










DISCLAIMER

The information given and opinions voiced  in  this  volume  are  for educational 

and 

entertainment

purposes  only  and  does  not

constitute  medical  advice  or  the practice  of  medicine.  No  provider-
patient  relationship,  explicit  or implied, 

exists 

between 

the

publisher,  authors,  and  readers.

This  book  does  not  substitute  for such a relationship with a qualified
provider. As many of the strategies discussed  in  this  volume  would  be
less  effective  than  proven  present-day medications and technology, the

authors  and  publisher  strongly  urge their  readers  to  seek  modern  and standard 

medical 

care 

with

certified  practitioners  whenever and wherever it is available.

The  reader  should  never  delay seeking  medical  advice,  disregard
medical  advice,  or  discontinue medical 

treatment 

because 

of

information  in  this  book  or  any resources cited in this book.

Although 

the 

authors 



have

researched  all  sources  to  ensure accuracy  and  completeness,  they
assume no responsibility for errors, omissions,  or  other  inconsistencies

therein.  Neither  do  the  authors  or publisher  assume  liability  for  any
harm caused by the use or misuse of any  methods,  products,  instructions
or  information  in  this  book  or  any resources cited in this book.

No  portion  of  this  book  may  be reproduced  by  any  electronic,
mechanical  or  other  means  without the  written  permission  of  the
authors.  Any  and  all  requests  for such  permission  should  be  sent  by
email to drbonesclass@aol.com.
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This book is dedicated to my wife Amy, whose positive attitude and
sunny disposition truly puts the

“Bloom” in “Doom and Bloom”.

She is the person who first made it clear to me that this book was both
possible to write and needed by those who want to be medically
prepared in times of trouble.

JOSEPH ALTON, M.D.

I dedicate this book to my
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husband Joe, whose selfless

attitude and compassion for

his patients over the years has never wavered. He is

unceasing in his efforts to

help those who want to learn how to keep their loved ones
healthy, in good times or bad.

AMY ALTON, A.R.N.P.

Additionally, we both dedicate this book to those who are willing to
take responsibility for the health of their loved ones in times of
trouble. We salute your courage in accepting this assignment; have no
doubt, you will save lives.

JOSEPH ALTON, M.D. AND AMY ALTON, A.R.N.P.

“DO WHAT YOU CAN,

WITH WHAT YOU HAVE,

WHERE YOU ARE.”

THEODORE ROOSEVELT

Joseph Alton practiced as a board-certified  Obstetrician  and  Pelvic
Surgeon  for  more  than  25  years before retiring to devote his efforts
to  preparing  families  medically  for any scenario. He is a Fellow of the
American College of Obstetrics and Gynecology  and  the  American

College  of  Surgeons,  served  as department 

chairman 

at 

local

hospitals 

and 



as 

an 

adjunct

professor at local university nursing schools.  He  is  a  contributor  to well-known 

preparedness

magazines  and  is  frequently  invited to 

speak 

at 

survival 

and

preparedness 

conferences

throughout  the  country  on  the subject  of  medical  readiness.  A
member  of  MENSA,  Dr.  Alton

collects  medical  books  from  the 19th  century  to  gain  insight  on  off-the-
grid medical protocols.

Amy  Alton  is  an  Advanced

Registered Nurse Practitioner and a Certified  Nurse-Midwife.  She  has
had years of experience working in large  teaching  institutions  as  well as 

smaller, 

family-oriented

hospitals.  Amy 

has 

extensive

medicinal  herb  and  vegetable gardens  and  works  to  include
natural remedies into her strategies.

Dr. and Ms. Alton are devoted aqua culturists  (currently  raising  tilapia)
and  aquaponic,  raised  bed,  and container  gardening  experts.  As



“Dr.  Bones  and  Nurse  Amy”,  they host 

a 

medical 

preparedness

website 

at

www.doomandbloom.net,  

and

produce  video  and  radio  programs under  the  Doom  and  BloomTM

label.  Dr.  and  Ms.  Alton  are  firm believers  that,  to  remain  healthy  in
hard  times,  we  must  use  all  the

tools  in  the  medical  woodshed.

Their  goal  is  to  promote  integrated medicine; in this way, they can offer
their  readers  the  most  options  to keep  their  loved  ones  healthy  in  a
longterm survival situation.

http://www.doomandbloom.net/


When  we  first  embarked  on  the adventure of writing the first edition

of  this  book,  “The  Doom  and BloomTM 

Survival 

Medicine

Handbook”, we were overwhelmed

by the challenge that confronted us.

Although  there  was  a  wealth  of information  about  the  occasional
few of injury on a wilderness hike, books  considered  the  possibility  a
setting so remote or devastated that NO  hope  of  modern  medical  care
existed  for  the  long  term.  Even books  that  were  meant  for  in  third
world  environments  often  ended their  use  to  get  to  modern  medical
chapters  by  exhorting  their  readers care as soon as possible.

We  realized  that  we  were  in uncharted  territory.  Our  concern
was  the  major  catastrophe  that isolated  a  family  from  modern
medicine for the long term. Trained personnel  would  not  exist  in  this scenario, 

or 

would 

be

overwhelmed  by  the  demand  for their  services.  What  does  a  mother
or  father  do  in  this  circumstance?

How  would  they  deal  with  injuries or  sickness?  What  could  we,  as medical 



professionals, 

do 

to

improve  their  family’s  chances  of surviving and staying healthy?

We decided that a how-to manual

in  plain  English  was  the  best option.  We  had  to  put  together  a
strategy for each medical issue that we  felt  a  head  of  household  would
encounter in times in trouble. It had to  be  simple.  It  had  to  make  use  of
limited  resources  in  a  sustainable manner. It had to be realistic.

The last part was the hardest. It’s difficult to make people believe that
a head injury or a gunshot wound to the chest may not be survivable. No
one wants to return to a time when, for  example,  pregnancy  was a

major cause of death. It’s painful to think  about,  but  we  must  face  the
hard truth, sometimes.

So we looked at every individual medical problem we could think of.

How could we teach a non-medical person  how  to  approach  that

problem  in  simple  fashion?  We considered  what  medical  supplies
they  would  need,  how  to  use  them, and  how  to  replace  them,  when
possible,  with  natural  alternatives.

More  importantly,  we  figured  out ways  to  best  prevent  medical problems.

It  wasn’t  easy.  Many  times,  we had  to  dig  back  into  our  collection
of  19th  century  medical  books  to find methods that would be useful in

grid-down 

situations. 

These

methods  weren’t  superior  to  what modern  medicine  has  to  offer;  as  a
matter  of  fact,  some  are  downright obsolete.  Despite  this,  we  found  a
number  of  ways  that  our  great grandparents  used  that  might  be  of
benefit  in  a  long  term  survival setting.

When  the  book  was  published, we expected that, perhaps, a couple
of hundred people might obtain it. A year  later,  tens  of  thousands  have
the  book  in  their  possession.  The book  has  received  acclaim  and  it
has  received  criticism;  luckily  for us,  more  of  the  former  than  the



latter.

This  2nd  Edition  covers  more issues  that  the  first  book,  and
covers almost every subject in more detail.  The  book  updates  a  number
of  areas  of  the  first  book  with  new strategies  that  we  have  devised  for
various  problems.  Every  section has  been  amended  in  some  way;
some a little, some a lot.

We  hope  that  this  book  will serve  as  a  useful  reference  to  the
average  family.  The  person  that will  accept  responsibility  for  their
family’s  medical  wellbeing  in uncertain  times  is  a  very  special

person.  We  hope  that  we  have provided  a  tool  for  their  goal:  To
succeed,  even  if  everything  else fails.

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



There  are  medical  strategies  for these  mostly  short  term  scenarios
that  are  widely  published,  and  they are  both  reasonable  and  effective.

An entire medical education system exists 

to 

deal 

with 

limited

wilderness  or  disaster  situations,

and  it  is  served  by  a  growing industry of supplies and equipment.

You  expect,  not  unreasonably,  that the  rescue  helicopter  is  already  on the way.

What  is  your  goal  when  an

emergency  occurs  in  a  remote setting?  The  basic  premise  of

“wilderness” 

or 

“disaster”

medicine is to:

 

Evaluate  the  injured  or  ill

patient.

Stabilize their condition.

Transport the individual to the

nearest 

modern 

hospital,

clinic,  or  emergency  care center.

This  series  of  steps  makes  perfect sense;  you  are  not  a  physician  and,
somewhere,  there  are  facilities  that have a lot more technology than you



have  in  your  backpack.  Your

priority  is  to  get  the  patient  out  of immediate  danger  and  then  ship
them  off;  this  will  allow  you  to continue 

on 

your 

wilderness

adventure.  Transporting  the  injured person  may  be  difficult  to  do
(sometimes  very  difficult),  but  you still have the luxury of being able to

”pass  the  buck”  to  those  who  have

more  knowledge,  technology  and supplies. And  why  not? You  aren’t
a medical professional, after all.

One  day,  however,  there  may

come a time when a pandemic, civil unrest  or  terrorist  event  may
precipitate  a  situation  where  the miracle of modern medicine may be unavailable. 

Indeed, 

not 

only

unavailable,  but  even  to  the  point that  the  potential  for  access  to
modern facilities no longer exists.

We refer to this type of longterm scenario  as  a  “collapse”.  In  a
collapse,  you  will  have  more  risk for illness and injury than on a hike

in  the  woods,  yet  little  or  no  hope of  obtaining  more  advanced  care
than you, yourself, can provide. It’s not  a  matter  of  a  few  days  without
modern  technology,  such  as  after  a hurricane  or  tornado.  Help  is  NOT

on  the  way;  therefore,  you  have become the place where the “buck”

stops for the foreseeable future.

Few  are  prepared  to  deal  with the  harsh  reality  of  a  longterm
survival  situation.  To  go  further, very  few  are  willing  to  even
entertain  the  possibility  that  such  a tremendous burden might be placed
upon them. Even for those stalwarts that  are  willing,  there  are  few,  if



any,  books  that  will  consider  this drastic  turn  of  events.  Yet,  the
likelihood of your exposure to such a  situation,  at  some  point  in  your
life,  may  not  be  so  small.  It  stands to  reason,  therefore,  that  some
medical  education  might  be  useful in times of trouble.

Almost  all  handbooks  (some

quite  good)  on  wilderness  or  third world  medicine  will  usually  end  a
section  with:  “Go  to  the  hospital immediately”.  Although  this  is
excellent  advice  for  modern  times, it  won’t  be  very  helpful  in  an
uncertain  future  when  the  hospitals

might all be out of commission. We only  have  to  look  at  Hurricane
Katrina  in  2005  to  know that  even modern  medical  facilities  may  be
useless  if  they  are  understaffed, under-supplied, and overcrowded.

Unwittingly,  the  majority  of  the citizens  in  New  Orleans  became
their own medical care providers in the  aftermath  of  the  storm.  With medical 

assistance 

teams

overwhelmed,  no  one  was  coming to  the  aid  of  one  injured  or  ill
individual  when  thousands  needed help  at  once.  Each  household
became  the  “end  of  the  line”  when it came to its own wellbeing.

If you become the end of the line
with  regards  to  the  medical  wellbeing of your family or group, there
are certain adjustments that have to be made. Medical supplies must be
accumulated  to  deal  with  varied emergencies.  Medical  knowledge
must  be  obtained,  shared,  and assimilated. 

These 

medical

supplies  and  skills  must  then  be adjusted  to  fit  the  mindset  that  you
must  adopt  in  a  collapse:  That things  have  changed  for  the  long
term,  and  that  you  are  the  sole medical  resource  when  it  comes  to
keeping your people healthy.

This  is  a  huge  responsibility.

Many, 

when 

confronted, 



will

decide  that  they  cannot  bear  the burden  of  being  in  charge  of  the
medical  care  of  others.  Others, however,  will  find  the  fortitude  to
grit  their  teeth  and  wear  the  badge of 

survival 

“medic”. 

These

individuals may have some medical experience, but most will simply be
fathers and mothers who understand that  someone  must  be  appointed  to
handle things when medical help is NOT on the way.

If  this  reality  first  becomes apparent 

when 

a 

loved 

one

becomes  deathly  ill,  the  likelihood that  you  will  have  the  training  and
supplies  needed  to  be  an  effective medical  provider  will  be  close  to
zero.  This  is  a  sure  way  to  assure that, when everything else fails, you will, too.

This  volume  is  meant  to  educate and  prepare  those  who  want  to
ensure  the  health  of  their  loved ones.  If  you  can  absorb  the
information here, you will be better equipped  to  handle  90%  of  the
emergencies  that  you  will  see  in  a power-down scenario. As well, you
will  have  a  realistic  view  of  what medical  issues  are  survivable

without modern facilities.

These  realities  may  place  you between  a  rock  and  a  hard  place.

Over  time,  you  will  certainly  have to  make  difficult  decisions.  With
this  book, we  hope  to  give  you  the tools  to  arrive  at  choices  that  will increase 

your 

chances 

of

successfully  treating  injuries  and disease.



All  the  information  contained  in this book is meant for use in a post-
apocalyptic  setting,  when  modern medicine  no  longer  exists.  If  your
leg  is  broken  in  five  places,  it stands  to  reason  that  you’ll  do

better  in  an  orthopedic  hospital ward than with a splint made out of
two sticks and strips of a T-shirt.

The strategies discussed here are not  the  most  effective  means  of
taking  care  of  certain  medical problems. In fact, some of them are
straight out of the last century. They adhere  to  the  philosophy  that
something  is  better  than  nothing;  in a 

survival 

situation, 

that

“something”  might  just  get  you through  the  storm.  As  Theodore
Roosevelt once said, “You must do what  you  can,  with  what  you  have,
where you are”.

Hopefully, 

societal

destabilization  will  never  happen.

This  book  is  a  weapon  against,  not an argument for, an end of the world
scenario.  If  we  never  encounter  a longterm  survival  situation,  this
book  will  still  have  its  uses.

Natural 

catastrophes 

such 

as

Hurricane Katrina will always rear their ugly heads.

These  events  are  inevitable  at one  point  or  another,  and  will  tax
even  the  most  advanced  medical delivery 

systems. 

Medical

personnel  will  be  unlikely  to  be readily available to help you if they



are 

overwhelmed 

by 

mass

casualties.

Even  a  few  days  without  access to  health  care  may  be  fatal  in  an emergency. 

The 

information

provided  here  will  be  valuable while  you  are  waiting  for  help  to arrive. 

With 

some 

medical

knowledge  and  supplies,  you  may gain  precious  time  for  an  injured
loved one and aid in their recovery.

An  important  caveat:  In  most locales, the practice of medicine or
dentistry  without  a  license  is against  the  law.  None  of  the
recommendations  in  this  book  will

protect  you  from  liability  if  you implement  them  where  there  is  a
functioning  government  and  legal system.  Consider  obtaining  formal
medical  education  if  you  want  to become  a  healthcare  provider  in  a pre-
collapse society. All it takes is your time, energy, and dedication.

Although  you  will  not  be  a

physician after reading this volume, you  will  certainly  be  more  of  a
medical asset to your family, group, or community than you were before.

Among other things, you will have: Learned to think about what to

do  when  you  become  the  end of  the  line  in  terms  of  your
family’s medical wellbeing.

Considered 

preventative



medicine and sanitation.

Looked at your environment to

see  what  plants  might  have

medicinal value.

Put  together  a  medical  kit

which,  along  with  standard

equipment, includes traditional

medications 

and 

natural

remedies.

Thought 

about 

how 

to

improvise in an austere setting.

Most  importantly,  you  will  have

become medically prepared to face the  very  uncertain  future;  and  after
all,  isn’t  that  what  you  wanted  to accomplish  when  you  first  picked up this book?



The  first  part  of  this  preface described  this  and  other  books  that
might  be  helpful  in  scenarios  that might  occur  as  a  result  of  the
aftermath  of  a  major  disaster  or longterm 

catastrophe. 

The

information  in  this  book  will  be useful  to  those  preparing  for  those
events. It might also be helpful in a remote setting for those who have to
fend  for  themselves  for  long periods of time.

This  book  will  not  meet  the needs  of  certain  people.  If  you  are
already a doctor or formally-trained medical  professional,  you  will  feel

that  some  of  the  information  in  this book is below your pay grade.

You would be right, as this book is not primarily intended for you. It
is  meant  for  the  non-medical professional  who  is  concerned



about  keeping  their  family  healthy when  trained  personnel,  such  as
yourself, are no longer around.

This  book  might  have  some  use, however,  for  the  flexibly-minded
medical pro. In a longterm survival situation,  medical  personnel  will
not  have  the  luxury  of  “Stabilize and  Transport”  and  will  have  to
adjust their mindset. This book is of

that  mindset  already.  It  might  be helpful  for  some  who  would

ordinarily transport a patient out: It might make them think about how to
prepare  for  when  they  might  be  the highest medical resource left.

The  book  does  not  claim  to  be  a comprehensive  review  of  every
topic  covered  in  it.  Don’t  expect, for  example,  50  pages  on  how  to
treat  Athlete’s  Foot  between  its covers.

As  well,  this  book  is  not  meant for  the  person  who  expects  to perform 

advanced 

medical

procedures in the wilderness or any

other  power-down  survival  setting.

You  will  not  learn  how  to  perform a  cardiac  bypass  by  reading  this
book, nor will you be learning how to 

successfully 

re-attach 

an

amputated leg.

If  nothing  else,  this  book  is realistic, and does not claim to cure problems 

that 

only 

modern

technology  will  help.  Having  said this,  you  will  still  be  able  to  deal
with  the  majority  of  survivable issues  you  will  encounter  in  an austere setting.

This  book  is  about  integrated medicine,  so  if  you  are  dead  set



against  either  conventional  or alternative  methods  of  healing,  you
will  not  be  happy  with  this  book.

This 

book 

often 

bucks 

the

conventional  medical  wisdom;  at the  same  time,  it  is  suspect  of
alternative  claims  that  a  particular substance  is  a  cure-all  for  every
disease. This book looks at what is likely to be of benefit in emergency
situations  with  limited  supplies.

With it, you’ll have the best chance of  maintaining  the  longterm  health
of a family or community.
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Patient
Rescue Breath(only if CPR-trained) If you come across someone who is

apparently  unconscious,  be  certain to  first  verify  their  mental  status.

Simply  ask  them  loudly:  “Are  you OK?”  No  answer?  Grasp  the

person’s  shoulders  and  move  them gently while continuing to ask them questions. 

If 

they 

are 

still

unresponsive (which you should be able  to  determine  in  seconds),  it’s
time  to  check  their  pulse  and respirations. If they aren’t breathing
or no pulse is felt, it’s time to start resuscitative  efforts.  Place  your
patient in a position so that they are lying flat on their back.

You 

will 

begin 

chest

compressions by placing the heel of

your hand in the middle of the chest; Place it, palm down, over the lower
half of the breastbone at the level of the nipple. Place your other hand on
top  and  interlace  your  fingers.

Keeping 

yourself 

positioned

directly  above  your  hands  (arms straight), press downward in such a
fashion  that  the  breastbone  (also called 

the 

“sternum”) 



is

compressed  about  2  inches.  Allow the  chest  to  recoil  completely  and
then perform 30 compressions, at a rate  of  at  least  100  compressions per minute.

This  works  well  for  adults  but

you  would  want  less  pressure  in  a child.  Be  certain  to  avoid  the  rib
cage,  as  broken  ribs  are  a  common complication of the procedure.

After 

30 

chest 

compressions,

evaluate  the  victim  for  breathing and  clear  the  airway.  Look  quickly
inside  the  mouth  for  a  foreign object.  If  there  is  none,  place  the
patient’s head in a position that will allow the clearest passage for air to
enter  the  body.  This  is  called  the



“Chin-Lift”.  Tilt  the  head  back (unless  there  is  evidence  of  a  neck
injury)  and  grasp  the  underside  of the  chin  and  lower  jaw  with  one
hand and lift. Using this method, the tongue  and  other  throat  structures
are  placed  in  a  position  that  helps the  patient  take  in  oxygen. A  useful
medical item is a plastic “airway”.

There  are  both  rigid  oral  and flexible  nasal  versions  that  help
keep the airway open.

If you aren’t trained in CPR, just continue  compressions.  If  you  DO

know  CPR,  you  may  give  2  long breaths 

mouth-to-mouth 

(3-5

seconds  between  each  one).  These are  called  “rescue  breaths”.  Pinch
the  nose  closed  to  prevent  the escape  of  air  that  needs  to  get  into the lungs.

You 

can 

determine 

the

effectiveness  of  your  efforts  by watching  the  patient’s  chest  rise  as
you  give  the  breaths.  Continue

giving  30  compressions,  then  2

rescue  breaths  for  5  cycles  or  two minutes.  Then,  check  your  patient’s
status. If no luck, repeat the process all over again.

Many  people  are  reluctant  to perform  rescue  breaths  due  to
concerns  about  contagious  disease.

If  this  is  an  issue,  take  a  nitrile glove and cut the ends off of the two
middle  fingers.  Place  over  the victim’s  mouth  (cut  glove  fingers
down) as you breathe for them. This provides  a  barrier  that still  allows
air  flow.  Commercially-produced protective  CPR  masks  are  also
available to keep with your first aid

kit.

Another  useful  item  for  your medical  supplies  is  a  bag  valve
mask,  otherwise  known  by  the brand  name  “Ambu-Bag”.  This  can
be  placed  on  the  patient’s  mouth  to form  a  seal  through  which  you  can



ventilate  them  by  pressing  on  an air-filled  “bag”.  This  provides
pressure  to  force  air  inside  the respiratory passages.

To  review:  if  you  are  the  lone resuscitator  and  have  training,
perform  30  compressions  and  then deliver  2  more  breaths  as  before.

Try  for  a  compression  rate  of  80-

100  beats  per  minute.  Perform several cycles of the above; then re-
evaluate  the  patient’s  pulse  and respirations.  If  you  don’t  have
training,  simply  perform  chest compressions  at  a  rate  of  100  per
minute  until  a  trained  helper arrives.  Once  you  have  started
CPR, don’t stop until the patient has responded  or  it  is  clear  that  they will not.

After 30 minutes of CPR without

result,  the  pupils  of  the  patient’s eyes will likely be dilated and will
not  respond  to  light.  At  this  point, your  patient  has  expired  and  you
can  cease  your  efforts.  Some  may

feel  this  is  not  long;  in  truth, however, just a few minutes without oxygen 

is 

enough 

to 

cause

irreversible  brain  damage.  In  a grid-down situation, you will not be
equipped  to  provide  long  term chronic  care  to  someone  who  no
longer has brain activity.

There  are  units  known  as

defibrillators  available  that,  though quite expensive, may be useful in a
cardiac  arrest.  These  machines produce  an  electric  shock  to  the
heart  and  sometimes  can  restart  a pulse that has stopped. If caused by
a  heart  attack,  a  cardiac  arrest

without  defibrillation  will  have  a very low survival rate. It would be
wise for your survival group to chip in  and  purchase  a  unit.  “Home”

defibrillators  can  be  found  online and are surprisingly easy to use:
Turn  the  unit  on  and  connect  the electrodes  per  the  instructions.

Place one electrode pad on the right chest  about  the  nipple  and  below
the  collarbone.  Place  the  other  on the left chest outside the nipple and
several  inches  below  the  armpit.



The  unit  will  analyze  the  heart  rate (or  lack  of  one)  and  tell  you,
believe it or not, whether a shock is necessary. If one is indicated, clear

everyone away from the patient and press  the button  to  activate  the
electric  shock.  Recheck  vital  signs and  begin  chest  compressions  as needed.

Let’s  say  that  you  are  successful in 

establishing 

a 

pulse 

and

breathing  in  your  unconscious patient.  If  you  must,  for  some
reason,  leave  them,  position  them so  that  they  will  not  vomit  and
possibly aspirate stomach acid into the  lungs.  (see image  below).  This is 

known 

as 

the 

“recovery

position”.

In  some  cases,  the  actual  injury

or 

illness 

that 

caused

unconsciousness  may  not  be  fatal, but  the  resulting  regurgitation  of stomach 

acid 

into 

the 

lungs

(“aspiration  pneumonia”)  will  be.



Many  alcohol,  pill  or  recreational drug  overdoses  cause  death  in  this manner.





The Recovery Position

To achieve the recovery position: Kneel  on  one  side  facing  the patient.

Position  the  patient’s  arm  (the one 

closest 

to 

you)

perpendicular to the body.

Flex the elbow.

Position  the  other  arm  across the body.

Bend  the  leg  that  is  farthest from  you  up;  reach  behind  the
knee and pull the thigh toward

you.

Use  your  other  arm  to  pull  the shoulder  farthest  from  you

while  rolling  the  body  toward you.

Maintain  the  upper  leg  in  a flexed  position  so  that  the

body is stabilized.

Although  CPR  will  be  of  limited use when modern medical facilities
are  not  available,  it  is  still important  to  know.  A  survival
community  medic  should  not  only be  skilled  in  performing  CPR,  but
should  also  teach  it  to  every  group member.

Headaches  are  one  of  the  most common medical symptoms that you
will see in your role as medic. The brain matter itself doesn’t have pain receptors; 

there 

are 

several

structures 



around 

the 

brain,

however,  that  do.  Muscles,  blood vessels,  and  sinuses  are  just  some examples.

Many  consider  headaches  to  be, well,  more  of  a  headache  than  an
actual danger, but headaches can be associated  with  a  large  number  of
medical  conditions,  not  to  mention traumatic injuries.

There are almost more causes for headaches  than  you  can  reasonably write 

down; 

in 

a 

collapse,

however, common causes will be:

 

Hunger

Dehydration

Stress

Infections

Fevers

Elevated blood pressures

Caffeine 

or 

Alcohol

withdrawal

Fumes

Headache  pain  is  the  interaction



between  the  brain,  blood  vessels, and local nerves. Nerves associated
with blood vessels and muscles are activated  and  send  pain  signals  to
the  brain.  Headaches  that  occur suddenly may be related to infection
or colds/flus, but may be the herald of a life-threatening event such as a
stroke. Ear and sinus infections are particularly 

likely 

to 

cause

headaches.

