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

The police use confinement, tasers, rubber bullets, dogs, pain compliance, pepper spray 
and tear gas against us.

The main power behind the weapons police use against us is fear. Yes they are all 
dangerous, and yes they are all means employed by the police, but your best defense 
against them all is an informed understanding of how they work and affect your body, 
and above all the ability to keep your calm and composure, and help others keep theirs, 
when they are deployed. The better you are at preventing panic, the better you are at 
preventing the likelihood of injury.

Retrieved from "http://medic.wikia.com/wiki/Fear"
Category: Police weapons





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

Since the arrests in NYC last week, the principal complaint I have heard from folks is 
that their thumbs and/or fingertips are still numb. What treatment and course of action 
can we be recommending for them. So far it seems that one of the medics has told them 
to go to a doctor to document it, which is good advice. 

Here's a medical review of so-called "Handcuff Neuropathy" (or more technically 
Cheiralgia Paresthetica, a superficial radial nerve branch compression mononeuropathy, 
or some such gobbledegook):

How prevalent is this problem? 
Nerve damage resulting in pain, numbness or abnormal touch sensations caused by 
even brief periods of handcuff restraint is more common than generally believed. It's 
been called a "widespread problem" based on data from the Chicago penal system. A 
neurologist in the NYC prison system describes is as a "common occurrence." Studies 
suggest that it may occur in as many as 1 in 20 people taken into police custody.

What's the typical presentation? 
The person typically experiences pain around the thumb while tight handcuffs are in 
place. The pain decreases when the handcuffs are removed, but there is residual altered 
or decreased sensation over the edge of the hand between the base of the thumb and 
the wrist. It can also extend to the back of the hand below the first two fingers (forefinger 
and middle finger), and/or the back of the thumb and the backs of those fingers. We can 
provide you with a decent diagram of the typical region affected. This is a description of 
the most common type of handcuff nerve injury, the bruising of a nerve called the 
"superficial radial nerve." The reason this nerve is the one most frequently bruised is 
because of its vulnerable location as it crosses along the end of the radius, the thumb-
side bone in the forearm.

Is it serious? 
Luckily, this "superficial radial" nerve is purely a sensory nerve, meaning that it doesn't 
control any muscles, it just picks up touch and temperature sensation. So in this most 
common manifestation of handcuff nerve injury, one doesn't have to worry about losing 
function. In fact, assuming the nerve is not reinjured, the vast majority of these cases 
clear up completely on their own.

What causes it? 
The damage is thought to be from the direct compression, cramming the nerve against 
the adjacent bone, with perhaps some damage also from indirect pressure from swelling 
caused by tight cuffs. If cuffs are kept on for hours, lack of circulation to the area may 
also injure the nerves by starving them of oxygen. In most cases, just the insulation 
around the nerve is damaged, which slows or blocks the conduction of the electrical 
nerve impulses and results in decreased or altered touch sensation.



When is it going to get better? 
If the nerve is fine and the insulation is just damaged, the symptoms can clear up in as 
few as 3 weeks. If the nerve itself is bruised, then the nerve from that point on tends to 
die off and has to regrow. Nerves grow at about a millimeter a day (or about an inch per 
month). So if the weird or numb sensation goes all the way from your wrist to the tip of 
your thumb, it could be 4 or 5 months (4 or 5 inches) before the nerve grows all the way 
back and normal sensation is restored. Typically it takes between 2 to 3 months, but can 
take as long as 3 years. The "prognosis" for return of normal sensation oft quoted in the 
medical literature is "1-12 months."

It happened to me at an arrest in January of last year, where my cuffs ratcheted painfully 
tight behind my back after being dropped on them into a police van. They were like that 
for less than 30 minutes. And although it got progressively better, the feeling at the base 
of my thumb was fucked up for months. It was like super sensitive and annoying as hell 
whenever I was reminded of it by putting on gloves or something. I was afraid it was 
never going to go away--and it took like 5 months, but it did go away and now it feels 
totally fine.

