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Notes from the editors:
This is a work in progress and it does not include many topics we would 
like to have finished before publishing.
For more information, proposals, requests, contributions etc. please 
contact us at:

medikaosbcn@gmail.com

Introduction
As anarchists we want to self-organize our spaces and our lives. We fight against 
capitalism, patriarchy and domination. We chose to take risks, and because of 
that, we sometimes get beaten and gassed. If we have not taken responsibility for 
this yet, it is probably because the State-run emergency services will always offer 
us backup… 

Always? We know that calling an ambulance on a demonstration can lead to a 
police charge to  clear  the area.  We know that  after  some events police  have 
swept emergency rooms and hospital waiting rooms looking for people to arrest 
based on the injuries they present.  We know that there are some situations in 
which calling  the emergency services may bring legal  consequences,  and we 
know that medical emergencies cannot always wait until the ambulance arrives.

And more important than all of that, we believe that our health is a political issue: 
self-organizing our lives means taking responsibility for our own health. We feel 
the need and the responsibility to be able to evaluate a situation and self-organize 
our responses to an accident or a medical emergency. 

How to use this text
This collection of texts does not aim to be a substitute for first aid training. It is 
rather an attempt to offer some notes and practical tools to be able to deal with 
the  extreme  situations  in  which  we  may find  ourselves  in  our  daily  lives  and 
struggles in an informed and responsible way. 

We cannot emphasize enough the importance and value of those people who are 
able to remain CALM in a crisis. Above all we hope that the tools explained here 
will give you the confidence and skills to be able to take care of yourself and your 
friends in a calm and responsible way.

principles
Stay Calm

Do No Harm 
Know Your Limits

The first section of this booklet is an explanation of the DRABCDE system
This system provides you with a framework which you can apply to any  situation, 
whatever your level of medical training or experience. At any point when you do 
not know what to do you can always use the DRABCDE system, starting at the 
beginning and following it, step by step. 
The second section goes into some specific situations in more detail.



Summary of the DR.ABCDE system

D DANGER
• Survey the scene and understand the situation.
• Evaluate possible dangers – Never create more injuries!
• Use gloves
• Always work with a partner or group.

R RESPONSE
• Your  response  to  the  situation  –  prioritize the  injured, 

recognize RED FLAGS, seek help if necessary.
• Your response to the patient – be calm and kind.
• How is the patient responding? Are they conscious? Do they 

know their name? Do they know where they are? What time it 
is? What has happened to them?

A AIRWAY
• Check that the airway is clear. Open it if necessary.

B BREATHING 
• Check if they are breathing.
• NOT Breathing? Start CPR. 
• Breathing?  Assess  the  quality  of  the  breathing  and  treat 

breathing problems.
• In case of breathing problems, CALL FOR HELP.

C CIRCULATION
• Look for massive bleeding or other circulation problems.
• Call for help if necessary.
• Treat for Shock.

D DISABILITY
• If you suspect damage to the spine, immobilize and call for help.
• Treat other injuries that could lead to disability.

E ENVIRONMENT 
• Assess and deal with possible risks or problems that may arise 

from the environment where you are.
• Make a decision about evacuating.

Danger

Before  you  do  anything  else,  take  a  moment  to  observe  the  situation  and 
understand what has happened and what is happening: is it a safe situation? You 
must assess possible risk on the scene and avoid or neutralize dangers. 

1. Protect yourself: who are you going to help if you are injured yourself?
2. Protect people who are not injured: prevent any more injuries! 
3. Protect the injured.

You  may  have  to  decide  not  to  assist  if  you  believe  a  situation  to  be  too 
dangerous.

Ways of protecting against danger: 

- Do not act alone. Work with a buddy or affinity group: people with whom 
you communicate well, who make you feel secure, and with whom you 
share the levels of risk you are willing to assume.

- USE GLOVES! and other methods of  protecting yourself.  Blood,  vomit 
etc.  is  dangerous because it  can transmit  disease.  As well  as wearing 
gloves, cover any open wounds you have and, if necessary, protect your 
eyes. (In the case of contamination with bodily fluids, flush with water for a 
LONG time – 20 minutes – and clean with betadine. If necessary, seek 
medical attention)

Response

Once you have surveyed the scene and minimized the risks,  you can start  to 
respond to the situation. RESPONSE has three parts:

1. Your response to the situation:
- What has happened?
Knowing what to do will be much easier if you know what the mechanism of injury 
is (what caused the injury/problem).
- How many victims are there?
- Can I deal with this? Do I need help?  Recognising the need to call for help can 
be the best response to some situations. KNOW YOUR LIMITS. If the situation is 
beyond your capacities, you should consider calling the emergency services:

(Spain 061, France 15, UK 999, USA 911, EU 112)



CALLING FOR HELP
How to call for help
The most important thing is to speak clearly and calmly, 
providing the following information:

 Where?
 What?
 When?
 Magnitude?
 Is the situation under control?
 Could it get worse?

2. Your response to the victim: 
The most important thing is to calm them down and to transmit confidence. 
Don't run & don't shout.
Approach people who are lying down from their feet, not their head, and never 
step over a person on the ground, always walk around them.
Do not lie – don't say everything will be okay if you don't know it is true.
Do not force people – ask for consent for everything you do. If someone does 
not  want  you  to  treat  them,  you  should  respect  their  wishes.  If  a  person  is 
unconscious  their  consent  is  considered  implicit,  even  if  they  have  refused 
treatment before losing consciousness.

