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M ke,
| see youve reposted the version 1.0 of the Med FAg find
attached the new version, in two parts.

Medi cal FAQ version 2.0

Sept ember 1997

Craig Ellis

(Copyright.(c) Craig Ellis 1997)

Excl uding contributions attributed to specific individuals, al

material is copyrighted to the author and all rights are reserved.
This work may be copied and distributed freely as long as the entire
text and all disclainmers and copyright notices renmain intact, unless
nmy prior permssion is obtained. This FAQ may not be distributed for
financial gain, included in any comrercial collections or conpilations
or included as any part of a wed site without the permnission of the
aut hor.

Thanks to Richard DeCastro, Diana and Al an Hagan and Pat Turner for
comment s and suggesti ons.

Any constructive comrents and debate are welcone. | wel conme
correction in any errors of fact. | apologise for any errors of
grammar or spelling they are entirely mne. |'ve tried to avoid
detailing specific managenents for various conditions as | do not
consider this to be an appropriate forum | wll, however, respond to
specific questions, with suitable references on request.

Di sclainmer: The author accepts no responsibility for the use or
m suse of this information. The practice of medicine is sonething

that should only be practiced by trained professionals. |f you start
adm ni stering nedical or surgical treatnments w thout the appropriate
skills you will kill someone. Even in enmergency situations, often no

action is better than uninforned and untrai ned action. Any practice
of survival nedicine should be backed up with appropriate training.
This information is offered as ny personal opinion and shoul d not be
taken to represent a professional opinion or to reflect any views

wi dely held fromthe nmedical comunity.
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BEFORE | START, THE MOST | MPORTANT THI NG ABCQUT MEDI CI NE, SURVI VAL OR
OTHERW SE, | S ***WASH YOUR HANDS* ** .

1.0 Sur vi val Medi ci ne:

What is survival nedicine? M definitionis: "the practice of

medi cine in a environment or situation where standard nedi cal care and
facilities are unavail able, often by persons with no formal nedical
training". This includes nedical care while trekking in third world
countries, deep water ocean sailing, in sonme cases isolated tranping
and trekking in a devel oped country and of course post-The End O The
Wrld As W Know It (TEOTWAVKI ) .

The basic assunption is that trained doctors and hospital care will be
unavail abl e for a prolonged period of tine and that in addition to
providing first aid, definitive nmedical care and rehabilitation (if
required) will need to be provided. Also the basics of personal and
public hygiene will also need to be consi der ed.

As is the case with any aspects of preparedness you need to decide
what you are preparing for and plan accordingly. For sonme it wll
only be a 72 hr crisis; For others it will be a major long term
event. Your nedical preparations will need to reflect your own risk
assessnents, in terns of what know edge and skills you devel op and
what you store. This FAQis nore slanted to | onger term preparedness,
but nuch is applicable to shorter termsituations.

2.0 What do you need to know?

The nore the better. Keep reading and attend all the courses you can.
In addition to an advanced EMI course the followi ng skills are what |
feel the person filling the role of "medic", should aimto be able to
do:

Use a nedical dictionary and a basic nedi cal textbook.

Per f orm basi ¢ bandagi ng and dressings. C ean a wound, debride a
bur n.

Use | ocal anesthetic to nunb a wound.

Debri de and suture a wound, but al so know when not to suture a
wound, and leave it open or perform del ayed cl osure.
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* Deliver a baby and afterbirth. Suture a tear, nmanage a post-partum
bl eed.

* Reduce and i nmmbilise a short and | ong bone fracture/dislocation.
* Use basic counselling skills.
* Understand basic hygi ene and preventive medi ci ne practices.
* Recognhi se and treat common i nfections:
- viral flu
- pneunoni a

- urinary infection

- wound or skin infection

- common STD s
* Recognhi se and treat comon nedi cal and surgical problens:

- asthma/respiratory distress

- abdom nal pain - renal stones/appendix/bilary stones

- allergic reactions/anaphyl axi s
* Look after some one who is bed bound, e.g. basic nursing care,
managi ng the unconsci ous patient, catheterisation.
Use basic dental skills, sinple fillings, infections, extractions.
Insert an |V and understand basic fluid resuscitation.
| mpr ovi se nedi cal equi prrent and suppli es.

* X F

3.0 Tr ai ni ng

The nost inportant aspect of survival nedicine is to obtain know edge
and the skills related to it. Medicine is dangerous and uni nforned
deci sions and actions will kill people. But, having said that, a |ot
of medicine is cormmbn sense. Anyone with a bit of intelligence, a good
anat ony and physi ol ogy book, and a good nedical text can easily learn
the basics. Although, | have to stress: There is no alternative to a
trai ned health care professional; anything else is taking risks.
Qobviously in survival situation any informed nedical care is better
than no nedical care. Notice |l said infornmed, if you really don't
have a clue what you are doing, you will be very dangerous.

3.1 Formal training

* Prof essional nedical training: One option is undertaking
coll ege study in a nmedical area e.g. Medicine, Nursing, Physicians
Assi stant, Paranedic, Vet, etc. Ooviously this is not an option for
many, but it is the ideal situation

* EMI/ W I derness EMI Course: The nmuch nore realistic option.
These courses give an basic background in anatony and physi ol ogy,
nmedi cal term nol ogy and the essentials of emergency nedicine. It
provides the basis for additional self-directed |earning. Most
community col |l eges of fer these courses. The basics are well covered
in the "first responder" courses, which, although very el enmentary,
provi de a good stepping stone to the nore advanced courses, while not
requiring the same tine commtnents as full EMI courses.

3.2 I nformal Training

There are a variety of options here. Certainly, locally (New Zeal and,
and | realise the US may be different) it is possible to gain sone
experience in an ER I n our energency departnment we regularly have a
vari ety of people com ng through for practical experience, fromarny
medi cs, to off-shore island forest service staff, to fishing boat
medics. |If you can provide a good reason for wanting to gain skills
in the energency roomsuch as "sailing your boat to the South
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Pacific", then the potential to gain practical experience in suturing,
inserting Vs, and burns managenent is there. Another optionis
befriending (or recruiting) a health care professional and arrangi ng
teaching through them It is comon for doctors to be asked to talk
to various groups on different topics, so an invitation to talk to a
"tranpi ng club" about pain relief or treating a fracture in the bush
woul d not be seen as unusual

3.2 Vol unt eeri ng

Many anbul ances and fire services have vol unteer sections or are
completely run by volunteers. Through these services you may be able
to obtain fornmal EMI training and at the sane tinme gain val uabl e
practical skills and experience, overcone fear of dealing with acutely
sick people and also work with sone great people.

Organi sations such as the Red Cross or Search and Rescue units al so

of fer basic first aid training as well as training in disaster relief
and outdoor skills. It is also often possible to arrange " ride

al ongs" with anbul ance and paranedic units, as the 3rd person on the
Crew.

4.0 Organi sation

4.1 |If you are alone or just a couple then organi sing your nedical
care is relatively straight-forward. However the larger the group the
nore formalised and structured your nedical care should be. Soneone
within your group, ideally with a nedical background, should be
appointed nedic. Their role is to build up their skill and know edge
base to be able to provide nedical care to the group. There should

al so be a certain anmount of cross-training to ensure that if the nedic
is the sick one, there is sonmeone el se with sonme advanced know edge.
The nedi c should al so be responsible for the devel opnent and rotation
of the medical stores and for issues relating to sanitation and
hygiene. In regard to to nmedical natters and hygi ene their decisions
shoul d be absol ute.

4.2 Another inportant area is that of confidentiality and trust.
This is a corner stone of any nedical relationship. It nay seem an
odd thing to nmention in regards to a survival situation, but al
doctors, nurses, paranedics will tell you wthout trust you can't
practice. You need to trust that what you tell your nedic will go no
further and personal problens won't becone dinner-tinme conversations.
Qobviously, this has to be wei ghed against the "commbn good" of the
group, but unless it would place the group in danger there should be
an absolute rule of confidentiality.

4.3 Even in a survival situation docunentation is inportant. You
shoul d keep a record of every patient you treat. Wat they conpl ai ned
of , your history and exam nation, what you diagnosed and how you
managed them a very clear note of any drugs you adm nister and a
description of any surgical procedure you performshould all be
recorded. Anyone with an ongoi ng probl em shoul d have a chronol ogi ca
record of their condition and treatnent over tine recorded. There are
two reasons for this. First is that for the ongoing care of the
patient, often it is only possible to nake a di agnosis by | ooking over
a course of events within retrospect and it is also inportant to have
a record of objective findings to conpare, to recogni se any changes

over time in the patient condition. Second is for |egal reasons. |If
and when things return to nornal it may be inportant to justify why
certain decisions were nmade. Detailed notes fromthe tinme will make
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this easier. It is also useful to have nedical records on nenbers of
your group prior to any event, including things such as bl ood groups
and any possi bl e nedi cal problens.