Is there anything I can do to help prevent it? 
Nerve damage can be a product of one's own struggling as much as it can be from too-
tight handcuffs, so we may want to caution others against thrashing around. Evidently, 
police officers are instructed not to remove or adjust handcuffs until a "safe controlled 
environment is reached" (not to mention them just being assholes and using handcuffs 
as a punitive measure). So while one's complaints of overtight cuffs may be ignored, if 
only for future legal purposes it's probably worth it to describe your symptoms and ask 
for them to be loosened. One can also ask to have cuffs "double-locked" which entails 
the cop applying a special pin to the cuffs which prevents the cuffs from accidentally 
getting ratcheted any tighter.

How about cops just not putting them on too tight? Well, as one medical journal article 
concluded in typical apolitical fatalistic BS medical fashion, "It would be difficult to 
modify... police behaviors that result in overly tight application of handcuffs... Thus [we] 
will continue to encounter patients with handcuff neuropathies."

What as medics should we do if we come across this? 
I think the most important thing we can do is to make sure something more serious isn't 
going on (and then offer reassurance if that's the case). There are two major nerves 
other than the radial that go to the hand. Rarely, they too can be damaged by tight cuffs. 
This could potentially be disabling because these other nerves control muscles in the 
hand and damage could result in severe motor dysfunction (such as weakness or 
muscle wasting). So it's very important for us to test for any muscle weakness in the 
hand, thumb or fingers. If the person says it feels weak or you detect weakness, the 
person may need special splints and/or physical rehab and so should get it checked out 
further. 

Another serious sign to look out for is total numbness, total anesthesia in a certain area. 
When the nerve insulation is just damaged or the nerve is just bruised, the sensation 
may be off, weird, tingly, burning, different, decreased, "numb-ish," but not totally numb. 
If there no feeling at all in any particular area to light touch, then that indicates a nerve 
has probably been cut totally through and the sensation in that area may actually never 
recover.



We also want to make sure the symptoms are not arising from nerve damage higher up 
in the spine or arm. If someone gets in a car accident, for example and is handcuffed 
and then ends up complaining of thumb or forefinger numbness, one might just attribute 
it to the handcuffs and tell the person that it's basically harmless and it will go away on 
it's own. Meanwhile, what may be happening is that the symptoms may actually be 
arising from a spinal injury sustained in the crash. So the thing to do is see if there is any 
sensory loss on the pad side of the thumb, or in the upper 2/3 of the forearm. Either of 
these would indicate that the nerve damage is probably located in the neck, not the 
wrist, so make sure to examine these areas with a light touch to see if it extends onto the 
"front" side of the thumb or up the forearm. 

Wrist fractures can also be caused by violent handcuffing and cause similar symptoms, 
so if there is any bony tenderness one should consider getting the person's wrist X-
rayed.

Can I sue the hell out of them? 
There have actually been cases in which people have gotten serious settlements for 
handcuff-induced nerve damage. Despite the potential for being annoying, though, the 
typical altered or decreased sensation been deemed "harmless," and "functionally 
unimportant." Some people, however, instead experience pain in the area, pain which 
may be severe and prolonged. There was this one case in Scotland, for example, where 
a police officer was awarded £108,000 in damages against his own force after hurting 
his wrist in a training course on the use of handcuffs. The pain from the nerve damage 
evidently affected his ability to garden and write and led to his early retirement. 

In terms of documentation, you may want to take a pen or marker and draw the borders 
of the affected area and photograph it so you can see how it changes over time. If you're 
interested in perhaps taking the case to court, I expect you would want a medical 
professional to document the injury as well. There is a test called a "nerve conduction 
study" that can be done to objectively prove that there was damage to the nerve. 

What a nerve conduction study entails is having a few flat metal disc electrodes applied 
to your skin with tape or a special paste. A shock-emitting electrode is then placed 
directly over the nerve to be studied and repeated, brief electrical pulses are 
administered to the nerve to see if it's conducting the electrical impulse properly. The 
whole test shouldn't take more than 15 minutes. This testing isn't dangerous--only a very 
low-voltage electrical current is used and each electrical pulse is very brief (less than a 
millisecond)--but can evidently be quite uncomfortable . Each shock feels like a brief 
burning pain, a tingling sensation, and a twitching of the muscle each time the electrical 
pulse is applied. Though invaluable as court evidence, nerve conduction studies are not 
medically necessary for typical handcuff nerve damage cases.

