
 
 
 
 

“Emergency First Aid: How to Assess 
Injured Bodies if 911 Isn’t Coming” 

 
 

Jed Adamson 
 
 
 

*FULL TRANSCRIPT* 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Hosted By Marjory Wildcraft 
www.TheGrowNetwork.com 

 



  
 

 2 

 

 

 
 
 
 
 
 
 
 
 

© 2018 Copyright The Grow Network / Grow Your Own Groceries. 
 
ALL RIGHTS RESERVED. No part of this report may be reproduced or 
transmitted in any form whatsoever, electronic, or mechanical, including 
photocopying, recording, or by any informational storage or retrieval system 
without the express written, dated, and signed permission from the author. 
 
DISCLAIMER AND/OR LEGAL NOTICES: The information presented 
herein represents the view of the author as of the date of publication. The 
author reserves the right to alter and update his/her views for any reason 
and at any time. This report is for study and discussion purposes only. 
While every attempt has been made to verify the information provided in 
this report, neither the author nor his affiliates/partners assume any 
responsibility for errors, inaccuracies, or omissions. Any slights of people or 
organizations are unintentional. If advice concerning legal or related 
matters is needed, the services of a fully qualified professional should be 
sought. This report is not intended for use as a source of legal or 
accounting advice. You should be aware of any laws that govern business 
transactions or other business practices in your country and state. 

	

 

NOTICE 
You do not have the right to reprint or resell this transcript.  

You may not give away, sell, or share the content herein. 
 



  
 

 3 

“Emergency First Aid: How to Assess 
Injured Bodies if 911 Isn’t Coming” 

 

Jed Adamson 
	

Marjory	W:	 Hello,	and	welcome	to	the	Home	Medicine	Summit.	My	name	
is	Marjory	Wildcraft,	and	I'm	the	founder	of	the	Grow	
Network,	which	you're	now	becoming	involved	with.	We	are	
the	premiere	community	of	people	who	are	making	our	own	
medicine,	growing	our	own	food,	and	we're	becoming	
extraordinarily	healthy.	

	 Let	me	give	you	this	scenario,	let's	say	you're	out	hiking	on	a	
mountain	trail	and	you	come	across	a	man's	body,	laying	on	
the	trail	with	all	kinds	of	blood	and	stuff	going	on,	and	you're	
like,	"Oh	my	God.	What	am	I	going	to	do?"	Well,	this	
presentation	is	going	to	show	you	exactly	what	you	should	do.	
This	is	emergency	first	aid	when	911	is	not	coming.		

	 Jed	Adamson	is	our	presenter,	and	he	is	the	man	to	teach	us.	
He	worked	for	20	years	in	emergency	services	for	the	state	of	
Idaho,	he	was	also	a	director	of	a	county	ambulance	service.	
When	an	injury	left	him	with	severe	pain	in	his	lower	back,	he	
had	to	resign	from	that	career.	There	wasn't	really	much	help	
for	him	with	that	lower	back	pain,	but	after	many	years	of	
searching,	Jed	finally	cured	himself	using	naturopathic	
methods.	He	was	so	inspired,	he	returned	to	school	and	
earned	degrees	in	naturopathic	and	nutrition	from	the	Central	
States	College	of	Health	Sciences	in	Westbrook	University.	Jed	
is	now	a	practicing	naturopathic	doctor	and	acupuncturist,	and	
he's	located	in	Twin	Falls,	Idaho.	

	 We're	going	to	go	through	...	this	is	a	really	amazing	
presentation.	I	especially	was	fascinated	by	looking	at	the	signs	
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of	shock	and	the	eight	different	types	of	shock	and	how	to	
treat	them.	Here's	Jed	Adamson.	

Jed	Adamson:	 Hello,	my	name	is	Jed	Adamson	and	I	want	to	talk	to	you	about	
what	if	you	called	911	and	no	one	comes.	In	other	words,	what	
if	the	EMS	system	is	overrun?	There	is	so	much	going	on	at	the	
time	as	there	frequently	is	in	a	disaster,	such	as	a	hurricane	or	
earthquake.	And	how	to	assess	the	people	around	you	that	
you	may	want	to	help,	so	that	they	can	get	the	proper	care.		

	 Life	is	not	about	how	to	survive	the	storm,	but	how	the	dance	
in	the	rain.	That's	what	we	want	to	talk	about.	If	we're	
prepared,	then	life	isn't	frightening.	Years	ago	I	was	asked	by	a	
group	of	families	to	teach	them	some	basic	first	aid.	I	taught	
the	course,	made	some	really	good	friends,	and	basically	forgot	
about	it.	Years	later,	I	was	dispatched	to	a	baby	not	breathing	
on	the	ambulance.	I	ran	to	the	ambulance,	jumped	into	it,	only	
to	be	canceled.	Dispatch	said	that	the	family	was	in	route	to	
the	hospital	with	the	baby.		

	 We	ran	to	the	emergency	room	to	help.	The	baby	came	in.	I	
was	quite	worried	that	it	had	been	too	long	without	oxygen.	
But	we	were	able	to	resuscitate	the	baby,	and	it	eventually	had	
a	full	recovery.	Then	I	met	the	family.	These	were	some	of	the	
people	I	had	taught,	And	they	came	up	and	gave	me	a	big	hug	
and	said,	"If	you	had	not	taught	us	what	to	do,	we	would	not	
have	been	able	to	take	care	of	the	baby."	They	lived	so	far	out	
of	town	on	the	ranch,	they	were	afraid	that	they	would	not	be	
able	to	get	the	ambulance	there	in	time,	and	that's	why	they	
had	taken	matters	into	their	own	hands	and	transported	the	
baby	themselves.		

	 It's	important	to	call	911	when	you	can,	Call	911,	get	the	
ambulance.	But	if	the	ambulance	is	not	there	to	help,	then	we	
need	to	be	able	take	care	of	things	ourselves.		

	 Everyone	should	have	a	first	aid	kit.	However,	I	feel	most	first	
aid	kits	are	grossly	inadequate	for	what	we	need.	This	would	
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be	considered	a	pretty	good	first	aid	kit	by	most	people.	
However,	I	wouldn't	want	it	at	all.	There's	some	things	in	here,	
but	nothing	that	would	really	make	a	difference.	There's	
something	every	first	aid	kit	needs	and	almost	none	of	them	
have.	And	that	is	a	blood	pressure	cuff.	Without	a	blood	
pressure	cuff,	you	can't	take	proper	vital	signs.	Without	proper	
vital	signs,	you	cannot	know	if	your	patient,	or	the	person	
you're	working	with	is	starting	to	go	into	shock.	

	 Shock	is	what	we're	gonna	talk	about	mostly	today.	Spend	
more	time	on	shock	than	anything	else,	and	you	have	to	have	a	
blood	pressure	cuff.	The	stethoscope	is	really	nice	too.	I'd	
encourage	everybody	to	get	a	stethoscope,	and	a	blood	
pressure	cuff,	and	then	spend	time	practicing	taking	blood	
pressure,	so	you're	confident	with	it.	So	when	you	take	a	blood	
pressure	under	stress,	you'll	believe	what	you	share	because	
you're	able	to	work	off	from	habit.	Also,	a	stethoscope	is	really	
handy	to	listen	to	hearts	and	listen	to	respirations.	Put	It	on	
somebody's	back	and	listen	to	the	chest	up	high	and	down	low.	
Learn	what	a	healthy	chest	sounds	like,	so	if	you	ever	need	to	
listen	to	someone	with	pneumonia	or	other	respiratory	
problems,	you	can	tell	when	something's	wrong.		

	 Mode	of	injury	is	really	important,	because	the	way	someone	
is	injured	will	guide	what	you're	looking	for.	Obviously,	
somebody	who	falls	off	from	a	ladder	onto	a	hard	surface,	
you'll	look	at	differently	than	somebody	who	simply	passes	out	
sitting	at	the	dinner	table.	Mode	of	injury,	always	look	at	mode	
of	injury.	And	along	with	mode	of	injury,	you	need	to	make	
sure	you	are	also	safe.	You	need	to	make	sure	that	however	
this	person	was	injured,	or	poisoned	or	whatever	happened,	is	
not	going	to	affect	you.	Don't	let	the	same	alligator	that	got	
them	get	you.	If	they	were	electrocuted,	make	sure	the	power	
is	off	before	you	touch	them.	It's	horrible	to	have	a	friend	or	
family	member	injured.	But	to	have	a	second	one	receive	an	
injury	just	as	severe	trying	to	help	the	first,	just	complicates	it	
and	makes	the	whole	situation	much	worse.		
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	 The	law	of	life.	The	law	of	life	is	we	must	have	an	airway.	You	
must	be	moving	air	through	that	airway.	We	must	have	a	
circulatory	system	that	is	working.		

	 This	is	not	a	CPR	course.	We	will	not	be	going	into	CPR,	how	to	
perform	it	or	how	to	perform	the	Heimlich	maneuver.	There	is	
a	limited	amount	of	time	we	have	in	this	class	and	so	much	of	
this	can	be	covered	elsewhere.	You	can	take	a	CPR	course	
anywhere.	You	can	even	take	them	online.	So	take	a	CPR	
course,	but	we	will	not	be	covering	it	today.	