4.4 The persisting survival thenme of how you deal with the "have
not's" when they approach you, applies to nedicine as much as to food
and other supplies. oviously conplete isolation is one option, but
this is unlikely to be that comobn. How do you deal with the stranger
dunped on you with the gunshot wound or pneunbnia? |It's one thing to
give thema neal, but do you give themthemthe |ast of your IV
antibiotics or your one dose of |V anesthetic? You need to have

t hought about these things. People can often "live of the |Iand" and
forage for food, but they can not forage for penicillin. Its also
worth realising that these people may be nore likely to be in poor
general health and also carriers of infectious diseases. This raises
the question of isolation vs community involvenent again. One possible
option may be to quarenteen the refugees for a period before any
contact with your group

5.0 Ref er ence Books

Good nedi cal reference books are vital. The following is a list in
two parts. First are books | think are a really solid starting point
for a survival nedicine library and then a sel ection of other useful
nmedi cal books with varying strengths and weaknesses. Wat you prefer
is to a great extent personal opinion. Mst can be obtained from any
uni versity book shop, Paladin Press or from Ammzom com There are
titles and authors for all books, but only |ISBN s and approxi mate
prices (US$) for sone.

5.1 Must haves:
1) Where There is No Doctor. By Werner. Hesperian Foundaton 1992 $20

If you buy no other medical book, you nust have this one. This is
t he nust-have of survival nedicine; it WLL save |ives.

Al though slanted to the third world (= TEOTW... environnment ?)
and the tropics, it contains the essential basics of all aspects
of medi ci ne.

2) A good nedical dictionary.
* Dorland's Illustrated Medical Dictionary. By Dorland 1994 $40
* Mosby's Medical Dictionary. By Anderson 1993 $30

3) An Anatony and Physi ol ogy reference.
Functi onal Anatony and Physiol ogy. By Yamanoto. 1996 $30
* Essentials of Anatony and Physiol ogy. By Scancon.
| SBN 0803677359
* An anatony atlas such as Grays or Grants are al so excellent
for any do-it-yourself surgery. :-)

N.B there are a nunber of collectors editions of Gays
anatony, you should avoid these if possible and purchase
a new edition

4) \Where There is No Dentist. By Dickson. Hesperian Foundation 1983 $9

The only book of its kind. Very good. Dental care is a very under
estimated survival problem
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5) An energency nedicine reference
* Emergency Care in the Streets. By Caroline. 1995. $50
My choi ce, but both are good books. Textbooks of
par anedi ¢ care
* Mosby's Paranmedi ¢ Textbook. By Sanders $50

6) A drug reference guide
* | n USA - Physicians Desk reference
* |n UK - British National Formulary
* In Aust - PIMS
* |n NZ - New Ethicals catol ogue

7) Ditch Medicine. Coffee. Paladin press. |SBN 0873647173 $25
Vital for basic emergency surgical procedures and a stepping
stone into nore advanced stuff

8) A Herbal/Medicinal Plant guide to your area. The basis of npbst of
the nmodern drugs is in plants and | arge nunbers have potent
medi ci nal properties. Also |ocal indigenous peoples often have
books about their traditional medicine. You need to be careful
separating out what's useful and what's not, but it nay be very
valuable in a major long termevent.

A good starting point :
* Medical Botany. WH Lewis; John Wley and sons. 1977
| SBN. 0471 53320 3

5.2 Ceneral Books (* = ny reconmendati ons)

* xford Handbook of dinical Medicine. Hope. Oxford University
Press. 1995. $25 excel | ent coverage of basic nedical principles ainmed
at the junior doctor |evel.

* xford Handbook of dinical Specialties. Collier. Oxford University
Press. 1993 $25 as above except covers the specialties including OBGYN
pedi atrics, orthopedi cs and anestheti cs.

Current Medical Diagnosis and Treatnent. Tierney. Lange. 1997
Up-to-date managenent of comon nedi cal problens, requires sone
advanced know edge.

Oxford Handbook of Energency Medicine in General Practice. Law ence.
Oxford University Press. 96. $30 good coverage of the basics of
energency nedicine in easy to read format.

Merck Manual Vol 1: General Medicine. Berkow WMSD. 93. $15 Good
ref erence, but can be conplicated and verbose

Merck Manual Vol 2: Specialties. Berkow MsSD. 93. $15

Bot h vol unes are al so avail able as a conmbi ned text, for about $25. The
entire Merck Manual is available for download fromthe "Virtua
Hospital" site.

International Medical Quide for Ships. WH. O | SBN 9241542314

* Ships Captains Medical Guide. Her Majesty's Stationary Ofice. 1983
My personal favourite. | would recommend this book to everyone. It
covers the managenent of nobst common problenms in an excellent fornat,
desi gned for ships isolated at sea. Al so good description of drugs and
when to use them The new 22nd edition is in press.
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The anerican equivelent is called The Shi ps medi ci ne chest and
nmedi cal care at sea " and is published by the US office for public
heal t h.

Advanced First Aid Afloat. Eastman.

Onboard Medi cal Handbook. G II. $15

Medi cal Enmergencies at Sea. Kessler. |SBN. 0688043402
Medi ci ne for Mountai neering. WI kerson. $15

W derness Medical Society: Practice guidelines for WIderness
Emergency Care. Forgery. 1995 $10

* W1 derness Medicine: Mnagenent of WIderness and Environnenta
Emergenci es. Ed Auerbach $175. | recently bought this book, and can
strongly recommend it. Gven its price | would suggest only those who
al ready have a good basic know edge consider buying it.

* Book for Mdw ves : A Manual for Traditional Birth Attendants and
M dwi ves. Kl ein. Hesperian Foundation. |SBN 0942364228 Best book of
its kind. Safe childbirth in a | owtech environment w th n ni nal
backup.

Maye's M dwi fery Textbook. Sweet. |SBN 070201236X

Survival i st Medicine Chest. Benson. Paladin Press. 1983 | SBN
0873642562 $10. A little dated. Some advise | consider a little
suspect but, generally a good book.

Do-1t-Yoursel f Medicine. Benson. Paladin Press 1996. | SBN 0873649184
$20. | have not seen this book, but understand it is the up dated
version of Medicine Chest, and addresses sone of that books probl ens.
Reconmended by nany.

* US Special Forces Medical Handbook. Paladin Press. 1987. Again a
little dated, but still an excellent book. Even the new edition is
still not conpletely up to date. But its strengths overcone this.
Good coverage all areas including surgery, dentistry and preventive
medi ci ne.

Whunds and Lacerations - Energency Care and Cosure. Trott. Pub Msby.

Emer gency War Surgery. Bowen. 1994 | SBN 0788102915 $60 Excel | ent book
but, very technical.

* Enmergency War Surgery: US revision of Nato Handbook. G P. O 1988 $50
| SBN 9999814328. The do-it-yourself surgery guide. Designed for junior
doctors with minimal trauna experience going into a war zone. Starting
to be a little dated, but the basics don't change.

Field Surgery Pocket Book. Her Majesty's Stationary Ofice. British

version of the above. | personally prefer this one to the NATO
handbook, but each are equally good.

6.0 Medi cal Kits

6.1 What you stock up on should be related to what you know how to
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use and what you can obtain. There are potentially thousands of drugs
and di fferent pieces of nedical equiprment and you can't stock
everything. Fortunately, it is possible to manage 90% of nedi cal
problens with only a noderate ampount of basic equi pnent and drugs.
Qobvi ously, sonetinmes the treatnment may not be as such high quality as
that provided by a proper hospital, but it nmay be life saving and
reduce long term problens. For exanple, a broken tibia is usually
managed by a general anesthetic, an operation for an internal tibial
nail, followed by pain relief and physio. But it can be nanaged by
mani pul ati on with anal gesia and i mobilization with an external splint
for 6-8 weeks and as a result the patient may be in pain for a few
weeks and have a linp for life, but still have a functioning |eg.

Al so, appendicitis has been treated with high dose antibiotics when
surgery has been unavail abl e such as on a submarine or in the
Antarctic. Although in both cases managenent is sub-optiml and may
have sonme risk, in a survival situation it can be done and may be
successful, with linmted nmedication and equi prnent.

6.2 OCbtaining nedications can be difficult. The problemis two-fold.
First is access and second is cost. Below are sonme suggestions for
| egal Iy obtaining nedicines for use in a survival medicine situation

* Talk to your doctor. Be honest explain exactly why and what
you want, that you want to be prepared for any disaster and have sone
i mportant basic nmeds available, for if nmedical care isn't freely
avai l able. Denobnstrate an understandi ng of what each drug is for and
that you know how to safely use it. Mst MD's would probably be very

supportive. Although, | would suggest that you don't request
narcotics the first tinme. Then return the nmeds when they have
expired, this will confirmthat you are not using them

i nappropriately.

* Discuss with your MD your plans for a trekking holiday. Most
MDs recogni se the inportance of an adequate nedical kit if you are
travelling in the 3rd world or doing isolated backpacki ng. Mst would
prescribe antibiotics, rehydration fluid, sinple pain killers,
anti-diarrhoea neds, antibiotic and fungal creans, and if clinbing
steroids and frusem de for AMS

* Buy a boat. Australia, New Zeal and and the UK, require al
boats sailing beyond coastal limts to carry a conprehensive nedi cal
kit. This includes antibiotics, strong narcotic anal gesia and a
variety of other neds. Although not a legal requirenent in the US, |
i magi ne nost MD' s woul d happily equip an ocean going yacht with a
conmpr ehensi ve nedical kit, especially if you can denonstrate a basic
nmedi cal knowl edge. The US Public Health service offers suggested
nmedi cati ons and equi pnent, dependi ng on nunbers and expected
i sol ati on.