Headache Types

Tension headache

By  far,  the  most  frequently-seen type  of  headache  is  the  tension

headache. This is caused by spasms of the muscles of the neck and head.

Tension  headache  is  usually  seen bilaterally  (on  both  sides)  and/or
the back of the head and neck. They may  be  related  to  stress,  anxiety  or
depression,  a head  injury,  or  even just  time  spent  with  the  head  or
neck  in  an  abnormal  position.  Lack of  sleep,  teeth  grinding,  and  poor
posture are also factors.

Tension  headaches  may  last  a half hour or they can last a week. A
sensation  of  pressure  or  tightening is  the  most  common  symptom.  This
type  of  headache  may  be  improved by  massaging  the  back  of  the  neck

and 

temples. 

Ibuprofen 

and

Acetaminophen are old standbys as treatment.  Identifying  the  situation
that  triggers  the  headache  may  help avoid future episodes.

Sinus Headache



Sinus  headaches  are  associated with constant pain in the front of the
face. A  sinus  is  an  air-filled  cavity in  the  bones  of  the  skull.  The
forehead,  cheeks  or  the  bridge  of the nose are the areas affected most

by sinus infections; oftentimes, they may  be  one-sided,  which  will  help
you  to  make  the  diagnosis.  Sudden head  movement  may  intensify  the pain.

Antibiotics  may  be  helpful  to treat  the  infections  that  can  cause
this  type  of  headache.  Amoxicillin (Fish-Mox  Forte)  500mg  three

times  a  day  for  a  week  is  a reasonable  first  choice.  If  you  are
allergic  to  Penicillin  family  drugs, consider 

Trimethoprim—

Sulfamethoxasole 

(Bird-Sulfa)

160mg/800mg  twice  daily.  Nasal decongestants 



such 

as

Pseudoephedrine  (Sudafed)  may

give  some  relief;  so  may  sterile saline nasal rinses.



Migraines
The  other  common  cause  of

headache is the migraine. The exact cause of migraines is uncertain. It is
thought  by  some  to  be  related  to spasms  in  the  blood  vessels.

Migraines may be genetic in nature, as  they  seem  to  run  in  families.

Women  are  more  susceptible  than men.

A specific pattern of symptoms is seen in this variety of headache:

 

Pain  behind  the  eye  (usually one-sided)

Sensitivity  to  light,  noise  or odors

Nausea  and  vomiting  (causing

loss  of  appetite  or  stomach

discomfort)

Vision  changes  (blurring,  light and color phenomena)

Bed rest in the dark will be helpful here,  as  well  as  Ibuprofen  and/or
Acetaminophen.  Some  migraine

medications  use  caffeine,  and sometimes  are  effective.  Teas  and
Coffee  might  be  alternatives  in  an austere setting. If you are a chronic

migraine 

sufferer, 

ask 

your

physician for Sumatriptan (Imitrex), a  strong  anti-migraine  medication, to stockpile.

Other headache causes

In  women,  hormonal  changes  may be  responsible  for  headaches.

Pregnancy, 



menopause,

menstruation,  and  the  use  of  birth control 

pills 

have 

all 

been

implicated 

as 

risk 

factors.

Cranberry  juice  and  other  natural diuretics  may  be  helpful  to  limit
swelling  that  may  cause  some headaches  in  these  cases.  Limiting
premenstrual  salt  intake  may  also

help.

Headache  caused  by  dehydration will  be  rampant  in  a  longterm
survival situation. This variety will also  present  bilaterally  and  is
commonly  made  worse  by  standing up  rapidly  from  a  lying  position.

These  patients  need  fluids,  which will 

gradually 

improve 

their

symptoms.

Less common causes of headache

would  include  an  infection  of  the central  nervous  system  called

“meningitis”. 

Along 

with

headaches, meningitis presents with a  stiff  neck,  fever,  and  possibly  a



rash.  This  condition may  be  caused by  bacteria  or  viruses.  Without
modern medical facilities and labs, you  could  treat  this  condition  with
antibiotics  and  antivirals;  expect variable results.

Uncontrolled high blood pressure or a burst blood vessel in the brain
may  cause  a  stroke  (previously discussed  elsewhere  in  this  book).

Besides  the  sudden  onset  of  a severe  headache,  you  will  notice
that your patient has lost strength in the  arm  and  leg  on  one  side;  you
will also note decreased motion on one  side  of  the  face  and  absent  or
slurred  speech.  Loss  of  vision  in

one eye is sometimes seen.

This  condition,  in  a  collapse, will  be  treated  only  with  bed  rest.

There  is  often  some  improvement over  the  first  48  hours  or  so.

Beyond  this  point,  further  recovery may  be  limited.  This  is  one  of  the
main reasons why it is so important for  you  as  medic  to  treat  all  cases
of high blood pressure.

Natural Headache Relief

If you would like a strategy to deal with  a  headache  without  drugs,  try the following:

 

Place  an  ice  pack  where  the headache is.

Have  someone  massage  the

back of your neck.

Using  two  fingers,  apply

rotating  pressure  where  the

headache is.

Lie  down  in  a  dark,  quiet

room.  Get  some  sleep  if  at  all possible. 

If 

your 

blood



pressure  is  elevated,  lay  on your  left  side  (pressure  is

usually 

lowest 

in 

this

position).

Track what you were doing or

perhaps  what  you  ate  before

the  headache  started;  avoid

that 

activity 

or 

food 

if

possible.

A  number  of  herbal  remedies  are available  that  might  help  headache.

Feverfew  is  an  herb  that  stops blood  vessel  constriction  and  is anti-
inflammatory.  This  can  be taken  on  a  daily  basis  (1-2  leaves)
for  those  with  chronic  problems (warning:  Feverfew  should  not  be ingested 

during 

pregnancy 

or

nursing).  Gingko  Biloba  has  a similar action.

The  pain  of  tension  headaches can  be  relieved  if  you  utilize  herbs that 

have 

sedative 

and



antispasmodic 

properties. 

Teas

made  from  Valerian,  skullcap, lemon  balm,  and  passion  flower
have  both.  Herbal  muscle  relaxants may 

also 

help: 

rosemary,

chamomile,  and  mint  teas  are popular options.

For 

external 

use, 

consider

lavender  or  rosemary  oil.  Massage each  temple  with  1-2  drops  every few hours.



Conjunctivitis or “Pink Eye”

By  picking  up  this  book,  you  have demonstrated 

that 

you 

have

excellent  foresight.  Unfortunately,

that 

doesn’t 

mean 

that 

you



necessarily have excellent eyesight.

Ask  anyone  on  the  street  which  of the  five  senses  they  would  least  be
willing  to  sacrifice.  They  probably will  tell  you  that  their  vision  is  the
sense  they  would  most  want  to preserve.  Human  beings  aren’t
perfect,  and  one  of  our  most common  imperfections  is  that  of
being  nearsighted  (also  known  as

“myopia”)  or  farsighted  (also known as “hyperopia”).

Most of us correct our eye issues with  eyeglasses  or  contact  lenses.

In  a  collapse  setting,  these  vision

aids  become  more  precious  than gold, but most people haven’t made
provision  for  multiple  replacement pairs  of  contact  lenses  or  spare eyeglasses.

Imagine  what  would  happen  in  a collapse  setting  if  your  contact
lenses  dry  out  or  one  of  your children  steps  on  your  glasses.    I
can’t  think  of  anything  scarier  than being  on  your  own  and  not  be  able
to  see.  Having  a  few  pairs  of reading glasses in your storage will
be  helpful  as  well;  everyone reaches  an  age  when  eyesight
naturally  changes.  It’s  important  to know  that  neither  contact  lens  nor

eyeglasses  will  be  manufactured  in times of trouble.

Eye 

protection 

glasses 

are

another  required  item.  Many  of  us with 

perfect 

vision 

will 

be

negligent 

about 

wearing 



eye

protection when they chop wood or other  chores  likely  to  be  part  of normal  off-
grid  living.  Without  eye protection,  the  risk  of  injury  when
performing  strenuous  tasks  will  be much higher.

Early  in  this  book,  I  mentioned that  you  should  deal  with  your
medical  issues  BEFORE  a  societal collapse occurs. Bad eyesight might

be  one  of  those  issues.  One  option you  may  not  have  considered  is
having  your  eyesight  corrected  to 20/20  with  LASIK  surgery.  Lasik
surgery  uses  pinpoint  lasers  to change  the  shape  of  your  retina  so
that  you  are  less  nearsighted  or farsighted.  It  has  been  routinely
available for years now, and is one of  the  safest  surgical  procedures  in existence.

The  LASIK  procedure  for  both eyes  takes  less  than  ten  minutes
from  beginning  to  end,  and  the actual  laser  surgery  usually  takes
less  than  20  seconds  for  each  eye.

Your  eyesight  will  improve  almost

immediately, and there is usually no downtime.  At  most,  you  might  feel
the  sensation  of  a  grain  of  sand  in your  eye  for  a  few  days.  The
procedure  isn’t  cheap,  but  where else  can  you  get  such  a  tangible
benefit  (perfect  vision)  from  your investment? I, myself, have had this
procedure and recommend it highly to those with vision problems.

Most  don’t  consider  sunglasses to  be  a  medical  supply  item,  but
they are. Even if you are just taking a hike outdoors, sunglasses provide
eye  protection  from  ultraviolet light. Ultraviolet (UV) light causes,

over  time,  damage  to  the  retinal cells  which  can  lead  to  a  clouding
over  of  your  eye’s  lenses  (also called  “cataracts”).  This  condition
can only be repaired by surgery that will not be available in a collapse.

Protection  from  ultraviolet  (UV) light  will  help  prevent  longterm damage.

In  cold  weather  conditions,

failure  to  use  sunglasses  can  cause a  type  of  vision  loss  known  as

“snow  blindness”.  Snow  blindness is  painful  and  dangerous  in  the
wilderness,  but,  luckily,  will  go away on its own with eye patching.

The  truth  of  the  matter  is  that,

whenever  you  are  doing  chores  or are  outdoors,  you  should  ask
yourself  why  you  SHOULDN’T

have on your eye protection.



Infections of the Eye

There  are  various  eye  conditions that will be more common in a grid-
down  situation.  The  most  common will 

be 

“conjunctivitis”.

Conjunctivitis  is  an  inflammation which  causes  the  affected  eye  to
become  red  and  itchy,  and  many times  will  cause  a  milky  discharge
(see  photo  at  the  beginning  of  this section).  It  can  be  caused  by

chemical  irritation  (soap  in  your eyes,  for  example),  a  foreign  body,
an allergy, or an infection.

This  infection  is  also  called

“Pinkeye”  and  is  highly  contagious among children due to their rubbing
their  eyes  and  then  touching  other people  or  items.  Studies  have
shown  that  people  commonly  touch their  faces  and  eyes  with  their
(often  dirty)  hands  throughout  the day.  Observe  any  family  member
for  a  half  hour  and  you’ll  see  that this is true.

Irritated  red  eyes  with  tears  may also  be  seen  in  allergic  reactions,

which 

can 

be 

treated 

with

antihistamines 

orally 

or 

antihistamine  eye  drops.  Eye  allergies can  be  differentiated  from  eye
infections;  they  are  less  likely  to have  a  milky  discharge  associated with them.

To  avoid  spreading  the  germs that can cause eye infections:

 

Don’t  share  eye  drops  with



others.

Don’t  touch  the  tip  of  a  bottle of  eye  drops  with  your  hands
or  your  eyes  because  that  can contaminate  it  with  germs.

Keep the bottle 3 inches above your eye.

Don’t  share  eye  makeup  with

others.

Never  put  contact  lenses  in

your mouth to wet them. Many

bacteria and viruses — maybe

even the virus that causes cold

sores  —  are  present  in  your mouth and could easily spread

to your eyes.

Change your contacts often, the

longer  they  stay  in  your  eyes, the  higher  the  chance  is  that
your  eye  can  get  infected  or even develop corneal ulcers.

Wash your hands regularly.

Any  time  you  have  an  eye examination,  ask  the  doctor  if
he/she  has  any  samples  of

medicated  eye  drops  to  give

you, in case of emergency.

Antibiotics like Doxycycline 100mg twice  a  day  for  a  week  (or  less  if
improved)  will  relieve  infectious conjunctivitis.  Herbal  treatment
may  also  be  of  benefit.  To  treat pinkeye using natural products, pick
one  or  more  of  the  following methods:

 

Apply  a  wet  Chamomile  or

Goldenseal  tea  bag  to  the closed,  affected  eye,  for  10

minutes, every two hours.



Make  a  strong  chamomile  or

Eyebright 

( Euphrasia

officinalis)  tea,  let  cool  and use  the  liquid  as  an  eyewash
(using an eyecup) three to four

times daily.

Use 1 teaspoon of baking soda

in  2  cups  of  cool  water  as  an eyewash solution.

Dissolve1 tablespoon of honey

dissolved  in  1  cup  hot  water; let  cool  and  use  as  an

eyewash.

Use  the  above  tea,  baking  soda liquid or honey solution on gauze or
cloth, and then apply a compress to affected  eye  for  10  minutes,  every
two  hours.  .  For  relief  from  the discomfort of conjunctivitis, a slice
of  cucumber  over  the  eyes  will  be effective due to its cooling action.

Another  common  eye  issue  is

called a “sty”. A sty is essentially a pimple  which  has  formed  on  the
eyelid.  It  causes  redness  and  some swelling 

and 

is 

generally

uncomfortable. 

Warm 

moist

compresses  are  helpful  in  allowing the  sty  to  drain.  Using  Tobramycin

antibiotic eye drops will  prevent  worsening  of  this infection, 

which 

will 



usually

resolve over the next few days. Any of 

the 

previously 

mentioned

antibiotic  or  natural  treatments  for conjunctivitis can also be used.

Eye Trauma

The  human  body  is  truly  a  miracle of 

divine 

engineering. 

The

conformation  of  your  skull  is  such that  your  eyes  are  slightly  recessed
in  bony  sockets,  which  helps protect  them  from  injury.  Despite
this,  there  are  many  different

activities of daily living that can be traumatic to your eyes.

Here  are  just  a  few  of  the  ways you can injure your eyes:

 

Accidents while using tools

Spatter  from  bleach  or  other household chemicals

Hedge 

clippers 

or 

lawn

mowers

Grease splatter from cooking

Chopping wood

Hot appliances near your face,



such  as  curling  irons  or  hair dryers

The  list  goes  on  and  on;  you  could put  your  eye  out  by  popping  a  cork
on  a  bottle  of  champagne  (if  you could 

find 

champagne 

in 

a

collapse).  The  grand  majority  of these  injuries  are  avoidable  with  a
little  planning.  Despite  this,  it  is likely  you  will  come  upon  an  eye
injury at one point or another.

The  most  important  thing  to  do when  anyone  presents  to  you  with
eye pain is a careful examination. A foreign  object  is  the  most  likely
cause of the problem, and it’s up to you  to  find  it.  Use  a  moist  cotton swab  (Q-
tip)  to  lift  and  evert  the

eyelid.  This  will  allow  you  to effectively  examine  the  area.  An
amount  of  clean  water  can  be  used as irrigation to flush out the foreign
object.  Alternatively,  touch  lightly with the Q-tip to dislodge it.

After  assuring  that  there  is  no foreign  object  still  present,  look  at
the “cornea”. The cornea is a clear layer of tissue over the colored part
of  the  eye  (the  ‘iris”)  which  exists for  purposes  of  protection  and  to
help with focusing. When this layer of  tissue  is  damaged,  it  is  called  a

“corneal  abrasion”.  This  type  of injury  may  be  caused  by  any  of  the
things listed earlier; as well, people

who  wear  contact  lenses  are especially  at  risk.  The  patient  will
probably relate to you that they feel as if there’s a grain of sand in their eye.

After  cleaning  the  eye  out  with water  and  using  antibiotic  eye
drops  (if  available),  cover  the closed  eye  with  an  eye  pad  and
tape.  Ibuprofen  is  useful  for  pain relief.  Over  the  next  few  days,  the
eye should heal.

For 

prevention 

of 

corneal



damage, consider the following:

 

Wear eye protection whenever you’re  performing  any  activity
that  could  possibly  cause  an eye  injury.  (carpentry,  target
shooting,  using  power  tools).

Eye  protection  isn’t  just  for you;  it’s  for  anyone  who  is close  to  you  when  you’re

doing these activities.

When  working  in  the  yard,

watch 

for 

low 

hanging

branches;  before  mowing  the

yard,  remove  loose  objects  in your path. Make sure that your

kids  never  point  water  under force  (say,  from  a  garden

hose) at someone’s face.

Put  in  your  contact  lenses carefully; don’t sleep in them.

For  kids  (and  adults,  too),

keep fingernails trimmed short.

Use  a  grease  shield  when

you’re using your frying pan.

Occasionally,  blunt  trauma  to  the eye  or  even  simple  actions  like
coughing  or  sneezing  may  cause  a patch  of  blood  to  appear  in  the
white  of  the  eye.  This  is  called  a subconjunctival 

hemorrhage 

or

“hyphema”,  and  certainly  can  be alarming to the patient. Luckily, this type 

of 



hemorrhage 

is 

not

dangerous, and will go away on its

own without any treatment.

If  there  is  a  loss  of  vision associated 

with 

the 

hyphema,

however,  there  IS  cause  for

concern. This is most likely after an episode of blunt trauma to the area.

Evaluate  this  injury  as  described for abrasions.

Keeping the patient with the head elevated  will  allow  any  blood  to
drain  to  the  lower  part  of  the  eye chamber.  This  strategy  may  help
preserve  vision.  Cool  compresses applied  lightly  to  the  affected  eye
are also recommended.



It’s a rare individual who has never had a nosebleed. The nose has many
tiny blood vessels and is situated in a vulnerable position as it protrudes
from  the  face.  Nosebleeds  can occur  at  any  age,  but  are  seen
mostly in children and the elderly.

Nosebleeds  can  occur  from

outside  causes,  such  as  trauma  to the  face.  It  can  also  be  caused  by
factors  that  affect  the  inside  of  the nose,  such  as  excessive  “picking”



or  irritation  from  upper  respiratory infections.  Environmental  factors
such  as  cold  or  dry  climates  may also  play  a  role.  In  rare  cases,

underlying  illness  such  as  faulty blood clotting may be implicated as the cause.

To effectively stop a nosebleed: Sit  upright  with  the  head

tipped 

slightly 

forward.

Although  you  may  have  been

taught  to  tilt  your  patient’s head  backward,  this  may  just
cause  blood  to  run  down  the back of the throat.

Breathe through your mouth.

Spit out blood in the mouth and

throat  instead  of  swallowing

it.  Blood  may  irritate  the

stomach.

Using  your  thumb  and  index

finger,  firmly  pinch  the  soft part of the nose just below the

bone. Push towards the face.

Spray 

the 

nose 

with 

a

medicated  nasal  spray  such  as oxymetazoline  hydrochloride,

0.05  percent  (Afrin)  before

applying pressure.

Apply  an  ice  pack  to  the  side that 



is 

bleeding. 

Cold

constricts  the  blood  vessels

and 

may 

help 

stop 

the

bleeding.

Apply  pressure  for  5-10

minutes. Be patient.

Check  to  see  if  your  patient’s nose  is  still  bleeding  after  10

minutes.  If  still  bleeding,  hold it for 10 more minutes.

Place  a  little  petroleum  jelly inside the nose.

In prolonged cases, a strip cut from Celox 

or 

Quikclot 

powder-impregnated  gauze  may  be  placed delicately  with  a  blunt  tweezers  or
Kelly  clamp.  Alternatively,  the bleeding nostril can be flushed with
sterile saline; then, gently introduce a  thin  strip  of  cloth  drenched  in
epinephrine  (from  an  Epi-pen  or other anaphylactic shock kit) gently

into  the  nostril.  Do  not  remove  the packing  for  several  hours.  Other commercial 

products 

such 

as

Nasalcease  or  Woundseal  are



available  and  are  thought  to  be effective;  you  consider  them  as
medical storage items.

A  natural  hemostatic  agent  is geranium  oil.  A  few  drops  on  a
strip of gauze could be placed in the bleeding nostril with good results in many cases.

Whether  the  bleeding  is  due  to trauma  or  not,  blowing  the  nose  to
eject  blood  and  clots  should  be avoided,  as  it  may  restart  the

bleeding.

The “Broken” Nose

If there is a fracture, the patient will find that any pressure on the nose is
very  painful.  Although  it  may  be painful, an obvious deformity of the
nose due to trauma can possibly be adjusted back into place.

Traumatic  injury  to  the  nose  can result  in  damage  to  the  cartilage.

This  may  cause  deformity  and difficulty breathing due to swelling.

Few major  medical  problems  will result from this type of injury, but it
is  important  to  understand  the  best

way to treat it.

First,  you  may  choose  to  reduce the deformity by using both hands to
straighten the cartilage. This may be appropriate  as  the  broken  nose,  if
deformed, will not straighten out by itself. Be aware that this may cause
further damage.

You  might  consider  taping  the nose  in  its  normal  position.  Then,
place  some  ice  wrapped  in  a  cloth over  the  nose,  for  periods  of  20

minutes  throughout  the  day.  This will be useful for the first 48 hours
only, but will help reduce swelling and discomfort. Acetaminophen and

Ibuprofen  will  also  be  helpful  in this circumstance. Swelling in nasal
passages  may  be  improved  with  a nasal decongestant.



It’s a rare parent who hasn’t had to deal with this problem at one point

or  another.  In  some  cases,  it’s  a chronic  problem  that  affects  the
quality  of  life  of  an  otherwise healthy  child.  The  most  common
symptom  you’ll  see  relating  to  the ear  is  pain,  usually  due  to  an infection.

The  ear  is  divided  into  3



chambers,  the  outer,  middle  and inner ear. Inflammation of the ear is
called  “otitis”.  The  most  common ear infections will be in the external
and middle ear chambers.

The easiest way to prevent this is to  carefully  use  cotton  swabs
moistened  with  rubbing  alcohol  to

dry the ear canal after swimming or excessive sweating. Forceful use of
a  cotton  swab,  however,  is  to  be avoided; it is, indeed, the next most common 

cause 

of 

ear 

pain.

Normally,  you  shouldn’t  place anything  in  the  ear  canal  sharper
than, say, your elbow.

Ear Infections

Otitis Externa

Otitis  Externa,  also  known  as

“Swimmer’s Ear” is an infection of the  outer  ear  canal,  and  most
commonly affects children aged 4 -

14 years old.

Cases  peak  during  summer  months, when  most  people  go  swimming.

Bacteria  will  accumulate  and

multiply  in  water  or  sweat.  Once caught 

in 

the 

ear 

canal,

inflammation and discomfort ensue.

Symptoms of Otitis Externa include: Gradual  development  of  an



earache or, possibly, itching

Pain  worsened  by  pulling  on

the ear

Ringing in the ears (tinnitus) or decreased hearing

A  “full”  sensation  in  the  ear canal 

with 

swelling 

and

redness

Thick  drainage  from  the  ear

canal

Standard  treatment  may  include  a warm  compress  to  the  ear  to  help with 

pain 

control. 

An

antibiotic/steroidal ear drop will be useful,  and  should  be  applied  for  7

days. In order to get the most effect from  the  medicine,  place  the  drops
in  the  ear  with  the  patient  lying  on their  side.  They  should  stay  in  that
position for 5 minutes to completely coat  the  ear  canal.  Severe  cases
may be treated with oral antibiotics (such 

as 

Amoxicillin) 

and

ibuprofen.

Otitis Media

The most common cause of earache is  an  infection  of  the  middle  ear,
called “otitis media”. Normally, the eardrum is shiny and grayish. When



there  is  an  infection  in  the  middle ear  canal,  the  eardrum  will  appear
dull. This is because there is pus or inflammatory 

fluid 

behind 

it.

Standard  treatment  often  includes oral  antibiotics  and  ibuprofen,
especially  in  adults  with  the infection.

Otitis  Media  is  most  common,

however,  in  infants  and  toddlers.

This  is  why  mothers  are  always
cautioned  against  bottle  or  breastfeeding  with  their  baby  lying  flat.

You  can  expect  it  to  present  with one or more of the following:

 

Pain,  more  so  when  lying

down

Difficulty sleeping, crying, and irritability

fever

loss of appetite

Loss of balance

Holding or pulling the affected

ear

Drainage  of  fluid  from  the affected ear

Difficulty  hearing  from  the

affected ear

A  number  of  natural  remedies  are available  for  earache.  Follow  this procedure:

 

Mix  rubbing  alcohol  and



vinegar  in  equal  quantities,  or alternatively, 

hydrogen

peroxide.

Place  3-4  drops  into  affected ear.

Wait  5  minutes;  then,  tilt  head

to drain out the mixture.

Next,  use  either  plain  warm

olive oil, or add 1 drop of any

one of these essential oils to 2

ounces  of  the  olive  oil:  tea tree,  eucalyptus,  peppermint,

thyme, 

lavender, 

garlic,

mullein.

Warm the olive oil slightly and

place  2-3  drops  into  the  ear canal. This does not have to be

drained or removed.

A  cotton  ball  with  2  drops  of eucalyptus  oil  may  be  secured
to  the  ear  opening  during

sleep.

Some  patients  find  a  heat  source soothing to a painful ear. If you are
in  a  collapse  situation,  dip  a  sock or  other  absorbent  material  into
heated  water.  Wring  it  out  and place  it  on  the  outside  of  the affected ear.

Other ear problems

Inner  ear  canal  issues  often  cause dizziness, also known as “vertigo”.

Oftentimes,  it  is  caused  by  an inflammation  known  as  Otitis

Interna.  These  patients  commonly feel  nauseous  as  well  as  dizzy.



Treatment  with  diazepam  (Valium)

or  Dimenhydrinate  (Dramamine) can 

help 

with 

symptoms.

Amoxicillin  (veterinary  equivalent: Fish-Mox Forte) 500mg three times
a  day  for  7  days  is  an  appropriate antibiotic  therapy  if  the  otitis  was
caused by an infection.

Ear 

wax, 

also 

known 

as

“cerumen” is a chronic problem for certain  people.  Cerumen  is  normal
and  protective  in  healthy  ears.  It traps  dust  particles  before  they  can
reach the ear drum.