	 The	law.	Airway	is	a	passageway	that	goes	from	the	nose	and	
mouth	through	the	trachea,	the	bronchioles	to	little	air	sacs	at	
the	end	of	the	passageway	called	the	alveoli,	which	is	where	
the	oxygen	is	allowed	to	move	on	to	the	blood	cells,	and	the	
carbon	monoxide,	the	CO2	is	allowed	to	come	off	the	blood	
cells	and	respiration	happens.				

	 Not	only	do	you	have	to	have	the	airway,	which	is	that	that	
tube	without	any	blockages	in	it.	But	you	have	to	have	air	
moving	through	it.	You	have	to	have	the	diaphragm	working,	
and	somebody's	able	to	move	air	in	and	out.	So	that	is	why	the	
first	one	is	A.	The	second	one	is	B,	breathing.	It's	not	good	
enough	to	have	an	airway,	but	you	must	be	able	to	move	air	
through	that	airway.	Again,	if	this	isn't	working	basic,	CPR.	And	
you	can	learn	this	online.		

	 When	it	comes	to	assessing	the	airway,	it	can	be	very	simple	to	
tell	if	someone's	breathing.	Just	speak	to	them.	Say,	"Hello,"	
and	if	they	say	hello	back,	obviously	they	have	an	airway	and	
then	moving	air	through	their	that	airway.	If	they	are	coughing,	
trying	to	clear	the	airway,	if	they	are	wheezing,	if	it's	a	partial	
blockage,	and	you	hear	the	[inaudible	00:08:16]	as	they	try	and	
breathe,	the	wheezing,	you'll	hear	that	in	asthma.	A	sign	that	
there	is	respiratory	distress,	but	they	are	moving	air.	

	 They	could	be	swelling,	anaphylactic	shock,	a	reaction	to	a	bee	
sting,	to	eating	shellfish	if	they're	allergic	to	it.	Can	cause	them	
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to	swell	and	actually	swell	the	airway	shut.	Another	sign	is,	are	
they	flaring?	When	they	breathe,	are	they	flaring	their	nostrils?	
Are	they	trying	to	use	every	auxiliary	muscle	they	can	get	to	
pull	air	into	the	airway?	Again,	the	sign	of	respiratory	distress.	
And	finally,	are	they	blue?	Are	they	becoming	cyanotic?	The	
tissue	of	the	body,	when	starved	for	oxygen	begins	to	pick	up	a	
blue	tint.	This	is	cyanosis,	and	this	is	a	late	sign	that	they	need	
the	oxygen.	It's	best	to	solve	the	problem	before	we	get	there.		

	 A	nice	addition	to	a	first	aid	kit	is	oral	airways.	I	have	a	set	of	
them	here.	They're	very	inexpensive,	and	can	be	purchased	
online	at	many	different	places.	Again,	we	do	not	have	time	to	
demonstrate	the	way	of	using	these.	You	can	find	YouTube	
videos	to	show	you,	but	basically	you	take	a	proper	sized	oral	
airway,	you	place	it	into	the	mouth.	The	curve	of	the	airway	
hooks	the	tongue	and	the	tongue	away	from	the	roof	of	the	
mouth,	allowing	your	way	to	stay	open	so	nobody	is	tied	up	
holding	the	airway	open	if	you	have	an	unconscious	person.	
Great	tool	to	have.		

	 The	law	of	circulation.	The	law	of	circulation	basically	is,	that	
the	heart	is	beating	and	pumping	blood	through	the	body.	You	
can	find	this	by	touching	the	pulse,	feeling	the	pulse,	and	
knowing	that	there	is	there	air,	or	there	is	blood	circulating.	
Now	what	we've	been	talking	about	is	called	the	primary	
survey.	This	is	to	make	sure	that	there	is	nothing	that	is	life	
threatening,	that	is	going	to	take	the	life	from	this	person	in	
the	next	few	minutes.	So	A,	they	have	an	airway.	B,	they're	
breathing,	moving	air	through	that	airway.	C,	they	have	a	
pulse.	

	 Now	at	this	point,	you	don't	really	need	to	know	what	the	
pulse	is.	You	don't	need	to	take	it	for	15	seconds	and	double	it,	
and	double	it	again,	which	will	give	you	how	many	beats	per	
minute.	For	example,	if	they	have	15	beats	in	15	seconds,	
doublets	30,	double	it	again,	60.	They	have	one	heartbeat	
every	second.	But	at	this	point	all	we	care	about	is	that	they	
have	a	pulse.	And	two,	that	there's	no	gross	hemorrhage.	
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	 If	they	are	bleeding	very	rapidly,	if	they	have	an	artery	that's	
cut,	and	arterial	blood	that	is	being	sprayed	out	every	time	the	
heart	beats.	This	is	something	that	has	to	be	dealt	with	now.	
That's	life	threatening,	and	you	don't	even	move	on	until	you	
have	that	bleed	in	the	control.	You	get	pressure	on	it	and	stop	
it.	But,	this	presentation	is	on	assessment.	Again,	I	can't	go	into	
all	the	different	first	aid	techniques.	But	I	think	everyone's	
pretty	much	aware	that	the	best	way	to	stop	hemorrhage	is	
just	to	put	pressure	on	it.	

	 Now,	blood	pressure.	At	this	time,	we're	not	going	to	go	into	
blood	pressure,	but	blood	pressure	is	part	of	the	law	of	
circulation.	You	have	to	maintain	healthy	blood	pressure	to	
maintain	the	blood	moving	through	the	tissue,	and	moving	to	
the	tissue.		

	 Okay.	The	secondary	survey,	this	is	where	you	really	look	for	
the	injuries.	Physical	examination.	Watch	C-spine.	Now	this	
also	applies	to	the	primary	survey.	We	do	not	move	the	head	
around	until	we	know	that	they're	secure.	Until	we	know	
there's	no	spinal	injury.	Somebody	falling	from	a	ladder,	again,	
mode	of	injury.	Somebody	falling	from	a	ladder	has	a	much	
higher	chance	of	having	a	spinal	cord	injury,	than	somebody	
who	merely	passes	out	sitting	at	the	dinner	table.	Person	at	
the	dinner	table,	there's	no	mechanism	to	have	injured	the	
spine.		

	 So	we	support	the	head.	We'll	talk	about	this	more.	Look	
everywhere.	Listen	for	everything.	Listen	for	moans	and	groans	
as	you're	touching	the	person	and	looking	for	injuries,	always	
watch	their	face.	If	they're	unconscious,	yet	you	produce	a	
pain	response	in	them,	maybe	all	you	get	is	a	slight	grimace	on	
their	face,	but	that	showed	you	something	was	there.	You	
immediately	look	at	that	area.	If	you	need	to	cut	the	clothing	
away,	cut	it	away.	If	you're	feeling	the	arm,	and	they	grimace,	
look	at	the	arm.	If	you're	pressing	on	the	abdomen,	pull	up	the	
clothing	and	look.	
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	 Listen	for	any	signs,	any	sounds,	anything	they	may	make.	Feel	
with	your	hands.	Feel	for	wetness,	for	blood.	Feel	for	
deformities,	swelling	an	impaled	object.	Don't	be	shy,	no	
reason	to	be	shy.	You	need	to	look	at	any	injury.	And	finally	the	
vital	signs,	and	we'll	talk	about	the	vital	signs	when	we	get	
there.		

	 C-spine	and	the	head.	The	cervical	spine,	the	neck	is	so	
important	to	make	sure	that	there	is	not	further	damage,	but	
this	can	be	quite	a	problem	if	you're	alone.	If	you're	alone,	and	
they're	not	breathing,	or	they	have	a	gross	hemorrhage	on	the	
leg,	you	have	to	stop	that	hemorrhage.	Maybe	that	you	just	
put	airway	in	and	then	go	put	pressure	on	the	leg	where	it's	
bleeding.	But	ideally	you	have	somebody	who	can	just	sit	there	
and	hold	the	head,	if	you	suspect	C-spine	injury,		the	cervical	
spine,	a	neck	injury.	

	 Obviously	somebody	who	has	not	had	the	mode	of	injury	that	
could	produce	that	is	not	really	much	of	a	concern,	but	if	they	
were	struck	by	a	car,	if	they	fell	from	somewhere	high,	if	there	
was	physical	trauma	of	some	type	that	was	involved,	then	you	
need	to	watch	out	for	the	spine.	Keep	any	bone	from	actually	
damaging	the	spinal	cord.	And	this	should	be	covered	in	a	
complete	first	aid	course.		

	 Check	the	head	and	face	for	injuries.	Again,	holding		the	head	
so	it	does	not	move.	Or	better	yet,	having	someone	else	in	
charge	of	it.	Feel	the	head,	feel	if	it's	symmetrical.	Feel	if	
there's	bumps	or	lumps.	Feel	if	there's	cuts.	Palpate	the	
cheekbones.	Palpate	the	jaw.	Feel	it.	Look	for	injuries.		

