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Arctic Orientation CBT Participant Guide


Weather Related Illnesses
Staying Healthy
Learning how to recognize and deal with weather-related illness is another important step in preparing to live in the North.
Hypothermia

The most dangerous weather-related illness in the North is hypothermia. Hypothermia is when the inner core of the human body drops in temperature below 35 degrees Celsius. This happens when body heat is lost faster than it can be produced. It is caused by exposure to cold and is made worse by wet, wind, and exhaustion. Hypothermia kills in two distinct steps, through exposure and exhaustion. 

The first signs of hypothermia, the mild stage, are: bouts of shivering, confusion and fatigue, while your breathing and pulse are normal.

The danger signs that hypothermia is worsening include violent shivering, the inability to think and pay attention, slow, shallow breathing, slurred speech, poor co-ordination and a slow, weak pulse. This is known as the moderate stage.

The signs of severe hypothermia are: the shivering stops, you fall asleep; there is little or no breathing, and a weak, irregular or non-existent pulse.

The best way to prevent hypothermia is to start fighting it before you go outside. Dressing properly for the weather conditions and keeping warm and dry will give you a strong head start against hypothermia. You also need to keep your energy levels up by eating high energy (high carbohydrate) snacks and liquids (such as sports drinks). Eat a snack every two hours or so, and have a drink every 15 or 30 minutes. The more energy you have, the more heat your body can produce.

Once you are out in the field and begin to notice the warning signs of hypothermia, there are some things you can do to stop or slow hypothermia.

First, your body will start shivering (the body’s way to fight cooling). Don’t try to suppress this defense mechanism. Second, you can try exercising (for example, jumping jacks or running in place) to stay warm. Be careful, though, you will eventually become exhausted and be unable to continue.

Both of these options drain your energy reserves. The only sure way to stop hypothermia is to reduce your exposure. Getting out of the cold, or into an environment where your body doesn’t lose more temperature than it can produce, is the best way to fight hypothermia.
To reduce exposure stay dry; stay out of the wind; and protect your hands, feet and head.  If you cannot stay dry and warm, find some kind of emergency shelter and make a fire if possible. 

Cold weather and exposure are dangerous even in conditions that most of us don’t consider life threatening. Most hypothermia cases develop in air temperatures between 0°C and 10°C, usually because the victim was wet so he or she couldn’t fight the cold. When you underestimate the danger of being cold and wet, the results are often fatal.

You also have to be aware that exposure reduces your normal endurance, making you more vulnerable to hypothermia.

If you notice any symptoms of hypothermia, call the camp medic immediately. If medical care is not available, begin warming the person by getting them into a warm room or shelter to stop the loss of body heat. If their clothing is wet, remove it immediately. Warm the centre of the body first – chest, neck, head and groin. Use skin-to-skin contact under loose, dry layers of blankets, clothing, towels or sheets. If one is available, use an electric blanket. Warm beverages can help increase the body temperature, but do not give alcoholic beverages. Once the body temperature has been increased, keep the person dry and wrapped (including their head and neck) in a warm blanket. Don’t massage the victim, place him or her in a warm bath or shower or suppress their shivering. It is especially important to handle them gently and limit their exertion, since heartbeat problems can result from rough treatment.
Frostbite

Another serious cold weather concern is frostbite. It often happens with little warning, and the numbness can occur so quickly that the victim may not even be aware of it. Frostbite occurs when exposed body parts freeze. How bad the frostbite is depends on how deep the freezing is. Freezing destroys fat, muscle, and bone cells so a severe case of frostbite can reach as deep as your bones. When this occurs, the damage is permanent and extreme. As well, gangrene may also occur, in which case surgery is usually required.

Frostbite generally affects the nose, feet, hands and ears; although any exposed body part is at risk. If you have had frostbite before, that area is more likely to be frostbitten again. You can get frostbite by leaving body parts exposed to cold weather; touching cold metal, such as car door handles or metal equipment; or touching very cold liquids such as gasoline or cleaning fluids. Tight clothing that cuts off the blood supply to the exposed area can increase the likelihood and severity of frostbite.

