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Easy-To-Learn Tactics To Heal Yourself &  
Others In Survival Situations

What can be more important 

than first aid, and field 

medicine? I put first aid above 

all other training, which is 

hard to admit. Many of us 

see first aid as a necessity, 

but also something we can 

learn later. We like to focus 

on the self-defense aspect, 

the expensive weapons, the 

ammo stock pile and the 

incredibly expensive training schools. Self-defense is a critical aspect in any survival 

situation, but the ability to patch yourself up is much more important.

Seeing combat is a very realistic thing to expect in a SHTF situation, but something else 

you can expect is injuries. From small burns and cuts, to broken bones, understanding 

how to treat these injuries can be critical to our survival and the survival of your group. 

Even troops who aren’t in medical specialties are required to acquire as much medical 

training as possible before facing a combat situation. 

 Before we go into any advanced procedures we have to start small, learn the basics and 

build on them. The following portion is some of the most basic training soldiers, Marines, 

and EMTs learn in the early months of their training. As basic as this training it is, it can 

very easily save lives.
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oxygen, good for 
you, good for Me

First off we need to check for a few things, number one 

is to check for breathing and insure proper respiration. 

A person deprived of oxygen can lead to brain damage 

and death. Next check for bleeding, heavy bleeding will 

be apparent, but can be hidden by heavy clothing or 

tactical gear. Heavily blood loss means the body will shut 

down since there isn’t enough blood to carry oxygen to 

tissues. These two are the biggest killers, and require the 

most attention. If this is the case you need to immediately 

establish respiration and stop the bleeding.

First if you have evaluated your patient is having 

difficulty breathing you need to insure he or she is on 

her back. When flipping the patient over you need to 

make sure you do not twist the patient’s body as you roll 

them over. Reach under the arm farthest from you and 

the same thigh slightly above the knee. Rotate the body 

carefully, and evenly. 

Now you have to have to check and see if their airway 

is clear. Hopefully your hands are clean and your 

patient has brushed his or her teeth because you 

might be going in.  First make sure the victim hasn’t 

swallowed their tongue. Now if there is enough light 

or you have a flashlight you need to check if the victim 

has something in their throat. If you can’t see you are 

going to have to reach in and manually check, if there 

is an obstruction no matter what you are going in. The 

two finger method works, just two fingers and clear the 

tongue out of the way.

To keep the tongue out of the way you need to apply the 

head tilt/chin lift technique. To do this place one hand 

on the victim’s forehead and sue firm, but careful force 

push back. Now use your other hand and place two 

fingers under the chin, directly under the bone. Now as 

you push the forehead back, push with your fingers and 

lift the jaw. 

After the airway is clear and open you need to check 

for breathing. Look, listen, and feel is how we are going 

to do this. First lower your ear to the casualty’s mouth, 

simultaneously listening and feeling for air coming out 

of the mouth. As you do this, observe the chest rising 

and falling.

CPR is a truly amazing ability you can have, a skill every 

prepper should have in their tool box. Teaching CPR 

through a book is difficult and I urge anyone reading this 

to seek a local CPR class, they are often inexpensive or 

even free.

For mouth to mouth resuscitation you’re going to apply the 

head tilt/chin lift method. The hand you place on the head 

will remain there. Your pointer finger and thumb will be 

used to hold the patient’s nose closed. Now with the airway 

clear, and the casualty’s nose pinched, take a deep breathe. 

Form an airtight seal over the victim’s mouth using your 

mouth, I hope your good friends at the very least. Now 

blow two full breaths into the victims mouth, each breath 

will about 2 seconds long, take a breath of fresh air before 

you blow. Now you need to be observant and watch if the 

casualty’s chest is rising. If the chest isn’t rising, you need 

to double check the clear airway. Try again to insure you 

had an airtight seal. 

Next after two successful breathes, that includes the chest 

rising, we are going to check the pulse. Check the pulse 

around the neck, or the groin, they are the most reliable, 

and easiest to feel/find. If the casualty is not breathing but 

has a pulse, continue rescue breathing. 

If there’s no pulse, and no respiration, continue res-

cues breathing. At this stage there is very little you 

can do though.
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for ten minutes and check to see if the wound is still 

bleeding. If the casualty is conscious have him do some 

work, it’s his life, not yours. He might as well work to 

save it. Now as long as the body part that is wounded 

isn’t also fractured a slight elevation can help control the 

bleeding. The wounded body part needs to be elevated 

slightly above the heart. 

If you are still having trouble controlling the bleeding 

we are going to apply a pressure dressing. The pressure 

dressing will encourage clotting and compress open blood 

vessels. The injury needs to remain elevated, place a wad 

of padding, such as gauze or fabric directly on the field 

dressing and over the wound.  Using an improvised or 

commercial dressing, tightly wrap the padding to the leg. 

Tie it off in a no slip knot. This knot should be directly 

over the wound though.

When it comes to tourniquets it needs to be a last resort. 