	 The	pupils.	Look	to	see	if	you	have	one	pupil	is	that	is	dilated,	
when	the	other	one	is	constricted.	This	is	a	sign	of	brain	
damage	pressure	building	in	the	head.	This	is	a	true	
emergency.	These	people	need	to	get	to	a	hospital.	Pupils	
should	be	equal	and	reactive.	When	you	look	at	them	and	
shine	a	light	in	them,	they	should	constrict,	Move	the	light	out,	
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they	should	open	back	up.	You	should	not	have	one	pupil	large	
and	one	small.	Always	check	the	pupils.		

	 Look	behind	the	ear.	Now	I	know	the	heads	turned.	This	isn't	
protecting.	C-spine,	but	I	need	to	show	you	where	the	look.	
You	can	still	have	somebody	holding	the	head,	and	you	tip	
your	head	down	and	looked	behind	the	ear.	The	area	behind	
the	ear,	the	mastoid	process.	If	it	bruises,	that's	a	sign	of	a	
Basal	skull	fracture,	that	they've	actually	cracked	the	skull.	And	
even	in	a	situation	where	there	is	no	help	and	you're	on	your	
own,	this	can	heal.	I	mean	this	can	heal	on	its	own	and	
somebody	have	complete	recovery.	You	see	these	bad	signs,	
don't	immediately	panic.	But	look	behind	the	ear	for	bruising	
on	both	sides.	Indication	of	a	Basal	skull	fracture.		

	 Palpate	the	shoulder.	Palpate	the	collarbones,	the	clavicle.	
Take	it,	squeeze	it,	feel	any	lumps	or	bumps.	At	the	same	time,	
look	at	them	and	talk	to	them.	Even	if	they're	in	conscious,	
always	talked	to	them.	Do	you	hurt?	Can	you	feel	this?	Any	
pain?	If	you	see	a	grimace,	or	you	feel	something,	open	up	the	
clothing.	Take	a	look	and	see	what	you	have.	I	prefer	to	do	
each	shoulder	separately.	If	you	are	squeezing	both	sides	at	
the	same	time,	and	you	hurt	them,	you	still	don't	know	where	
the	problem	is.	Now	you	have	to	go	hurt	him	again	because	
you'll	have	to	palpate	one	and	squeeze	one	shoulder.	If	they	
don't	respond	then	you	squeeze	the	other.	And	there	you	have	
the	pain.	So	palpated	the	shoulders.		

	 When	it	comes	to	the	chest,	I	place	one	hand	vertically	on	the	
sternum,	the	other	hand	over	the	top,	and	I	applied	pressure	
pushing	down	slightly.	This	is	called	the	barrel	hoop	test,	but	
this	will	cause	the	ribs	on	the	side	of	the	person	to	flex.	If	you	
have	a	broken	rib	or	injury	there,	you'll	get	a	grimace,	or	it'll	
hurt.	It's	much	easier	to	do	this	if	their	conscious,	because	
they'll	tell	you,	"Stop	it.	It	hurts."	It	lets	you	know	where	at	the	
look.	The	pressure	on	the	sternum	will	check	the	sides	of	the	
rib.	
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	 Pressure	on	the	side	of	the	rib	will	tell	you	if	you	have	an	injury	
along	the	sternum	or	the	backbone,	the	front	or	back	of	the	
ribs.	Don't	just	put	pressure,	but	feel	over	the	whole	rib,	on	
both	sides	of	the	rib	cage.	Make	sure	when	they	breathe,	you	
feel	the	chest	expanding	and	contracting	evenly.	If	it's	not,	if	
you	feel	one	side	moving	and	the	other	side	not,	you	got	to	get	
the	clothing	up,	so	you	can	see	what's	there.		

	 Take	the	abdomen	and	divided	into	four	regions.	The	right	
upper	right	lower	left	upper	and	lower,	the	left	lower.	Feel	it,	it	
should	be	soft	and	pliable,	When	you	push	in	on	it,	it	shouldn't	
produce	pain.	I	check	the	right	upper	abdomen,	pressing	
down.	If	I	get	a	grimace,	a	groan,	a	movement,	if	they	tell	me	it	
hurts,	or	if	it	feels	really	hard	...	because	if	you	have	bleeding	
into	the	muscle	or	even	internally,	you	get	what's	called	
guarding,	where	the	muscles	will	tighten	to	protect	it.	So	if	it	
feels	unusually	firm,	again,	you	need	to	look.	So,	right	upper,	
right	lower	again,	pressing	in	to	see.	Left	upper,	left	lower,	
checking	to	see.	I	also	would	put	my	hands	on	the	side,	and	I	
would	try	and	slide	my	hand	under	the	back,	pulling	them	out,	
and	looking	to	see	if	there's	any	blood.		

	 Hip	and	pelvis.	Now	here,	I	get	on	the	front	of	the	pelvic	bone,	
the	ASIS,	the	anterior	superior	Iliac	spine	is	what	it's	called.	I	
put	my	hands	as	you	see	in	this	picture,	and	then	I	rock	him	
slightly	back	and	forth.	Push	down	on	the	right,	let	up,	push	
down	on	the	left,	so	it	puts	a	small	rocking	action.	If	we	have	
an	injury	to	the	pelvis,	you	can	possibly	feel	the	bones	grating,	
which	isn't	a	good	thing	to	feel,	but	it	lets	you	know.	Feel	give	
it,	or	grimace,	pain	response	from	the	person	lets	you	know	
there's	an	injury	there.	So	I	press	on	the	top,	I	press	on	the	
sides	just	like	the	ribs,	looking	for	pain	response.		

	 I'm	now	going	to	sweep	my	hands	down	both	legs.	Grasping	so	
I	can	cover	as	much	of	the	leg	as	I	can,	I	slide	my	hands	from	
the	upper	leg	all	the	way	down	to	the	ankle.	Now	if	it's	a	large	
person,	I	may	have	to	just	do	the	sides.	And	then	I'll	come	back	
up	and	put	one	hand	under	the	thigh,	one	hand	on	top	and	
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then	slide	down	for	the	top	and	bottom.	The	anterior	and	
posterior.	Again,	feeling	for	swelling.	Feeling	for	any	lumps	or	
bumps	or	anything	that	feels	odd?	Hopefully	not	a	bone	
sticking	out,	but	you	get	the	idea.	Is	there	something	there	
that	shouldn't	be?	If	you	feel	anything	that	is	not	right,	split	
the	pant	leg	up	and	take	a	look.	I	do	one	leg,	then	the	other.	
And	you	reach	all	the	way	up	into	the	groin.	Don't	be	shy.	
We're	dealing	with	somebody's	life	here,	and	it's	no	time	to	be	
shy.	Continuing	the	sweep	on	down	the	lake.		

	 Now,	after	I've	done	both	legs,	if	they're	conscious,	I'll	grab	
their	feet	like	you	see	here,	and	I'll	pull	down.	I'll	say,	"Pull	your	
feet	towards	your	nose."	Want	them	to	pick	their	feet	up.	I'm	
making	sure	we	got	good	neurological	connection,	that	they	
can	pull	their	feet	towards	their	nose,	and	that	both	feet	pull	
up	evenly.	I'll	then	hold	my	hands	against	the	toes	and	say,	
"Push	your	feet	down	against	my	hands."	Have	them	push	
their	feet	against	my	hands.	Again,	making	sure	they	have	
good	neurological	response	and	that	it	is	equal	left	to	right.	

	 Now	I'm	going	to	come	up	and	do	the	arms.	I'll	check	one	arm	
and	then	the	other	arm,	just	like	I	did	the	legs,	covering	the	
entire	arm	with	my	hands.		

	 Now,	after	I	have	done	both	legs	and	both	arms,	you'll	notice	
I'm	holding	two	fingers	out.	I	hold	two	fingers	out	and	have	
them	grip	my	fingers	and	squeeze.	Now	with	two	fingers	they	
can	squeeze	hard,	and	it	will	not	cause	you	pain,	but	you	can	
tell	if	they	have	a	good	neurological	response	and	if	it's	equal	
left	to	right.	You	give	them	three	fingers,	they	can	hurt	you.	
You	give	them	all	four,	they'll	put	you	on	your	knees	and	make	
you	cry,	particularly	if	it's	a	big	guy.	But	give	them	two	fingers,	
and	they'll	not	be	able	to	squeeze	hard	enough	to	cause	pain.	
Here	you	see	they	are	actually	squeezing	my	fingers.	Again,	I	
want	to	make	sure	I	get	a	good	strength,	and	that	it's	equal	
grip,	left	side	to	right	side.		
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	 Now	it's	time	for	vital	signs.	Now,	the	first	vital	sign	is	level	of	
consciousness.	Level	of	consciousness,	times	four.	In	other	
words,	person,	place,	time,	and	event.	If	somebody	is	
conscious,	and	I	ask	him,	I	say,	"Who	are	you?"	"Oh,	my	name's	
Jed	Adamson".	"Where	are	you?"	"Oh,	I'm	in	the	field	out	
behind	my	house."	"What	time	is	it?	Must	be	about	6:00."	
'What	happened?"	"Oh,	I	was	on	that	dumb	horse,	and	it	
bucked	me	off."	See,	they	are	oriented	times	four.	They	know	
who	they	are,	where	they	are,	what	time	it	is,	and	what	
happened	to	them.	Very	good	sign.	Shows	that	the	level	of	
consciousness	is	there.		