A sick or injured person is in a very vulnerable situation. You can help a lot by 
simply  being  kind,  explaining  to  them  what  you  are  doing  (even  if  they  are 
unconscious, it is probable that they can still  hear you), and defending them in 
dealings with the police, paramedics, etc.

3. The response of the victim: 
Are they conscious? Somebody's level of response (level of consciousness) can 
indicate  the  seriousness  of  their  injuries.  The  level  of  consciousness  can  be 
established using the AVPU scale:

A Is the victim ALERT? Are their eyes open? Can they answer your questions?

V Do they seem unconscious but respond to your  VOICE? 

P Do they respond to PAIN? (carefully hold the head,  pinch their earlobe hard) 

U Are they completely UNRESPONSIVE? 

If  a person is unresponsive or if  they begin to lose orientation or drop 
down the AVPU scale, this is a RED FLAG. It could indicate a serious 
head injury, heat stroke, hypothermia,  the onset of shock, or some other 
serious medical emergency.

It requires advanced medical attention, CALL FOR HELP 

NB: A person who is drunk or asleep may show similar signs. It is always important to 
establish what has happened.

Airway

The airway is the tubes that  pass 
from  the  mouth  and  nose  to  the 
lungs. If they are blocked, a person 
cannot breathe.

If  a person is talking,  they have a 
clear airway.
 
If  a  person  is  unconscious,  it  is 
possible that their tongue will block 
their  airway  and  it  needs  to  be 
opened. 

Look in the mouth and remove false teeth and other foreign bodies.

Ways to open the airway
There are two ways to lift the tongue from the back of the airway to remove the 
obstruction:

1.  If  there  is  no  reason  to  suspect  damage  to  the 
spine, the most effective way to open the airway is the 
head  tilt  –  chin  lift.  One  hand  is  placed  on  the 
forehead and the fingers of the other hand are places 
under the chin,  to carefully and slowly  tilt  the head 
back. You then pull the chin down to open the mouth.

2.  If  you  suspect  damage  to  the  spine,  you  should  not  move  the  head.  It  is 
preferable to use the jaw thrust. This is done by placing a hand on either side of 
the face and using the thumbs as a lever, the fingers pull the jaw forward without 
moving the head or neck.

If you cannot re-establish breathing with this manoeuvre it is necessary to use the 
head tilt – chin lift. Breathing is fundamental!



CHOKING Breathing

If you are not sure, you should check whether a person is breathing. If they are 
talking, coughing etc. you know they are breathing. 

If someone is unconscious: look, listen and 
feel.  Place  a  hand  on  their  abdomen  and 
look down the line of the chest with your ear 
over their mouth and nose.
Count to at least 30 before you decide they 
are not breathing. 

If a person is not breathing that is a RED FLAG! You should call for help 
and start CPR if you know how. 

Although a person is breathing, there are breathing problems that could 
still be life threatening. If a person cannot say a complete sentence 
without stopping to breath, they have breathing problems. 

You should asses the quality of their breathing:

 Speed – very fast of very slow = RED FAG!
 Sound – whistling, liquid or crackling sounds  = RED FLAG!
 Colour – if the person's skin (esp. lips) has a blueish colour = RED FLAG!

What to do?
 If there are breathing problems, CALL FOR HELP
 Sit the person up, leaning forward (it is easier to breathe in this position).
 Encourage them to cough and spit out obstructions.
 Check that the air is clear of contaminants (smoke, gas etc).
 If the person has their own inhaler, help them to use it.
 Try to calm them down.
 Breathe with them.

NB: If someone has been running, in CS gas etc. they may be breathing heavily or 
with difficulty. However, these problems should go away within a few minutes. 
If not then the problem is a serious one!

BREATHING?

YES
(coughing, speaking…)

NO

 TOTAL
OBSTRUCTION

BACKSLAPS
Between the 

shoulders
Maximum 5

Still not breathing?

HEIMLICH 
MANOUVER

Maximum 5

PARTIAL 
OBSTRUCTION

Encourage them to 
keep COUGHING



Circulation

If we imagine the circulation system to be like an elastic plumbing system, where 
the heart pumps the blood out through the arteries and it comes back through the 
veins.  Serious  leaks  or  blockages  in  the  system  could   be  life  threatening. 
Bleeding is a like a plumbing leak. A dripping pipe is not the same as a burst 
water-main.  A scratch is  not  the same as an amputated limb.  How serious a 
haemorrhage is depends on the amount of blood lost.

THE MOST SERIOUS RISK OF A HEMORRHAGE IS SHOCK 
(see page  10)

There are basically two types of bleeding: external, where the blood comes out of 
the body, and  internal, where it accumulates inside the body.

To asses circulation:
 Look  for  signs  of  massive  bleeding (large  quantities  of  blood,  or  serious 

bruising on the torso, objects crushing the person, signs of broken hips or 
thighs).

 Check circulation using capillary refill (press down on a fingernail. The colour 
should return within 2 seconds). Look for a radial pulse in the person's wrist.

EXTERNAL BLEEDING: 

In the case of massive external bleeding you can normally see a lot of blood. 
However,  be  careful!  Clothing  (especially  black  or  waterproof  clothing)  can 
conceal  a lot  of  blood.  You should  do a  careful  “blood-sweep” of  the person, 
touching them under their clothes (always ask permission and explain what you 
are doing) and looking at your gloves to see if there is any hidden bleeding.

Treatment to stop bleeding:

• Direct pressure: put pressure on the wound using something clean (sterile 
gauze if possible). If the gauze becomes soaked, add new ones on top, do 
not remove the gauze already on the wound.

• Elevation: in the case of a bleeding limb, raise it above the heart (only if you 
do not suspect a fracture).

