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Nausea and Vomiting

Most nausea and vomiting is caused by a “stomach virus”

or by minor upsels related to food. The problem usually goes
away by itself in 12 to 36 hours. Other common causes are
overeating, food allergies, alcohol, emotional upsets, motion
sickness, or side effects of many medications.

How to Spot It

In mild cases of being sick at the stomach, the victim might
have nausea and vomiting along with mild pain, cramping,
and dizziness.

A potentially dangerous condition is signaled by severe
pain, chills and fever, and blood or a dark material like coffee
grounds in the vomit, indicating internal bleeding. The
abdomen might be swollen or distended. The victim might
repeatedly vomit large amounts.

How to Treat It

If the victim is unconscious, turn the person onto one side
to prevent choking on vomit. Seek medical help immediatelv,

In mild cases, follow these steps:

1. Give nothing by mouth at first. Do not give solid food
or a laxative.

2. As the nausea subsides, give small amounts of water,
ginger ale, or bouillon. Avoid milk products.

L

Gradually add to the diet some light, easily digestible
foods like crackers and dry toast.

How to Prevent It

Food poisoning is a common cause of stomach upsets. To avoid
it, take care to handle food properly. Always wash vour hands
before preparing or cating meals. Serve cold foods cold and hot
foods hot. Thoroughly clean cooking utensils and serving dish-
es. Don’t let raw meat juices drip on other foods. Never leave
frozen foods on the kitchen counter to thaw at room tempera-
ture. Promptly cover and refrigerate leftovers. If leftovers are to
be reheated before serving, heat thoroughly.



Diarrhea

Mild cases of diarrhea are common and seldom last long. The
probleny can be caused by overeating, spoiled foods, alcohol,

allergies, mild viral infections, and emotional upsets. Milk can
cause diarrhea in some people. It is also a frequent side effect
of many medications, especially antibiotics.

How to Spot It

Common diarrhea is indicated by frequent, watery stools; mild
abdominal cramps; and loss of appetite. Signs of a potentially
dangerous condition might include severe abdominal pain or
cramps; fever; and bloody, black, or tarry stools, which could
indicate internal bleeding or infection. Prolonged diarrhea can
lead to dehydration.

How to Treat It

Avoid solid foods and milk or milk products. Try a diet of ¢lear
liquids such as water, tea, cola, ginger ale, clear gelatin, or
broth. Give a houschold remedy such as Kaopectate or Pepto-
Bismol. (Pepto-Bismol may turn the stool dark; this is not a
danger sign.)

After diarrhea stops, give solid foods in small amounts.
start slowly with the least irritating foods—saltine crackers,
drv toast, cooked cereal, rice, potatoes.

If diarrhea Is severe, lasts longer than 1 day, or is accom-
panied by anv of the potentially dangerous signs and symptoms,
seek medical attention. Dehvdration can become a serious
complication of diarrhea if nausea and vomiting has kept
the person from drinking sutficient liquids. Lost tluids must
be replenished.

How to Prevent It

Bouts of diarrhea can be caused by careless food handling.
Avoid spoiled foods. Wash hands and kitchen utensils thor-
oughly. Other keys to food safety include thorough cooking
and proper refrigeration.
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Dental Emergencies

How to SpotThem

Not all dental difficulties require emergency treatment. A blow
to the head or a fractured iaw is obviously an emergeney and
requires immediate treatment. However, an abscessed tooth
with pain, fever, or swelling is iust as serious and requires
treatment without delay.

How toTreat Them

Toothache. Rinse the mouth vigorously with warm water to
clean out debris. Use dental floss to remove any tood that
might be trapped between the teeth. If swelling is present,
place cold compresses on the outside ot the ¢heek. (Do not
use heat or place aspirin on the aching tooth or gum Lssies.)
See your dentist immediately.

Orthodontic Problems {Braces and Retainers). If 2 wire is
causing irritation, cover the end of the wire with a small cotton
ball, beeswax, or a piece of gauze until vou can get o the den-
st I a wire is embedded in the cheek, tongue, or gum tissue,
do not attempt to remove it. Go to vour dentist immediately. If
an appliance becomes loose or it breaks off, take the appliance
and the piece and go to the dentist.