	 Now	sometimes	they	might	know.	"I'm,	I'm	Jed	Adamson."	
"Where	are	you?"	"I'm	in	the	field	out	behind	my	house."	
"What	time	is	it?"	"Oh,	it's	evening.	Maybe	five	or	six."	"What	
happened?"	"Man,	I	don't	know.	I	just	woke	up,	and	I'm	laying	
here."	Doesn't	remember	being	bucked	off	the	horse	And	yes,	
maybe	these	events	are	personal	to	me	because	they	did	
happen.	Okay.	Now	what	if	they	know	who	they	are	and	where	
they	are,	but	they	don't	know	what	time	it	is,	and	they	don't	
know	what	happened.		

	 If	you're	documenting	this,	like	the	ambulance,	that	a	level	of	
consciousness	times	two.	They	know	who	they	are,	but	they	
don't	know	where	they	are,	or	what	time	it	is,	or	what's	
happening	in	level	of	consciousness,	times	one.	You	get	the	
idea.	The	less	they	remember	about	the	event,	the	more	their	
consciousness	has	been	altered,	and	you	need	to	be	concerned	
about	that.	They	could	have	a	concussion,	there	could	be	
different	things	that	cause	it.	

	 Now,	vital	signs	or	level	of	consciousness,	the	pulse	
respiration,	blood	pressure	and	temperature.	We're	going	to	
talk	about	each	of	those.		

	 The	pulse.	The	pulse	is	how	many	beats	your	heart	is	beating	
per	second.	The	most	common	place	to	take	it	is	the	radial	
pulse,	which	is	in	this	picture.	Where	you	place	your	thumb	or	
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your	fingers	on	the	thumb	side	of	the	arm,	just	above	the	wrist	
and	feel	for	the	pulsation	of	the	heart.	Now	the	brachial	pulse,	
as	seen	here,	is	palpation	of	the	brachial	artery	in	the	upper	
arm.	Now	on	children	and	infants,	this	is	probably	the	easiest	
place	to	take	a	pulse.	But	on	an	adult	sometimes	it's	a	little	
difficult	to	find,	but	you	feel	it	in	the	upper	arm	between	the	
bicep	and	tricep	muscle	on	the	inside	of	the	arm.	

	 The	carotid	pulse	is	felt	on	the	throat.	Find	the	Windpipe,	the	
trachea,	slide	your	hand	sideways	into	that	little	notch,	and	
you	will	feel	the	carotid	pulse.	This	is	the	pulse	I	normally	feel,	
when	I	am	checking	the	pulse	on	the	primary	and	secondary	
assessment.		

	 Okay,	pulse	rates.	Infants	run	fast.	An	infant	pulse,	normal	
pulse	is	between	101	and	160.	A	toddler	is	90	to	150.	
Preschoolers	are	80	to	140.	School	age,	age	six	to	12,	normal	
pulse	is	70	to	120.	Adolescents	and	adults,	a	normal	pulse	rate	
is	anywhere	between	60	and	100.		

	 Respiration.	Now	that	we	have	the	pulse,	we	know	where	to	
take	it,	respirations.	The	easiest	way	to	take	respiration,	is	just	
to	lay	your	hand	on	somebody's	chest	and	feel	their	breathing.	
Frequently	what	I	will	do	is,	I	will	take	their	pulse.	While	I'm	
taking	their	pulse,	I'll	lay	their	hands	across	their	chest,	so	after	
15	seconds	of	counting	the	heart	beats,	I'll	then	take	another	
15	seconds	and	count	respirations	with	my	hand	resting	on	
their	chest	already.	So	they	don't	even	know	him	counting	
their	respirations.		

	 But	again,	respirations	on	infants	are	30	to	60.	Toddlers,	24	to	
40.	Preschoolers,	22	to	34.	School	age,	18	to	30.	Adolescence,	
12	to	16.	And	then,	adults	12	to	20.	When	we	get	older,	we	get	
out	of	shape,	and	we	breathe	faster.	But	it's	just	a	good	idea	to	
remember	the	smaller	the	child,	the	faster	the	pulse	and	the	
faster	the	respirations	will	be.	And	as	we	get	older,	know	heart	
rate	should	be	60	to	100	and	respirations,	12	to	20,	12	to	18.	
But	adolescents	and	adults	for	all	intents	and	purposes,	really	
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are	about	the	same	when	it	comes	to	respiration	and	heart	
rate.	Now,	if	you're	having	trouble	with	the	respirations,	take	
the	stethoscope,	lay	it	on	the	chest	and	count	the	breaths.	
You'll	be	able	to	hear	them.	

	 All	right,	blood	pressure.	Blood	pressure	is	the	amount	of	
pressure	that	presses	on	your	artery	walls	at	all	times.	The	top	
number,	like	blood	pressure	is	130	over	80.	When	your	heart	
beats,	it	sends	a	pressure	wave.	That's	what	you	feel	with	the	
pulse,	when	you	were	feeling	the	pulse	on	your	wrist	or	your	
throat.	And	the	130	is	the	amount	of	pressure	that's	in	the	
artery	when	the	heart	beats.	And	then	the	90	is	the	amount	of	
pressure	that	remains	in-between	heartbeats.	Now	if	you're	
into	hydraulics,	what	you're	talking	about,	this	pump	pressure	
and	line	pressure.	

	 What	happens	is,	you	take	the	blood	pressure	cuff,	and	you	
put	it	on.	Let's	say	the	blood	pressure	is	130	over	80.	I	pump	
the	pressure	up	in	the	cuff	until	the	gauge	goes	over	130.	Say	I	
pump	it	up	to	160.	There's	no	blood	now	flowing	into	my	arm,	
because	there's	so	much	pressure	in	the	cuff.	There's	more	
pressure	pushing	on	the	artery,	than	is	pushing	against	it,	
move	the	blood	through.	As	I	lower	the	pressure,	I	opened	the	
valve,	and	the	needle	slowly	drops.	When	the	needle	gets	to	
130,	when	my	heart	beats,	it's	now	enough	pressure	that	the	
blood	can	push	through	under	the	cuff	and	sending	blood	
down	the	artery.	And	if	you	have	the	stethoscope	on	the	
artery,	you'll	hear	that	artery	inflate,	and	that's	why	you'll	hear	
the	of	poom	the	heartbeat.	

	 So	you	pump	the	cuff	up,	you	let	the	pressure	off	slowly	and	as	
the	pressure	comes	down,	when	you	reach	enough	pressure	in	
the	artery	to	overcome	the	cuff	and	push	the	blood	through,	
you'll	hear	that	are	the	rate	inflate,	and	it'll	go	poom.	Then	as	
the	pressure	continues	to	drop,	it	will	go	poom,	poom,	poom.	
Every	time	the	heart	beats	it	pushes	blood	through	the	cuff,	
but	in-between,	the	heart	beats,	the	cuff	still	has	enough	
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pressure	that	it	will	collapse	the	artery,	and	so	it	has	to	re-
inflate	it	every	time.	

	 When	the	gauge	gets	down	to	80,	the	artery	will	no	longer	go	
flat,	and	there's	no	more	sound	because	you	don't	hear	the	
artery	inflating.	So	won't	be	able	to	go	...	At	130,	you'll	hear	
poom,	poom,	poom,	poom	as	the	gauge	drops.	When	it	hits	80	
you'll	hear	a	poom,	and	then	you	don't	hear	anything	more.	
That's	how	you	get	your	blood	pressure	of	130	over	80.	Now	all	
of	this	is	explained	on	multiple	videos	online.	Go	to	YouTube,	
and	there's	all	kinds	of	stuff.	They'll	show	you	how	you	take	a	
blood	pressure.	But	that	is	how	it	works.	

	 So	anyway,	blood	pressure	is	vital	to	what	you're	doing	with	
vital	signs.	What	does	it	mean?	If	your	blood	pressure	is	too	
high,	your	heart's	working	too	hard.	That's	why	we	don't	want	
high	blood	pressure.	You	can	end	up	with	an	oversized	heart,	
congestive	heart	failure.	But	if	the	blood	pressure	is	too	low,	
then	the	cells	do	not	get	enough	oxygen.	Now	they	have	what	
they	call	pulse	pressure,	which	is	a	difference	between	the	top	
number	and	the	bottom	number.		

