulation (feeling, warmth,
and color).



3. Position a triangular sling, such as a large neckerchief or triangular bandage,
across the chest. Bring the upper free end of the sling behind the neck and
the lower free end up,
and tie the ends with a

square knot.

4. With a second triangular
bandage, bind the sling
to the chest to better

stabilize the injury.

5. Recheck the injured
area for feeling, warmth,
and color. Loosen the

bandage if it is too tight.

FIRE-RELATED EMERGENCIES
AND RESCUES

Should you find yourself in a burning building, get out by a safe route. Test
the doorknob of a closed door by touching it. If the doorknob is cool, get close
to the floor and put your shoulder against the door. Open the door carefully. Be
ready to push it closed again if you discover heat or smoke on the other side.

If a doorknob is hot, do not open the door. Instead, seal the base of the
door with clothing or towels to keep out smoke, which can damage the lungs if
inhaled. Smoke rises, so stay close to the floor, where the air will he fresher. Go
to a window, open it, and escape or signal for help. If a phone is available, call
911 or your local emergency number.

Be very cautious about trying to
rescue others from a smoke-filled

room. When your safety might
be threatened, wait until trained

rescuers arrive. Rushing into a
smoky room or other dangerous
scene to help someone will do no
good if you also become a victim.
If you do move an injured or
unconscious person from a smoky
room, do so as quickly as possible.
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MOVING AN ILL OR INJURED PERSON

The decision to move an accident victim should be made carefully. In
many cases, emergency medical crews, fire department personnel, or others
with special equipment and training will be able to ttansport an injured per
son. However, if someone is exposed to fire, smoke, water, electrical hazards,
poisonous gases, dangerous weather conditions, or other immediate threats,
the right decision could be to move that person to safety. You might also need
to move the person in order to give proper first-aid care. Move the victim
only as far as is necessary, and do not put yourself in danger. Except in critical
situations, do not attempt to move a person who is suffering from any of the
following conditions.

■ Shock

■ Heart attack

■ Frostbitten or butned feet

■ Head, neck, or back (spinal) injuries

■ Bone or joint injuries to the hips or legs

When an injured person must be moved, you may use one of several
assists to move the victim. Choose the assist method you use carefully to
avoid making the injuries worse and to prevent injury to yourself. Some of
the following assists can be performed by a single Scout. Others require two
or more rescuers. Practice the following assists so that you will know what
to do during a real emergency.

Walking Assist. If the victim is conscious,
has only minor injuries, and is able to move,
you can safely help the person walk. Put one of
the victims arms around your neck. Place your
other arm around the person's waist. When
there are two of you to provide assistance, put
one of the victim's arms around each rescuer's

neck, then place your free arms around the
victim's waist.

Blanket Drag Assist. To move a person to
safety, roll him or her onto a blanket, coat,
dining fly, or tablecloth, and drag from behind the head.



clothes Drag Assist. For short distances and to
move a person who might have head, neck, or back
injuries, use the clothes drag. Firmly
grab the persons clothing behind
the shoulder and neck area and pull
headfirst from the shoulders while

keeping the head and neck stable.

Ankle Drag Assist. If a person must be
moved out of a dangerous place, such as a
smoky room, but is too large or too heavy
to transport in any other way, drag him or
her by both ankles.

Pack-Strap Carry. The pack-strap carry is a way for a single first-
aider to carry someone no larger than himself. Use this carry for
emergency moves or after determining that a victim can be carried
without making his or her injuries worse. Squat down and pull the
person onto your back with his or her arms around your neck. Hold
the arms firmly and stand up.

Two-Handed Carry. Use this method if the
victim is conscious and not seriously injured. With
one other rescuer, place your arms on each others
shoulders. Then link your free arms by grasping each
others wrists. Ask the injured person to sit on your

linked arms. With the person sitting there comfortably, move
your other arms down from each others shoulders to support the
victims back.

Four-Handed Seat. When no

rescue equipment is available, the
four-handed seat is the easiest two-

rescuer carry. It is safe only if the
victim is conscious and can hold on.

Face the other first-aider and lock

arms. Squat down. Have the victim
sit on your hands and put his arms
around your shoulders.