Normally,  people  use  cotton

swabs  to  remove  ear  wax,  but  this method often pushes ear wax further

in.  Cleaning  the  opening  of  the  ear canal 

with 

a 

twisted 

moist

washcloth is safer.

When,  for  whatever  reason,

cerumen  is  lodged  against  the eardrum, it can affect hearing. Other
symptoms include:

 



Earache

Hearing loss

Itching

Odor or discharge

Ringing in the ear (also called

“tinnitus”)

Commercial ear rinses with special

syringes are available for treatment.

Standard  home  remedies  involve  a few drops of mineral or baby oil in
the ear. This softens the wax, which can  then  be  flushed  out  with  3%

hydrogen  peroxide.  Some  just  use the hydrogen peroxide by itself.

Using an Otoscope

Evaluation  of  the  ear  canal  is performed with a special instrument
known  as  an  “otoscope”.  Always hold the otoscope in the left hand if
you’re  looking  in  the  left  ear,  the right hand for the right ear. Holding
the  otoscope  like  you  would  a hammer seems to work best for me,

as  it  allows  me  to  gently  rest  my knuckles  against  the  side  of  the
head. Alternatively, you could hold the otoscope as you would a pencil.

The external ear canal is about 2-5cm  long  in  adults,  shorter  in  kids.

In  children,  it’s  relatively  straight; in adults, it is not, so you will need
to pull the fleshy part of the ear (the

“pinna”) upwards and backwards to get  a  better  view  of  the  ear  drum
(also  known  as  the  “tympanic membrane”).

If  using  the  otoscope  on  a  child, always  start  by  explaining  what
you’re  doing,  and  that  it  might  feel

“weird”, but shouldn’t hurt. Choose an  otoscope  end  attachment  (called
a  “speculum”)  of  appropriate  size for a child. They often come in sets
of different sizes.

Examine  the  normal  ear  first.

This will allow you to see what the normal anatomy looks like and also
will  prevent  your  transferring  the infection from the infected ear to the



healthy  one.  Be  sure  to  have  the light at high intensity.

Normal Eardrum

You will first see the external canal

wall.  Is  there  redness  or  swellness compared  to  the  normal  ear?  Is
there  debris,  excessive  wax,  or even  a  foreign  object?  Don’t  be
surprised  if  you  see  hair;  this  is normal.

Now  look  at  the  eardrum  at  the end of the canal. A normal eardrum
will  appear  pearly  gray,  shiny,  and generally  transparent.  A  yellowish
color  to  the  eardrum  usually indicates  fluid  behind  it;  in  the
worst  cases,  the  eardrum  will appear to bulge out towards you.





Hemorrhoids  are  painful,  swollen veins  in  the  lower  portion  of  the
rectum  that  often  protrude  from  the anus. They are thought to be caused
from pressure due to the human trait of  standing  on  two  legs;  animals
that  walk  on  four  legs  rarely  get them.  Another  likely  cause  a  low
fiber  diet  causing  excessively  hard stool.  This  causes  straining  during
bowel  movements  which  may

increase the risk of hemorrhoids.

Hemorrhoids 

are 

extremely

common  during  pregnancy  and  are usually  asymptomatic  unless  they
develop  a  clot  (“thrombosis”)  and

become 

inflamed. 

Once 

they

become  thrombosed,  they  cause  a constant  pain  that  will  make  it
difficult  to  carry  out  activities  of daily survival (or even sit down).

Hemorrhoids  may  be  internal  or external.  Symptoms  of  hemorrhoids include:

 

Anal itching.

Bleeding,  usually  seen  on

toilet tissue.

Pain,  worse  in  the  sitting

position.

Pain during bowel movements

Painful bumps near the anus.

Diagnosis is easily made simply by looking  at  the  area.  They  will
appear as a bluish lump at the edge of 



the 

anal 

opening. 

Some

hemorrhoids  develop  inside  the anal  canal,  and  may  be  difficult  to
spot.  A  rectal  exam  will  make  the diagnosis in this case.

Hemorrhoids 

only 

require

treatment 

when 

symptomatic.

Treatments 

for 

hemorrhoids

include:

 

Mild  corticosteroid  creams

such  as  Anusol-HC  or  wipes

such  as  Tucks  pads  to  help

reduce pain and swelling Stool  softeners  to  decrease

further  trauma  to  the  inflamed tissue.

Witch  Hazel  compresses  to

reduce itching.

Warm  water  baths  (known  as

“Sitz  baths”  to  reduce  general discomfort.



Even  painful  hemorrhoids  will usually go away by themselves over
a  few  weeks,  but  sometimes  the discomfort  is  so  severe  that  you
may be required to remove the clot from  the  swollen  vein.  This  is
performed by incising the skin over

the  hemorrhoid  and  draining  the clotted blood.

A 

scalpel 

may 

be 

used

(preferably  under  local  anesthesia) to  incise  the  hemorrhoid  after
cleaning  the  area  thoroughly  with Betadine.  Cut  just  deep  enough  to
evacuate  the  clot.  The  patient should  experience  quick  relief  as  a
result Gauze pads should be placed at  the  site  to  absorb  any  bleeding.

Be  prepared  to  suture  the  incision site if the bleeding is heavy.

It  should  be  noted  that  this procedure  is  not  the  best  way  to
remove  a  hemorrhoid,  as  simple

incision  does  not  remove  it  in  its entirety. It may come back at a later
time.  Modern  procedures,  such  as placing 

bands 

around 

the

hemorrhoid,  are  less  traumatic  and more permanent in their results, but
will  not  be  available  in  a  collapse situation.

It’s  a  rare  individual  that  doesn’t have  a  wife,  girlfriend,  mother,
daughter or granddaughter that isn’t of  childbearing  age  (say  13  to  50

years  old).  Even  if  they  aren’t related  to  you  personally,  they
could  be  in  your  survival  group.



Remember  that,  even  if  you  have  a daughter  that’s  only  5  years  old
now,  one  day  she  will  come  of reproductive age.

In  a  collapse  situation,  society will  be  unstable  and  organized
medical  care  will  be  spotty  at  best

and  nonexistent  at  worst.  If  we reach  the  point  that  we  lose  our
access to modern healthcare, one of the  least  welcome  events  might  be
one  that,  for  many  families,  is ordinarily considered a blessing: A pregnancy.

In  a  longterm  survival  situation, the  normal  view  would  be  that  we have 

the 

responsibility 

to

repopulate  the  world.  This  is absolutely  true  further  down  the
road,  but  first  your  family  must survive.  Until  things  settle  down,  a pregnancy 

and 

the 

possible

complications  that  accompany  it will be a burden.

So why is it important to prevent pregnancies  in  the  early  going  of  a
societal  collapse?  The  death  rate among 

pregnant 

women 

(also

known  as  the  Maternal  Mortality Rate)  at  the  time  of  the  American
Revolution  was  about  2-4%  PER

PREGNANCY.  Given  that  the

average  woman  in  the  year  1800

could expect 6-10 pregnancies over the  course  of  her  reproductive  life,
the  cumulative  Maternal  Mortality Rate easily approached 25 per cent.

That  means  that  1  out  of  4  women died  due  to  complications  of  being
pregnant,  either  early,  during  the



childbirth,  or  even  soon  after  a successful delivery.

If  a  major  disaster  occurs,

women  might  face  unacceptable levels of risk. There won’t be either
medicine  or  medical  supplies  in which  to  treat  pregnancy  and
childbirth  complications.  Deaths may  happen  simply  because  there
are  no  IV  fluids  or  medications  to stop bleeding or treat infection.

These tragedies would happen at

a  time  when  we  will  need  every member of our survival group to be
productive  individuals.  Growing food, managing livestock, perimeter

defense,  and  caring  for  children will take the energy of all involved.

When  a  pregnancy  goes  wrong,  it takes  away  a  valuable  contributor
from the survival family (sometimes permanently) 

and 

places 

an

additional  strain  on  resources  and manpower.

Pregnancy Complications

Let’s  discuss  some  of  the  reasons that  women  could  cease  to  become
productive group members (or even die) during pregnancy or childbirth:
Hyperemesis Gravidarum

Simply  put,  this  is  medical-speak for  excessive  vomiting  during
pregnancy.  Almost  every  woman will 

experience 

nausea 

and

vomiting  in  the  early  stages.  A small percentage of them, however,
have an exaggerated response to the hormones  of  pregnancy  that  causes
them  to  vomit  so  much  that  they become  dehydrated.  Since  they
can’t  maintain  a  reasonable  fluid intake,  intravenous  hydration  is required. 

As 

a 



practicing

obstetrician for 25 years, it seemed to me that I always had someone in
the hospital with this condition.

How  many  survival  groups  will have access to IV equipment and the know-
how  to  institute  IV  fluid therapy?  One  of  my  hobbies  is
collecting  old  medical  books,  most of them from at least 100 years ago
(in  other  words,  where  we  will  be medically  if  a  collapse  occurs).

When 

these 

books 

discuss

Hyperemesis 

Gravidarum, 

they

relate death rates in 10% to 40% in severe cases!



Miscarriage
The  human  race  is  not  perfect,  and we  don’t  always  produce  perfect

pregnancies. Approximately 10% of all  pregnancies  end  in  miscarriage.

When  a  woman  miscarries,  many times  she  will  not  pass  all  of  the dead 

tissue 

relating 

to 

the

pregnancy.  On  occasion,  this  tissue will  become  infected  or  cause
excessive bleeding.

The  treatment  in  this  case  would be something called a dilatation and
curettage  (D  &  C),  which  is  a procedure  that  use  scrapers  called
curettes  to  remove  the  retained tissue.  This  will  stop  the  bleeding
and  prevent  infection.  Again,  how may  survival  groups  have  the
ability  and  knowledge  to  perform

this procedure or have access to the antibiotics 

necessary 

to 

treat

possible infection?



Hypertension
There  is  a  condition  known  as Pregnancy-Induced 

Hypertension.

When  a  woman  reaches  the  last month  of  a  pregnancy  (usually  her
first baby), she might begin to have elevated blood pressures that cause
extreme  swelling  (called  edema).

Normal  pregnancy  causes  swollen ankles, 

but 

pregnancy-induced

hypertension  swells  up  the  entire body,  including  the  face.  Left

untreated,  this  condition  leads  to seizures and can be life-threatening.

If  a  collapse  situation  happens,  the only  treatment  available  would  be
bed rest, which at best takes away a productive  member  of  your  group,
and  at  worst  may  fail  to  prevent  a worsening of the condition.

Childbirth Complications

Let’s  say  the  pregnancy  itself  was uncomplicated.  The  birth  process,
while  usually  perfectly  natural  and routine,  could  also  present  some
dangers.  Every  childbirth,  for example, involves some bleeding. It
could be a little; it could be a lot. It

could be caused by lacerations from the passage of the infant through the
vaginal  canal  or  from  a  stubborn placenta  (afterbirth)  that  does  not
expel itself spontaneously.

When  childbirth  is  associated with  excessive  bleeding,  certain
procedures  and  maneuvers  are

performed  by  trained  midwives  or obstetricians 

to 

stop 

the

hemorrhage. 



When 

hemorrhage

occurs  and  no  trained  individuals are present at the birth, the bleeding
may  not  stop  before  major  damage has been done to the mother.

In  some  cases,  it’s  necessary  to

actually  reach  into  a  woman’s uterus,  grab  the  placenta  and
remove  it.  This  procedure  is performed when part of the placenta
is  “retained”.  If  a  portion  of  the placenta 

is 

“stuck” 

and 

not

spontaneously  expelled  after  birth, this  tissue  will  prevent  the  uterus from 

contracting. 

Uterine

contractions are the natural way that bleeding 

stops. 

Therefore,

excessive bleeding may occur.

Of  course,  retained  tissue  could become  infected,  also.  Does  your group 

have 

the 

knowledge,

equipment  and  medications  that might  be  needed  to  safely  get  your

women through childbirth?

Complications 

After



Childbirth
Conditions  in  the  delivery  room after  a  societal  collapse  could  be
conducive  to  the  development  of infections, even if the delivery goes
without  a  hitch.  This  was  a  major cause  of  maternal  mortality  before modern 

medical 

care 

and

antibiotics became available.

Other  problems  may  manifest

themselves  in  the  “postpartum”

period, the first days to weeks after the  baby  is  born.  For  example,  a

woman  who  has  a  hemorrhage during  childbirth  could  be  so
weakened  by  anemia  that  she  is unable to return to normal activities
for a very long time.

I  don’t  want  everyone  to  think that  all  women  will  die  during,  or
right after, their pregnancy. I’m only saying  that  not  all  survival  groups
have  prepared  to  obtain  the

knowledge,  resources,  and  ability to  deal  with  the  complications  that
could  occur.  Also,  if  people  are rioting  in  the  streets  and  your
garden  isn’t  doing  so  well  yet,  do you  really  need  to  add  a  newborn baby 

to 

your 

list 

of

responsibilities?

How To Prevent Pregnancy

So,  what’s  your  plan?  Even  long-time  Preppers  haven’t  spent  much
time  figuring  out  what  birth  control method  they  will  use  in  a  collapse situation. 

Have 



you 

included

condoms  or  other  birth  control method  in  your  bug-out  bag?  The majority 

have 

not, 

so

congratulations  if  you  did.  That means  you’ve  thought  about  more
than just beans and bullets.

It’s important to have condoms in your  storage,  but  condoms  can

break; even if they don’t, they won’t last  forever.  With  spermicide,
condoms  expire  after  2  years; without spermicide, perhaps at most 5 

years. 

Diaphragms, 

another

common method in which a woman

places  a  rubber  or  latex  barrier over  her  cervix,  require  chemical
spermicides  and  will  also  become brittle over time.

Some 

women 

use 

IUDs

(intrauterine  devices)  to  prevent pregnancy.  Some  of  these  use
hormones  that  wear  off  over  time.

They must be inserted into the body of  the  uterus,  something  best  done
by  someone  with  experience  to

prevent injury.

Birth control pills are useful, but are  difficult  to  get  more  than  a  few
months’  supply  at  any  one  time.



Insurance  companies  tightly  control when women can get their next pack
of  pills.  Some  offer  3  month’s supply  at  a  time,  but  you  still  have
to  wait  until  the  end  of  those  3

months  to  get  more.  Even  if  you could get them, they cost a bundle if
purchased  outside  of  insurance plans.  The  cost  of  stockpiling
several  years’  worth  these  can  be difficult for the average person.

Natural 

Birth 

Control



Methods
Some advocate the use of lemon or lime  juice  as  a  douche  prior  to
intercourse. The high acid content is thought to be lethal to sperm. Others
consider  using  a  slice  of  lemon  or lime as a “cap” in the vagina during
the act of intercourse.

It’s  important  to  know  that  these methods  are  NOT  effective  if  used
after the sexual act, as multitudes of sperm  have  already  entered  the
cervix and are well on their way to performing  their  duty  .  Be  aware
that  some  women  will  experience

some 

irritation 

preventing

pregnancy in this manner.

There  is  no  commercial  or  even herbal  contraceptive  that  is  100%

effective  and  is  guaranteed  to  have no  side  effects.  Therefore,  the  best
strategy  is  to  predict,  as  accurately as  possible,  fertile  parts  of  the
cycle  and  plan  to  be  abstinent  or especially  careful  during  these times.

To  make  these  predictions,  we will have to go back to a traditional
form  of  birth  control:  Natural Family 

Planning 

(the 

modern

version  of  the  Rhythm  Method).

Although  not  as  effective  in preventing  pregnancy  as  the  Pill,  it is 

up 

to 

90% 

effective 

if



implemented  correctly.  There  is  no need  to  put  hormones  into  your
system  and  no  side  effects.  Natural Family  Planning  is  a  time-honored
strategy  to  prevent  pregnancy  that fits  in  well  with  any  collapse strategy.

This  method  involves  trying  to figure  out  your  fertile  period  and
avoiding  unprotected  intercourse during that time. This method works

best on women who have relatively regular 

cycles. 

Cycles 

are

predictable if a woman releases an egg  for  fertilization  (this  is  called

“ovulation”) on a regular basis.

If you or your partner has 28 day menstrual  cycles,  you  can  bet  that
ovulation is occurring. A pregnancy is  likely  in  any  couple  having



regular  sexual  relations.  So  likely, in fact, that 80-85% of couples can
expect  a  pregnancy  within  the  first year  of  a  collapse  situation  if  not
careful. The egg will disintegrate in 24-48  hours,  however,  if  not fertilized.

You  can  tell  the  day  that  you  or your partner is ovulating by doing a
little  research.  This  involves,  in part, taking your temperature with a
thermometer  daily  for  a  cycle  or two.  There  are  actually  special
thermometers  that  are  used  for  this purpose 

called 

Basal 

Body

Temperature 

Thermometers,

although  I  would  think  that  any thermometer  that  goes  up  by  1/10

degree  increments  would  suffice (e.g.,  98.1,  98.2,  98.3  degrees
Fahrenheit).  Make  certain  to  take temperatures daily at the same time,
preferably before you get out of bed in  the  morning.  This  might  be

problematic  during  a  survival situation,  so  consider  performing
this  calculation  PRIOR  to  a

catastrophe.

When  you  ovulate,  your  basal body temperature goes up about half
a degree and stays up until the next period. Make a graph or chart of the
daily temperatures and you’ll see a pattern develop. Always count Day

#1  as  the  first  day  of  menstrual bleeding  to  start  with.  It  should  be
noted  that  this  method  will  work only  with  those  women  who  have regular cycles.

Once  you’ve  done  this  for  a  few

cycles,  you  will  have  a  good  idea about when you or your partner is at
risk for getting pregnant. A common physical  symptom  that  goes  along
with this: Many women will notice some  one-sided  discomfort  in  the
lower abdomen when they ovulate.

Let’s say that you or your partner has  28  day  cycles  and  that  the
temperature  rise  occurs  around  day 14.  You  should  avoid  having

unprotected sexual intercourse from about  day  10  -  day  18  (a  few  days
prior and a few days after the likely day  of  ovulation).  If  ovulation
occurs  later,  say  day  16,  just  move the “danger” period over to day 12



-  day  20.  Ovulation  may  occur  a couple  of  days  earlier  or  later  in
any one cycle, so you want to have a margin of error in determining the time 

period 

eligible 

for

fertilization.

Observing the cyclical changes in cervical  mucus  is  a  useful  adjunct.

The  cervical  mucus  method  is based  on  observation  of  the

character  of  cervical  mucus  during the  course  of  the  menstrual  cycle.

Before ovulation,

To use this method, it’s important to 

understand 

how 

cervical

secretions  change  during  a  typical

menstrual  cycle.  Generally,  you’ll see:

 

Little or no cervical secretions for  several  days  after  each

period.

Sticky, thick secretions for the next few days.

Copious  clear  and  watery

mucus as ovulation occurs.

A  thicker  and  less  quantity  of cervical  secretions  until  the period ends.

Cervical  mucus  when  not  ovulating will  be  thick;  spreading  your

fingers will cause it to snap. During ovulation,  spreading  two  mucus-
laden fingers will cause the watery mucus to stretch significantly before breaking.

As  evaluating  your  cervical



mucus  involves  placing  your  finger deep  inside  the  vagina  all  the  way
to  the  cervix,  make  sure  you  have washed  your  hands  thoroughly  and
have  an  ample  supply  of  gloves.

Nitrile  gloves  are  preferable  to avoid  reactions  in  those  women allergic to latex.

Performed  correctly,  the  Natural Family  Planning  method  is  an

effective  and  completely  natural way  to  prevent  pregnancy.  In  a
collapse,  it  will  allow  you  to decide  when  things  are  stable
enough  to  bring  a  newborn  into  the world.

Pregnancy Care Basics

Despite all the best efforts made to prevent  pregnancy,  the  best  laid
plans  of  mice  and  men  sometimes go awry. Whether by accident or on
purpose,  you  may  find  yourself responsible  for  the  care  of  a pregnant 

woman. 

It 

will 

be

important  to  know  how  to  support that  pregnancy  and,  eventually,

deliver that baby.

In a survival situation, you won’t have 

access 

to 

ultrasound

technology  to  take  a  look  at  the fetus;  whether  it’s  a  boy  or  a  girl
will  once  again  become  a  mystery.

Even twins might be a surprise.

Without  prenatal  mega-vitamins, babies will be smaller at birth. This
may  also  not  be  so  bad,  since Caesarean  Section  will  no  longer
available. It’s less traumatic for the mother  to  deliver  a  6  or  7  pound
baby than a 10 pounder.

Despite 



all 

the 

possible

complications  that  I  mentioned  in

the  previous  section,  pregnancy  is still  a  natural  process.  It  usually proceeds 

without 

major

complications  and  ends  in  the delivery of a normal baby. Although
your pregnant patient will not be as productive for the survival group as
she  would  ordinarily  be,  she  will probably  still  be  able  to  contribute
to help make your efforts a success.

To make a pregnancy a success, the medic  will  need  to  have  a  little
knowledge  of  the  subject  and  an idea of how to deliver the fetus.

We  are,  of  course,  fortunate  to have  simple  tests  that  can  identify
pregnancy  almost  before  your  miss

a period. What if these tests are no longer available? You will have to
rely on the following tried and true signs  and  symptoms  to  identify  the condition:

 

Absent menstruation

Tender Breasts

Nausea and Vomiting

Darkening 

of 

the

Nipples/Areola

Fatigue

Frequent Urination

Backache



These  symptoms,  in  combination,

are  indicative  of  pregnancy.  The timing  of  each  will  be  variable;
some  will  be  noticed  earlier  than others.  It  should  be  noted  that  this
investigation 

will 

likely 

be

necessary  only  in  those  women experiencing  their  first  pregnancy.

Once  you  have  been  pregnant,  you will  most  likely  know  when  it happens again.

Of  course,  as  time  goes  on,  the abdominal swelling associated with
uterine  and  fetal  growth  will  be undeniable.  Stretch  marks  come
later, as do hemorrhoids, backache, and  varicose  veins  (all  very
common  but  not  universal).  These

changes  are  part  and  parcel  of  the average healthy pregnancy. Most of
the  above  will  improve  after  the pregnancy  is  over,  but  may  not
disappear completely.

So,  what’s  the  due  date?  This  is the  question  everyone  will  want
answered  once  a  pregnancy  is identified. A human pregnancy lasts
280 days or 40 weeks from the first day  of  the  last  menstrual  period  to
the estimated date of delivery. This used  to  be  called  the  “estimated
date  of  confinement”  because,  yes, they  confined  women  to  their  beds
as they approached it.

This date is simple to calculate if you  have  regular  monthly  periods.

To  get  the  due  date,  subtract  3

months  and  add  7  days  to  the  first day  of  the  last  period.  Example:  If
the first day of last menstrual period (LMP)  is  9/7,  then  the  due  date  is 6/14.

If  the  woman  does  not  know

when her last cycle started, you can still  estimate  the  age  of  the
pregnancy  by  physical  signs.  When you  gently  press  on  the  woman’s
abdomen,  you  will  notice  a  firm area (the uterus) and a soft area (the
intestines).  Identify  the  uppermost

level of firmness, and you will able to  estimate  the  approximate  age  of
the pregnancy.

If the “lump” is peaking just over the pubic bone, you’re at 12 weeks.



Halfway  between  the  pubic  bone and the belly button is 16 weeks. At
the  belly  button  is  20  weeks.  Each centimeter  above  the  belly  button
adds  a week,  so  have  a  measuring tape  handy. A  term  pregnancy  will
measure 36-40 centimeters from the pubic bone to the top of the uterus.

Twins,  as  you  might  imagine, will 

throw 

all 

of 

these

measurements  out  the  window.

They  will  occur  in  1  in  60  births, more  often  if  there  is  a  family
history.  Don’t  worry  about  triplets: They  occur  in  only  1  in  7,000

births, unless you use fertility drugs.

Once  you  have  identified  the pregnancy,  you  should  make  every
effort  to  assure  that  your  patient  is getting 

proper 

nutrition.

Deficiencies 

can 

affect 

the

development  of  the  fetus,  so obtaining  essential  vitamins  and
iron  through  the  diet  will  give  the best chance to avoid complications.

If  you  have  stockpiled  prenatal vitamins, use them.

Common  early  pregnancy  issues will 

include 

hyperemesis, 

as



described  in  the  last  section.  Be sure  to  ask  your  physician  for prescriptions 

for 

Zofran

(ondansetron)  and/or  other  anti-nausea  medications  to  add  to  your stockpile. 

Hyperemesis 

will

disappear  in  almost  all  women  as they  advance  in  the  pregnancy.  Dry
bland  foods,  like  crackers,  are helpful  in  getting  a  woman  through
this  stage.  Ginger  tea  is  a  time-honored  home  remedy  to  decrease

“morning sickness”.

Another  early  pregnancy  issue  is

the  threatened  miscarriage.  This will  be  characterized  by  bleeding
or  spotting  from  the  vagina,  along with  pain  that  simulates  menstrual
cramps. As 10% of pregnancies end in  miscarriage  and  a  higher

percentage  threaten  to,  this  will  be an issue that you must know how to deal with.

Other  than  placing  your  patient on bed rest, there will not be much
you’ll  be  able  to  do  in  this circumstance. 

Some 

of 

these

pregnancies  don’t  continue  because the  fetus  is  abnormal,  and  no
amount  of  rest  will  stop  many  of these pregnancies from ending very

early. The good thing is that a single miscarriage  generally  does  not
mean that future pregnancies will be unsuccessful.

Keep  a  close  eye  out  for

evidence of infection, such as fever or a foul discharge from the vagina.

Women with these symptoms would

benefit from antibiotic therapy.

Pregnant  women  should  be



evaluated  periodically  to  see  how the  fetus  is  progressing.  Besides
verifying  progressive  growth  in  the size of the uterus, the fetal heartbeat
should  be  audible  via  stethoscope at  around  16-18  weeks,  or  much

earlier  if  you  have  a  functioning battery-powered fetal heart monitor
(also called a Doppler ultrasound).

These are available for sale online.

Your  exams  should  be  more

frequent as the pregnancy advances.

Weight  gain  is  desirable  during pregnancy;  you  should  shoot  for  25

pounds or so, total. Blood pressure should be taken regularly to rule out pregnancy-
induced 

hypertension.

