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Basic assessment in emergencies 
(or initial assessment)

Initial assessment is an organized way to recognize 
and respond to life-threatening emergencies in a 
crisis. It can take from a few seconds to a minute, 
after which you either stay with the sick or injured 
person until further care arrives, or stay with them 
until both they and you agree it is o.k. for you to 
leave.

Imagine one of your friends is suddenly injured or 
sick. Or maybe you're the first one to find a person 
"down" at a protest. What do you do? Well, don't 
panic! Take a deep breath and think.

Before approaching, Survey the scene:
 Is it safe?
 How many people need help?
 What could be dangerous? Look for things like:

o Fire
o falling debris
o unstable structure
o advancing police
o out-of-control crowd
o traffic 

 How will you get close to them and how can you 
get to safety?

Eliminate or prepare for potential hazards to the 
injured or ill person, to yourself, and to bystanders. 
Try to make sure that whatever happened to your 
friend or comrade doesn't happen to you too!

Use any crowd for moving obstacles, directing traffic, 
getting help, and keeping a safe space around injured 
people. Try to speak in a calm voice to help keep 
others calm. Remember, most people want to help.

Next, introduce yourself,
 "Hi, I'm so-and-so. I know some first aid. 

determine if the person is alert,
 "Are you OK?"
 "What's your name?"
 "Do you know where you are? /what day it is? /what 

happened?" 

If the person does not respond to normal 
conversation, shout and tap – but do not shake them, 
since this could make a neck or spine injury worse.

and get their consent.
Find out if they are willing to accept your care. If they 
don't want to talk to you or be touched by you, or 
whatever, do your best to find out why and get them 
help that they will accept.

What you discover during the first part of initial 
assessment affects how you do the second part. 
When you surveyed the scene and determined if the 
person was alert, you probably got an idea of the 
mechanism of injury or illness (MOI), which is a fancy 
word for the cause of the problem. Do you think the 
person fell? Were they in a fight? Are they loaded? 
Pay attention.

Consent

 Always say what you are about to do before touching them 
– if this is an emergency, it is probably scary and they are 
giving you trust by letting you share it with them. It is their 
body, and they have a right to say no to anything.

 But if you think their life is in danger, you have a 
responsibility to explain potential consequences, and to 
help them get care even if not directly from you.

If the person does not respond to conversation, 
shouting, or tapping:

 Call 911.
 If other people are present, try to find a cell phone or send 

someone else to call 911 or look for help. Tell them to 
come back to let you know they called. If they don't come 
back in 10 minutes, send more people.

 Ask people nearby if they know what happened. Look for 
medical alert bracelets or necklaces that tell of a health 
condition.

 Emergency services personnel will not respond to what 
they consider an unsafe scene. If a person needs more 
help and emergency services are not available, call 
someone with more medical training, or try to find a car to 
transport the person to the hospital.

Universal precautions / BSI (Body substance isolation)

 While providing emergency care for others, it is important 
to also protect yourself from blood-borne diseases like HIV 
and hepatitis B or C. Wear latex or plastic gloves if you 
have to touch blood. It is best to wear them whenever 
providing medical care.

 No gloves? a plastic baggie will work in a pinch. Be aware 
that some people are allergic to latex; because of this 
more and more providers are switching to plastic (Nitrile) 
gloves.

 Remember, diseases can spread through rescue 
breathing (mouth-to-mouth resuscitation).



The most important thing to ask before going on is:
Based on the MOI, do you suspect a spinal injury?

Check the ABCs
This is a way to review the potential life-threats to a 
person before moving on to focus on one particular 
problem. Always assess and treat systems in their 
order of priority. A comes before B....
 Airway
 Breathing
 Circulation
 Disability
 Environment

A – is the Airway open?
If the person talked to you normally, the airway is 
open. If they didn't talk, put your face next to theirs 
and look, listen, and feel for breathing for 15 seconds:
 Look to see if their chest rises
 Listen for sounds of breathing
 Can you feel breath on your cheek?

B – is the person Breathing?
If they can talk normally to you, they are breathing,
right?If they didn't talk, and there seems to be no 
airway obstruction, but no breath is coming out or in, 
the problem might be with their breathing system.

C – is their Circulation compromised?
The circulatory system is contained within the heart 
and blood vessels. If the person is breathing, their 
heart is beating. Don't waste time taking their pulse 
unless you know how.
 Look for bleeding. Remember that bulky clothing, 

sand, or rocks might disguise blood loss. Blood loss 
may also be internal. Even if you find one bleeding 
injury, keep looking – there may be other hidden 
injuries that are more severe.

 If they are pale, cool, and clammy, and if they are 
becoming less alert, consider that they may be 
entering shock.

Interventions to start breathing:
 If they are in respiratory arrest (like from an overdose), try 

to keep them awake and breathing on their own by 
pinching their shoulder or earlobe

 If you can't keep them breathing on their own, start rescue 
breathing if you know how. Remember BSI

 Call 911
 Keep their airway open by rolling them into recovery 

position

Interventions to open the airway:
 Manually open it with the head tilt/ chin lift (or with the jaw 

thrust if you suspect spinal injury)
 Manually expel material with the Heimlich maneuver (if 

you know how)
 If they are having an asthma attack, help them use their 

own inhaler and press the ping ch'uan points on their back
 If they are having an allergic reaction, they may need an 

epinephrine (Adrenalin) injection immediately. A double 
dose of diphenhydramine (Benadryl) – usually 4 capsules
– orally may buy time

 Call 911
 Keep their airway open by rolling them into recovery 

position

Suspecting spinal injury

If any part of the spine was fractured the spinal cord is at risk 
of being pinched, crushed, or severed. The most critical part 
of the spinal column is located in the cervical (neck) 
vertebrae. Act as if the cervical spine is injured if the injury 
involves:
 Any injury that leaves the person unconscious
 Sudden forceful stops (like a car accident)
 Falls from a height
 Diving from a height injuries
 Blunt trauma to the neck 
If you suspect a spinal injury, call 911, cradle their head to 
keep it still, and follow the spinal precautions included in the 
rest of this handout while you complete initial assessment.

Interventions to help the heart and stop bleeding:
 If their heart is not beating, find someone who knows CPR 

and call 911
 If the person says they are having a heart attack, help 

them take their own Nitro pills and call 911
 To stop bleeding, Apply firm direct pressure to the injury. 

Use a sterile gauze pad, a clean cloth, clothing, or even 
your gloved hand if necessary. If the person is able, they 
can put pressure on their own injury. Elevate the injured 
area above the level of the heart

 Don't lift the gauze or cloth to check if bleeding has 
stopped. This can dislodge the blood clot and make 
bleeding start again

 Call 911 for a bleeding emergency if:
o Bleeding does not stop in about 15 minutes
o A wound is spurting blood (this usually means an 

artery has been cut) 
 If they become light-headed, help them lie down and 

slightly elevate their feet. Keep them warm



D – have they been Disabled?
Any person who cannot think, move, or take care of 
themselves as they normally do-- or any person with 
a potential spinal injury-- is disabled.
 Stay with them until they recover or help arrives.

E – have they suffered / will they suffer Exposure 
to a dangerous environment?
While the environment in which you provide first aid 
might feel fine to you, pay attention to its effect on the 
sick or injured person.
 Extremes of heat and cold can complicate any first 

aid, but cold exposure is more dangerous than 
heat. Any person with serious blood-loss, burns, or 
any injury that leaves them disabled needs to be 
kept warm and dry in all but the hottest of weather. 

Think of other environments which can seriously hurt 
an injured or sick person. Remember that the 
purpose of initial assessment is to discover threats to 
a person's life, and protect against those first, before 
providing general first aid.