* Prescription nedicines are avail able over the counter in many

third world countries. | amunsure of the legalities of purchasing
these. | inmagine a single course of antibiotics would be unlikely to
be a problem but that |arge anmounts or narcotics would be ill egal

* Not for human use. Veterinary nmeds are w dely avail able and
relatively cheap. Several books discuss obtaining them (Benson's
books, see book list), so | won't cover it in detail here. |
personal ly don't reconmend this, but obviously for sone it is the only
vi abl e option. Generally speaking nost veterinary drugs cone fromthe
same batches and factories as the human version, the only difference
being in the labelling. This is the case for nopst conmon
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si ngl e- conponent drugs such as antibiotics. |If you are going to
purchase veterinary nedications | strongly suggest only purchasing
antibiotics or topical preparations and with the follow ng cautions:
(1) Make sure you know exactly what drug you are buying, (2) avoid
preparati ons which contain conbi nati ons of drugs and al so obscure
drugs for which you can find no identical hunan preparation and (3)
avoi d drug preparations for specific aninmal conditions for which there
is no human equivalent. Buy drugs which are generically identical to
their human counterparts, e.g. Anoxycillin 500ng (Vet) = Anoxycillin
500nmg (Human), etc.

* (Cbtaining general nedical supplies is often easier. Basic
bandages and stethoscopes, etc. can be bought from any nedical supply
house. | understand there is no federal |aw prohibiting the purchase
of things |ike sutures, syringes, needles, |V s etc., but sone states
can make it difficult. Try looking in the yellow pages for nedical or
energency nedi cal supply houses or veterinary supplies. A nunber of
commercial survival outfitters offer first aid and nedi cal supplies,
however | woul d shop around before purchasing fromthese as their
prices, in my experience, are higher than standard nedi cal suppliers.
The above approaches for obtaining nedicines can also be used for
obt ai ni ng nedi cal equipnent if you do have problens. The nost
important point is to be able to denonstrate an understandi ng of how
to use what you are requesting.

6.3 I|'ve included three kits. The first is designed for soneone with
sonme |imted nmedical knowl edge and a good book. A lot of common

probl ens can be managed with it, mnor trauma (cuts and mi nor
fractures), sinple infections and nedical problens. The second is
desi gned for sonmeone with extensive nedical training and should be
able to cope with 90% of conmon nedi cal problens, including sone
surgery, spinal and regi onal anesthesia, general anesthesia with

ket ami ne, treating nost common infections and nedi cal probl ens, and
noderate trauma. Cbviously there is a vast niddle ground between the
two. The kits are designed for long-termcare rather than to cover
short (48 hrs) delays in getting to fornmal nedical care. The third is
a reprint of the nmedical scales for British flagged comrercia

vessels, to give you an idea of what the "experts" believe is required
for isolated internediate term survival nedicine.

NOTE:

1) I've tried to use the international generic names for drugs.
However, there are sone differences between the British and the US
phar nacopoei as and where possible |I've tried to include both

e.g. Lignocaine (UK & NZ) = Lidocai ne (US)

2) | have not included any quantities. This is dependent on what you
are planning for and what you can afford. Unfortunately nost

nmedi cations require rotation, with 1-5 year shelf lives, naking this a
costly exercise, as they are not |ike food you can rotate into the

ki tchen

3) Always store a supply of any nedicines you take regularly. Bl ood

pressure pills, allergy pills, contraceptive pills, asthma inhalers
etc.
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** Smal | Kit **

| have tried to include a description of each item and sone uses.

Combat Dressi ngs

Large gauze dressings

Smal | gauze squares

Rol | er Bandages el astic + cotton (2in/4in/6in)

Tri angul ar Bandages

Bandai ds -assorted sizes and shapes (ie finger tips)

Sl eek Tape 1 in. (waterproof, plastic/elasticated tape)
cotton buds (g-tips, cotton tips)

thermonmeter (rectal or pacifier for children)

Chl or hexi dine and cetrinide (antiseptic) or Povi done-1odi ne
Anti bacterial Soap

Li gnocaine 1% (local anesthetic) (USA = Lidocaine)

Augnentin (antibiotic) (a broad spectrum anti biotic)

Acet onmi nophen (mld anal gesic)

Di col pheni c (mod anal gesi c) (a nonsteroidal anti-inflammatory)
Oral Rehydration powder

Loper ani de (anti-di arrhoeal)

Benedryl & or Claratyne (antihistami nes, short + long acting)
Adrenal i ne autoinjector or Anakit (USA = epi nephrine)

Mor phi ne Sul phate (strong pain killer) if avaiable

Gamma Benzene Hexachl oride (licel/scabies tx)

C oti moxazol e (anti -fungal)

Contraceptive pills/Condons

Par anedi ¢ sci ssors

Sur gi cal scissors (

Needl e hol der (Enough to do basic m nor

Sm curved cl anps (surgery - suturing, draining

Ti ssue forceps (abscesses, cleaning a wound
Scal pel bl ades (etc.

Emergency Cbstetric Kit (includes bulb suction)

Vicryl 2/0 suture nmateri al
Your choice of suture material is up to you. Vicryl is a
synt hetic di ssol vable one, but takes up to 4-6 weeks to
dissolve, so | think it is the ideal survival thread. But a
vari ety of non-dissolvable sutures are avail abl e which
will l|ast forever.

5m syringes

20g needl es

G| of cloves (tooth ache)
Emergency dental kit (commercial preparation)

A smaller kit for your bug-out bag could be nmade up fromthe above.
I ncl ude sone conbi ned dressings, a couple of bandages, bandaids, tape,
sonme tyl enol, benedryl and sone | operani de.

** Large Kit **
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This list may seemextrene, but is designed for a well trained person
in a worst case scenario. Even though it is along list, it all packs
down, mne which has a sinlar content packs into two nedium size
nylon nulti-conpartnent bags and a Plano rigid 747 box. | haven't

i ncl uded descriptions of what specific itens are, on the assunption
that if you don't know what it is, you shouldn't have it or try to use
it.

Large gauze dressings

Sm gauze squares

Combat dressi ngs

Pet r ol eum gauze

Pl asti c bags

Bandai ds - assorted sizes and shapes

El ast opl ast dressing

Steristrips - assorted sizes

Tincture of Benzoin

Rol l er (elasticated + cotton) bandages (2in/4in/6in)
Triangul ar bandages

Saf ety pins

Cotton buds

Paper tape (1/2 in/lin)

Sl eek tape (1/2in/1lin)

O opharyngeal airways

Resuscitation face nask with one way val ve
BP cuf f

St et hoscope

O oscope

Sm Torch (flash light)

Thernmoneter (rectal for children)

Heavy duty scissors

Space bl anket

Air splints (arnflong-Ileg/short-I|eg)

SAM splints

Pl aster of Paris (or fibreglass) roller bandages (4in/6in)
Mul tidip. urine test strips

Pregnancy test kits

Sterile and unsterile latex gl oves

Scrub Suits

Fl uroscene eye strips

Eye patches

Sm eye magnet (for FB'Ss)

Snake bite kit (for those of you unlucky enough to have them:-))

- The Sayer suction kit is reconmended. It is slightly
nore expensive, but | understand nore effective in
renoving venom | refer you here to the excellent

rec. backcountry FAQ on Snake Bites

Nor mal Sal i ne

Haermaccel or Pentaspan (a colloid resuscitation fluid)
IV giving sets - naxisets + standard sets

Bl ood col |l ection bags + filter giving sets
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Syringes 2/5/10/20 m
Needl es 20/ 22/ 24 ¢

| V cannul as 16/ 20/ 24g
Spi nal needl es 22g

Leur | ocks/ Heparin | ocks
Tour ni quet

Al cohol W pes

Surgi cal Kit

Mayo sci ssors

Di ssecting forceps
Sm curved cl anps
Sm strai ght cl anps
Lg curved cl anps

Scal pel Handl e + Bl ades (size 11,12,15) or disposabl e scal pels

Sm Bone Saw
LIft Qut obstetric forceps

Emergency Cbstetric Kit (includes cord clanps, bulb suction etc)

Suture Material Vicryl 0/,2/0
Chromc 0/,2/0
Dermalon 0/, 2/0

Sur gi cal stapler and renover

Henmilich flutter valve

Penr ose drains

Fol ey Urethral Catheters

Uri ne Bags

N-G tubes + spigots

Dental Klt

Gl of cloves

Zinc Oxide paste
Dental mrror
Shar p probe
Conpact or
Extraction forceps

Medi cati ons

Povi done - | odei ne Prep
and/ or

Al cohol prep

Chl or hexi di ne and cetrinide

Benal ki um Chl ori de

Anti bacterial Soap

Par acet anol ora
Aspirin or al
Di cl opheni c ora

Mor phine iv/imsc
Nar | oxone iv

Ketamine iv/im

Di azepam iv

At r opi ne iv

Li gnocai ne t op/ spi na
Met ocl opramide iv/im

antiseptic skin prep

antiseptic skin prep
anti septic handwash
antirabi es skin wash

m | d anal gesic
wonder drug
nod anal gesi ¢ (nsai d)
strong anal gesi c
ant agoni st to norphine
iv anesthetic
hypnoti c/ sedati ve
pre- ned/ poi son anti
| ocal anesthetic
anti-emetic
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Augnentin oral/iv

Met r oni dazol e or al

Cef acl or or al
Cef tri axone iv

C profl oxacin oral
Mebendazol e ora
C otri noxazol e top

Adrenal i ne iv/iim

Sal but amol i nhal er
Rehydration formul a

Benedryl & or C aratyne oral

OTC Cough sur pressent

Bet nesol ora

Hydrocorti sone iv/cream
Loper ani de ora

Ergonetrine & or Oxytocin infiv

Neonyci n eye drop

Pi | ocai ne eye drops

Starr Qtic Drops

Mupi roci n ( Bactroban) top
Gamma Benzene Hexchl ori de

Water for injection/normal saline for

Oral Contraceptive Pills

Condomns/ Cervi cal Caps/ Di aphragns

** COcean Kit **

penicillin antibiotic
anaerobic antibiotic

cephal sporin

cephal sporin

gui nol one antibiotic

antiparasitic
anti - fungal

(USA = Epi nephri ne)
ast hma/ anaphyl axi s
dehydrati on
anti hi stam ne (short +

| ong acting)

steroid

steroid

ant i di arr hoeal
ecbolic for PPH

antibiotic eye drops

| ocal anesthetic

anti biotic ear drops
topi cal antibacterial cream
for scabies and lice

i njection

British nedical scales for ocean going ships, fromthe Marine safety
agency, Merchant Shipping Notice No.M 1607. It is conpatible with the
nmedi cal treatnments described in the "Ship's Captain Medical Guide",

the new edition (22nd) of which will

suggested are per 10 peopl e.