Elevated  blood  pressures  behoove you  to  place  your  patient  on  bed
rest. Lying on the left side will keep her  blood  pressure  at  its  lowest.

Check  for  evidence  of  edema

(swelling of the feet, legs and face)

as well as excessive weight gain).



Delivery
As  the  woman  approaches  her  due date,  several  things  will  happen.

The  fetus  will  begin  to  “drop”, assuming  a  position  deep  in  the
pelvis.  The  patient’s  abdomen  may look  different,  or  the  top  of  the
uterus  (the  “fundus”)  may  appear lower. As the neck of the uterus (the
cervix)  relaxes,  the  patient  may notice  a  mucus-like  discharge, sometimes 

with 

a 

bloody

component.  This  is  referred  to  as the “bloody show” and is usually a

sign  that  things  will  be  happening soon.

If  you  examine  your  patient

vaginally  by  gently  inserting  two fingers  of  a  gloved  hand,  you’ll
notice  the  cervix  is  firm  like  your nose  when  it  is  not  ripe  and  soft
like  your  lips  when  the  due  date  is approaching.  This  softening  of  the
cervix  is  called  “effacement”.  As time goes on, the sides of the cervix
will thin out until they are as thin as paper.

Dilation  of  the  cervical  opening will  be  slow  at  first,  and  speed  up
once  you  reach  about  3-4  cm.  At

this  level  of  dilation,  you  will  be able  to  place  two  (normal-sized)
fingertips  in  the  cervix  and  feel something  firm;  this  is  the  baby’s
head.  Frequent  vaginal  exams  are invasive, 

however, 

and 

not

necessary in most cases.

Contractions  will  start  becoming more  frequent.  To  identify  a
contraction, feel the skin on the soft area  of  your  cheek,  and  then  touch
your  forehead.  A  contraction  will feel like your forehead. False labor, or Braxton-
Hicks contractions, will be irregular and will abate with bed
rest, especially on the left side, and hydration. 

If 



contractions 

are

coming  faster  and  more  furious even with bed rest and hydration, it
may just be time to have a baby! A gush of watery fluid from the vagina
will  often  signify  “breaking  the water”,  and  is  also  a  sign  of
impending  labor  and  delivery.  The timing will be highly variable.

The  delivery  of  a  baby  is  best accomplished  with  the  help  of  an experienced 

midwife 

or

obstetrician, but those professionals will  be  hard  to  find  in  a  collapse
situation.  If  there  is  no  chance  of accessing  modern  medical  care,  it
will  be  up  to  you  to  perform  the

delivery.

To  get  ready  for  delivery,  wash your  hands  and  then  put  gloves  on.

Then,  set  up  clean  sheets  so  that there 

will 

be 

the 

least

contamination  possible.  Tuck  a sheet  under  the  mother’s  buttocks
and spread it on your lap so that the baby,  which  comes  out  very

slippery,  will  land  onto  the  sheet instead  of  landing  on  the  floor  if
you  lose  your  grip  on  it.  Place  a towel  on  the  mother’s  belly;  this  is
where  the  baby  will  go  once  it  is delivered. It will be very important
to  dry  the  baby  and  wrap  it  in  the towel,  as  newborns  lose  heat  very

quickly. 

Newborns 

are 

also



susceptible  to  infection,  so  avoid touching  anything  but  mother  and
baby if you can.

As  the  labor  progresses,  the baby’s  head  will  move  down  the
birth  canal  and  the  vagina  will begin  to  bulge.  When  the  baby’s
head begins to become visible, it is called “crowning”. If the water has
not  yet  broken  (which  can  happen even at this late stage), the lining of
the  bag  of  water  will  appear  as  a slick  gray  surface.  Some  pressure
on  the  membrane  will  rupture  it, which is okay at this point. It might

help the process along.

To make space, place two gloved

fingers along the edge of the vagina by  the  “perineum”.  This  is  the  area
between the vagina and anus. Using gentle  pressure,  move  your  fingers
from  side  to  side.  This  will  stretch the area somewhat to give the baby
a little more room to come out.

With each contraction, the baby’s head  will  come  out  a  little  more.

Don’t  be  concerned  if  it  goes  back in  a  little  after  the  contraction.  It
will make steady progress and more and  more  of  the  head  will  become
visible.  Encourage  the  mother  to

help  by  taking  a  deep  breath  with each  contraction  and  then  pushing
while slowly exhaling.

On occasion, a small cut is made in  the  bottom  of  the  edge  of  the
vagina to make room for the baby to be  delivered.  This  is  called  an

“episiotomy”. I discourage this if at all  possible,  as  the  cut  has  to  be
sutured  afterward.  I  always  make this  decision  as  the  head  is
crowning;  I  will  only  perform  an episiotomy if I believe a very large,
jagged  tear  will  occur  that  would damage  the  anal  sphincter  or rectum.



As the baby’s head emerges, it will usually  face  straight  down  or  up,
and  then  turn  to  the  side.  The  cord might appear to be wrapped around

its  neck.  If  this  is  the  case,  gently slip  the  cord  over  the  baby’s  head.

In cases where the cord is very tight and is preventing delivery, you may
choose  to  doubly  clamp  it  and  cut between.  This  will  release  the
tension and make delivery easier.

Next, gently hold each side of the baby’s  head  and  apply  gentle
traction  straight  down.  This  will help the top shoulder out of the birth
canal.  Occasionally,  steady  gentle pressure  on  the  top  of  the  uterus
during  a  contraction  may  be

required if the mother is exhausted.

Many  times,  however,  little  if  any help will be needed for the baby to

deliver,  (especially  in  a  woman who has had children before). Once
the shoulders are out, the baby will deliver  with  one  last  push.  The



mother can now rest.

Put  the  baby  immediately  on  the mother’s  belly  and  clean  out  its
nose and mouth with a bulb syringe.

It  will  usually  begin  crying,  which is  a  good  sign  that  it  is  a  vigorous
infant.  Spanking  the  baby’s  bottom to get it to cry is rarely needed, and
is  more  of  a  cliché  than  anything else.  A  better  way  to  stimulate  a
baby  to  cry  is  to  rub  the  baby’s back.

Dry  the  baby  and  wrap  it  up  in  a small  towel  or  blanket.  At  this
point,  you  may  clamp  the  cord twice (2 inches apart) with Kelly or
Umbilical  clamps,  and  cut  in between  with  a  scissors.  There  is

no hurry to perform this procedure.

By  the  way,  delivery  kits  are available  online  with  everything
you need, including drapes, clamps, bulb syringes, etc.

Once the baby has delivered, it’s the  placenta’s  turn.  Be  patient:  In
most  cases,  the  placenta  will deliver  by  itself  in  a  few  minutes.

Pulling  on  the  umbilical  cord  to force  the  placenta  out  is  usually  a
bad  idea.  Breaking  the  cord  due  to excessive traction will require your



placing your hand deep in the uterus to  extract  it.  This  is  traumatic  and
can  introduce  infection.  You  can ask the mother to give a push when

it’s clear the placenta is almost out.

If  traction  is  necessary  for  some reason, place your fingers above the
pubic  bone  and  press  as  you  apply mild traction. This will prevent the
uterus  being  turned  inside  out  (a potentially 

life-threatening

situation) 

if 

the 

placenta 

is

stubborn.  A  moderate  amount  of bleeding  is  not  unusual  after
delivery of the afterbirth.

Once the placenta is out, examine it.  The  “fetal”  surface  is  grey  and
shiny; turn it inside out and you will see  the  “maternal”  surface,  which
look  like  a  rough  version  of  liver.

The  fetal  surface  is  separated  into compartments  called  “cotyledons”.

If a portion of the placenta remains inside,  you  may  have  to  extract  it manually.

The  uterus  (the  top  of  which  is now  around  the  level  of  the  belly
button) contracts to control bleeding naturally. In a long labor, the uterus
may  be  as  tired  as  the  mother  after delivery,  and  may  be  slow  to
contract. As a result, this may cause excessive bleeding. Gentle massage
of  the  top  of  the  uterus  (known  as the  “fundus”)  will  get  it  firm  again
and  thus  limit  blood  loss. You  may have  to  do  this  from  time  to  time

during the first 24 hours or so after delivery.

Monitor  the  mother  closely  for excessive  bleeding  over  the  next
few  days.  In  normal  situations,  the bleeding  will  become  more  and
more  watery  as  time  progresses.

This  is  normal.  Also,  keep  an  eye out  for  evidence  of  fever,  foul
discharge or other issues.

Place  the  baby  on  the  mother’s breast soon after delivery. This will
begin  the  secretion  of  “colostrum”, a  clear  yellow  liquid  rich  in



substances  that  will  increase  the baby’s  resistance  to  infection.

Suckling  also  causes  the  uterus  to contract;  this  is  also  a  factor  in
decreasing blood loss.

It  should  be  noted  that  there  are different 

schools 

of 

thought

regarding  some  of  the  above.

Remember that your goal is to have an  end  result  of  a  healthy  mother
and  baby,  both  physically  and emotionally.

If  we  ever  find  ourselves  in  the midst of a societal upheaval, it goes
without  saying  that  we  will

experience  epidemics  of  both

anxiety  and  depression.  The  stress of  living  off  the  grid  will  be  (for
most) a wrenching emotional roller-coaster. As such, an effective medic
will  have  to  be  skilled  in

identifying those with the condition, and  doing  everything  possible  to
support and treat the patient.

The  stability  of  your  survival community  is  dependent  on  the
stability of its members. Be mindful

of  group  dynamics,  and  work  to foster  a  sense  of  common  purpose
and  caring.  Those  medics  who  can accomplish  this  goal  will  have  the most  well-
adjusted  and  stable patient population.



Anxiety
It is a rare individual who will not experience significant anxiety when
deprived  of  the  benefits  of  modern civilization.  Anxiety  is  really  a
hodgepodge  of  related  symptoms, so  sufferers  may  present  to  you
quite  differently  from  one  another.

The  symptoms  may  be  mostly

emotional, mostly physical or some

combination  of  both.  Here  are  the various things you may notice:

Emotional Symptoms:

 

Irrational fear

Difficulty concentrating

Jumpiness

Extreme pessimism

Irritability

Mental  paralysis/Inability  to

act

Inability to stand still

Physical Symptoms:

 

Shortness of breath Palpitations (rapid pulse)

Perspiration

Upset stomach/diarrhea

Tremors/tics/twitches

Tense muscles

Headache



Insomnia

Acute  anxiety  attacks,  also  known as  “panic  attacks”,  may  occur without 

warning 

and 

are

characterized by intense feelings of fear  and  impending  doom.  Panic
attacks  are  usually  short-lived  but severe  enough  that  a  person  may
feel  what  they  believe  to  be

physical chest pain. These patients, usually young adults, will appear to be 

hyperventilating 

and 

may

complain  of  chest  pain  or  feeling faint.  Patients  with  panic  attacks
have some classic complaints:

 

Chest pain

Choking sensation

Feeling they are in a unreal or

surreal environment

Feeling  the  walls  close  in  on them (“claustrophobic”)

Nausea  or  strange  “pit  of  the stomach” feelings

Hot flashes (sensations of heat

and flushing)

Panic  attacks  may  last  an  hour  or more  in  severe  cases,  but  a  single episode 

will 

usually 

resolve



without  medication.  Despite  this, the  most  successful  treatment  of
frequent  attacks  appears  to  come from 

a 

combination 

of

medications/supplements (both anti-anxiety  and  antidepressant)  and
behavioral therapy.

Unless your patient had a history of  anxiety  problems  pre-collapse,
you  won’t  have  stockpiled  many anti-anxiety 

medications 

like

Xanax. As such, you should look to

your  medicinal  herb  garden  for plants  that  may  have  an  effect.

Alternative 

therapies 

include

massage  therapy  combined  with herbs  such  as  Valerian,  Kava, Lavender, 

Chamomile, 

and

Passionflower.  Any  herb  with  a mild sedative effect might be of use.

Essential 

oils 

used 

as

aromatherapy may also be helpful: Bergamot

Cypress

Geranium



Jasmine

Lavender

Rose

Sandalwood

Essential 

oils 

of 

lavender,

frankincense, 

geranium, 

and

chamomile are versatile and can be used as direct inhalation therapy or
for  topical  use.  Just  rub  the  oil between your hands and bring them
up  to  your  nose  and  slowly  inhale.

For  topical  use,  a  50/50  mixture  of essential oil with a carrier oil (such
as  olive)  will  be  beneficial  when applied  on  temples,  neck  and
shoulders twice a day.

A multitude of teas are known to be especially helpful in people with

anxiety  disorders.  The  following are  all  reported  to  have  a  calming
effect and help with sleep:

Catnip

Valerian root

Fennel

Passionflower

Ginseng

Lemon balm

Mullein

Peppermint



Lavender

Verbena

Drink  the  tea  warm  with  honey,  1

cup three times daily, as needed.

Perhaps  most  importantly,  you will  have  to  treat  your  anxious patient 

with 

good 

counseling

technique. When you have an honest conversation  with  your  anxious
group  member,  listen  calmly  and attentively.  Ask  them  to  tell  you
exactly  what  they’re  worrying about,  and  then  have  them  write
those  concerns  down  on  paper.

Sometimes 

just 

the 

act 

of

acknowledging  their  fears  and seeing them in black and white will
result  in  an  improvement  of  the condition.  Your  validation  and support 

will 

also 

earn 

you

something very important: Trust.

There will items on their list that relate  to  the  uncertainty  of  their
current  situation.  Inform  them  that there is always some uncertainty in
life,  both  in  good  times  and  bad times.  Try  to  convince  them  that
dwelling  on  those  issues  will  not make  things  any  less  uncertain,  but WILL 

prevent 



them 

from

functioning normally.

Convince  your  patient  to  set aside just a short part of their day to
concentrate  on  their  worries  with their  list  in  hand.  Keep  that  time
period  limited,  say  20  minutes  or so,  and  then  have  them  resolve  to

think  less  of  their  fears  the  rest  of the day.

Work  to  improve  your  patient’s quality of life. You can do this by:
Assuring good nutrition

Reducing  substances  such  as

nicotine, caffeine, and alcohol

Encouraging 

exercise 

and

constructive activities

Promoting  rest  breaks  and

good sleep habits

Instituting 

sessions 

for

relaxation therapy (meditation,

massage,  and  deep  breathing

are examples)

Depression

Many people with anxiety disorders also  suffer  from  depression.  Since
depression  makes  anxiety  worse (and  vice  versa),  it’s  important  to
have  strategies  to  treat  both conditions.  In  a  collapse,  things
may  be  so  bad  that  everyone  is depressed to one degree or another.



This  response  to  the  strain  of  a survival situation is understandable,
and  is  referred  to  as  “situational depression”.  Their  circumstances are 

what 

have 

made 

them

depressed,  not  some  misfiring  of neural  cells  in  their  brain  as  in

some other cases. Some depression is cyclical, relating to, for example,
a  woman’s  menstrual  cycle  or  the time of the year. Like anxiety, there
are  a  number  of  symptoms  that  are commonly 

seen 

in 

various

combinations:

 

Feelings  of  hopelessness  or

inadequacy

Apathy

Change in Appetite

Weight loss or gain

Irritability 

(especially

common in men)

Exhaustion

Reckless behavior Difficulty  concentrating  on

tasks

Aches and pains (without clear



physical cause)

Severe  cases  of  depression  are marked by inability to get out of bed
in the morning and even thoughts of suicide. 

Various 

medications

known  as  “antidepressants”  are available  on  the  market;  these
include  Prozac,  Zoloft,  and  Paxil, among others.

Unfortunately, 

they 

will 

be

unlikely  to  be  in  your  medical supplies  unless  a  member  of  your

group  already  suffers  from  chronic depression. As such, you must look
to alternatives.

Vitamin  supplements  like  B12, Folic 

Acid, 

Tryptophan, 

and

Omega-3  antioxidants  may  be

effective  in  some  sufferers.  St.

John’s  Wort  has  been  used  with some success, but is not to be used
on pregnant women or children. As with  anxiety,  you,  as  healthcare
provider,  will  have  to  depend  on your  counseling  skills  to  aid  your patient.

In  situational  depression  as  will be seen in a collapse situation, you

would  return  to  many  of  the techniques used to treat anxiety:
Assuring good nutrition

Reducing  substances  such  as

nicotine, caffeine, and alcohol



Encouraging 

exercise 

and

constructive activities

Promoting  rest  breaks  and

good sleep habits

Instituting 

relaxation

techniques 

(meditation,

massage, deep breathing)

Additionally,  it  will  be  especially important to make sure your people

cultivate  supportive  relationships with  each  other.  People  who  are
depressed  often  feel  very  alone.

You must work to foster a sense of community; 

this 

with 

provide

strength 

to 

your 

emotionally

weakened members.

Make  sure  to  accentuate  the

positive,  even  in  the  little  things.

Encourage  each  member  of  your group  to  share  their  feelings  with
the others.  Group  meetings  for  this purpose 



will 

encourage

communication  and  bonding  in  the survival  group.  Incorporate  these
meetings  as  a  regular  event  in  your community.

You might have read about Post-Traumatic 

Stress 

Syndrome

(PTSD).  This  condition  affects many  who  are  exposed  to  stressful
events  like  sexual  assault,  combat, or  natural  disasters.  Relapses  are
common and can last for years.

Oftentimes,  the  patient  will  re-experience 

traumatic 

events

mentally; they may become agitated and,  sometimes,  uncontrollable.

Anger,  insomnia,  decreased  work performance, 

and 

apathy 

are

common  manifestations.  Although anxiety  is  a  component  of  PTSD, anti-
anxiety  medications  do  not

seem  to  help  as  much  as  antidepressants.  Follow  the  treatment
guidelines previously discussed for depression.

The  success  of  your  survival group  will  depend  greatly  on  your
ability  to  spot  emotional  issues before  the  situation  deteriorates.

Once 

out 

of 

control, 



these

conditions 

will 

damage 

the

cohesion necessary to succeed in an adverse 

environment. 

Close

observation  and  quick  intervention are  skills  as  important  to  develop
as  any  specific  technical  skill  in  a collapse.

As  a  practicing  obstetrician  in  the early  part  of  my  medical  career,  I
can  tell  you  that  delivering  babies at 4 a.m. is not conducive to a good
sleep  pattern.  Lack  of  sleep  is called “sleep deprivation”, and can
be an acute or chronic condition. In a  survival  situation,  you  can
imagine  the  many  reasons  why  you might suffer from not enough sleep:
Unfamiliar  environments,  increased responsibilities, 

fatigue 

from

strenuous  activities,  and  just  plain old  stress  will  combine  to  greatly
increase  the  incidence  of  this

medical issue.

Sleep 

deprivation 

can

significantly  impair  your  brain’s function.  There  are  significant
negative  effects  on  alertness  and performance which are likely due to
a  decrease  in  activity  in  certain areas  of  the  brain  involved  in
higher  thought  processes.  As  a result,  you  may  become  incapable
of  putting  events  into  the  proper perspective  and  taking  appropriate action.



This  makes  you  a  poor  addition to  a  survival  group.  It  stands  to
reason  that  many  car  crashes  and

industrial  accidents  are,  at  least  in part,  caused  by  lack  of  sleep.

Indeed,  the  National  Highway

Traffic 

Safety 

Administration

confirms  that  over  100,000  serious traffic  accidents  a  year  are  caused
by  sleeping  at  the  wheel.  The British Medical Journal equates 17-
21  hours  without  sleep  as  the equivalent of a blood alcohol level of .05 – .08%.

When you don’t get enough sleep, healing is delayed and the increased
amount of muscle activity (from not resting)  leads  to  the  equivalent  of
physical  overexertion.  In  a  2004

study 

that 

evaluated 

the

performance  of  medical  residents, those  getting  less  than  4  hours  of
sleep  made  twice  the  medical errors  that  residents  who  slept  7-8

hours a night. As I can tell you from personal  experience,  very  few
residents  have  the  luxury  of  7-8

hours  of  sleep  on  a  regular  basis.

This  is  especially  dangerous: Chronically 

sleep-deprived

individuals  often  don’t  realize  that they  are  functioning  at  an  impaired level.

In  addition  to  what’s  happening in  your  brain,  the  failure  to  get  7-8

hours  of  sleep  every  night  causes

many  of  the  following  signs  and symptoms:

 



Irritability

Depression

Tremors

Bloodshot, puffy eyes

Headaches

Confusion

Memory loss

Muscle aches

Hallucinations 

and 

other

psychotic symptoms

Ill  effects  on  control  of

diabetes 

and 

high 

blood

pressure

Blackouts 

(also 

called

“microsleeps”)

Weight loss or gain

Actual  brain  damage  has  been documented in a number of studies,
the  most  prominent  being  the  one performed  by  the  University  of
California  in  2002.  Using  animal subjects,  it  showed  that  non-rapid
eye movement sleep (deep sleep) is necessary  for  turning  off  brain chemicals 



called

“neurotransmitters”  and  allowing their receptors to replenish.

The  lack  of  deep  sleep  impairs mood 

and 

decreases 

learning

ability. 

Deep 

sleep 

is 

also

important  to  allow  natural  enzymes to  repair  damage  caused  by  “free
radicals”,  molecules  responsible for  aging  and  tissue  damage.  The
study  also  found  that  lack  of  rapid eye  movement  sleep  (dreaming)
worsens  depression.  Depressed

patients  have  depleted  amounts  of neurotransmitters  in  the  brain,  and
sleep  deprivation  worsens  this condition.

The 

treatment 

of 

sleep

deprivation  depends  on  the  cause.

The  best  start  is  to  consider  a concept we’ll call “sleep hygiene”.

Sleep  hygiene  is  adjusting  your

behavior to maximize the amount of restful sleep you get. Consider: Adhering 

to 

a 

standard



bedtime (and wakeup time)

Making  your  environment  as

comfortable as possible

Avoiding  Nicotine,  Caffeine,

and  Alcohol  before  going  to

bed.

Exercising  regularly,  but  not before going to bed

Eliminating  as  much  light  as possible  in  the  room  at

bedtime

Staying  away  from  heavy

foods  for  at  least  2  hours before going to sleep

Keeping  your  mind  clear  of

stressful issues at bedtime

As  you  can  imagine,  some  of  this may  be  difficult  in  collapse
scenarios,  so  do  your  best  now  to improve 

your 

sleep 

hygiene

beforehand.  Of  course,  there  are many  sleep  aids,  prescription  and over-the-
counter  that  might  help.

Prescription sleep aids include: triazolam (Halcion)

lorazepam (Ativan)

temazepam (Restoril) zolpidem (Ambien

zaleplon (Sonata)

eszopiclone (Lunesta)

In  addition,  many  antidepressants and  pain  meds  have  sedative



effects.  All  of  the  aforementioned medications  should  be  used,  if  at
all,  with  the  utmost  caution,  due  to the  potential  for  addiction  and
abuse (some more than others).

Sleeping  pills  should  never  be used 

by 

those 

with 

airway

obstruction issues like sleep apnea.

It may prevent them from waking up to  breathe.  “CPAP”  equipment,

which  keep  the  airway  open  by  air pressure,  are  more  appropriate  in
these  patients,  but  will  likely  be difficult  to  use  in  an  austere environment.

Over  the  counter  sleep  aids

include 

the 

old 

standby

Diphenhydramine, 

found 

in

medications  like  Benadryl  and Sominex.  Usually,  this  medicine  is
used  for  allergic  reactions;  the  50

mg.  dose  is  more  effective  in inducing sleep, but sometimes leads
to  drowsiness  the  next  day  and other 

side 

effects. 

Another

antihistamine  with  sedative  effects is  Doxylamine,  also  known  as



Unisom. 

Other 

products 

like

Melatonin may be helpful, but work best  in  those  with  documented  low
levels of the chemical naturally. Be aware  that  many  drugs  taken  by
adults will have the opposite effect on  children.  Instead  of  becoming
sleepy, they may become agitated.

A  better  alternative  to  start  with would  be  some  form  of  natural
sleep  aid.  Some  of  the  common alternative 

remedies 

for

sleeplessness include the following, usually made into teas:

 

Chamomile

Kava Root

Lavender

Valerian Root

Catnip

Good  nutrition  is  important  for general  health,  but  some  foods  are
also  thought  to  be  helpful  in promoting  a  good  night’s  sleep.

They  contain  sleep-inducing  or muscle-relaxing  substances  like melatonin, 

magnesium, 

or

tryptophan:

 

Oatmeal – melatonin

Milk – tryptophan



Almonds  –  tryptophan  and magnesium

Bananas  –  melatonin  and

magnesium

Whole  wheat  Bread  –  helps

release tryptophan

Yoga,  massage,  meditation,  sound machines, and even acupuncture are
also  alternative  methods  of  dealing with  sleep  deprivation.  Consider
making some lifestyle changes now, so  that  you  will  be  rested  and prepared 

for 

whatever 

these

uncertain times send your way.



Over 

the 

counter 

(OTC)

medications  deal  with  a  wide variety  of  problems;  indeed,  many
of  them  were  once  only  available by  prescription.  These  drugs  are
widely  available,  and  easy  to accumulate  in  quantity.  As  such,
they  are  ideal  for  the  survival medic’s cache of medical supplies.

The  Physician’s  Desk  Reference puts 

out 

a 

guide 

to 

OTC

medications 

with 



descriptions,

images,  risks,  benefits,  dosages, and side effects. Consider this book
for your survival medical library; it is widely available.

Given 

the 

complexity 

of

manufacturing 

pharmaceuticals,

most  OTC  drugs  will  be  nearly impossible  to  produce  after  a
collapse.  Even  aspirin,  the  oldest manufactured 

drug, 

won’t 

be

available  (at  least  not  in  a  form you’d recognize).

Let’s  put  together  a  list  of  what you absolutely must have in quantity
as  part  of  your  medical  supplies.

The  medications  will  be  listed  by their  generic  names,  with  U.S.

brand  names  in  parenthesis  where applicable.  Adult  doses  are  also
listed.  In  no  particular  order,  they

are:

 

Ibuprofen 

200mg 

(Motrin,

Advil):

A  popular  pain  reliever,  anti-inflammatory, 

and 



fever

reducer.      This  medication  is useful  for  many  different

problems,  which  makes  it

especially 

useful 

as 

a

stockpile item. It can alleviate pain  from  strains,  sprains,

arthritis,  and  traumatic  injury.

