BASIC EMERGENCY PROCEDURES – Written by Craig Gamma, EMT
Upon Recognition of INCIDENT:

ALL PILOTS tune their radios to local site frequency (i.e., 147.405) and CHECK IN.

A. ONE PERSON TAKES COMMAND OF THE INCIDENT (IC)

B. ANSWER 4 QUESTIONS:

1. Is there going to be a delay of more than 5 minutes to make contact with pilot?

2. Is pilot injured requiring medical attention? [Use mechanism of injury (MOI) to evaluate, even if pilot states they are Ok]

3. Are search and/or rescue required? (Tree landing, water or power lines)

4. Are there too few pilots available to handle the situation?


IF YES TO ANY: ACTIVATE THE EMS SYSTEM: 

Dial 9-1-1 from any hard telephone line or when using a cellular phone, dial the local seven-digit number to be connected to the 9-1-1 Center in your area. Lists of numbers are being developed for area sites as denoted below. Relay the location of the incident, MOI, & where to meet a pilot for an escort to the scene or GPS coordinates if a helicopter is needed. 


Anderson Flat (Greeley Hill)…………..


Beicia………………………………………
1-707-745-2424

Big Sur (Santa Lucia)…………………….
1-831-384-7575


Dumps (Pacifica)………………………...
1-650-992-2313


Dunlap (Dunlap)…………………………..        911


Ed Levin (Milpitas)………………………
1-408-299-2311


Elk Creek (Upper Lake)…………………..


Hat Creek (Burney)……………………...
1-530-252-6632


Marina (Marina)…………………………...
1-831-384-7575


Mission Peak (Fremont)……………….
1-510-881-1833


Mt. Diablo (Walnut Creek)……………….
1-925-933-1313


Mt. Tamalpais (Mill Valley)……………..


Potato Hill (Stonyford)……………………


Popular Beach (Half Moon Bay)………

Sand City (Sand City/Seaside)………….
1-831-394-6811


Stables (San Francisco)………………..


Tollhouse (Tollhouse)…………………….


Whaleback (Weed) ………………………


Woodrat (Ruch, OR)…………………….. 
1-541-776-7206

C. PERSON IN CHARGE (IC) TAKES INCIDENT/PATIENT CONTROL

1. Scene size up - Determine if the accident scene is safe. Is it near roads that are accessible by EMS or will a helicopter be needed to access and transport the patient.

2. Consider the mechanism of injury (MOI) regarding hidden serious injuries. Significant MOI include:

· Falls of more than 15 feet or 3 times the patient’s height (Immobilize patient).

· Unresponsive or altered mental status.

· Penetrations of the head, chest or abdomen.

· Difficulty breathing.

· Chest pain with systolic blood pressure less than 100.

· Severe pain anywhere.

· Shock 

3. Approach the patient from his or her front; introduce yourself and instruct the patient NOT TO MOVE & TO LEAVE THEIR HELMET ON.

4. Primary Survey - Perform initial assessment: 

· Form a general impression of the patient and verbalize it.

· Determine mental status (Alert & Oriented X 4).

· What is your name? 

· What day is it?

· What time is it?

· What were you doing?

· Access ABC’s

· A = Airway (jaw thrust method)

· B = Breathing

· C = Circulation

· S = Spine Immobilization / Shock

· Treat life-threats as they are discovered (ABC’s. bleeding, shock).

ADVANCED EMERGENCY PROCEDURES

D. PERSON IN CHARGE (IC) INFORMS ALL PILOTS HOW THEY CAN ASSIST:

1. Delegate persons to manually stabilize the head, neck & spine on first contact with patient.

2. Delegate person to acquire GPS coordinates of the scene for responding EMS personnel.

3. Delegate person, with ham radio & GPS, to meet & escort EMS to the scene (ESCORT).

4. Delegate person(s) to clear a path from the nearest access road to the scene.

5. Delegate person to figure out the best access route for EMS to reach the scene (ACCESS).

6. Delegate person to acquire ice and a first aid kit to the scene.

7. Delegate person to document Vital Signs & Secondary Survey findings.

8. Delegate person to acquire equipment to take Vital Signs:

· Watch

· Utility / medical scissors 

· Penlight or flashlight

· Stethoscope

· Pen and paper

· Blood pressure cuff

· Surgical gloves, face mask & eye shield 

(Glove up, wash up and don’t get any body fluids on you)

E. SECONDARY SURVEY = HEAD TO TOE PHYSICAL EXAM (Nice to know & do when time permits – not required):

1. Re-access the mental status of the patient.

2. If the patient can communicate, ask for his/her chief complaint.

3. Obtain baseline Vital Signs:

· Pulse – note rate, rhythm/regularity & strength (60-100 bpm).