Tourniquets are dangerous to use due to the potential 

nerve damage. Most wounds needing tourniquets will be 

critical, such as amputations. Tourniquets can be used to 

instantly stop the bleeding, in case you need to move your 

wounded as fast as possible, like a firefight. 

Tourniquets should only be used on limbs. A tourniquet 

needs to be placed as high up on the limb as possible, and 

tightened till it is painful to the casualty. Never place the 

tourniquet directly on the wound, fracture or joint. This 

will make sure the blood flow is cut off. Make sure the 

wound still has a field dressing on you need to protect the 

wound as much as possible.

Tourniquets can be life savers no doubt. I’ve known 

Marines who have stepped on IEDs and became double 

amputees, and the only thing that saved their lives 

was a corpsman with tourniquets. To be fair these 

men were evacuated to the best battlefield surgeons in 

the world. Tourniquets can save a life, but like I said, 

always a last resort.

Blood, iT’s BesT To 
have More inside 

ThaT ouT
Major external bleeding can kill a friend or family 

member is seconds to minutes. Acting quickly and with 

a cool head to stop the bleeding is critical. Having the 

proper equipment is helpful, but you may have to make 

do with what you have.

First off you want to carefully clear any clothing away 

from the wound if possible. Do not pull any clothing 

out that is inside the wound, this may cause further 

injury. Never touch the wound it needs to remain as 

clean as possible. 

If the wound was caused by a projectile it’s important to 

look for an entrance and an exit wound. An exit wound 

is usually much larger than an entrance wound. If the 

projectile is still lodged inside the body, do not attempt to 

remove it at this time. 

In a perfect wound you will have a field dressing at hand, 

but we don’t live in a perfect world. What we plan for 

and what happens is usually two different things. So, you 

are going to need something to act as a pressure dressing. 

Any cloth materials will work well, its needs to be large 

enough to cover the body part that is wounded. For 

example a t shirt is not going to work for a torso wound 

unless you are planning on holding it their forever. A 

towel works well for bigger wounds. Improvising can save 

lives, like t shirt plus duct tape = field dressing of any size.

Place your field dressing, improvised or not, over the 

wound, applying constant pressure with one hand. The 

pad of the pressure dressing needs to be directly over 

the wound. Use your free hand to wrap the rest of the 

dressing (or duct tape) around the pad, as tight as you can 

manage. Tie or secure the end of the pressure as secure as 

possible, but not directly on the wound. 

If the wound is still bleeding apply manual pressure 
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shoCk, noT as MuCh 
fun as iT sounds

Shock is a collapse of the body’s cardiovascular system. 

You kinda need that working right to live. If your casualty 

is suffering from shock you need to move fast to get it 

under control. So what causes shock and how do we 

prevent it from happening? 

First off there is three main ways it’s caused. The first is 

blood loss. A patient who’s lost too much blood will not 

have sufficient fluid to run the vascular system. Also the 

heart could be damaged and no longer works as a pump 

for the body. Lastly the blood vessels open wider so the 

blood you still have is no longer sufficient. Shock can be 

caused by dehydration and allergies.

The best way to prevent shock is too prevent blood 

loss, to stay hydrated and know what you are allergic 

too.  Preventative self-maintenance is the most efficient 

way to prevent shock. Shock can also be induced from 

experiencing traumatic events, which is something no 

one can predict or prevent.

The signs of shock are pale or blotchy and clammy skin, 

weak, but rapid pulse, confusion, faster than normal 

breathing, nausea, and thirst. Anyone experiencing 

any number of these symptoms should immediately be 

treated for shock. If possible always assume your patient 

has shock, and work to prevent it from developing.

Move the casualty to a comfortable position, possibly in 

shade. Have the casualty sit in a manner where he can 

breathe and is in as little pain as possible. Elevate the 

casualty’s feet until they are above the heart. Loosen 

any and all clothing and make the victim as comfortable 

as possible.

The entire time you’re doing this you should be calmly 

talking to the victim, letting him know what you’re 

doing, or even having a conversation. Try to prevent the 

casualty from seeing any wounds he or she may have. 

The casualty will take cues off you, so if you’re calm he or 

she will be calm.

The Big Three
Shock, blood loss, and respiration are the big three when 

it comes to saving lives. They are the main thing that gets 

people killed. Often one or even all three of these will come 

into play when treating a wound. Knowing how to handle 

these three are the building blocks in field medicine. 

Bang, you jusT goT shoT. 
gun shoTs, laCeraTions, 

and sTaB wounds.

Well when it comes down to a SHTF situation we have to 

face the idea that there will be predators of the two legged 

variety. These predators can be well armed, and even 

well trained. The possibly of getting shot or stabbed, or 

a member of your group getting shot or stabbed is much 

higher than normal. Getting wounded in combat is a 

terrible experience, having to treat your own gunshot of 

knife wound is even worse, but is a distinct possibility. 

