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{2) If you continue to have symptoms of nerve
agent poisoning, seek someone eise {a buddy) to check
rour symptoms and administer the additional sets of
injections, if required.

E-3. Buddy Aid
Service members may seek assistance after self-aid
{self-administering one MARK(? or may become
Incapacitated after self-aid. A buddy must evaluate
the individual to determine if additional antidotes are
pired to counter the effects of the nerve agent,
Also, service members may experience SEVERE
sgmploms of nerve agent poisoning {para 2-5 b {2));
they will not be able 1o treat themselves. In either
case, other service members must perform buddy aid
as quickly as possible. Before initiating buddy aid,
determine if one set of MARK I injectors has already
been used so that no more than three sets of the
antidote are administered. Buddy ald also includes
administering the CANA with the third MARK T to
revent convulsions. Follow the procedures indicated
elow.

WARNING
Squat, DO NOT kneel, when masking
the casualty or administering the nerve
agent antidotes to the casualty. Kneeling
may force the chemical aq‘em into or
through your peotective clothing.

a. Mask the casualty (follow the procedure
outlined in FM 3-4).

b. Position the casualty on his or her side
{swimmess position).

¢ Position yourself near the casualty's thigh.

d. Remove all three MARK | sets (or the
remaining sets} of the antidate autoinjectars and the
CANA autolnjector from the inside pocket of the
casualty's protective mask carrier, pocket of the
MOPP suit, or ather location as specified (n your unit
SOP. Do nat use your own MARK [ sets on a
casualty. You may not have any antidote if needed
for self-ald.

e. With your nondominant hand. hold the set of
injectors bly the plastic clip, so that the larger injector
is on top {fig E-{A} and both are positioned in front of
your body at eye level.

f. With your dominant hand, check the injection
site (thigh or buttocks) for buttons or objects in pockets
which may interfere with the injections.

g. With this same hand. grasp the atropine
autoinjector {the smaller of the two) with the thumb
and first two fingers (fig E-4B). DO NOT cover or
hold the needie end with your hand or fingers—you
migh[ accidentally inject yourseif.

. Pull the injector out of the clip with a smooth
maotion fig E-4C). Make sure your hand DOES NOT

E4

caver the needle end. Holding or carrying the needle
{green) end of the autoinjector may result in
accidentally injecting yourself,
i.Hold the awtoinjector with your thumb and two
fingers pencit writing posiuon%. Be careful not to
inject yoursel( in the handf
J Pasition the green (needle) end of the injector
against the casualty’s injection site [lhigh of buttocks).
{1) On the casualty's outer thigh muscle (fig

WARNING
DO NOT inject into areas close to the
hip, knee, or thigh bone.

OR d
(2) If the casual({sls lhinl(—buill. inject the
antidote into the buttocks. Only Inject the antidote

into the upper outer portion of the casualty's buttocks
(fig E-10). This avoids hitting the nerve that crosses
the buttocks (fig E-3). Hitting this nerve can cause

paralysls.

Fgure E-10. Injecting the casualty's bettocks.
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Chapter 1

KEY PREVENTIVE MEDICINE MEASURES

1.1.
 General.  If you follow these measures before, during and after deployment, you will stay healthy.

1.2.
 Pre-deployment.
· If ordered, start taking malaria prevention pills. 

· Get required immunizations. 

· Pack 6-month supply of prescription medications.

· Pack individual skin and eye protection (insect repellent, sunglasses, sunscreen, lip balm).

· Treat uniforms and bednetting with permethrin repellent.

· Achieve and maintain physical fitness.

· Review procedures for water discipline, work/rest cycles, sleep discipline, field sanitation and self-aid/buddy care.

· Pack a 6 month supply of personal hygiene items and over-the-counter medications.

· Bring 2 pair of eyeglasses; do not plan to wear contacts.

1.3.  Enroute.

· Continue taking malaria pills.

· Minimize jet lag and sleep loss.

· Avoid alcohol, caffeine, nicotine, and carbonated beverages.
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· Schedule and eat regular meals at the new time zone.

· Drink plenty of fluids.

· Apply insect repellents and sunscreen liberally before landing, if indicated.

1.4.  During Deployment, Operations.

· Acclimate to the environment (heat, cold, altitude).

· Continue taking malaria pills.

· Assume all water, beverages and food from non-US military sources are contaminated.

· Enforce mandatory drinking schedules; carry water at all times.

· Do heavy work and physical fitness training during cooler parts of the day (hot climate).

· Schedule and eat regular meals.

· Use insect repellents and sunscreens.

· Defecate only in constructed latrines or designated areas.

· Take a sponge bath or shower once per day.

· Sleep under a mosquito net.

· Avoid contact with wild and domestic animals.

· Don’t bathe, swim, or wade in unapproved water sources.

· Schedule recreation.

· Stress safety.

· When directed by the Commander, take P-tabs until gone or ordered to stop.

1.5.  Post-deployment.

· Continue taking malaria medication.

· Report any illness to medical authority; tell them where you have been and for how long.

· If directed, complete post deployment medical questionnaire, submit blood sample, and get Tuberculin (TB) test.

________________________________________________________________________

Chapter 2

IMMUNIZATIONS

2.1.  General.  These are the basics.  Others could be given depending on the area of the world you deploy to.  Learn to read your own shot record and use Tables 2.1. and 2.2. to keep track of the shots you need.  Pencil in the date given and date due.  Also included in the table is the tuberculin 
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skin test.  The TB shot is not an immunization.  However, you must get one prior to and 90 days after deployment to an area where TB cases are known to be high. All newly assigned mobility personnel must have their immunization record (PHS Form 731) reviewed by the Immunization Clinic and immunization dates entered into the Military Immunizations Tracking System (MITS) database.  