Notes 
Retrieved from "http://medic.wikia.com/wiki/Handcuff_injury" 
Category: Police weapons
Adapted from original written by Mike Greger, M.D., formerly of BALM Squad.

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.





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

Tasers are made by Taser International, which is based out of Arizona. The two types in 
circulation are the standard M26 and the more advanced X26, which is smaller, looks a 
little bit stubbier and more futuristic, and is capable of delivering an effective shock even 
if the barbs do not penetrate the target person’s clothing. 

Tasers differ from older Stun Guns in several ways. Stun Guns have variable settings 
and must be touched to the target person; upon contact, barbs deliver a shock that 
interferes with the transmission of signals between the target person’s brain and 
muscles. Tasers fire two probes; a much higher Voltage overrides the target person’s 
central nervous system with the command telling all muscles to clench.

Symptoms 
Upon contact, the Taser delivers a 5-second burst of 50,000 Volts electricity that 
overrides your central nervous system with the command to curl up into a ball clenching 
all muscles (officers can vary the duration of the burst as well as the number of pulses 
per second). Unlike old Stun Guns, this system has been proven effective even against 
people who are "goal-oriented"--meaning that even if you are mentally and physically 
prepared to resist Tasers, you will still be overcome by the electro-muscular disruption. 
As long as the targeted person remains connected to one of the Taser barbs, the police 
officer is capable of delivering further shocks.

First aid considerations 
The purpose of the Taser is to aid in controlling and apprehending somebody--that is, 
incapacitating a person so that a police officer may arrest them. Considering this, it is 
unlikely that medics in a demonstration setting will treat large numbers of Taser injuries. 
However, the following treatments have been discussed over the action-medical listserv 
and in trainings: 

 Calm, comfort, reassure, empower the person; rehumanize the situation. 
 Restore the electrolyte level of the person's body. This can be done with dilute 

Emergen-C with a pinch of salt, or water with a banana and a pinch of salt. 
 Treat injuries resulting from falls (videos on the manufacturer’s website show 

very jarring falls) 
 Treating barbs as impaled objects--stabilize them and bring to further care (with 

consent) 
 Treat burns left by the barbs. 
 In the event of localized muscle spasms, ice the affected area. 
 Monitor/treat for shock, advise rest. 
 Treat, to your ability, with Homeopathic Hypericum (6c or 30x), which helps 

restore nerves. 
 This weapon takes control of a person's body away from them while 

simultaneously delivering a lot of pain. Remember the importance of consent 
when somebody has been attacked with such a frightening, dehumanizing 
weapon. 



Thick clothing, aluminum foil are not adequate protection 
Some people say that the two probes fired from the Taser are capable of penetrating up 
to two inches of clothing. However, is is the electric pulse from the probes themselves 
that can penetrate two inches of clothing, suggesting that even thick clothing like leather 
will be penetrated by the Taser shock. Rumors of Taser defense via a layer of aluminum 
foil are considered inaccurate. To my knowledge, no trials have been conducted to see 
what types of body armor are impervious to Taser probes or to determine what, if 
anything, could cause sufficient disruption of the Taser’s circuit that would render it 
ineffective. Aluminum foil has been hypothesized on ftaaimc.org; this information is 
considered inaccurate, untested, and based on faulty speculation about electric circuitry. 

The probes don’t have to make contact with the skin in order to deliver the shock. The 
Taser model M26 may use up to 90% of the energy in the shock merely breaching the 
barrier of skin and clothing. The more advanced X26 uses refined technology; one 
energy pulse creates an electrical bridge from the probe to the body; the second pulse 
travels along this electrical bridge, delivering the incapacitating shock without the probe 
necessarily touching or penetrating the skin. 

If a Taser is not loaded with a cartridge with probes, it can still deliver a shock by being 
touched to the target person’s body.

Aftercare
 Don't isolate yourself. Reach out to your friends and allies. 
 Being here is a mark of your courage, commitment and integrity. Never let 

anyone tell you otherwise. Be proud. 
 Friends and family members, in their own distress, may behave in ways that 

make it worse. You have the absolute right to stop them, to leave a destructive 
situation, and to find real help. 