	 So	if	my	blood	pressure	is	130	over	80,	I	have	a	pulse	pressure	
of	50.	Because	130	subtract	80	gives	you	50.	I	hope,	my	math	
may	be	bad,	but	I	don't	think	so.	130	over	80.	Anyway,	that's	
pulse	pressure.	The	larger	the	pulse	pressure,	the	more	
efficiently	the	heart's	working.	And	as	we'll	see	as	we	move	
into	what's	normally	shock.	As	we	move	into	what	the	blood	
pressure	is.	As	those	numbers	come	together,	it	shows	you	
that	somebody's	getting	in	trouble.	That's	why	we	need	blood	
pressure.		

	 Now,	if	you	don't	have	a	blood	pressure	cuff,	these	are	rules	to	
follow	with.	You	don't	have	a	blood	pressure	cuff,	and	you	
check	the	radial	pulse,	and	you	feel	it.	They	have	a	blood	
pressure	of	at	least	80.	Now	if	you	check	the	radial	pulse,	and	
you	can't	feel	a	radial	pulse,	you	go	the	brachial	pulse,	and	you	
feel	it.	You	have	a	blood	pressure	of	at	least	60.	But	if	you	
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don't	feel	a	pulse	at	the	wrist,	you	don't	feel	a	pulse,	at	the	
brachial	artery,	and	you	go	to	the	carotid	artery,	and	you	do	
feel	a	pulse,	then	they	have	a	blood	pressure	of	at	least	
50.Now	these	are	all	very	late	signs.	If	somebody's	blood	
pressure	is	that	low,	we're	deep,	deep	int	shock.	And	so	we	
need	to	catch	it	before	it	gets	there.	But,	just	a	couple	of	
guidelines	if	you	don't	have	a	blood	pressure	cuff	and	
somebody	is	slipping	into	deep	shock,	that's	a	guide	for	you.		

	 Okay?	So	let's	take	a	look	at	the	three	vital	signs,	that	we	
normally	use	when	we're	dealing	with	trauma.	Notice	we	don't	
have	temperature	on	here.	Temperature	on	trauma	is	kind	of	a	
secondary	thing.	Now,	if	you've	got	hypothermia,	you	get	heat	
stroke,	heat	exhaustion	and	infection,	temperature	is	more	
important	there.	But	right	now	I'm	trying	to	get	you	to	
understand	the	relationship	between	the	pulse,	blood	pressure	
and	respiration.		

	 So	these	are	pretty	good	signs.	This	is	somebody	you	could	
just,	you	know,	anyone	walking	down	the	street.	Pulse	of	60.	
Blood	pressure,	128	over	68.	Respirations	of	14.	Pulse	pressure	
is	60.	They're	doing	really	good.	Now.	Same	person	who's	had	
a	serious	injury	and	has	gone	untreated	with	shock,	and	been	
allowed	to	slip	into	deep	shock,	could	have	a	blood	pressure	
different,	and	a	pulse	rate	different.	

	 Okay.	Same	person	in	profound	shock,	has	a	pulse	rate	of	140	
and	thready.	Meaning	that	the	artery	seems	to	be	very	narrow.	
Pulse	is	140.	Blood	pressure	is	70	over	55,	pulse	pressure	of	15.	
Respiration	is	24.	What	has	happened	for	one	reason	or	
another,	the	body	is	not	being	able	to	deliver	oxygen	to	the	
cells.	So	the	body	has	tried	to	pump	the	blood	faster,	so	the	
delivery	system	comes	faster.	Ups	is	now	running	at	140	miles	
an	hour,	not	60	miles	an	hour.	So	it	was	making	UPS	drivers	go	
much	faster.	

	 Pulse	is	going	faster.	So	the	heart	is	beating	faster,	but	
unfortunately	when	the	heart	beats	at	this	speed,	a	lot	of	
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times	it	doesn't	have	time	to	feel	completely	with	blood.	So	
even	though	it's	beating,	each	beat	is	pumping	less	blood.	So,	
it's	becoming	less	and	less	effective.	The	blood	pressure	is	70	
over	55.	This	could	be	because	they	have	bled	too	much,	or	
some	other	type	of	shock.	And	respirations	are	24.	They're	
breathing	faster,	so	they	can	deliver	the	oxygen	to	the	blood	
faster.	The	heart	is	beating	faster,	trying	to	deliver	it	to	the	
cells	faster.	But	the	blood	pressure	is	falling,	and	profusion,	the	
ability	to	give	oxygen	to	the	cells	is	dropping.	So	a	good	
healthy	vital	signs	and	then	vital	signs	of	somebody	who	is	in	
serious	trouble.		

	 Okay,	temperature.	Like	you	said,	we	spoke	about	
temperature	just	a	little	bit.	It	is	not	an	issue	per	se,	with	
trauma.	Somebody	has	a	cold,	somebody	is	cold	or	is	hot,	say	
they	have	heat	stroke	where	the	bodies	lost	its	ability	to	cool,	
and	their	body	temperature	is	rising.	Or	somebody	with	a	fever	
and	that	is	probably	where	it	is	the	most	common	that	we	use	
it,	Is	somebody	with	infection,	causing	the	fever	to	raise.	And	
the	temperature	tells	us	how	strongly	the	body	is	responding	
to	it.		

	 I	have	a	story	for	you.	Years	ago	when	I	was	a	single	man,	I	
dated	this	lady	that	lived	out	on	the	ranch	outside	of	town.	
And	I	liked	her,	but	it	seemed	like	every	month	for	about	four	
or	five	days,	three,	four	or	five	days,	she	was	just	a	terror.	She	
was	horrible.	And	I	didn't	dare	go	out	there.	I	tell	you	that	
story	because	I	want	you	to	picture	something	in	your	mind.	
What	I	want	you	to	picture	is	RANCH	PMS.		

	 Shock	is	the	only	thing	that	kills	you.	RANCH	PMS	is	an	
acronym	for	the	different	types	of	shock.	If	you	die,	you	will	die	
of	shock	as	well.	That's	what	we're	going	to	go	through.	I'm	
going	to	go	through,	there's	eight	types	of	shock.	Seven	of	
them	can	be	fatal.	And	we're	going	to	go	through	each	of	
these,	so	you	can	identify	it.	If	you	see	shock	going	on,	you	
know	the	areas	to	look	for.	What	type	of	shock	is	it,	and	where	
do	you	need	to	put	your	attention?	So	RANCH	PMS.	My	old	
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girlfriend	that	lived	on	the	ranch	and	always	got	PMS.	Now	
that	should	stick	in	your	mind.		

	 Shock,	he	only	true	killer.	Shock	is	what	you're	gonna	die	of.	
Shock,	the	only	killer.	And	they	are	respiratory,	anaphylactic,	
neurogenic,	cardiogenic,	hemorrhagic,	psychogenic,	metabolic	
and	septic.	Now	this	is	old	school.	This	is	the	way	they	were	
taught	for	a	long	time.	Now,	if	you	were	to	take	an	EMT	class	
or	a	first	aid	class	now,	they	take	and	combine	some	of	these,	
and	they	call	it	hypovolemic,	meaning	low	volume,	
hemorrhagic	metabolic	shocks.	But	I'd	like	to	leave	them	
separate,	because	you	need	to	know	the	cause.	Even	though	
both	hemorrhagic	and	metabolic	shock	is	low	fluid	in	the	body,	
they're	caused	by	two	very	different	things.	And	so	remember	
that,	RANCH	PMS.		

	 Shock	is	inadequate	perfusion	of	the	body's	tissue,	or	simply	
not	enough	oxygen	getting	to	the	cells.	So	all	eight	of	those	
shocks	produce	not	enough	oxygen	to	the	cells.	Now	the	
circulatory	system	is	just	a	basic	hydraulic	system.	We	have	
hydraulics	all	over.	The	brakes	in	your	car,	when	you	push	on	
it,	that's	a	hydraulic	system.	The	power	steering	in	your	car	is	a	
hydraulic	system.	And	when	you	feel	your	car	up	with	gas,	
hydraulic	system.		

	 Basically	you	always	have	three	things	that	really	make	up	a	
hydraulic	system.	You	have	pipes,	and	those	pipes	are	full	of	
fluid.	There's	a	pump	that	pumps	the	fluid	through	the	pipes.	
So	pipes,	pumps	and	fluid.	That's	a	hydraulic	system.	That's	
your	circulatory	system.	Now,	if	you	have	a	form	of	shock,	it	
means	that	you	have	a	problem	with	the	pump,	the	pipes,	or	
the	fluid.	RANCH	PMS.	We're	going	to	talk	about	those.		

	 Signs	and	symptoms	of	shock.	We'll	do	a	quick	review.	Most	
common	symptoms	of	shock	include	low	blood	pressure,	
which	we've	talked	about.	Fast,	weak	pulse.	Dizziness,	fainting,	
lightheadedness.	Feeling	of	weakness	and	nausea.	They	feel	
sick	to	the	stomach.	Moist,	clammy,	skin	and	sweaty.	Rapid,	
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shallow	breathing.	Again,	late	signs	of	shock.	We	don't	want	
them	to	get	that	bad.	We	want	to	stop	it	before	it	gets	there.	
Feeling	of	anxiety,	aggression,	confusion.	

