FAK OTC Medicines
Introduction
A key part of a First Aid Kit is OTC (Over the Counter) medicines.  Many medications:
· Greatly reduce symptoms
· Buy time until you can take them to a hospital
· Keep issues manageable and occasionally fix them
One challenge in carrying medications is the need to inspect your First Aid Kit annually and replace them due to expiration or usage.  Suitable First Aid Training is strongly recommended.  Knowledge is key, knowing which medication is helpful and any significant side effects.  As always, the decision on whether to take any medications needs to be solely made by the person you are assisting.  We can provide them the medication packets and water but they choose whether to use or not.
I strongly advise clearly labeled single dose packets (like those sold in vending machines).  These packets:
· Clearly explain recommended usage
· Contain the Expiration Date
· Also, the appropriate dosage and dosage limitations
Classes of FAK Medications
For our purposes, we are not generally interested in chronic issues – that is the responsibility of the individual and generally requires prescriptions.  Our OTC medications deal with the following types of illnesses/injuries:
· Pain Relief
· Inflammation
· Gastrointestinal Issues
· Anaphylaxis Mitigation
· Cardiac Issues
· Fevers (Longer Term Care)
· Trauma
· Severe Itching
· Hypothermia & Hyperthermia
Some medications handle multiple issues.  Medications can be ingested or applied to the skin.  As always, perform an assessment to determine if they have any specific allergies to medications and they take oral medications themselves.  Past Pertinent Medical History along with any Medications they be taking is also quite valuable.  This is covered in your Secondary Assessment SAMPLE inquiries.
Pain Relief Medications
For pain relief, we have two major classes of drugs:
· NSAIDS - Nonsteroidal anti-inflammatory drugs which are also anti-inflammatory
· Analgesics – Which may also be antipyretics (fever reducers)
NSAIDS:
A general word of caution many don’t think about.  NSAIDs can inhibit the production of prostaglandins, which are important for maintaining blood flow to the kidneys. When you are dehydrated, blood flow to the kidneys is already reduced, and NSAIDs can exacerbate this, leading to decreased kidney function or even acute renal failure.  Drinking a full glass of water helps the medication move from your esophagus to your stomach, where it can be absorbed properly by your body.  Also, taking an NSAID with water and/or food helps prevent irritation of the esophagus and stomach lining, which is a common side effect.
· Ibuprofen (Advil/Motrin):
· Top choice for inflation reduction
· Often used for Trauma Injuries for pain relief & to reduce inflammation
· Our most pressing side effect it increases the risk of bleeding – never give NSAIDS when a person has a head injury.
· Aspirin (Acetylsalicylic Acid)
· Recommended as part of the treatment for a heart attack but ONLY in a Wilderness setting.  The patient should chew the aspirin to hasten the effect.
· Aspirin is a blood thinner
· NEVER give to a STROKE victim – you can’t tell if the stroke was caused by a blockage or arterial rupture.  It won’t dissolve an existing clot either.
· Reduces both inflammation and fever.
· Naproxen (Aleve)
· Often used for chronic conditions like arthritis, severe migraines, etc.  
· Both pain reliever and reduce inflammation.
· Pain relief generally lasts 12 hours as opposed to 4 hours for Ibuprofen or Aspirin.
· Not for long term use.
· The patient will let you know their preference based on their history.
· This is an optional OTC in First Aid Kits, I personally carry in my FAK as it does have its uses.
Analgesics
· Acetaminophen (Tylenol)
· Pain relief without bleeding issues
· Excellent fever reduction
· Doesn’t treat inflammation
Ice
· I generally carry a frozen bottle of water on day trips
· No serious side effects
· Externally applied
· Great for inflammation and pain relief 
Antihistamines
I don’t really concern myself with ongoing issues like seasonal allergies.  I expect those with those issues probably have a prescription or carry their drugs of choice.  My number one concern is anaphylaxis which can be a life-threatening condition.  Many changes have taken place with antihistamines to alleviate drowsiness (a notable side effect – they used to be used for sleeping pills).  
Diphenhydramine (Benadryl)
This is my preferred antihistamine for a FAK.  It is a first-generation drug but in many produces the strongest effect – exactly what we want as part of anaphylaxis treatment.  If given early, the results are very dramatic and fast, often avoiding later stages affecting the airway and requiring the need for Epinephrine (Adrenaline).  Diphenhydramine blocks the H1 receptors and crosses the blood-brain barrier (which causes drowsiness).  It also eases airway constriction (bronchodilation) and widens blood vessels (vasodilation).  
Diphenhydramine is also approved to treat:
· Allergies
· Insomnia
· Motion Sickness (although there are more targeted OTC medications for this)
· Itching from plants or insects
Loratadine (Claritin), Cetirizine (Zyrtec), Fexofenadine (Allegra)
These are second (Loratidamine) & third generation H1 antihistamines.  They are not as strong as Diphenhydramine but greatly reduce drowsiness.  They are a great option for those with seasonal allergies.  They don’t pass the blood-brain barrier.  I don’t personally carry any of these in my FAK.
