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The following discussion includes the supplies you should have on your vessel plus the things you should be prepared to handle during a medical emergency

As with all medical advice, you should always check with your own doctor on specific issues or questions.

1.  Preparing Yourself

a. Taking your medication before you leave,

b. Checking with your doctor for any refills of your prescriptions,

c. Have your doctor provide necessary prescriptions for items in first aid kit (antibiotics and other meds),

d. Having a extra supply of your medications on-board your vessel with long expiration dates,

e. Having extra sets of glasses on board,

f. If you need anti-seasickness patch. Apply before departure

g. Apply sun-bloc,

h. Establishing where you are going and the needs for that trip, (clothes, climate, insects etc.).

2. Preparing your boats medical kit

          a. Supplies for the most common problems
1. Cuts, bruises, blisters and lacerations

2. Burns (sun and thermal)

3. Skin infections

4. Sprains and Strains

5. Gastro-Intestinal upset            
· Diarrhea

· Constipation

· Nassau

· Stomach cramping

6. Eye Irritation

7. Insect bites

8. Allergic reactions

9. Aches and pains

10. Mal-de Mer

11. Upper Respiratory Infections

12. Urinary Tract Infections

Prepare for Using Medical Kit

a. Take red cross first aid course

b.  Have Medical references on board
1. Merck Manual (home edition)

2. 1st aid at sea books
c. If you have a cell phone have emergency number for your doctor or call 911
d. All hands should know how to use VHF for MAYDAY
e. Learn CPR
f. Check with your doctor on indicated use of prescription meds and label all bottles as to use and indication
g. Obtain medical history for all guests and remind them to bring their med
Treatment and Supplies
1.  Cuts and lacerations

a. Pressure dressings to stop bleeding

· 2x2 gauze pads
· 4x4 gauze pads
· band-aids
· Butterfly dressings ½” and 1”
· kling roller dressings 3” and 4”
· adhesive tape…1” and 2”
· Waterproof tape
· Cotton tip swabs
· betadyne antiseptic
· Telfa dressings pads 3” and 4”
· Paper tape 1”
· Scissors
· Bactroban or Neosporin ointment
· Suture material or new topical material for closing wounds (check with you doctor)

                         2. Burns

· Large supply of ice  (apply at once to any burn)
· Open and debride all blisters
· Apply bactroban or silver sulfadiazne (prescription from doctor)
· Vasoline sterile dressings
· Pressure dressings
· If large burn change dressings daily
3. Skin Infections             
· Area around wound red and inflamed and swollen (topical antibiotic)

· Yellowish, creamy discharge

· Red line running from wound

· Open and drain. Clean with betadyne and puncture with sharp pointed instrument

· Antibiotic ointment or cream (bactroban)

· If large area involved and red line seen systemic antibiotics  (keflex)
4. Sprains and Strains or Fractures       

· Area swollen and tender
· Red or black and blue
· Limited range of motion
· Painful
· Obvious bone deformity
· Treatment the same for all
· Immobilize
· Instant cold packs
· No weight bearing
· Sling for arm or shoulder injuries
· Ace bandage or tape dressing for immobilizizaton  (3 and 4” ace bandages and slings)
· Splints as needed. Could be wood metal or magazine)
· Most important..Put part to rest
5. Gastro Intestinal                   

· Diarrhea
         a. Imodium AD

         b. Lomotil

         c. Increase fluids (Gatorade)

         d. Decrease foods that you have 

             to chew

         e. Pepto bismol (travelers 

             diarrhea)

          f. Bactrim DS (prescription)

          g. Cipro

· Indigestion

         a. Tums

         b. Gaviscon

         c. Gas X
         d. Beeno

         e. Zantac

· Constipation

                           a. Milk of Magnesia

                           b. Metamucil (fiber)

                           c. Suppositories (dulcolax)
6. Insect Bites  (allergy or infection)                
a. Remove stinger

b. Ice for swelling

c. Antihistamines for allergy (benadryl or caladryl)

d. Adolph’s meat tenderizer for bee sting

e. Topical antibiotic for infection

f. Caladryl lotion

g. Hydrocortisone cream 1%

h. If you have a history of bee sting allergy

ALWAYS  CARRY EPIPEN ON BOAT

7. Pain or Headache
· Aspirin

· Advil

· Tylenol

· Muscle Relaxants

· Tylenol with Codeine (prescription)

· Midrin for Migraine

· Imitrex for migraine

                      8. Eyes

· Saline drops for irrigation

· Sodium sulamyd 10% for infection

(Red eye)  prescription

                      9. CHEST PAIN

Pain in center of chest, (weight on chest), radiating into left                                arm or both arms neck or shoulder

CALL 911 OR MAY DAY AT ONCE

IF NO ASPIRIN ALLERGY OR NO OTHER CONTRAINDICATION, GIVE ONE 325 MG ASPIRIN AT ONCE

    10. Upper Respiratory Infection   (colds, flu, bronchitis)

· Decongestants (actifed,pseudophed)