Car di ovascul ar

Adrenal i ne 1: 1000
A yceryl trinitrate 0.4ngy
1

Frusemn de 40ny
Frusemni de 10ng/
Vitamin K 10ng/ m
Ergonetrine 0.5ng. m
At enol ol 50ng
Aspirin 75ng

Gastroi ntesti na
Ci metidi ne 400ny

Pronmet hazi ne 25ng/ m
Prochl or perazi ne 3ng

be published shortly. The anobunts

1m anp 5
i nhal er
20
2m anp 2
1m anp 1
1m anp 2
tab 10
tab 25
tab 30
1m anp 10
tab ( buccal ) 30
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Gyl cerol suppository 4gns
Codei ne phos 30ngy

Anal gesi cs :

Par acet anol 500ngy

Di cl of enac sodi um 100ny supp
Mor phi ne sul phat e 10ng/ n

(Codei ne phos as above)

Hyosci ne 0. 3ngy

Ner vous

Di azepam 5ng/ n

Di azepam 10ng

Chl or pronazi ne 25ngy

Chl or pronazi ne 25ng/ m
(Hyosci ne as above)

Di azepam rectal 10ng/2.5m

2m anp

Anti-all ergi cs/ Anti -anaphyl actics :

Ast em zol e 10ny
Pr edni sol one 5ny
Hydr ocorti sone 100ng/ 2m

Respiratory :
i nhal er

Sal but anmol 100 ni crogns
Becl onet asone 50 nicrogns

Anti-infection :

Benzyl penicillin 600ng
Ci profloxacillin 500ny
Cef ur oxi ne 750ny

Eryt hromyci n 250ng

Tri met hopri m 200ny
Medendazol e 100ng

Met roni dazol e 1gm

Met r oni dazol e 400ny
Doxycycl i ne 100ng

Tet anus vacci ne 0. 5ni
Tet anus i mmunogl obul i n

Rehydr ati on
Oral Rehydration fluid
Ext ernal preparations

Chl or hexi di ne and Cetrim de

100m s

Neomnmycin cream 15gm

Benzoi ¢ Acid 6% oi nt 50gm

Si | versal azi ne cream 1% 50gns
Mal at hi on 0. 5% cream 200m s

Zi nc oi nt ment 25gns

Pot assi um per manganat e crystals 10gm
Hydrocorti sone cream 1% 15gm

supp
tab

tab
1m anp

tab

tab
tab
1Im anp

rectal tube

tab
tab
powder for inj

i nhal er

powder for inj
tab
powder for inj
tab
tab
tab
supp
tab
tab
anp
anp

sachets =1 L

sol ution
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Eye nedi cations :

Framycetin sultphate 0.5% oi nt mrent 5gm 4
Bet anet hasone 0. 1% Neonyci n 0. 5% eyedrops 5mnl s 1
Amet hocai ne eyedrops 0.5% 0. 5m 5
Pi | ocar pi ne eyedrops 0.5% 0. 5m 1
Fl uorescein eye test strips 1% 10
Nose/ ear/t hr oat
Antibiotic ear drops 5nls
1
Neomnyci n/ pol ym xi n B/ hydrocortisone ear drops 5ni 1
Ephedri ne nose drops 0.5% 10m 1
Chl or hexi di ne gl uconat e nmout hwash 0. 2% 300ni s 1
Local anaesthetics :
Et hyl chl ori de spray 50ng
1
Li gnocai ne 1% 20ng/ 2 s 2m anp 2
Gl of cloveslOm s 1
Li gnocai ne gel 2% 20g 1
General Medical Supplies
Resusci tati on equi pnent
Oxygen giving set - oxygen reservoir 1
- flow neter 1
- pressure regul ator 1
- oxygen tubing
1
- 24% face masks 5
- 35%face masks 5
Sucti on aspirator
1
Laerdal pocket nask 1
Guedal airway size 3 1
Guedal airway size 4 1
Dressi ng and suturing equi pment
Suture and needl e pack
- sterile non-absorbable 26mm hal f needl e
3
- sterile non-absorbable 40mm hal f needl e
3
- sterile absorbable 40mm hal f needl e 26
- 75mm steri-strips 6
Crape bandage 7.5cmx 4.5 m 4
El asti c adhesive 7.5cm x 4m 4
Tri angl ul ar bandage 4
Tubul ar gauze finger size/ 20m
1
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Conf or mi ng bandage 5cm x 5m
Conf or mi ng bandage 7.5cm Xx 5m
Paraf fin gauze dressing 10cm x 10cm

No 13 BPC Dressings )
No 14 BPC Dressings ) Varying size gauze pad with
No 15 BPC Dressings ) attached rol |l ar bandage
4
No 16 BPC Dressing ( eye pads )
Gauze sterile cotton 30 x 90cm
Cot t on wool 15gm sterile
100gm unsterile

3

Adhesi ve t ape 2.5cm x 5m
Adhesi ve suture strips pkt of 5

2

Bandai ds assorted
Zinc oxide plaster tape 2.5cmx 5 m
Gauze swabs 10cm x 10cm
Pl asti c Burns bags 46cm x 31 cm

I nstrunents
- di sposi bl e scapl es No 23
- scissors 18cm
- scissors 12.5cm
- dissecting forceps
- haenostatic clanps
- needl e hol der
- di sposible razors

Exami nati on and nonitoring equi pnent

Di sposi bl e tounge depressors
Reactive urine analysis test strips
50

St et hoscope

Sphygnmomanont er

Std clinical thernoneter

3

Hypot her mi a t her nonet er

Sput um cups

Speci men jars

Equi prent for injection,perfusion and catheterisation :

Bl adder drai nage set ( bag/spigots/tube )

1

Rectal drip set

Syringes and needles ( 2m / 5m / 10m of each )
6

Fol ey ball on catheter 16fr

Nel at on cat het er 16fr ( no ballon )
1

Penil e sheath set

General Medi cal equi prent
Bedpan
Hot water bottle

1
Magni fyi ng gl ass
1
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Uri ne cont ai ner

| ce bag

Saf ety pins

Ki dney di sh ( stainless
1

Lotion bow ( stainless
Wat er proof sheeting
Sterile plastic sheet
Nai | brush

Di sposi bl e paper towels
Pl asti c neasuring jug
Di sposi bl e face masks
Di sposi bl e | atex gl oves
25

)
)

Imx 2m
90cm x 120cm

Di sposible | atex gloves sterile

Mal | eabl e finger splint
Mal | eabl e forearm splint
1

Inflatable splints ( half-leg/full leg/half-arn full

1 set
Thi gh col |l ar

Neck collar ( snined/large )

Thonmas splint
Seton traction kit

Di si nfectants

- chlorine conmpound
- general disinfectant

- insectiside

Dental instrunents :

sufficient for 501 water

liquid
hand spray
powder form

Excavat or doubl e ended, Guy's pattern

Filling paste inserter
Dental mirror size 4

Cavit tube ( tenmp filling inserter )

1

Stretcher Equi prent

Nei | Robertson/ Paraguard type

First Aid Kit (per 10 people)

Triangul ar Bandages

Smal | dressings ( 13 BPC)

Med dressings ( 14 BPC)
2

Large dressings
Medi um saf ety pins
Bandai ds assorted
Sterile eye pads

2

Cott on wool

Di sposi bl e gl oves
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Doctors Bag (if doctor is carried on board)

Adrenal i ne 1:1000 1m anp 5
Ami nophyl I i ne 25ng/ 1m 10m anp 4
Aspirin 30ng t abs 50
Becl onet hasone 50ni cr ogm i nhal er 1
Chl or pronazi ne 25ng/ 1m 1m anp 1
Cycli zi ne 50ny/ 1n 1m anp 5
Dextrose 50% 20m anmp 2
Di azepam 5ng/ m 2m anp 5
Frusem de 10ng/ 1m 2m anp 5
d ucagon 1ng/ m 1m anp 1
d ucose infusion 5% 500m bag 1
Bl ood gl ucose test strip
10
Bl ood gl ucose | ancets 10
Grudel Ai rways set of sizes 4,3,1
1
Hydrocorti sone 100ng/2m 100ng vi al 1
Insulin 100iu/m rapid action 10m i al 1
IV giving sets + cannulas + |eur |ock 169/ 18¢g 6 (3/3)
Laerdal Pocket Mask 1
Pl asma substitution infusion fluid 500m s
4
Mor phi ne 15ng/ 1m 1m anp 5
Oxygen Resuscitator bag + tubing 1
Manual suction punp + 2 yankauer & 2 14fr catheters 1
Paedi atri c paracetanol 120ng t abs 24
Pr edni sol one 5ny t abs 25
Sal but amol 100 ni crogr ans i nhal ers
1
Swabs Al cohol 50
Syringe and needl e pack - 2m syringe + 21g needl e
2
20m syringe + 21g needle

2

1Im insulin syringe + 25g needle
2
St et hoscope 1
Sphygnomanonet er 1

continued to part 2

Craig Ellis
| oucr @l obe. co. nz
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Medi cal FAQ s Version 2.00
Sept emrber 1997

Craig Ellis

(Copyright.(c) Craig Ellis 1997)

Part 2 .

