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INTRODUCTION

* &+ $

Most outdoor medicine guides are intended to aid you in managing
emergency situations in austere and remote locations. Certainly, modern
medical care on an ocean voyage or wilderness hike is not readily
available; even trips to cities in underdeveloped countries may fit this
category. Despite this, we all expect that the rescue helicopter is on the
way.

What is your goal when an emergency occurs in a remote setting? The
basic premise of emergency medicine in the field is to

¥ Evaluate the injured or ill patient.
¥ Stabilize their condition.
¥ Transport them to the nearest modern medical facility.

This series of steps makes perfect sense: you are not a physician and there
are facilities that have a lot more technology than you have in your
backpack. Your priority is to get the patient out of immediate danger and
to a hospital. Transporting the injured person may be difficult to do
(sometimes very difficult), but you still have the luxury of being able to
“pass the buck” to those who have more knowledge, technology, and
supplies.

This is a perfectly reasonable approach. One day, however, there may
come a time when a pandemic, civil unrest, or a terrorist event may
precipitate a situation where the miracle of modern medicine may be



unavailable—indeed, not only unavailable, but even to the point that the
potential for access to modern facilities no longer exists.

We refer to this type of long-term scenario as a “collapse.” In a
collapse, you will have more risk for illness and injury than on a hike in
the woods, yet little or no hope of obtaining more advanced care than
you, yourself, can provide. Help is not on the way; therefore, you have
become the place where the “buck” stops for the foreseeable future.

Few people are willing to even entertain the possibility that such a
tremendous burden might be placed upon them. Even for those stalwarts
who are willing, there are few books that will consider this drastic turn of
events. Yet the likelihood of such a situation, over a lifetime, may not be
so small.

Almost all guides on wilderness or developing-world medicine usually
end with “Go to the hospital immediately.” Although this is excellent
advice where and when hospitals are available and functioning normally,
it won’t be very helpful in an extreme event, where the hospitals might be
out of commission. We only have to look at Hurricane Katrina in 2005 to
know that even modern medical facilities may be useless if they are
understaffed, undersupplied, and overcrowded.

Disaster medical-assistance teams are overwhelmed when thousands
need help at once, as in Katrina. Each household becomes the end of the
line when it comes to its own well-being. In this circumstance,
individuals and families must accumulate medical supplies to deal with
varied emergencies on their own. Medical knowledge must be obtained
and shared.

These medical supplies and skills must then be adjusted to fit a new
mindset: that things have changed, perhaps for the long term, and that
you are the best medical asset your family has.

Many will decide that they cannot bear the burden of being in charge
of the medical care of other people. Others, however, will find the
fortitude to grit their teeth and wear the badge of survival “medic.” These
individuals may have some medical experience, but most will simply be



fathers and mothers, or other responsible adults, who understand that
someone must be appointed to handle things when medical help is not
forthcoming.

If this reality first becomes apparent when a loved one becomes ill or
injured, the likelihood that you will have the training and supplies
needed to be an effective medical provider will be close to zero. This is a
sure way to ensure that, when everything else fails, you will, too.

This book is meant to educate and prepare those who want to ensure
the health of their loved ones. If you can absorb the information here,
you will be better equipped to handle 90 percent of the emergencies that
you would see in a power-down scenario, whether after a societal collapse
or after a more typical disaster scenario. You will also have a realistic
view of what medical issues are survivable without modern facilities. We
hope to give you the tools to arrive at choices that will increase your
chances of successfully treating injuries and disease.

All the information in this book is meant for use in a postcollapse
setting, when modern medicine is no longer available. If your leg is
broken in five places, it stands to reason that you’ll do better in an
orthopedic hospital ward than with a splint made out of two sticks and
strips from a T-shirt, if you have that option.

The strategies discussed here are not the most effective means of
taking care of certain medical problems. In fact, some of them are
straight out of the last century. They adhere to the philosophy that
something is better than nothing; in a survival situation, that
“something” might just get you through the storm. As Theodore
Roosevelt once said, “You must do what you can, with what you have,
where you are.”

We hope that you'll never need to use the information in this book.
Yet, disasters do happen and could tax even existing advanced medical
systems. In that scenario, the information provided here will be valuable
while you are waiting for help to arrive. With some medical knowledge
and supplies, you may gain precious time for an injured loved one and
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PRINCIPLES OF MEDICAL
PREPAREDNESS



MEDICAL PREPAREDNESS:
HOW TO GET STARTED

The focus of this book is medical preparedness: the ability to deal with
sickness and injuries in tough times. Of course, anyone wishing to
survive must first have food, water, and a shelter of some sort. A full
stomach and protection from the elements will be the top priority. What,
then, is next on the list?

After gathering food and building a shelter, many prepared individuals
consider personal and home defense to be the most important priority in
the event of a societal collapse. Certainly, defending oneself is important,
but have you thought about defending your health?