Knocked-Out Tooth. Pick up the tooth carefully by the crown,
not by the roots. 1l the tooth is dirty, rinse it gently under
water. It this is not available, use milk. Do not scrub, scrape,
or dry the tooth.

Gently insert and hold the tooth in its socket, pressing
down until no more roots can be seen. {The victim should bite
on a piece of gauze to hold the tooth in place.) 11 this is not
passible, place the tooth in a container of milk or cool water.
Go immediatety to the dentist (within 30 minutes, it possible).
Don’t forget to bring the tooth.

Broken, Chipped, or Loosened Tooth. Gently clean dirt

or debris from the injured area with warm water. Place cold
compresses on the face, in the area of the injured tooth, to
minimize swelling. Go to the dentist immiediately, taking the
broken or chipped piece with vou.



Bitten Lip or Tongue. Apply direct pressure to the bleeding area
with a clean cloth. It swelling 1s present, apply cold compresses.
If bleeding does not stop, go to a hospital emergency room.
Objects Wedged Between Teeth. Tryv to remove the object
with dental floss. Guide the tloss carefully to avoid cutting

the gums. [f not successful in removing the object, go to

the dentist. Do not try to remove the object with a sharp or
pointed instrument.

Possible Fractured Jaw. Immobilize the jaw by any means
(handkerchief, necktie, towel). 1f swelling is present, apply
cold compresses. Call vour dentist or go immediately to the
CIMETZeNCY room.

How to Prevent Them

Proper dental care and maintenance will prevent many
dental problems. To reduce vour chance of tooth injury,
follow these tips:
o Alwavs wear vour safety belt when riding in an automobile.
* Wear the proper satety gear when playing sports.
¢ Never bite down on hard items like popeorn kernels, ice,
or nutshells.

e Don’t chew on peneils or open things with your teeth.

SoreThroat

Some of the things that can cause a sore throat include infections
and illnesses, dryness of the throat, and postnasal drip caused
bv a cold or an allergy.

How to Spot It

Pain in the back of the throat is often made worse by swallow-
ing. There mav be redness or white patches in the back of the
throat. The lvimph glands in the neck may be swollen, and the
patient may have fever.

How to Treat It

Medicated throat lozenges and over-the-counter pain medicines
such as aspirin or acetaminophen might provide some relief.
A light saltwater gargle is a good home remedy. Gargle with a
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solution of / teaspoonful salt stirred into an 8-ounce glass of
waler, taking care not to swallow it. Don't make the water too
salty, Too much salt will only irritate a sore throat.

brink plenty of liquids. Use a humidifier to relieve painful
dryness of the throat. Antihistamines, nose drops, or nose
sprays might control mucus drainage. Avoid overuse of
these medications.

If Tever 1s present or pain is severe, see a physician,

How to Prevent It

The lack of moisture in the air of a heated home or apartment
during the winter months can cause nosebleeds, dry eyes, and
irritated throats. To add moisture to the air, use a humidifier or
put a pan of water on the stove to boil. Be careful not 1o let
the pan boil dry.

Colds and other illnesses spread easily when people are
shut indoors during the winter. Protect vourself from coughs,
colds, and sore throats by keeping vour distance tfrom people
who are ill. Don't use a towel or handkerchiet used by someone
else. Keep hands away from eyes and mouth to avoid spreading
any germs that vou might pick up. Wash your hands often.

Athlete’s Foot

Athlete’s foot is a skin condition caused by a fungus that thrives
on wel grounds and floors. The fungus affects not only the
feet but also the groin area, causing jock itch. The fungus

mav be carried by some people all the time, but warm, moist
cenvironments could make it worse,

How to Spot It

In most cases of athlete’s foot there is redness, scaling, and
cracked, itching skin, especially between the toes. Blisters
might form in severe cases.