REDUCING EXPOSURE TO INJURY
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Many accidents and injuries can be prevented if you are careful to avoid
potentially dangerous situations. On the other hand, trouble can occur when
you take chances, ignore the rules, don't use common sense, get in a hurry, or
are overconfident or fatigued.



You will find information throughout this chapter and in other chapters
(such as Cooking, Hiking, and Aquatics) on avoiding specific injuries. Beyond
those specifics, keep these general guidelines in mind.

■ Be prepared. Always think ahead to what might happen next; Do we
have the right gear in case the weather turns cold and wet? Is our stove set
up on a stable surface so it can't tip over and burn someone? If I'm going
to use an ax to chop wood, are other Scouts clear of the area? What might
be under that rock I'm about to pick up?

■ Seek knowledge and skill. Know how to properly use stoves, woods tools,
and other potentially dangerous gear. Use gear the right way, and always
wear the appropriate personal safety gear, such as safety goggles.

■ Know and accept your limitations. Don't be tempted to try something you
know is risky, such as swimming in an unsafe area, shooting rapids you
aren't prepared for, or climbing a tree to retrieve a snagged bear-bag rope.

■ Follow the rules. The BSA has extensive guidelines for many activities,
which can be found in the Guide to Safe Scouting. The Sweet 16 of
Scouting Safety applies to all outings.

RESPONDING TO EMERGENCIES

When emergencies happen, people naturally turn to police officers,
firefighters, EMS workers—and Scouts. After more than a century of
Scouting, people expect Scouts to know what to do.

Information for First Responders
Those who call or go for help should hove as much of the following Information
OS possible.

■ Noture of the emergency (heort ottock, fire, cor wreck, etc.]

■ Locotion of the emergency

■ Description of victims ond their injuries or illness

■ Time the injuries or illness occurred

■ Treotment the victims hove received

■ Number of people with the victims and their general skill level for first aid

■ Requests for speciol assistance or equipment, including food, shelter, or
care for nonvictims

■ Phone numbers for the people who are with the victims

If possible, write this informotion on the paper in your first-oid kit so the callers
don't forget anything.



An emergency is any situation that requires immediate action. It con be related
to weather, such as a hurricane, a tornado, a snowstorm, or a flood. It can be
an accident, such as an explosion, a fire, or a car accident. It can be a human-
caused emergency like an active-shooter situation at a school. Whatever it is,
people's lives and health are in danger.

So what should you do in an emergency?
Four things:

1. Take a deep breath. You can't help anyone if
you panic.

2. Assess the situation and make a plan for how
to proceed. Decide what actions you need
to take and in what order, a process first
responders call triage. Make assignments to
other Scouts and bystanders as needed.

, Send for help. In a true emergency, you will need professional help, so send
someone to call 911 or your local emergency number.

4. Focus on the task at hand. You can do only one thing at a time, so do it to
the best of your ability.

Responding to Vehicular Accidents
Vehicular accidents are much like other

accidents with one important exception:
Because they occur on roadways, you and
other bystanders are exposed to potential
danger. In addition to calling for medical
help and providing first aid, you should make
the scene as safe as possible. Turn off the

vehicle's engine and secure the parking brake. If you have access to flares or safety
cones, set those up to alert approaching drivers of the accident. (On a two-lane
road, put them in both directions from the accident.] If you cannot readily secure
the scene, do not put yourself in danger trying to do so.

\
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STAYING SAFE AT HOME

You probably spend more time in your home than in any other place. Staying
safe there is different—but no less important—than staying safe on campouts
and other Scouting trips. As in other settings, being safe means being prepared.

EMERGENCY KIT

Use the contents list of the home or patrol/troop first-aid kit to build
your own home first-aid kit. With the help of your parent or guardian, you
can creare a larger emergency-preparedness kit that includes the items listed
plus flashlights, a battery- or crank-powered radio, and a three-day supply of
drinking water and nonperishable food for each person in your family, as well
as a means of treating water to drink. Having these items on hand will better
prepare your family for storms, floods, power outages, and other emergencies.
Store your emergency supplies in a cool, dry place, and occasionally check the
expiration dates on stored food and medicine.

