BIA Wildland Fire First Aid Project
Wilderness First Responders Continuing Education for 2013

FMO’s, Crew Supervisors and WFR’s:
It is the time of year for annual fire refresher and training. I have put together a few scenarios to help facilitate some hands on medical refreshers. The intent of these is to go out into the field and use these as a starting point feel free to expand on them as seen fit. 
Important concepts for first aid training: 
· Go outside. These are not intended to be class room exercises. Incorporate these with P.T. Litter carries are a great workout. This military training guide might give you some ideas… http://mediccom.org/public/tadmat/training/NDMS/Litter_evac_2.pdf 
· All crew members should be familiar with your equipment not just your WFR’s. Think of a medical transport in two parts. Stabilization and transport of the patient. The biggest challenges for us are usually the logistic transport. Become familiar with your litters, vacuum mattresses and EMOX. I will send replacement cartridges so you can practice using the low flow O2. Practice packaging patients on their side. Review protocols for clearing a spine (if you don’t have to carry them why would you). If you need help ordering supplies let me know. 
· Make the scenarios apply to Wildland fire… there is not always 911 EMS responders to come and help so practice as if you are not going to get a helicopter. Extended patient contact and transports… 
· [bookmark: _GoBack]Practice an incident within an incident principals for managing a medical transport. The WFSTAR Deer Park Fire (2011) is a great example of how to break down the span of control. http://www.nifc.gov/wfstar/library_casestudies.html. Use the IRPG sticker page 49 to help communicate on the seen information during the scenarios just as you should on a fire. You can get the stickers at lessonslearnedcenter@gmail.com. 

Scenario 1
Your crew is the last resource on a now type 3 fire that has been going on all summer and just recently turned back over to the forest. All the logistic support has gone. Your crew has been tasked with back hauling hoses and pumps out of a steep cannon with poor como now that all the repeaters have gone.  You and your crew member are carrying a mark 3 pump across a creek with slippery rocks when you both lose your footing.  You are fine but your crew member has injured his shoulder.  When he gets to shore, you notice that his shoulders are asymmetric.  His left shoulder appears to be sitting about 1½ inch below his right shoulder. 
Airway (A)-can respond/talking.
Breathing (B)-talking
Circulatory (C)-pulse of 90, no major bleeding
Disability (D)-none evident on primary survey, no evidence of bleeding
Environment/ Exposure (E)-warm rain with outdoor temp about 80 degrees F
History (Hx:)
Signs (S)-  Pain in left shoulder.
            Character (C)-sharp pain
            Onset (O)-as soon he fell
            Location (L)- left shoulder
            Duration (D)-constant
            Exacerbation (E)-moving my left arm
            Relief (R)-not moving it and supporting it against his chest makes it better
            Radiation (R)-none
Allegers (A) - none
Medications (M) - none
Past Pertinent History (P)- none      
Last Oral Intake (L) - MRE and coffee about 3 hours ago
Events leading up to the incident (E) - when he fell in the stream his arm got painfully impinged behind his head and he no longer had full strength in his left shoulder.  He has dislocated his left shoulder once before but was not able to reduce it alone.                                                                                                                             
Vitals:
Level of Consciousness (LOC) - oriented to person, place, time, or event.
Heart Rate (HR)- 90
Respirations (RR)- 14
Blood Pressure (BP)- all distal pulses palpable.  
Physical Exam: 
Holding L arm flexed, close to body while providing gentle upward support with the R hand
Refusal to move L shoulder à decreased range of motion
Mild L shoulder swelling.
Normal sensation and motion in the hand
Point tenderness over L shoulder
No other findings
Note:  He was wearing a helmet and c-spine can be cleared.
            No significant Mechanism of Injury (MOI)
            No mental status changes
            No significant distracting injury 
            No point tenderness/pain in neck/back
            No neurological deficits
What is your diagnosis?  
Is this a stable or unstable patient? 
Stable: Minor illness, minor isolated injury, uncomplicated extremity injuries, and/or any patient that cannot be categorized as Unstable.