If  these two methods do not stop the bleeding, or if  you cannot apply direct 
pressure  for  some  reason  (e.g.  if  the  wound  is  very  large,  or  if  there  is 
something stuck in it (for more information on wounds see p. 19) you should 
apply:

• Arterial Pressure: This is done by pressing on a point between the wound 
and the heart where you can press an artery against a bone to reduce the 
blood reaching the wound.  

INTERNAL BLEEDING
Internal bleeding it is far more complicated because you cannot see it. You 

cannot asses the seriousness of internal bleeding in the street and you cannot 
stop it.  Signs of internal bleeding include: large bruises on the torso, fractures to 
the  pelvis  or  femur,  pain  in  the  abdomen (the  person  may tend  to  the  foetal 
position). 
If you suspect internal bleeding, this is a RED FLAG! Call for help and treat for 
SHOCK.

SHOCK

The signs of shock are:
• Pale, cool and clammy skin.
• Rapid, weak pulse.
• Deterioration in the level  of  consciousness (see p.5)  and orientation (see 

p.15).

Shock is a very serious RED FLAG! It is life threatening. 
CALL FOR HELP!

CARÓTIDASUBCLAVIA

AXILAR
HUMERAL

FEMORAL 
INGUINAL

FEMORAL

PEDIA, 
TIBIAL POST.

POPLÍTEA



Treatment for shock:
• Call for help.
• While you wait  for advanced 

medical  assistance to  arrive, 
raise  the  persons  legs  to 
encourage blood to the head 
and vital organs.

• Cover  the  person  and  keep 
them warm.

Disability

There are other injuries which, while they may not be life threatening, can result in 
long term physical disability, particularly if they are managed badly at the first aid 
stage. If the injured does not have any A, B or C issues, you can begin to asses 
this kind of disabling injury.

The most serious disabling injury is damage to the spine (particularly the neck), or 
other damage to bones or the nervous system.

How to identify a disabling injury:
Normally  the  injured  person  will  be  telling  you  that  something  really  hurts! 
However, this is not always the case. If you find parts of the body that seem to be 
deformed, swollen, red or bruised you should check whether they have lost “CSM” 
around the injury. CSM refers to: 

Circulation
Sensation
Movement

The lack of any of these things means that the person will need to get it looked at 
by a doctor (although they may not necessarily need an ambulance).

The most important thing you can do as a first aider is immobilise the affected 
area. For more information on how to treat breaks and sprains, see p. 17).

Spinal Injuries
Without  an  x-ray it  is  almost  impossible  to  asses  damage to  the  spine.  As a 
general rule you should therefore assume that anyone who has fallen from their 
higher than their own height, who has multiple injuries, or who has an injury above 
the collar-bone that  has left  them unconscious (even for a few seconds),  may 
have damage to  their  spine.  You should  treat  them for  spinal  injury  until  it  is 
possible to check it with an x-ray. When you are assessing for disabling injuries, 
you should pay attention to CSM. The absence of any of these is a RED FLAG!  

What to do?
 CALL FOR HELP 
 IMMOBILISE  the spine. 

Once you are holding someone's head, you cannot move, so it is important to get 
someone to help you.
− The easiest way to immobilize someone's spine is holding their head between 

your hands or with your knees. 

− Always talk to the person, explain what you are doing, ask them not to move, 
and be careful not to cover their ears with your hands.

− Try to ensure you are in a comfortable position because once your hands are 
in place you will not be able to move.

− Immobilize the head in whatever position the person is in. This can be sitting 
or lying down. NEVER rectify the inclination of the persons head.

REMEMBER: In the case of injury to the spine, you must immobilise the injured 
person. BUT if  there is any  imminent DANGER (D), or BREATHING (A,B)  or 
CIRCULATION (C)  problems you must use your common sense. If someone is 
not breathing or if they have massive bleeding, this may be more serious than 
their spinal injury as it may threaten their life. If you have to move the person, try 
to ensure that the spine moves as little as possible by moving the body as a block, 
always supporting the head.



Environment and Extended Situations

Once  you  have  assessed  all  the  above  steps,  it  is  time  to  consider  possible 
problems  that  may  emerge  from  your  surroundings.  You  must  evaluate  the 
possibility  of  danger developing in the environment,  and consider  whether  the 
situation could get  worse.  Factors such as intense sun,  rain, cold, heat or the 
presence of tear gas or smoke in the atmosphere could make the injured person's 
situation worse.

It may be necessary to evacuate them to a less hostile environment. If you cannot 
move them (due to the seriousness of their injuries, or because you cannot reach 
a less hostile environment) you must protect them from the elements. 

Think about preventing hypo- and hyperthermia (see page 27).

Evacuations

If  someone is seriously injured or you suspect spinal injury, unless there is an 
imminent danger to the injured person or to the people providing first  aid, it  is 
better not to move them.

If you do decide to move somebody, you should try to guarantee that their injuries 
are not made worse, and that they do not sustain new injuries or complicate their 
recovery through unnecessary movement or inadequate transport.

Once you have decided to move and injured person you should consider both 
their safety and your own. You should also asses your capacity to move them and 
consider asking for help from other people in the vicinity.

Extended Situations

Your patient's condition could change over time. It is important to recognise these 
changes and any new problems that may emerge.

It is therefore important to repeat the DRABCDE process every five minutes, or 
even more frequently in the case of changes. Above all, it is important to monitor 
the level of consciousness (see pp. ?? and ??) and the vital signs  (A, B & C), 
listening to their breathing and “measuring” their circulation (using capillary refill 
and/or looking for a radial pulse).