In a situation where power might be down and normal methods of
filtering water and cleaning food don’t exist, your health is as much
under attack as the survivors in the latest zombie apocalypse movie.
Infectious diseases would likely become rampant, and it will be a
challenge to maintain sanitary conditions. Simple activities of daily
survival, such as chopping wood, commonly lead to cuts that could get
infected. These minor issues, so easily treated by modern medical
science, can easily become life threatening if left untreated in a disaster.

You may be an accomplished outdoorsman and have plenty of food
and your share of defensive weaponry. Yet, what would you say to a
member of your family who becomes ill or injured in a remote and
austere setting? The difficulties involved in a grid-down situation will
surely put the health of your entire family or group at risk. It’s important
to have training and supplies to deal with infections and injuries.

In a collapse, there will likely be a lot more diarrheal disease than
gunfights at the O.K. corral. History teaches us that, in the Civil War,



us otherwise, they are totally certain that there is no scenario that would
take away, even temporarily, the wonders of high technology. They tell
me that we can’t turn everyone into doctors, so why should we try?

Are we trying to turn everyone into doctors? No, there’s too much to
learn in one lifetime. Even as medical professionals, we often come across
medical situations we're not sure about. That’s what medical books are
for, so make sure that you put together a survival library. You can refer to
them when you need to, just as we do.

We are, however, trying to make you a better medical asset to your
family and community than you were before. We firmly believe that,
even if you have not undergone a formal medical education, you can
learn how to treat the majority of problems you will encounter in a grid-
down situation. You can, if necessary, be the end of the line with regards
to the medical well-being of your people.

If you can absorb the information we provide in this guide, you will be
in a position to help when the worst happens. Maybe, one day, you might
even save a life; if that happens just once, our mission will have been a
success.



WILDERNESS MEDICINE VS. LONG-TERM
SURVIVAL MEDICINE

What is wilderness (also referred to as outdoor) medicine? We define it
as medical care rendered in a situation where modern care, training, and
facilities are not readily available. Wilderness medicine would involve
medical care rendered during wilderness hikes, maritime expeditions,
and sojourns in less-developed countries.

The basic assumption is that trained doctors and modern hospitals
exist but are unavailable at the time that medical care is required
(perhaps for a significant period of time). You, as temporary caregiver,
will be responsible for stabilizing the patient. That means not allowing
the injury or illness to get worse.

Your primary goal will be the evacuation of the patient to modern
medical facilities, even though they might be hundreds of miles away
from the location of the patient. Once you have transferred your patient
to the next highest medical resource, your responsibility to the sick or
injured individual will be over. Emergency medical technicians (EMTs)
or military corpsmen will recognize this strategy as “stabilize and
transport.”

Wilderness medicine




Although principles of wilderness medicine have saved many lives, this
approach is different from what we would call “long-term survival” or
“collapse medicine.” In a societal collapse, there is no access to modern
medical care and no potential for such access in the foreseeable future.

As a result of this turn of events, you would go from being a temporary
first-aid provider to being the caregiver at the end of the line. You
become the highest medical resource left, regardless of whether you have
a medical diploma.

This fact will lead you to make adjustments to your medical strategy.
You are now responsible for the long-term care of the patient. As such, if
you want to be successful in your new position, you will have to obtain
more knowledge and training than you have now. You will also need
more supplies if you intend to maintain the well-being of your family or
friends. You will need a plan to deal with their potential medical needs.

Long-term survival medicine




Medical training and education for nonphysicians can include
wilderness medical classes, EMT, and even military medical corps
training. These courses presuppose that you are rendering care in the
hope of later transporting your patient to a working clinic, emergency
room, or field hospital. If you can make the commitment, this training is
very useful to have; it’s much more likely that you'll experience a short-
term deficit of medical assistance than a long-term one.

Despite this, you must plan for the possibility that you will be
completely on your own one day. The way you think about this must be
modified to fit a day when intensive care units and emergency rooms are
inaccessible. You won’t have the luxury of passing the sick or injured
individual to a formally trained provider, so you must be ready to be
there for your patient from start to finish.

You will also have to understand how to treat certain chronic medical
conditions. Even a paramedic, for example, is unlikely to know how to
deal with an abscessed tooth or a thyroid condition in the absence of
drugs and high technology that may not be available.

Therefore, you must learn methods that will work in a power-down

scenario; you may even have to reach back to older strategies that
modern medicine might consider obsolete. Using a combination of
prevention, improvisation, and prudent use of supplies, you should be
able to treat the great majority of problems you will face in a power-
down scenario.

Although all of this might seem daunting, we hope to impart enough
information in this guide to make you confident in your new role. When
you learn what to do in any scenario, you will feel that quiet resolve
which comes with the knowledge that you can do the job. You'll be up to
the challenge before you, and you'll know it.
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