EMERGENCY PLAN

Work with your parents to develop a plan in case of a fire, storm, power out
age, or water outage. Post emergency numbers in a prominent place. Create a map
showing two escape routes from each bedroom, and hold a fire drill once a year. (If
any bedrooms are on the second floor, consider buying portable fire-escape ladders
for those rooms.) Designate a meeting place well away from the home, such as a
neighbors house, where everyone knows to go in case of an emergency.

DOWNSTAIRS UPSTAIRS

D N NO ROOM RITCHEN

TO CELLAR EXIT--
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Home emergency plan diagram, showing escape routes



KEEPING YOUR HOME SAFE

Among young children, poisoning is one of the most frequent causes of
accidental death. They might swallow almost anything: fuels, battery acid, peeling
wall paint, pills from a medicine cabinet, cosmetics, pesticides, cleaning products,
and other household chemicals and poisons. If you see items in your home that
could be dangerous to a child, store them in a safe place, out of children's reach.

Older people can be hurt as well. Make sure rugs are secure, especially on
staircases, and that dangerous items are stored properly. Properly dispose of
partially filled or unneeded cans of paint and varnish, paint-soaked brushes, and
oily rags. Keep turpentine and paint thinners in airtight cans. Store gasoline,
benzene, naphtha, charcoal lighter fluid, camp-stove fuel, and other highly
flammable liquids in tightly closed metal containers outside the home.

Another part of safety is making sure that there are working smoke detectors
inside each bedroom, outside each sleeping level, and on each level of the home,
including the basement. If the smoke detectors are battery-operated (instead of
connected to the home's electrical supply), replace the batteries twice a year.

PREVENTING CARBON MONOXIDE POISONING

The most common inhaled poison is carbon monoxide, a gas given off by
gasoline engines, natural gas appliances, charcoal grills, furnaces, and fireplaces.
Carbon monoxide is especially dangerous because it has no odor. To avoid
carbon monoxide hazards, do not operate a car or lawn mower in a closed garage
or shed. Do not cook indoors over wood or charcoal, and never use gas stoves,
ovens, candles, or other flames in tents.

Carbon monoxide detectors installed in homes will sound a
warning if carbon monoxide reaches dangerous levels. These
detectors should be placed on each level of a home, including
the basement, and outside of each sleeping area.

UTILITIES

Many home emergencies are related to utilities. A burst pipe can cause
flooding; a gas leak or electrical problem can cause a fire. Talk with your parents
about what utilities your home has and how to shut them off. Here are some
notes about common utilities.

Electric Power. The power to your home comes through an electrical panel.
Typically, there is a main power disconnect switch at the top of the panel that
will cut power to the entire home.
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Wafer. Cutoff valves can be found near sinks, toilets, and faucets. There

should also be a main cutoff valve that lets you turn off all water to the home.

Gas. If you smell gas, leave your home immediately and call 911, your local
emergency number, or the gas company from a neighbor s house or your cell
phone once you are outside. Looking for the source of a leak yourself could
lead to an explosion because many things can be an ignition source—even such
things as flashlights, mobile phones, light switches, and garage door openers.

Earn o Merit Bodge: Advanced Safety and Medicine
Earning the First Aid merit bodge will take you to the next level of
knowledge. You also con learn a great deal by working on merit badges
in Emergency Preparedness, Medicine, Safety, and Wilderness Survival,
Advanced first-aid courses offered by the Boy Scouts of America, the
American Red Cross, the American Heart Association, the Emergency Core
and Safety Institute, and other organizations will help you build your first-
aid skills to respond to emergencies wherever you are. Earning the Home
Repairs merit badge will help you better understand how keeping a home in
good order will also help your family stay safe. ■  ..f

Safety Home Repairs

DOING THE BEST YOU CAN

whenever you are faced with a first-aid emergency, use the skills you have
to the best of your ability. Remember to watch out for your own safety as well
as that of others in the area. Use the first-aid method to treat hurry cases, then
put together a plan to get medical attention for injured or ill persons.

No one expects you to have the wisdom of a medical doctor. However,
Scouting's history is filled with stories of Scouts who used their training to
help others, sometimes even saving lives. Learn all the first aid you can and
review ir often. Perhaps one day you will be able to do just the right thing at
a time when your actions make all the difference.