If you have called and are waiting for help to arrive, it could be important to inform 
them of any changes in the situation or on the person's condition.

The Recovery Position

A person who has lost consciousness and is lying on their back runs the risk of 
asphyxia because their tongue blocks their upper airway, or of choking on their 
own vomit. It is therefore recommended to change the person's position and put 
them in the “Recovery Position”, unless you suspect damage to their spine.

You can put someone in the Recovery Position using the following steps:

Step  1  :   Bend  the  left  knee  as 
shown  in  the  diagram.

Step  2: Place  the  person's  left 
hand  on  the  ground  under  their 
body.

Step 3: Roll the body over with the 
help  of  the  right  hand,  until  the 
person is  lying on their  left  side.

Step  4: Bring  the  right  hand  up 
and  place  it  under  the  person's 
jaw as  a  support,  and to  ensure 
that  the  person's  neck  remains 
extended.

(If you want to place them on their 
right  side,  simple  swap  the 
movements over



Blows to the head
Craneo-encephalic trauma (CET)

A blow t the head can have very serious consequences. The most important thing 
is to know how to recognise the RED FLAGS that indicate that a person requires 
immediate medical attention in a hospital.

There may not be any deformity or apparent wound to the head, and, in the first 
instance, the person may seem fine. Be careful! The symptoms of concussion, 
internal haemorrhage and cerebral oedema can take hours to become evident.

What to do?
 In  the  case  of  any  blow  above  the  collar  bone  that  leaves  a  person 

unconscious, even for a moment, you must take into account the possibility of 
damage to the cervical spine, and immobilise the head. (see p. 12).

 Although  there  may  me  no  marks  to  the  head  or  the  injury  may  seem 
apparently minor, you should monitor someone for 24hours to be sure that 
RED FLAGS do not become apparent later  (see p. 16). In the case of any 
RED FLAGS, you should seek immediate hospital attention.

 Special  attention  should  be  paid  to  the  levels  of  orientation  and 
consciousness (remember AVPU from p.5).

ORIENTATION
One of the first signs of deteriorating consciousness in a person who is conscious 
and apparently well is disorientation.

- Do they know what has happened?
-  Can they orient themselves in time?  (Do they know whether it  is morning, 
evening or night?)
- Do they know where they are?
- Do they know who they are?

People lose the responses to those questions in that order. They may then go on 
to become  Irritable, Combative, and finally fall into Coma.

This  is  known  as  DICC  head  behaviour  (Disorientated,  Irritable,  Combative, 
Coma)

RED FLAGS IN THE CASE OF HEAD INJURIES:

⋅ Loss of consciousness. (Falling levels of consciousness)
⋅ Blood or cerebral fluid (a clear, yellowish liquid) coming out of the nose or ears.
⋅ “Battle signs”: bruising around both eyes or behind the ears.  (see graphics).

⋅ Abnormal tendency to sleep or inability to wake up.
⋅ Pain, persistent headache that does not get better with painkillers.
⋅ Persistent vomiting or spontaneous vomiting (without nausea).
⋅ Irritability, out of character behaviour or abnormal attitudes.
(It is helpful if you can talk to someone who knows the person in order to know if 
their behaviour is strange).
⋅ Difficulty speaking or expressing themselves.
⋅ Pupils that are clearly different sizes.
⋅ Loss of strength in an extremity.
⋅ Convulsions.

RECCOMMENDATIONS IN THE CASE OF MINOR HEAD INJURY:

⋅ Try to  rest.  Avoid  bright  lights  and  intense  noise  (No  TV,  no  music  on 
headphones, etc.).

⋅ Eat light foods and don't force yourself to eat if you are not hungry.
⋅ DON'T drink alcohol or consume drugs! (the effects may mask the signs of 

a more serious head injury).
⋅ If there is a bump, apply ice wrapped in a cloth. 
⋅ It is okay to sleep, but it is important to ensure that it is not involuntary (it is 

recommendable to wake someone up every few hours).
⋅ It  is  important  to  be  in  the  company of  someone  who  is  aware  of  the 

possible appearance of red flags.

Accumulated or repeated head injuries can be more serious!



Muscular-Skeletal Injuries
(Bones, joints, ligaments, tendons, muscles)

⋅ Bruising may be caused by the violent impact of an object against the body.

⋅ Sprains may be caused by twisting or violent stretching of a joint, with brusque 
stretching of the affected ligament. Some muscle fibres are stretched beyond 
their elastic limit.

⋅ Dislocation injury in which the bones are partially or totally moved from their 
sockets (without necessarily being broken). It can be caused by an external 
force that moves the bone or by a violent muscle spasm.

⋅ Fracture is  the  breaking  or  cracking  of  a  bone.  This  usually  requires 
considerable force. Fractures can be “open” or “closed”.

Symptoms
 There may be deformity, swelling, redness an bruising.
 Pain.
 Difficulty moving the affected part.

Without  an  X-ray  it  can  be  difficult  to  know  if  an  injury  is  a  bruise,  sprain, 
dislocation or  fracture (or a combination of these). If in doubt, treat as a fracture.

Fractures
Broken bones can be: 

⋅ CLOSED: the bone breaks and the skin remains intact. 

⋅ OPEN: the presence of an open wound and possibly the broken bone sticking 
out through the skin.

Displaced bones may damage other tissue around them. Fractures in 
the femur (thigh) or pelvis also carry a high risk of arterial  damage and 
serious internal bleeding. Other fractures threaten the nervous system and 
could lead to paralysis.

