@%@

Hello all, this is the second Cairn of the semester. I hope you enjoy it. I would like to
'thankthepeoplewhocomributed Gregmdlohn,andalsol\ﬁkeﬁ'omtheUmvermyof
Rochester. ,

If you were wondering what that thing is on the cover, it is, or was, a cairn. Just
reflecting a little of my mood of late. It is a little depressing begging for articles every
week, I sometimes wonder if people really care if the Cairn is published. Also, it is a bit
disappointing to see how difficult it is to fill the administrative and leadership positions in
the club. The Outing Club is only as much as its members make of it. This is our chance
to mold it to our benefit. Qualifications? Just a little interest.

Forum

As promised I have compiled all the prevalent club opuuons on our first aid policy,
which amounts to one. If1 manage to offend you, or incite some dissent, well, good.
Write about it! _

For the next issue I would like to feature activity leaderslnp (i.e., rock climbing,
canoeing, etc.). What are the responsibilities of the leaders? What should the
requirements be? And, what should be their privileges? If you have any idea, let us hear it.
Opinions on any subject accepted.

Oh, enjoy the winter (Skiing, snow shoeing; winter mountaineering, ice chmbmg)
May it be cold and snowy!

Eric Kirchner
kirchner@unix.cie.rpi.edu

It would take you forty-five days of turning off the water
faucet while brushing your teeth to save the same amount
of water you’d save by passing up one serving of chicken.
But eating less meat is not just good for the environment
or your pocketbook, it’s better for your health. Eating
meat, dairies (milk, cheese,. butter) and eggs can significantly
increase your risk of heart attack, certain kinds of cancer,
~and other health problems, especially when they are part
of a high-cholestrol, high-saturated fat and high-protein .
diet. Also, many meats are tull of antibiotics, as is much
of the milk you drink.



First Aid Quiz
or

Some things to think about
by Greg d. Moore

Belowiushortﬁrstaid'quiz”.'l‘hisqtﬁzwasputtbgethertomhyoutﬁnk.Some
of the questions have right and wrong answers. Others have no absolutely right or wrong
answers. There is no scorecard at the end of this quiz. There is, however, a set of answers
for you to look at (But no peeking until the end!) Keep in mind: this quiz is not intended
tobeyouronlysoumeofmformanon.lnsomemthemswerswmonlygwean
overvxeth’suptoyoutolearnthedetaﬂs

Thequaﬂommdanswmmmﬂed&ommwsmlbeymludemmbooks
from the American Red Cross (including Standard and Advanced First Aid, CPR, and
Advanced Lifesaving), courses from the American Red Cross and Solo, personal
experience, and discussions with numerous emergency personnel.

KeepmnundthatwhdethcclubrequwesStandardFde,CPRandSo!o
certification to be a leader, there is more to first aid than having gotten a passing grade on
atest.Experiencecountsﬁoragreatdeal,,asdo«commnsensc.

1. Describe when and how you would use a tourniquet.

2. Youarnveﬁrstonthesceneofmaccxdem.Whatxstheabsolnteﬁrstthmgthatyou
do?

3. Describe the difference between a primary survey and a secondary survey. When is
exthaonedone,mdwhatareyouloohngﬁormeachmey?

~ 4, What does LOC stand for and why can it be useful?

5. What is Hyperglycemia? Hypoglycemia? What is standard first aid for each?

6. True or False? rubbing butter, margarine or other oil on a burn will help.

7. Iscarrymgamake-bxthtlsagoodldeufyouaregomgmtomareawh«eyou
know there are poisonous snakes?

8. Is rubbing snow or ice on frostbite is a good way to warm it up or to treat it? In all
casesunagoodtdutotrmﬁostbnemedmdy?Doumereﬁ'ostbxtemean
definite loss of the area?