 Remember that people do survive even terrible things, and can come back 
stronger, but you may need time to focus on your own healing. Know that healing 
yourself is a political act. 

 For legal purposes, document injuries with photos ASAP. 

Seek immediate medical care for: 
 Injuries to the head, neck, or spine 
 Prolonged vomiting 
 Blood in the urine if hit in the back 

Wound aftercare: 
 Be aware that pain and swelling may increase, and the area of redness and 

bruising may expand, for up to 2-3 days. 
 Apply ice as needed as long as swelling or localized muscle spasms persist. 
 Keep the burn area clean and wrapped in sterile non-adherent dressing. Change 

dressing daily. 
 Before daily dressing change, use lukewarm plain water compresses to help 

soak off crusting areas. 
 Arnica is good for bruising and swelling, and Hypericum is good for nerve 

damage. You can buy these Homeopathic pills at health food and large grocery 
stores. Dissolve them under your tongue as instructed on package. 



 A tetanus booster shot is recommended for anyone who has not had one in the 
last 8-10 years. 

 Follow-up with regular healthcare worker. 

Supportive care 
 Replace electrolytes by sipping nutritious fluids like dilute Emergen-C with a 

pinch of salt, or water with a banana and a pinch of salt. 
 Get some rest and drink lots of water. 

Seek further medical care for: 
 Injuries that affect movement of a joint. 
 Signs of infection: 

o Red streaking of the surrounding skin. 
o Pus draining from area (It's not pus if it has been less than a day.) 
o Tender lumps or swelling in your armpit, groin, or neck. 
o Foul odor from the area. 
o Generalized chills or fever over 99.6 degrees F.

Notes 
https://www.taser.com/ 

Retrieved from "http://medic.wikia.com/wiki/Taser"
Category: Police weapons

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.





Pepper spray and tear gas
From Medic Wiki
Street Medic Wikia (beta), the online resource for street medics that anyone can edit

Things to remember 
The first thing to remember about exposure to these chemical weapons is that it is not 
the worst thing that could happen to you. The hype and fear surrounding them is 
enormous, but in reality, if you are careful and smart, you should survive it with little 
problem. 

The second thing to remember is that the pain is only temporary, and we are extremely 
strong.

The third thing to remember about exposure to these chemical weapons is that there are 
many myths about treatment and prevention. Much of this misinformation is potentially 
dangerous. Some of it, if applied, could greatly increase or prolong a person's reaction to 
exposure, or at the very least provide a false sense of security. 

What they are, and how they are deployed 
Tear gas (also called CS, CN, or CX) and pepper spray (OC) are chemical compounds 
that are weapons designed to be used by the military and police to disperse crowds and 
subdue individuals. These compounds irritate the mucous membranes (the inside of 
your mouth and nose, among other places, are lined with mucus membrane) and skin. 
They are mixed with solvents, and delivered through the use of propellants. Some 
people think the compounds, solvents, or propellants can cause cancer, birth defects 
and genetic mutations. 

In 1999 protests in Seattle, one batch of tear gas contained methylene chloride, a highly 
toxic solvent which can cause mental confusion, headache, tingling of the limbs, rapid 
heartbeat, visual and auditory hallucinations, menstruation cycle disruption, spontaneous 
abortion, and varying effects on lungs and the digestive system. 

Tear gas and pepper spray can be sprayed from small hand-held dispensers or large 
fire-extinguisher size tanks. Tear gas is most commonly deployed via canisters, which 
are fired into crowds, sometimes directly at people. Don't pick up the canisters without 
gloves as they are extremely hot. Be aware that the time it takes you to throw it will allow 
you to be heavily exposed. 

Pepper spray (capsicum) can also be deployed by "paintball" guns -- often called 
"pepperballs". These are plastic spheres filled with concentrated pepper spray and 
combined with a bright dye; the theory behind these weapons is to both disable a target 
and mark him for later arrest. 

During the 2007 SPP protests in Montebello, Quebec, the Sûreté du Québec was seen 
to fire a pepper-spray foam considerable distances into the crowd (perhaps 10-15 
metres), using a weapon very similar to a residential-grade power washer. 



