Perform First Aid for Cold Injuries
081-831-1045

Conditions: You see a casualty who has signs and symptoms of a cold injury. You will need a canteen of potable water, blanket (or similar item to use for warmth), and dry clothing.

Standards: Identify the type of cold injury and give the correct first aid.

	Performance Steps

	Note: When performing first aid on a casualty, seek medical aid as soon as possible. Do NOT stop the first aid; but, if the situation allows, send another person to find medical aid.

		1.	Identify the type of cold injury.

		a.	Chilblain. If the signs and symptoms are as follows, go to step 2a.

		(1)	Prolonged exposure of bare skin at temperatures of 60 °F to 32 °F or 20 °F for acclimated, dry, unwashed skin.

		(2)	The area may be acutely swollen, red, tender, and hot with itchy skin.

		(3)	There may be no skin tissue loss in untreated cases but continued exposure may lead to infected, ulcerated, or bleeding lesions.

		b.	Frostbite. If the signs and symptoms are as follows, go to step 2b.

		(1)	Exposure to cold, usually below 32 °F depending on the wind chill factor, duration of exposure, and adequacy of protection. Individuals with a history of cold injury are likely to suffer an additional cold injury.

	Note: The body parts most easily frostbitten are the cheeks, nose, ears, chin, forehead, wrists, hands, and feet. Frostbite may involve only the skin (superficial), or it may extend to a depth below the skin (deep).

		(2)	Loss of sensation or numb feeling in any part of the body.

		(3)	Sudden blanching (whitening) of the skin of the affected part, followed by a momentary tingling feeling.

		(4)	Redness of skin in light-skinned Soldiers, grayish coloring in dark-skinned Soldiers.

		(5)	Blisters.

		(6)	Swelling or tender areas.

		(7)	Loss of previous feeling of pain in the affected area.

		(8)	Pale, yellowish, waxy-looking skin.

		(9)	Frozen tissue that feels solid (or wooden) to the touch.

	CAUTION: Deep frostbite (when freezing extends to a depth below the skin) is a very serious injury and requires immediate first aid and subsequent medical treatment to avoid or minimize loss of body parts.

		c.	Immersion foot/trench foot. If the signs and symptoms are as follows, go to step 2c.

		(1)	Fairly long exposure of feet to wet conditions at temperatures from about 50 °F to 32 °F.

		(2)	First stage.

		(a)	Parts of the affected foot are cold and painless.

		(b)	Pulse is weak.

		(c)	Numbness may be present.

		(3)	Second stage.

		(a)	Parts may feel hot and burning.

		(b)	Shooting pains may begin.

		(4)	Later stages.

		(a)	Skin is pale with a bluish cast.

		(b)	Pulse decreases.

		(c)	Other signs that may follow include blisters, swelling, redness, heat, bleeding, or gangrene.

		d.	Snow blindness. If the signs and symptoms are as follows, go to step 2d.

		(1)	Sensation of grit in the eyes with pain in and over the eyes, made worse by moving the eyeball.

		(2)	Watery eyes.

		(3)	Redness.

		(4)	Headache.

		(5)	Increased pain with exposure to light.

		e.	Hypothermia. If the signs and symptoms are as follows, go to step 2e.

		(1)	Early.

		(a)	Shivering.

		(b)	Pulse is faint or very difficult to detect.

		(c)	Drowsiness and mental slowness.

		(d)	Stiffness and lack of coordination.

		(e)	Slurred speech.

		(2)	Moderate.

		(a)	Glassy eyes.

		(b)	Slow and shallow breathing.

		(c)	Very weak or absent pulse.

		(d)	Increasing stiffness and lack of coordination.

		(e)	Unconsciousness.

		(3)	Severe.

		(a)	Frozen extremities.

		(b)	Irregular heart action.

		(c)	Sudden death.

		f.	Dehydration (cold weather). If the signs and symptoms are as follows, go to step 2f.

		(1)	Parched and dry mouth, tongue, and throat.

		(2)	Difficulty swallowing.

		(3)	Nausea (with or without vomiting).

		(4)	Extreme dizziness and fainting.

		(5)	Tired and weak feeling.

		(6)	Muscle cramps.

		(7)	Difficulty focusing eyes.

		2.	Perform first aid for the cold injury.

		a.	Chilblain.

		(1)	Rewarm the affected part by applying firm steady pressure with your hands, or placing the affected part under your arms or against the stomach of a buddy.

		(2)	Do NOT rub or massage affected areas.

		(3)	Have medical personnel evaluate the injury because signs and symptoms of tissue damage may be slow to appear.

		b.	Frostbite.

		(1)	Face, ears, and nose. Cover the casualty's affected area with his/her and/or your bare hands until sensation and color return.

		(2)	Hands. Open the casualty's field jacket and shirt. Place the affected hands under the casualty's armpits. Close the field jacket and shirt to prevent additional exposure.

	CAUTION: Do NOT remove clothing in a chemical environment.