Document your care
It is a good idea to keep notes about any problems 
you encounter in your initial assessment. Some 
medics put strips of duct tape on their pants and keep 
basic notes on it with permanent marker. They 
number their patients to maintain patient 
confidentiality, and take notes like this:

Many medics write their notes after they have 
completed initial assessment and basic first aid, so 
that they can give the person all their attention. 
Documentation is always important, and becomes 
more important the more assessment skills you know, 
and the longer the person will be in your care.

Re-assess as needed
Signs for some life-threats take a while to show up. 
Keep an eye on the person while they are in your 
care. If they can talk, have a conversation. Not only is 
it good for their morale, but you can quickly assess 
changes in their level of alertness.

If the person's condition appears to change, assess 
again. Also, if you are going to be with the person a 
long time, assess them every few minutes, 15 
minutes, hour, or few hours, depending on how 
injured or ill they are. Write down any changes for the 
better or worse.

Notes 
It can be hard to tell what's wrong. Breathing problems may be due 
to asthma or anaphylaxis. Confusion could be due to diabetes, 
dehydration, psychological stress, or a head injury. Start from a 
place of love and respect, and harm none.

This material is intended as a training supplement. Reading this 
material is no substitute for first aid / medical training with a qualified 
trainer. We encourage you to pursue ongoing education, reviewing 
and upgrading your skills-- for the safety of both yourself and anyone 
you treat. 

Interventions to protect a person from a dangerous 
environment:
 If you can safely help someone leave a dangerous 

environment, do it. Negotiate with police, help them walk 
away, perform clothes-drag if appropriate. Only perform 
carries or BEAM if you are trained and it is necessary. Don't 
injure yourself!

 Be careful not to move someone into another dangerous 
environment (like where help cannot find you, where you can 
get boxed in, in front of glass walls in a protest situation)

 If the person is cold or could get cold, protect them from 
getting soaked with water. Pad under them and cover over 
them. Warm their hands and feet in your armpits if they want. 
Don't let yourself get too cold

 Use any crowd or bystanders to provide privacy, safety, or 
other needed help

Interventions to help:
 If you suspect spinal injury, they should be kept still with calm 

words and hands on the head until help arrives. Call 911
 If you suspect diabetic emergency, get them sugar and keep 

an eye on them
 If they are scared or traumatized, sit with them, listen to them, 

and help them breathe; but be realistic about the limits of 
your care. Help them find further care if they want it

 If they are intoxicated, keep an eye on them
 Call 911 if:

o The person has MOI for spinal injury
o The person does is unresponsive
o Sugar does not help a diabetic to recover
o The person presents a danger to self or others 

 Keep an unresponsive person's airway open by rolling them 
into recovery position

#1
19yo F w/(L) leg wound 
"shot w/tear gas canister" 
A – ok 
B – ok 
C – ok (minor bleeding (L) lower leg)
       HR elevated w/i normal range 
D – difficulty moving w/o assistance
       Pain 4 (out of 5) with pressure 
E – cold 
Plan – call 911, help her move inside 
        warm bar, elevate leg, first aid.





The process of initial assessment – another look

Initial assessment is the heart of first response to any emergency. So it deserves another look. If 
you learn one skill in a street medic class, learn initial assessment.

SIZE UP THE SCENE
During a rescue, you must do all you can to insure you 
never create a second patient. Make sure the scene is 
safe. Bystanders can be directed to think, remove 
hazards, or get more help. Another patient not only 
doubles the trouble, but also reduces the human 
resources – the problem is more than twice as serious. 
Precious moments taken to stand apart and survey the 
scene for safety are often the most valuable of the 
rescue.
Stay with the patient in your care until:
 Are there immediate dangers to rescuers or patient?
 What is the safest route to use approaching the 

patient? How will you exit?
 Are there subtle dangers involved for rescuers or 

patient like chill, wind, or heat?
 Can anything be done to make the scene safer?

INITIAL ASSESSMENT 
Your goal in the initial assessment is to identify and treat 
any immediate threats to life. Immediate loss of life will be 
from: 1) loss of Airway, or 2) inadequate Breathing, or 
3) loss of adequate circulation because the heart has 
stopped or too much of the patient’s blood is in the wrong 
place, like on the ground or spilled inside a body cavity, 
4) extensive Disability from damage to the cervical 
spine, or 5) Exposure to environmental extremes like 
prolonged cold. Once safely at your patient’s side, check 
the ABCDEs.

Airway
An airway starts at the nose and mouthy and ends deep 
in the chest where oxygen is exchanged for carbon 
dioxide.

In an unresponsive patient, the most common airway 
obstructions are the back of the tongue and the epiglottis. 
By tilting the head back and lifting the chin – the head tilt-
chin lift maneuver – most airways can be opened. If a 
spine injury is suspected use the jaw thrust maneuver, a 
maneuver that does not endanger the spinal cord, to 
open the patient’s airway. Always call 911 if the patient is 
unresponsive.

In an alert + oriented patient, food is the most common 
obstruction. If he or she can speak or cough, no nothing 
but watch and wait. If the patient goes silent or starts to 
wheeze, it’s time to give Dr. Heimlich’s maneuver a try: 
stand behind the patient and wrap your arms around him 

or her with one hand formed into a fist and pressed into 
the patient’s abdomen, thumb side of fist in, just above 
the navel. Cup your fist with your second hand. Pull in 
and up with a quick, forceful motion. If the object is not 
expelled, repeat the maneuver until it works. For patients 
who are very pregnant or very obese, wrap your arms 
around the chest with your fists pressed into the sternum 
(breastbone), and perform the same thrusting motion.

If the patient goes unconscious before the airway is 
cleared, Lower him or her to the ground and call 911. 
Open the mouth and look in to see if there is an object 
you can observe and remove. Open the airway with a 
head tilt-chin lift. If breathing does not immediately start, 
attempt a ventilation by pinching the nose closed, sealing 
your mouth over his or her mouth, and attempting to blow 
air into the patient. If the attempt fails, reposition the head 
and try again. Ask if any bystanders know CPR and can 
give effective chest compressions. If you’re on your own, 
open the mouth wide again to see if any obstructions 
have become visible. If obstructions are visible, remove 
them. Attempt ventilations again. Keep up this sequence 
until the airway is cleared.

Note: Patients can vomit or bleed into your mouth during 
rescue breathing. Any rescue breathing is a safer bet for 
you if you use a pocket rescue mask.

If you find a patient who appears unconscious, check 
immediately for responsiveness by a gentle shake and a 
loud, clear, “Are you OK?” If he or she does not respond, 
call 911. Open the airway and place your ear near the 
mouth to Look, Listen, and Feel for air movement. If the 
patient is breathing, continue with the Initial Assessment. 
If no breathing can be detected, attempt to give the 
patient a rescue breath. If your air won’t go in, reposition 
the head and try again. Ask if any bystanders know CPR. 
If you’re on your own, attempt ventilations again. 
Continue this sequence until the airway is cleared.

If a patient has a lowered level of consciousness, pay 
regular attention to their airway to be sure it stays open 
until help arrives. You might want to roll them into the 
recovery position if there is no suspected spinal or pelvic 
injury. Recovery position is lying down on either side with 
the underneath arm pulled behind the back, the on top 
arm tucked under the head, the underneath leg straight, 
and the top leg crooked at the knee. The mouth is 
pointing downward, allowing vomit or saliva to drain out 
and the tongue to stay out of the airway. The patient 



cannot easily roll forward onto the face or backward onto 
the back.

Breathing
If your check for breathing reveals no respiratory activity, 
and your ventilations go in, and the chest rises as you 
breathe in showing that air is getting into the lungs, that 
means that the patient has an adequate airway but is not 
using it. You must keep breathing for this person until 
help arrives and you transfer care.

