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here’s a very real possibility that some
day you may need to help a downed
or injured rider. Whether that rider
is a stranger or your best friend,
the more you know about how to
deal with the situation and what to
expect, the better chance of survival
the injured party has.
When engaging with the victim of
any kind of motorcycle-involved collision or crash, the first people on the scene can often save lives.
It’s important, however, to keep things in perspective. You are
not Superman. You will not miraculously heal someone’s injuries. You can, however, save a life or a limb, lessen the injured
person’s suffering, and bring a sense of calm to a stressful situation.

One thing to keep in mind before you try to help anybody is
the admonition to “first do no harm.” However, if you inadvertently make a mistake and aggravate an injury, many states have
Good Samaritan laws that protect you.
Good Samaritan laws protect the general public when,
assuming no medical professionals are available to assist a
victim, somebody renders aid in a medical emergency. These
laws assume good intentions on the part of the person giving
assistance, and some states even penalize people who do not
offer assistance. Most provide the opportunity to sue if a
responder acts with malice or recklessness, though.
The keys to staying on the positive side of Good Samaritan
laws are straightforward: You must provide care as a result of
an emergency; you must attempt to obtain permission to give
aid if at all possible; you must not give aid in a grossly negligent
or reckless manner; and the emergency must not be caused by
the person invoking the law (although a person who creates a
hazard does have a legal obligation to help the victim — but
this is not part of the Good Samaritan law). These laws vary
widely from state to state, which is why it is a good idea to at
least know the law in the state you reside.
As long as you have good intentions, you
have some protection in case something goes
horribly wrong. Now let’s take a look at the different types of injuries motorcycle riders can
expect to encounter.
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Types of Injuries

Keep in mind that the faster
someone travels, the bigger mess
they’re going to make if they crash.
Kinetic energy increases exponentially with speed and the severity of
injuries increases as kinetic energy
rises.
There are some injuries you can
do something about and those you
should not. For injuries you can do
something about — and probably
should, such as an open chest or
abdominal wound, external bleeding, an eye injury or closed fractures
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Good Samaritan Laws

— proceed with caution.
Blunt force Trauma.
Blunt force trauma causes
many, if not most, motorcycle crash-related injuries.
First, do No Harm!
These are injuries that result
Injuries you can’t do
from the rider’s body colanything about…so don’t
liding with another object
➧ Head injury
and can result in head,
➧ Neck injury
neck, chest, and abdominal
➧ Internal chest and
injuries as well as musculoabdominal injuries
skeletal injuries like broken
➧ Open fractures (bone
arms, legs, and more.
has broken through
Penetrating
injuries.
the skin)
Motorcyclists can also be
➧ Penetrating injuries
subjected to penetrating
Injuries you can do
injuries, which can come
something about…
from forceful impact into a
but probably shouldn’t
wide variety of objects, road
➧ Positioning for comfort
debris, and even the things
➧ Abrasions
your carry in your pockets.
Injuries you can do
Abrasions. Commonly
something about…
referred to as road rash,
➧ Open chest wound
abrasions are also likely in
➧ External bleeding
any kind of motorcycle col➧ Eye injury
lision scenario. Preventing
➧ Closed fractures
road rash is perhaps the
most important reason to
ascribe to the All The Gear All The Time (ATGATT) philosophy. Abrasions can be nasty injuries, and can be painful, difficult to care for, and prone to infection. Although abrasions
are an injury that you could do something about, you probably
shouldn’t. Field treatment of road rash won’t improve long-term
healing and, even worse, could contaminate the wound. Don’t
try to stop simple abrasions from bleeding, but do try to protect
them from further contamination. Don’t put anything directly
into contact with the abrasion.
Note: If the victim reports that they’re simply uncomfortable,
try not to let them move — even if they ask you for assistance.