To prevent frostbite, dress yourself in appropriate cold weather gear i.e. jacket, pants, gloves, socks, hats, etc. Pay particular attention to cover any areas that might normally be exposed or at risk, like fingers, ears or your face. Prepare for trips appropriately. Don’t drink alcohol prior to going outside and keep moving your arms and legs when exposed to cold weather.

The symptoms of frostbite are initial pain, numbness and/or paleness in the affected body parts. The skin will often appear waxy and either yellowish or white. If the freezing is mild then the skin will feel soft to the touch; if it’s severe the skin will be hard to the touch. If only the skin cells freeze, this is called frostnip. Frostbite affects the cells (fat, muscle and bone) under the skin.

Frostbite is measured by degrees. First degree exposure is when ice crystals form on your skin. In second degree exposure your skin begins to feel warm even though it hasn’t defrosted yet. For third degree frostbite, the skin appears red, pale or white. Fourth degree frostbite, the most severe, includes pain lasting longer than a few hours and dark blue or black areas under the skin. 

If you, or someone you are with, get frostbite, you can treat the symptoms by moving to a warm place, applying warmth to the frostbitten areas by putting your hand on the affected area breathing on it, putting lukewarm water (40°C) or a warm towel on the area. Remove tight clothing, jewelry and wristwatches and elevate the frostbitten area. See the medic as soon as you can, since frostbitten areas can easily become infected. If this happens, you will need to see a doctor or be evacuated to a medical facility.

There are some first aid dos and don’ts you should follow for frostbite:

Do NOT rub or massage frost bitten skin. This can cause serious tissue damage.

Do NOT warm the skin with direct heat, a hot water bottle, heating pad or hair blower.

Do NOT break any blisters as this could cause scarring.

Do NOT rub frostbitten skin with snow. This can cause permanent damage.

DO get out of the cold before starting treatment.

DO place gauze between frostbitten fingers or toes.

DO seek medical help in all but most mild cases.

Frostbite damage usually heals within six months but there can be lasting sensitivity to cold. The affected area is now more susceptible to cold temperatures and freezing.

One final comment on frostbite: smoking or drinking caffeine affects the body and increases likelihood of frostbite. Nicotine constricts the blood vessels of the hands and feet, lessening blood flow through those veins. Lower blood flow decreases the amount of heat traveling to the hands and feet, increasing the risk of frostbite. 

Snow Blindness

Seldom do people consider snow blindness when they are thinking about the risks of living in an extreme climate. Snow blindness is a painful condition caused by the ultraviolet (UV) rays in bright sunlight. These rays are reflected from snow or ice and burn the insides of your eyes (just like a sunburn). Atmospheric protection against UV rays is less at the Earth’s poles which means that snow blindness is more likely and more damaging.

Snow blindness may not be noticed for several hours after exposure. Symptoms include bloodshot and teary eyes, increased pain, and your eyes feeling gritty and swelling shut. Snow blindness causes permanent vision loss only in very severe cases.

To prevent snow blindness, wear sunglasses that absorb 99 – 100% UV rays. Your lenses should fit close to the face, either the wraparound style or with side-shields. CSA approved glasses are best put even clear plastic safety glasses will block about 90% of UV rays. Wear your sunglasses even when the sky is overcast. UV rays can filter through clouds. You can make emergency goggles to prevent snow blindness by cutting slits in dark fabric or tape folded back onto itself.

If you do happen to be affected by snow blindness, these guidelines will help reduce any pain and symptoms while healing:
Avoid rubbing your eyes
Remove contact lenses if you wear them
Cover your eyes with soft thick cloth pads or gauze bandages to prevent irritation from eyelid movement and protect from light; rest in a dark room if possible

Apply cold wet compresses to ease burning sensations

Wear sunglasses outside until symptoms completely disappear.

Heat Related Illnesses

At the other end of the weather – related illness spectrum you will find the heat related illnesses such as heat exhaustion or heat stroke.  If we over-exert ourselves on hot and humid days, our body heat can climb to dangerous levels which can result in heat exhaustion or a heat stroke.