Unstable: Poor general impression Unresponsive with no gag or cough Reflexes Responsive but unable to follow commands Difficulty breathing Pale skin or other signs of poor perfusion (shock) Uncontrolled bleeding Severe pain in any area of the body Severe chest pain, especially with a systolic BP of less than 100 mmHg Inability to move any part of the body

What is your treatment/ stabilization plan?  
What is your transport plan? 
Should you evacuate and how Non-Emergency Medical Transport or MEDEVAC?

Scenario 2
You are hiking on a steep rocky remote division on a large fire when you hear a terrified yell “ROCK” and then see a Volkswagen size rock quickly roll down the hill.  You round a rock outcropping and see a firefighters from another crew (healthy-appearing, about 25 years-old) lying on the side of the trail screaming in pain at the base of a tree next to the trail.  He is holding his right femur which appears somewhat misaligned.  The right leg of his pants is torn.  
 A-      Speaking
B-      Speaking, breathing rapidly 2/2 pain
C-      Rapid pulse (115), no signs of major bleeding
D-      AAOx4, c-spine precautions should be implemented
E-      Wearing a pack, Nomex fire shirt, pants, and boots.  Warm, sunny day in August.
 Hx:
S-       Pt complains of intense pain in midshaft of femur.  
        C-  sharp
        O-  started when hit by rock
        L-  midshaft femur
        D-  constant          
        E-  exacerbated by trying to straighten leg
        R-  nothing
        R-  no radiation
A-      No Allergies
M-  None
P-  inguinal hernia repair at age 13
L-  ate lunch about an hour ago and has been drinking adequate water
E-   Pt was hiking up fireline when rock was dislodged and he was hit from behind trying to get out of the way.  Rock hit/ran over his right leg.
                                                                                                                               
  Vitals:
HR- 115
RR- 20
BP- distal pulses all palpable
 Physical Exam:
Abrasion on right knee and right elbow.
Mildly deformed right midshaft femur with significant edema and discoloring.
 The c-spine will not be able to be cleared due to:
1)      MOI (violently hit by rock and thrown into tree)
2)      Distracting injury (femur fx)
  
What is your diagnosis?  Is this a stable or unstable patient? What is your treatment/ stabilization plan?  What is your transport plan? Should you evacuate and how Non-Emergency Medical Transport or MEDEVAC?

Scenario 3
You and your crew are walking through a state park on your way to do some fuels reduction and notice a girl, about 15 years old, lying face down in the grass.  You go to see if she is O.K. You also know there is no cell coverage and radio como is poor. 
 DESCRIPTION OF CONDITION
A-nearly closed from swelling in the throat
B-shallow, fast, wheezing noise
C-weak pulse in all extremities, rapid heart rate
D-unconscious  
            Think AEIOUTIPS
E-warm and sunny in May, state park, no apparent threats
 Hx:
S- unknown                                                     Vitals:
A-unknown                                                     HR- 130
M-unknown                                                     RR- 30
P-unknown                                                      BP- pedal pulses are not palpable
L-unknown
E-unknown, no witnesses
                                                                                                                                    
Physical Exam
Skin: pale, cold, moist to the touch, multiple raised red spots (hives), significant swelling throughout, single swollen nodule on right forearm with likely bee stinger protruding
Neurological: responds to pain, not responsive to other stimuli (ie verbal)
Respiratory: shallow and rapid breathing, becoming worse
No other evident external injuries
What is your diagnosis?  Is this a stable or unstable patient? What is your treatment/ stabilization plan?  What is your transport plan? Should you evacuate and how Non-Emergency Medical Transport or MEDEVAC?
Scenario 4
You are initial attacking a spot fire with 2 crew members on a very steep rocky hard to access spir ridge at night with very large trees and no flat ground anywhere in site when one of them rolls his/her ankle on a rock.  
A-can respond/talking.
B-talking
C-pulse of 70, no major bleeding
D-no evidence of bleeding, not need to stabilize c-spine
E-75 degrees and dark 
Hx:
S-  Intense pain in ankle
            C-achy pain 
            O-as soon as rolled ankle
            L-ankle
            D-constant
            E-putting any weight on the ankle 
            R-Not moving it and not standing on it.  Keeping it elevated
            R-none
A- none
M- ibuprofen
P- TIA x1 last year
L- lunch 1 hour ago
E- hiking with 40lbs pack when rolled ankle on rock 
                                                                                                                