• If you suspect internal bleeding,  CALL FOR HELP and treat for SHOCK 
(see p. 10).

• If you suspect damage to the spine, CALL FOR HELP and immobilise the 
head (see p. 11).

What to do in the  case of an open fracture:
With open fractures, there is a high risk of  infection.
 Cover the wound with something clean (sterile) and stop the bleeding.
 NEVER try to push the bone back inside.
 Immobilise  the  area,  including  the  two  joints  above  and  below the  injury. 

Immobilise in the position that the person finds most comfortable.

Take to hospital or CALL FOR HELP (depending on the seriousness of the injury).

What to do in the case of a closed break:
 Try to keep the person still, support the injured area with your hands.  
 Immobilise the area (including the joints above and below the affected area).
 To immobilise a limb you can bandage it to a healthy part of the body or use 

other things to splint it (improvise!)

In the case of a bruise or sprain (where there is no deformity and no 
open wound) use “RICE”:
 Rest
 Ice – Apply cold to the injured limb, (for example, ice wrapped in a cloth, for 

not more than 20 minutes at a time).
 Compression – apply an elastic bandage to support the area (be careful not to 

cut of C.S.M, see below)
 Elevation – raise the limb to reduce inflammation

You can also apply Arnica cream (if there is no open wound)

It is important to check  Circulation, Sensation and Motion (CSM, see 
p.11) in  the  extremities  when you  start  treatment  and  after  fixing  any 
bandages. Any loss of C, S or M could lead to permanent damage, so you 
should seek urgent medical attention.



Wounds
There are many kinds of wounds . Here we divide them into 4 types that require 
specific treatment:

 Wounds that bleed too much:  apply direct pressure or arterial pressure on 
the closet point (see p. 10). In serious cases, CALL FOR HELP and treat for 
SHOCK (see p. 10).

 Wounds that don't bleed enough:  usually puncture wounds produced by 
dirty objects (rusty nails, used syringes etc.).  It  is therefore a good idea to 
make the wound bleed, in order to flush out contamination. Wash the area 
very well and consider vaccinating for tetanus. 

 Wounds with impaled objects in them: these should be handled with great 
care. In general, if it is bigger than a splinter, DON'T MOVE IT! Immobilise the 
object (fix it to the body) so that it does not move and cause more damage, 
Stop the bleeding and cover the wound with something sterile. Seek medical 
attention.

 Open wounds that need to be closed:  if they are less than 2cm long and 
not too deep, you can clean the wound thoroughly and pull the edges back 
together  using  “steri-strips”.  Leave  them on  until  they  fall  off  of  their  own 
accord. If the wound is bigger than 2cm or deep, stop the bleeding and seek 
medical attention. 

General wound care

Wounds heal better if they are clean. 

⋅ Clean: with abundant water and soap for 5 minutes or until you can no longer 
see dirt. 

⋅ Disinfect: betadine is a good antiseptic. (Although some people are allergic to 
the iodine in it) 

Remember, antiseptics cannot replace thorough washing! 

⋅ Cover: If the wound is small, is not bleeding too much and the the environment 
is clean, there may be no need, but in general, you should cover wounds with 
a  sterile,  non-fluffy  dressing,  which  you  can  hold  in  place  with  tape  or  a 
bandage. Take care that the dressing does not stick to the wound (you can wet 
it with disinfectant such as  saline or betadine).

⋅ Prevention of Tetanus: ask if the person has been vaccinated for tetanus in 
the past 10 years. If not, it may be necessary to give them a top-up vaccine.

Signs of infection
 pain
 heat 
 redness
 swelling 
 restricted movement

If infection is not treated then further symptoms include pus, fever and swelling of 
the lymph glands.
If  a wound is infected, it should be opened to drain the pus and cleaned. The 
wound should be encouraged to heal from the inside out. In each case you should 
consider the need for medical attention and/or antibiotics.

Special Wounds

Penetrating wounds in the chest
Caused by edged weapons or other objects that puncture the chest cavity. They 
can be identified because they are painful and lead to a suffocating sensation. 
The wound will whistle or bubble around the wound. They are dangerous because 
they cause the lungs to collapse as air enters the thoracic cavity. (B – Breathing!)

What to do?
 Close the wound with a valve using plastic sealed on three sides with tape, so 

that there is an open side through which air can exit the wound when they 
breathe out, but cannot come in when they breathe in, like a valve.

 Evacuate and seek immediate medical attention.

Bullet wounds
What to do?
 DRABCDE.
 Stop the bleeding.
 Treat for shock.
 COLLECT THE BULLET (if it is not still  inside the body – if it is still  in the 

body, treat as an impaled object, and DO NOT TOUCH IT). Try to see what 
kind of gun it was. This information can affect the treatment, because different 
kinds of bullet move through bodies at different speeds and in different ways. 

 Evacuate and seek immediate medical attention.



Crushing
What to do?
DRABCDE. 
CALL FOR HELP, this is an emergency.

If you are sure that the crushing happened less than 15 minutes ago:
 Free the victim as quickly as you can.
 Control  the bleeding, immobilise breaks, monitor breathing and look for signs 

of shock.

If the crushing happened more than 15 minutes ago:
 DON'T  MOVE  THE  OBJECT!   Toxic  substances  accumulate  around  the 

muscular damage and if you free the person, those substances will flood back 
to the bloodstream and can cause kidney damage and even death.

 Calm the victim and monitor DRABCDE while you wait for help to arrive.