Injury
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Speed kills: the faster you go, the bigger the mess.
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Movement may not ease the pain and could even
make any possible injuries worse. Further, Good
Samaritan laws may not protect you, as comfort
might not be considered an emergency situation or could even be considered unnecessary
treatment.
fractures. Fractures are most likely in the
legs, feet, arms, shoulders and hands. Pelvis and
hip fractures can also occur in motorcycle collisions, and, of course, you must always be on the
lookout for evidence of back, neck or skull fractures.
Closed fractures are entirely internal; open fractures involve
a piece of bone coming out of the skin and can range from a tiny
puncture to a gaping wound. Closed fractures can be splinted
with sticks, magazines, even wrenches or other long, straight
tools and secured with strips of cloth, bungee cords, tie-down
straps, and bandanas. If you suspect an open fracture, you need
to wait for emergency personnel unless the victim is in immediate danger of further injury.
open Wounds. Open chest wounds can allow air into the
chest cavity and collapse the victim’s lung, which makes breathing difficult. Apply an occlusive dressing over the wound, taping
it on three sides. Wounds that are bleeding require direct pressure, but if the bleeding is severe, move your pressure to the
nearest pulse point. Never apply pressure to a head wound if
you suspect a skull fracture, and never apply a tourniquet unless
you’re sure it’s necessary. In the case of an eye injury, cover and
protect the eye as best as you can to protect it from further
damage.
internal injuries. Injuries you can’t do anything about but
could always make worse include internal chest and abdominal
injuries, head or neck injuries, penetrating trauma, and open
fractures (the bone has broken through the skin). Do your best
to get information from the victim if they have one of these
injuries, but don’t move them or attempt to remove their helmet;
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this is especially critical for neck injuries, which can
result in paralysis or even death.
You can prepare for these situations, of
course. The Red Cross offers a 5.5-hour First
Aid/CPR/AED classroom course; contact
your local Red Cross office to find out about
the availability of this course. The Red Cross
also provides a free First Aid smartphone app
that provides videos and instructions in how to
deal with many common injuries.

Incident Scene Management

The first important step in assisting a downed rider is scene
management. It’s critically important that you stay calm;
remaining calm will help others on the scene stay calm as well.
You must assess the scene for any ongoing hazards such as
oncoming traffic or the risk of fire. Create a Safety Circle around
the victim to protect not just the injured party, but yourself, and
any other onlookers. Do your best to control the accident scene
and don’t be afraid to enlist help from bystanders.
Once you’ve got a handle on traffic and onlookers, approach
the victim and introduce yourself, saying something like, “You’ve
crashed and it’s important that you don’t move. An ambulance
is on the way. My name is Don and I’d like to help you.”
Get a response from the victim before you proceed and don’t
argue with the injured party. Choose your words carefully and as
long as the person is not in immediate danger from traffic, fire
or the like, do not move the victim.

ABCC-911 And Other Things To Do

Just about everybody who’s taken a first aid course is familiar
with ABC — Airway, Breathing, Circulation. We’ve updated
that to ABCC-911 — Airway, Breathing, Circulation, Call 911!
If — and only if — the victim is unconscious, you must
check these things as quickly as possible.

Airway — are there obstructions to breathing? Don’t change
the victim’s head position unless it is absolutely necessary, but
open the victim’s mouth to check and clear their airway of any
foreign material.
Breathing — is the victim spontaneously breathing with
regular, unlabored breaths?
Circulation — check for a pulse at the neck or wrist (don’t
use your thumb) and count the number of pulses per minute.
Use your own pulse as a reference to assess the victim’s pulse
quality.
Call 911 — as soon as possible, call 911 yourself or task an
onlooker with that duty. It’s important to get trained personnel on site as quickly as possible. Give the 911 dispatcher as
much information as possible; tell them you’re at the scene of
a motorcycle crash with injuries, how many people are injured,
how severe the injuries are, and the location — use your GPS if
you need to. Let the dispatcher hang up first.
Once you’ve used ABCC-911 to verify the victim isn’t in
immediate danger of dying and notified the pros, get as much
information from the victim as possible and write it down so
you can pass it on to the ambulance crew or police. This helps
emergency personnel immensely, especially if the victim’s condition worsens before an ambulance arrives.
This conversation also helps you establish a rapport with the
victim, calming them down as much as possible. Information to
include can be the name, age, address and phone number of the
victim, if they have any medical problems, medications or allergies, who their emergency contact is and their phone number,
and their vehicle insurance company and towing preferences.
If the victim is conscious
and talkative, try to get as
much information as possible about the incident,
such as the speed, road
conditions, traffic patterns,
and positions of the other
vehicles or objects involved.
Draw a picture of the scene
if possible, noting the locations of other vehicles and
their direction of travel.
Take photographs of the
scene, but remember to get
permission of the victim(s)