Vitals:
LOC- oriented to person, place, time, or event.
HR- 70
RR- 12
BP- all distal pulses palpable.  
Physical Exam:
Ankle is significantly swollen and bruised
Refusal to move/use ankle
Normal sensation and motion in the foot
No other findings
What is your diagnosis?  Is this a stable or unstable patient? What is your treatment/ stabilization plan?  What is your transport plan? Should you evacuate and how Non-Emergency Medical Transport or MEDEVAC?

Scenario 5
It is early season and your crew convinces your superintendent to allow some variety in daily PT. Your squad decides to go mountain biking on a popular foothills trail.  One of the members of your group shouts to you that someone has fallen.  You turn around to see what has happened and see the victim lying face down at the bottom of a steep hill approximately 7 feet from his/her bike. 
Survey the scene: Someone should warn other bikers that there is an injured biker in the trail.
A-can respond/talking.
B-talking
C-Pulse of 100, no major bleeding
D-None evident on primary survey, no evidence of bleeding, stabilize c-spine
E-97 degrees with no shade, on a busy trail
 Hx:
S-  Intense pain in left wrist.  Also throbbing pain in right knee 2/2 abrasion.
            C-Sharp pain 
            O-As soon as I landed
            L- distal arm (about 2 inches proximal to wrist), Left side—point to injury
            D-Since I fell (however long you think it has been since beginning the primary survey.)
            E-Moving my left arm
            R-Not moving it and supporting it makes it better
            R-none

A- none
M- pepcid, ibuprofen
P- ACL surgery 6 years ago, otherwise healthy
L- had a cliff bar 15 minutes ago

E- I lost control of my bike coming down the hill and flew over my handle bars.  I’m not exactly sure what happened, but I landed with my left arm out in front of me.  It hurts to move my arm.

 Vitals:
LOC- AAOx4
HR- 100
RR- 14
BP- all distal pulses palpable.  

 Physical Exam:
Cradling L arm in front of chest
Refusal to move wrist
Mild left wrist deformity/swelling
Normal sensation and motion in the hand
Point tenderness over left distal radius/ulna
Abrasion on right knee
No other findings
  
Pt did not hit head.  There is no evidence of mental status changes.  
            No significant MOI
            No mental status changes
            No significant distracting injury 
            No point tenderness/pain in neck/back
            No neurological deficits

What is your diagnosis?  Is this a stable or unstable patient? What is your treatment/ stabilization plan?  What is your transport plan? Should you evacuate and how Non-Emergency Medical Transport or MEDEVAC?

Scenario 6
You are waiting for a driver from ground support to pick up some back haul from a remote spike camp that you have been tasked with helping break down. It is about a 2 hour drive from ICP. A man in his mid 60's finally arrives more than an hour late.  He is apologetic for his late arrival and complains he had to stop several times due to having crushing chest pain. He looks pale and is clutching his chest.  He states that he does not have heart disease and he thinks that this is gas from food from the new caterer. 
A-labored response/talking.
B-talking
C-Pulse of 130
D-None evident 
E-97 degrees 
 Hx:
S-  Intense pain in center of chest.         
A- none
M- Pepcid, ibuprofen
P- High blood pressure 
L- had a bag lunch 2 hours ago 
E- Ate the green chicken last night at dinner. Did not sleep well next to the generator at camp. Took Pepcid for indigestion and gas. 
 Vitals:
LOC- AAOx4
HR- 130
RR- 24
BP- all distal pulses palpable but no BP cuff.  

 Physical Exam:
Pale
Clutching chest 
No other findings
Pt did not hit head.  There is no evidence of mental status changes.  
            No significant MOI
            No mental status changes
            No significant distracting injury 
            No point tenderness/pain in neck/back
            No neurological deficits
What is your diagnosis?  Is this a stable or unstable patient? What is your treatment/ stabilization plan?  What is your transport plan? Should you evacuate and how Non-Emergency Medical Transport or MEDEVAC?