After two initial full breaths, pause long enough to check 
for a heart beat. A beating heart will be indicated by 
breathing, coughing, movement, and/or a pulse. To check 
for a pulse, place two or three of your fingers over the 
carotid artery, in the valley between the windpipe and the 
large neck muscle, just below the angle of the jaw. If you 
find indications of a beating heart, continue rescue 
breathing by giving one ventilation approximately every 
five seconds. If the patient is a child, give breaths faster –
about once every four seconds.

Circulation
Rescue breathing, remember, is useless if the patient 
does not have a beating heart to push around the blood 
you’re oxygenating with your breath. Cardiopulmonary 
resuscitation (CPR) may help. If you are not trained in 
CPR, ask if any bystanders are trained and can help. 
CPR needs to be seen and practiced to be learned well. 
Classes are offered regularly by either the American 
Heart Association or the American Red Cross in most 
communities.

Note: Any patient with adequate breathing and 
circulation, either before or after CPR, should be rolled 
into the recovery position to insure maintenance of the 
airway.

Bleeding
Life-threatening arterial bleeding pulses or spurts from a 
wound each time the patient’s heart beats. Venous 
bleeding, which can also be serious, flows smoothly and 
rapidly.

A quick visual scan of the patient is often enough to 
detect serious bleeding – but not always! Check inside 
the clothing of someone wearing bulky winter gear or rain 
gear. Check beneath someone who is lying in sand, 
rocks, or any terrain that might disguise blood loss. 
Severe blood loss can also be internal (see Shock, page 
__).

To control any bleeding, apply pressure from your gloved 
hand directly on the wound. If the wound is on an arm or 
leg, elevate the injury above the level of the patient’s 
heart to reduce blood flow even more.

Note: Before contacting someone else’s blood, or any 
body fluid, wear protective gloves. If there is a chance 
blood could be splashed into your eyes, wear glasses, 
e.g., sunglasses.

Serious wounds should be splinted after the bleeding has 
stopped in order to prevent excess movement that might 
restart the blood loss.

Disability
Down through the vertebrae (backbones) runs the all-
important spinal cord. If its nerve messages are impeded 
by damage, the result may be permanent paralysis or 
death. In the initial phase of treatment, any patient who 
might have a spine injury, especially a cervical (neck) 
injury, should be kept still with calm words and hands on 
the head until secondary immobilization is applied by the 
ambulance crew.

Highly suspect injuries include:
Stay with the patient in your care until:
 Those that leave the patient unconscious.
 Those that are produced by potentially neck-

breaking mechanisms such as sudden forceful 
stops, falls from a height, and diving from a height 
accidents.

 Those that cause the patient to complain of neck 
and/or back pain.

 Those that produce tenderness in the neck and/or 
back (it hurts when you touch there).

 Those that produce altered sensations in the 
extremities, including tingling, numbness, or the 
inability to move hands or feet.

Exposure
Prolonged exposure to environmental extremes can 
cause changes in body core temperture that threaten the 
patient’s health. For that reason, the patient should be 
protected from the environment (for instance, helped 
inside a warm corner store or bar, or gently placed on
cardboard and covered to protect from cold) as soon as 
safely possible. “Exposure” also reminds you that you 
must sometimes expose parts of the patient’s body in 
order to assess the extent of damage.

Notes 
Adapted from Buck Tilton, Backcountry First Aid and Extended Care, 4th Ed. Guileford: Globe Pequot Press, 2002.

This material is intended as a training supplement. Reading this material is no substitute for first aid / medical training with a qualified trainer. We 
encourage you to pursue ongoing education, reviewing and upgrading your skills-- for the safety of both yourself and anyone you treat. 



Triage
Prioritizing patient care in the field

When there are more victims than there are medics, triage assures that the most critical 
patients are cared for first. The purpose of triage is to quickly assess each patient’s 
condition, determine the urgency of the patient’s condition and assign a treatment 
priority.

Triage steps and guidelines
Direct injured persons who can walk on their own to a designated treatment area

 have assistants physically guide anyone whose vision is compromised
 these people are generally considered to be low priority on the triage scale
 these people need to be triaged at the treatment area

Assign a medic to assess victims
 medic’s sole purpose is to sweep the area and assess all injured persons
 does not begin treatment until all injured people are assessed
 should be most medically knowledgeable / experienced medic available

Carry out initial assessment procedures for each victim

Assign available medics to conduct specific interventions for severe / critical injuries as 
discovered

Be sure to look for people who are unconscious or otherwise unable to seek medical 
attention on their own

Remember that people most aggressively seeking treatment aren’t necessarily the most 
in need of it

After all victims have been assessed, they are put in order for treatment according to the 
urgency of their conditions

Ongoing triage tasks
Continue monitoring victims awaiting treatment for a worsening of their condition

As injured people arrive at the treatment area they need to be assessed and assigned a 
treatment priority

Notes 
Adapted from Brian Dominick, Basic Street First Aid Training Supplement. Syracuse: On the 
Ground, 2001.

This material is intended as a training supplement. Reading this material is no substitute for first aid / 
medical training with a qualified trainer. We encourage you to pursue ongoing education, reviewing and 
upgrading your skills-- for the safety of both yourself and anyone you treat. 



Emergencies caused by heat

HEAT CRAMPS
In hot weather people who work hard and sweat a lot sometimes get painful cramps in 
their legs, arms, or stomach. These occur because the body lacks salt. The people are 
also often dehydrated.

First aid treatment for heat cramps
Put no more than a TEAspoon of salt in a liter of water and drink it. Repeat once every 
hour until the cramps are gone. Have the person sit or lie down in a cool place and 
gently massage the painful areas.

HEAT EXHAUSTION
Signs and symptoms
A person who works and sweats a lot in hot weather may become very pale, weak, 
nauseous, and perhaps feel faint. The skin is cool and moist. The pulse is rapid and 
weak. The temperature of the body is usually normal.

First aid treatment for heat exhaustion
Have the person lie down in a cool place, raise his feet, and rub his legs. Give one 
TEAspoon of salt in a liter of water to drink. The water should be no more salty than 
tears. (Give nothing by mouth unless a person is alert and oriented.)

HEAT STROKE
Heat stroke is not common, but is very dangerous. It occurs especially in older people 
and alcoholics during hot weather.

Signs and symptoms
The skin is red, very hot, and dry. Not even the armpits are moist. The person has a very 
high fever, sometimes higher than 108°F. Often he is unconscious.

First aid treatment for heat stroke
The body temperature must be lowered immediately. CALL 911. Put the person in 
the shade. Soak him with cold water (ice water if possible) and fan him. Continue until 
the fever drops.

Notes 
Adapted from David Werner, Where There Is No Doctor: A Village Health Care Handbook.
Berkeley: Hesperian Foundation, 2002.

This material is intended as a training supplement. Reading this material is no substitute for first aid /
medical training with a qualified trainer. We encourage you to pursue ongoing education, reviewing and 
upgrading your skills-- for the safety of both yourself and anyone you treat. 

DIFFERENCES BETWEEN ‘HEAT EXHAUSTION’ AND ‘HEAT STROKE’:

HEAT EXHAUSTION HEAT STROKE
• sweaty, pale, cool skin • dry, red, hot skin
• large pupils • high fever
• no fever • the person is very ill 
• weakness    or unconscious



Emergencies caused by cold

You can be sweating and your patient can be dangerously cold.

HYPOTHERMIA
Hypothermia occurs when the body is unable to maintain an adequate temperature 
because of excessive heat loss. This can happen when it’s not freezing cold outside; it 
most often happens in wet conditions or when people have burns.

Signs and symptoms
Mental capacity deteriorates:
 Poor decision making, cranky, uncooperative, apathetic, lethargic, slurred speech, 

glossy stare.
Muscular control deteriorates:
 Uncontrollable shivering, loss of fine motor functions progresses to gross stumbling 

(looks like someone who is drunk), which progresses to stiffness and inability to move.