		(3)	Feet. Remove the casualty's boots and socks if he/she does not need to walk any further to receive additional treatment. Place the affected feet under clothing and against the body of another Soldier.

	WARNING: Do NOT attempt to thaw the casualty's feet or other seriously frozen areas if the Soldier will be required to walk or travel to a medical center to receive medical treatment. The possibility of injury from walking is less when the feet are frozen than after they have been thawed (if possible, avoid walking). Thawing in the field increases the possibility of infection, gangrene, or injury.

Note: Thawing may occur spontaneously during transportation to the aid station or hospital. This cannot be avoided since the body in general must be kept warm.

		(4)	Ensure that the casualty is kept warm and that he/she is covered (to avoid further injury).

		(5)	Seek medical treatment as soon as possible.

		(6)	Reassure the casualty, protect the affected area from further injury by covering it lightly with a blanket or any dry clothing, and seek shelter out of the wind.

		(7)	Remove or loosen constricting clothing (except in a contaminated environment) and increase insulation.

		(8)	Ensure that the casualty exercises as much as possible (avoiding trauma to the injured part) and is prepared for pain when thawing occurs.

		(9)	Protect the frostbitten part from additional injury. Do NOT--

		(a)	Rub the injured part with snow or apply cold water soaks.

		(b)	Warm the part by massage or exposure to open fire because the frozen part may be burned due to the lack of feeling.

		(c)	Use ointments or other salves.

		(d)	Manipulate the part in any way to increase circulation.

		(e)	Allow the Soldier to use alcohol or tobacco.

		c.	Immersion foot/trench foot.

	Note: First aid measures are required for all stages of immersion injury.

		(1)	Rewarm the injured part gradually by exposing it to warm air.

		(2)	Protect the part from trauma and secondary infections.

		(3)	Use dry, loose clothing or several layers of warm coverings instead of extreme heat.

	WARNING: Do NOT expose the injured part to an open fire.

		(4)	Elevate the affected part.

		(5)	Protect the part from additional injury. Do NOT--

		(a)	Massage the injured part.

		(b)	Moisten the skin.

		(c)	Apply heat or ice.

		(6)	Transport the casualty to a medical treatment facility as soon as possible.

		d.	Snow blindness.

		(1)	Cover the eyes with a dark cloth. If further exposure to light is not preventable, the eyes should be protected with dark bandages or the darkest glasses available.

		(2)	Evacuate the casualty to the nearest medical treatment facility.

		e.	Hypothermia.

		(1)	Early or moderate.

		(a)	Provide heat by using a hot water bottle or canteen filled with hot water and wrapped in cloth or by using another Soldier's body heat.

	CAUTION: Merely placing the casualty in a sleeping bag or covering with a blanket is NOT enough; the casualty is unable to generate his/her own body heat.

CAUTION: Do NOT expose the casualty to an open fire; he/she may become burned.

		(b)	Call or send for help.

		(c)	Immediately remove all wet clothing from the casualty.

		(d)	Place the casualty in dry clothing and/or a sleeping bag.

		(e)	Move the casualty to a warm place.

		(f)	Evaluate other injuries and provide first aid, as required. (First aid measures can be performed while the casualty is waiting for transportation or en route.)

		(g)	Evacuate the casualty to the nearest medical treatment facility.

		(2)	Severe.

		(a)	Start rescue breathing at once if the casualty's breathing has stopped or is irregular or shallow.

		(b)	Give warm liquids (not hot) gradually if the casualty is conscious.

	CAUTION: Do NOT force liquids on an unconscious or semiconscious casualty because he/she may choke.

		(c)	Evacuate to the nearest medical treatment facility as soon as possible.

	Note: Rewarming a severely hypothermic casualty in the field is extremely dangerous. There is a great possibility of complications (such as rewarming shock and disturbance in the rhythm of the heartbeat).

		f.	Dehydration.

		(1)	Keep warm.

		(2)	Loosen clothes to improve circulation unless in a chemical environment.

		(3)	Provide shelter from the wind and cold.

		(4)	Give fluids for fluid replacement.

		(5)	Transport the casualty to a medical treatment facility as soon as possible.



Evaluation Preparation: 
Setup: Have a Soldier play the part of the cold injury casualty. Select one type of cold injury on which to evaluate the Soldier. Coach the simulated casualty on how to answer questions about symptoms. Physical signs and symptoms that the casualty cannot readily simulate (for example, blisters) must be described to the Soldier.

Brief Soldier: Tell the Soldier to determine the type of cold injury the casualty has. After the Soldier determines the cold injury has been identified, ask him/her to describe the proper treatment.


	Performance Measures
	GO
	NO-GO

		1.	Identified the type of cold injury.
	——
	——

		2.	Provided the proper first aid for the cold injury.
	——
	——



Evaluation Guidance: Score the Soldier GO if all performance measures are passed. Score the Soldier NO GO if any performance measure is failed. If the Soldier scores NO GO on any performance measure, show or tell the Soldier what was done wrong and how to do it correctly.
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