The next two sections contain a significant anount of technical
information. It is intended as a very brief overview and introduction
of the subject area. | accept no responsibility for the accuracy or
otherwise of this material. The following are nore specific
references for these topics :

Anti biotics

* Antibiotic Quide 1996. S. Lang. ADIS Press. 1995. ( Local Nz
book, npbst university hospitals produce sinilar)

* Handbook of Antibiotics, R Reese. Little Brown and Co. 1993
M cr obi ol ogy

* Mcrobiology : An introduction. G Tortora. Benjan n&Cunm ngs
1997 | SBN 0805385355

* Medi cal M crobiology and | munol ogy. Levinson. Lange 1996.
| SBN 0838562256

* Cinical mcrobiology nmade rediculously sinple. Mark d adw n.
Medrmast er 1997. *** Excellent. My choice. ***

Laboratory Medici ne

No ideal book in this section, but these are a couple of
suggesti ons.

* Cinical Laboratory Medicine. K MC atchey. Wllians & WIKkins
1994. | SBN 0683052553

* Medi cal Laboratory Haenatol ogy. 2nd Ed. Butterworth.

7.0 . Medications

7.1 Storage and Rotation of Medications

Medi cati ons can be one of the nore expensive itenms in your
storage inventory and there can be a reluctance to rotate themdue to
this cost issue and also due to difficulties in obtaining new stock

Unfortunately, drugs do have linmted shelf life. It is a
requi rement for nmedications sold in the US (and nost other first world
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countries) to display an expiration date. It is my experience that
these are usually very easy to follow, wthout the confusing codes
soneti mes found on food products, e.g. -- Exp. 12/ 00=Decenber 2000.

| cannot endorse using nedications which have expired. But
having said that it is ny understanding that the mgjority of
nmedi cations are safe for at least 12 nonths following their expiration
date. A colleague recently did some aid work in the Sol onon i sl ands
and a | ocal pharnmaceutical warehouse gave hi ma nunber of expired
drugs. They stated that the drugs were safe to use for at | east
another 18 nonths. As with food the main problemw th expired
nmedi cines is not that they become dangerous, but that they | ose
pot ency over tinme, and the manufacturer will no | onger guarantee the
dose/response effects of the drug. The inportant exception to this
rule is the tetracycline group of antibiotics, which can becone toxic
with tine, there may be others that | amunaware of but it is very
difficult to obtain this information. Let the buyer beware, the expiry
dates ARE there for a reason

In addition, | recomend that if you are acquiring nedications on
a doctor's prescription that when you have the prescription filled you
expl ain the nedications are for storage (you don't need to say exactly
what for), and request recently nmanufactured stock with distant
expiration dates.

The ideal storage conditions for nobst nedications is in a cool
dark, dry environment. These conditions will optinise the shelf life
of the drugs. A small nunber of drugs require refrigeration to avoid
| oss of potency. These include insulin, ergonmetrine, oxytocin and
sonme nuscle relaxants. Ohers such as Diazepamrapidly | ose potency
if exposed to the light.

7.2 Antibiotics

7.2.1 Antibiotic Recommendations. |In some cases access to
antibiotics nay be very limted. The following is nmy preferred |ist
of antibiotics. |If your linited in what you can get, | suggest you
purchase and expand in this order. Al are good broad spectrum

anti biotics and have different strengths and weakness. | suggest you
purchase an antibiotic guide, nost nedical book shops have snall

pocket gui des for junior doctors detailing which drug to use for which
bug and outlining sensitivities.

1st A Broad spectrumPenicillin (e.g.-- Anoxycillin
+Cl avul ani ¢ Aci d)

2nd A Quinolone (e.g.-- C profloxacin)
3rd A Cephal osporin (e.g.-- Cefaclor)
**x*x% |f allergic to Penicillin, | would advise A Quinolone as a

first choice with some Metroni dazol e as a anerobe back-up. Alternative
woul d be Erythromycin.

7.2.2 Antibiotic Summary
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A basi ¢ understandi ng of how bugs (read bacteria) cause infections is
required to appropriately use antibiotics. | will not discuss viral

or other infective agents here. This is not the forumfor a proper

di scussion, so consider this a brief introduction. There are HUNDREDS
of bacteria, | will only discuss compn di sease causi ng ones in man.

Four Cl asses of Bacteria
- Grampositive ( + ve )
- Gramnegative ( - ve )
- Anaer obes
- Ohers

Gram positive bacteria stain blue and gram negative bacteria stain

pi nk, when subjected to a gramstaining test. It is related to the
presence or absence of a coating in the cell wall of the bacteria.
Anaer obi ¢ bacteria are ones which require no oxygen to grow. Bacteria
are al so described by their shape (cocci = round, bacilli = oval) and
how t hey are grouped together (chains, clusters, pairs)

Gram Positive Bacteria ( Gram +ve)

- Staphyl ococcus: Commonest pathogen is S. aureus. Gram + cocci in
clunps. Causes boils, abscesses, inpetigo, wound infections, bone

i nfections, pneunpnia (uncommonly), food poisoning and septicaem a.
Generally very sensitive to Flucloxacillin as first choice and
Augnentin and the Cephal osporins. A strain which is resistant to the
above, known as MRSA and is currently treated with vanconycin.

- Streptococcus: Gam+ cocci in pairs or chains. Mst are not

pat hogenic in man, except Strep pneunoni ae and the Strep pyogenes.
Strep pneunoni ae causes pneunoni a, ear infections, sinusitis,
nmeningitis, septic arthritis, and bone infections. Strep pyogenes
causes sore throats, inpetigo, scarlet fever, cellulitis, septicaenia
and necrotising fascitis. Very sensitive to penicillins,

cephal osporins, and the qui nol ones.

Gram Negative Bacteria ( Gam-ve )

- Neisseria neningitidis: Gam-ve cocci in pairs. Common cause of
bacterial neningitis, may al so cause pneunoni a and septicaem a. Can
be rapidly fatal. Sensitive to penicillins, cephal osporins,

qgui nol ones, cotrinoxazole and tetracyclines.

- Nei sseria gonorrhoeae: G am-ve cocci in pairs. Causes gonorrhoea.
Sensitive to high dose anoxycillin (single dose), Augnentin and al so
cephal ospori ns and qui nol ones.

- Moxella catarrhalis: Gam-ve cocci in pairs. Comon cause of ear
and sinus infections, also chronic bronchitis exacerbations.
Sensitive to Augnentin, Cephal osporins, Quinolones and Cotrinoxazol e
and tetracyclines.

- Haermophilus influenzea: Gram-ve cocco-bacilli. Can cause
nmeningitis (esp. in children under 5), epiglottitis, cellulitis and a
sub group cause chest infections. Sensitive as Mcatarrhalis

- Escherichia coli: Gam-ve bacilli. Normally found in the bowel.
Causes Urinary infections, severe gastroenteritis, peritonitis (from
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bowel injury), septicaema. Drug of choice is a quinolone or
cephal ospori n.

- Proteus sp.: Gam-ve bacilli. Lives in the bowel. Causes UTl's,
peritonitis (frombowel injuries), wound infections. Drug of choice
i s the qui nol ones.

Anaer obes

- Bacteroides sp. gramnegitive bacilli. Normal bowel flora.
Commonly causes infections following injury to the bowel or wound
cont am nati on, causes abscess formation. Treated first choice with
net roni dazol e or second with chloranpheni col or Augnentin.

- Clostridiumsp. Gampositive species. produce spores and toxins.

- C. perfringens/C. septicum- commpn cause of gangrene, treat

with penicillins or netronidazol e
- C.tetani - tetanus ) damage is fromtoxins, not
- C. botulinum- botulism) the bacteria thensel ves

- C difficille - causes diarrhoea foll owi ng anti bioti cs.
treat with netroni dazole

O hers:

- Chlanydia sp: |Includes C. pneunonia, responsible for a type of
atypi cal pneunonia and C trachonmatis, responsible for the sexually
transnmtted disease chlanydia. It is best treated with Tetracyclines

or as second choice a nacrolide.

- Mycopl asna pneunoni ae: A cause of atypical pneunonia. Treated best
with a Macrolide, with a second chioce of a tetracycline.

The Drugs:

Penicillins - These act by preventing replicating bacteria from
producing a cell wall. A nunber of bacteria produce a enzyne which
i nactivates the penicillins ( B-lactamase).