The signs and symptoms may have a gradual onset – and can be mistaken for fatigue, 
irritability or dehydration.

First aid treatment for hypothermia
 Remove person from the cold.
 Prevent further heat loss by removing wet clothes and drying the person.

o Pad under them and cover with blankets or dry clothing and a space blanket.
 Actively rewarm with hot drinks or food – if the person is alert and oriented.

o Also rewarm with hand warmers or hot packs to the chest, armpit, groin, or 
neck, or with other peoples’ bodies.

 Do NOT allow the person to consume alcohol or stimulants (cigarettes, coffee, etc.)
 Do not have person exercise to rewarm (they are already expending a lot of energy).

CALL 911 at onset of severe symptoms, and treat for shock.
Lowered level of consciousness is SEVERE.

Do not jostle, patient’s heart is vulnerable.
Do not give a person with lowered level of consciousness anything by mouth.
Cover to prevent further heat loss, but don’t rewarm at this stage.



FROSTNIP
Signs and symptoms
Frostnip is like a superficial burn. Signs and symptoms include:
 Reddened or lightened skin, whitening or ashy skin 
 Itching, tingling, numbness.

First aid treatment for frostnip
Move the person to a warm place.
Warm the area. Moderate heat is best.
 Have them put their hands in their armpits, breathe onto area, warm the part in 

someone else’s hands or armpits.
Do NOT massage or rub affected area.
Do NOT re-expose to cold.

FROSTBITE
Frostbite develops if frostnip goes untreated. It is a serious condition comparable to partil 
thickness or full thickness burns. The underlying tissue has been affected and can 
become frozen.

Signs and symptoms
 White/waxy skin, blotchy skin, grayish/yellow skin, blue skin
 Swelling/blistering.

First aid treatment for frostbite
CALL 911. Move the person to a warm place.
Protect the area by covering and handling only gently.
Do NOT allow the person to consume alcohol or stimulants (cigarettes, coffee, etc.)
Do not risk any warming if there is a chance of the body part refreezing.

Notes 
Adapted from Ace Allen and Bee, Basic Street First Aid Training Supplement. Lawrence, Kansas 
NAAG, 2002.

This material is intended as a training supplement. Reading this material is no substitute for first aid / 
medical training with a qualified trainer. We encourage you to pursue ongoing education, reviewing and 
upgrading your skills-- for the safety of both yourself and anyone you treat. 



Burns and blisters
From Medic Wiki
Street Medic Wikia (beta), the online resource for street medics that anyone can edit

BURNS 

There are three types of burns 
 Superficial burns (1st degree burns)—affect the top layer of skin only. Skin is red and 

painful. 
 Partial-thickness burns (2nd degree burns)—affect the top 2 layers of skin. Most notable 

by blisters (which may develop quickly or take 24 hours to form), but also red, mottled, 
wet and painful skin. 

 Full-thickness burns (3rd degree burn)—all three layers of skin affected; leathery, dry, 
charred, gray. May not be painful because nerve endings have been destroyed OR may 
be very painful if surrounded by partial-thickness and superficial burns.

Making the scene safe 
 BSI (Body substance isolation) and Initial assessment. 
 Remove the source of the burn: 

o If there are flames, have the person stop, drop, and roll, or smother fire with a 
wool blanket. Keep them calm to avoid smoke inhalation injury. 

o Flush with water 
but be careful not to get soaking wet. Even in warm weather burns can 
produce hypothermia because of damage to the person's skin which 
regulates their body's heat. 

 Keep the person warm.

Assessment 
Decide how serious the burn is and if they need advanced care right away.
Call 911:

 If they inhaled smoke, were burned around the nose, mouth, or neck, or have trouble 
breathing. 

 If a blistering burn is on the hands, feet, face, any joint, or genitals. 
 If a blistering burn is large or goes all the way around a body part. 
 If they have a blistering burn and broken bones anywhere in their body. 
 If the burn is deep (3rd degree). 
 If there is a change in their mental status such as delerium, hallucinations, delusions etc. 
 If they develop a high or rising fever (over 101.5 in adults), or a red line from the burn 

area toward the center of the body. 
 If they appear dehydrated but cannot take oral fluids - remember that the smaller the 

person the easier fluid is to lose and the harder it is to replace. 
 If the burned person is younger than 5 or older than 55.
 If they have a health condition such as a psychiatric disability, lung disease, cancer, 

compromised immune system, or diabetes.

Repeat initial assessment as needed until you transfer care. Pay special attention to the airway.



First aid treatment
Minor burns that do not form blisters (1st degree) 
To help ease the pain and lessen the damage caused by a minor burn, run cool tap water over 
the burn for 10-30 minutes. No other treatment is needed. They may take aspirin for pain.

 As street medics, we cannot give or recommend an over-the-counter pain medicine. We 
can offer cold compresses, cool black tea compresses, or honey for pain.

Burns that cause blisters (2nd degree) 
 Do not break blisters. 
 Gently wash with soap and clean water. 
 You may apply nothing, honey, or fresh aloe gel to the burn. Cover with a sterile non-stick 

(Telfa) gauze. If you are dressing fingers or toes, wrap them so they are separated. 
 Clean the wound and put on a new dressing every time it gets dirty or every day until the 

burn has healed. 
o If the dressing is stuck, you can soak it off with warm salt water (1 teaspoon salt 

to 1 liter water). If possible, add 2 tablespoons of bleach to the salt water. These 
soaks also clean the burn and prevent infection. 

 If the blisters are broken, treat the wound in the same way, only be even more careful to 
keep it clean and covered. 

 Never put grease, ointments, lotions, alcohol, or hydrogen peroxide on a burn. 

It is very important to keep the burn as clean as possible. Cover it to protect it from dirt, dust, and flies.

Deep burns (3rd degree) 
Deep burns that destroy the skin and expose raw or charred flesh are always serious, as are any 
burns that cover large areas of the body. Call 911 at once. In the meantime loosely wrap the 
burned part with a sterile dressing and treat for dehydration or shock as needed.

Aftercare 
See “Burn aftercare” or “Taser injury aftercare” on the Medic wiki

Additional information available from:
National Burn Victim Foundation, (201) 676-7700

Infection 
If signs of infection appear-- pus, bad smell, fever, or swollen lymph nodes: 

 Apply compresses of warm salt water 3 times a day. 2 tablespoons of bleach added to 
the water will do a great deal to treat the infection. 

 You can apply nothing or spread on honey on after each soak. Cover with sterile non-
stick (Telfa) gauze. 

 Get the person to further care (like a doctor). They may need antibiotics. Certain types 
of infections can kill a person within a few days. 

Special considerations 
On the Medic wiki, see:

 “Taser,”
 “Special considerations for gunshot wounds and shrapnel wounds,”
 “Documenting injuries (police brutality)”
 En español: “Primeros auxilios para quemaduras”



BLISTERS 

Blisters are burns caused by friction.

Prevention 
 Shoes that fit or two pairs of socks. 
 Stop at the first sign of rubbing and apply athletic tape, medical tape, a solid piece of 

moleskin, or tincture of benzoin to any area that may cause problems.

First aid treatment 
 Cut a donut-shaped piece of moleskin and center the hole over the affected area to 

create a buffer. The doughnut part should be wide enough that when you put it on the 
tape doesn't stick to the blister (so it won't rip it off later!) 

o Put a piece of paper medical tape over the moleskin.
 If moleskin is not available, put honey on the blister to keep tape from sticking to it

o Apply tape over the honey.
 Do not break blisters open. Open blisters invite infection.
 People with blisters can soak their feet in warm salt water (1 teaspoon salt to 1 liter 

water). If possible, add 2 tablespoons of bleach to the salt water. These soaks also clean 
the blister and prevent infection.