2.1.1. The Immunization Clinic is located in Bldg. 5500.  Hours are: 0730-1145 and 1300-1600 Monday, Tuesday, Thursday, Friday and Wednesday’s 1300-1600. Every 3rd Wednesday immunization is closed for training.

2.1.2.  
Telephone:  277-3427.

2.1.3.  
Yellow Fever immunizations are given every given every 2nd and 4th Wednesday from 1400 to 1500 hrs. 

2.1.4.  
TB skin tests must be read 48-72 hours after being administered.   

Table 2.1.
Immunization           
How 

Often               
Date Given
Date Next 

Due






     Td (tetanus/diphtheria)         
10 years



     Yellow Fever                    
10 years



     Meningitis (Menomune)       
5 years 



     Typhoid, oral           
5 years



     Typhoid, injected                
2 years



     Hepatitis A #1                      
Initial



     Hepatitis A #2                     
6-12 mo.

N/A

     Flu (influenza)                    
Annual



    Anthrax #1  **
Initial



    Anthrax #2
2 weeks



    Anthrax #3
4 weeks



    Anthrax #4
6 months



    Anthrax #5
12 months



    Anthrax #6
18 months



    Anthrax booster
Annual



    TB (IPPD)                      
Annual
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In addition, firefighters, security police, and medical personnel may require the hepatitis B vaccine.  This is a one-time series of 3 injections that provides lifetime immunity.  For those personnel add the following:

Table 2.2.

How Often
Date  Given
Date Next Due

     Hepatitis B #1
Initial



     Hepatitis B #2
1 month



     Hepatitis B #3
5 months

N/A

2.2.  Other Information:

2.2.1.  You cannot get the flu from a flu shot.  It is biologically impossible.

2.2.2.  Vaccines are very expensive.  If you start a series, then finish the series.  If it has been a long time since you started, we will complete the series for you without additional doses.  You do not need to start over.

2.2.3.  Do not wait until the processing line to get immunized.  Most vaccines take 2-4 weeks to trigger immunity.  

2.2.4.  The hepatitis A vaccine takes the place of Immune Serum Globulin (“GG”, “ISG”, and “Gamma Globulin”) and provides lifetime immunity.

2.2.5.  Cholera vaccine is no longer given.  It is not effective.

2.2.6.  Oral and injectable typhoid vaccines are equally effective; however, the oral form provides a longer interval between doses. 

2.2.7.  ** NOTE: The anthrax immunization series will be required for all active duty personnel.  First priority will be those already deployed to or getting ready to deploy to Southwest Asia or Korea.
__________________________________________________________

Chapter 3
GENERAL HEALTH AND PERSONAL HYGIENE

3.1.  General.  “Cleanliness is Next to Godliness”.  Sound familiar?  It worked for our grandparents who lived under rather austere conditions and it will work for you too under field conditions.  A few simple steps will keep you healthy while deployed.  

3.1.1.  Personal Hygiene.
6
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· Wash frequently as best you can with soap and water.  Pay particular attention to body creases.

· Keep hair short and clean; don’t share brushes and combs.  Beware of the cleanliness of the “camp barber.”

· Keep fingernails short and hands clean.  The single most important act you can perform to keep healthy is to wash your hands.

· Keep feet clean and dry.  Change socks and underwear daily.  Make sure boots are broken in.

· Clothing and bedding: Launder as needed, air out and expose to the sun.

· Keep teeth clean and flossed.

3.2.  Personal Travel Medical Kit.  Here is a list of items to pick from to create your own medical kit.  Personnel on flying status may not be at liberty to self-treat. Therefore, Flyers must follow appropriate rules.  Where applicable, the active ingredient is listed so you can buy the cheaper generic form.  Later in this pamphlet we will tell you how to self-treat for a few conditions. Be proactive; make an attempt to self-treat before going to the medics. As always, if self-treatment does not work, then seek care.  Put a checkmark next to the items you’ve packed so you know what you have. Do not purchase medications at foreign pharmacies.

3.2.1.  Medications.
· Dramamine.  Prevention and treatment of nausea, vomiting associated with motion sickness.

· Motrin (ibuprofen).  Headache, muscular aches, arthritis pain, toothache, minor aches associated with the common cold, menstrual cramps, reduction of fever.

· Bacitracin.  First aid ointment to help prevent infection in minor skin breaks.

· Lotrimin AF (1% clotrimazole).  Topical treatment for fungal infections of the skin; athletes foot, jock itch, ringworm.

· Sudafed (pseudoephedrine hydrochloride).  30mg or 60mg tablets for temporary relief of nasal congestion due to the common cold, hay fever, other allergies.
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· Benadryl (diphenhydramine hydrochloride).  25 mg.  Runny nose, allergy symptoms.  WILL CAUSE DROWSINESS!

· Robitussin DM (dextromethorphan & guaifenesin).  Cough due to minor throat and bronchial irritation that occurs with a cold.  Helps loosen phlegm to make cough more productive.

· Pepto-Bismol (bismuth subsalicylate).  Liquid or tablets. Controls diarrhea within 24 hours. Relieves associated abdominal cramps.

· Cepacol lozenges.  Dry, sore throat.

· 1% hydrocortisone.  Minor skin irritations, rashes, insect bites, and poisonous plants.  NOT for skin infections.

· Gyne-Lotrimin (clotrimazole).  Vaginal inserts.  Vaginal yeast infections.