Amputations
What to do?
 DRABCDE
 Control  the  bleeding (see  p9).  If  the  bleeding is  really  uncontrollable,  you 

could  apply  a  tourniquet.  (These  are  ONLY  ever  used  in  the  case  of 
amputations,  and  be  aware  that  it  will  make  it  impossible  to  save  the 
amputated member.)

 Collect the amputated member, wrap it in something clean and pack it in ice, 
take the patient to hospital. It is not always possible but in some cases there is 
the possibility to reunite the member, if they get to a micro-surgeon within  6 
HOURS. 

Bite wounds
Mouths  are  dirty,  so  these  should  be  treated  as  contaminated  wounds  (it  is 
important to clean well). If it is an animal bite, you should consider the possibility 
of  rabies  infection.  These  can  be  complicated  wounds   (rough  edges,  dead 
tissue), so it is probably recommendable to seek medical attention.

Burns
Burns are wounds usually produced by contact with hot material.
Other factors such as cold, electricity and caustic chemical products (both acid 
and alkaline) can also cause burns. The seriousness of a burn depends on how 
deep it is, and how extensive it is.

Burns that affect sensitive parts of the body (face, genitals, hands and feet) can 
be particularly serious. The age of the person may also affect the seriousness, as 
burns can be more serious if someone is very old or very young.

Skin is made up of three layers: 

⋅ Epidermis: the outer layer. This 
is  the  barrier  that  protects 
against infection.

⋅ Dermis:  intermediate  layer. 
Contains  skin  tissue,  blood 
vessels  that  feed the skin and 
nerve  endings.  It  plays  an 
important role in the regulation 
of temperature and water in the 
body.

⋅ Subcutaneous  tissue:  this  is 
the inner layer and is made up 
of fibres and fat.

Depending on the thickness, burns are classified as first, second or third degree.
 First degree:   Only affects  the epidermis.  Superficial  burns that  don't  form 

blisters. The skin is red and goes white when you press it. There is usually 
pain and stinging.

 Second degree:   Also  affects  the  next  layer  down  (the  dermis).  There  is 
inflammation (the skin swells), blisters filled with clear liquid and intense pain.

 Third degree:   Affects all three layers of skin. Usually either charred black or 
white. The zone has no feeling (because the nerves have been destroyed) 
However, it will be extremely painful as full-thickness burns will be surrounded 
by areas of partial thickness burns.

 Fourth degree:   There is damage to muscle and bone. Usually seen in burns 
caused by extreme cold or freezing. 

The area covered by the burn is also important. To calculate the area, remember 
that the palm of a person's hand corresponds approximately to 1% of their body 
surface area.



Another way to calculate the area of a burn is to 
apply the rule of 9s (applicable to people over 
10 years old), by which the body is divided into 
sectors as shown in the diagram.

RED FLAGS 

 Facial  burns  that  may  affect Breathing 
(see p. 9)

 Risk of  SHOCK. (see p.10)
 Third or fourth degree burns of any size.
 Second degree burns affecting more than 1% of body surface area.
 First degree burns affecting more than 10% of body surface area.
 Possibility of hypothermia (see p.27).
 Possibility of infection.
 Burns that affect Circulation, Sensation and/or Motion or burns that completely 

surround the circumference of the torso or a limb (possible Disability – see p. 
11).

 Electrical burns (see p.25).

What to do?
The basic treatment for burns is Cool, Clean, Cover.
 Cool  10 – 20 minutes under  cool, clean water (not freezing) over the burn, 

ONLY if it does not cover more than 10% or body surface area (because of 
the risk of hypothermia). Never use ice nor pressurised water directly on the 
burn. 

 Clean gently with soap and water. Don't break blisters (because of risk of 
infection or further injury).

 Remove rings, clothes and other objects that may constrict the area if it 
swells. 

NEVER  REMOVE  CLOTING  STUCK  TO  SERIOUS  BURNS.  If  you  need  to 
remove clothing stuck to first or second degree burns, soak with saline first and 
remove very carefully.

 Cover with sterile dressing soaked in saline or betadine solution and bandage 
lightly. If you don't have anything sterile use the cleanest thing you can, and 
soak it in clean water. If fingers or toes are burnt, separate them with damp, 
sterile gauze.

If the burn is small, instead of saline you can use silvederm burn cream.

If necessary, evacuate to a hospital with a burns unit.

Chemical Burns

Before  approaching,  consider  possible  Danger.  Avoid  contact  with  eh 
chemical  substance.  Open windows and ventilate the space.  If  possible, 

close the vessel containing the product.
Consider the need to evacuate the injured person.

Different chemical agents generate different kinds of burns. What they all have in 
common is that they continue to damage the affected area after contact with the 
chemical has ceased, the damage can keep getting worse if  it  is  not treated.  

Because  of  the  risk  of  complications,  chemical  burns  require  urgent 
medical attention.

What to do?
 Carefully remove clothing and other objects that may be contaminated.
 Clean the burn for  10 – 20 minutes with abundant water to dilute the product, 

always considering the risk of hypothermia. (see p. 27).
 DO NOT try to neutralize the effects of the substance unless you really know 

what you are doing, you have medical help or you consult a toxicology expert.
 Apply cool,  damp compresses to relieve pain. Cover the burnt area with a 

sterile  dressing.  The  burnt  area  should  be  protected  from  pressure  and 
friction.

 Note the name and/or composition of the product. This may be very useful to 
medical personnel.

 Monitor level of consciousness (“AVPU” seep5) and the appearance of signs 
of SHOCK. If necessary, CALL FOR HELP.