9. True or False? ann-hxstatmnestakenbeforeabeeostmgmhelplssenareacuon.

10. What is APAIL? |

11. TmeorFalse?HypothermxacanocmmSO—degreeweather )

12. Whatmtheeorrectnnoofch&compressxonstobrwhswhenperformmgCPR?

13. How effective is CPR?

14. Whenpafomnngawaterrescue,whatutheAmencanRedesssuggested
course of action? (On a VERY general levell)

15. True or False? you should NEVER apply traction to a broken limb.

16. Whaone&eammzhmﬂdalwaysbedoneregardl&ofﬂmtypeofmjury?

17. What is the most important part of a first-aid kit? :

18. What is the average airspeed of an unladen swallow?

19. Atwhatpomshouldyougogethelp?lmmedmtely?Aﬁerhangmgarounds



mixiutes? After having a cup of hot tea?

Obviously, the above set of questions only covers a limited area of knowledge. There
are a LOT of things I didn't even bother to touch upon.

As the next to last question points out, your brain is the most useful item in your first-
aid kit. By using it properly, you may save your life, or someone else's life someday.
. Below are some tips to keep in mind.

1. Prevention: If you can prevent an injury or accident from happening, you've done
a lot. Obviously there will always be some "bolt from the blue” accidents that are
not preventable, but many are. For example, knowing what to do in a lightning
storm can prevent you from being struck by lightning. Knowing when to tum back
or not try something can prevent an injury. Sure, you might make the summit
thhouttlwcmmponsand:ce-uyouleﬁatthebase,butwhatxfyouﬁﬂ, how will
you stop yourself?

2. Preparation: Be prepared. Take a moment every once in a while and say, *"Hmm,
if Lee broke his leg right now, what could I do, and how would I do it?" By
running these scenario's through your head at different times, when an accident
actually happens you'll have some idea of what you want to do and how to do it.

3. Practice: Related to the abave idea. Before you ever set foot in the back country,
practice your first-aid. It is one thing to read in a book about how to backboard
someone. It is another thing to actually do it. Perhaps you'll discover that you
move the neck too much. Better to find this out and practice on a healthy person,
than to find this out on a helpless patient whom you've just crippled because of
your mistake, Also, make your practice realistic. Practice how to immobilize an
injured arm when the person is sitting in a chair. Now practice when that person
has "fallen” on their shoulder and the injured arm is beneath them. Be the patient
sometimes. Find outhowasecondarysurveyfeels You'll learn a lot about what to
look for.

Use less laundry detergent. Chances 'are, the directions
on the box suggest more dergent than you really need.

'y Use rags, not paper towels, on spills in the kitchen. Wash
and reuse the rags.



Grand Lake Mattagammon
by Mike Brayton

The sun peeked through the dark patches above to brighten our last day on
the trail. We were in the midst of a wilderness so vast and seemingly endless. The
beauty of life, untamed and untouched, eyed us from all sides. Nature invited us to
enjoy her cool rushing waters, majestic mountains, and deep forests compelling us
to discover the true life in the wild.

The trek had been long and rigorous, challenging us at every step. It was not
so tough, though, that we could not enjoy the product of two year's planning. As co-
crew leaders, my friend Dave and I were equally pleased with the cooperation and
teamwork our group had developed. Each one of us had come to understand the
importance of reliability, cooperation, and respect. Far behind us we left the rushing
of foamy rapids as well as deep pools of clean refreshing water bounded by aged crags
of moss covered stone. Behind us now lay the footsteps of a hard day’s march
through narrow abandoned woodland paths. Only six miles of sixty yet to traverse.

Just as quickly as the sun had appeared it faded again; such was the weather
of northern Maine. The dark clouds grew larger and more ominous while a low
rumble disturbed and quickened our pace. The trees swayed lightly and the air grew
heavy.

Ourguidesoonstoppedandaskedthecrew,'Shallweproceedmmakea
campsite along the trail or hike six more miles and return to base early?” The guide
was an indispensable part of the crew for he knew the land and how to survive in it.
As to our present situation, opinions were mixed. As the leaders, it was ultimately
up to Dave and myself. We weighed our options and with some hesitation I agreed
that we shoud find a camp nearby and weather the storm. Our guide praised our
decision and luckily knew of a suitable spot, but we would have to cover a good |
distance quickly to beat the impending rain. His recommended spot was beside the
lake, adding four miles to our trek; a resonable compromise considering our
situation.