· Locate the radial pulse or use the carotid.

· Count for 15 sec. and multiple by 4 for beats per minute (bpm).

· Irregular or rate is very slow, count for one full minute.

· Respiration – note rate, depth, rhythm, pattern & quality (12-20 bpm)

· While still holding pulse, check respirations.

· Watch for chest rise and fall.

· Note nasal flaring, wheezing, &/or bubbling/wet sounds.

· Blood Pressure – palpated, then auscultated.

· Palpated procedure:

a. Remove clothing to expose bare skin on upper arm. 

b. Place the cuff on the upper arm, from elbow to shoulder.

c. Inflate cuff until radial pulse disappears.

d. Slowly release the pressure of the cuff until the pulse reappears (systolic blood pressure).

e. Check the gauge, this is the systolic blood pressure.

· Ausculted procedure:

a. Remove clothing to expose bare skin on upper arm. 

b. Place the cuff on the upper arm, from elbow to shoulder.

c. With your fingertips, locate the brachial pulse on the medial upper arm near the crease of the elbow.

d. Place the diaphragm of the stethoscope over this pulse point.

e. With the bulb valve closed, inflate the cuff until the pulse is no longer heard or felt.

f. Listen for the sound of the pulse returning as the pressure in the cuff slowly released.

g. Note the number on the cuff’s gauge as soon as you hear the first pulse beat. This is the systolic pressure – the top number of the BP fraction.

h. Continue to deflate the cuff, this time listening for the point at which the beats fade. This is the diastolic pressure. The BP fraction’s bottom number.

· Skin: color, temperature, and condition.

· Color – nail beds, inside the lower eyelid, or inside of cheek.

· Temperature – Cool, warm or hot (check extremities & core).

· Condition – Moist or dry (check extremities & core).

· Pupils: size, equality, and reactivity.

· Note pupil size before you shine any light into them.

· Normal - equally round and reactive to light.

· Abnormal - pinpoint, dilated, unequal or non-reactive.

4. Look and feel for the familiar DCAP-BTLS signs:

· Deformities




· Contusions



 or in Simpler terms:
· Abrasions




-Pain

· Punctures/penetrations


-Deformity

· Burns




-Bleeding

· Tenderness

· Lacerations

· Swelling

· Begin at the head
· Inspect scalp, cranium, and face for DCAP-BTLS, plus bleeding or drainage of clear fluid.

· Check eyes for DCAP-BTLS, plus unequal pupil size, reactivity, discoloration, foreign bodies and blood in the anterior chamber.

· Check ears and nose for DCAP-BTLS, plus bleeding or drainage of clear fluid.

· Inspect mouth for DCAP-BTLS, plus loose or broken teeth, foreign objects, swelling or lacerations of the tongue & unusual odors of breath.

· Check the neck for DCAP-BTLS, plus jugular vein distention and crepitating of bones in the cervical spine.

· Assess the chest for DCAP-BTLS, plus crepitation, paradoxical motion, & breath sounds.

· Assess the abdomen for DCAP-BTLS, plus firmness, softness & distention.

· Assess the pelvis for DCAP-BTLS by observing and by applying gentle downward pressure on the pelvic bone.

· Note any pain, tenderness, lack of motion, or crepitation.

· Do not rock the pelvis girdle as it may cause spinal injury.

· Assess all four extremities for DCAP-BTLS, plus distal pulses, motor function and sensation (PMS).

· If possible, roll the patient (log roll as a unit) to his or her side and assess the posterior and buttocks for DCAP-BTLS, then carefully roll the patient onto a long backboard.

· Re-assess Vital Signs. Serial vital signs (take every 5 minutes) allow for trending of a patient’s condition.

5. Gather a Past medical history, commonly known as SAMPLE history:

· Signs and symptoms

· Allergies

· Medications

· Pertinent past history

· Last oral intake

· Events leading up to the accident (blacked out, Insulin shock, wing collapse, etc.)

6. Provide a Verbal Report for responding EMS:

· Age

· Sex

· Mechanism of Injury (i.e., paraglider collapsed & pilot fell 25-50 feet into mountain)

· Chief Complaint 

· Base Line - Vital Signs

· Physical Exam Findings

· Past Medical History

· Serial Vital Signs - Trends
· Best place to meet a pilot escort (with ham radio & GPS coordinates of the scene)