CHEMICAL BURNS IN THE EYES
contact with chemical substances in the eyes can cause serious damage 
if not rapidly treated. Injuries caused by alkaline products (bleach, lime, 
caustic soda, etc.) are the most serious and can lead to irreversible injury 
and blindness. 

What to do?
 Consider the need to  CALL FOR HELP and/or 

take to hospital. 

 Wash immediately with running water. It is useful 
to place the persons head with the injured eye on 
the bottom and to one side. Hold the eyelid open 
and  flush  with  running  water  for  15  minutes. 
Beware of the water pressure! Take care not to 
splash  the  healthy  eye  or  yourself  with  the 
chemical substance.

 If it is not possible to continue washing the eye 
during the evacuation, cover it with a clean bandage (preferably sterile) and 
make sure that the person does not rub their eye.

 Take note of the name and/or composition of the product and seek medical 
help.

If the person uses contact lenses you should try to get them out when washing 
with water. There is controversy about whether you should try to remove them 
manually.  If  you do try,  and it  is  difficult,  better  to  leave them in and do it  in 
hospital. 

Electric Shock
The first consideration in cases of electric shock is DANGER.
You must break the current and remove the victim from the electric circuit. 

High voltage accidents
Normally  these  occur  as  a  result  of  arcing .  It  is 
therefore very dangerous to get within 20 meters of 
the injured person  (we could also get electrocuted). 
In  the  case  of  high  voltage  accidents,  you  must 
CALL FOR HELP and ask the company to turn off 
the electric current at source.

Medium or low voltage accidents
Consider  DANGER:  look  for  pools  of  water,  loose  cables  etc. Turn  off  the 
current!!!! 

Use  non  conductive  materials,  be  sure  to  stand  on  some  kind  of  insulating 
material (wooden box, telephone directory, etc.) Don't use your hands or metal 
objects to move cables or touch the person, because you could also get shocked. 

In case of fire  DO NOT USE WATER to put it out. Use blankets or roll the victim 
on the floor.

Any injury resulting from electric shock, even at low voltage, s potentially very 
serious.  Electricity  enters,  passes  through  the  body  and  exits.  It  is  therefore 
important  to  consider  the  possibility  of  internal  injuries  that  could  be  life 
threatening. 

External wounds:
 There may be both entry and exit burns on the skin. These wounds should be 

treated just like any other burns. (see p22).

 You should also consider the possibility of injuries caused by the fall following 
the shock, and take extra care with possible spinal or head injuries (see pp. 
12-15).

Internal Injuries:
Produced by the path of the current through the body, between the entry and ext 
wounds. The trajectory is not possible to guess.

Be aware of the possibility of cardio-respiratory arrest and/or shock. 

There may also be internal burns or other damage (to heart, lungs, kidneys) that is 
difficult  to evaluate during first  aid. You should therefore take into account the 
strength of the shock and the need to take the person for a hospital evaluation. 

In the case of any RED FLAGS, CALL FOR HELP, and start  CPR if you are able 
to. (In the case of electrocution it is recommended that CPR be “insistent and for 
as long as possible”.



Illnesses causes by Hot and Cold
The human body has mechanisms to regulate its internal temperature and keep it 
constant. It must be kept between 36 ºC and 37 ºC. Outside of this margin the 
organs cease to function properly. 

Hypothermia
Is when the temperature drops below 35ºC. When the body loses too much heat, 
it  begins to fight  to keep the temperature up:  shivering to generate heat  and 
constriction  of  the  blood  vessels,  to  reduce  heat  loss.  Below  32ºC  these 
mechanisms are lost and the person begins to show signs of reduced level of 
consciousness: this is a RED FLAG and you should CALL FOR HELP.

Symptoms:
 Shivering (more violent in the beginning, a RED FLAG if it disappears despite 

the continued cold).
 Cold and/or blue-ish skin.
 Clumsiness and lack of coordination, stumbling.
 Irrational speech and behaviour (e.g. taking off clothes despite cold).

If the temperature continues to drop: 
 Alterations to level of consciousness (see p.5): confusion, delirium.
 Muscular stiffness and considerable lack of coordination (cannot walk, curls 

up in foetal position).
 Dilated (large) pupils.
 Slow pulse and breathing.

What to do?
Move the person gently. You should warm the torso and not the extremities at 
first, so as not to take blood away from the vital organs. (This could lead to a 
collapse  caused by reheating.)
 Remove  clothing  if  it  is  wet  and  cover  them  with  warm,  dry  clothing  or 

blankets.

 Provide a warm atmosphere: take them to somewhere where it is not cold (a 
room at 27 ºC), cover with blankets (thermal survival blankets if possible) or 
inside a sleeping bad previously warmed by someone else.

 Protect from the environment: insulate them from the floor, protect from wind. 

 If the person can swallow, give them hot, sugary drinks, if possible, every 15 
minutes. 

 DO NOT give caffeine (tea or coffee) or alcohol! These can make hypothermia 
worse.

Baths and hot  showers  are  only  recommended in  mild  cases  of  hypothermia, 
when the patient is conscious and there core temperature is over 35ºC (because 
of the risk of collapse due to reheating).

Heat Exhaustion
When it  is hot,  the body tries to keep cool  by sweating and dilating the blood 
vessels  close  to  the  skin  (carrying  blood  to  the  skin  to  cool  it).  With  heavy 
sweating there is a risk of dehydration.

Symptoms:
 Fatigue, panting, dizziness, headache, vomiting and fainting.
 Cool, damp skin.
 Muscle cramp.
 Rapid, weak pulse.