Heat exhaustion occurs when an external heat source is warming the body at a faster rate than the body can cool itself. Symptoms of heat exhaustion include cool clammy pale skin; sweating; dry mouth; fatigue; weakness; dizziness; headache; nausea; sometimes vomiting; muscle cramps; and a weak, rapid pulse. 

Heat stroke, unlike heat exhaustion, strikes suddenly with little warning. When your body runs out of water and salt for perspiration, its cooling system fails and your body temperature rises quickly, creating a potentially fatal condition.

The signs of heat stroke include very high body temperatures (40°C or higher); hot dry red skin; no sweating; deep breathing and fast pulse; then shallow breathing and weak pulse; dilated pupils; confusion; delirium; hallucinations; convulsions; and loss of consciousness.

Both heat exhaustion and heat stroke can be easily prevented. Do not stay in or leave anyone in closed, parked vehicles during hot weather. Do not schedule vigorous work during the hottest times of the day. Instead, try to schedule it for either early morning or late afternoon when it is cooler. Wear light, loose fitting clothing so sweat can evaporate. If possible at your worksite, put on a wide brimmed hat with vents to keep the sun off your head. Drink lots of liquids to replace the fluids you lose from sweating. Drink on a pre-arranged regular schedule, since thirst occurs after you have started to become dehydrated. It is better to sip rather than gulp the liquids. 

If you sweat a lot, drink water or water with salt added. Sports drinks are good, too. Do not drink alcohol or beverages with caffeine because they speed up fluid loss. Stay out of the sun if you are taking water pills, mood altering drugs, or antispasmodic medications.

If you do notice signs of heat stroke, the immediate concern is to get medical attention. Give first aid for heat stroke as soon as possible. Do CPR if the person is not breathing and has no pulse. Do rescue breathing if the person is not breathing, but has a pulse. It is important to lower the victim’s body temperature as soon as possible. Immediate move the person, if possible, to a cool place. Prop their feet higher than the head. Remove the victim’s outer clothing and either wrap the person in a cold, wet sheet; sponge the person with towels or sheets that are soaked in cold water; spray the person with cool water; or fan the person. Place ice packs or cold compresses on their necks, under the armpits and the groin area. Place the person in the recovery position once his or her temperature reaches 38°C.

Heat exhaustion can be treated by moving the person to a cool place indoors or in the shade and having them lie down. Loosen clothing; give the victim fluids such as cool or cold water (they could also drink a sports drink or salt water (a half teaspoon of salt to a quart of water)). Make sure the person sips all fluids or they may start vomiting. 
Dehydration

Dehydration goes hand in hand with both heat stroke and heat exhaustion. Dehydration is when the body tissues don’t have enough water inside them. The average adult normally loses 1.5 to 2 liters of fluids per day which needs to be replaced. Sweating, vomiting or diarrhea increases the amount of water lost. Replacing this fluid is essential to be at your physical and mental best. The symptoms of dehydration include excessive thirst, less frequent urination, dry skin, fatigue, light headedness, dark colored urine, nausea and exhaustion. 

You can prevent dehydration by drinking about eight glasses of fluids a day, especially if the fluids don’t contain caffeine since caffeine causes increased urination. If you are drinking caffeine drinks, you will need more fluid than that. Don’t drink alcohol for hydration (it increases urination, impairs judgment and is forbidden at the work camp). Keep water with you wherever you are. Be careful, cool water is easier on the stomach and digestive system, however cold water uses more calories as the body tries to warm it up. When physically exerting yourself, drink more water to make up for the extra fluid loss. 