Aftercare 
See “Blister aftercare” on the Medic wiki.

Infection 
If signs of infection appear-- pus, bad smell, fever, or swollen lymph nodes: 

 Apply compresses of warm salt water 3 times a day. 2 tablespoons of bleach added to 
the water will do a great deal to treat the infection. 

 You can apply nothing or spread on honey on after each soak. Cover with sterile non-
stick (Telfa) gauze. 

 Get the person to further care (like a doctor). They may need antibiotics. Certain types 
of infections can kill a person within a few days. 

Notes 
Retrieved from "http://medic.wikia.com/wiki/Burns_and_blisters"
Category: Protocol

By Grace Keller, CHW; with help from Annie Hirschman, NP; containing material previously 
published by Ace Allen. New Orleans: Street Stepping Stones, 2008.

This material is intended as a training supplement. Reading this material is no substitute for first aid / medical training 
with a qualified trainer. We encourage you to pursue ongoing education, reviewing and upgrading your skills-- for the 
safety of both yourself and anyone you treat. 





Open wounds
From Medic Wiki
Street Medic Wikia (beta), the online resource for street medics that anyone can edit

Making the scene safe 
 BSI (Body substance isolation) and Initial assessment. 
 Is whatever injured them going to injure you?
 Keep the person warm

o but remember, C comes before E in order of priority. Manage life-threatening 
bleeding and call 911 first.

Assessment 
Identify the type of bleeding 

 Capillary—Light oozing bleeding: scrapes and shallow cuts. 
 Venous—Dark red blood, steady flow: minor to moderate cuts, tears, small punctures. 
 Arterial—Bright red blood that spurts with pulse: serious cuts, punctures, tears. Life 

threatening! Call 911.
Identify the type of wound

 Abrasion—Scrape (e.g., road rash); painful, may be contaminated with debris. 
 Laceration—Cut made by a sharp object: may be straight or jagged, superficial or deep. 
 Puncture—May have little bleeding around the outside, but much internal bleeding. 
 Avulsion—Tearing off of skin or body part, ranging from a flap of skin to a near

amputation. 
 Amputation— When a body part becomes completely severed: may have extreme or 

slight bleeding.

Standard First aid treatment
 Expose wound. Remove clothing as necessary. 
 If bleeding is not severe, rinse the wound and apply dressing. 

o Don't pick out individual bits of crud—that requires sterile instruments. 
 Apply direct pressure to the wound (10 minutes uninterrupted). 

o Apply indirect pressure if there are any objects impaled in the wound. Do not 
ever remove impaled objects. Pad around them to stabilize them and call 911. 

 If bleeding continues, add more dressings and elevate the wound.
o Do not peel back dressing to look at wound, as this will break up the clot that 

may be forming. 
 If bleeding persists, call 911. Apply pressure to brachial or femoral pressure points (if 

injury is on a limb). 
o Treat for shock if necessary.

 Once bleeding is controlled, apply a pressure bandage. Check capillaries to make sure it 
is not too tight. 

 Apply dressing as needed to hold the bandage in place and to protect the wound.

Aftercare 
See “Wound aftercare” and “Injury aftercare (herbal)” on the Medic wiki.

Infection 
If signs of infection appear – pus, bad smell, fever, or swollen lymph nodes: 

 Apply compresses of warm salt water 3 times a day. 2 tablespoons of bleach added to 
the water will do a great deal to treat the infection. 

 You can apply nothing, or spread on honey or a little antibiotic ointment such as 
Neosporin after each soak. Cover with sterile non-stick (Telfa) gauze. 

 Get the person to further care (like a doctor). They may need antibiotics. Certain types 
of infections can kill a person within a few days. 



Special considerations 
See on the Medic wiki:

 “Taser.”
 “Police dog bite.”
 “Special considerations for gunshot wounds and shrapnel wounds.”
 “Documenting injuries (police brutality).”

Notes 
Retrieved from " http://medic.wikia.com/wiki/Open_wounds"
Category: Protocol

Adapted from Ace Allen and Bee, Basic Street First Aid Training Supplement. Lawrence, Kansas 
NAAG, 2002.

This material is intended as a training supplement. Reading this material is no substitute for first aid / medical training 
with a qualified trainer. We encourage you to pursue ongoing education, reviewing and upgrading your skills-- for the 
safety of both yourself and anyone you treat. 



Shock
Shock is caused by not enough oxygenated blood getting to the brain and other body tissues. 

There are two common types of shock
 Hypovolemic shock—Not enough blood. Caused by massive internal or external 

bleeding; or severe dehydration.
 Anaphylactic shock—Whole-body allergic reaction. 

Making the scene safe 
 BSI (Body substance isolation) and Initial assessment. 
 Is whatever injured them going to injure you?
 Keep the person warm

o but remember, A, B, and C come before E in order of priority. Manage life-
threatening airway obstruction or bleeding and call 911 first.

Assessment
Signs and symptoms 

 Anxiety and restlessness progressing to unresponsiveness (fainting)
 Increased, weak heart rate
 Pale, cool, sweaty skin.
 Increased, shallow breathing
 May complain of thirst or nausea

Allergic or hypovolemic?
 It is ok not to know what caused the shock – treatment is almost identical.
 They are differentiated in the field by finding out the MOI (cause).

o Severe bleeding, vomiting, or diarrhea? Suspect hypovolemic.
o Any severe injury, even without apparent bleeding? Suspect hypovolemic.
o Allergic to bees or peanuts and just exposed? Suspect anaphylactic.

First aid treatment
Hypovolemic shock 

 Call 911 at first sign of shock. Do not wait for symptoms to worsen.
 Stop any bleeding.
 Reassure and comfort person. Keep them talking.
 Monitor ABCs. Check respiratory rate every 5 minutes until help arrives.
 Shock position:

o Lying down
o Legs elevated 12 inches if no spinal or pelvic injury

 Loosen clothing that may be binding
 Maintain healthy body temperature: warm and dry. Pad under, blanket over person.
 If the person drools or vomits

o Turn head to one side to prevent choking
o If you suspect spinal injury, do not turn head. “Log roll” whole body.

 DO NOT give anything by mouth.
Anaphylactic shock 

 Follow directions for hypovolemic shock.
 While waiting for help:

o If the person has an “epi-pen,” help them find and administer it.
 Press tip into thigh tissue and hold for at least 10 seconds.

o If the person does not have an epi-pen, you can prick 4 Benadryl gel-caps with a 
safety-pin, and squeeze the gel under their tongue.

This material is intended as a training supplement. Reading this material is no substitute for first aid / medical training 
with a qualified trainer. We encourage you to pursue ongoing education, reviewing and upgrading your skills-- for the 
safety of both yourself and anyone you treat. 



RICE
Four important steps in caring for 
suspected strains or sprains.
Rest means keeping the injury site 
unused and immobilized;
Ice means applying cold packs to 
injury site (15 min. on, 15 min. off);
Compression means wrapping 
the injury site in ace bandages;
Elevation means raising the injury 
site above the heart.

Strains, sprains and breaks
Muscle, joint, and bone injuries

It is impossible to tell in the field if an injury is a strain, sprain or break. Always refer the injured 
person to aftercare.

STRAINS
Overexertion, overworking, or tearing of muscles and tendons between joints.

Signs / symptoms
Swelling; pain; deformity; bruising or discoloration.

First aid treatment
Treat with RICE.
Send to clinic or recommend aftercare.
Call 911 if signs/symptoms are severe or if a break is 
suspected.

SPRAINS
Twisting, tearing or stretching of ligaments across joints.

Signs / symptoms 
Swelling; pain; deformity; discoloration.

First aid treatment 
Treat with RICE.
Send to clinic or aftercare if patient is mobile (x-rays are recommended).
Call 911 if patient cannot be moved.