Different wounds will require different attention. No 

gunshot wound has a catch all cure or treatment. In 

reality without proper medical treatment and training a 
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MRE container you’re going to need some kind of tape, 

preferably duct tape. Apply the plastic over the wound 

and seal all four sides down. Do this for the exit and entry 

wounds. The instructions used to be to tape only three 

sides down, but this was determined to be ineffective, but 

many older manuals still use the three sided instructions. 

Pay attention for signs of tension pneumothorax. Tension 

pneumothorax is a collapsed lung that is leaking lots 

and lots of air. We need air right? If you see signs of 

tension pneumothorax you need to immediately find 

an aid station, and a qualified doctor. You first need to 

recognize the signs.

Your patient will experience severe shortness of breath, 

bulging neck veins, blue extremities or lips, and no lung 

sounds on one side. Unequal chest size is a clear giveaway; 

by unequal chest size I mean on side is considerably 

bigger than the other. 

 If you start seeing signs of tension pneumothorax you 

should remove the seal or seals and allow the air to 

escape. This maybe difficult to determine, but you should 

always err on the side of caution when it comes to the 

tension pneumothorax, being observant of the symptoms 

is the most important part of this treatment.

In any case of a bullet still stuck in the body, then you 

should never attempt to remove it yourself. Trauma 

surgeons are some of the best trained and well paid 

doctors for a reason. Their skills are highly technical 

and require a great degree of school, training and 

experience. If this is the case you need to find a doctor, 

even in SHTF there will be government centers or 

National Guard units, you or your patient have a much 

better chance of survival if you locate one or the other 

for advanced medical treatment. 

Practicing applying pressure dressings, field dressings, 

tourniquets and even chest seals is important. Just 

having the gear to do this is not enough, and having some 

practice can mean the difference between bleeding out 

and just in time. My former platoon sergeant used to 

randomly point at one of us and say “Bang, your dead. 

Someone better save his life.” This would usually cause 

two or more of us to start practicing first aid. It kept us 

sharp and made us fast.

gunshot wound to the head, neck, or even the torso can 

prove to be fatal. The amount of training a surgeon of 

doctor receives is not even in the same universe as what 

I can offer in a book. 

For flesh wounds from bullets or knives the treatment 

will be the same as I mentioned for blood loss, field dress-

ing, then pressure dressing if necessary, tourniquet as a 

last resort. If possible use a disinfectant on the wound 

after bleeding has ceased.  Flesh wounds can apply to 

either arms and legs, and your torso. If you’re shot in the 

torso and it’s a flesh wound count yourself lucky. I had 

a Marine take a round right under his flak jacket and go 

through and through on the far right side of his torso. He 

even patrolled back to base before being flown out. 

If possible always clean the wound before bandaging to 

help prevent any future infection. Long term care of any 

bullet wound, stab, or laceration will require constant 

observation and cleaning. Surviving a flesh wound is 

very highly likely, but infection can kill just as bad as a 

headshot. 

For a chest wound of any sort, be it a bullet wound, 

shrapnel, or a puncture wound you may come in contact 

with a sucking chest wound. As always with a projectile 

wound place emphasis on searching for an exit wound, 

and always treat the larger or heavier bleeding wound 

first. Determining if you or your casualty has a sucking 

chest wound can be difficult. The symptoms include a 

sucking sound from the chest, frothy blood around the 

wound, coughing up blood, difficulty breathing, chest not 

rising normally while breathing, and pain in the shoulder 

and chest area when taking a breath.  It’s always safer to 

assume that any chest wound is a sucking chest wound, 

and should be treated as such. 

To treat a sucking chest wound you need to remove the 

clothing and as quickly and efficiently as possible clean 

the blood away from the wound. You need to use a piece 

of plastic capable of covering the wound, or capable of 

covering multiple wounds in the case of shrapnel. The 

plastic needs to be as sterile as possible. Commercial chest 

seals are available, and very, very easy to use. They are 

essentially incredibly sticky plastic seals. 

When improvising with anything from seran wrap to an 
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long TerM Care
Long term care regarding lacerations, stabs and gunshot 

wounds is just as important as the immediate care 

provided. Infections can easily lead to death if left 

untreated. If it a long term survival situation things will 

either get better, or get considerably worse. The long term 

care could very well be in your hands alone, 

 The first and most important step is cleaning the wound 

as clean as possible. This means changing the bandage 

daily, and applying antiseptic as well. If antibiotics are 

available the casualty should take them as the wound is 

healing. Keeping the area around the wound as clean is 

just as important in preventing germs from spreading. 

If you can, keep your normal hygiene habits as best you 

can. For one no one likes a stinky survivor, and two for 

your overall preventive health measures.

The casualty should avoid moving or stressing the 

wounded area under any circumstance. Moving it too 

much will guarantee the wound will open again. Keeping 

the wound dry is important, any water used to clean the 

wound needs to be purified and applied only by sponge 

or rag.

When changing the field dressing it’s important to not 

just change the pad, or gauze, but the wrapping needs to 

be changed as well. The actual dressing wrapped around 

the pad is exposed to the elements, and has also absorbed 

sweat and plenty of nasty bodily fluids. The dressing 

should be alternated with a second. You can re uses the 

dressing, just not the actual pad that touches the wound. 