What to do?
 Move to a cool, quiet place and rest. Raise the legs.
 Give salty water (dilute a dessert spoon of salt in 1 litre of water). Drink it in 

small, frequent sips. 
 Check vital signs and level of consciousness. If there are signs of problems, 

CALL FOR HELP. Heat Exhaustion can quickly degenerate and become Heat 
Stroke if it is not treated, and heat stroke can be life threatening.

Heat Stroke
Is the increase in core temperature dud to dehydration. This is a serious 
RED FLAG and requires immediate medical attention.

Symptoms: similar to heat exhaustion, with some differences:
 Goosebumps (despite the heat), hot, red, dry skin. Maybe burst blood vessels. 
 High fever (temperature over 40ºC).
 Altered level of consciousness: disorientation, agitation, hallucinations.

What to do?:
 CALL FOR HELP and/or evacuate and seek immediate hospital care.
 Cool: remove clothing and apply damp compresses. 
 Monitor level of consciousness.



Convulsions
Convulsions  are  violent,  involuntary,  pathological  contractions  of  the  skeletal 
muscles. These contractions can be observes as irregular movements of one or 
various muscular groups or over the entire body. 
They are normally produced as a result of disturbances in the brains electrical 
discharge, although they can also have psychological causes. 
Convulsions can be associated with a number of different neurological disorders, 
the most well known is  epilepsy. Other  causes include trauma (head injuries), 
infections (meningitis), metabolism (low levels of oxygen or glucose in the brain) 
or  toxins (pharmaceuticals, drugs and other toxins, including alcohol). In some 
cases, convulsions can be caused by hyperventilation.

What to do?
• Protect:  Soften  the  person's  fall,  give  them  space  and  air…  Loosen 

clothing  around  the  neck.  Move  any  potentially  dangerous  objects  that 
could bang into. Do not hold them down, but do protect their head.

• Do no  harm:  DON'T put  anything  in  the  person's  mouth.  Keep  the 
airway clear.

• Note the time of the attack and check that it does not last more than 5-7 
minutes.

• Try to establish the cause of the convulsions (known epileptic, toxins, head 
injury…).

When the attack is over, the person will be comatose and will recover slowly 
(1-2 hours).

• Check vital signs (ABC).

• If  you do not  suspect  spinal  injury,  put  into the  recovery position (see 
p.14).

CALL FOR HELP if:
⋅ The person is not known to suffer from epilepsy.
⋅ The person is unconscious more than 10 minutes. 
⋅ The attack lasts more than 5 minutes.
⋅ They are suffering from repeated attacks.

NOTE: In small children the most common form of convulsions are what is called 
“febrile convulsions”.  These are normally benign processes caused by fever 
(especially  higher  than  38.5  ºC),  in  relation  to  respiratory  infections  and  ear 
infections. Sometime there are more serious causes such as meningitis. Normally 
they don't require any more treatment than treating the cause.

Intoxications
Intoxications are caused by ingesting or inhaling toxic substances, by an excess 
of drugs and/or medication, or a combination of these causes.  Symptoms vary 
depending on the kind of intoxication. They may include:

- Breathing difficulties.
- Altered level of consciousness. 
- Altered skin colour
- Vomiting (sometimes with blood) and/or diarrhoea.
- Irritation in eyes and changes pupil size.
- Irritation in the throat.
- Pain or burning sensation.
- Headache, dizziness.
- Muscular pain.

What to do?
Beware!  If  the  cause  is  inhalation  of  gas,  the  area  may  still  be  dangerous! 
(remember DRABCDE).

 Note  the name and/or  composition  of  the  toxic  product.  The following 
information may be very useful to medics treating the person:

 What may have caused the intoxication?
 What quantity has the person consumed?
 How long ago?
 Have they taken anything else?
 Have they vomited?
 Call the intoxications help line (in the Spanish State this is 91 562 04 20).
 Seek medical attention.
 NEVER provoke vomiting (it could damage the oesophagus, the throat or 

the airway).
 NEVER give anything to neutralise the toxin unless advised to do so 

by an expert in intoxications.

http://www.botanical-online.com/medicinalsvomitos.htm
http://www.botanical-online.com/medicinalsojosirritados.htm


Fainting

This is a  temporary loss of consciousness caused by a drop of blood pressure to 
the brain. 
It can happen as a result of stress (anxiety, fear, intense pain, heat, giving blood, 
standing up for too long...) 
In  general,  the  person  has  warning  signs:  dizziness,  nausea,  sweating,  blurry 
vision... then they fall unconscious. The unconsciousness lasts a few seconds or 
minutes. When they recover, the person is dazed and weak, but does not show 
reduced level of consciousness (see p.5)

Symptoms:
- Slow weak pulse.
- Shallow breathing.
- Cold, pale skin.

What to do?
• Loosen clothing around the neck. 
• Lie the person on their back for at least 10-15 minutes, preferably in a cool, 

calm place. 
• Raise their legs (by about 30 cm). (the same as the position for treating shock, 

see p.10).

If the person does not regain consciousness within a few minutes CALL FOR 
HELP and check DRABCDE.

Kit List
For street medics

Vital:

 Gloves (lots, separated into bags, to avoid contamination)

 Sterile and non-sterile gauze

 Tape

 Water bottle(s)

 Oral rehydration powder

 Bandages (elastic and normal)

 Chocolate or sugary treats (for you!)

Extras:

 Triangular bandages

 Safety pins

 Round ended scissors

 Dressings/plasters (various)

 Betadine

 Arnica cream (do not apply to open wounds) 

 Silvederm (burn cream)

 Head torch

 “Rescue Remedy” (Bach flower remedies)

 Thermal blanket

 Plastic bags
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