As  well,  it  can  help  reduce inflammation  in  the  injured

area.  Ibuprofen  is  also  useful

in 

reducing 

fevers 

from

infections.  The  downside  to

Ibuprofen  is  that  it  can  cause stomach  upset.  Ibuprofen  can

be used 1 or 2 every 4 hours, 3

every  6  hours,  or  4  every  8

hours.

Acetaminophen 

325mg

(Tylenol):

Another  popular  pain  reliever and  fever  reducer,  it  can  be
used  for  all  of  the  problems that you can take Ibuprofen for,
with  the  added  benefit  of  not causing  stomach  irritation  or thinning 

the 



blood.

Unfortunately, 

it 

has 

no

significant  anti-inflammatory effect.  This  drug  is  excellent
for  treatment  of  pain  and

fevers  in  children  at  lower

doses.  Tylenol  comes  in

regular  and  extra  strength

(650mg); adults take 1-2 every

4 hours.

An  Aside:  Patients  with  heat stroke  receive  little  benefit
from  efforts  to  reduce  their body  core  temperature  with

Ibuprofen  or  Acetaminophen;

these  drugs  work  best  when

the  fever  is  caused  by  an

infection,  and  don’t  work  as

well  when  infection  is  not involved.

Aspirin,  325mg:  If  you  have

Ibuprofen  and  Acetaminophen

in  your  medical  storage,  why consider Aspirin? Aspirin  has

been around since the late 19th

century  as  a  pain-reliever,

fever 

reducer, 

and 



anti-inflammatory,  but  it  has  blood thinning  properties  as  well.  It
may  be  all  we  have  to  help those  with  medical  issues  that
require  the  use  of  anticoagulants.  It  is  also  useful  to
treat older folks with coronary

artery  disease.  If  you  suspect

someone  of  having  a  heart attack,  have  them  chew  an

adult  aspirin  immediately.  1

baby aspirin (81mg) daily may

help  prevent  coronary  artery

disease.

The  ingredient  in  Aspirin  can also  be  obtained  by  chewing

on a cut strip of the under bark of  a  willow,  aspen  or  poplar
tree.  Take  2  adult  aspirin

every  4  hours  for  pain,  fever, and 

inflammation. 

In 

a

collapse 

situation, 

higher

doses  may  be  appropriate  to

replace  drugs  like  Coumadin,

but  have  not  been  fully

researched. Watch for stomach upset.

Loperamide,  2mg  (Imodium):

There’s  a  high  likelihood  of food  and  water  contamination

issues  in  a  collapse  situation, so  this  medication  is  essential as 

an 



anti-diarrheal. 

By

slowing  intestinal  motility,

less  water  loss  will  occur

from  the  body.  This  decreases the  chance  of  developing

dehydration,  a  known  killer  in austere settings. With diarrheal
disease, you often have nausea

and vomiting, so you will also

want to have:

Meclizine  12.5,  25,  50mg

(Antivert):  Mecilizine  is  a

medication  that  helps  prevent nausea  and  vomiting.  Often

used 

to 

prevent 

motion

sickness, Meclizine also helps

with dizziness, and tends to act as a sedative as well. As such,

it may have uses as a sleep aid

or  anti-anxiety  medication.

Take  1  25mg  tablet  1  hour

before  boarding  or  50-100mg

daily  in  divided  doses  for

dizziness, anxiety or sleep.

Triple  Antibiotic  Ointment

(Neosporin, 



Bacitracin,

Bactroban): 

In 

situations

where  we  are  left  to  fend  for ourselves,  we’ll  be  chopping

wood and performing all sorts

of  tasks  that  will  expose  us  to risk  of  injury.  When  those

injuries  break  the  skin,  it  puts us  in  danger  of  infections

which  could  lead  to  a  life

threatening  condition.  Triple

antibiotic  ointment  is  applied at  the  site  of  injury  to  prevent
this  from  happening.  It  should be  noted  that  triple  antibiotic
ointment  won’t  cure  a  deep

infection; you would need oral

or  IV  antibiotics  for  that,  but

using the ointment immediately after  an  injury  will  give  you  a
good  chance  at  preventing  it.

Apply 3-4 times a day.

Diphenhydramine  25mg,  50mg

(Benadryl):  An  antihistamine

that  alleviates  the  itching,

rashes,  nasal  congestion  and

other  symptoms  of  allergic

reactions.  It  also  helps  drain the  nasal  passages  in  some

respiratory  infections.  At  the higher 50 mg dose, it makes an

effective  sleep  aid.  Use  25mg every  6  hours  for  mild

reactions,  50mg  every  6  hours for severe reactions, anxiety or



sleep.  Diphenhydramine  also comes  in  an  ointment  for  skin eruptions.

Hydrocortisone  cream  (1%):

Highly  useful  for  rashes,  this cream  is  used  for  various

types  of  dermatitis  that  causes redness, flakiness, itching, and
thickening  of  the  skin.  It’s  a mild  steroid  which  reduces

inflammation  and,  as  such,  the various  symptoms  of  allergic

dermatitis, 

eczema, 

diaper

rash,  etc.  Apply  3-4  times  a day to affected area.

Omeprazole 

20-40mg,

Cimetidine 

200-800mg,

Ranitidine 

75-150mg

(Prilosec,  Tagamet,  Zantac,

respectively):  In  a  situation where we may be eating things

we’re  not  accustomed  to,  we

may  have  issues  with  stomach acid.  The  above  antacids  will
calm  heartburn,  queasiness,

and  stomach  upset.  Calcium

Carbonate 

(Tums) 

or

Magnesium sulfate (Maalox) is

also  fine  in  solid  form.  These medications are also useful for



acid reflux and ulcer disease.

Clotrimazole, 

Miconazole

cream/powder 

(Lotrimin,

Monistat 

vaginal 

cream):

Infections can be bacterial, but they  can  also  be  caused  by

fungus.  Common  examples  of

this  would  be  Athlete’s  foot, vaginal 

yeast 

infections,

ringworm, and jock itch. These

conditions,  which  will  be  just as common in times of trouble

as  they  are  now,  if  not  more.

Apply clorimazole twice a day

externally  or  miconazole  once daily 

intravaginally. 

Some

vaginal 

creams 

come 

in

different strengths. In some, the whole treatment course is over

in one day; in others, 3 days or a week.



Multivitamins:  In  a  societal collapse,  the  unavailability  of
a  good  variety  of  food  may

lead  to  dietary  deficiencies, not  just  in  calories  but  in
vitamins and minerals. Vitamin

C  deficiency,  for  example,

leads  to  Scurvy.  To  prevent

these  issues,  you  should  have plenty 

of 

multivitamins,

commercial or natural, in your

medical storage.

You won’t necessarily have to

take  these  on  a  daily  basis; many  multivitamins  give  you

MORE  than  you  need  if  taken daily. In most cases, you’ll just

excrete  what  your  body  can’t absorb.  In  a  collapse,  once  a
week  would  be  sufficient  to

prevent most problems.

The  good  news  is  that  you  can probably 

obtain 

a 

significant

amount of all of the above drugs for a  reasonable  amount  of  money.  To retain 

full 

potency, 

these

medications  should  be  obtained  in pill  or  capsule  form;  avoid  the
liquid  versions  of  any  of  these medicines if at all possible.

When  storing,  remember  that



medications  should  be  stored  in cool,  dry,  dark  places. A  medicine

stored  at  90  degrees  will  lose potency much faster than one stored at 50 degrees.

Over  the  counter  drugs  are  just another 

tool 

in 

the 

medical

woodshed; accumulate them as well as  prescription  drugs  such  as
antibiotics.  Essential  oils,  herbal supplements, 

and 

medical

equipment  are  also  important.  With a  good  stockpile,  you’ll  have
everything  you  need  to  keep  it together,  even  if  everything  else falls apart.

Being an old and cranky individual (some  find  it  charming,  I  like  to
think),  I  frequently  complain  about my  various  aches  and  pains.  It
stands  to  reason  that  minor  issues with  discomfort  now  will  be

multiplied 

by 

the 

increased

workload  demands  of  a  power-down  situation.  To  get  a  feel  for
what I am talking about, try lugging a full 5 gallon bucket of water from
your  local  natural  water  source  to your home a few times.

Sprains,  strains,  and  worse  will be part and parcel of any longterm

survival  situation.  Therefore,  any person  who  hasn’t  considered

providing for pain issues in times of trouble  is  not  medically  prepared.



It’s  a  good  idea  to  have  a  working knowledge  of  the  actions  and  uses
of various pain medications.

Pain is extremely variable; it can be  sharp,  dull,  throbbing  or
numbing.  It  can  be  major  or  minor, and might or might not be a sign of
something  serious.  It  can  be  made better  or  worsened  by  various
factors;  as  such,  the  exact  same injury  in  two  different  individuals
may elicit different levels of pain.

If  we  characterize  pain  by  the kind of damage that it is caused by,
we can group it into two or perhaps three  categories.  Pain  is  most
commonly caused by tissue damage (“nociceptive”  pain).  The  damage
may be due to trauma or may be due to 

disease, 

such 

as 

tissue

destruction  from  cancer.  Even certain  medical  treatments  such  as
radiation  may  cause  tissue  damage that could lead to pain. This type of
pain  is  often  described  as  “sharp”,

“stabbing”,  “achy”,  or  worsens with movement (“it only hurts when I laugh”).

Another  category  is  pain  caused by  nerve  damage  (“neuropathic”

pain).  Nerves  transmit  pain  signals from the damaged area to the brain.

If  the  nerve  is  damaged,  the sensation  you  feel  may  be  very
different  from  what  you  would expect. 

This 

is 

called 

a

“paresthesia”.  You  might  feel burning  where  there  is  no  reason,
for  example.  You  might  even  feel pain  in  a  limb  that  is  no  longer
there, due to amputation.

This  type  of  pain  is  more  likely to  be  chronic  than  pain  from  tissue
damage.  Besides  burning,  this  type



of  pain  can  be  described  as prickling,  “pins  and  needles”,  or
similar to an electric shock.

The  third  type  of  pain  is

“psychogenic”, or “all in the mind”.

Although  fear,  depression,  anxiety and other emotions may play a part
in  someone’s  pain,  there  is  most often  some  physical  origin.  Never dismiss 

a 

group 

member’s

complaints  of  pain  without  fully evaluating them by physical exam.

Pain  medications  are  used  to, well,  relieve  pain.  Pain  relief  is
referred  to  as  “analgesia”. As  pain is variable, there are many different

types  of  drugs  available  that  have different mechanisms of action:

Non-steroidal 

anti—

inflammatories:  Also  known  as NSAIDS,  these  drugs  act  to

decrease inflammation and fever as well  as  pain.  The  most  popular
NSAIDs are Ibuprofen and Aspirin; Naproxen  is  another  other  NSAID

available  without  a  prescription.

For  quick  relief  from  pain,  the shorter  acting  Ibuprofen  or Aspirin
is  superior  to  Naproxen.  Naproxen may  not  have  an  effect  until  you
have  taken  a  couple  of  doses,  but works well for longterm relief.

These drugs are especially useful in injuries associated with swelling
or  other  signs  of  inflammation.

There  are  various  prescription versions of NSAIDS on the market, such 

as 

Meclomen, 

Ponstel,

Toradol,  and  many  other  U.S.



brands. Are they better than the non-prescription 

versions? 

Despite

pharmaceutical  company  claims  to the  contrary,  there  is  no  proven
evidence  that  these  expensive medications 

are 

much 

more

effective.  Your  experience  may vary.  Longterm  use  of  NSAIDS  is
associated  with  bleeding  and  other symptoms 

related 

to 

the

gastrointestinal tract.

Acetaminophen: 

This 

drug

relieves  pain  by  changing  the body’s  sensitivity  to  things  that
cause  pain  (its  “pain  threshold”), and also lowers fever. This drug is
often  as  effective  as  NSAIDs  for pain  and  has  fewer  side  effects
(unless  you  have  liver  disease).

Acetaminophen 

has 

no 

anti-inflammatory 

action, 

however;

therefore,  it  may  be  less  effective than NSAIDs for some conditions.



Steroids:      Corticosteroids  exert their  effect  upon  pain  by  a  very strong  anti-
inflammatory  action.

The most common steroids used for inflammation  are  Prednisone  and
Cortisone. They can be taken orally or  are  sometimes  injected  directly
into  damaged  and  inflamed  joints.

Longterm  use  of  steroids  is

associated  with  a  whole  gamut  of side  effects  and  must  be  used  with
the utmost caution.

Muscle  Relaxants:  Drugs  that

relax  tense  and  damaged  muscles and  also  have  a  sedative  effect.  A
common  one  is  cyclobenzaprine (Flexeril).  These  are  especially
helpful  for  back  strains  or  other injuries that cause muscle spasms.

Opioids:   Narcotics are used for pain  in  severe  cases,  and  act  by
modifying  pain  signal  transmission in  the  brain.  If  you  have  had
surgery, you likely have been given these  medications  for  pain  relief during recovery.

Opioids  and  other  drugs  are

classified  in  “schedules”  by  the U.S.  government.  The  lower  the
number,  the  more  restricted  the substance.  These  categories  relate
to  the  tendency  to  cause  addiction, be unsafe, or have no legal medical
use.  Besides  the  risk  of  addiction, narcotics  have  a  strong  sedative  as

well  as  analgesic  effect,  and  must be used with extreme caution during
manual work or driving a vehicle.

The categories are as follows:

SCHEDULE 

1 

(CLASS 

I)

DRUGS  are  illegal  to  possess because  they  have  no  accepted
medical  use,  high  abuse  potential, and clearly unsafe. Heroin is a good example.

SCHEDULE  2  DRUGS  (CLASS

2) DRUGS have a high potential for abuse  and  dependence  but  have  an
accepted  medical  use,  although  the addictive  potential  is  high.  These drugs 



include 

opioids 

and

barbiturates. 

Meperidine

hydrochloride  (Demerol)  falls  into this category.

SCHEDULE 

3 

(CLASS 

3)

DRUGS  have  a  lower  potential  for abuse  than  drugs  in  the  first  two
categories,  accepted  medical  uses, and  mild  to  moderate  possible
addiction.  These  drugs  include many  steroid,  hydrocodone,  and codeine-based 

drugs. 

Vicodin

(hydrocodone  and  acetaminophen) qualifies to be included here.

SCHEDULE 

4 

(CLASS 

4)

DRUGS  have  a  lower  abuse

potential  than  Schedule  3  Drugs,

accepted  medical  uses,  and  less potential 

for addiction.  These

include  many  sedatives  and  anti-anxiety  agents  such  as  Diazepam
(Valium) and Alprazolam (Xanax).

SCHEDULE 



5 

(CLASS 

5)

DRUGS 

have 

a 

low 

abuse

potential,  accepted  medical  use, and  little  potential  for  addiction.

These 

consist 

primarily 

of

preparations 

containing 

limited

quantities  of  narcotics  or  stimulant drugs  for  cough,  diarrhea,  or  pain.

Lomotil  (diphenoxylate/atropine), an  anti-diarrheal,  is  a  classic example.

Anti-anxiety  and  antidepressant agents:  Drugs  such  as  Xanax  or
Prozac  may  have  an  effect  on  pain by  relieving  “psychogenic”  factors
such  as  anxiety  or  depression;  this allows  the  patient  to  better  deal
with  their  pain  issues.  They  work by  adjusting  level  of  certain
chemicals in the brain tissue.

Anti-Seizure  Medication:  Some

anti-convulsant  drugs,  such  as Tegretol,  used  for  epilepsy  are
useful to calm damaged nerves, and are 

possible 

options 



for

“neuropathic” 

pain 

described

earlier.

Combination  Drugs:  Some  pain medications  are  combinations  of different 

drugs. 

Percocet, 

for

example,  is  Acetaminophen  and Oxycodone  (an  opioid).  Some  are
used  alternatively  during  the  day; An  NSAID  may  be  prescribed

between doses of an opioid.

Most  of  these  drugs  are  by

prescription  only,  and  it  will  be unlikely  that  you’ll  be  able  to
stockpile large quantities of any but the  non-prescription  versions.  As
such,  it  will  be  important  to  know about  all  the  natural  alternatives
you have for pain relief

In  a  longterm  survival  situation, your  limited  supplies  of  the  above
medicines  will  eventually  run  out.

This  leaves  you  with  natural alternatives  from  products  that  you
can grow yourself or, perhaps, find in  your  environment.  Although  it’s
true  that  you  can’t  be  certain  of  the exact amount of pain relief you will
experience, you also are less likely to have major side effects, as well.

Let’s  discuss  some  of  these

alternatives:

Capsaicin:  This  is  an  ingredient in chili peppers and decreases pain

sensation  by  deactivating  nerve receptors  on  the  skin.  This  is
especially  helpful  for  headache, muscle  ache,  and  arthritis  sufferers
and  those  with  neuropathic  pain.



The  most  pain  relief  occurs  after using  a  capsaicin  ointment  for  a
month or so. Commercial Capsaicin can be found easily on the internet.

Salicin:  Salicin  is  the  original ingredient 

in 

the 

first

pharmaceutical,  Aspirin,  and  has been  manufactured  since  the  19th
century.  Found  in  the  bark  of Willow,  Aspen,  and  Poplar  trees,
Salicin  can  give  pain  relief  by

chewing on strips of under bark (not outer  bark)  and  making  a  tea.  Like
Aspirin,  Salicin  will  help  reduce fever, as well.

Arnica: 

A 

natural 

anti-inflammatory, 

this 

substance

reduces  swelling  and,  therefore, discomfort  from  injuries  to  joints and muscles.

Methylsulfonyl-methane  (MSM):

Derived  from  sulfur,  this  substance helps slow down degeneration from
joint  disease,  especially  when combined  with  Glucosamine  and
Chondroitin.  Over  the  course  of time,  osteoarthritis  sufferers  often

report  significant  pain  relief.  It works  by  decreasing  transmission
of pain nerve impulses, and is very popular in Europe.

Curcumin:  The  herb  Turmeric

contains  this  substance,  which increases 

the 

body’s 

defense



against 

inflammation, 

thereby

decreasing pain.

Fish  Oil:  Filled  with  omega-3

fatty  acids,  fish  oil  reduces inflammation 

by 

releasing

chemicals  called  prostaglandins when  digested.  It  also  blocks  the production 

of 

inflammatory

chemicals  in  the  body.  Commonly

recommended 

in 

those 

with

coronary  artery  disease,  larger doses 

(2000-4000mg/day) 

are

shown  in  several  studies  to  give significant  pain  relief  from  various
joint  and  immune  disorders.  Be aware that high doses of fish oil can thin the blood.

Ginger  Root:  A  tea  made  of

ginger  root  is  thought  to  decrease inflammation  and  provide  pain relief.

Boswellia:  This  herb  from  India produces  certain  acidic  compounds
that are touted as useful for chronic pain,  and  is  said  to  decrease

inflammation.  Used  long  term, Boswellia  is  thought  to  provide  as
much pain relief as many NSAIDS.



Quercitin:  Flavinoid  compounds found  in  various  plants,  such  as
onions, may decrease inflammation.

Quercitin  can  also  be  found  in  red wine.  Some  researchers  believe
that  vegetarian  diets  limit  the amount  of  pain  experienced  by
those who adhere to them.

S-adenosylmethionine  (Sam-e):

An  amino  acid,  Sam-e  seems  to reduce  inflammation  and  increase
neurotransmitters  in  the  brain  that increase  the  sensation  of  well-

being. Taking this supplement longterm  seems  to  give  the  best
likelihood of obtaining pain relief.

Olive  Oil: A  compound  in  olive oil  known  as  Oleocanthal  works  in
the  same  way  as  many  NSAIDS  to relief  discomfort.  Use  the  “extra
virgin” variety.

Hops:  Isooxygene,  an  ingredient found 

in 

hops, 

has 

anti-inflammatory  effects;  some  studies find  it  comparable  to  Ibuprofen.

Hops  may  cause  a  worsening  of depressive  symptoms  in  some

patients.

Cherries:  If  eaten  when  slightly

unripe,  cherries  have  antioxidant properties. An  ingredient  known  as
Anthocyanin  is  thought  to  exert  an anti-inflammatory response and may be 

helpful 

for 

various 

joint

diseases.

Many of the above substances are available  in  supplements  that  you
can  find  online,  many  times  in combination  with  each  other.  The



results  with  regards  to  pain  relief will  be  variable  from  patient  to patient.

What  if  your  patient  is  in  more than 

slight 

pain? 

For 

major

discomfort,  here  are  some  well-

known 

(and 

usually, 

illegal)

substances:

Opium:  Derived  from  the  seed pods  of  poppies,  this  highly addictive 

compound 

exerts

significant painkilling effects. This plant is the source of popular heavy
pain  medicines  such  as  morphine and codeine. Heroin is another very
potent product of the poppy plant.

Cocaine: 

A 

well-known

derivative  of  the  coca  plant  from South America, cocaine has natural
anesthetic  properties  and  was  a popular 

painkiller 

for 

dental

procedures  not  so  very  long  ago.



Some 

local 

anesthetics 

like

Novocain  and  Procaine  imitate  the effect  if  cocaine.  Growing  this  is
also very, very, illegal.

Curare: Another  South American

plant, the Pareira vine, contains the compound  Curare,  which  was  used
by natives on their arrow and spear points  to  paralyze  their  prey.  This
drug  is  still  used  today  by anesthesiologists 

to 

paralyze

respiratory  action  so  that  they  can more easily perform intubations for
surgery.  Without  medications  to reverse  the  effect,  the  paralysis
effect leads to death.

Besides  all  of  the  above, consider  alternative  methods  such as 

aromatherapy, 

massage,

inhalation  therapy,  Yoga,  and Acupuncture.  These  options  have
been used for treatment of pain and many 

people 

have 

reported

significant relief.

Be  open  to  every  strategy

available  to  deal  with  a  medical issue; there are a lot of tools in the
medical  woodshed,  and  you  should take  advantage  of  any  method  to
keep  your  family  healthy  in

uncertain times.



Accumulating  medications  for  a possible  collapse  may  be  simple
when  it  comes  to  getting  Ibuprofen and other non-prescription drugs. It
will be a major issue, however, for

those  who  need  to  stockpile prescription 

medicines; 

most

people  don’t  have  a  relationship with  a  physician  who  can  or  will accommodate 

their 

requests.

Antibiotics  are  one  example  of medications that will be very useful
in  a  collapse  situation.  Obtaining these  drugs  in  quantity  will  be
difficult, to say the least.

The  inability  to  store  antibiotic supplies  is  going  to  cost  some
poorly  prepared  individuals  their lives  in  a  collapse  situation.  There



will  be  a  much  larger  incidence  of infection when people have to fend
for themselves and are injured as a

result.  Any  strenuous  activities performed 

in 

a 

power-down

situation,  especially  ones  that  most of  us  aren’t  accustomed  to,  will
cause  various  cuts  and  scratches.

These  wounds  will  very  likely  be dirty. Within a relatively short time,
they can begin to show infection, in the  form  of  redness,  heat,  and swelling.

Treatment of such infections at an early stage improves the chance that they 

will 

heal 

quickly 

and

completely. However, many rugged individualists  are  most  likely  to

“tough  it  out”  until  their  condition

worsens  and  the  infection  spreads to  their  blood.  This  causes  a
condition  known  as  sepsis;  the patient develops a fever as well as other 

problems 

that 

could

eventually  be  life-threatening.  The availability  of  antibiotics  would
allow  the  possibility  of  dealing with 

the 

issue 

safely 

and



effectively.

The following advice is contrary to standard medical practice, and is
a strategy that is appropriate only in the  event  of  societal  collapse.  If
there are modern medical resources available to you, seek them out.

Antibiotic Options Small  amounts  of  medications  can
be  obtained  by  anyone  willing  to tell  their  doctor  that  they  are  going
out of the country and would like to avoid “Travelers’ Diarrhea”. If you
choose  this  route,  ask  them  for Tamiflu  for  viral  illness  before
every  flu  season,  and  Amoxicillin, Doxycycline and Metronidazole for
bacterial/protozoal disease.

This  approach  is  fine  for  one  or two  courses  of  therapy,  but  a  long
term  alternative  is  required  for  the survival  caregiver  to  have  enough
antibiotics  to  protect  a  family  or

survival  group.  Thinking  long  and hard  for  a  solution  has  led  me  to
what  I  believe  is  a  viable  option: Aquarium antibiotics.

For  many  years,  my  hobby  was tropical  fish.  I  also  have  kept
parrots  for  many  years.  Currently, we  are  growing  tilapia  as  a  food
fish  in  an  aquaculture  pond.  After years of using aquatic medicines on
fish  and  avian  medicines  on  birds, we decided to evaluate these drugs
for  their  potential  use  in  collapse situations. They seemed to be good candidates: 

All 

were 

widely

available,  available  in  different varieties,  and  didn’t  require  a

medical license to obtain them.

A  close  inspection  of  the  bottles revealed  that  the  only  ingredient
was  the  drug  itself,  identical  to those  obtained  by  prescription  at
the  local  pharmacy.  If  the  bottle says  FISH-MOX,  for  example,  the
sole  ingredient  is  Amoxicillin, which  is  an  antibiotic  commonly
used  in  humans.  There  are  no additional chemicals to makes your
scales shiny or your fins longer.

I  understand  that  you  might  be skeptical  about  considering  the  use
of  aquarium  antibiotics  for  humans in  a  collapse.  Those  things  are  for

fish,  aren’t  they?  Yet,  a  number  of them  seem  to  come  in  dosages  that
correspond  to  pediatric  or  adult human  dosages.  Indeed,  some

ONLY come in human dosages.



Why should this be? Why should

a  1  inch  long  guppy  require  the same  dosage  of,  say,  Amoxicillin (aquatic 

version: 

FISH-MOX

FORTE)  as  a  180  pound  adult human? I was told that it was due to
the  dilution  of  the  drug  in  water.