Offuponthetrailwestartedagamandtooursurydseandgoodfortune the
rain held off as thestormpassedtothesouth. Havmgcometoaforkmthepath, a
new road now lay beneath our feet, winding ahead into the distance. The road was
strewn with small rocks but wide and easy to follow. For lack of any landmarks, our
precise location remained uncertain but we were within close proxxmity of Lake
Mattagammon.



As we trudged onward, ignoring the wexght of our packs and the pain of
blisters and sore feet, our thoughts returned to our present goal.

"Come on, I though this site was nearby," I said exhausted. Ihad become as
moody as the weather.

"I'm sure this path will lead us straight,” the guide replied. "I must admit,
though, that I have not been through this area in quite a while,” he added. '

"Thanks for the reassurance,” I mumbled. I must say that the uncertainty did
increase our sense of adventure, but we were all beginning to fatigue. Our interest
was again heightened by the fact native indians were known to live in the area.

In due time, the loging road came to an end, narrowing to a barely visible
footpath. Through moderately dense undergrowth we forged ahead. Twigs snapped
and leaves rustled, disturbing the activities of the small creatures nearby. Within a
few minutes the lake was visible with its clear glassy appearance.

Finally we reached the water's edge and gazed with great satisfaction upon the
small islands that dotted the vast expanse of water. We made camp on a small
undisturbed peninsula. It would have been an island were it not for the natural
stone causeway leading out from the shoreline. There was barely enough level ,
ground to pitch two tents on but we managed. Leafy vines comprised most of the
thick undergrowth. Here and there a few young trees heartily climbed upward.
Driftwood lay scattered about waiting to lend itself to our fire. With great success,
we cooked our evening meal under the setting sun and ate as twilight crept upon

- us.

Before long the crickets began to chatter and a light breeze tickeled our necks.

Cool shafts of moonlight gave the water a milky illuminance. Having finished our
meal and its cleanup, we reclined beside the glowing embers; the eight of us
discussed philosphy over coffee and hot chocolate. Later the loons began to sing
softly and float cheerfully. As we sat in silence and watched the moon glisten upon
the refreshing water, peace enclosed us gently. In this state of bliss, my fellows and I
pondered deep thoughts of being and questioned our place in the great scheme of
things only to pass into dreams of tranquility. Nothing could disturb our thoughs,
save for the smooth soft pulses of the rippling water below us.

 Time passed slowly letting us enjoy the night air and the beauty around us.
We were content to stay forever but a new day awaited us. Like many who had gone
before us, it mattered not who we were, but that we were together here. As the
water's reflection once more drew our attention, tomorrow could wait. - MJB






A Lean-tos Best Friend
by John W. Lyoens, Jr.

Ever since my dad first took me camping in an Adirondack lean-to, the lean-to has
always seemed to blend in with the forests, rivers, and lakes it is adjacent to. Using all
local wood, natural colors, and minimal clearing of forest, lean-tos are indeed aesthetic to
most outdoor enthusiasts. The lack of the front wall keeps the lean-to in touch with the
ruggedness and openness of the wilderness. Unfortunately some people don't feel the :
same way. It appears that some folks sec lean-tos as a place to relax and forget that they
are responsible for keeping the area clean and pleasant. e o

I'was never fully aware of this problem until I started hiking and camping on my own.
Two summers ago I hiked back to a wonderful southern Adirondack lake, Wilcox Lake.