The dressing can be washed with soap and purified hot 

water. Wash the dressing and let it completely dry before 

alternating with your second dressing. 

suTures
The ability to suture is a valuable one. We’ve all seen a 

movie with some super Special Forces soldier stitching 

his own flesh wound up after destroying a platoon of 

enemy. Well that guy is a bad ass. Personally stitching my-

self up without any kind of anesthetic is beyond my pain 

threshold. Buying a suture kit and tossing it in your bug 

out bag is not the way to go. Seek out proper instruction, 

and practice. 

The first step is acquiring a suture kit, which is very easy 

to find at a military surplus store or online. Tack on an 

extra one to use as a practice kit. You can actually practice 

sutures with hurting anyone at home, for very little cost. 

You can practice suturing on a banana peel, or orange 

skin. Chicken breast is a relatively inexpensive meat to 

practice sutures on as well, or pork tenderloin works well 

due to how close it is to human flesh. Suturing is all about 

proper technique.

It’s also important to train like you fight, or suture like 

you really would in a shtf situation. So practice proper 

sterilization, washing your hands, wear gloves if available, 

and sterilize your tools in alcohol or boiling water. Set 

the tools on clean and sterilized surface. Sterilize the 

area you’ll be working with to the best of your ability, 

most suture kits will come with alcohol pads to sterilize 

the wound area. Insure the wound is clear from any 

pollutants, making sure the area around the wound is 

exceptionally clean.  Be very thorough in cleaning out the 

wound. Practicing proper sterilization procedures when 

you practice suturing will help develop solid habits.

When suturing a casualty, and if you have it, give the 

poor guy some pain relief. At the minimum take a Motrin, 

but stay away from aspirin. If you have a supply of local 

numbing agent, use a little.  The cowboy way of getting 
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head wounds
A head wound is a nasty thing. Head wounds are very 

difficult to treat for even trained professionals, for an 

untrained person in a situation where even common 

medical procedures are not available it is damn near 

impossible. For treating a serious head wound you need to 

remain observant. To recognize a serious head wound you 

should look for a few of these signs:

• Nausea/Vomiting

• Convulsions

• Slurred Speech

• Confusion

• Memory Loss

• Dizziness

• Drowsiness

• Blurred Vision

• Unequal Pupils

• Paralysis

• Headaches

• Blood from the scalp, ears, or nose

• Staggering and unbalanced walking

Now a tell-tale sign in a mixture of these symptoms with 

any recent bout of unconsciousness. With this you could 

be dealing with serious damage, a concussion or advanced 

brain damage. There isn’t a lot you can do, keep the casualty 

conscious, and provide the basic first aid, keep me breathing, 

stop ‘em from bleeding and keep the shock away. 

So if they’re unconscious apply the head tilt, chin lift 

method and constantly monitor their breathing. Patch 

up any wounds by wrapping a field dressing around the 

wound. Keep the victim warm, but out of direct sunlight. 

Keep the head and neck supported.

If your casualty begins to convulse you need to protect him 

from himself. If the victim is in danger of falling, guide him 

gently to the ground. Make sure he keeps breathing; he may 

also vomit or bite his tongue, so the airway is at risk. Keep 

supporting his head and neck. Make sure he doesn’t bang 

his head again if he starts to fall. 

the patient drunk isn’t too wise an idea, as alcohol thins 

the blood and will make bleeding much more prevalent. 

For at home medical procedures thin blood is a no go. If 

you’re giving yourself stitches, getting drunk may seem 

like a good idea, but so do lots of things, like dancing 

when you have no rhythm. 

If the skin in swollen and inflamed, ice it in whatever way 

you can. Try your best to quell the swelling. You don’t 

want to stitch torn flesh, it’s an unfortunate procedure, 

but you have to smooth out the flesh. Using surgical 

scissors trim away the jagged flesh to a straight line. 

Now we need to carefully begin suturing the wound. 

Reading this guide is not a replacement for proper 

training, you should always seek to fill your mental 

toolbox with experience. Start with the edge of the wound 

closest to you and work away from you. Keep as close to 

the edge of the wound as possible, but far enough in that 

the skin won’t tear and you lose your stitching. 

Your suture kit should have an odd looking curved needle, 

it may seems like a torture device, but fear not. This 

needle is used the simplest of the stitches, it’s actually 

called the simple interrupted suture. This suture is the one 

most commonly employed by doctors, and the simplest to. 

So attach your suture line to your curved needle, which 

should be nonabsorbent, which is universal in store 

bought suture kits. Run the needle through the upper 

layer of skin throughout the whole dermis. Work from one 

side to the other, evenly spacing your puncture sites. Once 

the length of the wound is stitched up, tie a box know on 

the needle end, and cut the needle off. Do the same to the 

other end, tie a box knot and cut the extra suture line.