3.2.2.  General Medical Supplies.
· Band-Aids, assorted sizes 




· Roll of tape 







· Sterile gauze pads and telfa pads 


· Moleskin 







· Baby wipes






· Medicine dropper

· Rubbing alcohol 

· Scissors and tweezers 

· Multi-vitamins

__________________________________________________________

Chapter 4

       SAFE WATER

4.1.  General.  Water is essential. You must drink a lot of it. It takes up to 6 gallons of water per day per person to meet all needs; at least 2 gallons of that is for drinking. “Bottled Water” isn’t always safe; sometimes it comes directly from the tap.   Bottled water must come from a military approved source. 
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4.2.   Follow these tips to ensure safe water:
4.2.1. Consider all water, ice and beverages that have not been boiled to be contaminated until approved by the military.

4.2.2.  Brush your teeth only with potable water.

4.2.3.  Ideally shower water should be potable but doesn’t have to be.

4.2.4.  Freezing does not make water safe; if the water is contaminated, so is the ice.

4.3.  How to make safe water.  Find a source of water, the clearer the better.  If not clear, strain through a clean cloth.

4.3.1.  Boiling.  Bring to a rolling boil for 1 minute, then cool.

4.3.2.  Water purification tablets, iodine, 50’s, NSN 6850-00-985-7166; two tablets per quart (1 canteen); place canteen cap loosely on canteen and shake, allowing the water to contact threads; allow to stand for 30 minutes before drinking.

4.3.3.  Household bleach.  Five drops per canteen; same procedure as purification tablets.  Do not use scented bleach.
__________________________________________________________
Chapter 5

SAFE FOOD

5.1.  General.  Air Force personnel are very mobile.  We deploy and fly missions to anywhere in the world that airpower is needed, usually with short advance notice.  We live, work and eat wherever we can in conditions ranging from field to 5-star hotels.  In all cases we are at risk for getting sick from the food.  Do not be fooled, the lavish buffet at the 5 star hotel is probably your worst enemy.  MRE’s?  Everybody hates them but they are safe!  
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5.2.  Preventing Foodborne Illness:
5.2.1.  Start with an approved source. MRE’s, field kitchen, restaurants that have been inspected by a military health inspector.  If the above is not available, use the following guidelines:

· Hotel restaurants that foreign tourists frequent are usually OK.  Again, watch the buffets.

· Do not buy food from local street vendors, no matter how good it looks.

· Hot food must be served steaming hot.

· Cold food must be thoroughly CHILLED.

· Meat, poultry, fish thoroughly cooked; NO ceviche (cold fish soup), sushi, or beef tartar.

· Peel your own fruits and vegetables with clean hands.

· Dairy products must be pasteurized.

· Coffee, tea and other boiled beverages are usually OK but be sure the cups are clean.

· Be careful with local alcoholic beverages; who knows what by-products (such as wood alcohol and lead) were added with the processing.

· Do not eat food that a local person hands you; you don’t know if it has been tampered with.

5.2.2.
How to Disinfect Fresh Fruits and Vegetables with Household Bleach.

· Wash with soap and potable water.

· Add 1-tablespoon (3 capfuls) bleach to 1 gallon potable water.

· Soak for 15 minutes.

· Rinse in potable water; peel fruit yourself with clean hands and utensils.

__________________________________________________________

Chapter 6

INFECTIOUS DISEASE RISKS

6.1.  General.  This chapter summarizes diseases carried by insects, animals, soil, water, and people.
6.2.  Diseases Carried By Insects.  Insects carry many diseases for which we have no vaccine and no treatment.  Even malaria pills are not always 
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100% effective.  The most important means to prevent insect borne disease is to prevent the bite of the insect.  Here are some examples of insect borne disease:

· Mosquitoes:  malaria, dengue fever, and yellow fever.

· Sand flies: sand fly fever and leishmaniasis.

· Ticks: Lyme disease, hemorrhagic fever, and Rocky Mountain spotted fever.

· Lice and fleas: typhus, plague and Hantavirus.

6.2.1.  How to Prevent Insect Bites.
· The DoD repellent system is 99% effective if used as directed.

· Use bed netting (NSN 7210-00-266-9736) and poles (NSN 7210-00-267-5641) when in field conditions. 

· Spray uniforms and bednetting with permethrin spray (NSN 6840-01-278-1336) prior to and throughout deployment.

· Use repellent lotion containing DEET (NSN 6840-01-284-3982) on all exposed skin every 12 hours.

· Keep skin covered; pants tucked inside boots and  sleeves down.

· Do buddy checks for ticks.

· Try to keep bedding up off the ground.

· Skin-So-Soft IS NOT an effective insect repellent.

· NEVER wear an animal flea collar: it does not work and will cause a severe skin reaction.

6.2.2. Types of Malaria Pills.  There are 4 different anti-malaria pills you may be prescribed; chloroquin, mefloquin, doxycycline, and primaquin.  NOTE: Personnel on flying status cannot take mefloquin.

· Chloroquin: (flyers and non-flyers) start 1 week prior to entry into the malarious area; take one per week while in the area and continue for 4 weeks after leaving the area.

· Mefloquin (non-flyers only): start 1 week prior to entry into the malarious area; take one per week while in the area and continue for 4 weeks after leaving the area.

· Doxycycline (flyers and non-flyers): start 2 days prior to entry into the malarious area; take one per day while in the area and continue for 4 weeks after leaving the area. Caution: doxycycline makes your skin more susceptible to sunburn. Use extra sunscreen and keep skin covered.

· Primaquin (flyers and non-flyers): take 1 per day for 14 days after leaving the malarious area. You must have a blood test called a 
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·  G6PD on record in order to take primaquin.  Primaquin kills the liver stage of the malaria parasite.

