
Caring For The Wounded: 5 Techniques You...
by Radu Scurtu - https://www.survivopedia.com/  admin@survivopedia.com  
date:2024-04-19

Caring For The Wounded: 5 Techniques You Must Know!

2016-01-21 08:32:31 By Radu Scurtu

We live in an era where safety isn’t a given, where there are evils in our world that have designs on
attacking us, and where simple things like food and clean water depend on a complicated linked chain
of events that could fall apart if even one link in the chain is disrupted.

And we won’t always have advanced notice or we’ll have the same notice as everyone else and there
will be a mad dash to the grocery stores and pharmacies, with a good chance that what you need will
be something the stores are all out of.

After the disaster, trauma will account for 70-80% in the acute phase. After that, during the next
phase in the second part of survival, the proportion will probably reverse, 70-80% of chronic diseases
will gain importance, and 20% will be trauma-related. How many of these trauma could you handle by
yourself if there is no doctor around?

That’s the reason you need to learn at least five medical techniques, which are clearly described in the
following article.

1. How to Stop Bleeding

You need to know the difference between venous and arterial bleeding.

Arterial bleeding has red, purple blood, it’s a strikingly clear blood, because it oxygenated, and
the oxygen content lightens the color, usually it gushes or pulses from the arteries as high as 6
to 9 feet. That’s because it’s being pumped by the heart.
Venous bleeding has a black, dark blood because it contains carbon dioxide.

The bleeding may be large, medium or small, but in the vast majority of cases, (in 80% of them) the
bleeding stops through compression. You must have patience and time. Press down on it for 3 to 5
minutes and it will stop eventually. Blood in contact with air and in contact with interrupted tissue
normally coagulates naturally.

If blood doesn’t coagulate, that means the patient is suffering from liver problems and you can’t
expect that bleeding to stop, it will continue forever or until the patient bleeds out. If you suffer from
liver problems, if you have clotting problems, or if you're a patient on anticoagulation medication, you
should wear some sort of medical ID that will let first responders know that; it could mean the
difference between living and dying.
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How to stop a large vessel bleeding? You clamp it with a 
clamp, you put a thread behind it, and then you tie it up. After you perform the surgical knot, you
release the clamp. If more blood flows, that means that you didn’t do it right. If no blood flows, that
means that you've done it properly, but you should still tie another one as backup.

Double-tie or even triple-tie the knot so that there’s less chance of it coming loose. You’ll need
scissors with which to cut above the knot, but not too high up.

There is one thing to keep in mind when you tie a knot, when pulling thread to the left and to the
right, the thread must form a straight line, with the vessel exactly in the middle, it mustn’t form a
triangle or a crooked line.

Practice these things in advance, on a leg of pork for example.

The surgical clamp is necessary because it makes it possible to grab the tissue and move it aside,
because you always have to see everything. You need bandages, because the flowing blood
obliterates your field of vision. When you can't see where the blood comes from you move the tissue
with the bandage to help absorb the blood so that you can see. Once you can see where it comes
from, that’s where you attach the clamp.

For those who are not clearly informed and can't do this, the simplest thing is to place bandages on
the area and apply pressure for 5 minutes. During this time, don’t release the pressure even a little
bit, even to see if it’s still bleeding. Hold down for 5 minutes and if it hasn’t stopped by then, apply
pressure another 5 minutes, and it usually stops.

You can also apply a pressure bandage. Tie it tight, but not so tightly that blood can no longer flow
from that point down, and it should stop. Once you get the bleeding under control, the wound - no
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matter how large it is - can be treated.

2. How to Tell if a Wound is New or Old

You need to differentiate between a new and an old wound. In the first 8 hours, the wound is new
and you have many treatment options. Everything over 8 hours is considered old. Old wounds are no
longer stitched and are no longer closed, no matter how big they are. The body heals without the
stitches or closing, but it takes more time, perhaps even months. Still, they will close, with the only
condition that they remain clean.

Why don’t you close an old wound? Because it’s considered contaminated. Enough time has passed
for many bad bacteria to enter the wound from the outside environment. Some of these include
Golden Staphylococcus, Streptococcus, and MRSA, (which stands for Methicillin-resistant
Staphylococcus aurous really bad strain of Golden Staphylococcus that developed a resistance against
antibiotics).

You can get these from the hospital and from environments that you usually come in contact with,
especially through fecal-oral or fecal contamination, namely from your own stool. Germs are
everywhere so the takeaway lesson here is that if you get a wound, get it treated immediately in order
to have the best treatment options and prognosis.

3. How to Clean an Injury?

Burns are cleansed with a commercial wound cleaner that comes in a spray bottle and should be in
your stockpile. The idea is to get off any debris or ash from the burn and to prepare it for covering
with bacitracin and gauze.

Lacerations, abrasions, and puncture wounds can be cleaned with commercial wound cleanser.  In
the absence of that, use betadine swabs to gently clean the wound, getting off debris.

If you have none of the above, just use a mild soap and water, wiping the wound with gauze to clean
off any debris. Then rinse with clean water so you can suture the wound or cover it, depending on its
nature.