· Cough Medicines (robitussin) expectorants

· Afrin nasal spray

· Co-Advil,Co-Tylenol

· If persistent fever, consider antibiotics

a. Zithromax (prescription)

b. Keflex                  “

11. Urinary Tract Infections
· Increase fluids (water and cranberry juice)
· Cipro (prescription)

12. Items Requiring Prescriptions (obtain from your doctor before you leave))

                               1.  Cipro  500mg

                                                  one twice a day morning and evening

                                                  For urinary tract infections

1. Cystitis

2. Prostatitis

                                                  For Severe gastrotinal infections

                                                   (do not take with antacids)

  2. Keflex 500mg

                                                    One twice a day

                                                   For Upper respiratory infections

                                                    For Skin infections

i. Zithromax (pack)
           For Bronchitis, Pneumonia

ii. Bactrim DS  one twice a day

          For gastrointestinal infections

          Urinary tract infections

iii. Silver Sulfadiazne

          For severe burns, debride blister and then   apply

iv. Tylenol with codeine or Darvon N 100 for pain

FIRST AID

 DEALING WITH THE PROBLEM

MOTION SICKNESS: (MAL DE MARE)

 A very common problem. It can happen to anyone even some of the old salts.  To those who have experienced it, it is hell. So lets try to avoid it. I wish we could control the seas, but since we cannot, lets use the best of what we have. Since it is thought that this occurs because the eye does not have a steady point to concentrate on and since deep inhalations of fresh air is good, we strongly that if you are below decks and start to feel bad, get upon deck at once, breath deeply and focus on the horizon. If that does not work we do have drugs and other remedies. One of the best drugs for prevention of motion sickness is scopolamine, unfortunately it has to be applied several hours before the experience, so if you are a candidate, apply the patch behind your ear the night before you sail. It is most effective if applied eight hours before exposure to disturbing motion.  Scopolamine is not well tolerated by everyone; dry mouth and fatigue are common side effects and should not be used if one suffers from glaucoma. Phenergan, Compazine and Tigan orally or by injection are also helpful Antihistamines are also commonly used to prevent motion sickness.  They include Marezine and Dramamine. If you can find Bucladin S, I have found that to very effective, at the first sign, place it under the tongue. 

Some people find acupressure wristbands helpful. Many reports circulate that ginger is very effective. There is an “all natural” oil named Motion Eaze that seems to help some.

Whatever works.

TURISTA

In addition to the care that should be taken to avoid foods that might be potentially contaminated, if an individual wants to try some prophylactic therapy, the current recommendation is the use of Pepto Bismol tablets, two tablets four times daily throughout the entire period of time that the individual is in the endemic area.  One should be aware that Pepto Bismol turns the tongue and stool black and can cause some ringing in the ear.  In general, people who are allergic to salicylates, or who are taking therapeutic doses of asprin-like compounds or anticoagulants, should check

At the very first sign of loose or watery stools, I recommend using Imodium AD, two tablets at first, then 2 more with each watery stool. Do not take more than 16mg or 8 tablets in 24 hours.

If that does not help then medication is required. Bactrim DS, morning and night or Cipro 500mg, morning and night are very good drugs for taking care of the problem. If those do not help, or if you start to see bleeding in the diarrhea, medical consultation is in order.

If one should be unlucky enough to develop diarrhea, it is very necessary to replace the fluid and salt loses that occur in the body.  My general rule is if you start to have frequent, watery stools is to avoid eating anything you have to chew. Liquids should be the only food to enter the stomach during this period. If you can obtain Gatoraide, that is a good replacement liquid. The idea is not to get dehydrated, so replacing the fluid you loose with the diarrhea is the objective.

BURNS

ICE IS THE MAGIC WORD. Apply at once. A zip lock bag or some other form of sack filled with ice and applied directly to the burn is the primary treatment. Keep burned area in ice as long as possible.   It may then either be exposed to the air or have a vaseline gauze dressing or SILVADENE ointment applied.  First and second-degree burns will blister.  Using sterile instruments, break blister and then apply SILVADENE ointment and pressure dressing.

PROCEDURES THAT MAY OCCUR:



LACERATIONS - Control bleeding with pressure dressing. The area should be cleansed very carefully, either using a solution of PHISOHEX, BETADINE, or HYDROGEN PEROXIDE.  The edges of the wound should be approximated and butterfly dressings applied.  If this does not hold, then suturing will be required.  The edges of the wound should be infiltrated with anywhere from .5 to 1cc of 1% LIDOCAINE.  Suturing should then occur with each stitch being separate and tied so that the edges of the wound approximate one another.  A dry dressing can be placed over the wound.  If it looks to be infected, the use of KEFLEX may be considered.