Treatment for mild dehydration is as simple as drinking small amounts of fluids frequently until your body has a sufficient supply. However, water is not always the best solution for recovering from dehydration as it does not contain electrolytes – the essential salts your body requires. To maintain electrolyte levels, you could have broth or soup, which contain sodium, and fruit juices; or soft fruits or vegetables, which contain potassium. Medical treatment may be necessary for moderate to severe dehydration, so call your camp medic whenever you show symptoms of dehydration. 
Shock

Shock is another potential health risk. Shock is when your body reacts badly to injuries, infections, heart attacks, and other sudden body changes. Traumatic shock occurs after an accident or injury and results in poor blood circulation, loss of consciousness, and in some cases death. 
All injury and accident victims should be treated for shock by doing the following:

1. Keep the victim quiet and lying down

2. Cover the victim to prevent body heat loss

3. Victims with head injuries should have their heads slightly elevated. (Caution: Do not move victims who have suspected neck, back or spinal injuries.)

4. Victims without head, neck or back injuries may have their feet elevated 8 to 13 inches to improve blood flow to head.

5. Call your camp medic immediately. All shock victim need medical treatment and the medic should be available on most sites within 10 minutes. 

6. If the victim is vomiting, has convulsions, or is nauseated, do not give any fluids. Never give fluids to a semi-conscious or unconscious person or someone with head injuries
Burns

Burns are another potential injury that you need to be aware of. 
There are several different kinds: 

Heat burns caused by fire, steam, hot objects or hot liquids 

Electrical burns caused by contact with electrical sources or lightning

Radiation burns caused by the sun, naturally occurring radioactive material, or medical therapy 

Friction burns caused by contact with any hard surface such as road, carpets, or gym floor surfaces. They are usually both an abrasion and a heat burn 

Chemical burns are caused by contact with household or industrial chemicals. 

Burns injure the skin layers and can also affect muscles, nerves, lungs and eyes. Burns are defined as first, second, third or fourth degree, depending on how many layers of skin and tissue are burned. The deeper the burn and the larger the burned area, the more serious the burn is.

FIRST DEGREE BURNS are minor burns on the first layer of skin. They appear dry, red, and mildly swollen, are painful and sensitive to touch. They usually feel better within a day or two, and should heal in about a week if there are no other problems.

SECOND DEGREE BURNS injure the deeper skin layers. They are painful, swollen, show redness and blisters, and develop a weepy, watery surface. 

THIRD DEGREE BURNS injure all the skin layers and tissue under the skin. They can appear black or white, and charred. The skin is swollen and underlying tissue is often exposed. The pain felt may be less than with first or second degree burns, or there might be no pain at all if the nerve endings are destroyed.

FOURTH DEGREE BURNS extend through the skin to injure muscle, ligaments, tendons, nerves, blood vessels, and bones. 

Always contact your medic for burn injuries, especially second, third or fourth degree burns. In some cases other symptoms may develop that require emergency treatment. 
These include:

Breathing stops. After calling the medic, begin rescue breathing if the victim is not breathing.

Sleepiness, confusion, extreme restlessness, agitation or other signs of decreased consciousness.

Difficulty breathing, especially if the person inhaled smoke or chemical fumes.

Signs of shock develop

Other serious injuries are present

If a chemical has been swallowed that may be a poison or may cause burning of the throat and esophagus, call the medic or your Poison Control Centre immediately (NWT PPC is 1-800-267-1373; Yukon PPC is 1-604-682-5050). Have the chemical container readily available so you can read the content label to the medic or Poison Control staff member.

First aid for first degree burns is to cool the area right away. Place the affected area in a container of cold water or under cold running water for at least 5 – 10 minutes or until the pain is relieved. This will also reduce the amount of skin damage.

Do not apply cold water for too long a time. This may lead to frostbite. Keep the area uncovered and elevated, if possible. Apply a dry dressing if necessary. Do not use butter, other ointments. Avoid using local anesthetic sprays and creams that can slow healing and may cause allergic reactions. If you show signs of infection (fever of the infected area) or if the affected area is still painful after two days, call the medic.

For second degree burns, make sure you call the medic. Immerse the affected area in cold (not ice) water until the pain subsides. Do not rub the area or break any blisters that have formed. Avoid antiseptic spray, ointments and creams. Your medic will dress the area with gauze bandages that will need replacing periodically. Prop the burnt area higher than the rest of the body, if possible. Call the medic if there are signs of infection or no improvement after two days.
Sunburn

Sunburn is a type of radiation burn caused by the ultraviolet (UV) rays from the sun. Over-exposure to UV damages skin cells and may cause blisters. Sunburn is a significant risk factor in skin cancer and melanoma, the effects of which do not appear until years after the exposure. UV damage to skin cells is cumulative, so each new sunburn adds upon the effects/damage of previous sunburns.