and bystanders before you photograph any people. All this
could assist both the emergency personnel, who may be able
to check for unseen internal injuries based on this information,
and the victim, who may
not remember these details
later when they’re dealing
with insurance claims.
Helmet Removal — don’t
IF	
  RIDER	
  IS	
  INJURED	
  
do it. Always remember that
DO	
  NOT	
  
if a downed rider is injured,
REMOVE	
  HELMET	
  
you must not remove the
rider’s helmet. Doing so
could exacerbate a neck injury and contribute to possible paralysis. If you determine the victim’s helmet must be removed,
assume they have a neck injury at the outset and remember that
anything you do could make it worse. In this instance, Good
Samaritan laws may not protect you, so be sure before you proceed.
In the best-case scenario, there will be two trained people
available to remove an injured rider’s helmet and they will do
so only to establish an airway because the victim’s breathing is
compromised. The technique is not difficult to learn, but it does
require some training and practice; the head and neck must be
supported and immobilized at all times.

CAUTION

First Aid Kits

Another way to be prepared is to carry a first aid kit with
you. You don’t need to have a lot; the basics will take care of
most injuries you might encounter. A basic first aid kit should
include latex-free gloves. This protects both you and the victim.
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At Motolight ®, we offer halogen and LED riding lights for use on
virtually any type of motorcycle that increase visibility,
make riding safer, and look good at the same time!
We offer 10% off retail prices for any active or veteran military,
police or fire personnel.
See why we’re the “light of choice”
for law enforcement departments
depa
across the country.

Check out our new LEDs!

Carry several pairs of these gloves; they
can also be used to keep your hands clean
if you find yourself working on your bike
on the side of the road. Get a pair of scissors that are designed specifically to cut
clothing; a regular pair of scissors (with a
sharp tip) isn’t appropriate for this kind
of thing.
The rest of your kit should include
some common-sense items, such as hand
sanitizer, antibiotic ointment packets,
antiseptic wipes, adhesive bandages,
chemical cold compresses, a triangular
sling (which can also be used as a bandage), gauze rolls and bandage pads,
tape, and tweezers.

Conclusion

With a measure of mental, physical, and legal preparation, most riders
should be equipped to handle a crash
scene and injuries well enough to keep
things under control until the professionals arrive. Invest your time in a first
aid course and run through possible scenarios in your mind. The better prepared
you are, the more likely you are to help
prevent a crash victim from becoming
another motorcycle statistic.
Don Arthur is a retired U.S. Navy medical corps vice admiral (VADM). He entered
the Navy in 1974, qualified as both a Naval
Flight Surgeon and a Submarine Medical
Oﬃcer, and later served as the 35th Surgeon General of the United States Navy
(2004—2007). His list of long-distance
riding accomplishments is equally as impressive having ridden a 100K+ mile year on a
BMW K1200LT, the Four Corners tour in
a record 4 days, 10 hours, 42 minutes, the
Great Lakes Gold in less than 36 hours, as
well as winning numerous LD rallies and
finishing dozens of IBA challenges. He is
married to Dr. Mary Chaﬀee and they live
in Brewster, Massachusetts where she is a
freelance science writer and elected member
of the Board of Health. They have six children, two of whom are military oﬃcers.
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