	 People	in	shock	might	take	a	swing	at	you.	They	might	try	and	
punch	you.	Because	they're	confused,	and	they're	scared.	
Chest	pains,	blue	lips	and	fingernails,	cyanosis.	We've	already	
spoken	about	that.	These	are	late	signs	of	shocks.	We	want	to	
catch	it	before	it	gets	there.	And	then	unconsciousness,	very	
late	sign	of	shock.	We	want	to	get	it,	we	want	to	notice	it	as	
soon	as	the	pulse	rate	starts	to	climb,	and	the	respiratory	
starts	to	climb,	we	want	to	be	working	with	it.	We	don't	even	
want	the	blood	pressure	to	change,	but	if	it	does	start	to	
change,	we	stay	on	top	of	it.		

	 Treatment	of	shock,	managing	shock.	Every	boy	scout	will	tell	
you,	elevate	the	feet	10	inches,	eight	inches,	so	that	any	excess	
blood	will	flow	down	into	the	trunk	of	the	body,	providing	
blood	for	the	brain,	heart,	and	kidneys.	Need	to	keep	them	
warm.	You	need	to	monitor	the	vital	signs,	and	keep	them	
calm.	One	of	the	most	important	things	you	can	do	also,	is	put	
oxygen	on	him.	Now,	I	do	not	have	the	time	to	do	a	full	first	aid	
course.	But	I	will	tell	you	this.	Welders	oxygen	that	they	use	in	
the	acetylene	torches,	is	exactly	the	same	oxygen	they	used	in	
the	hospital.	Medical	Oxygen.	There's	really	no	difference,	so	
don't	think	you	can't	get	oxygen.	

	 The	first	one	of	the	BRANCH	PMS	is	respiratory.	Uncommon	
causes	of	respiratory	shock	is	asthma,	COPD,	infection,	trauma,	
and	blockages.	Food	caught	in	the	throat,	causing	an	airway	
blockage.	Trauma,	onto	breaking	ribs.	Three	more	ribs	broke	in	
two	or	more	places	can	produce	a	situation	called	the	flailed	
chest,	that	can	keep	somebody	from	breathing.	You	have	to	
stabilize	that	chest,	either	with	your	hands	hold	over	those	
broken	ribs,	or	put	a	pillow	on	it.	But	these	are	the	things	that	
cause	respiratory	shock,	or	some	of	them.		
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	 I	want	to	talk	about	asthma.	Because	asthma	is	very,	very	
common.	Children,	adults,	people	have	their	inhalers,	they	
have	their	medication.	If	somebody	is	having	an	asthma,	they	
should	take	their	inhalers.	But	what	asthma	is,	it	is	a	response	
of	the	immune	system,	hyper	response	of	the	immune	system.	
And	so	you	produce	a	lot	of	mucus,	which	can	block	the	air	
passages.	But	you	also	produce	the	extra	swelling	in	the	
passages.	The	bronchiole	tubes	will	actually	start	to	swell,	and	
they'll	swell	shut.	Plus	you	get	mucus	in	there.	I'm	going	to	give	
you	a	secret	with	asthma	that	I	learned	on	the	ambulance,	that	
I	don't	hear	many	people	talk	about.	

	 What	happens	when	we	inhale	air,	the	diaphragm	will	drop,	
the	intercostal	muscles	tighten	and	expand	the	ribs,	and	we	
suck	air	in.	And	that's	a	little	bit	of	work	because	we	have	to	
work	your	muscles	to	do	it.	But	then	to	exhale,	we	just	relax	
and	the	air	goes	out.	But	with	asthma,	you	will	build	blockages	
in	the	air	passages.	So	you'll	forcefully	inhale	and	then	when	
you	go	to	relax,	the	air	doesn't	go	out	because	you	have	to	do	
more	than	relax.	The	air	passages	are	blocked.	They're	not	
severely	blocked.	You	can	force	air	by	them.	But	if	you	just	
relax,	the	air	doesn't	go	out,	or	you	just	get	a	little	bit	of	air	
out.		

	 So	inhale	and	exhale.	A	little	bit	of	air	goes	out.	And	then	they	
inhale	and	exhale,	and	a	little	air	goes	out.	And	pretty	quick	
they	can't	breathe.	"I	can't	breathe."	What's	happened	to	their	
lungs	is,	their	lungs	are	filled	up	like	a	balloon.	They're	full	of	
air,	and	they	have	to	forcefully	blow	it	out.	Back	on	my	days	on	
the	ambulance,	if	I	had	somebody	with	an	asthma	problem,	
we'd	have	them	inhale	and	then	I'd	have	them	blow	out	with	
me.	I'd	get	right	in	their	face	and	say,	"Breathe	with	me,	blow	
out."	I'd	blow	air	in	the	face.	I'd	say,	"Blow	out."	And	I'd	want	
them	to	blow	air	back	at	me.		

	 I'd	put	my	hand	up	there	and	say,	"Breathe	with	me,	inhale.	
Exhale."	And	I'd	blow	it	out.	I'd	want	them	to	blow	the	air	out	
forcefully	on	my	hand.	You	can	expel	a	lot	of	this	excess	air.	
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They	blow	it	out,	and	then	inhale	slowly	and	blow	it	out.	But	
you	can	truly	help	people	in	an	asthma	attack,	even	if	you	
don't	have	their	medication.	But	if	they're	not	aware	of	this	or	
if	they're	panicking,	they	will	forget	to	blow	out	forcefully.	And	
so	you	need	to	help	them,	and	have	them	blow	out.	Like	I	said,	
I	put	my	hand	there.	I'll	get	right	in	their	face,	I	put	my	hand	
there	and	said,	"Blow	the	air	out.	I	want	to	feel	it	on	my	hand."	
And	have	them	blow	the	air	into	my	hand.		

	 COPD,	this	is	chronic	bronchitis,	emphysema.	This	is	common	
with	smokers.	It's	pretty	common,	not	only	with	smokers.	My	
father-in-law	had	this	severely,	but	he	worked	in	the	condition	
where	there's	a	lot	of	dust.	He	never	smoked,	but	there	was	a	
lot	of	dust	where	he	worked,	and	he	ended	up	with	
emphysema.	These	people	have	medication.	These	people	
know	what	they're		doing.	You	need	to	keep	their	medication	
and	watch	them.	But	if	they	get	in	trouble,	again,	you	may	
have	to	help	them	breathe.	I	highly	recommend	everybody	has	
a	bag	valve	mask	resuscitator,	an	AMBU	bag.	

	 Again,	this	is	in	my	first	aid	kit.	You	can	buy	them	online,	you	
can	find	them	all	over.	Well,	you	can't	find	them	all	over,	you	
need	to	know	where	to	get	them.	But	you	can	find	them	on	
Amazon.	It's	where	you	put	the	mask	over	the	face,	and	you	
squeeze	the	bag	to	ventilate	them	because	they're	unable	to	
ventilate	themselves.	This	is	one	of	the	causes	of	respiratory	
shock,	is	COPD.	This	is	a	chronic	condition	that	isn't	going	to	go	
away.	Unfortunately	on	many,	many	people,	this	is	what	they	
pass	away	from.	It	gets	to	the	point	where	they	cannot	
breathe.		

	 Infections.	Pneumonia,	bronchitis,	an	infection	in	the	lungs	
that	stops	you	from	breathing.	Again,	we	could	spend	an	entire	
day	on	different	ways	to	treat	infections	in	the	lungs,	but	I	am	
a	firm	believer	in	herbs.	But	whatever	medication	you	have,	
whatever	you	use,	I	love	Echinacea.	Echinacea	and	vitamin	C.	
Again,	we	could	name	herbs	all	day	long	that	would	help,	
essential	oils	that	would	help	but	be	prepared	for	an	infection.	
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Pick	a	pathway	,and	stock	in	your	home	ways	to	take	care	of	
infection.	Because,	infection	is	one	of	the	ways	we	get	
respiratory	distress.		

	 Blockages	and	trauma.	Trauma	to	the	throat	can	block	the	
airway.	Broken	ribs,	if	your	ribs	are	not	solid,	if	you	have,	three	
or	more	ribs	broken	in	two	places,	so	they	free	float,	can	keep	
you	from	breathing.	Again,	you	have	to	stabilize	that.	
Blockages,	you	learned	how	to	free	a	blockage	when	you	take	
a	CPR	course,	all	steps	involved.	Be	prepared,	learn	these	
things.	But	again,	this	can	cause	respiratory	shock		

	 Anaphylactic.	The	famous	bee	sting.	This	is	deadly.	And	this	is	a	
problem,	because	this	is	one	that	isn't	easily	solved	through	
natural	means.	Use	insect	repellent.	Watch	your	feet	and	ears.	
They	commonly	get	stung	there.	If	you	know	you	are	allergic,	
have	a	bee-pen.	I	know	they'd	become	horribly	expensive.	Uh,	
you	might	get	creative	and	see	if	you	can't	get	something	out	
of	Mexico.	The	same	drug	sold	in	America	can	be	bought	very	
cheap	in	Mexico.	But	plan	ahead,	there	are	some	over	the	
counter	things,	Benadryl	that	have	helped	some	people,	
products	like	that.	But	plan	ahead.	If	you	are	allergic	to	the	
point	that	you	go	and	anaphylactic.	The	airway	swells	shut,	
then	perhaps	the	only	way	to	save	them	is	a	trach,	where	you	
cut	an	opening	and	the	trachea.	Interesting	enough,	you	can	
watch	videos	on	that,	on	YouTube.		