How they affect you 
Both tear gas and pepper spray are skin irritants, causing burning pain and excess 
drainage from eyes, nose, mouth and breathing passages. Pepper spray is more popular 
with authorities as an agent of control because of its immediate pain-causing qualities. It 
is harder to remove from the skin and has the capacity to cause first degree burns. 

If you are exposed to either tear gas or pepper spray, you may experience: 

 stinging, burning in your eyes, nose, mouth and skin 
 excessive tearing, causing your vision to blur 
 runny nose 
 increased salivation 
 coughing and difficulty breathing 
 disorientation, confusion and sometimes panic 
 Some people report feeling intense anger. This can be useful if you are prepared 

and able to focus it towards recovery and returning to the action. 

The good news is that the effects are temporary for most people. Discomfort from tear 
gas usually disappears after 5-30 minutes, while the worst pepper spray discomfort may 
take 20 minutes to 2 hours to subside. The effects of both diminish sooner with 
treatment. Because pepper spray penetrates to the nerve endings, its effects may last 
for hours after removal from the skin. 

However, both teargas and pepper spray are toxic chemicals with ample documentation 
that they may cause secondary health problems beyond the initial coughing and 
irritation. Like cigarette smoke, many people become somewhat tolerant of tear gas and 
inhale more of the toxic properties without protection – falsely believing if they are not 
coughing, they are not getting harmed. In the 2000 Quebec City FTAA protests where 
several thousand rounds of tear gas were launched, medics later documented that one 
quarter of all people exposed had further health problems - primarily respiratory illnesses 
and menstrual irregularities - irregardless of their level of exposure. 

The European Parliament STOA science committee documents some of the health 
hazards of tear gas and pepper spray exposure - some of it very serious and chronic. It 
should be noted that the Biological and Chemical Weapons Convention signed by 
almost all countries bans the use of tear gas and pepper spray in war. Increasingly, 
police forces have ended the practice of exposing their members with the chemicals 
during trainings because of the ongoing health effects.

Who should avoid exposure? 
Everyone without adequate protection. Anyone inside a closed room without adequate 
ventilation - intensifying the level and duration of the chemical exposure. For most 
healthy people, the effects of tear gas and pepper spray are temporary. However, for 
some people the effects can be long-lasting and life-threatening. People with the 
conditions listed below should be aware of these risks and may want to try to avoid 
exposure. Please be aware that in intense actions, police behavior can be unpredictable, 
and avoidance is not always possible. 

 Folks with respiratory diseases, such as asthma, emphysema, etc. risk 
exacerbation, permanent damage if exposed. 



 Vulnerable people such as infants, the elderly, and the immune compromised, 
risk intensified and possibly life-threatening responses. 

 Anyone with chronic health conditions or those on medications that weaken the 
immune system, (ie: chemotherapy, Lupus, HIV, radiation, or long-term 
corticosteroids such as prednisone) risk exacerbation of illness, intensified 
response and possible delayed recovery. 

 Women who are or could be pregnant, or who are trying to get pregnant may be 
at risk of spontaneous abortion or increased risk of birth defects. 

 Nursing mothers risk passing toxins on to their infant. 
 Folks with skin (ie: severe acne, psoriasis, or eczema) and eye (ie: conjunctivitis 

or uveitis) conditions risk an intensified response. 
 People wearing contact lenses may experience increased eye irritation and 

damage due to chemicals being trapped under the lenses. 
 Be aware of positional asphyxia - almost all pepper spray related deaths occur 

when the victim has been hogtied and placed face-down.

Beforehand: Protecting Yourself 
 Avoid use of oils and lotions because they can trap the chemicals and thereby 

prolong exposure. 
 We recommend using a water or alcohol-based sunscreen (rather than oil-

based). If your choice is between oil-based or nothing, we advocate using the 
sunscreen. Pepper sprayed on top of sunburn is not good. 

 We also recommend minimizing skin exposure by covering up as much as 
possible. This can also protect you from the sun. Don't forget a hat. 

 The simplest rule of thumb is to cover up as much skin with impermeable gear 
like rain gear. Cheap plastic rain jackets and hoods work fine. Most cloth will 
absorb the chemicals further exposing you even when you are out of the toxic 
cloud. 