It was a beautiful, solitary place where it appeared that only animals visited. Soon I came
upon the first lean-to; instantly I felt like someone had raped a close friend. I was so
disgusted that I forgot about the swaying hemlocks, the cooing loons, and the enchanting
water ripples. The lean-to was full of food products. Garbage littered the ground and the
water around it. Plastic tarps and even an old sleeping bag were stuffed under the shelter.
I'knew there was nothing I could do then, so I just returned to enjoying the delightful
natural features. ' o

I'wanted to help preserve the lake's qualities, but I didn't know how to get it started.
Soon I joined the Adirondack Mountain Club. The club supported conservation,
education, and recreation in the wilderness. They had many programs that helped improve
trail conditions, but I didn't see any for lakes or lean-tos. Soon I read and article in the
club's magazine, 4dirondac, about lean-to adoption. The adopter takes care of the lean-to
and the area on his or her own time. This was what I had been looking for, but there was
a problem. Wilcox Lake wasn't on the program, ; ,

Immediately I wrote to the program director and told him of my dilemma. I soon
received a response saying that I could adopt Wilcox Lake lean-tos I and II if the DEC
approved it. The state had no problem relieving themselves of the responsibility of two
more lean-tos; they quickly approved the adoption.
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Answers to the Quiz
| (remember, these are only a starting point)

1. Never. Contrary to what you may think, the use of a tourniquet is highly
discouraged. Remember, the proper treatment for a wound with flowing blood is: (T)Direct
Pressure, (2)Elevation, (3)Bressure Point, (4)Rinch. The proper use of these will stop just
about any wound you will come across. Personally, I have yet to meet an EMT or other
medical person who has needed to use a tourniquet. This includes the loss of a limb. In
fact, ironically enough, the loss of a limb is among the least likely cases that will ever need
a tourniquet. This is because the arteries tend to be drawn into the remaining portion of
the limb, and the muscles pinch them off. If all else fails, grab the artery between your
fingers (if it is exposed) and PINCH it. Sure it isn't fun or clean, but who said First Aid
was? S :

But let's say you happen to have that one case where NOTHING else works. Keep the
following in mind. When you apply a tourniquet, you are writing off the rest of the limb.
The minute the tourniquet is applied, you've made the decision that everything below the
tourniquet will be sacrificed. NEVER remove a tourniquet. Since the tissue below it is
~ dying, large amounts of toxins will build up in the blood. By releasing the tourniquet you

will release these toxins into the rest of the body and quite possibly kill the patient with
toxic shock. ' : - ,

2. Survey the scene. If the person fell down a rock slide, make sure you don't make
_ the same mistake trying to get to them. Try to discover if a danger is still present and how
you are going to avoid it if necessary. _ -

3. As the name implies, a primary survey is done first. The goal of this survey is to find
anything immediately life-threatening. The ABC rule is the suggested rule to follow.

A - Airway: Check to see if anything is blocking the airway. :

B - Breathing: Check to see if the patient is breathing.

- C-Circulation: Check the circulation. First, check for a pulse. If one is present, then
check very quickly for SERIOUS bleeding. A bloody knuckle doesn't count. A severed
femoral artery that is gushing blood does count. - .

After checking the ABC's, begin the proper first aid treatment. After you've resolved
the immediate problems, then you can go onto a secondary. With a secondary survey you
want to look for less immediate problems; minor bleeding, broken or dislocated bones,
etc. These are problems that you may have to treat eventually, but that don't immediately
endanger the patient's life.

4. LOC is an acronym for Level of Consciousness. This indicates the level of
awareness of the patient. Some examples include: Totally unconscious and no response to
stimuli, unconscious but some reaction to stimuli, semi-conscious, and totally conscious.
The LOC can give an indication of what happened or is happening to the patient. If the
patient's LOC slowly slides from totally conscious, to semi- conscious, to unconscious
with no apparent reason, it may mean a head injury occurred, or something else is going .
on. One way to determine the LOC is to ask questions. Determine if the personhasa
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sense of self, "Who are you?", a sense of place, "Where are you?”", a sense of time, "What
time or day is it?", etc. ' ' . 1

5. Hyperglycemia is caused by too much sugar in the body; hypoglycemia is caused by
too little sugar in the body. The treatment for both is to give the patient sugar, because if -
~ they are hypoglycemic, it will help, if they are hyperglycemic, it won't do any harm.