However,  at  the  time  of  this writing,  there  are  few  instructions
that tell you how much to put in a ½

gallon  fishbowl  as  opposed  to  a 200 gallon aquarium.

Finally,  my  “acid  test”  was  to look  at  the  pills  or  capsules
themselves.  The  aquatic  or  avian drug  had  to  be  identical  to  that found 

in 

bottles 

of 

the

corresponding human medicine. For example, when I opened a bottle of FISH-
MOX FORTE and a bottle of

Human Amoxicillin 500mg, I found: Human  Amoxicillin  500mg:

Red  and  Pink  Capsule,  with

the  letters  and  numbers  WC

731 on it

FISH-MOX  FORTE:  Red  and

Pink  Capsule  with  the  letters

and numbers WC 731 on it.

Logically,  then,  it  makes  sense  to believe  that  they  are  manufactured
in  the  same  way  that  human

antibiotics  are.  Further,  it  is  my opinion that they are probably from
the same batches; some go to human pharmacies  and  some  go  to



veterinary pharmacies.

This  is  not  to  imply  that  all antibiotic  medications  meet  my
criteria.  Many  cat,  dog,  and livestock 

antibiotics 

contain

additives  that  might  even  cause  ill effects on a human being. Look only
for those veterinary drugs that have

the 

antibiotic 

as 

the 

SOLE

ingredient.

Here is a list of the products that meet  my  criteria  and  that  I  believe
will  be  beneficial  to  have  as supplies  and  are  discussed  in  the next section:

 

FISH-MOX 

(Amoxicillin

250mg)

FISH_MOX 

FORTE

(Amoxicillin 500mg)

FISH-CILLIN 

(Ampicillin

250mg)

FISH-FLEX (Keflex 250mg)

FISH-FLEX  FORTE  (Keflex



500mg)

FISH-ZOLE 

(Metronidazole

250mg)

FISH-PEN (Penicillin 250mg)

FISH-PEN FORTE (Penicillin

500mg)

FISH-CYCLINE  (Tetracycline

250mg)

FISH-FLOX 

(Ciprofloxacin

250mg)

FISH-CIN 

(Clindamycin

150mg)

BIRD  BIOTIC  (Doxycycline

100mg) - used in birds but the

antibiotic  is,  again,  the  sole ingredient

BIRD 

SULFA

(Sulfamethoxazole 400mg/Trimethoprin 

80mg)

also used in birds

These  medications  are  available without 

a 

prescription 



from

veterinary  supply  stores  and  online sites everywhere. They come in lots
of 30 to100 tablets for less than the same prescription medication at the
local pharmacy. If you so desired, it appears  that  you  could  get  as  much
as  you  need  to  stockpile  for  a collapse. These quantities would be
close  to  impossible  to  obtain  even from 

the 

most 

sympathetic

physician.

Of  course,  anyone  could  be allergic  to  one  or  another  of  these
antibiotics,  but  it  would  be  a  very rare  individual  who  would  be
allergic  to  all  of  them.  There  is  a 10%  chance  for  cross-reactivity between 

Penicillin 

drugs 

and

Keflex  (if  you  are  allergic  to penicillin,  you  could  also  be
allergic  to  Keflex).  For  penicillin-allergic  people,  there  are  suitable
safe  alternatives.  Any  of  the antibiotics  below  should  not  cause
a  reaction  in  a  patient  allergic  to Penicillin-family drugs:

 

Doxycycline

Metronidazole

Tetracycline

Ciprofloxacin

Clindamycin

Sulfa Drugs

This  one  additional  fact:  I  have personally  used  some  (not  all)  of
these antibiotics on my own person without  any  ill  effects.  Whenever  I
have  used  them,  they  have  been undistinguishable 

from 



human

antibiotics in their effects.

Having  said  this,  I  do  NOT

recommend  self-treatment  in  any circumstance  that  does  not  involve

the  complete  longterm  loss  of a c c e s s to  modern  medical  care.

This is a strategy to save lives in a post-calamity scenario only.

Finding Out More

Antibiotics  are  used  at  specific doses  for  specific  illnesses;  the
exact  dosage  of  each  and  every medication  in  existence  is  beyond
the  scope  of  this  handbook.  It’s important,  however,  to  have  as
much  information  as  possible  on medications  that  you  plan  to  store,
so consider purchasing a hard copy of  the  latest  Physician’s  Desk
Reference.  This  book  comes  out

yearly  and  has  just  about  every  bit of  information  that  exists  on  a
particular drug. Online sources such as drugs.com  or rxlist.com  are  also
useful,  but  you  are  going  to  want  a hard  copy  for  your  library.  You
never  know  when  we  might  not have a functioning internet.

The Desk Reference has versions

that  list  medications  that  require prescriptions  as  well  as  those  that
do  not.  Under  each  medicine,  you will  find  the  “indications”,  which
are  the  medical  conditions  that  the drug is used for. Also listed will be
the dosages, risks, side effects, and

even how the medicine works in the body.  It’s  okay  to  get  last  year’s
book;  the  information  doesn’t change a great deal from one year to the next.

Antibiotic Overuse

It’s important to understand that you will  not  want  to  indiscriminately
use  antibiotics  for  every  minor ailment  that  comes  along.  In  a
collapse,  the  medic  is  also  a quartermaster  of  sorts;  you  will
want to wisely dispense that limited
and,  yes,  precious  supply  of  lifesaving drugs. You must walk a fine
line  between  observant  patient

management  (doing  nothing)  and aggressive 

management 

(doing

http://drugs.com/
http://rxlist.com/


everything).

Liberal  use  of  antibiotics  is  a poor strategy for a few reasons:
Overuse  can  foster  the  spread of  resistant  bacteria,  as  you’ll
remember from the salmonella

outbreak  in  turkeys  in  2011.

Millions  of  pounds  of  turkey meat were discarded after 100

people  were  sent  to  the

hospital  with  severe  diarrheal disease.

Potential  allergic  reactions

may  occur  that  could  lead  to anaphylactic  shock  (see  the

section on this topic earlier in this book).

Making  a  diagnosis  may  be

more  difficult.  If  you  give

antibiotics  BEFORE  you’re

sure  what  medical  problem

you’re  actually  dealing  with, you 

might 

“mask” 

the

condition.  In  other  words,

symptoms 

could 

be

temporarily 

improved 

that

would  have  helped  you  know



what  disease  your  patient  has.

This  could  cost  you  valuable time in determining the correct

treatment.

You  can  see  that  judicious  use  of antibiotics, 

under 

your 

close

supervision,  is  necessary  to  fully utilize  their  benefits.  Discourage
your  group  members  from  using these  drugs  without  first  consulting you.

Other Medicines

For  medications  that  treat  non-infectious 

illness, 

such 

as

cholesterol  or  blood  pressure drugs,  you  will  also  need  a
prescription. These medications are not  available  in  aquarium  supply

houses,  so  how  can  you  work  to stockpile them?

You  may  consider  asking  your physician to prescribe a higher dose
than  the  amount  you  usually  take.

Many  drugs  come  in  different dosages.  If  your  medicine  is  a  20

milligram dosage, for example, you might  ask  your  doctor  to  prescribe
the  40  mg  dosage. You  would  then cut the medication in half; take your
normal  dosage  and  store  the  other half  of  the  pill.  It’s  very  important
to  assure  your  physician  that  you will  continue  to  follow  their
medical  advice  and  not  take  more medicine  than  is  appropriate  for

your  condition.  Your  success  in having  your  request  granted  will
depend on the doctor.

Others  have  managed  to  obtain needed  prescriptions  by  indicating
that  they  are  traveling  for  long periods of time out of the country or
telling  their  physician  some  other falsehood.  I  can’t  recommend  this



method,  because  I  believe  that dishonesty  breaks  the  bond  of  trust
between doctor and patient.

Consider 

having 

a 

serious

discussion  with  your  healthcare provider.  Describe  your  concerns about 

not 

having 

needed

medications  in  a  disaster situation.

You  don’t  have  to  describe  the disaster  as  a  complete  societal
collapse;  any  catastrophe  could leave  you  without  access  to  your
doctor for an extended period.

Alternative  therapies  such  as herbal  supplements  and  essential
oils  should  be  stockpiled  as  well.

Honey,  onion,  silver,  and  garlic have  known  antibacterial  actions;
be  sure  to  integrate  all  medical options,  traditional  and  alternative,
and use every tool at your disposal to  keep  your  community  healthy.  If
you  don’t,  you’re  fighting  with  one hand tied behind your back.

Remember 

that 

traditional

medicines  and  even  essential  oils will  eventually  run  out  in  a  long term 

collapse. 

Begin 

your

medicinal  garden  now  and  get experience  with  the  use  of  these
beneficial  plants.  There  is  a learning  curve,  and  you  don’t  want
to go through it in tough times.



I  would  like  to  take  a  second  to voice 

my 

concern 

over 

the

apparently  indiscriminate  use  of antibiotics in livestock management
(what  I  call  Agri-Business)  today.

80% of the antibiotics manufactured today are going to livestock, such as

cattle  and  chickens.  Excessive antibiotic  use  is  causing  the
development  of  resistant  strains  of bacteria such as Salmonella, which
can  cause  a  type  of  diarrheal disease  in  humans.  Recently,  36

million pounds of turkey meat were destroyed  due  to  an  antibiotic
resistant strain of the bacteria. Over 100  people  wound  up  in  the

hospital  as  a  result  of  eating contaminated food.

Consider 

patronizing 

those

farmers  who  raise  antibiotic-free livestock;  this  will  decrease  the
further  development  of  resistant bacteria,  and  thus  the  antibiotics

you’ve  stockpiled  will  be  more effective.

If we ever find ourselves without modern medical care, we will have
to improvise medical strategies that we  perhaps  might  be  reluctant  to
consider today.   Without hospitals, it  will  be  up  to  the  medic  to  nip infections 

in 

the 

bud. 

That

responsibility  will  be  difficult  to carry  out  without  the  weapons  to fight 

disease. 



Accumulate

equipment  and  medications  and never ignore avenues that may help
you gain access to them.

There  are  many  antibiotics,  but what  antibiotics  accessible  to  the
average  person  would  be  good additions  to  your  medical  storage?

When do you use a particular drug?

In  this  section,  we’ll  discuss antibiotics 

(all 

available 

in

veterinary 

form 

without 

a

prescription)  that  you  will  want  in your medical arsenal:

250mg/500mg

•

Amoxicillin

(FISH-MOX, FISH-MOX FORTE)

250mg/500mg

•

Ciprofloxacin

(FISH-FLOX, FISH-

FLOX FORTE)

250mg/500mg



•

Cephalexin

(FISH-FLEX, FISH-FLEX FORTE)

250mg (FISH-ZOLE) 100mg

Metronidazole

(BIRD-BIOTIC)

•

Doxycycline

250mg/500mg

Ampicillin

(FISH-CILLIN,

FISH-CILLIN

FORTE)

400mg/Trimethoprim

•

Sulfamethoxazole

80mg (BIRD—

SULFA)

150mg (FISH-CIN)

•

Clindamycin

250mg

(Aquatic

•

Azithromycin

Azithromycin)



There  are  various  others  that  you can  choose,  but  these  selections
will  give  you  the  opportunity  to treat  many  illnesses  and  have
enough  variety  so  that  even  those with  Penicillin  allergies  will  have options.

Other  than  allergies,  there  are other  times  when  a  particular
antibiotic (or other drug) should not be  used.  Many  medications,  for
example,  are  not  recommended  for use  during  pregnancy.  Sometimes,
this  is  because  lab  studies  have

shown  birth  defects  in  animal fetuses  exposed  to  the  drug.  Other
times,  it  is  because  no  studies  on pregnant  women  or  animals  have
yet been performed.

There 

are 

additional

circumstances  where  a  particular medication  should  not  be  used.

There  may  be  warnings  about

mixing  one  drug  with  another because  there  may  be  a  dangerous
interaction  between  them.  For example,  taking  the  antibiotic Metronidazole 

(Fish-Zole) 

and

drinking alcohol  will  make  you vomit.  Some  drug  interactions  may
cause  the  effect  of  one  of  them  to

become  stronger  or  weaker.  A certain  medicine,  for  example,  may
decrease the effect of another when taken  together.  As  well,  you  may
wish  to  avoid  some  drugs  due  to their side effects.

You cannot be expected to know

everything 

regarding 

every

medication.  You  should,  however, know  quite  a  bit  about  drugs  that
you  could  expect  to  use  in  a survival  situation.  This  information
is freely available; you just have to spend some time absorbing it.

It  should  be  noted  that  different physicians  may  use  a  specific



antibiotic for different purposes and to  treat  a  variety  of  infections.

There  is  always  some  variance when  you  receive  opinions  about
treatment  from  different  caregivers.

Some 

will 

not 

agree 

with

everything  you  see  written  in  this book.



Amoxicillin
Let’s  discuss  how  to  approach  the use  of  antibiotics  by  using  an
example.  Amoxicillin  (veterinary equivalent: 

FISH-MOX, 

FISH-MOX 

FORTE, 

AQUA-MOX):

comes  in  250mg  and  500mg  doses, usually  taken  3  times  a  day.

Amoxicillin  is  the  most  popular antibiotic  prescribed  to  children,
usually  in  liquid  form.  It  is  more versatile  and  better  absorbed  and
tolerated  than  the  older  Pencillins, and  is  acceptable  for  use  during
pregnancy. Ampicillin (Fish-Cillin) and  Cephalexin  (Fish-Flex)  are related drugs.

Amoxicillin  may  be  used  for  the following diseases:

 

Anthrax 

(Prevention 

or

treatment 

of 

Cutaneous

transmission)

Chlamydia  Infection  (sexually

transmitted)

Urinary 

Tract 

Infection

(bladder/kidney infections)



Helicobacter  pylori  Infection

(causes peptic ulcer)

Lyme  Disease  (transmitted  by

ticks)

Otitis  Media  (middle  ear

infection)

Pneumonia (lung infection)

Sinusitis

Skin  or  Soft  Tissue  Infection (cellulitis, boils)

Actinomycosis 

(causes

abscesses  in  humans  and

livestock)

Bronchitis

Tonsillitis/Pharyngitis  (Strep throat)

You  can  see  that  Amoxicillin  is  a versatile  drug.  It  is  even  safe  for
use during pregnancy, but all of the above  is  a  lot  of  information.  How
do  you  determine  what  dose  and frequency would be appropriate for
which  individual?  Let’s  take  an example: Otitis media is a common
ear infection often seen in children.

Amoxicillin  is  often  the  “drug  of choice”  for  this  condition.  That  is,
it  is  recommended  to  be  used FIRST  when  you  make  a  diagnosis
of  otitis  media.  The  drug  of  choice

for a particular ailment can change, over  time,  based  on  new  scientific evidence.

Before 

administering 

this

medication,  however,  you  would want  to  determine  that  your  patient
is  not  allergic  to  Amoxicillin.  The most  common  form  of  allergy



would  appear  as  a  rash,  but diarrhea, 

itchiness, 

and 

even

respiratory  difficulty  could  also manifest.  If  you  see  any  of  these
symptoms,  you  should  discontinue your  treatment  and  look  for  other options. 

Antibiotics 

such 

as

Azithromycin 

or

Sulfamethoxazole/Trimethoprim

(Bird-Sulfa)  could  be  a  “second-line” solution in this case.

Once 

you 

have 

identified

Amoxicillin  as  your  treatment  of choice  to  treat  your  patient’s  ear infection, 

you 

will 

want 

to

determine  the  dosage.  As  Otitis Media often occurs in children, you
might  have  to  break  a  tablet  in  half or  open  the  capsule  to  separate  out
a portion that would be appropriate.

For  Amoxicillin,  you  would  give 20-50mg per kilogram (2.2 pounds)
of  body  weight  (20-30mg/kg  for infants  less  than  four  months  old).



This would be useful if you have to

give  the  drug  to  a  toddler  less  than 30 pounds.

A  common  older  child’s  dosage would  be  250mg  and  a  common
maximum  dosage  for  adults  would be  500  mg  three  times  a  day.

Luckily  (or  by  design),  these dosages  are  exactly  how  the

commercially-made 

aquatic

medications  come  in  the  bottle.

Take  this  dosage  orally  3  times  a day  for  10  to  14  days  (twice  a  day
for  infants).  All  of  the  above information  can  be  found  in  the
Physician’s Desk Reference.

If  your  child  is  too  small  to

swallow  a  pill  whole,  you  could make a mixture with water (called a

“suspension”).  To  make  a  liquid suspension, crush  a  tablet  or  empty
a  capsule  into  a  small  glass  of water  and  drink  it;  then,  fill  the
glass again and drink that (particles may  adhere  to  the  walls  of  the
glass). You can add some flavoring to make it taste better.

Do not chew or make a liquid out of  time-released  capsules  of  any
medication; you will wind up losing some  of  the  gradual  release  effect
and  perhaps  get  too  much  into  your system  at  once.  These  medications
should  be  plainly  marked  “Time-

Released”.

You 

will 

probably 

see

improvement  within  3  days,  but don’t  be  tempted  to  stop  the
antibiotic  therapy  until  you’re  done with 

the 

entire 



10-14 

days.

Sometimes,  you’ll  kill  most  of  the bacteria  but  some  colonies  may persist 

and 

multiply 

if 

you

prematurely  end  the  treatment.  This is  often  cited  as  a  cause  of
antibiotic resistance. In a longterm survival  situation,  however,  you
might be down to your last few pills and  have  to  make  some  tough decisions.

Ciprofloxacin A  useful  option  is  Ciprofloxacin (veterinary 

equivalent: 

FISH-FLOX). 

Ciprofloxacin 

is 

an

antibiotic  in  the  fluoroquinolone family. It kills bacteria by inhibiting
the  reproduction  of  DNA  and

bacterial proteins. This drug usually comes in 250mg and 500mg doses.

Ciprofloxacin 

(brand 

name

Cipro)  can  be  used  for  the

following conditions:

 

Bladder  or  other  urinary

infections, 



especially 

in

females

Prostate infections

some 

types 

of 

lower

respiratory  infections,  such  as pneumonia

Acute sinusitis

Skin 

infections 

(such 

as

cellulitis)

Bone and joint infections

Infectious diarrhea

Typhoid  fever  caused  by

Salmonella

Inhalational Anthrax

In  most  cases,  you  should  give 500mg  twice  a  day  for  7-14  days,
with the exception of bone and joint

infections (4-6 weeks) and Anthrax (60  days). You  can  get  away  with
250mg  doses  for  3  days  for  most mild  urinary  infections.  Generally,
you  would  want  to  continue  the medication 

for 

2 



days 

after

improvement is noted.

Unlike 

Amoxicillin, 

many

antibiotics  may  not  be  safe  for  use in  certain  situations.  For  example,
Ciprofoxacin 

has 

not 

been

approved for use during pregnancy.

Among  its  side  effects,  Cipro  has been reported to occasionally cause
weakness in muscles and tendons. It may  also  cause  joint  and  muscle
complications  in  children,  so  it  is

restricted  in  pediatric  use  to  the following conditions:

 

Urinary  tract  infections  and

pyelonephritis  due  to  E.  coli (the most common type)

Inhalational anthrax

In children, the dosage is measured by  multiplying  10mg  by  the  weight
in  kilograms  (1  kg  =  2.2  lbs.).  The maximum  dose  should  not  exceed
400mg total twice a day, even if the child weighs more than 100 pounds.

Ciprofloxacin  should  be  taken  with 8 ounces of water.

Cephalexin

Cephalexin  (veterinary  equivalent: Fish-Flex,  Fish-Flex  Forte)  is  an
antibiotic  in  the  Cephalosporin family.  It  is  different  from  but cross-
reactive  with  the  Penicillin family; this means that a percentage of  Penicillin-
allergic  patients  will also be allergic to Cephalosporins.



Cephalexin  works  by  interfering with  the  bacteria’s  cell  wall
formation. This causes the defective wall to rupture, killing the bacteria.

This  antibiotic  is  useful  in  the treatment of:

 

Cystitis (bladder infections) Otitis Media (ear infections)

Pharyngitis (sore throats)

Skin  or  Soft  Tissue  Infection (i.e., infected cuts)

Osteomyelitis  (infections  of

the bone)

Prostatitis (prostate infections) Pyelonephritis 

(kidney

infections

Upper 

Respiratory 

Tract

Infection

Cephalexin  is  also  used  as  a preventative 

before 

surgical

procedures  in  people  who  are  at risk  for  heart  valve  infections.  It  is

also  one  of  the  few  antibiotics which  is  thought  to  be  safe  to  use
during pregnancy.

Cephalexin  is  marketed  in  the U.S. under the name Keflex.

To  use  this  medication,  you

would  normally  give  250mg  (Fish-Flex)  or  500mg  (Fish-Flex  Forte)
every 6 hours for 7-14 days. Severe bacterial  infections  may  require  an additional 

week 



of 

treatment.

Infections 

of 

the 

bone

(osteomyelitis) 

are 

particularly

dangerous and require 4-6 weeks of therapy.

Pediatric  dosages  are  calculated

using 12.5 to 25 mg per kilogram of body  weight  orally  every  6-12

hours (don’t exceed adult dosages).



Doxycycline
Another  useful  antibiotic  in  a collapse  would  be  Doxycycline (veterinary 

equivalent: 

Bird-Biotic).  Doxycycline  is  a  member of  the  Tetracycline  family,  and  is
also  acceptable  in  patients  allergic to 

Penicillin. 

It 

inhibits 

the

production  of  bacterial  protein, which  prevents  its  reproduction.

Doxycycline  is  marketed  under various 

names, 

including

Vibramycin and Vibra-Tabs.

Doxycycline is an extraordinarily versatile  drug.  Indications  for  its
usage include the following:

 

E. 

Coli, 

Shigella 

and

Enterobacter 

infections

(diarrheal disease)

Chlamydia 

(sexually



transmitted disease)

Lyme disease

Rocky Mountain spotted fever

Anthrax

Cholera

Plague

Gum 

disease 

(severe

gingivitis, periodontitis)

Folliculitis (boils) Acne  and  other  inflammatory

skin 

diseases, 

such 

as

hidradenitis  (seen  in  armpits and groins)

Some  lower  respiratory  tract

(pneumonia)  and  urinary  tract infections

Upper  respiratory  infections

caused by Strep

Methicillin-resistant 

Staph

(MRSA) infections

Malaria (prevention)

Some 



parasitic 

worm

infections  (kills  bacteria  in their gut needed to survive)

In  the  case  of  Rocky  Mountain spotted 

fever, 

doxycycline 

is

indicated  even  for  use  in  children.

Otherwise,  doxycycline  is  not meant  for  those  under  the  age  of
eight  years.  It  has  not  been approved for use during pregnancy.

The  recommended  Doxycycline

dosage  for  most  types  of  bacterial infections  in  adults  is  100  mg  to
200  mg  per  day  for  7-14  days.  For chronic (longterm) or more serious
infections,  treatment  can  be  carried out for a longer time. Children will receive  1-
2mg  per  pound  of  body weight  per  day.  For  Anthrax,  the

treatment should be prolonged to 60

days. 

As 

prevention 

against

malaria,  adults  should  use  100mg per day.

Although  antibiotics  may  be

helpful in diarrheal disease, always start 

with 

hydration 

and

symptomatic 



relief. 

Prolonged

diarrhea,  high  fevers,  and  bleeding are  reasons  to  consider  their  use.

The  risk  is  that  one  of  the  most common  side  effects  of  antibiotics
is….diarrhea!



Azithromycin
Another  antibiotic  available  in  an

aquatic  equivalent  is  Azithromycin 250mg.  Azithromycin  is  a  member
of  the  macrolide  (Erythromycin) family  and  can  be  found  also  as

“Aquatic  Azithromycin”.  It  works by 

stopping 

the 

growth 

and

multiplication of bacteria. I prefer it to  aquatic  Erythromycin  powder (Fish-
Mycin)  as  Azithromycin  is available  in  a  capsule;  thus,  it  is
more easily administered.

Azithromycin can be used to treat various types of:

 

Bronchitis

Pneumonia

Ear infections Skin infections

Throat infections (some)

Sinusitis

Tonsillitis

Typhoid fever

Gonorrhea

Chlamydia

Whooping cough

Lyme Disease (early stages)

Azithromycin  is  taken  250mg  or 500mg  once  daily  for  a  relatively
short  course  of  treatment  (usually five days). The first dose is often a



“double  dose,”  twice  as  much  as the  remainder  of  the  doses  given.

This  method  of  taking  the  drug  is known in the U.S. as a “Z-Pack”.

For  acute  bacterial  sinusitis, azithromycin  way  be  taken  once
daily  for  three  days.  If  you  are taking  the  500mg  dosage  and  have
side  effects  such  as  nausea  and vomiting,  diarrhea,  or  dizziness,
drop  down  to  the  lower  dosage.

Azithromycin is not known to cause problems in pregnant patients.



Clindamycin
Clindamycin  (Fish-Cin)  is  part  of the 

family 

of 

drugs 

called

Lincomycin  antibiotics.  It,  like

Azithromycin, works by slowing or stopping  the  growth  of  bacteria.  It
works  best  on  bacteria  that  are anaerobic,  which  means  that  they
thrive  in  the  absence  of  oxygen.  It can be used to treat:

 

Acne

Dental infections

Soft tissue (skin, etc.)

Peritonitis  (inflammation  of

the abdomen)

Pneumonia and lung abscesses

Uterine  infections  (such  as

after miscarriage or childbirth) Blood infections

Pelvic infections MRSA  (Methicillin-resistant

Staph. Aureus infections)

Parasitic  infections  (Malaria, Toxoplasmosis)

Anthrax

Clindamycin  is  given  in  150mg  or 300mg  doses  every  6  hours  with  a
glass  of  water.  It  should  be  used with  caution  in  individuals  with  a
history  of  gastrointestinal  disease as  it  can  cause  diarrhea  during treatment. 

Sometimes, 



a 

very

serious  “colitis”  (infection  of  the intestine) can develop. This drug is, like 

Azithromycin, 

pregnancy

category B, which means that no ill effects  have  been  determined  in
animal  studies.  With  most  drugs, testing  cannot  be  done  ethically  on
pregnant humans, so very few drugs are willing to say that any medicine is 

completely 

safe 

during

pregnancy.