URINARY RETENTION - In the event the person is unable to urinate, a urinary catheter kit should be available.  Sterile gloves should be worn and the orifice to the bladder, whether it be the urethra of the female, or the male, should be cleansed with the disinfectant solution.  The catheter should then be inserted in order to allow the urine to leave the bladder.  If this is an isolated problem, the catheter may be removed.  If the problem is repetitive, the catheter should be fashioned in place with the use of some sort of tape.  Once catheteriza-tion has occurred, an antibiotic should usually be given to prevent the bladder infection that may occur.  This may either be in the form of BACTRIM DS or CIPRO.


INTRAMUSCULAR INJECTIONS - The area where the injection is to be given should be cleansed with an alcohol swab.  The needle should be inserted into the muscle, and before any solution is injected, aspiration should be performed to be sure a blood vessel has not been entered.  If blood returns, the needle should be withdrawn and re-directed so as to not 
inject directly intravenously.  If no blood return occurs, the contents of the syringe may be 
administered.  Following removal of the needle, just gentle pressure in the area will suffice.

FRACTURES OR BAD SPRAINS- The most important part of the treatment is immobilization.  Weight bearing or use of the affected area should be avoided. 

                      Simple Fractures

                          Immobilize with splint, magazine or firm material

                                            Lower extremity: avoid weight bearing and immobilize

                                            Upper extremity: Immobilize and place in sling

                      Compound Fracture: (bones showing through open wound)

                        Same as above, but keep as sterile and clean as possible, control bleeding with dressing and immobilize. Pain meds and antibiotics 

                                             should be given at once (keflex)  

                       Sprains:  Put part to rest, immobilize with tape or ace bandage, apply ICE.      

HEMORRHOIDAL OINTMENT AND SUPPOSITORY

This may be used locally for relief of irritation and discomfort.  The ointment or suppository may be used following sitz bath.  ANUSOL suppositories work well.  These should be used after a bowel movement made without strain.

MOTION SICKNESS


TRANSDERM SCOPOLAMINE - This is a very effective patch that is placed behind the ear.  After applying the patch, one must wash the hands carefully and should not touch 
ones eyes.  If the mucous membrane of the eye is touched, there may be transient, but uncomfortable, visual changes that occur.  This drug causes a side effect of considerable dryness of the mouth, and may also cause, in susceptible individuals, lethargy and some rapid heartbeat.  If side effect is to occur, removing the patch will relieve the effect fairly quickly.  The drug should usually be applied several hours before the journey and will usually have potency enough to last 2 to 3 days.  It should be worn continuously and not used by people with glaucoma.


NAUSEA


BUCLADIN S - At the first sign of nausea, place one under the tongue.  This should work rapidly.


COMPAZINE, TIGAN SUPPOSITORIES - May be used in a dosage of one suppository.  Every 6 hours.  These drugs, whether they are COMPAZINE, DRAMAMINE, or TIGAN used as a suppository or orally, may result in sleepiness.  DRAMAMINE tablets may also be used.


METOCLOPRAMIDE - Is a fairly effective anti-nauseant when administered as 10mg dosages every 6 hours.  This drug can cause severe sleepiness as well as tremor.  It should be stopped whenever any of these symptoms occur.

MUSCLE PAIN:


SOMA COMPOUND - One tablet four times daily are good muscle relaxants.


VALIUM TABLETS - This may be used up to once every 6 hours for severe muscle pain.  It should be used judiciously, if at all.  Causes sleepiness.

         ADVIL or MOTRIN

PAIN CONTROL:


ASPIRIN/TYLENOL - Both of these drugs can be given one or two tablets every 4 hours as needed for pain or fever.  Aspirin should not be used by individuals who are on anti-coagulants, and should also not be given to people who have gastrointestinal upsets.


TYLENOL WITH CODEINE - This is a more potent analgesic and is usually used in a dosage of 1 or 2 tablets every 4 hours depending upon the severity of the pain.  The CODEINE can cause nausea and severe constipation.  People who are allergic to CODEINE should, of course, not use this.


ADVIL - This is a class of drugs called a nonsteroidal anti-inflammatory drug.  It is some-what more potent than aspirin, but considerably more dangerous.  It can cause upset stomachs and diarrhea, and when used in a dosage of 3 tablets every 4 to 6 hours, should only be used for a short period of time.  It could conceivably be used by people who are allergic to CODEINE when oral pain medication is necessary, and when TYLENOL or ASPIRIN does not suffice.  It should be taken in a dose of three tablets three times per day with meals.  Since it can cause stomach problems, taking it with food is very important, and it should not be used for prolonged periods.


DARVOCET 100- An oral, safe, effective pain medication

EMERGENCY OPTION:


MedjetAssist – In case of a serious medical emergency you can be flown back to the United States if you sign up for this service.  They can be reached from the USA/CANADA at 1-800-5-ASSIST and worldwide collect 205-595-6626.

Have a safe and great trip and good luck to you all
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