BREAKS 
Breaking, chipping, cracking, or splintering of a bone.

Signs / symptoms 
 Swelling; pain; deformity; discoloration; loss of use; numbness and tingling;
 Exposed bone; patient hears sound of break; grating;
 Loss of distal pulse or slow capillary refill

Assessment and first aid treatment 
Cut away or remove clothing to expose site of injury

 Apply dressing if there is an open wound
 Use direct pressure with extreme caution and only for severe bleeding
 Check for distal pulse

Splint / immobilize
Call 911 or transfer to aftercare
Elevate an extremity with a suspected break if a splint / sling has been applied 

and there is no suspected spinal / pelvic injury
Apply cold pack to injury site to control bleeding and reduce swelling and pain
Watch for signs/symptoms of shock (See Shock, page __)

Notes 
This material is intended as a training supplement. Reading this material is no substitute for first aid / medical training 
with a qualified trainer. We encourage you to pursue ongoing education, reviewing and upgrading your skills-- for the 
safety of both yourself and anyone you treat. 



Wounds that are likely to become dangerously infected

These wounds are most likely to become dangerously infected
 Dirty wounds, or wounds made with dirty objects
 Puncture wounds and other deep wounds that do not bleed much
 Bites, especially from pigs, dogs, or people
 Wounds made where animals are kept: in corrals, pig pens, etc.
 Large wounds with severe mashing or bruising
 Bullet wounds

Special care for this type of ‘high risk’ wound
1. Do your initial assessment and first aid. Stop any dangerous bleeding.
2. Get the person to a health center to have the wound cleaned well of dirt, blood 

clots, and dead or badly damaged flesh.
3. The health center should give an antibiotic if it is necessary and a tetanus 

booster shot. If the wound is from an animal bite and there is a chance of rabies, 
the health center should give an immunization.

4. Never close this type of wound with stitches or ‘butterfly’ bandages. Leave the 
wound open.

Notes 
Adapted from David Werner, Where There Is No Doctor: A Village Health Care Handbook.
Berkeley: Hesperian Foundation, 2002.

This material is intended as a training supplement. Reading this material is no substitute for first aid / 
medical training with a qualified trainer. We encourage you to pursue ongoing education, reviewing and 
upgrading your skills-- for the safety of both yourself and anyone you treat. 



Infected wounds: how to recognize and treat them

A wound is infected if
 It becomes red, swollen, hot, and painful,
 It has pus,
 Or of it begins to smell bad.

The infection is spreading to other parts of the body if
 It causes fever,
 There is a red line above the wound,
 Or if the lymph nodes become swollen and tender. Lymph nodes – often called 

‘glands’ – are little traps for germs that form small lumps under the skin when they 
get infected.

Swollen lymph nodes behind the ear are a sign of an infection 
on the head or scalp, often caused by sores or lice.

Swollen lymph nodes below the ear and on the neck 
indicate infections of the ear, face, or head.

Swollen nodes in the armpit indicate an infection of the arm, 
head, or breast.

Swollen nodes below the jaw indicate infections of the teeth or 
throat

Swollen nodes in the groin indicate an infection of the leg, foot, 
genitals, or anus.

First aid treatment of infected wounds
 Put hot compresses over the wound for 20 minutes 4 times a day. Or hold an 

infected hand or foot in a bucket of water.
 Keep the infected part at rest and elevated (raised above the level of the heart).
 If the infection is severe or the person has not been vaccinated against tetanus, 

Get the person to a health center.

Warning: If the wound has a bad smell, if brown or gray liquid oozes out, or if the skin 
around it turns black and forms air bubbles or blisters, this may be gangrene. Get the 
person to a hospital immediately.

Notes 
Adapted from David Werner, Where There Is No Doctor: A Village Health Care Handbook.
Berkeley: Hesperian Foundation, 2002.
This material is intended as a training supplement. Reading this material is no substitute for first aid / 
medical training with a qualified trainer. We encourage you to pursue ongoing education, reviewing and 
upgrading your skills-- for the safety of both yourself and anyone you treat. 



Chemical weapons contamination
Triage flow-chart 

Vocabulary
CS/CN: Types of tear gas used against civilian populations. 
They differ in contents and effects, but treatment is the same.
OC: Oleoresin Capsicum. The active ingredient in pepper spray. 
Can be deployed by methods other than spraying.

Respiratory distress: Difficulty breathing. See Initial assessment (page 1).
Anaphylaxis: “Allergic shock.” See Shock (page __)

Notes 
Adapted from Brian Dominick, Basic Street First Aid Training Supplement. Syracuse: On the 
Ground, 2001.

This material is intended as a training supplement. Reading this material is no substitute for first aid / medical training 
with a qualified trainer. We encourage you to pursue ongoing education, reviewing and upgrading your skills-- for the 
safety of both yourself and anyone you treat. 

Assess the scene for number + severity of symptoms

Take chemical protection / body substance isolation precautions

If scene is safe enough, direct or guide victims to fresh air

Is anyone suffering from respiratory distress or allergic reaction?

YESNO

Line patients up in safe treatment area

Ensure removal of all contact lenses

Flush everyone’s eyes with water

Treat all patients’ eyes with LAW drops 
(OC contamination only)

Prioritize patients in respiratory distress 
or possible anaphylaxis

Have these patients sit upright
Monitor airway + breathing

Treat for anaphylaxis if necessary

CALL 911

Ensure removal of contact lenses

Flush eyes with water

Treat mouth with LAW rinse
Offer LAW wipes for skin/eyelids/nasals

(OC contamination only)

Treat all patients’ mouths with LAW rinse
Offer LAW wipes for skin/eyelids/nasals

Treat eyes with LAW drops 
(OC contamination only)

Life-threatening emergencies take precedence 
over chemical weapons contamination.

Severe respiratory distress is the most common 
chemical weapons-related emergency.



Chemical Weapons Treatment Information

Liquid container color codes
BLUE = Water (Rescue Remedy optional)
WHITE = L.A.W. (liquid antacid and water)

L.A.W. recipe
1 part liquid antacid (generic Maalox/Mylanta, original or mint flavor)
1 part water

When to use L.A.W.
L.A.W. is an additional protocol for OC contamination.
Otherwise, the treatment for OC and CS/CN contamination of eyes and skin is the same.
L.A.W. won’t hurt CS/CN victims: when in doubt about the chemical agent, use L.A.W.

Notes 
Adapted from Brian Dominick, Basic Street First Aid Training Supplement. Syracuse: On the 
Ground, 2001.

This material is intended as a training supplement. Reading this material is no substitute for first aid / 
medical training with a qualified trainer. We encourage you to pursue ongoing education, reviewing and 
upgrading your skills-- for the safety of both yourself and anyone you treat. 



Shooting the Wounded
How to document your injuries for lawsuits and criminal defense

Why document injuries?
 To give you a better chance of winning your case.  Though having pictures or even video of your injuries

won’t guarantee that you‘ll win, it can drastically improve your chances.   It’s harder for a cop to prove he used
the “minimum force necessary to subdue the perpetrator” if the “perpetrator” has photos of giant bruises on her
neck and cut marks on her wrists from where her handcuffs were on too tight.  Also, reports from a doctor can
create a record of injuries that don’t show up on film: torn muscles, concussions, etc.

Documenting your injuries simply means that you get written and visual proof of them so that even after
they’ve healed, you can prove that they existed.  If you are thinking of suing the police or filing a complaint,
evidence of brutality can help you build a stronger case.  Here are a few tips to make documenting easier.  

How to photograph injuries
Even the marks of severe injuries can disappear quickly.  Generally, the darker your skin is the less your injuries
will show up on film, and the more important it is to follow these guidelines.

 The better your camera and film is, the better your pictures will turn out. A regular 35mm camera is better
than a disposable one, but if that’s all you have, don’t wait to get a 35mm before you start taking pictures.