Ciprofloxacin, 

Clindamycin,

Doxycycline,  and Azithromycin  are acceptable  for  use  in  patients  with
Penicillin  allergies.  This  is  not  to say  that  you  might  not  have  a
different allergy to one or the other, however.



Metronidazole
Metronidazole  (aquatic  equivalent: Fish-Zole) 250mg is an antibiotic in
the  Nitroimidazole  family  that  is used  primarily  to  treat  infections
caused  by  anaerobic  bacteria  and protozoa.

“Anaerobes” are bacteria that do not  depend  on  oxygen  to  live.

“Protozoa”  have  been  defined  as single-cell  organisms  with  animal-
like  behavior.  Many  can  propel themselves  from  place  to  place  by
the  means  of  a  “flagellum”;  a  tail-like  “hair”  they  whip  around  that
allows them to move.

Metronidazole 

works 

by

blocking  some  of  the  functions within  bacteria  and  protozoa,  thus,
resulting in their death.   It is better known  by  the  U.S.  brand  name
Flagyl and usually comes in 250mg and  500mg  tablets.  Metronidazole
is  used  in  the  treatment  of  these bacterial diseases:

 

Diverticulitis 

(intestinal

infection 

seen 

in 

older

individuals)

Peritonitis  (infection  due  to ruptured appendix, etc.)

Some pneumonias

Diabetic foot ulcer infections

Meningitis  (infection  of  the spinal cord and brain lining)



Bone and joint infections

Colitis  due  to  Clostridia

bacterial  species  (sometimes

caused 

by 

taking

Clindamycin!)

Endocarditis (heart infection)

Bacterial  vaginosis  (common

vaginal infection)

Pelvic  inflammatory  disease

(infection in women which can

lead  to  abscesses)  –  used  in combination 

with 

other

antibiotics

Uterine  infections  (especially after 

childbirth 

and

miscarriage)

Dental  infections  (sometimes

in 

combination 

with

amoxicillin)



H.  pylori  infections  (causes

peptic ulcers)

Some skin infections

And these protozoal infections:

 

Amoebiasis:  dysentery  caused

by 

Entamoeba 

species

(contaminated water/food)

Giardiasis:  infection  of  the

small  intestine  caused  by

Giardia Species (contaminated

water/food)

Trichomoniasis: 

vaginal

infection  caused  by  parasite

which 

can 

be 

sexually

transmitted

Amoebiasis  and  Giardiasis  can  be caught  from  drinking  what  appears
to  be  the  purest  mountain  stream water.  Never  fail  to  sterilize  all
water,  regardless  of  source,  before drinking it.

Metronidazole 



is 

used 

in

different  dosages  to  treat  different illnesses. Here are the dosages and
frequency  of  administration  for several:

 

Amoebic  dysentery:  750  mg

orally  3  times  daily  for  5-10

days.  For  children,  give  35  to 50  mg/kg/day  orally  in  3

divided doses for 10 days (no

more  than  adult  dosage,  of

course, regardless of weight).

Anaerobic 

infections

(various):  7.5  mg/kg  orally

every  6  hours  not  to  exceed  4

grams daily.

Clostridia  infections:  250-500

mg  orally  4  times  daily  or

500-750 orally 3 times daily.

Giardia:  250  mg  orally  three

times  daily  for  5  days.  For children  give  15  mg/kg/day

orally  in  3  divided  doses  (no more 

than 

adult 

dosage



regardless of weight).

Helicobacter 

pylori 

(ulcer

disease):  500-750mg  twice

daily  for  several  days  in

combination  with  other  drugs

like Prilosec (Omeprazole).

Pelvic  inflammatory  disease

(PID):  500  mg  orally  twice

daily 

for 

14 

days 

in

combination  with  other  drugs, perhaps 

doxycycline 

or

azithromycin.

Bacterial  Vaginosis:  500mg

twice daily for 7 days Vaginal  Trichomoniasis:  2  g

single dose (4 500mg tablets at

once) or 1 g twice total.

Like  all  antibiotics,  Metronidazole has  side  effects  which  you  can
review by picking up a Physician’s Desk  Reference  or  going  to

drugs.com 

http://drugs.com/


or rxlist.com.  

One

particular side effect has to do with alcohol:  drinking  alcohol  while  on
Metronidazole  will  very  likely make  you  vomit.  Metronidazole
should not be used in pregnancy. but can  be  used  in  those  allergic  to Penicillin.

Sulfa Drugs Sulfamethoxazole

400mg/Trimethoprim  80mg  (avian equivalent: 

Bird-Sulfa) 

is 

a

combination  of  medications  in  the Sulfonamide  family.  This  drug  is well-
known as its U.S. brand names Bactrim  and  Septra.  Our  British
friends  may  recognize  it  by  the name Co-Trimoxazole.

Sulfamethoxazole  acts  as  an

inhibitor  of  an  important  bacterial enzyme.  Trimethoprim  interferes
with the production of folic acid in bacteria,  which  is  necessary  to
produce  DNA.  The  two  antibiotics

together  are  stronger  in  their  effect than  alone  (at  least  in  laboratory studies).

Sulfamethoxazole

400mg/Trimethoprim 

80mg 

is

effective  in  the  treatment  of  the following:

 

Some 

upper 

and 

lower

http://rxlist.com/


respiratory  infections  (chronic bronchitis and pneumonia)

Kidney and bladder infections

Ear infections

intestinal  infections  caused  by E. Coli and Shigella bacteria

skin and wound infections

Traveler’s diarrhea Acne

The  usual  dosage  is  one  tablet twice  a  day  for  most  of  the  above
conditions  in  adults  for  10  days (less in traveler’s diarrhea).

The  recommended  dose  for

pediatric patients with urinary tract infections or acute otitis media is 8

mg/kg  trimethoprim  and  40  mg/kg sulfamethoxazole  per  24  hours,
given  in  two  divided  doses  every 12  hours  for  10  days.  Remember
that  1  kilogram  equals  2.2  pounds.

This  medication  is  contraindicated in infants 2 months old or younger.

In rat studies, the use of this drug was  seen  to  cause  birth  defects;
therefore,  it  is  not  used  during pregnancy. 

Sulfamethoxazole

400mg/Trimethoprim  80mg  is  well known to cause allergic reactions in
some  individuals.  These  reactions are  almost  as  common  as  seen  in
Penicillin allergies.



Ampicillin
Ampicillin  (veterinary  equivalent: Fish-Cillin)  is  a  member  of  the
penicillin  family.  It  interferes  with the  ability  of  bacteria  to  make  cell
walls.  Ampicillin  can  be  used  to

treat a number of infections: Respiratory  tract  Infections

(bacterial bronchitis)

Throat infections

Ear infections

Cellultis

Meningitis

Urinary tract infections

Typhoid fever (Salmonella)

Dysentery (Shigella)

Ampicillin  is  usually  given  to adults  in  doses  of  500mg  4  times  a day  for  7-
10  days.  A  common pediatric dosage formula is 6.25 to

12.5 

mg/kg 

every 

6 

hours

(maximum 2 to 3 g/day). Ampicillin is  acceptable  for  use  during
pregnancy.  Like  most  antibiotics,  it has  stronger  effect  in  intravenous
form,  and  can  be  used  IV  in  some cases 

of 

septicemia 

(blood

infection)  and  endocarditis  (heart infection).



AntiFungal Drugs

Not  every  medication  you  use  to treat  infection  will  kill  bacteria.

Viruses  and  fungi  can  also  cause infection,  and  you  will  have  to
stockpile  these  drugs  as  well.

Common  fungal  infections  like

Ringworm, Athlete’s Foot, and Jock Itch will be rampant in wet climates
or in situations where you might not be  able  to  change  socks  or

underwear often.

Therefore, it makes sense to keep some  antifungal  medication  around
as  well.  Clotrimazole  (Lotrimin)  is a  good  choice  here,  as  it  comes  in
cream  or  powder,  and  doesn’t require a prescription. Medications
like  Miconazole  (Monistat)  would be 

useful 

for 

vaginal 

yeast

infections. There is an oral tablet as well called Fluconazole (Diflucan),
which may be more convenient than

creams  or  powders,  but  requires  a prescription.

Like some antibiotics, some antifungal  drugs  come  in  veterinary
equivalents.  Ketoconazole  is  a common  antifungal  that  can  be
obtained  in  its  aquatic  version (Fish-Fungus 

200mg). 

It 

kills

certain fungi by interfering with the formation  of  the  fungal  cell
membrane.  Ketoconazole  is  best taken  by  itself,  as  there  are  many
medicines  that  interact  with  it  to cause  ill  effects.  In  rare  cases,
Ketoconazole  may  cause  liver

dysfunction.

Ketoconazole 



Tablets 

are

indicated  for  the  treatment  of systemic  (throughout  the  body)
fungal infections. It is only used for local  infections  when  severe  and the 

previously-mentioned 

antifungal  medications  fail.  In  other words,  stick  with  the  other  antifungals 

if 

at 

all 

possible.

Ketoconazole is used for:

 

Systemic  candidiasis  (same

fungus as in vaginal infections) Oral  thrush  (mouth  infections, usually in infants)

Candiduria  (fungus  in  the

urine)

Fungal lung infections (various

species)

Ketoconazole Tablets should not be used  for  fungal  meningitis;  it
penetrates poorly into the cerebral-spinal fluid.

AntiViral Drugs

Finally,  antiviral  medications  will be  useful  as  well.  Many  of  the
infections,  especially  respiratory, that  we  assume  to  be  bacterial  in
nature are  more  likely  to  be  viral.

Antibiotics  have  no  significant effect on viruses; despite this, many

patients  will  demand  an  antibiotic prescription  from  their  doctors  as
soon as they feel the first symptom.

This  overuse  is  one  of  the  reasons that 



antibiotic 

resistance 

is

growing.

One  of  the  most  popular  antiviral  influenza  drugs  is  called Tamiflu 

(Oseltamvir). 

Tamiflu

gives 

effective 

relief 

against

symptoms 

of 

influenza 

and

decreases  the  amount  of  time  your patient  would  be  sick.    It  can  be taken 

upon 

exposure 

to 

the

infection,  even  before  symptoms have  begun.  If  the  drug  is  taken
early  enough,  it  might  even  prevent

the  illness  altogether.  Taken  in  the first  48  hours  of  a  flu-like
syndrome,  it  may  decrease  the severity and duration of symptoms.

The  adult  preventative  dose  of Tamiflu  is  75mg  once  daily  for  10

days. To treat symptoms, take 75mg twice  a  day  for  5  days.  For
children,  follow  the  above  regimen in the following doses:



 

15 kg (33 lbs.) or less: 30 mg

dosage

16-23  kg  (34-51  lbs.):  45  mg dosage

24-40  kg  (52-88  lbs.):  60  mg

dosage

Above  40  kg  (89  lbs.  or

more): adult dosage

Tamiflu will not have much effect if taken  after  the  first  48  hours  of  flu
symptoms. Also, it is not proven to be  effective  against  anything  other
than  influenzas.  Despite  this,  it  is wise  to  obtain  prescriptions  for
every member of your family at the beginning of every flu season.

Other  antiviral  drugs  such  as Acyclovir  or  Famcyclovir  are

usually  used  to  treat  herpes-virus related conditions, such as:

Shingles (painful skin eruption) Adults: 800 mg every 4 hours for 5

to 10 days

Children  under  40  kg  (and  older than 2 years):

20 mg/kg 4 times a day for 5 days.

Varicella (chickenpox)

Adults: 800 mg 4 times a day for 5

days

Children  under  40  kg  (and  older than 2 years):

20 mg/kg orally 4 times a day for 5

days

Oral/genital 

Herpes 

(Herpes



Simplex)

Adults:  200  mg  every  4  hours  for

10  days  OR  400  mg  3  times  a  day for 7-10 days

Children  under  40  kg  (and  older than 2 years):

40  to  80  mg/kg  a  day  in  3  to  4

divided doses for 5 to 10 days. Max dose: 1 g per day

Don’t  forget  that  natural  products such  as  Garlic  and  Honey  have significant 

properties 

against

certain 

infections. 

Garlic, 

for

example,  is  thought  to  have  antibacterial, antifungal, and antiviral effects. 

Many 

people 

report

significant 

antibacterial/antiviral

effect with colloidal silver, as well.

Before there were antibiotics, there

was silver; it is still used in topical creams to prevent infection.

A  question  that  I  am  asked  quite often  and  to  which  my  answer  is,
again,  contrary  to  standard  medical recommendations  (but  appropriate
where  modern  medical  care  no longer  exists)  is:  “What  happens



when  all  these  drugs  I  stockpiled pass  their  expiration  date”?  The
short  answer  is:  In  most  cases,  not very much.

Since 

1979, 

pharmaceutical

companies  have  been  required  to place  expiration  dates  on  their
medications.  But  what  do  they signify?  Officially,  the  expiration

date is the last day that the company will  certify  that  their  drug  is  fully
potent.  Some  believe  this  means that  the  medicine  in  question  is
useless  or  in  some  way  dangerous after that date.

This  is  a  false  assumption,  at least  in  the  vast  majority  of  those
medicines  that  come  in  pill  or capsule  form.  Expiration  dates
pertain  to  the  strength  of  the medication  in  question.  You  will
not  grow  a  third  eye  in  the  middle of  your  forehead  or  be  poisoned
simply  because  the  drug  has

“expired”.

An  exception  to  this  was  thought to  be  Tetracycline.  A  (disputed)
report of kidney damage after taking expired Tetracycline was published
in  the  Journal  of  the  American Medical Association in 1963. Since
that  time,  the  formulation  for  the drug  has  changed,  and  I  could  find
no  similar  recent  reports  in  the medical  literature.  I  did,  however,
find  a  study  that  used  Doxycycline, a  member  of  the  Tetracycline
family,  in  dialysis  patients  without ill  effects.  I  personally  prefer
Doxycycline over Tetracycline as it is  a  newer  generation  drug,  and
might have less resistance issues.

About  25  years  ago,  the  U.S.

military  commissioned  a  study regarding  expiration  dates.  They
had  over  one  billion  dollars  worth of medications stockpiled and were faced 

with 

the 

challenge 

of

destroying  huge  quantities  every  2



years  or  so.  The  results  were featured  in  the  Wall  Street  Journal
(3/29/00). The study was conducted by 

the 

Food 

and 

Drug

Administration.

The results revealed that 90% of medications tested were acceptable for  use  8-
15  years  after  the expiration  date.  The  FDA  tested

over  100  medications,  prescription and non-prescription, and continues to 

study the  issue  today.  The

exceptions  were  mostly  in  liquid form  (some  pediatric  antibiotics,
insulin,  among  others).  These  lose their  potency  very  soon  after  the
date  on  the  package.  One  sign  of this  is  a  change  in  the  color  of  the
liquid, but this is not proof one way or another.

Recently,  a  program  called  the Shelf Life Extension Plan evaluated
a  number  of  FEMA-stockpiled

medications;  these  were  mostly antibiotics that had been stockpiled
for  use  in  natural  disaster  that  had

passed  their  expiration  dates.  They found that almost all medications in
pill or capsule form were still good 2  to  10  years  after  their  expiration
dates.  The  conclusion  of  the  study states:

“The  SLEP  data  supports  the

assertion  that  many  drug  products can  be  extended  past  the  original
expiration date….”.

It also states that these extensions may vary from drug to drug.

Even 

more 

incredibly,

Researchers  at  the  University  of California San Francisco School of
Pharmacy  found  cases  of  14



different  medications  in  a  retail pharmacy 

in 

their 

original,

unopened  packaging.  These  cases were  labeled  with  expiration  dates 28-
40 years old.

The  scientists  used  high-tech methods  to  measure  the  amounts  of
the  active  ingredients  in  the  drugs.

When analyzed, 12 of the 14 active ingredients 

persisted 

in

concentrations  that  were  90%  or greater  of  the  amount  indicated  on
the  label.  These  results  were conclusive  enough  for  inclusion  in
the prestigious journal “Archives of Internal Medicine” (October 2012).

As  a  result  of  all  these  findings, even  the  government  has  changed
their  stance  on  expiration  dates.

During  a  recent  flu  epidemic,  a  5

year  extension  was  issued  for  the use of expired Tamiflu, a drug used
to  prevent  and  treat  Swine  Flu  and other influenzas.

Surprisingly,  few  other  extended use 

authorizations 

have 

been

approved or, at least, publicized for the  other  medications,  even  though
such  information  would  be  helpful for millions of people preparing for
tough  times.  Another  disturbing fact: The information from the study

is  not  usually  available  to  the general  public,  as  the  website  that
originally published it now requires a  special  access  code  to  enter.

Despite this, you can try to access a back  copy  of  The  Journal  of
Pharmaceutical  Sciences,  Vol.  95, No.  7,  July  2006,  where  you  will
find  a  summary  of  the  SLEP  data.



Most  college  medical  libraries carry  the  journal.  Here  is  the
abstract,  a  short  description  of  the study and its conclusions:

ABSTRACT: 

The 

American

Medical 

Association 

has

questioned 

whether 

expiration

dating  markedly  underestimates  the

actual  shelf  life  of  drug  products.

Results from the shelf life extension program 

(SLEP) 

have 

been

evaluated to provide extensive data to address this issue. The SLEP has
been  administered  by  the  Food  and Drug Administration  for  the  United
States  Department  of  Defense

(DOD) for 20 years.

This  program  probably  contains the  most  extensive  source  of
pharmaceutical stability data extant.

This  report  summarizes  extended stability  profiles  for  122  different
drug products (3005 different lots).

The drug products were categorized

into five groups based on incidence of  initial  extension  failures  and
termination  failures  (extended  lot eventually failed upon re-testing).



Based  on  testing  and  stability assessment,  88%  of  the  lots  were
extended  at  least  1  year  beyond their original expiration date for an
average extension of 66 months, but the  additional  stability  period  was
highly  variable.  The  SLEP  data supports  the  assertion  that  many
drug  products,  if  properly  stored, can be extended past the expiration date. 

Due 

to 

the 

lot-to-lot

variability,  the  stability  and  quality of  extended  drug  products  can  only

be  assured  by  periodic  testing  and systematic evaluation of each lot.

A  PDF  file  of  the  entire  study  is also available online, at least at the time 

of 

this 

writing, 

at:

http://ofcaems.org/ds-

Stability_Profiles.pdf

The SLEP data found most of the

failures  among  drugs  that  were  in liquid  form.  Medications  in  pill  or
capsule form lasted the longest. It is true that the strength of a medication
could  possibly  decrease  over  time, so it is important that your supplies
are  stored  in  a  cool,  dry,  dark place.  The  effective  life  of  a  drug

usually  is  in  inverse  relation  to  the temperature  it  is  stored  at.  In  other
words,  a  drug  stored  at  50  degrees Fahrenheit will last longer than one
stored  at  90  degrees  Fahrenheit.

Storing  in  opaque  or  “smoky”

containers  is  preferable  to  clear containers.  Humidity  will  also
affect  medications,  and  could  even cause  mold  and  mildew  to  form,
especially on natural remedies such as dried herbs and powders.

Planning 

http://ofcaems.org/ds-Stability_Profiles.pdf
http://ofcaems.org/ds-Stability_Profiles.pdf


ahead, 

we 

must

consider  all  alternatives  in  the effort  to  stay  healthy  in  hard  times.

Don’t  ignore  any  option  that  can help  you  achieve  that  goal,  even

expired  medicine.  I  encourage everyone to conduct their own study
into the truth about expiration dates; come to your own conclusions after
studying the facts.

In this book, I recommended a frank discussion 

with 

your 

current

physician  about  the  importance  of being 

medically 

prepared 

for

emergency situations, both short and long term. Many, however, will not
know how to broach the subject, in fear  of  being  ridiculed  by  the
medical establishment.

Therefore, I have written a letter specifically  meant  for  healthcare
providers  to  introduce  them  to  the concerns of our community. This is
a  letter  that  any  person  concerned

about disaster situations can present to  their  physician.  It  addresses
issues  associated  with  the  possible inadequacy  of  emergency  medical
response  in  situations  such  as  the aftermath of a major storm or other
disasters.  Feel  free  to  present  it  to your family physician if you think it
would  be  beneficial  to  have  them better 

understand 



preparedness

issues.

To my fellow physicians:

I  am  a  Fellow  of  both  the

American  College  of  Surgeons  and the American College of OB/GYN,

recently  retired,  and  I  am  writing

this letter in an effort to inform you about  the  importance  of  improving
the  level  of  medical  preparedness in your patient population.

We  live  in  uncertain  times,  and more 

and 

more 

people 

are

becoming  concerned  about  what would  happen  in  the  event  of  a
major  disaster.  From  tornadoes  to wildfires  to  national  emergencies,
there  are  circumstances  where medical 

personnel 

may 

be

overwhelmed  by  the  number  of victims  requiring  medical  aid.  In
these  situations,  many  of  your patients  will  be  unable  to  reach
you.  They  may  find  themselves  as

the  sole  resource  available  to  care for sick or injured members of their families.

In  the  aftermath  of  Hurricane Katrina  in  2005,  disaster  medical
assistance  teams  (DMATs)  were formed  from  many  areas  in  the
country  and  converged  upon  New Orleans.  They  were  immediately
overwhelmed  by  the  number  of victims  requiring  medical  help.  In
such  a  scenario,  it  stands  to  reason that  your  patients  would  benefit
from a concerted effort on your part to  help  them  be  prepared  to  deal
with  likely  problems  they  would

face.



In  an  era  of  high  technology,  we may  have  expectations  that  our
resources  will  always  be  sufficient to  meet  our  emergency  needs.

Recent 

history 

has 

proven

otherwise,  and  it  may  be  time  for us,  as  physicians,  to  increase  the
amount of education we provide for our  patients;  in  this  way,  they  can
function  as  assets  to  their  family  if you 

or 

emergency 

medical

personnel are not available.

Few  medical  offices  provide

information regarding the types and quantities  of  medical  supplies  that

are  recommended  for  the  average household. 

These 

are 

my

suggestions:  Consider  your  area’s likely  needs  for  the  disasters  that
might  befall  it,  and  print  lists  of items  that  you  would  advise  your
patients  to  have  in  their  homes. As well, provide resources for classes
that  your  patients  can  take  so  that they 

will 

have 

the 

medical

education  necessary  to  deal  with possible  emergencies  during  these events.



Direct 

them 

to 

sites

recommended 

by 

the 

federal

government 

for 

emergency

preparedness, 

such 

as

www.ready.gov;  they will find free informational  booklets  that  will
help  to  increase  their  chances  of surviving  natural  calamities  and other disasters.

For  your  individual  patients, especially  those  with  chronic medical 

problems, 

you 

might

consider  providing  the  opportunity for them to keep a supply of needed
medications  by  offering  them  an extra  prescription  to  fill.  In  this
manner,  you  can  assure  that  your patients will have enough medicine
to get them through situations which prevent them from contacting you in

times of trouble.

I’m  not  asking  you  to  abandon your  responsibility  by  throwing
prescriptions  at  them;  I  am  simply suggesting  that  they  would  benefit
from  having  some  extra  supplies available  to  deal  with  unforeseen
circumstances. 

http://www.ready.gov/


Also, 

consider

listing 

recommended 

over-the-counter  medications  that  would  be useful to have on hand.

Our  purpose  as  physicians  is  to improve  the  health  of  our  people
while doing no harm. Many doctors dedicate  their  entire  lives  to  this
purpose,  and  we  must  work  to

preserve  the  wellbeing  of  our patients  in  bad  times  as  well  as
good times. The worst nightmare of your  patients  is the  inability  to
reach  you  in  a  major  disaster;  help them  become  better  prepared  to
deal with medical emergencies with education, 

compassion, 

and

understanding.

Thank you for all you do to keep your  patients  healthy,  and  for  your
time  and  attention  in  reading  this letter.

Joseph  Alton,  M.D.,  F.A.C.S., F.A.C.O.G.

This  letter  is  available  to  print

out at: www.doomandbloom.net.

http://www.doomandbloom.net/


Certainly, you have accumulated a reasonable  amount  of  medical

supplies to prepare you for the role of survival medic. If you have been
prudent,  you  have  taken  emergency courses 

offered 

by 

your

municipality and availed yourself of other  hands-on  teaching  resources.

Now,  it  is  time  to  build  your survival print and video libraries.

This  book  has  taken  an  unusual route  in  assuming  that  no  modern
medical  care  or  facilities  will  be available to you. Although we have
attempted  to  be  comprehensive  in our  approach,  there  is  still  much  to

learn.  In  power-down  situations, you  should  have  a  number  of
printed  medical  books  that  you  can refer  to  in  times  of  trouble.  In  this
section,  we  have  given  you  a  list that  will  be  welcome  assistance  in
your  efforts  to  keep  your  people healthy.

While  you  have  power,  you



should  also  avail  yourself  of  the many  resources  available  on  the
internet. For many procedures, there is no substitute to seeing something
done in real time, such as placing a cast. 

Make 

every 

effort 

to

download 

how-to 

videos 

on

various 

medical 

subjects. 

No

prepared  individual  should  be without  a  source  of  power  in  hard
times, so  have  a  solar  cell  or  other method  to  give  you  the  ability  to
review these when you need them.

Arm  yourself  with  an  arsenal  of medical knowledge. We refer to our
library constantly to stay current on the  options  available  to  us,  and  so should you.

I  mentioned  earlier  that  some reference  books  will  be  necessary
for  any  aspiring  medic.  A  printed medical library will still be there in
a  collapse  situation,  even  if  the internet, television, and other media
are  not.  There  are  many  good written  resources  for  handling
medical  problems;  these  are  but  a few.  The  following  books  will  be
good  additions  to  every  medic’s library:

Stedman’s Medical Dictionary

(a must for any medic)

Gray’s Anatomy for Students (yes, the television show’s title was taken from this book)



The Physician’s Desk Reference

(comes  out  yearly,  tells  you indications,  dosages,  and  risks  of
just about every medicine)

The Merck Manual

(good  pocket  reference  on  many common medical problems)

The  Mayo  Clinic  Family  Health book

(exhaustive  and  thorough  with  lots of photos)

Clinical 

Physiology 

Made

Ridiculously Simple by Stephen Goldberg, M.D. (all the basics on how the body works)

American  College  of  Emergency Physicians 

First 

Aid 

Manual

(excellent first aid book)

Where there is No Doctor

by  David  Werner  (third-world

medicine)

Where there is no Dentist

by  Murray  Dickson  (third-world dentistry)

A 

Comprehensive 

Guide 

to

Wilderness and Travel Medicine by Eric  Weiss,  M.D.  (helpful  pocket version)



Wilderness Medicine by  William  W.  Forgey,  M.D.