For small lacerations super glue can actually be used to seal 

cuts quite efficiently. Much less pain and much less technique 

is required. Super glue can be added to your suture kit for 

those small cuts that are too deep for a simple band aid.
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aBdoMinal wounds
Like always keep the big three in mind when beginning 

first aid, breathing, blood, and shock. Get used to hearing 

this, because no matter what first aid and casualty 

treatment will constantly come back to these three. 

Now an abdominal wound is similar to a chest wound 

we mentioned earlier. Look for an exit wound for every 

entry wound. Treat the more serious wound first, which 

is usually the larger nastier hole your casualty has. 

Positioning the casualty is very important in treating 

for an abdominal wound. Place the casualty on his back 

and bring his knees into an upright position. The knees 

should form a triangle shape, or if you prefer an A 

without the horizontal line. This position helps a lot with 

the pain, since the abdominal muscles aren’t contracted. 

This position also helps with preventing shock. 

Now we need to gain a better look at the wound, so we 

need to clear everything away from it the best we can. 

Try to avoid removing any clothing inside the wound, this 

could cause further damage. In the unfortunate event 

the casualty has organs outside his body you need to pick 

them up with the cleanest material available and place 

them on top of the casualty. 

Next apply your field dressing around the wound and 

potential organs. Apply the sterile pad to wound, and then 

wrap your dressing across the body. Leave enough slack 

to tie a knot, the knot should be tied loosely, and at the 

victims side. After the dressing is applied, absolutely never 

put pressure on the abdominal wound this is why we tie 

the knot on the side. Pressure can cause further injury, and 

can cause vomiting, which could lead to further injury.  

An additional layer of protection can be wrapped loosely 

around the field dressing, and can be made from anything 

from shirts to old blankets. Do not allow the casualty to 

drink or eat with an abdominal wound. 

A small abdominal wound is survivable, anything 

affecting major organs is life threatening. These wounds 

are easily infected, but an anti-biotic can buy some time. 

A major abdominal wound is life threatening and without 

immediate medical attention your options may only be 

getting the casualty as comfortable as possible.

Burns

Burns are some nasty things. Insanely painful, they leave 

brutal scars, and they physically maim and kill. Burns 

are best avoided at all costs. The three types of burns we 

are most concerned and most likely to encounters are 

your normal everyday thermal burn, your electrical burn, 

and chemical burns. Each one is nasty in their individual 

unique way.

Obviously the first step is to stop the burning, if the 

person’s on fire have the common courtesy to dump a 

bucket of water on them. Seriously use a blanket, water, or 

roll them around on the ground whatever you can to put 

out the fire. If a person is being electrocuted you need to 

safely separate them from the source of electrocution. If 

possible power down the source of electricity, if not, wrap 

a nonconductive material around to victim and try to pull 

him away. You can also use a nonconductive rope or stick 

to move the electrical source.  Never make body to body 

contact with casualty or the live wire. 

Chemicals are a nasty element to deal with. You still have 

to remove the source of the burn from the patient, without 

burning yourself. So for liquid chemicals you need to flush 

the area with as much water as possible. For dry chemicals 

like powders, you need to use something like a brush, and 
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Bandaging Body 
ParTs

Bandaging specific body parts requires a bit of common 

sense. Bandaging is for minor wounds that require some 

form of protection, bleeding from these wounds will be 

mild, but still a steady flow. For bandaging a wound on 

the forehead or back of the head you simply place the 

sterile pad on the wound and wrap the rest of the dressing 

around the head. Kinda of simple correct? I’ll spare telling 

you how to wrap a bandage around an arm or leg, but I 

will cover a few odder areas that are odd to get a bandage 

to work in. 

A shoulder bandage does not work by tying the bandage 

around the shoulder and arm. You place the sterile pad on 

the wound and wrap the field dressing fully around the 

arm one time.  Depending on where the shoulder wound 

is, this works for the outside of the upper shoulder, and 

inside of the upper arm.

Next run the dressing across the chest and the back, ty-

ing it under the opposite arm. Of course the knot goes 

under the opposite arm to avoid putting the any addi-

tional pressure on the wound. Make sure the patient uses 

his arm as little as possible, and observe the bandage to 

insure it’s tight and does not slip or slide.

Elbow bandages are also tricky. The elbow is a high 

movement area. First determine where the wound is, the 

inside of the elbow or the outside. You need to place the 

sterile pad on the wound of course, and then the middle 

of the field dressing needs to be placed over the sterile 

pad. From here start wrapping the bandage in opposite 

directions, leaving enough room to tie it in the middle. 

Your knot should be placed on the opposite side of the 

wound. Again try as hard as possible to keep the casualty 

from moving the wounded elbow, quite a challenge for 

the elbow.

then follow through with large amounts of water. If only a 

small amount of water is available do not use water, small 

amounts of water may only cause a chemical reaction. 

Never touch it with your bare hands, this may seem like 

common sense advice, but in the heat of the moment your 

wits may not exactly be about you. 