A nunber of varieties:

*Benzyl Penicillin: Injectable preparation. Antibiotic of choice
agai nst severe Strep pneunoni ae and Nei sseria sp infections such as
chest infections, neningitis and cellulitis.

*Phenoxynet hyl penicillin (Penicillin V): Oal preparation of above.
Usual Iy used only for the treatnment of sore throats (strep throats),
in other infections largely replaced by anmoxycillin which is better
absor bed.

*Flucloxacillin: Oral and IV drug of choice for Staph infection such

as cellulitis, boils and abscess and bone infections. Also usually
ef fective against Strep, but not first choice.

*Anmoxycillin: (newer version of anpicillin): Oal and IV. Effective
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agai nst nost gram positive and negitive bugs. Linmited use secondary
to B-lactamase resistance in many bugs. This is overconme with the
addition of Cavulanic Acid ( eg Augnentin). Overcomng this

resi stance, makes this conbination ny ideal survival antibiotic, with
good gram positive, negitive and anaerobic cover. This drug | feel is
the best "broad spectrum' antibiotic commonly available, other AB's
may be better for specific infections but this is the best all purpose
one.

Cephal osporins - Same nmethod of action as penicillins. Developed in
three generations (now four, but not widely available). The third
generation e.g., Cefotaxine (Claforan, IV only) and Ceftriaxone
(Rocephin, [V only) have the nost broad spectrum They are effective
agai nst nost gram positives and negatives and sone vari abl e anaerobic
cover. The second generation e.g., Cefuroxine (Zinacef, oral and |V)
and Cefaclor (Ceclor, oral only) also have good general cover, but are
not as effective against sone gramnegitive bacilli. This |oss of
gram negitive cover expands to nbst gram-ve cocci and bacilli in the
first generation cephal osporins e.g., Cephal exin (Keflex, oral only)
and Cephazolin (Kefzol, IV only). The third generation is ideal for
use in those with very severe generalised infection, neningitis or

i ntra-abdom nal sepsis (e.g., penetrating abdo wound or appendicitis,
wi th netroni dazol e added in) and the second generation offer a good
broad spectrum antibiotic for general use in skin, wound, urinary and
chest infections.

Qui nol ones - Acts by inhibiting DNA replication in the nucleus of the
replicating bacteria. New generation of antibiotics. Mst common is
Ci profloxacin. Very broad spectrum cover, except anaerobes.

Excel l ent survival AB, but ny second choice due to amoxycillin +

cl avul ani ¢ acids better cover of anaerobes. Effective for nost types
of infections except intra-abdom nal sepsis and gangrene.

Macrolides - Acts by inhibiting protein synthesis in the replicating
bacteria. Includes Erythronycin and the newer Roxithronycin and
Clarithromycin. Oten used in people with a penicillin allergy,
however it does have a reduced spectrum (esp. with Gram negatives),
but is an alternative to tetracycline in Chlanydia. First choice in
atypi cal pneunonias e.g., with Mycopl asma pneunoni a.

Co- Tri noxazole - Acts by interfering with folate netabolismin the
replicating bacteria. Previously a very broad spectrum anti biotic,
now has a much nore variabl e response rate due to resistance. Still
useful for urinary and, mild chest infections.

Met roni dazol e - Acts by directly damagi ng the structure of the DNA of
the bacterial/protozoa. Drug of choice for anaerobic infection.

Shoul d be used with anot her broad spectrum AB in any one with possible
faecal contamination of a wound or intra-abdoninal sepsis (such as
severe appendicitis). Al so the drug of choice for parasitic
infections such as G ardi a.

O hers - There are many other antibiotics available. | have only
di scussed the comon ones above. For further information | refer you
to any Antibiotic guide, of which there are many.
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In pregnancy Penicillins and Cephal osporins are safe. Many others are
not (or only during certain parts of the pregnancy). You should

al ways check if any drug you are using is safe, before using in
pregnancy and breast feeding. The PDR wll tell you. |If you want a
specific reference try "Drugs in Pregnancy", Ed D. F Hawkins.

8.0 The Basi c Laboratory

8.1 The basics of a diagnosis can generally be reached by a careful

hi story and physical examination. Mdern nedicine relies heavily on
| aboratory investigations. 1In a survival situation these will not be
avail able. However there are sone sinple |aboratory tests which can
be performed with very little equi pment or chemicals. The problemis
that even basic tests require sone equi prent. Ranging fromsinple
test strips to a mcroscope and a few chenicals. Ooviously what you
are preparing for will dictate what tests you nay want to be able to
perform

8.2 Uine Testing: Uine is easily tested with nulti-function dip
stix. These can test for the presence of protein, glucose, ketones,
nitrates, red blood cells and white blood cells. The test stripis

di pped in a specinmen of clean catch urine ( ie you start to pee in the
toliet, stop, then start again into the speci nen container, stop, and
continue into the toliet) and panels containing the test reagents
change col our dependi ng on the presence and concentrations of the
substance being tested for The col our changes are conpared to a table
supplied with the strips. Can be used to diagnose urinary infections,
toxaem a in pregnancy, dehydration, diabetes (outside pregnancy) and
renal stones/colic.

The following is a quote on analysing urine froma book to be
publ i shed on the practice of nedicine under relatively prinitive
condi ti ons.

kkhkkhkkhkhkkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhk ki khkhkhkhk ki k khk k k k ik k ki, k,k,k,*,*,**%

>From . Roberts, S. D.; A Guide to the Practice of
Medi ci ne Under Austere Conditions (Revised Ed.), 1997, to be
publ i shed.

Urinal ysis

O the various bodily fluids, urine is the nost easily obtained. It is
possible to performa nunber of tests on urine with little or no

equi prrent. Visual and ol factory exam nation of a urine sanple

al one can provide considerable information. Urine which is pink, red,
or red-orange nmay contain blood, although it is inportant to renenber
that these colors may al so be seen in those who have eaten certain
foods, such as beets, blackberries, or rhubarb. Uine which is green
or blue-green, or which takes on these hues on standing, may indi-
cate diseases of the liver or gall bladder. Bright yellow or

yel l ow-orange urine is indicative of kidney dysfunction (if there is
no reason for the urine to be concentrated and if the color is

mai nt ai ned for several days). Coudy urine may result from abnor-

mal Iy high | evels of phosphates or carbonates in the urine, and may be
a precursor of kidney stones. Coudy urine may al so indicate the pres-
ence of an infection, particularly if the fresh urine has an odor of
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ammoni a or ot her di sagreeable odor (note that urine will devel op an
ammoni acal odor on standing).

It is possible to approximately localize an infection that is
produci ng cl oudy urine by using the three glass test. This test
requires three clean containers (glasses), of which at | east one (the
second used) will need a capacity of at least 500 M. In this test,
the first 5 mM is voided into the first container, the second
container is used until the patient is alnost done, and then the third
container is used to collect the last 5 m. If the urine in the first
container is the nost cloudy, wth decreasing cloudiness in the
remai ni ng containers, a urethral infection is the nost |ikely cause.
If the urine in the first container is |l ess cloudy than either of the
following two, a kidney, bladder, or prostate infection is indicated
as the cause, while, if the urine in the third container is

the cloudiest, the prostate is the likely site of the infection.

The odor of maple syrup associated with fresh urine is, of course, the
classic sign of maple syrup urine disease. The urine may al so have
character istic odors which are associated with other genetic

di sorders: the “nousy' odor associated with phenyl ketonuria, for

i nstance. The presence of glucose in urine has |ong been

recogni zed as an indication of diabetes, and its detection has been
assi gned a high degree of inportance by the general public. Wiile its
presence was at one tinme detected by taste, a nore aesthetically
acceptable nmethod (which is also less likely to transmt infection) is
to heat the urine and observe the odor. |f the scent of burning sugar
or caranmel is detected, there is an excessive anount of sugar present.

Protei ns, or carbonates and phosphates, in urine nay be detected by
filling a test tube three-fourths full of urine and boiling the upper
portion. Any cloudi ness produced by this may arise fromeither

the presence of carbonates and phosphates (which nay be normal) or
fromthe presence of proteins. These two causes nmay be differentiated
by adding a small anount of acetic acid (3-5 drops of 10% acetic acid)
to the tube: if the cloudi ness vani shes, carbonates and phosphates
were the cause; if the cloudiness persists (or becones

apparent only after the acid is added), proteins are present.

The iodine ring test is a sinple test which can detect the presence of
bile in the urine before color changes or jaundice nake its' presence
obvious. In this test, the appearance of a green ring after |ayer-

ing a 10% al coholic iodine solution over the urine in a test tube

i ndi cates the presence of bile.

kkhkkhkkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhk khkhkhk ik k k khk ik, k k,k,k %%

8.3 Blood Counts : There is no easy way to do bl ood counts without
sonme basic equipnent. You require a mcroscope and a graded slide. A
graded slide is a mcroscope slide which has very small squares etched
onto its surface. Using a standardi sed technique a snmear of blood is
pl aced on the slide. Now using the nicroscope the nunber of different
types of blood cells in a square on the slide is counted, this is then
repeated several tines and then averaged. This technique will give
you:
- Wite Cell count

- Wite Cell differential

- Red Cell count

- Platelet count
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8.4 Blood Gouping: The sinplest thing to do is have your group or
expedition blood typed prior to your expedition or TEOTWAVKI. However
provi ded you have several basic chemicals a cross match is a sinple
test. But due to its potential fatal conplications if done
incorrectly | will not describe the procedure here. It is well
described in any basic | aboratory nedi cine textbook. Also see
"Lucifer's Hammer" quote in section 12.0.