	 Neurogenic	shock.	This	is	where	the	spinal	cord	is	damaged.	
The	heart	works	independent	of	the	brain.	If	the	heart	is	cut	
off	from	the	brain,	it	will	go	to	which	inherent	rate,	probably	
around	60	beats	a	minute.	And	just	sit	there	and	be	there	as	
long	as	it	has	oxygen.	But	the	lungs	have	to	be	tied	to	the	
spinal	cord.	And	an	injury	up	high	in	the	neck	can	paralyze	the	
lungs.	Years	ago	there	was	an	incident	where	a	family	member,	
during	the	winter	was	going	to	feed	these	cows.	He	was	pulling	
some	me	off	the	haystack,	and	the	frozen	hay	bale	dropped	on	
his	neck,	and	he	couldn't	breathe.	The	ambulance	responded.	I	
was	actually	right	on	the	Idaho/Canadian	border	when	I	got	
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the	phone	call,	and	they	told	me	what	was	happening,	in	a	very	
bad	blizzard.	And	so	I	was	driving	too	fast	on	slick	roads	trying	
to	get	home.		

	 It's	not	a	good	memory,	but	the	EMTs	got	there	with	there	
with	their	mask,	valve	bag,	resuscitator.	Ambu	bags,	that's	
what	everybody	calls	them.	You	can	find	them	online.	And	
ventilated	him.	The	storm	was	so	bad	they	couldn't	bring	Life	
Flight	in.	They	put	him	in	the	ambulance,	headed	for	the	
hospital.	Now	where	I	grew	up,	the	hospital	was	at	least	a	45	
minute	drive.	And	that's	where	he	was,	in	an	area	like	that.	
Interesting	enough,	15	minutes	after	the	incident,	he	began	to	
breathe	on	his	own	again.	Because	it	was	trauma	to	the	spinal	
cord.	It	hit	it	hard	enough	that	it	caused	it	to	go	into	a	spasm.	It	
wouldn't	conduct	the	signals,	but	in	the	very	short	time	it	
started	to	work	again.	He	was	breathing	on	his	own	completely	
within	the	half	hour.		

	 But	you	see,	without	somebody	there	to	help	him,	without	
somebody	there	to	help	him	breathe,	to	ventilate	him,	either	
mouth	to	mouth,	the	old	way,	or	with	an	Ambu	bag,	he	would	
have	died.	But	as	it	was,	15	minutes	later,	he	started	to	
breathe.	Half	hour	later,	he's	breathing	on	his	own.	Now	he	did	
break	his	back,	but	it	was	further	down,	and	it	didn't	injure	the	
spinal	cord.	So	neurological	shock,	again,	that's	mode	of	injury.	
Something	hit	him	on	the	head.	He	fell.	Call	911.	Be	careful	
with	the	C-spine.	Don't	take	chances.		

	 Something	else	that	can	cause	neurological	shock	is	drugs.	
People	can	take	drugs	that	will	completely	anesthetize	the	
lungs.	They	lose	the	ability	to	breathe,	because	there	are	so	
sedated	that	the	signal's	not	getting	to	the	tissue,	or	the	tissue	
is	unable	to	respond	to	the	signal,	and	they	can't	breathe.	But	
if	you	can	ventilate	them	long	enough,	that	will	pass.	

	 Cardiogenic	shock.	Myocardial	infarction,	which	is	a	big	fancy	
word	for	heart	attack.	That's	what	we	call	a	heart	attack.	
Congestive	heart	failure,	high	blood	pressure.	All	of	these	
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things	can	lead	to	cardiogenic	shock.	Cardiogenic	shock	is	
when	the	heart,	the	pump	goes	bad.	Now	what	you	see	on	
here	is	lavender,	lemon,	rosemary	time,	cayenne,	Hawthorne	
and	wheat	germ.	These	are	all	natural	products	that	are	easy	
to	get,	that	really	good	for	the	heart.	

	 Hawthorne	has	been	used	for	thousands	of	years	for	the	heart,	
and	I	can't	say	enough	good	things	about	it.	Wheat	germ	is	
probably	the	purest	vitamin	E	on	earth,	and	vitamin	E	has	been	
shown	to	cut	heart	disease	by	staggering	amounts.	Just	getting	
enough	vitamin	E	can	lead	to	not	ever	having	a	heart	attack.	
And	if	you	do	have	a	heart	attack,	to	being	able	to	survive	it.	
But	I	keep	cayenne,	Hawthorne,	wheat	germ,	I	use	these.	
Thyme,	rosemary,	lemon,	lavender.	There	again,	these	can	be	
herbs,	or	they	can	be	essential	oils.	

	 Hemorrhagic.	Now	we	have	the	RANCH.	Hemorrhagic	is	
bleeding.	If	you	view	your	red	blood	cells	as	boats	in	the	river,	
not	only	do	you	have	to	have	enough	votes	in	that	river,	but	
you	have	to	have	enough	water	to	float	the	boats.	That's	the	
circulatory	system.	You	have	to	have	not	only	boats,	but	you	
have	to	have	a	water	to	flow	them.	Hemorrhaging,	you	lose	
both.	Now	on	the	ambulance,	what	they'll	do	is	you'll	start	an	
IV	and	they'll	run		sailing	solution	inside	your	vein	to	keep	the	
water.	You	need	the	fluid,	the	float	the	boats,	and	then	control	
bleeding.		

	 Now,	you	probably	don't	have	the	option	of	doing	an	IV,	so	you	
need	to	make	sure	you	control	hemorrhage.	Hemorrhage	is	
controlled	by	putting	pressure	on	it.	There's	three	things	you	
do.	You	put	pressure	on	it,	you	elevate	it,	and	you	press	on	the	
pressure	point.	If	you	can	feel	a	pulse	is	a	pressure	point,	that's	
what	they	are.	That	is	an	artery	close	enough	to	the	surface	
that	you	can	feel	the	pulsation.	I	recommend	you	don't	use	the	
carotid	artery	is	a	pressure	point.	But	the	brachial	artery	can	
help	stop	the	blood	flow	through	the	arm.	If	you	have	a	bad	
cut	on	the	arm,	hold	the	arm	above	the	heart,	squeeze	it	with	
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one	hand.	And	the	other	hand,	press	into	the	brachial	artery,	
into	the	brachial	pulse	and	control	the	bleeding.		

	 Same	thing	if	you'll	press	on	the	femoral,	which	is	right	in	the	
groin,	that's	a	pressure	point.	Can	help	stop	bleeding	in	the	leg.	
But	again,	you	put	pressure	on	it,	you	put	dressing	down,	cloth,	
whatever.	You	hold	it	down.	If	it	bleeds	through,	you'd	never	
take	that	off.	You	just	put	more	gauze	or	cloth	underneath	it	
and	hold	the	pressure.	You	hold	the	pressure,	bleeding	will	
stop	eventually.	The	idea	is	to	get	it	stopped	while	they	still	
have	enough	blood	to	work	with.	But	then	you	also	have	to	
take	care	of	the	wound	care.		

	 Again,	when	you	have	a	serious	laceration,	put	the	dressing	on,	
wrap	it	up.	Wrap	your	bandage	around	it	to	hold	pressure	on	
that.	Once	you	can	get	it	to	stop,	keep	it	wrapped	up,	to	hold	
on	there	until	it	has	a	chance	to	heal.	A	couple	of	things	are	
enough	to	clot	off.	A	couple	of	things	that	can	help.	The	herb	
shepherd's	purse	is	very	good.	It's	been	used	throughout	
history	to	stop	hemorrhage.	I	have	seen	this	thing	work	
miracles.	When	people	were	hemorrhaging,	for	example,	from	
a	miscarriage.		

	 When	I	was	on	the	ambulance,	I	actually	carried	Cayenne	and	
shepherd's	purse	in	my	jump	kit,	my	personal	jump	kit.	
Because	I	was	in	an	area	where	sometimes	I	picked	up	family	
members.	Now	I	didn't	use	these	on	people	that	I	didn't	know,	
and	people	I	didn't	have	permission.	And	yes,	I	could	have	
been	fired	for	using	it	if	the	doctor	knew.	But	I'll	tell	you	one	
story.	I	picked	up	my	brother's	wife	who	just	had	a	miscarriage	
and	was	hemorrhaging	severely.	I	started	giving	her	shepherd's	
purse	in	the	house,	and	I	gave	it	to	her	on	the	way	to	the	
hospital.	When	we	got	to	the	hospital,	the	doctors	comment	
was,	"Well,	at	least	she's	not	hemorrhaging."	It	stopped	it.	
Yarrow	is	another	great	herb	for	it.	Learn	your	herbs,	they	can	
help	you	with	the	hemorrhage.		
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	 Psychogenic	shock.	This	is	the	only	shock	that	won't	kill	you.	
Now	what	this	guy	is	headed	for	is	all	types	of	other	shock,	like	
hitting	the	car.	The	reason	I	use	this	picture	is,	I	have	a	friend	
of	mine	who	was	in	the	military,	and	he	was	in	the	bad	part	of	
the	military.	He	saw	war,	he	saw	combat.	What	was	interesting	
is,	he	passed	out	one	time	when	he	saw	a	bicycle,	and	a	car	
collide.	Even	though	he	had	seen	trauma,	and	he	had	seen	all	
of	the	bad	side	of	war,	he	went	into	second	genic	shot	one	
time	when	he	saw	bicycle	struck	by	a	car.		