Several pharmaceutical companies produce sunscreens. Look for a broad spectrum suntan lotion with an SPF rating of 30 or higher. The SPF rating tells you roughly how long you can be safely exposed to UV rays (for example, if you usually tan in 10 minutes, with an SPF of 15 you can work safely in the sun for 15 x 10 minutes or 150 minutes). Put on your sun screen about 15-30 minutes before going outdoors. Especially cover your face, ears, hands and arm. Cover the skin heavily with lotion, it’s better to use too much than too little.

UV rays are generally weaker in the North than near the equator because sunlight has to travel through more of the atmosphere. However, snow reflects roughly 80 percent of the UV rays so your exposure rate increases. The sun's rays are at their strongest between 11 am and 4 pm, so try to limit sun exposure during those times.

First aid for sunburn is a simple procedure. Use cold compresses to reduce the skin heat and then apply commercially prepared skin lotions specific to treating sunburn. You may need medical attention if the sunburn is severe enough.
Insect Bites

While the summer months are precious and long anticipated, unfortunately they also bring an invasion of insects, especially mosquitoes. 

Symptoms of mosquito bites are usually mild and go away quickly. Antibite lotion will relieve the immediate discomfort. The most important thing is not to scratch as this prolongs the reaction to the bite.

Black fly bites are extremely painful. The fly injects venom in the skin which causes intense itching, local swelling and soreness. The bite should be treated like a mosquito bite.  Some people may be allergic which will cause a reaction that must be treated. Anaphylactic shock or toxemia from black fly bites in rare.

When a bee stings you, it will leave its stinger in the wound and go away to die, having left part of its nervous system behind. The stinger is a self-contained unit containing a barb to pierce the skin, a venom sac and a set of muscles to push the barb and venom deeper into your skin. The stinger will continue to pump venom into your bloodstream for 20 minutes after it has been left behind.  
If you are stung by a bee, it is critical to follow these steps.

Look for a raised red area where the victim has been stung. For multiple stings look first at the head, neck and torso.

Once you have located the sting area, look carefully for a small, dark object like a splinter, this is the stinger. There may be a sac-like structure at the visible end of the stinger. If you can, cut off the sac before removing the stinger with tweezers. If you squeeze the sac while pulling out the stinger, you may inject more venom.

If the victim is allergic to bee stings ask if anyone around you has a bee sting kit. If not, activate your ERP and call the medic immediately. Some people are extremely allergic to bee venom and a sting can be fatal. If the victim is carrying an epi-pen, help them give the injection.

If the victim does not know if they are allergic or say no, observe them carefully for the signs of difficulty breathing. 

Observe multiple sting victims carefully for signs of distress

Wash the sting area with soap and water or use alcohol wipes

Apply cold compresses – put some ice cubes in a washcloth or apply a cloth soaked in cold water for immediate pain relief

To relive itching, apply calamine lotion or preparations containing antihistamines

Use a pain reliever if needed

Wasps and hornets do not leave their stingers behind and are capable of delivering multiple stings. A healthy adult would have to be stung many times to be in risk of death. If you are stung repeatedly, call the medic who will monitor you to ensure no problems arise.

Drugs and Alcohol

Most work camps in the North have forbidden alcohol or recreational drugs on site. As well, most companies will drug test employees prior to flying them up to the work sites.

Each Person is Different

There is one important point you need to remember about dealing with illnesses, injury and medical conditions. Every person reacts differently to a medical condition. Someone with hypothermia may not show all the symptoms or signs of hypothermia, or they may be exaggerated. Likewise, someone may be more susceptible to one medical condition because they have a pre-existing condition. The key is, if you are concerned, contact your medic or activate your ERP. It’s always better to be safe than sorry.
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