8.5 Pregnancy Tests: The ability to accurately di agnose pregnancy nay
be inportant, both for psychol ogi cal reasons and for the practi cal
reasons. Currently available pregnancy test kits test urine for the
presence of the hornobne Human chorioni ¢ gonadot hrophin (HCG. They
require only a small anount of urine, and are accurate from 10-14 days
from conception

8.6 Blood d ucose test strips: Al so known as BMstix, after a conmon
brand. This can be used to di agnose di abetes (in a survival
situation), both generally and during pregnancy, also it can detect

| ow or high bl ood sugars in other severe illnesses. A finger or toe
is pricked a a drop of capillary blood is collected onto a test strip.
It's allowed to sit for 30 seconds, then is wi ped off, and a further
90 seconds, then the colour of the test strip is conpared to a contro
chart to give a bl ood glucose |evel

8.7 Gam Staining: This is a technique for approximte identification
of bacteria in urine, pus, sputum cerebral spinal fluid (csf) and
frombacterial cultures. Al though not highly accurate in species
identification, conbined with a know edge of the clinical situation

it enables a good guess to be nmade for the appropriate antibiotic. It
requires a mcroscope and al so several chem cal solutions. This is a
very standard nicrobi ol ogi cal procedure and can be | earned very easily
at any entry level nicrobiology course.

The basic technique is: (1) the infected area or fluid is swabbed and
the swab sneared onto a slide and dried and fixed. (2)It is then
washed with crystal violet for 1 nmin, rinsed, washed grans iodine for
1 nin, long rinse, washed safranin 30 seconds, washed again then
dried. It is then exam ned down the mcroscope. The bacteria wll
stain certain colours and appear certain shapes dependi ng on speci es,
this aids in identification as discussed already.

9.0 Simpl e Medical Tips
9.1 * Rectal Fluid Resuscitation

The standard technique of giving fluids to an unconsci ous, shocked or
dehydrated person is with intravenous fluids. However this may not be
possible in a survival situation. An alternative is to give fluids
rectally. This method will obviously not work if the cause of the
problemis severe diarrhoea. This is included for interest only and |
do not recommend this procedure :-)

The person is placed on their side, with the buttocks raised on two

pillows. A lubricated plastic tube with a blunt end (a large urinary
catheter or naso gastric tube is ideal) should be passed through the
anus into the rectumfor about 9 inches. It should pass with mninal
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pressure and should not be forced. The danger is perforating the
bowel .

The tube should be taped to the skin. A longer length of tubing and a
drip bag or funnel should be attached to the end and el evated. Then
200m s of fluid slowy dripped in over 15 to 20 m nutes. The catheter
shoul d then be clanped. This can be repeated every 4 hours with a
further 200ms. Upto 1000-1200m s/ 24hrs can be admini stered this way.
If 200ms is tolerated it can be worth increasing the volune slightly

or reducing the tinme to 3 1/2 or 3 hrs. |If there is over flowthe
vol une should be reduced. A rectumfull of faeces does not absorb
water very well, so the amounts nmay need to be reduced, but given nore

frequently.

9.2 * Death

Peopl e are going to die, one way or another it will happen and
you need to be prepared for it.

9. 2.1 Diagnosi ng Deat h:
No pul se.
No respirations.
No heart sounds.
No pupil response to |ight.

Hypot herm a Not e:

Precauti ons need to be taken where the person concerned has been in
the extrene cold, either the snow or very cold water. Severe

hypot herm a causes a profound slowing in the bodies netabolismand as
a consequence can mmc death. Hence the saying " Your not dead, until
your warm and dead ".

One option is to aggressively resuscitate anyone found in the above
situations, although in ny viewthis is likely to be an extrenely

uphill battle in a survival situation, especially if they clinically
appear to be dead. The managenent of severe hypothermia is dealt with
in detail in nost advanced first aid texts. But for interest the

basi cs are i ncluded bel ow

Extrenme care needs to be taken in handling a very hypothernic
patient as they are predi sposed to devel oping ventricular fibrillation
if roughly handled. But the goal is slow rewarnng

- body heat
- warm room
- space bl anket
- warm IV fluids *
- irrigation of stomach and bl adder
with warmfluid *
- packing groin and axilla with hot
packs. *

* there is still sonme debate in the literature about the place
for these last 3 options.

9.2.2 Handling a dead person: The human body deconposes very quickly,
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especially in hot weather. A deconposing body rapidly becones a
heal t h hazard. A dead person should be buried quickly, in a
reasonably deep grave to avoid predation by scavengers. Most
religions have short rites for the burying of the dead, but for
the non-religious a favorite poem nay be appropriate.

9.2.3 Records: It is inportant to docunment the fact that sonmeone has
di ed, but also the circunstances of the death, your guess as to a
cause of death and how t he body was di sposed of. This becones
important for |legal reasons should things return to nornal or in the
case of an isolated expedition for the coroner on your return

9.3 * Gastroenteritis and Dehydration. Gastroenteritis is still a
killer in the third world especially for young children (I include
typhoi d, cholera, giardia, salnonella, "food poisoning" etc, under the
general headi ng gastroenteritis). The nost inportant preventive
action you can take in preventing gastroenteritis is to wash your
hands foll owi ng defecation. Al so hands should be washed before
handl i ng food, dealing with the sick or babies and infants. Al

dri nki ng water shoul d be boiled unless you are sure of its purity.
Hand washi ng and clean water will prevent 99% of diarrhoeal disease.
This topic is very well covered in "Were there is no Doctor".

9.3.1 What kills is not having diarrhoea or voniting, but dehydration.
Again this is not the forumfor detailed nedical treatnments. But you
nmust understand how to recogni se dehydrati on and know how to treat it.
The basis of any treatnent is replacenent of lost fluids and
electrolytes. This is arelatively sinple matter if you have access
to IV fluids, but without you nust rely on the patient drinking. It
is often difficult to get a patient to drink, especially when they
feel very unwell, but it nust be enphasised to themthat if they don't
drink they will die. The secret is small amounts of fluid,
frequently. If you try and force a large glass down, it will cone
straight up right away. They nust put in at |east what they are
putting out, nore in hot weather. There has been nmuch debate over what
to offer to replace lost fluids and electrolytes. It mnust contain not
only water, but also Sodium (table salt), Potassium (light salt) and
al so some formof sugar. The sugar is vital for absorption to take
place in the intestines, salts alone are poorly absorbed when the gut
lining is damaged as it often is in gastroenteritis. | refer you to
an excellent article in *Scientific Anerican* May 1991 on ora
rehydration fornmulas (thanks to Logan VanLei gh for the reference).

9.3.2 Oal Rehydration Fluid: The following is an easy fornul ae for
maki ng an oral rehydration fluid.

1/4 Tsp Salt (Sodium Chloride)

1/4 Tsp Lite Salt (Potassium Chloride)
1/ 4 Tsp Baki ng Soda

2 1/ 2 Tbsp Sugar

Conbi ne ingredients and dissolve in 1000 mMs (1 liter) of boiled
and cool ed water.

9.4.0 Sterilisation:

http://members.aol.com/OiledLamp/medfaqg2.txt (10 of 15) [4/10/2002 12:50:23 PM]



http://members.aol.com/OiledLamp/medfaq2.txt

I'"ve tried to enphasi se the inportance of basic hygiene in any
survival situation. This is especially true when perforning any
surgi cal procedure. Fromsuturing a small cut or dressing a wound, to
dealing with a major injury or operation

You shoul d wash your hands for 2-3 mnutes with soap or a
surgical scrub and then if available use a pair of sterile gloves.
The instruments you are working with should al so have been sterilised.

There are several effective |low tech ways to do this:

1) Soaking in Alcohol: Soak the instrunents in Ethyl Al cohol. The

hi gher the concentration and the | onger the soak the better
Reconmended that > 70% (ideal is >95% solution for >12 hrs. This
time can be shortened to several hours by the addition of Formal dehyde
solution to the Al cohol

2) Boiling in water: Boil in water for 30 mnutes (at sea |level).
W1l cause rusting of anything which holds a edge such as scissors and
knives. De-ionised or soft water will reduce this problem

3) Pressure cooking: The gold standard in a survival situation. This
is the basis for hospital autoclaves. Ildeally the instrunents nust be
cooked for 30-40 minutes at tenperatures >110 deg at 18-20 psi. Using
this method it is possible to sterilise instrunments wapped in cloth
or linen. This will nmean they stay sterile followi ng renoval fromthe
pressure cooker and can be used at a later date. |f packed all ow
further 15-20 minutes drying tinme. The instrunents need to be placed
on a rack in the pressure cooker, above the water in the bottom

rather than in the water. The main problemis that hone pressure
cookers and canners nostly they conme in a range of 5, 10 and 15 | bs of
pressure which | understand equates to 220, 230 and 240 degrees
Fahrenheit at sea |level pressure. There's no safe way to take them up
to 20 psi without the serious risk of blowing their pressure safety
val ves. They generally cone in two types, the dial gauge and the dead
wei gh pressure gauge. The dial gauge can do odd pressure |evels, but
really needs to be calibrated periodically with a year being the
suggested interval. This calibration is usually beyond what the

aver age honeowner can do, thus they are not well suited to
survivalist use. The dead wei ght gauge can only do what it is

manuf actured for, 5, 10, 15 psi for nobst pressure canners and usually
only 10 or 15 psi for nobst pressure cookers. The best advise to those
using these devices is to use one set for 10 or 15 psi and | engthen
the "cooking tine" by 15 minutes. There is no good information
avai |l abl e about inprovising "autoclaving", so this information nust be
used with caution. ( Thanks to Alan Hagan for help with this section )