How toTreat It

Dry vour feet carefully, especially between the toes, atter show-
ers or baths. Use foot powder or other antitungal medicines
sold over the counter. Wear cotton socks and underclothing
and change them often. If vou have a problem with sweating
feet, change vour socks several times a day.



Wear sandals or open-toed shoes when you can. The air
helps keep your feet dry. Choose leather footgear, which
breathes, in place of plastic or vinyl shoes that make your feet
sweat, To avoid spreading the infection, don’t go barefoot.

i the fungus infection is severe or persistent, see a physi-
cian or dermatologist (skin doctor).

How to Prevent It
Athlete’s foot is easy 1o pick up, especially in gyms and locker
rooms. Don’t go barefoot in warm, wet places where the fungus

may thrive, such as shower stalls. Keep your feet dry and use
foot powder or other antifungal medications.
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First-Aid Kits

The worst first-aid kit is the one that never gets made. Nearly
as bad is the kit that gets made but is never used when an
emergency happens.

Emergencies are what first-aid kits are for. It is a mistake
to belicve that a small kit provides enough supplies for a serious
accident. A small kit doesn’t have the materials needed for
large wounds, fractures, or serious burns.

It also is a mistake to think that it will be casy to find
substitute first-aid supplies. A person who must walk half a
mile or more to get materials mav decide not to go. Instead the
“rescuer” might put the injured person, unsplinted and sitting
up, in a car and drive in search of help. To avoid this—and to
possibly save a lite—have the correct tirst-aid supplies in vour
home, automobile, and patrol box.

Home First-Aid Kit

It you check at home, you
will probably find first-aid
supplies. But usually these
supplies are incomplete and
scattered—some in the
bathroom medicine cabinet,
some in the kitchen, some
in a closet. They should be
brought together in one
place and in one container.
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The following items make up a good first-aid kit for most
households. It's important o replace supplies as they are used.

¢ Two 2-inch roller * Tweezers
bandages e Safety pins
* Two F-inch roller ¢ One set thin board
bandages splints, 30 inches long
* Rollof I-inch ¢ One box alcohol wipes

adhesive tape N . )
_ ' ¢ Calamine lotion
® 12 3-by-3-inch

. ¢ Two pairs disposable
sterile pads

gloves
¢ Large box assorted . .
. * Antiseptic
adhesive bandages
- . * [ye goggles
¢ Six elastic bandages, Y BOBG
3.6 inches wide ¢ Breathing barrier
¢ Thermometer * Four 40-inch

.. triangular bandages
* Scissors 8 ‘ &

Automobile First-Aid Kit

A place in every car should be reserved for a box or kit of
first-aid supplies. Include these essential items:

* Two clastic bandages, e Large box assorted
3-4 inches wide adhesive bandages
® Two instant ice packs ® Scissors
¢ One set of splints, * Tweezers
17 inches long e Safely pins

¢ One set of splints, .

) 24 alcohol wipes
30 inches long - .
e Two pairs

e One 2-inch roller

disposable gloves
bandage . .
i s Antiseptic
¢ Two I-inch roller ]
* Lye goggles

bandages
~. 5 - e Bred ino PRI
e Six 3-bv-3-inch Breathing barrier
sterile pads ¢ Four 40-inch triangular
e Six 4-by-d-inch bandages
sterile pads * Bar of soap
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In addition, the wise car owner can add some or all of the
following: collapsible stretcher poles; a set of splints, 60 inches
long or 42-48 inches long (they can then be overlapped for use
on thigh fractures); extra strips ot cloth for use as bandages;
two bars of soap or liquid soap; water treatment tablets.

Some items that cannot reatlv be called first-aid supplies
are also valuable in an accident or other emergencv. Every car
should carry warning lights or flares in case it is stalled or
stopped on the road. Other suggested items for the car kit
include a working flashlight with extra batteries. an old blanket,
a dry-chemical-type fire extinguisher, tow chain, and a flat
block for use as a car jack support.

Patrol First-Aid Kit

What kind of first-aid supplies does vour troop take on camp-
ing trips? A two-patrol troop might have only one first-aid kit.
In a larger troop, however, cach patrol should carry its own kit
A patrol kit should go on all patrol trips.