 The first picture should be of your whole body.  After that, the photographer should get close to the injury,
taking pictures as they’re getting closer to it.  This proves that you’re the injured person in the pictures, and
you don’t just have close-up pictures of someone else’s bruised arms. 

 Take pictures as close as possible to the injury to show the most detail.  Be aware of the limitations of your
camera – it’ll get fuzzy the closer you get, especially if it’s a disposable camera.  The label on your disposable
camera should tell you how close you can take pictures with it.  For regular cameras, the best distance varies
with your equipment, but three feet is a safe distance.

 If it’s a small injury, it’s even more important to get a good photograph of it.  Try taking pictures of it from
different angles, with different light (direct sunlight, indirect lighting, etc.).  

 Be careful not to use a flash when taking a close-in picture.  Flashes, bright light and spotlights right on the
injury tend to reflect off the skin. 

 If it’s a big injury, put a ruler next to it in one of the pictures to show how big it is (but make sure you take
some pictures without the ruler, to show you aren’t hiding anything).  If you don’t have a ruler, use
something with a standard size, like a dollar bill.

 Don’t rely on any one picture to show your injury.  You should take at least six pictures of any one injury.
 Right after the incident, take a full roll of pictures of all your injuries. 
 Keep taking pictures every day or every other day to show how they change.  For example, bruises can take a

few days to fully darken. 
 Keep taking at least six pictures of each injury.  
 Keep a diary of who took the pictures and when you took them, so you know that photo #22 is from the sixth

day after you were attacked and your mom took the picture. 
 You should have a blank wall behind you in the pictures – no clutter or personal items in the background.
 Don’t smile or frown in your pictures.  Try to have a neutral expression.  Also, don’t flex your muscles or

pose more than you have to to show your injury.
 Do the same for every injury you have.
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Talking to doctors to document injuries
The good news is that doctor’s testimony is given a lot of weight by the courts and by the press, and

having a doctor’s report on your injuries, especially ones you can’t see, can really help your case. 

 Go to a doctor you can trust as soon as possible.  If you can’t afford to pay for one, check the phonebook for
clinics where you can get treatment for free.

 A lot of injuries disappear quickly and are hard to see – like the marks handcuffs leave when they’re put on
too tight.  When you go to a hospital (and if you feel safe), tell every nurse, technician, and doctor who looks
at you about each of your injuries (including less severe ones) and how you got them.  

 It’s important, especially in a free clinic, not to let doctors or medics rush you so that you can’t tell them
about each of your injuries and how you got them.  Ask them to write down your injuries in detail, especially
injuries you can’t take pictures of, like sprains, strains, and things like broken noses or ribs.

 Doctors see injuries all the time, and might not remember yours if they don’t document them on the spot.
 If the doctor recommends follow up treatment or appointments, it’s important to go.  This will give you more

credibility and let the doctors keep documenting your injuries.  
 Hold onto any forms you get from anyone at the hospital/clinic.

Warning
It can be risky going to a hospital right after you’re injured by the police.  Emergency room workers

sometimes call the police when people come in looking like they’ve been in a fight – especially if they’re poor
or of color. 

However, there are steps you can take to keep yourself safe.  For example, you can go to a doctor you
have a relationship with, or be dressed up nice when you go.  Of course, if it’s a potentially life-threatening
injury, consider taking the risk of going to the closest hospital immediately.  If you’ve already been cited and
released or gone to jail and been released, you don’t risk as much by going to a hospital and telling them exactly
what happened to you.

Other evidence
 Keep a diary of all of your injuries.  Lots of the effects of injuries don’t show up for days or weeks after, so

keep a detailed log.  Write down how your injuries feel, any new aches or pains, and any new problems you
are having since the attack, and how you are feeling.  Also include if you have missed any days of work
because of these injuries.

 Keep evidence!  For example, if you have bloody clothes, put them in a garbage bag and put the bag in a
freezer.  Same goes for rubber bullets or tear gas canisters.

 Also hold onto all paperwork you get from the cops or the court (e.g. arrest report, property receipts, booking
photos, etc.).

Photographing the scene of the incident
A lot of the same rules for photographing apply when taking pictures of the scene of the incident with the

police.  Start by taking a panoramic photo of the surrounding area then zoom in with photos getting closer and
closer to where the incident happened.  Make sure street signs, building numbers, and/or landmarks make it into
the picture to establish where it is, if possible.

If there’s crucial evidence, like bloodstains on a wall, take photos of it from different angles, with
different light, from different distances.  This will help your chances of having at least one that shows what it
actually looks like.
Finally, try to sketch a birds-eye view of what the scene looks like; this will help other people understand what
happened, and help you keep your own story straight

Special thanks to Mike Haddad for help with this handout.
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Respiration cheat sheet

Respiration is also known as breathing. Experienced medics pay attention to the rate, 
rhythm, and quality of their patient’s breathing. This is not a part of initial assessment –
all we care about in initial assessment is 1) can they breathe? and 2) are they breathing? 
The standard abbreviation for respiration rate is RR.

The breathing tells you about the health of the lungs and the breathing system. It can 
also give you information about a person’s general health. Pay attention to the way the 
person breathes – the depth (deep or shallow), rate (how often breaths are taken), and 
difficulty. Notice if both sides of the chest move equally when the person breathes.

To take the breathing rate, watch the chest rise and fall when the person is at rest. 
Normal breathing in an adult is 12 to 20 breaths per minute. A complete breath equals 
one breath in and one breath out. Up to 30 breaths a minute is normal for children, and 
40 for babies.

 Breathing usually speeds up (along with the pulse) when there is infection, blood 
loss, or severe dehydration, shock, lung problems, or other emergencies.

 Very slow breathing in a very sick person can mean he or she is near death.
 Fast shallow breathing can be a sign of infection in the breathing system, like 

pneumonia. Fast means more than 30 shallow breaths per minute in an adult, or 
60 in a small child.

Listen carefully to the sound of the breaths. For example:
 A whistle or wheeze and difficulty breathing out may mean asthma.
 A gurgling or snoring noise and difficult breathing in an unconscious person may 

mean the tongue, mucus, or something else is stuck in the throat and does not 
let enough air get through.

Look for ‘sucking in’ of the skin between the ribs and at the angle of the neck (behind the 
collar bone) when the person breathes in. This means air has trouble getting through. 
Consider the possibility of something stuck in the throat, asthma, or an infection like 
pneumonia or bronchitis.

If the person has a cough, you can ask if it keeps him or her from sleeping. You can find 
out if he or she coughs up mucus, how much, its color, and if there is blood in it. This 
can help street clinicians decide how serious the problem is and what to do about it.

Notes 
This material is intended as a training supplement. Reading this material is no substitute for first aid / 
medical training with a qualified trainer. We encourage you to pursue ongoing education, reviewing and 
upgrading your skills-- for the safety of both yourself and anyone you treat. 



Packing your first aid kit

This is a list that you can use to put together a good first aid kit for the streets. No one carries all of this –
pick and choose those items that make sense to you and match your skill level.

This list is organized in two sections – things most people may want in a complete kit in the first section, and 
extras in the second section. We like the extras, and carry more or less from the second list depending on 
the specific action (is it raining? snowing? 100 degrees outside?), and on how much room we have in our 
pack, and on the things we have experience using and have access to. Things like epi-pen and several of 
the herbs in the second section will only be useful if you can use them responsibly.

Finally give some thought to your pack – the pack itself (many of us use shoulder bags as they afford 
quicker and easier access on the fly) as well as how it is packed. What do you want on the outside for easy 
access? What needs to be kept dry? What things do you often or always use together that should be kept 
together? Medics usually change our packs and how they’re packed around a lot before we find a 
combination that works for us.