6.2.3.  Signs & Symptoms of Malaria.  If you develop flu-like illness, fever, or chills, seek medical care and tell the medical provider where you have been and for how long.

6.2.4.  How to Remove a Tick.  With tweezers gently grasp the tick as close to the skin as possible.  Do not squeeze the body of the tick.  Gently pull straight up until the tick releases.  Wash the bite site with soap and water.  DO NOT “unscrew” the tick; put a hot match to the tick, or use nail polish to suffocate the tick.  All of these actions cause the tick to regurgitate its stomach contents into the bite site thereby transmitting disease if present.

6.3.  Diseases from Animals:
6.3.1.
Rabies.  Present in mammals all over the world EXCEPT England, Hawaii and Guam.  Highest risk animals are bats, raccoons, skunks, dogs and cats.  In areas of the Middle East and Africa a high percentage of domestic dogs and cats carry rabies.  If you are bitten, scratched or in any way possible exposed to the saliva of a mammal, seek medical care.  Human rabies is 100% fatal.  DO NOT KEEP CAMP PETS OR MASCOTS!

6.3.2.
Brucellosis, Q fever, anthrax.  Found in goats, sheep and cattle.  Avoid consumption of local unpasteurized dairy products.  Do not buy local products made of hides.  Do not take shelter where animals have taken shelter.

6.4.  Diseases from Contact with Soil and Water:
6.4.1.  Hookworms.  Enter the body from the soil through bare feet.  Do not go bare foot; don’t sleep on the bare ground.  Wash hands.

6.4.2.  Roundworms.  Hand-to-mouth from contaminated soil.  Wash hands thoroughly before eating.

6.4.3.  Tetanus.  Contaminated puncture wounds. Be sure tetanus booster is up to date.  (See Table 2.1, pg. 4)

6.4.4.  Schistosomiasis. (Snail Fever) Caused by microscopic worms found in freshwater.  Worms penetrate the skin.  Do not swim, wade or bathe in 
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untreated surface water.  If water contact is unavoidable, cover as much skin as possible.  Dry skin immediately after exposure with a towel or cloth.  This will remove the worm from the skin before it can penetrate.

6.5.  Diseases from People:
6.5.1.  Respiratory Tract Infections.  Colds, flu, strep and sinusitis are the most common illness encountered on a deployment.  Though usually mild they have a great impact on mission performance.  Try to minimize crowded conditions.  Sleep head-to-foot.  Maintain good ventilation.  Eat a balanced diet.  Take a multi-vitamin.

6.5.2.  Diarrhea.  This is second only to respiratory infections as a cause of lost time.  Proper disposal of waste is a must as is good handwashing.

6.5.3.  Sexually Transmitted Diseases (STD).  Including AIDS and hepatitis B, C, D are found worldwide.  In areas such as Thailand, >30% of prostitutes are infected with the HIV.  Bottom line: abstain.  If you refuse to abstain, use a latex condom.  You are responsible for bringing your own condoms.  You cannot self-treat for a STD.  Many women and men get infected but have no symptoms.  However, they can still pass infections to others.  Penile discharges, vaginal discharge, pain upon urination, and constant urges to urinate are all symptoms of infection.  These symptoms will go away without treatment but the infection is still present.

__________________________________________________________

Chapter 7

OTHER POTENTIAL PROBLEMS

7.1.  Poisonous Plants.  Plants can puncture the skin, cause dermatitis and poison if eaten.  Avoid exposure to unknown plants.  If clothing contacts plants, clean the clothing.  Wash exposed skin carefully with soap and water.

7.2.  Poisonous Insects and Snakes.  Stay clear of all snakes.  Consider all snakes poisonous.  Watch where you put your hands.  Shake out boots and clothing each morning.  If bitten, do not panic, report for medical care.  Do not apply tourniquets or make incisions over snakebite wounds to “suck out the poison.”  
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7.3.  Altitude Sickness.
Caused by a lack of oxygen when traveling to altitudes over 7,000 feet without acclimatization.  Most susceptible are those in poor physical condition.  Individual tolerances may vary.

7.3.1.  Symptoms.   Occur within a few hours.  They include headache, fatigue, shortness of breath, nausea, poor appetite, insomnia, impaired memory and judgment.

7.3.2.   Prevention/Treatment.  

· Ascend to altitude slowly over several days.

· Keep well hydrated.

· Administer oxygen.

7.4.  Jet Lag.  Caused when normal sleep/wake cycle is interrupted.

7.4.1.  Symptoms.   Fatigue, drowsiness, poor judgment.

7.4.2.  Prevention.

· Get on the same meal and sleeping schedule as the deployed site as soon as possible.

· Drink a lot of fluids BUT no alcohol or caffeine.

· Get adequate rest; you cannot function well after 24-36 hours without sleep.  Take short naps to make it through long days.

7.5.  Motion Sickness.  Caused when the inner ear balance conflicts with visual cues (i.e. can’t see the horizon).  Anxiety increases likelihood of motion sickness.

7.5.1.  Symptoms.  Dizziness, nausea, fatigue and  vomiting.

7.5.2.  Treatment.  Take Dramamine 1 hour prior to flight or boat trip.
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APPENDIX E
PROCEDURES FOR ADMINISTERING THE NERVE AGENT ANTIDOTES

E-1. Injection Site

The injection site for administering the MARK I and
CANA {fig E-1} is normalty in the outer thigh muscte.
The thigh injection site fs the area about a hand's
width above the knee to a hand’s width below the hip
joint {fig E-2). It Is important that the injections be
ghiven into a lacge muscle area, If the individual is
thinly-built, then the injections should be administeted
into the upper outer quarter {quadrant} of the buttocks
{fig E-3). njeclinF in the buttocks of thinly-built
individuals avoids Injury to the thigh bone.