 Certainly wear latex, vinyl or nitrile gloves when treating someone exposed. 
 Gas masks provide the best facial protection, if properly fitted and sealed. 

Alternatively, goggles (with shatter-proof lenses), respirators, even a wet 
bandana over the nose and mouth will help. A bandana wet with vinegar 
(preferably apple cider because it is less irritating) counters the tear gas effects 
better than water. 

 Palestinians rub onions under their eyes for eye tolerance during exposure. 

We can provide you with more information on gas masks and goggles. 

During: How to deal 
 STAY CALM. Panicking increases the irritation. Breathe slowly and remember it 

is only temporary. 
 If you see it coming or get a warning (e.g. police are putting gasmasks on), put 

on protective gear. If able, try to move away or get upwind. 
 Blow your nose, rinse your mouth, cough and spit. Try not to swallow. 
 If you wear contacts, you must remove the lenses or get someone to remove 

them for you, with CLEAN, uncontaminated fingers. Destroy the lenses after 
exposure, they are not cleanable. 

 DO NOT RUB IT IN.



Remedies 
We have been doing trials with pepper spray to find good remedies. There are some 
definite things that you can do after being sprayed to help minimize the discomfort. None 
of these are miracle cures: using these remedies will help people to feel better faster, but 
it will still take time. 

Remedy for the eyes, nose, and mouth: L.A.W. (liquid antacid and water) 

Street medics can assist with a remedy for pepper spray on the skin.

Secondary treatments 
Secondary treatments can include: walking around with your arms outstretched, 
removing contaminated clothing, and taking a cool shower. 

In fact, it is essential to shower and wash or discard your clothes as soon as you are 
able. This shit is toxic, and will continually contaminate you and everyone around you 
until you get rid of it. Until then, try not to touch your eyes or your face, or other people, 
furniture, carpets etc. to avoid further contamination. Shower using the coldest water you 
can stand (to keep your pores from opening). Wash your clothes using strong 
detergents. 

Notes 
Retrieved from "http://medic.wikia.com/wiki/Pepper_spray_and_tear_gas"
Category: Police weapons

Adapted from Black Cross Health Collective website.

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.



Tap water eyeflush

Only flush eyes with a squirt-type drinking bottle. The only thing you should mix with the 
water is rescue remedy (4 drops per quart). Bottles should decompress quickly after 
being squeezed, and should not drip when inverted.

Please do not attempt eye flushes on anyone until you have had HANDS ON instruction 
from someone qualified to teach the skill.

What you need
 1 squeezable water bottle that has not been used for drinking
 Medical exam gloves (preferable non-latex), 1 par per eye flush

Procedure
1. Scene safety
2. Put on gloves
3. Run through initial assessment in your head
4. Introduce yourself, your skill level, and that you can help, before touching anyone
5. Explain procedure and get consent at every step
6. Ask if they are wearing contacts (help them remove contacts)
7. Help them kneel on the ground (they must take off and hold glasses)
8. Cover them with a raincoat, poncho, or plastic bag
9. Help them lean forward, and tilt their head back and to the side
10. With the squirt bottle in one hand, use the thumb of your other hand to carefully 

but surely pry the outside eye open
11. Quickly squirt a forceful stream of water into the eye at a slight outward angle. 

Use a sweeping motion, starting at the tear duct and moving to the outside 
corner

12. Tilt the head to the other side and repeat on the other eye.

It is important to squeeze hard on the bottle. Do not drizzle or gently squirt water into the 
eye. Use a solid stream of water. The idea is to flush the contaminants out, not dilute 
them. Merely moistening the eye may cause an increase in pain.

Do not flush either eye more than 3 times.

Remind them not to touch their eyes until they have decontaminated their hands.

If necessary, help them to safety, or to their buddy.

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.



L.A.W. (liquid antacid and water)
From Medic Wiki
Street Medic Wikia (beta), the online resource for street medics that anyone can edit 

Based on our trials, these are our recommendations for exposure to pepper spray, 
especially for the mucous membranes (eyes, nose, mouth, genitalia) 

We recommend an eye flush using a solution of half liquid antacid and half water. This 
only applies to aluminum hydroxide or magnesium hydroxide based antacids such as 
Maalox (plain or mint). Please note that we have NOT used simethicone based antacids 
in the trials so far, and therefore we do not recommend them. 