The Basics
 Water – in a sport-top bottle
 Non-latex exam gloves
 Gauze – sterile and non-sterile 4x4’s – have 

some of each
 Maalox mixed 1:1 with water in a squirt-top bottle
 Band-Aids (S, M, L, knuckle, etc.)
 Paper tape
 Pen and paper
 Watch
 Re-hydration drink mix like salt and Emergen-C 

powder
 Sun screen 
 Energy bars
 Bandana (in a Ziploc, soaked in apple cider 

vinegar)
 Safety pin or 2
 Cell phone

Notes 
Adapted from a handout by the Black Cross Health Collective
blackcrosscollective.org/pub/gearlist

The Extras
(remember no one carries all of this so pick and 
choose – they’re not listed in order of importance)
 Sam splint
 Ace bandage
 Cake icing tube (diabetic emergencies)
 Benadryl gelcaps
 Arnica (homeopathic)
 Soap
 Antiseptic wash (like dilute iodine)
 Rescue remedy
 Calendula/St. John’s wort/arnica salve
 Apis (homeopathic for bee stings & allergy)
 Skull cap/lavender tincture 1:1
 Epi-pen (epinephrine, for anaphylaxis)
 Tampons
 Topical antibiotic ointment
 Space blanket
 Clean t-shirt sealed in a bag
 Extra plastic bags
 Bandage scissors
 EMT shears
 Chinese burn salve
 Honey
 Tongue depressors (for splinting fingers)
 Flash light/pen light
 Mole skin
 Matches
 Goggles
 Ice pack(s)/heat pack(s)
 CPR face shield
 Cloth Sling
 Charcoal tablets (for GI upset & topically for 

inflammation, stings)
 Stethoscope
 Tuning fork
 Candied ginger
 Thermos of hot water, hot chocolate, hot ginger 

tea, or hot miso soup
 Extra water
 Clean socks sealed in a bag



How to take care of a sick person

Sickness weakens the body. To gain strength and get well quickly, special care is 
needed.

Medicines are often not necessary. But good care is always important. 
The following are the basis of good care:

1. The comfort of the sick person
A person who is sick should rest in a quiet, comfortable place with plenty of fresh air and 
light. He should keep from getting too hot or cold. If the air is cold or the person is 
chilled, cover him with a sheet or blanket. But if the weather is hot or the person has a 
fever, you do not need to cover him at all.

2. Liquids
In nearly every sickness, especially when there is fever or diarrhea, the sick person 
should drink plenty of liquids: water, tea, juices, broths, etc.

3. Personal cleanliness
It is important to keep the sick person clean. He should be bathed every day. If he is too 
sick to get out of bed, wash him with a sponge or cloth and lukewarm water. His clothes, 
sheets, and covers must also be kept clean. Take care to keep crumbs and bits of food 
out of the bed.

4. Good food
If the person feels like eating, let him. Most sicknesses do not require special diets. A 
sick person should drink plenty of liquids and eat a lot of nourishing food. If the person is 
very weak, give him as much nourishing food as he can eat, many times a day. If 
necessary, mash the foods, or make them into soups or juices.

Energy foods are especially important during many sicknesses – for example, porridge 
of rice, wheat, oatmeal, potato, or grits. Adding a little sugar and vegetable oil or butter 
will increase the energy.

A few problems do require special diets beyond the scope of this training. 
These problems include:
 Stomach ulcers and heartburn
 Diabetes
 Heart problems
 Gallbladder problems

Notes 
This material is intended as a training supplement. Reading this material is no substitute for first aid / 
medical training with a qualified trainer. We encourage you to pursue ongoing education, reviewing and 
upgrading your skills-- for the safety of both yourself and anyone you treat. 

The care a sick person receives is frequently 
the most important part of his treatment.



Crisis counseling

Street medic work puts us in contact with people at a highly charged and potentially vulnerable 
period of their lives. There will undoubtedly be times that you will have to deal with patients who 
are scared, distressed, angry, or upset. The following are some general hints.

1. “Connect” with her
 Invite her or him to talk. (“It sounds/looks like you’re having a rough time. Would you like to 

talk about it?”)
 Do more listening than talking. Listen carefully for both facts and feelings. Try to listen for the 

meaning behind the words.
 Communicate concern and acceptance. Let her or him know that you care, that you are 

trying to understand. The goal is that s/he feels heard, understood, accepted and supported.
 In a crisis, intense reactions are normal. It often helps to let her or him know this so s/he 

doesn’t feel crazy or scared by her or his intense emotions.
 Touching or holding can be soothing, but be alert to verbal and nonverbal cues about 

whether or not it is welcome or appropriate.
 Bring ‘calm control’ to an intense situation. By reducing the intensity of emotional distress, 

you can help boost her or his own problem-solving capabilities.

DO NOT: tell your own story; give her or him less than 100% of your attention; judge, or take 
sides. Never minimize her or his feelings or the situation (“it can’t be that bad…”) 
Don’t ask the obvious (i.e. if s/he is crying, “how are you feeling about that?”)

Be careful about giving advice – most of the time, the process of having support while 
working through a difficult situation and figuring out what to do is as – or more – beneficial 
than being fed a solution (even if it’s a good one).

2. If s/he wants to (and you have the skills) help her explore the problem
 Ask open-ended questions (close-ended and yes/no questions limit responses).
 When s/he’s ready, encourage brainstorming (“What would happen if you did such and 

such?”) What has s/he tried so far? What has worked for her or him in the past? Help her or 
him to be concrete. If s/he’s feeling very unfocused or “scattered,” s/he may have a hard 
time getting a sense of which direction to go.

 What kind of resources does s/he have? Who else is available to help?
 Help her or him prioritize what has to be decided or done right away. What can wait for a few 

hours? A few days? A few weeks?
 Assess how s/he is coping. Be aware of danger signs! If you feel s/he is in danger or not 

capable of acting on her own behalf, then you have to get others involved.

3. Follow up and follow through
 Stay in touch as long as appropriate, and let her or him know you’re there for her or him

(only if it’s true!)

Notes 
Adapted from a handout for doulas by Kathy McGrath, MSW, FACCE, CD(DONA)

Caution! Street medics do not give psychiatric advice, unless specifically qualified to do so. 
Know when, how and to whom to refer for further care or treatment.



Signs of very dangerous illness

You do not need to wait until you have one of these problems to go to the hospital. 
However, if you have been waiting and you have any of the following problems, you 
must do anything in your power to get to a hospital. Call 911 and stay with the person 
until the ambulance arrives.

 Loss of large amounts of blood from anywhere in the body

 Coughing up blood

 Marked blueness of lips and nails (if it is new)

 Great difficulty in breathing; does not improve with rest

 The person cannot be wakened (unresponsive)

 The person is so weak he faints when he stands up

 A day or more without being able to urinate

 A day or more without being able to drink any liquids

 Heavy vomiting or severe diarrhea that lasts for more than one day or more than 

a few hours in babies

 Black stools like tar, or vomit with blood or feces

 Strong, continuous stomach pains with vomiting in a person who does not have 

diarrhea and cannot have a bowel movement

 Any strong continuous pain that lasts for more than 3 days

 Stiff neck with arched back, with or without a stiff jaw

 More than one fit (convulsions) in someone with fever or serious illness

 High fever (above 102°F) that cannot be brought down or that lasts more than 4 

days

 Weight loss over an extended time

 Blood in the urine

 Sores that keep growing and do not go away with treatment

 A lump in any part of the body that keeps getting bigger

 Problems with pregnancy and childbirth:
o Any bleeding during pregnancy
o Swollen face and trouble seeing in the last months
o Long delay once the waters have broken and labor has begun
o Severe bleeding

Notes 
Adapted from David Werner, Where There Is No Doctor: A Village Health Care Handbook.
Berkeley: Hesperian Foundation, 2002.
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