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The new textbook on

. wilderness medicine written by
~ Dr.Frank Hubbell, the pioneer of
this medical discipline and the
founder of SOLO, the premier
~ school of its kind in the US

) pages | 1005 of photos, illustrations, charts, and diagrams | a clear,
cise writing style | gorgeous layout | designed to TEACH

is is no average,
horing, textbook!

Representaﬁve cover

X Order now from soloschools.


http://stores.soloschoolstore.com/

Frequent sidebars provide use-
ful additional information.
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Straightforward: no endless
paragraphs, just concise
text—the words you need, Crisp images that clearly
where you need them. show appropriate technique.

Weve gone to great pains
(ouch) to make the book
visually fasinating as well
Section summaries put all the as informative.

crucial stuff'in one place.
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(upper leg),

middle ear.
The femur i

Bones are made

along the length of the bone) of over 3,000 pounds,

up of living cells Most of the bones in the human body are about 75% water,

tha - We replace our entire skeleton approximately every 7 years
(virtually every cellin our body, in fact).

joints.

There are. approximately 630 skeletal muscles in the
The humiq body, almost all occurring in symetrical, bilateral
g s-mﬂy g pais (i, each side of your body has one of each
modeling tself sl

2 Each of us has approximately 43 muscles in our face—
and the theory is that it takes fewer muscles (i.e, less
effort) to smile than to frown.

Each of us has approximately 4,000 tendons and 900
ligaments (no wonder

Provide structure,

protection, motion,
calcium storage, and red
blood cell production,

Muscles
Provide the power
for movement by
contracting. Give our
body form (cosmesis).

tendons and ligaments are not well vascularized~—they take rmch
longerto heal.

Tendons

Attach muscle to Cranial bones
S \ ¢ bone or muscle to Lt |
3 muscle. They span
Ligaments s
Tough, fibrous bands 3 %

e ManGibta
the joints to help
faciltate movement

R o Clavicle
Scapula \
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for damaging the
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T other vital organs.

1
Tibia

Joint detail =~

Synovial cavity
(synovial fluid)

‘The lubricant in the joint
space, produced by the
synoviallining of the
joint capsule: reduces
fiction, provides shock
absorption, facilitates
nutrient and waste
transportation.

Joint capsule and
synovial lining

Ligament

Bones of the feet
*Tarsals

* Metatarsals

* Phalanges
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Throughout the book we have relied
on the artistic genious of our resident
artist, Ted Walsh—and in many
instances, his anatomy and treatment
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photos ever could.
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m These are common fractures that are
relatively easy to treat in the field-

m There is no associated wound, relatively
|itle soft tissue damage, and typically ttle
or no circulatory impairment.

m The most common fractures involve the
humerus, radius/ulna, tibia/fibula, fingers,

or toes.

m A femur fracture, even if closed and in line,
is a serious injury—field treatment and
evacuation should be done as quickly as

possible (see next section):

= Traction-in-line is not necessary (the
bones are already in anatomical position),
although gentle TIL can reduce spasms

and relieve pain.
1. SPLINTin anatomical position.
2. CONSIDER administering pain
medication.
3. EVACUATE (monitor CSMs distal to
the injury).

We take subhects like trauma really serious
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fractures are more

d than closed, in-line fractures
ed bone ends are not
d to

m Angulated
complicate
because the fractur
in anatomical position and will nee
be realigned before splinting.

m They can be accompanied by significant
<oft tissue damage, which can cause
internal bleeding, impair circulation, and |
put the limb at risk.

1. INSPECT CIRCULATION by checking
pulses, color, temperature, and
eensation distal to the injury site. If
any of the problems described below
accur during treatment or evacuation:
<top, reassess the situation, and solve
the dirculatory problem—otherwise,
the limb is at risk.

Pulses
m For an arm fracture, check the
radial pulse at the wrist.

_ m Foraleg fracture, check the
posterior tibialis pulse, posterior 0
the medial malleolus, and/or the
dorsalis pedis pulse on the top of
the foot (the latter shown).
, m Compare the pulses between limbs
(e.9. arm to arm, ankle to ankle)—
they should be equal in strength.

 f circulation is impaired, you can
anticipate that the extremity will
become pale, cool to the touch,
and that paresthesis (pins and
heedles sensation) will develop and
eventually evolve into numbness.
(Note skin color change in photo)

u If your initial evaluation of pulses
and color/temperature/sensation
<hows that circulation is impaired
distal to the site of the injury (lack
of pulses), inspect the injury to
determine the cause. Early on,

circulation is typically limited by
deformity at the site of the injury—
correcting this problem requires
realigning the angulated fracture
into proper anatomical position

(see Step 2, next page)-

ly, devoting 125 pages

to things like fractures, dislocations, and sprains

Medical
emergencies,

those sometimes-
mysterious
problems are
covered in detail,
with lots anatomy
and physiology
information to help
make the underlying
issues clear.
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Every technical book needs charts
and graphs—ours are really good.
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Most textbooks are stuffy affairs that tal;ez -
themselves too seriously, we wan.ted o?t o
to be a bit whimsical—even making things i

thermoregulation fun and interesting

The environmental emergencies section ishla\l/)zshll{y ;
. o ko

] hensive; while, in the ba

illustrated and compre i ' .

the book we cover some critical side-topics, such as

navigation and disaster medicine.
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Special Promotion
*100 retail price

*60 pre-press price*
just go to

soloschools.com

Major credit cards and PayPal accepted

* Offer good through August 1,2014
Estimated shipping date: August 15,2014

Working in Less than Desirable Conditions and Remote Environments
By Dr. Frank Hubbell DO - SOLO founder

335 pages - full color « ISBN 9780-615-98516-9
Hundreds of photos, illustrations, and diagrams

The same information that over 350,000 SOLO
students have benefitted from

Detailed information on: patient assessment, trauma,
medical emergencises environmental emgergencies
and other wilderness medicine topics

The most comprehensive, detailed, and engaging
textbook on wilderness medicine ever written

Written by the foremost expert on wilderness
medicine in the US

Published by
Stonehearth Open Learning
Opportunities, Inc.

o 621 Tasker Hill Rd., Conway, NH 03818

www.soloschools.com
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