CANA

MARK
Figure E-1. Nerve agent antidotes, MARK Iand CANA.

E-2. Self-Ald

If you experience any or all of the nerve agent
oisoning MILD s mFloms {para 2-5 Izﬂ, ﬂx must
IMMEDIATELY sell-administer the MARK I (fig

£-1}. Follow the procedure given befow.

2. [mmediately put on Kour protective mask.

b. Remave one MARK 1 from your protective
mask carrier, pocket of the MOPP suit, or other
location as s&edﬂed by your unit SOP. {In cold
weather, the MARK ] stioild be stored in 2n inside

ocket of your clothing to protect the antidote from
reezing. A frozen MARK [ cannot be used to provide

ou with antidote, when needed. However, the
ARK 1 can still be used after complete thawing)

HiP BONE

LATERAL
THIGH MUSCLE

—

1

INJECTION SITE

\

Figure E-2. Thighinjection site.

P74

E N
i c's':’" INJECTION
SITE

NERVE

Figure E-3. Buttacks injection site.

¢, With your nondominant hand. hoid the
autoinjeciors by the plastic clip so that the larger
autoinjector is on top (fig £-4A) and both are
positioried in front of you at eye level.

d. With your dominant hand, check the injection
site (thigh or buttocks) for butions or objects in pockets
which may interfere with the injections.

E1l




Chapter 8

ENVIRONMENTAL RISK FACTORS

8.1.  General.  You may deploy to an area of the world that is not as hospitable as the United States.  A number of environmental and disease risks will be present and interrelated.  Here are some of those factors and what you can do to prevent illness.
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8.2.  Heat.  Heat degrades physical performance and places you at risk for heat illness.  For optimum performance, body temperatures must be maintained within normal limits.  It is important that the body lose the heat it gains from physical work or from the environment.  Heat stress depends on physical activity, hydration, heat acclimatization, clothing, load carried, terrain, and climate conditions.  Normally, excess body heat is reduced by numerous physiological mechanisms.  But when air temperature is above skin temperature, evaporation of sweat is the only mechanism for heat loss.  Following the loss of sweat, water must be consumed to replace the body’s loss of fluids.  Dehydration leads to heat illness.

8.2.1.  Guidelines.
· Thirst is a poor indicator of hydration.  By the time you are thirsty you are 2 quarts low.

· If your urine is not clear then, you are dehydrated.  Drink water!

· Hot temperature, high humidity, sun, wind, sunburn and fever increase heat stress.

· One heat casualty indicates others are soon to follow.

8.2.2.  Types of Heat Illness.
· Heat rash.  Found on clothed areas of body; can be prevented by good skin hygiene.

· Sunburn.  Skin burn due to exposure to the sun.  Cover skin with clothing and sunscreen.

· Heat Cramps.  Muscle cramps, usually in the abdomen, legs, and arms due to excessive salt and water losses.  Prevented by proper nutrition and hydration.

· Heat Exhaustion.  Fatigue, nausea, dizziness, fainting, vomiting, disorientation, elevated temperature.  

· Heat Stroke.  All of the signs of heat exhaustion but more severe; may be unconscious.  May cause permanent brain and kidney damage.

8.2.3.   Treatment of Heat Illness.
· Initiate self-aid/buddy care if victim exhibits red or flushed face, inability to work, confusion, fainting or collapses.

· Get into the shade and remove heavy clothing.  If awake and alert, have them drink cool water.  Drink at least 3 quarts fluid if conscious and not nauseated.

· Wet skin or a T-shirt and fan the air to increase cooling effect.

· Get to medics for evaluation.
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· For heat cramps, rehydrate with fluids containing salt or electrolytes.  Place 1/8 tsp. salt (a “pinch”) in a 1-quart canteen of water.

8.2.4.  Prevention of Heat Illness. 


· Keep troops hydrated, up to 2 quarts of fluid per hour.

· Eat a well balanced diet.  Salt food liberally.  Salt tablets should not be used unless directed by a medic.

· Follow work/rest cycles.

· Schedule heaviest work during coolest part of the day.

· Keep shaded by clothing and shelter; use sunscreen of 15 SPF.

8.3.  Cold Injury Prevention:
8.3.3.  Wear Uniform Properly.
· Wear the clothing your commander directs.

· Wear clothing in loose layers (top and bottom).

· Avoid tight clothing including underwear.

· Keep clothing clean and dry.  Remove or loosen excess clothing when working or in heated areas to prevent sweating.

· Avoid spilling fuel on clothing (or skin). Evaporating fuel increases heat loss.

8.3.4.  Keep Your Body Warm.

· Keep moving, if possible.

· Exercise your big muscles (shoulders, trunk, and legs) to keep warm.

· If you can't move, exercise your toes, feet, fingers and hands.

· Avoid standing directly on cold, wet ground.

· Avoid smoking.  Smoking decreases blood flow to your skin.

· Eat all meals to maintain energy.

· Drink plenty of water and/or warm non-alcoholic fluids.  Dark yellow urine means you are not drinking enough fluids!

8.3.5.  Protect Your Feet.

· Bring at least five pairs of issue boot socks with you.

· Keep socks clean and dry.

· Change wet or damp socks as soon as possible.

· Wash your feet daily.