Like always we are going to evaluate the big three, 

breathing, bleeding and shock. Once you have those under 

control we move to actually treating the burn. Since most 

burn victims have a high likelihood of being conscious you 

are going to have to constantly calm them, and try your 

hardest to keep them from seeing the wounds. 

First we are going to expose the wounds. Gentle is the key 

word here, very gently remove the clothing by cutting 

them with scissors. If the victim is wearing jewelry 

and his or her hands are burnt it needs to be removed, 

swelling does occur after burns and you’ll have to cut the 

jewelry off if you wait to longer. 

Now after the burn is uncovered you are going to apply 

a burn dressing you have one available. Burn dressings 

are not something you can improvise either. It’s a blue gel 

packet that sanitizes and cools the wound, providing relief 

for the victim. If you do not have a burn dressing you 

need to apply a field dressing, loosely, to avoid irritating 

the burn. When improvising a dressing to use the cleanest 

materials available. 

There are a few important things to remember when it 

comes to burns and field dressings. First off, never apply 

a field dressing to the face or genital area. Never break 

any blisters that appear, and never ever apply any grease 

or ointments. 

Also keep in mind electrical burns can have an ‘exit’ 

wound. These exit wounds can appear anywhere on the 

body, no matter where the original burn was located. You 

need to potentially strip your patient, carefully of course, 

to make sure you don’t miss any wounds. For chemical 

burns you should flush with massive amounts of water 

and then apply the bandage. Burns sucks the water from 

your body, so if your casualty is conscious and able, allow 

them to sip water carefully.
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TreaTMenT deviCes
Splints are the first thing to come to mind when 

immobilizing a break. They are fairly simple to construct 

from items you probably already have. You need two sticks, 

slightly longer than the broken extremity. A board three to 

four inches wide and as long as the broken bone will work. 

Tree limbs, poles, whatever you can improvise. They need 

to be sturdy. If for some reason none of these are available, 

you can use the torso, but this is uncomfortable.

You are also going to need some padding you can use 

blankets, old clothing, or even thick leafy vegetation. The 

padding will be place to protect the arm from the splint 

sticks. Now you’ll need something to tie it all together, like 

a long bandage. You can use slings or belts, or strips torn 

from clothing and blankets. 

Applying the SplintS

Gather your splinting supplies in a location around 

the patient. Before you splint you are going to need 

to evaluate the main three once again. So Breathing, 

bleeding, and shock, the patient should breathing, not 

bleeding, and as calm as possible. It’s often overlooked 

and under mentioned how much a calm medical provider 

can make the difference in a patient. 

snaP, CraCkle, PoP, 
fraCTures

Fractures are a very common wound and it very easy to 

get a fracture in just living day to day. Falling down a hill, 

down some stairs, or even tripping in a small hole can 

create a fracture. This can be a debilitating wound when 

foot movement is the only method you can get around.

There are two types of fractures, each more unpleasant 

than the other. Each is debilitating and requires 

immediate care, and immobilization. 

Closed FraCture

A closed fracture is a fracture that occurs internally and 

does break the skin. The tissue around the bone may very 

possibly be damaged. Sprains and dislocations are not 

as severe as a fracture, but should be treated as closed 

fractures to insure proper healing. 

Compound FraCture

Also known as an open fracture. We have seen this bad 

boy in movie or tv shows or at least heard a horror story 

about the dreaded compound fracture. An open fracture 

is a broken bone that breaks the skin and leaves an open 

wound. Or a bullet or projectile pierces the skin and 

breaks the bone as well. Either way you had a run of bad 

luck to encounter one these bad boys. These things are 

much more likely to become infected, and complicate the 

wound even more. 

The surest sign of a fracture is severe pain whenever the 

casualty attempts to move the extremity or just old lack 

of mobility. Other signs you need to keep an eye on is 

swelling, tenderness, discolored skin, and deformity of the 

extremity. By deformity we all know the angles legs and 

arms shouldn’t bend. Also never encourage the casualty to 

move the limb just to see if it’s broken.

Moving a broken bone can tear more tissue and make the 

healing process a lot longer. This is why we focus so much 

on immobilizing the bone immediately. Immobilizing 

the wound prevents pain and shock. A closed fracture 

can quickly become an open fracture with too much 

movement of the broken bone. 
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straighten or move the fracture arm or leg, splint it the 

best you can as you found it. If it is an open fracture never 

attempt to push the bone back into the leg. Gently apply a 

field dressing to the open wound, and then continue with 

the splinting.

Place the splints on each side of the fracture, ensuring 

they are long enough to cover the break, and above the 

nearest joint. Now secure the splints above and below 

the break with your improvised materials, your belt, 

sling, or bandages, whatever you have to secure the 

splints. If available secure the splints with any extra 

materials you have. Never secure the splint directly over 

the fracture. When securing splint, be mindful of how 

much you move the extremity. Tie or secure the material 

away from the body. 