The action-medical community has come to refer to this remedy by the acronym "LAW" 
(liquid antacid and water), but not all action medical folks use the same protocol we do. 

A bottle with a squirt cap is ideal for the eyeflush. Always irrigate from the inside corner 
of the eye towards the outside, with head tilted back and slightly towards the side being 
rinsed. It needs to get into the eye to help. You may need to help open the victims' eye 
for them - they most likely won't be able/ willing to open it themselves, and opening will 
cause a temporary increase in pain, but it does help. 

This works great as a mouth rinse too, as long as the victim is alert and able to manage 
her/his own airway. 

During cold weather, do your best to keep yourself and the victim dry.

Notes 
Retrieved from "http://medic.wikia.com/wiki/L.A.W._%28liquid_antacid_and_water%29"
Category: Police weapons

Adapted from Black Cross Health Collective website.

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. 



Police dog bite
From Medic Wiki
Street Medic Wikia (beta), the online resource for street medics that anyone can edit

Background 
According to the Centers for Disease Control, as many as 4.5 million bites occur every 
year in the United States. It is estimated that 1 of 2 Americans is bitten by an animal or 
person in their lifetime. But these attacks are predominantly from civilian dogs. There are 
a number of considerations one must take into account when dealing specifically with 
police dog attacks.

Difference between police dog attacks and civilian dog attacks 
Although dogs have been used in war for more than 2,000 years, they were initially 
trained for police work in Belgium in 1889 and in the United States in 1907. In the United 
States approximately 2,000 law enforcement agencies have K-9 dog units. Most law 
enforcement agencies prefer the German shepherd, although Rottweilers and Doberman 
pinschers are also used. 

Probably the most important difference between civilian dog bites and police dog bites is 
the amount of damage that can be done--law enforcement dogs can exert tremendous 
bite forces. Some K-9 dogs (German shepherds and Doberman pinschers) are trained to 
exert bite forces up to 1,500 pounds per square inch (psi), and trained Rottweilers can 
generate bite forces up to 2,000 psi. Compare this with the bite force exerted by 
untrained German shepherds, for example, who only bite with the force of maybe 200-
400 psi (though still powerful enough to puncture light sheet metal). It should come to no 
surprise, then, that while only 1-2% of civilian dog bites require hospitalization, 50% of 
police dogs bites do (based on a study of the LAPD's K-9 units). 

Also, police dogs are trained to bite and keep biting. The average number of bites per 
patient hospitalized with civilian dogs bites is one, a single bite. The average number of 
bites a person suffers at the jaws of police dogs is three. 

The one good thing about the care of police dog bites, compared to bites by other dogs, 
is that one can be pretty assured that police dogs are up-to-date on their immunizations, 
downplaying rabies concerns.

On a political sidenote 
Studies have shown that law enforcement dogs are disproportionately used in inner-city 
communities, which might also explain the high proportion of nonwhite individuals bitten 
by K-9 dogs. For those interested in reading more on this, there's an excellent review in 
the New York Law School Journal of Human Rights by DU Rosenthal called "When K-9s 
Cause Chaos" (volume 11, pp. 279-310, 1994). 

Besides racial concerns, the main area in which law enforcement's use of K-9 dogs has 
been subject to scrutiny is allegations of excessive and unreasonable use of force. A 
review of the literature reveals only one suspect killed by a K-9 dog. In this case the 
courts concluded that because the K-9 dog was used appropriately, the incident did not 
constitute excessive, unreasonable, or deadly use of force.



What to do if attacked 
The recommended posture to minimize damage from a dog attack (if the cops won't
allow you to borrow any of their pepper spray to fend off an attack) is to stand still with 
feet together fists folded under your neck, and arms placed against the chest. 

If knocked to the ground by a dog, recommendations include lying face down with legs 
together and fists behind the neck with your fore-arms covering your ears.