	 What	happens	is	you	see	something	that	your	mind	finds	more	
than	it	wants	to	deal	with.	The	blood	vessels	in	your	abdomen	
will	dilate,	your	blood	pressure	drops,	and	you	pass	out.	But	as	
long	as	you	don't	hit	your	head	or	cause	some	other	injury	
when	you	pass	out,	you'll	recover	quickly	and	be	fine.	So	
psychogenic	shock	does	not	kill	you,	but	it	is	one	of	the	shocks.	
That's	why	there's	eight	shocks,	but	seven	are	deadly.		

	 Metabolic	shock.	The	reason	I	have	the	toilet	is,	metabolic	
shock	is	usually	associated	with	it.	This	is	severe	vomiting,	
diarrhea	or	combination	of	both.	This	is	still	one	of	the	top	
killers	of	our	children	worldwide,	dysentery.	It	kills	so	many	
children	in	developing	countries.	But	we	can	die	of	it	here,	
because	we	become	so	dehydrated	that	there	is	not	enough	
fluid	to	float	our	boats.	Again,	either	through	diarrhea,	through	
vomiting	or	combination	of	the	two,	and	I	think	most	of	us	
have	been	there	at	one	time	or	another.	When	we	thought	we	
were	going	to	completely	empty	yourselves	out	because	we	
were	so	sick.	

	 Now	what	I	have	on	here	are	some	of	my	favorite	things	to	
use.	For	nausea,	which	is	the	desire	to	throw	up,	or	actually	
vomiting,	lavender	works	good.	Peppermint,	ginger,	dill.	
Probably	should've	put	cinnamon	in	there	too,	but	I	didn't.	
Lavender,	peppermint,	ginger,	dill	are	my	favorite.	Of	course,	
you	could	name	a	lot	more.	But	for	diarrhea,	these	are	my	
favorite.	Cinnamon,	clove,	lemon,	peppermint,	rice	water.	Rice	
water	works	really	good.		
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	 And	the	way	you	do	that	is,	usually	when	you	make	rice,	you	
put	in,	what	is	it?	One	cup	of	rice	to	two	cups	of	water,	I	
believe.	You	put	in	one	cup	of	rice,	two,	three	cups	or	four	
cups	of	water.	So	when	you	boil	it,	you	cook	the	rice,	but	
there's	still	a	lot	of	water	and	there's	a	lot	of	starch	in	that.	You	
drink	that,	and	that	can	be	very	good	to	help	stop	diarrhea.	
And	then	cinnamon,	again,	it's	one	of	my	favorite	for	that.	But	
metabolic	shock	from	an	illness.		

	 Finally,	septic	shock.	All	shock	eventually	become	septic	shock.	
Just	because	as	the	body	shuts	down	and	not	enough	oxygen	
gets	to	the	cells,	the	cells	will	produce	energy	without	oxygen.	
But	it	produces	a	tremendous	amount	of	waste,	of	toxins.	So	
septic	shock	is	poisoned	blood.	It's	from	toxins,	poisons,	
infections	in	the	blood	to	the	point	that	oxygen	can't	be	
exchanged.	An	example	of	this	is	you	get	an	infection.	The	
infection	builds	in	the	hand,	or	in	the	foot	until	it	turns	into	
blood	poisoning,	where	you	get	the	red	streak	coming	up	the	
arm,	that's	septic	shock.	Toxemia,	years	ago,	there	was	a	lot	of	
talk	about	toxemia	that	came	from	tampons.	This	is	all	types	of	
septic	shock.	An	infection	that	goes	untreated,	to	where	it	runs	
through	the	body	become	septic	shock.	

	 Septic	shock	often	isn't	infection.	It	can	be	toxins,	but	usually	
an	infection.	There	again,	your	infection	fighters,	echinacea,	
garlic.	I	kinda	like	lemon,	but	they	probably	not	in	with	the	rest	
of	them,	but	I	mix	lemon	with	the	others.	Clove,	cinnamon,	
basil,	lemon	grass.	I'll	tell	you	a	little	something	about	lemon	
grass.	Years	ago	I	was	working	with	a	microbiologist.	This	
microbiologist	worked	with	dairies,	and	she	checked	for	the	
bacteria,	or	any	microorganism	that	was	giving	the	dairy	men	a	
problem.		

	 We	decided	to	take	and	check	a	bunch	of	different	essential	
oils	on	this	whole	spectrum.	Now	a	lot	of	times	when	the	lab	
will	do	a	study,	they	ordered	different	organisms	in	from	a	
laboratory,	and	these	are	what	she	calls	pain	bugs.	These	are	
somebody's	pets.	They're	living	in	a	laboratory	in	the	



  
 

 29 

controlled	environment.	What	we	were	using	were	the	bugs	as	
she	puts	it,	the	gnarly	bugs	that	were	still	out	in	the	dairy	
fighting	the	immune	systems	of	the	cows	and	fighting	and	
everything	else	out	there.	They	were	strong,	healthy,	and	able	
to	overcome	a	lot	of	the	stuff.	We	tested	all	kinds	of	oils,	but	
there	was	only	one	oil	that	was	effective	against	everything.	I	
mean	everything	we	tested	it	on,	and	that	was	lemon	grass.	So	
I'll	leave	you	with	that.	

	 So	shock	is	not	enough	oxygen	getting	to	the	tissue.	There	are	
eight	shocks,	seven	of	them	are	deadly.	RANCH	PMS.	Do	the	
vital	signs,	and	sweep	the	body	for	injuries.	We	didn't	go	into	
splinting	an	injury	or	closing	up	a	wound.	Those	are	for	other	
classes,	other	courses.	But	this	is	how	to	find	them,	and	how	to	
watch	for	shock.	Shock	is	deadly.	

	 Thank	you	for	your	time.	I	wanted	to	end	with	a	picture	that's	
a	little	more	peaceful,	because	talking	about	injuries	can	get	us	
worked	up.	We	need	to	learn	to	dance	in	the	rain,	as	I	said	in	
the	beginning.	You	can	handle	what	life	gives	you,	but	it's	
easier	if	you	plan	ahead,	and	you	do	some	preparation	for	it.	
Thank	you	for	your	time	and	goodbye	

Marjory:																			Well,	there	you	go.	That's	a	lot	of	information,	and	this	might	
be	a	good	reason	to	pick	up	the	whole	summit	package,	so	that	
way	you	can	have	this	and	have	it	archived.	I	was	taking	notes	
like	crazy.	By	the	way,	when	you	pick	up	the	summit	package,	
there	will	be	a	download	with	the	transcript	available	for	you.	

	 But	if	you	want	to	get	in	touch	with	Jed,	there's	a	button	to	the	
right,	and	especially	...	I	know	most	of	this	was	talking	about	
first	aid,	but	if	you	want	to	work	with	a	naturopathic	doctor	
who	has	really	been	in	the	trenches	of	medicine	firsthand,	Jed	
would	be	a	very	good	one	to	talk	to.	I	think	especially	since	Jed	
journey	was	curing	himself	and	treating	himself	of	lower	back	
pain,	if	that's	an	ailment	that	you	have,	you	may	consider	
working	with	Jed,	I'm	sure	he	does	telephone	consults.	If	
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you're	in	the	Twin	Falls,	Idaho	area,	definitely	stop	by	his	clinic.	
I	know	he	also	has	training.	

	 Click	on	that	button	to	the	right	and	that	will	get	you	in	touch	
with	Jed.	Then,	the	button	down	below	that	is	the	whole	
summit	package,	which	you	can	pick	up	and	when	you	
purchase	that,	you	support	the	work	of	the	Grow	Network.	The	
Grow	Network	is	here,	on	the	planet,	to	make	a	difference	and	
make	a	change.	People	growing	their	own	food	and	making	
their	own	medicine,	commercial	agriculture,	commercial	
medicine	is	just	so	dangerous,	so	we're	taking	our	power	back.	

	 Buy	the	package,	and	we've	got	so	many	more	presentations	
here	at	the	summit,	let's	go	hang	out	and	do	another	one	
together.	Okay.	I'll	see	you	on	the	next	one.	

	

                             
                For more information about growing your own  
                food and medicine, please visit our website. 

	

	

	

	

	


