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Is the w
alk-out route terrain easy or rough?

Is nightfall approaching?
D

oes the group have adequate bivy resources for patient/group?

4.M
onitor the priority and focus for the different roles:

Incident M
anager: You are the focal point betw

een team
s.  Solicit

suggestions.  M
onitor team

s’ plans.  M
ake decisions.

First Aid Team
: Treat/m

onitor patient.  D
ocum

ent vitals.
Bivy Team

:  Identify resources.  Build shelters and heat w
ater if

needed.  Prom
ote group self-care: add layers, stay dry, eat, hydrate.

G
et H

elp Team
:  Assess options for getting help.  U

nderstand the
patient's condition and w

hat sort of help m
ay be needed.  If no

w
ireless com

m
unication can be m

ade and going for help is needed,
m

ark route for SAR.

 

5.
To optim

ize com
position of the G

et H
elp Team

, consider w
ho is

best prepared and can be self-sufficient w
hile going?

Im
portant factors are conditioning, experience traveling at night

or over difficult terrain, em
otional status, and apparent skill set.

The objective is to N
O

T increase the risk of a second incident or
im

pede the G
et H

elp Team
’s ability to m

ake progress.
O

nce the G
et H

elp Team
 leaves there is little the IM

 can then do
to assist.

6.W
hen tim

e perm
its:

For a serious incident contact the CM
C em

ergency phone num
ber

269-384-1056.  Refer to the CM
C Em

ergency Contact Inform
ation

for Trip Leaders card for guidance.  Com
m

unication to fam
ily and

m
edia is only to be done through the CM

C CEO
.

For an incident requiring m
edical treatm

ent com
plete CM

C
Incident/Injury/Illness Report Form

 on the CM
C w

ebsite:
https://CM

C.org/m
em

bers/LeaderResources  M
em

ber passw
ord needed.

Best Practice :  For injured patient or lost hiker: 
  If SA

R
 su

p
port m

ay b
e n

eed
ed

, proactively in
itiate 

con
tact by call/text to coun

ty sh
eriff or 911. 

 If no con
n

ectivity, in
itiate G

et H
elp T

eam
 activities. 
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d.
Skin signs (color, tem

perature, m
oisture)?

e.
Blood pressure (w

eak, strong)?
f.

Pupils (equal size, shape, reactivity to light)?
g.

CSM
’s (Check extrem

ities. Circulation/Sensitivity/M
otion

3.
M

edical H
istory

a.
Chief Com

plaint: Problem
 that caused patient to need help?

O
nset – Problem

 occurred suddenly or gradually?
Provokes/Palliates – Illness? Accident? W

hat m
akes it better or

w
orse?

Q
uality – D

escribe the pain: Burning? D
ull? Sharp? Cram

ping?
Radiation/Referred – W

here is pain?  D
oes it radiate?

Severity – O
n scale of 1-10, w

ith 10 being w
orst pain ever?

Tim
e/Trend – W

hen did it start?  H
ow

 frequent?
D

eteriorating? Stable?  Im
proving?

b.Sym
ptom

s?
c.

Allergies?
d.M

edications?
e.

Past m
edical history?

f.
Last intake/output?

g.
Events recently?

 

4.M
ental/psychological state? (calm

, agitated, despair, scared?)

5.O
verall Assessm

ent
a.

Severity (life threatening, severe, m
oderate, low

)?
b.

Trend (deteriorating, stable, im
proving)?

6.D
eterm

ine significant Injuries in order of severity.  W
hat treatm

ent
and/or actions should be/w

ere taken.  
7.

Evacuation D
ecision

a.
Im

m
ediate?  If not im

m
ediate, w

hen?
b.

Resources requested (litter, helicopter, special m
eds)?

8.
Patient Inform

ation
a.

N
am

e?     Age?    G
ender?     W

eight?
b.

Em
ergency contact?   Em

ergency phone?
c.

Em
ergency contact location?  Relationship?

d.
Perm

ission to call em
ergency contact?

9.
Retake and D

ocum
ent Vital Signs

a.
Every 20 m

inutes if responsive.
b.

Every 5 m
inutes if unresponsive.
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