(outdoor survival)

Encyclopedia of Herbal Medicine

by Andrew  Chevallier  (talks  about how 

medicinal 

plants 

work;

information on every herb)

Prescription for Herbal Healing

by 

Phyllis 

A. 

Balch, 

CNC

(extensive herbal remedy book)

Essential Oils Desk Reference

by  Essential  Science  Publishing (exhaustive listings with photos) Best Remedies

by Mary L. Hardy, M.D. and Debra

L.  Gordon  (plain  English  home remedies  for  100  different  medical problems; 

excellent 

integrative

medical reference)

Principles of Surgery

by Schwartz et al (for the very, very ambitious)

Tactical Medicine Essentials

by  the  American  College  of



Emergency  Physicians  (for  really high-risk situations)

Varney’s  Midwifery  or  Varney’s Pocket Midwife

(you  never  know  when  you’ll  need it)

If  you  have  all  these  books  in

your medical library, you will have as  much  information  at  your

fingertips  as  you’ll  need  to  keep your loved ones healthy in times of trouble.

One of the best resources available to information seekers is the online
video. This phenomenon has placed a veritable library at your fingertips with 

regards 

to 

medical

information.  Even  better  than  a library,  you  can  actually  see
important medical procedures being performed,  such  as  in  my  video

“How  to  Suture  with  Dr.  Bones”.

They  range  from  a  short  blurb  of  a minute  or  so  to  a  full  one  hour
medical  school  lecture.  The  next few  pages  are  essentially  an  entire
second  book  filled  with  medical

knowledge.

I  have  endeavored  to  find  a representative  video  for  just  about
every  subject  that  I  cover  in  this book.  Different  sources  are  listed,
so that you can see the many options available  for  health  information  in
all  fields.  The  source  is  listed  in parentheses  after  the  title  of  the
video, along with a short comment.

Search YouTube.com  for  the  title EXACTLY  as  listed.  If  more  than
one video exists with the same title, look to see what the source is.

I  have  to  say  that  I  don’t  agree with  everything  said  on  every

video;  do  your  own  research  and make  you  own  decisions.  The

http://youtube.com/


important  thing  to  remember  is  that these sources are interested in what
is  relevant  in  today’s  modern world. Many of them end with “and
head  for  the  hospital”  or  “see  your doctor as soon as possible”. Few if
any  are  considering  a  societal collapse  in  their  presentations,  so
be  forewarned.  In  any  case,  the following  videos  will  provide  you
an  excellent  base  of  knowledge from which to move forward:

7.Medical  Interview  -Review  of Systems  (by  tvmariel)  (One  of
various  videos,  it  shows  a  doctor

conducting  an  interview  with  a patient  before  an  exam.  Watch  as
many as you can.)

01.Physical  Exam-Introduction  &

Vital  Signs  (by  tvmariel)  (Just  one of  many  videos  ,  it  shows  a  doctor
performing  portions  of  the  physical exam. Watch them all.)

Survival Medicine Gauze by Nurse Amy

(by drbonespodcast) (Review of all the different dressing materials)
What Are Essential Oils (Anyway)?

(by kennethgardner)

(I  can’t  verify  all  the  claims  made here;  do  you  own  research  and

decide for yourself.) Using  Colloidal  Silver  (by  Chris Hyslop)

(All  about  how  to  use  this

alternative)

The  Dangers  of  Colloidal  Silver (by pogue972)

(A story about a man with argyria.) Jacket  Stretcher  Wilderness  First
Aid Paul Tarsitano 1 of 3

Rope  and  Stick  Stretcher  Paul Tarsitano 2 of 3

Tarp  Stretcher  Wilderness  First Aid  Paul  Tarsitano  3  of  3  (all  by pault1960)

(3  videos  by  an  expert  in

improvised patient transport) Carrying  the  Injured  (1933)  (by wellcomefilm)

(Amazing  old  video  with  various patient carry techniques)

Extremities  Lift  and  Carry  (Pocket Tools  Training  -  NCOSFM)  (by ncosfm)



(Quick how-to for 2-man carry)

Blanket 

Drag 

(Pocket 

Tools

Training – NCOSFM (by ncosfm)

(Another  video  in  an  excellent series)

FIREMAN CARRY COACH

(by lesmillsspartan)

(How to perform a one-man carry)

Lice-Mayo Clinic (by mayoclinic) (Treatment basics)

Bed 

Bug 

Basics 

(by

orkincommercial)

(Insect 

specialist 

discusses

bedbugs)

How  To  Remove  A  Tick  (by

tickEncounter)

(Step-by-step procedure)

Mt.  Everest  Dental  Extraction  at Base Camp (by cristenhfdg)

(Tooth  extraction  in  an  austere environment)

How  to  INSTANTLY  CURE  A



TOOTHACHE at home remedy (by

askmydentisttv) (Dentist  teaches  you  how  to  make temporary filling cement)

Respiratory  Infection  Health  Byte (by livestrong)

(Basics  of  upper  and  lower

respiratory infections)

Signs of Dehydration - and How to Prevent It (by nsipartners)

(Identifying water loss)

How  To  Treat  Diarrhea  (by

howcast)

(General information)

First Aid Tips : How to Treat Food Poisoning

(by  ehow)  (Basic  information  on

first steps)

How  To  Recognize  the  Symptoms Of Appendicitis

(by howcast)

(How  to  differentiate  from  other problems)

Appendectomy 

(Stab

Appendectomy) by Dr. Irfan Ahmad Nadeem

(by ianadeem)

(Performed  under  local  anesthesia; appendix pops out at 3:50 mark)

Kidney  Infection  Health  Byte  (by livestrong)

A  Health  Byte:  Urinary  Tract Infection (by livestrong)

(Basics  on  urinary  and  kidney issues)

How  to  Treat  Heatstroke  (by

howcast)



(Just what the title says.)

Hypothermia  Treatment  Scenario (by remotemedical)

(Actual wilderness video)

Health and Safety Abroad: Altitude Sickness

(by HTHworldwide)

(Signs to look for)

First Aid - Minor wounds standard care (by businessrecovery)

(Basics)

Blister 

Treatment/Survival

Medicine  By  Nurse  Amy  (by

drbonespodcast)

(simple ways to treat a blister.) First  Aid  -  Severe  bleeding  (by businessrecovery)

(Step by step)

How  to  Treat  Gunshot  &  Knife Wounds (by sootch00)

(Just in case)

The  Emergency  Bandage  (aka  The Israeli Bandage)

(by PerSysMedical)

(Best trauma bandage)

Quikclot Combat Gauze training (by

wingmanusn)

(hemostatic agents in action)

Quikclot 

Demonstration 

(by

peacemakerdill)



(Not for the squeamish)

How  to  Suture  With  Dr.  Bones  (by drbonespodcast)

(Learn  how  to  put  stitches  into  a pig’s foot.)

How to Staple Skin with Dr. Bones (by drbonespodcast)

(Learn  how  to  put  staples  into  a pig’s foot.)

Surgical 

Debridement 

(by

nucleusanimation)

(Removing  dead  tissue  from  a

wound)

Adventure  Medical  Preventing  and Treating Blisters

(by jamestowntv)

(Treatment  process  using  certain brand name items)

First  Aid  Tips:  How  to  Treat  a Burn in the Wilderness (by ehow) (Fire 

captain 

discussing 

burn

injuries in the wild)

Burns: Classification and Treatment (by nucleusanimation)

(All the degrees and basic treatment explained)

How  To  Treat  a  Snakebite  (by

howcasst)

(step by step recommendations)

Black  Widow  spider  bite  -  Day  3

(by varvelle)



(Classic appearance shown)

Be  Safe  from  Anaphylaxis-Mayo Clinic (by Mayo Clinic)

(Important information)

Dermatology  Treatments  :  How  to Diagnose Skin Rashes

(by ehowhealth)

(Some 

common 

skin 

rashes

explained)

Abdominal  wall  cellulitis  (by theedexitvideo)

(Example  of  cellulitis  and  abscess

drainage procedure) Symptoms  of  Tension  vs.  Migraine Headache

(by fyinowhealth)

(List of symptoms of each)

Sprains 

and 

Strains 

(by

universityhospitals)

(Quick overview)

Sprains  Fractures  and  Dislocations (by uctelevision)

(Full 1 hour medical school lecture with lots of great info-early portion
includes an easy quiz)

Symptoms 

and 



Treatments 

of

Hypothyroidism (by mercola)

(Discussion of this common thyroid condition)

Diabetes Overview (by answerstv) (Comprehensive discussion)

Understanding High Blood Pressure (HBP #1) (by healthguru)

(All the facts in plain English) Chest pain vs. heart attack - ask the
doctor (by wptvnews)

(Different causes of chest pain) Dr.  Oz  -  What  causes  acid  reflux?

(by sistagirl488deleted)

(TV  doctor  describes  how  it

occurs)

Understanding  Epilepsy  (Epilepsy

#1) (by healthguru) (Why seizures happen)

Understanding  Arthritis  (Arthritis

#1) (by healthguru)

(Osteoarthritis 

and 

rheumatoid

arthritis overview)

Healthbeat  -  Kidney  Stones  (by koattv)

(Advice to avoid recurrences)

Gallstones 

Health 

Byte 

(by



livestrong)

(Causes, types, symptoms)

How  To  Perform  the  Heimlich

Maneuver (Abdominal Thrusts)

(by howcast)

(Excellent demonstration)

CPR  Training  Video  New  2010

/2011 

Guidelines 

- 

Preview

Safetycare 

Cardiopulmonary

Resuscitation

(by safetycareonline)

(Excellent  preview  but  not  a substitute for a full course)

Eye Care & Vision Problems : How to Get Rid of Bloodshot Eyes

(by ehowhealth)

(Discussion of eye allergies)

Conjunctivitis  -  Pink  Eye  (by drmdk)

(Question  and  answer  session  with an eye doctor)

Anterior  Nasal  Packing.MPG  (by ausafakhan)

(Good procedure to know)

Ears  101  :  How  to  Relieve  an  Ear Ache (by ehowhealth)

(Common infections and treatment) Prenatal  Care:  Early  Pregnancy
Visits (by marchofdimes)



(Explains  prenatal  care  and  shows an actual visit)

Baby delivery (by saalie100)

(Typical hospital delivery – note an episiotomy  is  performed,  which  I
don’t  recommend  unless  absolutely necessary. Also, cord does not have
to  be  cut  immediately  and  the  baby

should  be  placed  on  mother’s stomach  almost  immediately  for bonding purposes)

Anxiety Overview (by answertv)

(All the basics)

Signs,  Symptoms,  and  Treatment  of Depression (by nimhgov)

(Again, all the basics)

START 

Triage 

Basics 

(by

unmcheroes)

(Excellent  video  on  mass  casualty event triage)

Trephining a nail to drain subungual haematoma

(by travellerj)

(Treating a nailbed injury)

The  Effects  of  Sleep  Deprivation (by roperstfrancis)

(Personal 

story 

of 

a 

sleep

deprivation patient)

Fish  Antibiotics  in  a  Collapse  by Dr. Bones (by drbonespodcast)



(Alternative  options  for  stockpiling antibiotics)

Expiration  Dates  and  The  Truth  by Dr. Bones (by drbonespodcast)

(What expiration dates really mean)

area of skin

scraped off

ABRASION:

down to the

dermis

collection of pus

ABSCESS:

and inflamed

tissue

Pain and burning

caused by

ACID REFLUX:

stomach acid

traveling up the

esophagus

name for

ADRENALINE:

epinephrine

outside the U.S.



breathing

AIRWAY:

passage

exaggerated

ALLERGY:

physical reaction

to a substance

liquid inside the

AMNIOTIC FLUID:

pregnant uterus

CPR breathing

AMBU-BAG:

unit (brand

name)

organism that

doesn’t require

ANAEROBE:

oxygen to

survive

ANALGESIA:

pain relief

hypersensitivity to a substance

ANAPHYLAXIS::

due to antibodies

after an initial

exposure



life-threatening

organ failure as

ANAPHYLACTIC

a result of

SHOCK:

hypersensitivity

to a substance

heart pain

ANGINA:

caused by lack

of oxygen

substances that

ANTIBIOTIC:

kill bacteria in

living tissue

substances

ANTIBODY:

produced by the

body that

respond to toxins

substances that

ANTICOAGULANT:

stop clotting

substances that

ANTIEMETIC:

stop vomiting



drugs that

ANTIHISTAMINE:

relieve minor

allergies

substances that

ANTIINFLAMMATORY:

limit

inflammation

anything that

limits the spread

ANTISEPTIC:

of germs on

living surfaces decreases blood

ANTISPASMODIC:

vessel

constriction

substance that

ANTIVENIN:

inactivates snake

or insect venom

substances that

ANTIVIRAL:

kill viruses

inflammation of

APPENDICITIS:

the appendix



blood vessel that

ARTERY:

carries oxygen to

the tissues

inflammation of

ARTHRITIS:

the joints

fluid

ASCITES:

accumulation in

the abdomen

substance that

ASPHYXIANT:

deprives the

body of oxygen

inhalation of

ASPIRATION:

fluids into the

airways

shortness of

breath caused by

a narrowing of

ASTHMA:

airways, often

due to an

allergic reaction



without signs or

ASYMPTOMATIC:

symptoms

ATHEROSCLEROSIS: blockage of the

coronary arteries

tissue torn off by

AVULSION:

trauma

CPR breathing

BAG VALVE MASK:

apparatus

BANDAGE:

wound covering

iodine antiseptic

BETADINE:

solution

fluid found in the

BILE:

gall bladder

diet used to treat

dehydration

consisting of

B.R.A.T. DIET:

bananas, rice,

applesauce and

dry toast



inflammation of

BRONCHITIS:

the airways

main respiratory

BRONCHUS:

airway

injury that does

not break the

skin but causes

BRUISE:

bleeding due to

damaged blood

vessels

tiny blood vessel

that connects

CAPILLARY:

arteries to veins

throughout the

body

relating to the

CARDIAC:

heart

fibrous

connective tissue

found in various

CARTILAGE:



parts of the

body, such as the

joints, outer ear,

and larynx.

a clouding of the

CATARACT:

lens of the eye

inflammation of

CELLULITIS:

soft tissues

CPR technique

CHIN-LIFT:

that improves

airflow

inflammation of

CHOLECYSTITIS:

the gall bladder

CHOLELITHIASIS: gall stones

chronic liver

CIRRHOSIS:

damage

broken bone that

CLOSED FRACTURE:

does not break

the skin

circumstance



where modern

COLLAPSE SITUATION: medical care no longer exists for

the long term

early breast milk

COLOSTRUM:

rich in

antibodies

loss of

consciousness

CONCUSSION:

caused by trauma to the cranium

inflammation of

CONJUNCTIVITIS:

the eye

membrane

clear covering

CORNEA:

over the iris

chest pain

caused by

COSTOCHONDRITIS:

inflammation of

the rib joints

segments of the

COTYLEDONS:

placenta



cardio—

CPR:

pulmonary

resuscitation

late stage of

labor when the CROWNING:

baby’s head start

to emerge from

the vagina

scraping dead

pregnancy tissue

CURETTAGE:

from the uterus

after a

miscarriage

blue color

CYANOSIS:

caused by lack

of oxygen

removal of dead

DEBRIDEMENT:

tissue from a

wound

loss of body

DEHYDRATION:

water content



DERMATITIS:

inflammation of

the skin

deep layer of the

DERMIS:

skin

disease in which

the body fails to

produce enough

Insulin to control

blood sugar

DIABETES:

levels (type 1)

or is resistant to

the Insulin it

produces (Type

2)

Identification of

DIAGNOSIS:

a medical

condition

DILATION:

the act of making

more open

drainage from a

DISCHARGE:



surface or

wound

substance that

kills germs on

DISINFECTANT:

non-living

surfaces

traumatic

movement of a

DISLOCATION:

bone out of its

joint

away from the

DISTAL:

torso

substance that

DIURETIC:

increases urine

flow

DRESSING:

wound covering

best drug for a

DRUG OF CHOICE:

particular illness

DUODENUM:

part of the bowel



after the stomach

dangerous

DYSENTERY:

diarrheal disease

seizures caused

by elevated

ECLAMPSIA:

blood pressures

during a

pregnancy

pregnancy that

ECTOPIC PREGNANCY: implants outside of the womb

fluid

EDEMA:

accumulation

family of

ELAPID:

venomous

“coral” snakes

ELECTROLYTES:

elements found

in body fluids

native to an area

ENDEMIC:

or species

superficial layer



EPIDERMIS:

of the skin

convulsive

EPILEPSY:

disorder

hormone used to

treat severe

allergic

EPINEPHRINE:

reactions (known

as adrenaline

outside the US) bleeding from

EPISTAXIS:

the nose

redness due to

ERYTHEMA:

inflammation

tube that runs

from the back of

ESOPHAGUS:

the mouth to the

stomach

highly

concentrated

liquids of

various mixtures



ESSENTIAL OILS:

of natural

compounds

obtained from

plants.

substance that EXPECTORANT:

loosens

congestion

FRACTURE:

a broken bone

frozen tissue,

FROSTBITE:

usually in

extremities

organ near the

GALL BLADDER:

liver that stores

bile

death of tissue

GANGRENE:

due to lack of

circulation

inflammation of

GASTROENTERITIS:

the

stomach/intestine



GINGIVITIS:

inflammation of

the gums

organ that

GLAND:

produces

hormones

GLUCOSE:

blood sugar

generalized

GRAND MAL SEIZURE:

convulsion in

epileptics

nodule formed

by immune

system’s attempt

GRANULOMA:

to wall off an

infection or a

foreign object

chest pain

HEARTBURN:

caused by

stomach acid

symptoms

HEAT STROKE:



caused by

overheating

action taken to

HEIMLICH MANEUVER: remove foreign object from the

airways

red blood cell

component that

HEMOGLOBIN:

carries oxygen to

the tissues

HEMORRHAGE:

blood loss

varicose vein

HEMORRHOID:

near the anus

coughing up

HEMOPTYSIS:

blood

HEMOSTATIC AGENT: substance that

stops bleeding

inflammation of

HEPATITIS:

the liver

weakness in the

HERNIA:

body wall



difficulty starting

HESITANCY:

a urine stream

substances

formed in

HISTAMINES:

allergies that

cause physical

symptoms

bumpy red rash

HIVES:

caused by

allergies

substance

HORMONE:

produced by a

gland that affects

body functions

addition of water

HYDRATION:

to the system

HYGIENE:

cleanliness as

health strategy

HYPEROPIA:

farsightedness



high blood

HYPERTENSION:

pressure

heat stroke or

HYPERTHERMIA:

heat exhaustion

condition caused

HYPERTHYROIDISM:

by high thyroid

levels

bleeding into the

HYPHEMA:

white of the eye

low blood

HYPOGLYCEMIA:

glucose levels

syndrome caused

HYPOTHERMIA:

by heat loss

condition caused

HYPOTHYROIDISM:

by low thyroid

levels

prevention of

IMMOBILIZATION:

movement



protection

IMMUNITY:

against a disease

skin infection

IMPETIGO:

with weeping

sores

death of heart

INFARCTION:

tissue due to lack

of oxygen

reaction to injury

characterized by

redness,

INFLAMMATION:

swelling,

discharge, pain

and heat

viral respiratory

INFLUENZA:

illness

treatment using

INTEGRATED CARE:

different medical

methods

state of being



INTOXICATION:

poisoned

INTRAVENOUS:

inside the vein

colored portion

IRIS:

of the eye

forceful

application of

fluid to a wound

IRRIGATION:

to clean out

debris, blood

clots, and dead

tissue

substance that

causes

IRRITANT:

inflammation of

tissue

lacking oxygen

due to

ISCHEMIC:

circulatory

failure

yellowing of the JAUNDICE:



skin and eyes

due to liver

malfunction

life-threatening

condition related

KETOACIDOSIS:

to failure of

blood glucose

control

KILOGRAM:

2.2 pounds

penetration of

LACERATION:

both skin layers

by injury

LARYNX:

the voice box

laser surgery to

LASIK:

correct vision

extreme fatigue

LETHARGY:

or drowsiness

supportive tissue

LIGAMENT:

that connects



bones

LITER:

0.264 gallons

isolated to an

LOCALIZED:

area

drainage system

LYMPHATICS:

for body fluids

: more victims

MASS CASUALTY

than available

INCIDENT

help

inflammation of

MENINGITIS:

the brain/spinal

cord

periodic blood

MENSTRUATION:

flow from the

uterus

headaches

MIGRAINE:

caused by

vascular Spasms



early pregnancy

MISCARRIAGE:

loss

protective

MOLESKIN:

material for

blisters

MYOPIA:

nearsightedness

pertaining to the

NEUROLOGIC:

nervous system

broken bone that

OPEN FRACTURE:

pierces the skin

instrument used

OPTHALMOSCOPE:

to look into the

eyes

inflammation of

OTITIS:

the ear

instrument used

OTOSCOPE:

to look into ear

canal



female organ that

OVARY:

produces eggs

PALPATION:

to feel with the

hands

sensation of

PALPITATIONS:

dread caused by

a rapid heart rate

something that

PATHOGEN:

causes disease

pertaining to

PEDIATRIC:

children

pertaining to the bones that

PELVIC:

provide support

for legs and

spine

relating to

PEPTIC:

stomach acid

to tap on the

body to identify



hollow and solid

PERCUSSION:

areas; for

example, when

searching for a

tumor.

area between the

PERINEUM:

vagina and anus

outside lining of

PERIOSTEUM:

the bone

epilepsy

characterized by

loss of

awareness

PETIT MAL SEIZURE:

without

generalized

convulsive

behavior

PHARYNX:

the throat

inflammation

PHLEBITIS:

seen in varicose



veins

mucus discharge

PHLEGM:

from the

respiratory tract

PIT VIPER:

snake in the

rattlesnake

family

an infection of

PNEUMONIA:

the lungs

free air in the

lung cavity

PNEUMOTHORAX:

affecting

breathing

semi-conscious

state after

POST-ICTAL STATE:

experiencing a

grand mal

seizure

POTABLE:

safe to drink

pregnancy—



PRE-ECLAMPSIA:

induced

hypertension

likely outcome

PROGNOSIS:

of a medical

condition

PRONE:

lying face down

preventative

PROPHYLAXIS:

measures

closer to the

PROXIMAL:

torso

microscopic

organisms that

PROTOZOA:

sometimes act as

parasites

relating to the

PULMONARY:

lungs

areas where

pressure on

PRESSURE POINTS: blood vessels



stops bleeding to

distal areas

PRURITIS:

itchiness

relating to the

PULMONARY:

lungs

inflammatory

discharge caused

PUS:

by the body’s

response to

infection

inflammation of

PYELONEPHRITIS:

the kidney

body area

QUADRANT:

divided into

quarters

pain elicited by

pressing, then REBOUND:

made worse by

releasing the

pressure on a

part of the body



acid traveling up

REFLUX:

the esophagus

recurrence of a

RELAPSE:

disease’s

symptoms

relating to the

RENAL:

kidneys

relating to

RESPIRATORY:

breathing

method of

determining

RHYTHM METHOD:

fertile periods

by tracking

menstrual cycles

salt water

solution used for

SALINE:

IV fluids and

irrigating

wounds

oily, itchy rash



SEBORRHEA:

on scalp and

face

to relax or put to

SEDATION:

sleep

SEIZURE:

convulsion

life-threatening

syndrome caused

SHOCK:

by multiple

organ failure or malfunction

muscle, tendons,

SOFT TISSUE:

ligaments, skin,

fat

damage to a

ligament caused

SPRAIN:

by

hyperextension

instrument used

SPHYGNOMANOMETER: to measure

pressure

STERILE:



free of germs

STERNUM:

breastbone

instrument used

for listening to

STETHOSCOPE:

heart, lungs, and

for evaluating blood pressure

damage to a

STRAIN:

muscle or tendon

brain

STROKE:

hemorrhage with

paralysis

SUBCUTANEOUS:

under the skin

SUPINE:

lying face up

a drug mixed in a

SUSPENSION:

liquid

wound closure

SUTURE:

with needle and

thread



collection of

SYNDROME:

symptoms

condition

SYSTEMIC:

affecting the

entire body

elevated heart

TACHYCARDIA:

rate

connection of a

TENDON:

muscle to a bone

related to body

THERMOREGULATORY: temperature

plant extract

made by soaking

herbs in a liquid

(such as water,

alcohol, or

TINCTURE:

vinegar) for a

specified length

of time, then

straining and

discarding the plant material.



ringing in the

TINNITUS:

ears

item that uses

pressure to stop

TOURNIQUET:

bleeding from a

wound

procedure meant

to open an

TRACHEOTOMY:

airway when no

other method is

possible

injury caused by

TRAUMA:

impact

drilling a hole

TREPHINATION:

into a nail to

expel blood

to sort by

TRIAGE:

priority

a growth in or on

TUMOR:



the body

TYMPANIC

eardrum

MEMBRANE:

damage to the

wall of the skin,

stomach or

ULCER:

intestine due to

pressure, acid or

disease

invisible light

waves that

ULTRAVIOLET:

damage skin or

eyes

relating to the

UMBILICAL:

“belly button”

sudden desire to

URGENCY:

urinate

URTICARIA:

allergic rash

UTERUS:

womb



enlarged and

VARICES:

dilated veins

relating to blood

VASCULAR:

vessels

blood vessel that

carries de—

oxygenated

VEIN:

blood back to the

lungs

VERTIGO:

dizziness

high pitched

noises heard

WHEEZING:

while breathing

during an asthma

attack

MEDICAL KITS FOR

THE SURVIVAL MEDIC
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