10.0 Alternative Therapies.

10.1 Finally, I feel | should make a passing coment on alternative

t her api es. | *EXCLUDE* herbal - and pl ant - based nedi ci nes fromthe
foll owi ng comments, because obvi ously these nedicines formthe basis
of nmodern pharnmacol ogy and post- TEOTWAVWKI will do so again. | stress
these are ny opinions. |If you find a particular alternative treatnent
works, and wish to practice it and use it post-teotwawki then that's
fine. However | think it would be unsafe to ignore conventiona

medi cine. The alternative therapies are nost comonly used and
successful with | ow grade chronic problens. | would suggest that what
will kill you and what you need to prepare for is not chronic |ower

http://members.aol.com/OiledLamp/medfaqg2.txt (11 of 15) [4/10/2002 12:50:23 PM]



http://members.aol.com/OiledLamp/medfaq2.txt

back pain or irritable bowel syndrome, but mmjor trauna, or cholera,
or severe pneunpnia and | don't think arnica or a good foot rub wll
fix the problem Things which are currently annoying or distressing
chronic problens may pale into insignificance al ongside finding enough
to eat and drink and avoiding the baddies. (But who knows, under
survival stress it may make them worse :-))

10.2 Colloidal Silver should be specifically mentioned as it receives
a lot of questions on the news group. IMHO its nerits have been
exaggerated in the extreme. There is no reputable scientific evidence
that it has any useful in-vivo (in the hunan body, rather than in a

| ab) antibiotic or antibacterial effects. |If its proponents can
supply recent case/controlled trials, published in a reputable
scientific or nedical journal, | am prepared to revise mnmy opinion and
include the results here. | just advise caution to those who plan to

rely on CS as their antibiotic in a survival situation

11.0 Common Sense Medi cal Phrases

There are hundreds of little sayings within nmedicine about dozens of
topics. At first sonme of them sound extrenely basic or stupid, but
the all have a basis in fact. Medicine is nade up of conmon sense.
Here's a selection. | wel come additions.

* Know edge i s power.

* First do no harm

* Masterful inactivity saves |ives.

* The pl acebo effect has cured nore peopl e than any doctor.

* If it hurts rest it or imobilise it.

* Always wash your hands before touching a patient.

* |ts better to boil all your water, than die of diarrhoea.

* Don't shit in the water you are going to drink (or |let anyone el se).

* A confortable, warm bed fixes many problens, a good neal fixes nany
nor e.

* Direct pressure stops bl eeding.
* Pretend you know what you are doing and people will believe you do.
* Don't stitch a dirty wound.

* Clean boiled water is a great antiseptic (So is urine but we won't
start that one)

* | f you've got a rash: If it's wet, dry it; if it's dry, wet it.

* 90% of problenms get better by thensel ves.

12.0 Quotes and Final Comments
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12.1 Quotes from"Lucifer's Hammer", Larry N ven and Jerry
Pournell e. Copyright Little Brown and Conpany (UK), 1995. pg 610-612

I've included these quotes because one accurately describe a prinitive
nmedi cal technique, giving an exanple of how a |ife saving procedure
such as cross matching bl ood can be done under prinmtive conditions
and the second and third sunmari ses several key realities of a |ong
term TEOTWAWKI situation. Cbviously |I do not recommend wusing this
procedur e.

When Maureen reached the hospital, Leonilla Malik took her and | ed
her firmy into a front room

"I cane to help," Maureen said. "But | wanted to talk to the
wounded. One of the Tallifsen Boys was in ny group and he-".

"He's dead." Leonilla said. There was no enotion in her voice.
"I could use sonme help. Did you ever use a m croscope?"

"Not since college biology class"

"You don't forget how' Leonilla said. "First | want a bl ood
sanple. Please sit down here." She took a hypodernmic needle froma
pressure cooker. "M autoclave" she said. "Not very pretty but it
wor ks. "

Maur een had wondered what had happened to the pressure cookers
fromthe ranch house. She winced as the needle went into her arm It
was dull. Leonilla drew out the blood sanple and carefully squirted
it into a test tube which had cone froma child s chenm stry set.

The tube went into a sock: a piece of parachute cord was
attached to the sock, and Leonilla used that to whirl the test tube

around and around her head. "Centrifuging" she said. "I show you how
to do this and then you can do sone of the work. W need nore help
here in the lab". She continued to swing the test tube.

"There", she said. "W have separated the cells fromthe
fluid. Now we draw off the fluid and wash the cells with saline." She
worked rapidly. "Here on the shelf we have cells and fluid fromthe
patients who need blood. | wll test yours against theirs."

"Don't you want to know ny bl ood type?", Maureen asked.

"Yes. In a nonent. But | nust nmake the tests anyway. | do not
know the patients blood types and | have no way to find out, and this
is nore certain. It is merely very inconvenient."

The room had been an office. The walls had been pai nted not
| ong ago and were well scrubbed. The office table where Leonilla
worked was formica, and very clean. "Now', Leonilla said "I put
sanpl es of your cells into a sanple of the patient's serum and the
patient's cells in yours, so, and we |look in the nicroscope."

The mcroscope had al so cone froma child' s collection
Someone had burned the | ocal high school before Hardy had thought to
send an expedition for its science equipnent.

"This is very difficult to work with." Leonilla said. "But
it will work. You nust be careful with the focus." She peered into
the mcroscope. "Ah, Rouleaux cells. You cannot be a donor for this
patient. Look so that you will know "

Maur een | ooked in the microscope. At first she saw not hi ng,
but she worked the focus, the feel of it coming back to her fingers.
..Leonilla was right, she thought. You don't really forget how  She
renenbered that you weren't supposed to close close the other eye, but
she did anyway. When the instrunent was properly focused she saw
blood cells. "You nean the little stacks |ike poker chips?", she
asked.

"Poker chips?"

"Li ke saucers-"
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"Yes. Those are Roul eaux fornations. They indicate clunping.
Now what i s your blood type?"

"A" Maureen said.

"Good. | will mark that down. W nust use these file cards one
for every person. | note on your card that your blood clunps that of
Jacob Vinge, and note the sane on his card. Now we try yours with
others." She went through the sane procedure again, and once nore.
"Ah. You can be a donor for Bill Darden. | will note that on your
card and his."

.................... "No, we nmust learn to live without penicillin."
She grimaced. "Wiich nmeans a sinple cut untreated can be a death
sentence. People nust be nmade to understand that. W cannot ignore
hygi ene and first aid. Wash all cuts.”

12.2 For a fictional account | recommend Janes Wesl ey Raw es
"TEOTWAVKI ". This contains accounts of survival medicine in practice
(in addition much other excellent material) with detail ed descriptions
of several surgical procedures and childbirth in a post-collapse
society. Although there is sone dranatisation to it | feel this

accurately reflects some of the nmedical situations which will need to
be faced.

12.3 These are sone final thoughts about the nedical situation post
a severe TEOTWAVWKI. |'ve included this just to stinmulate sone

t hought s and di scussi ons:

Wth no antibiotics there would be no treatnment for bacterial
i nfections, pneunpnia and a cut would kill again, contagi ous di seases
(including those sexually transnitted) would make a cone back and high
nortality rates would be associated with any surgery. Poor hygi ene
and di srupted water supplies would lead to an increase in diseases
such as typhoid and cholera. Wthout vaccines there would be a
progressive return in infectious diseases such as polio, tetanus,
whoopi ng cough, diphtheria, nunps etc, especially anong children.
Peopl e suffering fromchronic illnesses such as asthma, diabetes or
epi | epsy woul d be severely effected with many dying (especially
i nsulin dependent diabetics). There would be no anesthetic agents
resulting in a return to tortuous surgical procedures with the patient
awake or if they were lucky drunk or stoned. The same would apply to
pai nkillers, a broken |leg would be agony and dyi ng of cancer woul d be
di stressing for the patient and their fanmly. Wthout reliable ora
contraceptives or condons the pregnancy rate would rise and with it
the maternal and neonatal death rates, wonan woul d di e during
pregnancy and delivery again and prenature babies would die. Wnen
woul d still seek abortions and w thout proper instrunments or
antibiotics, death fromseptic abortion would be common again. |n the
absence of proper dental care teeth would rot and painful extractions
woul d have to be performed. Wat limted nedical supplies were
avail abl e woul d have to be recycled, resulting in increases risks of
hepatitis and H V infection.
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***THE MOST | MPORTANT THI NG TO REMEMBER | S THAT GOOD HYG ENE CAN
PREVENT MANY PROBLEMS. WASH YOUR HANDS AND BO L YOUR WATER! ***

Any comments or suggestions welconed. | plan to periodically update
this FAQwith any recurring questions fromnisc.survivalismand al so
with any interesting things | cone across.

Craig Ellis
| oucr @l obe. co. nz

Al views inthis FAQreflect only nmy opinions and is not to be
consi dered in any way a professional opinion or advice.
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