Street medic care for the bite wound 
1. BSI and Initial assessment. 
2. Calm and protect the patient. 
3. Expose any areas that could possibly have been bitten. 
4. Clean the wound area with sterile gauze sponges and water. 
5. Use direct pressure and elevation to control the bleeding. 
6. Use ice to control bruising/swelling. 
7. Get your patient to definitive care. 
8. If possible, stay with the patient to advocate for them. 
9. Offer to document their injury, and encourage them to save documentation of 

their treatment for legal purposes. 

Do all people with dog bites need prophylactic antibiotics? 
All allopathic authorities I came across understandably recommend antibiotics given if an 
infection is detected, but there is controversy over whether or not to start everyone who's 
been bitten by a dog on so-called "prophylactic" antibiotics—antibiotics to prevent an 
infection. It seems that about 15 to 20 percent of dog bite wounds become infected. The 
problem is, of course, we don't know which 15 to 20 percent of bite wounds are going to 
get infected. 

Infectious disease specialists seem to fall into two camps.There are those that think the 
prudent thing to do is to prescribe everyone with any kind of dog bite that breaks the skin 
a 3-7 day course of antibiotics, and there are those that separate bites into high risk and 
low risk categories, and only give preventative antibiotics to those in the high risk 
situations.

The higher risk situations, in which both camps tend to agree that people should 
immediately start antibiotics after being bitten, are as follows:).

 Any bite (unless just a little scrape) to the head, neck, face, hand, foot, or 
genitalia 

 Any puncture wound that goes all the way through the skin 
 Any severe crush injury 
 Any involvement of a bone or joint 
 Anyone with underlying chronic disease, such as diabetes, lung or liver disease, 

alcoholism, or cancer. Also anyone with a prosthetic joints, anyone who's had 
their spleen removed, anyone over 50 or anyone with a compromised immune 
system.

The reason there is such concern about dog bites is that there are a number of 
particularly nasty bugs that inhabit the mouths of some dogs, such that even innocuous 
looking bites can on rare occasions lead to life-threatening infections. Because of this, I 
think I've decided to teach the more conservative approach—recommending that anyone 



suffering a dog bite should seek medical attention (meaning that they should go to the 
ER or some formal medical setting and be evaluated for prophylactic antibiotics) and 
strongly recommending the same for anyone fitting into any of the high risk categories. 
The outpatient antibiotic of choice for dog bites is amoxicillin-clavulanate (brand name: 
Augmentin); I mention this only because many doctors are unaware of the range of bugs 
in dog's mouths and mistakenly prescribe the more narrow-spectrum antibiotics used for 
typical (nonbite) wounds.

Less controversial treatments 
Most sources recommend copious water irrigation at high pressure, just like in any 
wound. This would entail spraying no less than 250ml (one cup) of tap water directly into 
the wound from 1 to 2 inches away with a forceful stream from an irrigatioin syringe held 
perpendicular to the wound. Beware: this can splash blood everywhere and is very 
painful. There was a concern by source that irrigating deep puncture wounds might be 
detrimental, though, because the water can't really drain out and may even force 
infection deeper. Such wounds might have to be probed and cleaned under local 
anesthesia.

All bite wounds should ideally be kept elevated for 3-5 days to help prevent infection.
Just like bacteria thriving in stagnant pools of water, bacteria also thrive in swollen areas 
of the body (which are kind of like stagnant pools of body fluid), and elevating the 
affected limb can cut down on the swelling, and thereby cut down on the risk of infection. 

Tetanus booster shots are recommended for anyone who hasn't had a tetanus shot in 
the last ten years. If a wound is particularly deep or dirty, a booster shot is 
recommended unless they've had one in the last five years. If people were not fully 
immunized against tetanus as a child (most people born in the United States have been 
immunized) they may need tetanus immunoglobulin, a medication that can prevent a 
potentially life-threatening disease called lockjaw.

Everyone should also be warned about the signs of a developing infection. Dog bite 
infections usually manifest with a stinky gray discharge, but people should be on the 
lookout for any increase in pain, redness or swelling, red streaking of the surrounding 
skin, pus draining from the area, or any tender lumps or swelling in armpit, groin, or 
neck. Symptoms of systemic infection after a dog bite, like chills or fever over 99.6 
degrees, may be an indication for hospitalization.
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Adapted from original written by Mike Greger, M.D., formerly of BALM Squad.

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.
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