H2 Antihistamines
These are used to reduce stomach acid production and treat conditions like heartburn, ulcers, and gastroesophageal reflux disease (GERD).  This reduces the amount of acid in the stomach and promotes the healing of ulcers and inflammation.  A common OTC is Famotidine (Pepsid).  If traveling outside the U.S. and prone to these issues, it may be advisable to add to your FAK as it may be very difficult to come by.
Famotidine (Pepsid) – an H2 Blocker can be combined with an H1 Blocker when the patient has a severe case of Hives (itchy, raised rash of red or flesh-colored welts that can appear on the skin due to an allergic reaction).  They work well together as they target mutually exclusive receptors.  
Antidiarrheal Agents 
Loose bowel movements are common unfortunately.  Diarrhea can lead to dehydration, sanitation issues and is very uncomfortable.  Prevention is the best way to avoid strict protocols for hand washing and meal cleanup.  There are many triggers like some foods and of course nerves.  Be cautious with water purification.  
Bismuth Subsalicylate (Pepto-Bismol)
This is a combination drug:
· Antisecretory - Decreases the flow of fluids and electrolytes into the bowel, which helps reduce the watery consistency of diarrhea
· Salicylate – Same properties and issues as Aspirin – anti-inflammatory
· Adsorbent - Adsorb water and toxins in the large intestine and form a protective coating over the stomach and intestinal lining
· Antiulcer
· Antacid
It’s basically a jack of all trades for the gastrointestinal tract.  I carry this valuable drug in my FAK.
Loperamide (Imodium)
Loperamide is a synthetic opioid medication used to treat diarrhea by slowing the movement of the intestines.  This drug is far better at treating diarrhea than Bismuth – much more targeted.  It works by binding to opioid receptors in the gut wall.  This action inhibits the release of acetylcholine and prostaglandins, which in turn reduces the speed of intestinal movement (peristalsis).  By increasing the time it takes for contents to pass through the intestines, the body can absorb more water and electrolytes, which helps to solidify stool and reduce the frequency of bowel movements.  I also carry Loperamide in my FAK.
Sugars (Glucose, Cake Icing, Honey, etc.)
Sugar in various forms is used to treat low blood sugar brought on by diabetes.  It can also be helpful for hypothermia by quickly increasing energy and internal heat production.  I personally use honey packets as they are easy to carry (store in a separate plastic zip lock bag in case they leak).  I find people are more willing to take honey and it has other uses as well.
Electrolytes
When hyperthermia takes place, the body sweats causing the loss of water and various salts in the body.  If only water is ingested, an electrolyte imbalance takes place that often leads to severe cramping.  It’s best to add electrolytes to the water to avoid this issue.  Pedialyte is an OTC product that adds salt like Sodium, Potassium, and some Zinc to the water you mix it in.  Besides Hyperthermia, Diarrhea and vomiting can also lead to electrolyte losses.  Salty foods like nuts and fruits can also help replace electrolytes if available.  There are many other Electrolyte supplements available on the market, choice is pretty much a preference – avoid those high in sugar.  
Common table Mustard can also be used in tandem with electrolyte replenishment.  Mustard for many rapidly relieves muscle cramping.  It is commonly used for dialysis patients and football teams in the South.  I carry several mustard packets in my FAK and have often used them with great success.
Hemostatic Agents
These come in two basic forms:
· A bottle used to sprinkle powder on wounds (dangerous)
· Integrated in gauze
I strongly advise against separate powder.  A Hemostatic agent is a substance that stops bleeding either physically or biologically creating a blood clot at the site of injury.  Because this clotting agent could enter the blood stream, it may cause a small clot well away from the wound that can block an artery or vein.  
Quick Clot is one brand of a hemostatic agent bandage used for difficulty stopping bleeding (where firm pressure isn’t working).  There are generic alternatives available for greatly reduced prices that work equally well.  
Hydrocortisone
Hydrocortisone cream is readily available in packets that can be applied to the skin.  This can be very helpful for various skin irritations from bug bites and poison ivy.  Carry a special wash like Technu to remove as much of the urushiol oil.
AAA Antibiotic Ointment
Triple Antibiotic are antibiotics that kill bacteria on your skin. Triple Antibiotic (for the skin) is a combination medicine used as a first aid antibiotic to prevent infections in minor cuts, scrapes, or burns on your skin.  Infections from dirty water are common from scrapes and cuts.  I carry several packets and store them with my Band-Aids for ready usage.  
Saline Eye Wash
If you wear soft contact lenses, you probably carry this in your gear.  Saline acts as a lubricant and is great for flushing out debris resting on the eye.  
Conclusion
Sadly, many paddlers don’t carry a First Aid Kit – especially on day trips.  Those that do often carry only a boo-boo kit, an assortment of bandages and some gauze.  A well-stocked First Aid Kit should have various OTC medications to prevent small issues (initially) from becoming very serous issues as time rolls on.  A solid Wilderness First Aid class every couple of years is a sound investment in preparation for various mishaps that can take place on paddling trips.  