· Avoid tight socks and boots (lace boots as loosely as possible).
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· Wear overshoes to keep boots dry or waterproof boots.

8.3.6.  Protect Your Hands.
· Wear gloves (with inserts) or mittens.

· Warm hands under clothing if they become numb.

· Avoid skin contact with snow, fuel or bare metal.

8.3.7.  Protect Your Buddy.

· Watch for frostbite on exposed skin-pale/gray/waxy areas.

· Ask if feet, hands, or face are numb and need rewarming.

· Don't sleep in a vehicle with the engine running or in an enclosed area where an open fire is burning (carbon monoxide poisoning).

8.4.  Recognize And Give First Aid For Cold Injuries:
8.4.4.  Frostbite.
· Symptoms.  Tingling, stinging, or dull ache of body area (especially face, hands, and feet) followed by numbness.  Skin is red early and pale/gray/waxy later.

       (     Causes.  Exposure of body areas to temperatures below freezing.

· First Aid.  Remove tight clothing/boots from injured area.  Warm frozen area by placing next to your skin or in warm water.  Keep area warm while evacuating to medical treatment facility.  Do not thaw a frozen body part (such as a foot) if there is the possibility that it might be refrozen before treatment is available.

· CAUTION.  Never warm a frozen area by placing it in hot water, next to an open fire, or by rubbing it with snow.

8.4.5.  Trench Foot.
· Symptoms.  Tingling, stinging or dull ache of feet followed by numbness.

· Cause.  Wet/damp feet (socks) for several hours or days. The temperature is usually below 500F.

· First Aid.  Remove boots and socks then, treat in the same way as for frostbite.

8.4.6.  Hypothermia.
· Symptoms.  Victim becomes confused and eventually loses consciousness; they will be cold and pale and their breathing and pulse may be very faint.

· Cause.  Loss of body heat due to long exposure to cold.
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· Remove clothing and rewarm (with your own body heat in a sleeping bag if necessary). Perform cardiopulmonary resuscitation (CPR) if required. Continue warming while evacuating to medical facility.  Evacuate even if victim appears dead.

8.5.  Dust, Sand, & Wind.
·      Cause problems particularly with the skin and eyes.


(     Take care of problems early to avoid infections.

· Body areas that collect dust can become chaffed and abraded; clean these areas often.


(
Keep well hydrated.


(
Wear protective goggles and bandannas.

· Avoid use of contact lenses.

__________________________________________________________

Chapter 9

CONDITIONS YOU CAN TREAT YOURSELF

(IN ORDER OF EXPECTED FREQUENCY)
9.1.  General.  Here are nine conditions that you can self-treat with the medications and supplies previously discussed.  The “Take Care of Yourself” book issued by Tricare is an excellent self care reference in addition to this guide.  As always, if you do not get better or if you are not quite sure what you are doing then, go to the medics.

9.1.1.
Traveler’s Diarrhea.  Expect 3-4 loose stools per day as you get used to new food and environment.  This is not diarrhea. If stools become watery, more frequent and does not firm up then, do the following:

· Stop solid foods.  Replace fluids at the rate of 1-2 quarts per hour (potable fluids, of course).  You can flavor the water with Kool-aid, Gatorade or the beverage mix in the MRE.  You can also use the recipes in the table below.  If no fever, blood or pus is present in the stool then, use Pepto-Bismol as directed on the label.

· If diarrhea persists more than 4 days, fever over 101, chills, severe abdominal cramps, blood or pus are in the stool, then seek medical care.

· Wash your hands constantly and dispose of feces in proper latrine facilities; they are infectious to others.
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Table 9.1.
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¢. With this same hand, grasp the atropine
autainjector {the smaller of the twof with the thumb
and first two fingers (fig E-4B). DO NOT cover or
hold the needle end with your hand, thumb, or
fingecs—you might accldentally Inject yoursell,
An accidental Injection Inta the hand WILL NOT
delives an effective dose of the antidote, espectally if
the needle goes through the hand.

1 Pull the InJecwr out of the clip with a smooth
motlont +ﬁg E-4C). The autoinjector Is now armed.
DO NOT touch the needle end.

g Hold the autoinjector with your thumb and two
fingers {penci writing position). Be careful not to
inject yourself in the hand!

2PAMCH

h. Position the green }needle) end of the Injector
pﬁaiml the injection site {thigh or buttock). DO NOT
inj

lect Into areas close to the hip, knee, or thigh bone.
(1) On the outer thigh muscle (fig E-5).
R

8]
£2) 1f you are thinly-built, inject yourself into
the up’Fer ouiter quarter (quadrant) of the buttock (fig
E-6). There is a nerve that crosses the buttocks:
hitting this nierve can cause pasalysis. Therefore, you
‘must only inject into the upper outer quarter {quadrant)
of the buttocks.





RECIPES FOR REPLACEMENT FLUIDS

Field Expedient Recipes

a)  Fluid Replacement: Add to a 1-quart canteen of water: 1 MRE table salt packet (4 grams NaCL) and 1 MRE packet of beverage base powder (28 grams sugar).

b)  Potassium Replacement: After prolonged vomiting and diarrhea, add to 1 quart canteen of water: 2 MRE cocoa beverage packets (60 grams sugar, 1.7 grams potassium chloride equivalent).

Garrison Recipe

a)  One cup (8 ounces) fruit juice (orange or apple) with ½ tsp. sugar or honey and a pinch of salt, followed by 1-cup water with ¼ tsp. baking soda added.  Drink this combination until thirst is quenched.  

Medic Recipe (Prepared by Medical Personnel)

Add to 1-quart water 3.5 grams table salt, 2.5 grams baking soda, 1.5 grams potassium salt, and 20 grams sugar and drink as needed.