Make sure the material securing the splints is tight 

enough to hold the splints, but not tight enough to cause 

discomfort or pain, or have a tourniquet effect. After you 

tie your splints down, check and make sure the circulation 

remains the same as before. Adjust if necessary, keeping 

the splints effective and the circulation flowing.

For an arm fracture applying a sling can support the arm, 

and keep the patient more comfortable. A sling can be 

improvised by a belt or rifle sling. A thicker, non-stretching 

material is necessary. The sling needs to take the pressure 

off the injured arm and onto the opposite side.

Ok, now that we’ve evaluated the patient we are going 

to remove all tight clothing. If removing the clothing 

is causing the patient pain and making him move his 

fracture then skip the clothing. Do remove any jewelry on 

the broken extremity, swelling could occur later. If nec-

essary, cut the jewelry off to avoid moving the fracture. 

If the fracture is located in the leg, it’s best to loosen his 

or her boots or shoes, but not remove them. The casu-

alty’s feet will still require some kind of protection. Only 

remove the boots if severe swelling starts and they be-

come in danger of being stuck on.  You can remove the 

boots during your evaluation, to check for any wounds 

or breaks on the feet. Be gentle when removing the boots 

and putting them back on to avoid moving the fractured 

bones around.

Talk with the patient and try to pinpoint the actual place of 

the fracture. Ask him or her where the pain is, and where 

it hurt when the extremity was moved. Do your best to find 

an approximate location of the fracture, this could save your 

patient a little pain later on in the application of the splint. 

If you have it, give your patient an anti-inflammatory to 

counter act swelling and help with the pain. 

Observe the casualty for any signs or poor circulation in 

the fractures location. Check the finger or toes for a blue 

like color. For a casualty with darker skin this may be 

difficult to notice, so you can press on the finger or toe 

nail, observe how fast the color comes back in comparison 

to the uninjured side. Ask the patient if they are feeling 

any numbness or tingling. If this is the case you are going 

to need to find someone with advanced medical training 

for further treatment.

First you’re going to pad the arm where ever the splint is 

going to make contact. For using a board you can pad the 

whole arm if necessary. Padding aids in patient comfort 

which aids in preventing shock. Padding also helps keep 

circulation flowing as steady as possible. 

Next you’re going to splint the break. Never attempt to 
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Burns As I mentioned burns are nasty things. If you can’t 

find proper treatment in a timely manner infection is sure 

to follow. Pain from a burn is intense and long lasting, and 

can easily cause shock, so getting rid of the pain should be 

a priority. 

Baking soda mixed with water forms a very 

effective pain reducing salve. This paste should be applied 

after the casualty has been evaluated and put in a field 

dressing. This is for long term care if a doctor is not 

available.

MedicinAl plAntS 

aloe Vera is a wonder plant it really is a wonderful 

thing to have at home. Planting a few Aloe Vera plants will 

pay off very quickly in a SHTF situation. Aloe Vera can 

relieve burn pains as well as reduce inflammation, treat 

eczema, and treats cuts and wounds.  Aloe Vera plants are 

quite hardy, and require lots of sunlight.

PePPer mint is often called the world’s oldest medicine 

for good reason. Civilizations throughout time have used 

peppermint as a medicine. The leaves are full of vitamin 

A and vitamin C. Infusing peppermint leaves into a tea 

or even eating them can help reduce irritable bowel 

syndrome, eliminate an upset stomache, prevent bacterial 

growth, and treat fevers. 

lemon Balm is a green leafy plant that smells distinctly 

lemon like.  The leaves can provide a balm when crushed 

and applied to the skin and can treat insect bites, gout, 

and can be used as an insect repellent. When mixed with 

water and ingested the leaves can treat fevers, headaches, 

and colds. 

AntibioticS

Having antibiotics can mean the difference between life 

and death. Trying to stock up on antibiotics is rather 

difficult.  You are required to have a prescription and 

maybe you’ll have some left over once whatever is ailing 

you is cured. This doesn’t exactly scream stockpile. Well 

there is an alternative, fish antibiotics are often the same 

as human antibiotics.

Fish antibiotics are available online or at pet stores 

without any prescription necessary. Cheap, and sold in 

naTural and iMProvised 
MediCines and equiPMenT
Surviving is all about self-reliance. On a long enough 

timeline everything is going to run out, and in the days 

before the lights go out the shelves will be bear of many 

materials used for medical purposes. Knowing natural 

materials you can use for medicinal purposes can make 

life a lot easier. The same thing applies for being able to 

improvise equipment. The ability to make or find for free 

is always better than trading or going without.

nAturAl MedicineS 

disinfectants are important in any first aid kit. 

Preventing the wound from becoming infected not 

accelerates the healing process, but stops further 

complications. Disinfectants are also important in 

sterilizing equipment and areas to provide medical care. 

A very simple and effective disinfectant can be made 

with some simple items that are widely available and 

easy to find. 