4. How to Suture the Skin?

Suturing the skin can be tricky because it involves a curved suture. Technically, in a bind, you could
suture someone with a sewing needle and sewing thread but they aren’t sterile and you can’t be sure
it won’t get infected. Sterile curved needles work the best.

Use the lidocaine and fill the syringe to about 3 cc or more if necessary. Inject the lidocaine all around
the wound, entering the tissue beneath the skin as you inject. This hurts less than injecting the
lidocaine by puncturing the skin. Save the excess in case you missed a spot. Be generous with your
lidocaine.

Take the suture holder in hand. It looks like a scissors but has a pointed device for clamping the
needle in its jaws.

Hold the handle in your hand like a scissors but don’t put your fingers in the holes. Clamp the curved
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needle in the holder about halfway along the curve.

Use the curve to your advantage as you connect one side of the wound to the other. When you’ve
made one stitch, tie it in a knot, sparing as much suture as possible. Then cut the suture so the
sutured knot is about an eighth of an inch long above the knot. Continue every quarter inch or so,
making individual knots until the wound edges are approximated. Do your best when it comes to flap
lacerations, curved or jagged cuts. There is only so much you can do.

Using a stapler: You can purchase a surgical stapler on the internet. It comes as a device that
you staple much like a real stapler. You must first sterilize the wound with betadine and you
should have a staple remover, which is a small device that allows for rapid removal of the
staple after it has been in the skin for around ten days. For the field, a stapler can be faster
than using sutures and the cosmetic result isn’t bad, either.
Using Steri strips: Instead of having to stitch the wound, you can place Steri strips on the edge
of the wound. On one of the edges, it sticks by itself, and you push the other edge of the
wound until the edges adapt to each other, and then pull the Steri strip over to the other side
and attach it. Steri strips are as good as stitches, they last for 5 days, you don't have to replace
them, (just change the dressing on top) and they stay in place.

You can place Steri strips half a centimeter apart or you can lay them side by side. The scar looks nice
and you don’t have any stitch holes to scar. You can stock up on as many steri strips as you want
because they’re not expensive (less than $2) and you can clean on top of them afterwards.

Video first seen on Pass PA School

5. How to Keep a Wound Clean

Don't ever use a wet dressing, because bad bacteria love having a hot and humid environment
and nourishment. If the bacteria have these 3 things, they multiply like hell and then infect the
wound. That’s why you stop the bleeding, because blood is their development medium; it has
all the goodies that bacteria need to feed on.
Don’t apply a wet dressing and don’t leave a dressing on for days or weeks. Don’t keep the
dressing on long enough for enough nutrients to accumulate for the bacteria, because in a
wound you don’t just get blood, you also get lymph and secretions. That's why you have to
change the dressing.
Do not cover it with a bag, with plastic or with whatever you find. You think that you protect it
so that nothing can enter, that you seal it. False! It must be as aerated as possible. You must
bandage it so that you prevent any loose debris from entering, so you don’t bruise it, so that it
doesn’t leak a lot and so it doesn’t get dirty, but you need air without the 3 conditions that
bacteria need to multiply.

The biggest danger of a wound is to reach the necrotizing fasciitis phase (fascial necrosis).  Bacteria
that is commonly anaerobic (it doesn’t need oxygen to feed) enters and finds a patient who has a
poor immune system. This could happen for several reasons: liver issues, obesity, diabetes AIDS,
alcoholism, or maybe the patient is old and no longer has as much immunoglobulin.

Bacteria find a perfect environment to develop and in a few hours they eat almost everything above
the muscle and beneath the skin. It turns everything into necrosis, so it's dead tissue. The bacterium
works so fast that you can't stop them. You need a doctor. How can you recognize this? You get those

                                          page 4 / 5



Caring For The Wounded: 5 Techniques You...
by Radu Scurtu - https://www.survivopedia.com/  admin@survivopedia.com  
date:2024-04-19

general symptoms of malaise, listlessness, fever. It doesn’t hurt, but you can touch and it feels like
snow or crepitation. It is the most dreaded infection, but it doesn’t happen to everyone.

You're also partly to blame because you have no immune system, because you didn’t go to the doctor
to take care of yourself and see what other problems you have. Also, if you overeat, drink too much,
or otherwise treat your body poorly, you’re setting yourself up for infection if you get hurt.

In conclusion, keep the wound clean. You don't have to build a German Panzer on top of it; you don’t
need a tank of a dressing. Keep it aerated and clean, and as long as it's clean, it heals on its own. Look
at the wound the next day and check to see if it's okay before you wash it and remove all the dead or
black tissue. It shouldn’t hurt, nor bleed. If it bleeds and it hurts that means it’s alive, so you don't
have to cut it off.

These are some of the basic medical techniques that you need to survive a medical emergency. Click
on the banner below to find our how you could get more of this knowledge straight from the source.

This article has been written by dr.Radu Scurtu for Survivopedia.

DISCLAIMER: The data contained in this article are for informational purposes only, and do not
replace by any means professional advice.
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