
Chapter 13:  First Aid
Someone with first aid training must be available at every club activity. �is section is not
designed to provide that information. It focuses on cold weather-related first aid for frostbite,
hypothermia, and dehydration. �ese are all serious, life-threatening conditions. All can be
prevented through proper preparation. All can be caught in their initial stages through close
observation. �e key then is not treatment, but prevention.

Frostbite: Frostbite o�ten occurs when people are exposed to the cold for a long time. Frostbite
normally occurs on the exposed parts of the body and extremities such hands, feet, ears, nose,
and cheeks. �e symptoms of frostbite are cold, white, frozen patches of skin. �ere are two
types of frostbite: superficial frostbite (frost nip) and deep frostbite.

● Frost nip is a frozen, hard area on the surface of your skin. If you see a white patch on a
child’s face while you are out skiing, put your mitten or your bare hand over that patch of
skin—DO NOT RUB THE SKIN! Rubbing the skin will cause the ice crystals that are in
the skin cells to tear the cells. If you have a long way to ski back to the lodge, cover the
area with a scarf or neck gaiter/bu�f. As soon as you get inside, put the injured part in
lukewarm (NOT HOT!) water for about 20 minutes.

● Deep frostbite is when the entire thickness of the skin and the underlying tissue are
frozen solid. In this case you need to seek out medical attention as soon as possible

Hypothermia: Hypothermia normally occurs when exposure to cold is made worse by wet
weather, wind, and exhaustion. �e symptoms are:

● Uncontrollable fits of shivering
● Vague, slowed, and/or slurred speech
● Memory lapses and incoherence
● Immobile, fumbling hands
● Frequent stumbling or a lurching gait
● Sleepiness
● Apparent exhaustion, i.e. an inability to get up a�ter a rest

�e procedure for treatment is:
● Insulate the victim from the snow/cold
● Get the victim out of the elements
● Strip victim of all wet clothes
● Get victim into dry clothes and a warm sleeping bag or bed. Placing well-wrapped, warm

rocks (not hot) or heat packs in their sleeping bag will hasten recovery. Body heat from
having another person in the sleeping bag will also help warm them.

● Build a fire
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● Give victim warm drinks

Minimum Temperature Guidelines: �e New England BKL’s recommended minimum
temperature guidelines are based largely upon the below information. Please take into account
the children involved, their clothing, the length of the workout, the intensity and distance of the
workout/event, and the protection o�fered, or not, by the terrain. See page 41 for the BKL Race,
Train, and Ski Temperature Recommendations.

FIS Minimum Temperature recommendations for Popular Cross Country Competitions:
387.1.1: “�ere are three main factors to be considered... regarding cold weather safety: the
temperature, the duration of exposure, and the clothing and other protection against cold
weather. �ese factors taken together with any other relevant information such as “wind chill
factor” must be taken into consideration when making a decision regarding cold weather.”

Dehydration: Dehydration can easily occur on an extended tour because of overexertion and
perspiration. It is made worse by breathing cold, dry air, which absorbs a considerable amount
of moisture from the lungs. �e symptoms of dehydration are extreme fatigue,
light-headedness, and thirst. Dehydration can be prevented by dressing in layers that can be
removed before excessive perspiration causes heat build-up and drinking plenty of �luids. It is
strongly recommended that children carry a plastic bottle of �luids in their fanny pack when
they are on an extended tour. Eating snow relieves a dry mouth, but it does not satisfy water
requirements. It takes approximately 10 cups of snow to make one cup of water. In addition,
eating snow lowers your body temperature and increases vulnerability to hypothermia.
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