6. False. In fact, rubbing these on may make the burn worse since they will trap the
heat in. For 15t degree burns and some 2d degree bums, run under cold water.

7. This question is subject to a lot of debate depending on whom you talk to. Some
say that it can help. Generally these people are involved in the making or selling of these
kits. Every medical professional I've talked to think these kits are a bad idea. By cutting
you only introduce another wound in the patient (which is subject to infection) and the
sucking will remove too little venom to be usefusl. If snakebites are a concern, learn what
type of snake and venom you might encounter. Wear boots with leather uppers. Talk to a
doctor or a herpetologist about the possibility of carrying anti-venom.

8. The idea of rubbing frostbite with ice or snow apparently came from Napoleon's
army when he was in Russia. He lost a large part of army to hypothermia and frostbite.
Rubbing frostbite with ice or snow does NOT work. Also, it is NOT always the best idea
to re warm the area. If the area is partly re warmed, then re frozen, even more damage can
result. It is better to walk on a completely frozen foot, then one that was frozen, thawed,
and then re frozen. Once the area is completely frozen, there is little more damage that can
be done. (Of course, avoiding frostbite should be a goal in the first place.) ,

Also, the frozen areas, sincetheyﬁsmehasbeeuldﬂed,mre!easetoﬁnsintoﬁw
blood stream if thawed out. This is normally not a problem, unless a large area (foot, leg,
etc.) has been frozen then thawed. Thawing a finger or two is not dangerous.

With some of the more aggressive therapies at SOME hospitals, it is possible to save
frostbitten areas that at one time had to be removed. Keep in mind, though, that severe
frostbite is NOT an area most hospitals have much experience with. ‘

9. True. The reaction to a bee-sting is a histamine reaction. By taking anti-histamines
 before one gets stung, the reaction can be lessened. Even taken AFTER a bee-sting, it can
help reduce minor swelling and aches and pains. Generally, though, it is NOT effective
against anaphylactic shock. This is because it can't get into the blood stream fast enough.
Also, it can cause drowsiness and depress vital signs. If you or someone in your party is
known to be allergic to bee-stings (or wasp-stings), you may want to consult with your
doctor about carrying epinephrine or other adrenaline derivative. = .

10. A pail is something you carry water in. APAIL is an acronym for:
A - Avulsion, tearing of skin off the body. , '
P - Puncture, a deep penetrating wound that generally has a small cross-section. -
A - Abrasion, superficial scrapes. Road-rash from a bike fall is an example.
I - Incision, a cut, for example from a knife.




L - Laceration, adeepraggedmessywt,formmpleﬁomichahsaw.

These describe typical soft-tissue injuries where the skin is broken. Some injuries may
be a combination of the above. . o .

11. True. Hypothermia is generally thought to be a winter/cold-weather problem. This
is true. But it can also occur at warmer temperatures. Hypothermia is defined as the
lowering of the body’s core temperature due to the inability of the body to heat itself as
fast as it is losing heat. This can occur at almost any temperature due to a variety of
factors. In MY personal experience, every single case of hypothermia that I've seen has
occurred at over 32 F. Most has occurred on rainy days in the 40's, My theory on this is |
that when it is below freezing, people tend to dress appropriately. Also, any outside water
sources (such as snow or ice) are frozen and don't as easily penetrate clothing, so the
person's clothing doesn't get as wet. In the 40's though, people tend to think that they will
be warm, even in the rain. The rain however penetrates their clothing quickly and they get
cold quickly. So, be aware that hypothermia can occur at almost any temperature.

12. 15 compressions to 2 breaths in 1 person CPR.