First you’re going to need clean water, either bottled 

filtered water, or water you’ve purified by boiling it. Next 

you need some very simple table salt, only a tablespoons 

worth. The last ingredient is fresh lemon juice or vinegar, 

only a teaspoon worth. Salt and lemons have been known 

for their disinfectant properties for centuries. Water, do I 

really have to talk about water’s ability to clean, ever had 

a dry bath? 

It’s as simple as mixing these ingredients together and 

shaking or stirring them. Then applying to a piece of 

cotton or a sterilized and clean wipe and then applying 

it to the wound.  Afterwards you have to dump the 

remaining mixture it will not be effective after being kept 

for a period of time.

honey is also an excellent antiseptic the honey must be 

raw and unfiltered. Honey’s thickness makes it easier 

to apply and will remain on the wound longer. Honey 

can be used to clean cuts, scrapes, and burns. Ottawa 

University found that ordinary honey works just as well 

as commercial antiseptics. 
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stick. It should be strong enough to take the pressure of 

the tourniquet, and about a foot long. Place this on the 

overhand knot of the tourniquet and then tie a square 

knot around the torsion device. Now twist the torsion 

device in one direction until the bleeding stops. Secure 

the torsion device in place with another rope tied around 

the limb and the torsion device.  It’s that simple. The most 

effective tourniquets are the CAT style tourniquets, the 

CAT 1 or CAT 2 is hardly any different, and either works 

amazingly. With my own eyes I’ve seen them used and 

wounded Marines and their lives were saved. 

You may find yourself in a situation where a member of 

your group is wounded and unconscious. You need to get 

them back to your camp and treat them there. Having 

one person try to carry another is slow, exhausting, and 

inefficient. But making a stretcher is incredibly simple. 

You need two poles and a blanket, or two rifles and two 

heavy BDU jackets. The full sized stretcher will require 

two strong poles about eight long each, and a long, heavy 

blanket. Set the poles down far enough for your casualty 

to fit between them. Set the poles on the middle of the 

blanket, and fold one side over to meet the other. Now 

fold the opposite side over the sticks. Keep folding in 

this pattern until you’re out of slack. The casualty’s body 

weight will prevent the stretcher from falling apart.

Now finding a larger blanket and two eight foot poles 

may be kind of difficult. So you may need to improvise 

even more. So we have to use what we can. It isn’t 

recommended to use a rifle, but if it’s all you have it’s all 

you have. Broomsticks will work, as will sturdy tree limbs. 

You need two BDU style jackets.

Urn them inside out, except for the sleeves and button 

them up. The sleeves should remain on the inside feed 

the poles through the open bottom and then through the 

inside out sleeves. Do this through both jackets and you 

have a simple, easy to make stretcher. A patient’s legs may 

hang over the edge, but as long as they aren’t broken this 

isn’t an issue.

large containers this makes stockpiling easy. Let me give 

you a few words of caution though. A doctor prescribing 

you antibiotics knows your allergies and the medicines 

you’re taking, and he knows how they react. Antibiotics 

mixed with other medication can have fatal results. 

When stocking up on antibiotics you should invest in a 

pharmaceutical guidebook to keep with your antibiotics. 

This can tell you all the things not to mix with your 

antibiotics. Some antibiotics cannot be mixed with certain 

foods or alcohol either. Antibiotics should never be used 

to treat the sniffles, and should be reserved for serious 

illnesses. Antibiotics will often throw the microbial bal-

ance off, so buy some probiotics from a health food store 

to take to restore the balance. 

The fish antibiotics do identify themselves to what type 

of antibiotic they are penicillin, amoxicillin, etc. So you 

can recognize any you may be allergic to.  Always pay 

attention to the dosage of each pill, often they are the 

same as a human dose, but not always. 

equipMent 

Improvising a tourniquet is an important skill to have, 

hell even boy scouts learn it. It is a basic emergency skill 

everyone should have. While most modern militaries use 

NATO or CAT 2 tourniquets, we all learn how to improvise 

a tourniquet. 

The simplest tourniquet is also the least effective. This is 

the old belt method, wrap a balet around the extremity 

and cinch it down as tight as possible. One belt will slow 

the blood flow a little, but you are going to need to apply 

multiple belts to make any difference. The belts should be 

right beside each other, as high on the leg as possible.

You are going to need your tourniquet, which is a string, 

rope, wire, whatever can be tightened and wrapped 

around the limb. Place the rope over the limb, avoiding 

a joint, and as high up as possible. Tie the tourniquet in 

place with an overhand knot. 

Next we need a torsion device, also known as a strong 
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ConClusion

Medical care is a daunting task to be placed on any survivor. I’d love to tell you it won’t 

happen to you, but then I’d be lying. Understand first off you’re not a doctor, unless you are 

and I don’t know why you’re reading this. You can only do what you can, trying anything 

above your knowledge is more likely to hurt your casualty, and place him in greater peril.

With every kind of training you receive you should make it a habit to practice it. Practice 

tourniquets, practice stretchers. The faster you are the better, seconds could mean life and 

death. Become competent with field dressing before the bullets fly and the lights go out. The 

more you sweat now is less you’ll bleed later.
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