You can buy a Kit, but why not make vour own? Include
at least the following items:

¢ One 2-inch roller bandage e [nsect repellent
¢ ‘Two I-inch roller * Paper cups
bandages o SCiSsOrs

* Two rolls of 1-inch
adhesive tape

e Tweezers

) e Salety pins
¢ 24 alcohol wipes
* Needle
e Water treatment tablets
e Sunburn lotion
e One box assorted

. R .
adhesive bandages * Baking soda

e Six clastic bandages. e Two pairs disposable
3-0 inches wide gloves

e 12 3-bv-3-inch e Eve goggles
sterile pads e Breathing barrier

¢ Detroleum jelly e 4 3-bv-3 inch pieces of

s Antiseptic moleskin

¢ Four triangular bandages, * Gel pads for Dlisters
40-inch and burns

* Two bars soap e Pencil and paper



Teaching First Aid

Before vou take on the job of training someone else in a first-aid
technique, make sure yvou're qualitied. Review the requirements
and references for first aid in The Boy Scout Handbook. Then

see vour patrol leaders and offer to train two or more Scouts in

the skill. If no one seems to need training in the troop, consider

sharing vour skills with others outside Scouting,. For example,
how about training the members of vour family, the vouth
group at vour place of worship, or vour friends from school?

The training vou give to another Scout will be official only

if vou have the approval of your adult Ieader and merit badge
counselor 1o do it. You don't have to do all the training yourself.
You can recruit others to help vou or you can assist vour troop
leaders with training,.

FIRST AID
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First-Aid Resources

American Red Cross Publications

These publications may be purchased from vour local
chapter of the American Red Cross. Visit their Web site,
http:wwew. redeross.org, for more information.

First Aid Tast is an itlustrated quick-reference guide that
provides step-by-step guidance for all tvpes of emergencies.
Also available in Spanish.

Community First Aid and Safety gives the basics in emergeney
medical situations and frequently is the textbook for Red Cross
first-aid classes.

Standard First Aid puts the spotlight on the rescuer right off
the bat, asking, “If not vou, who?”

The Babysitter's Handbook can help vou learn about the
responsibilities involved in being a good babvsitter, including
first aid for accidents.

American Heart Association Publications

These publications are available through local oftices or the
National Center, 7320 Greenville Ave., Dallas, Texas 75231,
Visit their Web site, hitp: ‘americanlieart.org, for

more information.

Signs of a Heart Attack, No. 50-1499, describes the

signs and symptoms of heart attack and advocates

quick response.

Heart Attack and Stroke Signals and Actions, No. 50-1403
(Spanish, No. 50-1451), provides information on how acting
quickly can save lives by emphasizing three steps: know the
warning signs, call 9-1-1, and give CPR.



Books

Aucrbach, Dr. Paul S. Medicine tor the OQutdoors: The Essential
Guide to Emergency Medical Procedures and First Aid.
The Lyons Press, 1999,

American Medical Association. Pocket Guide to Emergency
Firste Ald. New York: Random House, 1993,

Gil, Paul G. The Onhoard Medical Guide: First Aid and
Emergency Mediconie Afloar. MeGraw-Hill Protessional, 1996.

National Safetv Council. First Aid and CPR: The ssentials.
Jones & Bartlett Publishers, 2001,

Schimelpfenig, Tod, and Linda Lindsev. NOLS Wilderness
First Aud. stackpole Books, 2000,

Organizations

American Heart Association
National Center

7272 Greenville Ave.

Dallas, TN 7523

Telephone: 800-242-8721

\Web site: hip: wwwanenicanheart.org
American Medical Association
515 N. State Street

Chicago, H 60610

Telephone: 312-464-5000

\Web site: htdp: wwwama-assn.org
American Red Cross

P.O. Box 37243

Washington, DC 20013
Telephone: 800-HELP-NOW

Web site: up: www redeross.org
National safetv Couneil

1121 spring Lake Drive

ltasca, 1. 60143-3201

Telephone: 630-285-1121

\Web siter fuep: wwwnes.org
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