~13. Alot less than you would think. 90%? Too high, 75%? Still too high. 50%? Still
way too high! 10%? Much closer to the mark. Yes, contrary to what you believe, in ,
general CPR is NOT effective without IMMEDIATE advanced care. (i.e., a "crash” cart
being on the scene in a minute or s0.) One of the SOLO instructors I talked to last time
they were here says in all his years of being an EMT, he has yet to see a patient survive
with the use of CPR. At this point you may be asking yourself, *"Why bother learning it
then?" To answer this it is important to understand why CPR generally is not effective. If a
person suffers a heart attack, generally, there are several medical problems that are
occurring. The heart attack may simply be a result of all these problems. Performing CPR
won't fix these problems. On the other hand, when heart failure is caused by a single
transient event, there is a good chance CPR will work. This same SOLO instructor
mentioned above, did relate a story of a friend of his who was leading a Boy Scout
camping trip. The area where they were camping was struck by lightning. The heart of one
of the boys stopped. The friend was able to perform CPR and get it going again fairly
quickly. S
An analogy is that of an old car with 100,000 miles on it. One day you're driving along
and it stops for no apparent reason. Push starting it probably won't do a whole lot in the
long run. However, if you downshift wrong and stall out a brand new car, chances are that
restarting it will work just fine.

14, Reach, Throw, Go. It is tempting to jump into the water, swim over, grab the
person and drag them out of the water. This is the way that they do it in the movies, and it
looks REAL impressive! How ever, if you can't swim, there is a strong current, or other
factors, you may start drowning and also need rescuing. A better course of action is first
to try to reach out to the person from a stable position, or reach to them with something, a
branch, paddle, etc. If they are too far away, try throwing them something. (And come on '



folks, make it USEFUL! Throwing them a six-pack of Bud won't be much appreciated at
the time! :-) Throw them a life ring, a life vest, heck if all you've got is an empty cooler
that floats, toss that towards them, it'l give them something to hold onto and float with. It
is helpful if whatever you throw has a rope attached so you can pull them to shore, but this
is not necessary. Also, make sure you do NOT hit them. Finally if all else fails, survey the
scene and decide whether it is safe to go after them. If they dump a canoe in the middle of
rapids, it is better for example to wait until the rapids end before you jump in the water.
Alw,whhmnpmp«taixﬁng,itmbevaydiﬁmhmddmgemustores@eamuggling
victim; so be careful out there. '

15. True and False. The American Red Cross says never to do it. SOLO tells you
when you should. Who's right? Both of them. If you are someplace where an immediate
professional treatment is available, don't apply traction. Let the experts do it. On the other
hand, if you are in the back-country, properly applied traction can mean the difference
between life and death, or at the very least it can lessen the level of pain. Make sure that
. you learn how to do it safely, and when to do it. o

16. Treat for shock. Treat for shock, and treat for shock! (Got it?)

17. Your brain. The most well equipped first-aid kit is useless if you don't know when
or how to use the items in it. There may come a time when you need something not in
your first-aid kit. Then it may be necessary to rely on your brain. Not a single first-aid kit
in the club carries a Hare Traction Splint (a 15-1b or more item 3-4 feet long!). Yet you
may need to perform traction on a broken femur. ’

18. African or European?

19, After having a cup of hot tea. Actually, I am somewhat serious. One of the first
. reactions is to immediately send someone running down the trail to get help. After all,
every minute counts, right? Wrong! =~ : )

Useful and correct information is much more important. If you wait and take your
time, you will learn exactly what is the matter with the patient. You will have an idea of
what help may be required. Perhaps they need a full fledged rescue with a back-board and
litter. Perhaps they will be able to walk out under their own power. . : -

Also, being able to plan a course of action makes a big difference. What if you go
sprinting down the trail in the WRONG direction? What if you aren't sure where you are?
How are you going to return with help?

By waiting long enough, you have time to think these things through. If you force
yourself to make a cup of tea, you force yourself to take some time.

Finally, consider it from the time point of view. If it took you 4 hours to get there from
the trail head, it will take you 4 hours to get back (you are being careful and not putting
yourself in danger by running down the rocky trail and risking twisting an ankle, right?).
Once at the trail head, it could take anywhere from 4-Z4 hours for help to get back to the
accident scene. Taking the extra 20 minutes to make your tea is an insignificant amount of
time on this scale. .