9.1.2.
Respiratory Infections  (colds and flu)

· There is not much you can do about these except treat symptoms.  They will run their course no matter what you do.

(
Drink a lot of fluids.

(
Get a lot of rest.

(
Take a decongestant (maximum of 3 days).

(
Take ibuprofen or Tylenol.

9.1.3.
Insect Bites.

· If the bite causes difficulty breathing, swelling of the face/neck, or large welts over the body, report to the medics immediately; this can turn quickly into a medical emergency.

· For minor reactions, wash thoroughly and dry.  Remove stinger if present.
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· Apply 1% hydrocortisone cream; if no relief from itching, try Benadryl.

9.1.4.
Skin Rash.

(
Wash thoroughly and dry.  Keep as dry as possible.

· Look for possible contact causes (soap, solvents, plants, etc.) and remove cause.  Launder clothing if this is a contact problem; keep clothing clean.


(
Apply 1% hydrocortisone cream.



9.1.5.
Fungal Infections.  (Athlete’s foot, jock itch)


(
Wash thoroughly and dry.  Keep area clean and dry.


(
Apply anti-fungal cream as directed on the label.


(
Keep clothing clean and dry.  Do not share clothing and towels.

9.1.6.
Blisters.
· Keep blister intact; opening the blister will greatly increase the chance of infection.

· Protect pressure areas with moleskin.


(
Have boots broken in prior to deployment

9.1.7.
Sunburn. (best to prevent; some commanders take disciplinary action if sunburn is due to negligence).


(
Use a sunscreen of 15 SPF  (any more is overkill).


(
Apply cool compresses.


(
Mix 1/2 cup baking soda in tub of cool water and take a bath


(
Do not use petroleum jelly; it holds in heat.

· Do not use benzocaine (i.e. Solarcaine); it provides temporary relief but delays healing.


(
Take ibuprofen (Motrin) for pain.

· Formation of blisters (2nd degree burn), fever, dizziness, visual problems, require medical care.

9.1.8.
Something In Your Eye.

(
Flush for 15 minutes with potable water.


(
Report for medical care; eyes are nothing to mess around with.     

9.1.9.
Toothache.

· Make sure you are dental class I before you deploy.

· Brush and floss regularly.
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· buprofen for pain.  If fever, earache or jaw pain are present, seek medical care.

___________________________________________________________

Chapter 10

ADMINISTRATION OF NERVE AGENT ANTIDOTES

10.1.
Pyridostigmine Pre-treatment for Nerve Agents (P-tabs):

· When used with atropine and 2 PAM Cl auto injectors, P-tabs enhance the survivability of those poisoned with nerve agents.

· P-tabs are issued as a 21-tablet blister pack.  Secure the pack in the sleeve or breast pocket of the groundcrew/aircrew ensemble.

· Begin taking only when ordered by the Commander.  Take every 8 hours until gone or ordered to stop.

· If a dose is missed, do not make it up.  Do not take 2 tablets at once because a dose was missed.  This can cause antidote overdose.  The key to maximum protection is to take 1 tablet every 8 hours even if in a contaminated environment.

10.2.
Signs and Symptoms of Nerve Agent Poisoning:

10.2.1.
It is important that all service members know the following MILD, MODERATE, and SEVERE signs and symptoms of nerve agent poisoning.

10.2.2. MILD poisoning (requires self-aid): Casualties may experience most or all of the following:

· Unexplained runny nose  (no snot no shot!)

· Unexplained sudden headache

· Sudden drooling

· Difficulty seeing, dimness of vision, pinpoint pupils

· Tightness in chest, difficulty breathing

· Wheezing and coughing

· Localized sweating and twitching in area of contaminated                 skin

· Stomach cramps

· Nausea with or without vomiting
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10.2.3.
MODERATE poisoning: Casualties will experience an increase in the severity of most or all of the mild symptoms, especially fatigue, weakness, and muscle twitching.  Progression from mild to moderate indicates either inadequate treatment or continuing exposure.

10.2.4. SEVERE poisoning (requires buddy care): Casualties will experience most or all of the mild or moderate symptoms plus most or all of the following:

· Strange or confused behavior

· Increased wheezing and difficulty breathing

· Severely constricted pupils of the eye

· Red eyes with tearing

· Vomiting

· Severe muscle weakness and twitching

· Involuntary urination or defecation

· Convulsions

· Unconsciousness

· Respiratory failure

· Slow heart rate 

10.3.
Procedures for Administering Nerve Agent Antidote Auto Injectors - Reference: AFJM 44-149, Treatment of Chemical Agent Casualties and Conventional Military Chemical Casualties, Appendix E.

· See pages E-1 to E-5.

10.4.
Use of the Convulsant Antidote for Nerve Agents (CANA)

· CANA is diazepam (Valium) 10 milligrams in an auto injector.  The CANA is NOT for use as self-aid.  If you know who you are, where you are, and what you are doing, you don’t need CANA.

· For buddy care, administer 1 CANA injector with the 3rd set of atropine and 2 PAM Cl injectors.  Use the same sites and procedures.

· Do not use your CANA on your buddy.  Do not administer more than 1 CANA injector.
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_________________________________________________________

Chapter 11

TREATMENT FOR BIOLOGICAL AGENT EXPOSURE

11.1.  When ordered, take 1 ciprofloxacin (“cipro”) tablet twice per day until gone or ordered to stop.

CONCLUSION

It takes initiative and planning to keep yourself healthy and mission ready while deployed.  This is “Force Protection” in its most basic form.  Have a safe and healthy deployment.




RICHARD V. REYNOLDS, Maj Gen, USAF




Commander

___________________________________________________________

Please submit Revisions, Corrections, and Suggestions to:

95 AMDS/SGPM

65 N. Wolfe Ave

Edwards AFB CA  93524-7165

DSN 527-2244

Commercial:  (661) 277-2244

FAX: (661) 277-4476

OPR: Capt Natalie M. Keeler
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i. Apply fiem, even pressure {not jabbing motion)
to the injector until it pushes the needie into your
thigh (or buttocks). Make sure you DO NOT hit
your mask carrier, any buttons, or objects in your
pocket, Using a jabbing motion mag' resultin an
\mpro?er injection ot ‘m?.ury 10 the thigh or buttocks.

i, Hold the injector firmly in place for at least 10
SC(JOH(iS. The seconds can be estimated by counting
“one thousand one,” “one thousand two,” and so
forth. Firm pressure automatically triggers the cotled
sgwin mechanism.  This plunges the needle through
the clothing into the muscle and at the same time

ATROPINE

Injects the antidote info the muscle tissue.

k. Carefully remove the autoinjector from your
injection site.

1 Place the used atropine injector carefully
between the little finger and the ring finger of the
hand that is holding the remaining autoingector and
the clig ﬁﬁg E-7A}. Watch out for the needle!

m. Pull the 2 PAM Cl injector (the larger of the
twaz1 out of the clip (fig E-7B and C) and inject {ourself
in the same manner as steps fthrough k above, holding

the black (needle) end against your outer thigh (or
buttocks).

Figure E-7. Removing 2 PAM Cl autoinjector from clip.

n. Drop the clip without dropping the used
injectors.
0. Attach the used injectors to your clothing (fig

(1) Push the needles of the used injectors {one
at a time) through a pocket flap of your protective
overgarment jacket. Use the sleeve pocket flap on the
new overgarment Jacket.

(2) Bend each needle to form a hook. It is
important o keep track of all used autoinjectors so
that medical personnel can determine how much
antidote has already been given. Knowing how much
antidote has been given enables them to provide the
proper follow-up ireatment, if needed. Be careful
not ta tear your protective garment and gloves with
the needles.

p. Massage the injection site, if time permlts.

q. After a(imlnislerln% the flrst set of injections,
wait 5 to 10 minutes. Alter administering one set
of injections, you should decomaminate your skin
(app D). if necessary, and put on any remaining
profective clulhin%.

%) 1f your heart beats very rapidly and your
mouth becomes very dry you have received enough
antidote to overcome the dangerous effects of the nerve
agent. DO NOT give yourself another set of
injections. If you are able (o walk without assistance
(ambulate}, know whao you are, and where you are,

ou WILL NOT need the second set of injections.

f not needed, giving yourself a second set of

[ARK I Injectionis may treate a nerve agent anti-
dote overdose, which could cause incapacitation.)

Figure E-8. One set of used autoinjectors attached to
pockes flap.

E3
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k. Apply firm, even rressure {not a fabbing
motion} to the In;eclor untll It pushes the needle into
the casualty’s thigh {or buttocks). Make sure you do
not hit the casualty's mask carrier or any objects in
the individual’s pockets. Using a jabbing motion ma
result in an improper injection or injury ta the thigl
or buttocks.

1. Hold the injector firmly in place for at least 10
seconds. The seconds can be estimated by counting
;on; thousand one,” “one thousand two,” and sa

forth.

m. Carelutly remave the atropine autoinjector from
the casualty's Injection slte.

n. Place the used Injector carefully between the
little finger and the ring finger of the hand that Is
holding the remaining autoinjector and the clip {fig
E-7Ak atch out for the neediel

o, Pull the 2 PAM C1 injector (the larger of the
twao) out of the clip (ng E-7B and C) and Inject the
casualty in the manner described in steps g thwough |
above, holding the black (needle) end against the
casualty’s outer thigh {or bunocky.

. Drop the clip without dropping the used

infectors. .
Id% Carefully tay the used injectors on the casualty’s
side.

r. Repeat the procedure Immedla(elz {steps d
through pabove), using the secondand third sets of
M. 1 autoinjectors.

s. Grasp the CANA autoinjector with your
dominant hand with the needle end extending beyond
your thumb and two ﬂngﬁ;s. With your other hand.
pull the safety cap off the autotnjector base, The
injector is now armed. DO NOT touch the black
(needlﬁ) end. To do so you may accidently Inject

oursell.

t. Posttion the black ‘needle) end of the auto-
Injector against the casualty’s injection site (thigh o
buttocks).

u. Apply firm. even pressure (not a jabbing
motion) to the In}ecmr until it pushes the needle into
the casualty’s th Eh for bunocfs). Make sure you do
not hit the casualty’s mask carrier or any objects in

the individual's pockets,

v. Hold the Injector firmly in place for at least 10
seconds. The seconds can be estimated by counting
“one thousand ane,” "one thousand two,” and so

forth.
w. Carefully remove the CANA autoinjector from
the casualty's injection site.
x. Altach the CANA and all three MARK I sets of
used injectors to the casualty's ckuhkxg (fig E-1).
ele‘ Push the needles of the used injettors {one

at a time) through one of the pocket flaps of the
casualty's %rolecuve overgarment.

é) end each needie to form a hook. Be
careful NOT to tear the casualty's protective garments
or your gloves with the needles.

¥ Massage the injection site If time permits.

Figure E-11. Three sets of used MARK ] awsoinjeciors
and one CANA atsoinjector atfacked 10 pocket flap.
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