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INTERNATIONAL
Standard Guide for
Scope of Performance of First Responders Who Practice in
the Wilderness or Delayed or Prolonged Transport Settings 1
This standard is issued under the fixed designation F 1616; the number immediately following the designation indicates the year of
original adoption or, in the case of revision, the year of last revision. A number in parentheses indicates the year of last reapproval. A
superscript epsilonef indicates an editorial change since the last revision or reapproval.

1. Scope 2.2 Code of Federal Regulations:

1.1 This guide covers minimum performance requirements 11tle 29, Part 1910.1030, Bloodborne Pathogens
for first responders who may initially provide care for sick or 2-3 Department of Transportation Documeht: _
injured persons in the specialized pre-hospital situations of the U-S. DOT HS 900-25Course Guide, Emergency Medical
wilderness or delayed or prolonged transport settings, includ- ~ Services: First Responder Training Cours®79
ing catastrophic disasters. ;
1.2 Individuals who will operate in the wilderness or de—3' Termln_ol.o.gy
layed or prolonged transport settings need to be aware of the 3-1 Definitions: _ _ _
physical requirements necessary to be able to perform all 3.1.1 access—the process of reaching the patient/subject

identified objectives and necessary skills required for theéind establishing physical contact. _
setting. 3.1.2 basic life support/cardiopulmonary resuscitation

1.3 This guide establishes supplemental or continuing edUBLS/CPR)—a set of skills that includes airway management,
cation programs that will be taught to individuals trained to thecheSt compressions, and others as defined by the American
first responder level by an appropriate authority. Heart Association (AHA). ,

1.4 This guide does not establish performance standards for 3-1-3 definitive care (see Terminology F 1)#7a level of
use in the traditional emergency medical services (EMS) ofherapeutic intervention capable of providing comprehensive
ambulance transportation environment. health care services for a spec_lflc condition.

1.5 This guide does not establish medical protocols; nor 3-1-4 evacuation (see Terminology F 1486the process
does it authorize invasive procedures without specific authoriySed between the time of extraction and transportation.

zation and medical control. 3.1.5 extraction (see Terminology F 1486the process of
1.6 Successful completion of a course based on this guiditial assessment, treatment, stabilization, and packaging of
does not constitute or imply certification or licensure. the patient/subject as well as removal of the patient/subject

1.7 This standard does not purport to address all of theffom the immediately hazardous environment.
safety concerns, if any, associated with its use. It is the 3-1.6first respondesan individual trained to meet the
responsibility of the user of this standard to establish appro-€quirements of Guide F 1287. , _
priate safety and health practices and determine the applica- 317 transportatior—the use of a specially designed ve-

bility of regulatory limitations prior to use. hicle to move a patient to a medical facility or definitive care
facility.
2. Referenced Documents 3.2 Definitions of Terms Specific to This Standard:
2.1 ASTM Standards: 3.2.1 delayed or prolonged transport settirgvhen the
F 1177 Terminology Relating to Emergency Medical Ser-time between patient injury and arrival at a definitive care
viceg facility is greater than 60 min.
F 1287 Guide for Scope of Performance of First Responders 3-2.2 nontraditional EMS environmestan environment
Who Provide Medical Cafe that is not readily accessible to a ground ambulance.
F 1453 Guide for the Training and Evaluation of First 3.2.3 wilderness first responder (WFRjan individual
Responders Who Provide Emergency Medical €are ~ trained to meet the requirements of this guide.
F 1490 Terminology Relating to Search and Re&cue 3.2.4 wilderness setting-situations in which the delivery of

patient care by EMS providers is complicated by one or more
of the following factors: {) remoteness with respect to
- o ] logistics and access2) a significant delay in the delivery of
1 This guide is under the jurisdiction of ASTM Committee F30 on Emergency
Medical Services and is the direct responsibility of Subcommittee F30.02 on
Personnel, Training, and Education. —
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care to the patient;3] an environment that is physically 5.1.4.5 Electrical and lightning injuries;

stressful to both patients and rescuers; af)ddck of equip- 5.1.4.6 Exposure to plant or animal (for example, insect,
ment, supplies, and transportation. reptile, arachnid, and marine) toxins;
5.1.4.7 Drowning, near-drowning, and cold water immer-

4. Significance and Use sion; and

4.1 This guide is intended to expand the scope of the 5.1.4.8 Dehydration.
practice of first responders and improve the emergency medical 5.1.5 Understand the proper disinfection of water, and
care delivered to patients in the wilderness or delayed oidentify and manage illnesses associated with improper water

prolonged transport settings. disinfection.
4.2 This guide does not suggest a particular performance 5.1.6 Identify and manage open wounds in the wilderness or
sequence. delayed or prolonged transport settings.

4.3 Individuals will be trained initially or concurrently in  5.1.7 Identify and manage orthopedic problems in the wil-
accordance with the U.S. DOT HS 900-Zxurse Guideand  derness or delayed or prolonged transport settings, including

Guide F 1453. dislocations, fractures, and open fractures.
4.4 This guide may be used by individuals who develop 5.1.8 Identify and manage spinal injuries and associated
training programs for nontraditional EMS environments. problems in the wilderness or delayed or prolonged transport

4.5 This guide acknowledges the need for additional ossettings.

specific training required for the wilderness or delayed or 5.1.9 Identify specific problems with managing cardiopul-

prolonged transport settings. monary arrest in the wilderness or delayed or prolonged

) o transport settings.

5. Required Objectives 5.1.10 Identify the uses, side effects, and administration
5.1 The WFRs shall be able to accomplish the following: concerns for nonprescription medications and prescription
5.1.1 Identify specific subjects included within the scope ofmedications in the wilderness or delayed or prolonged trans-

Guide F 1287, where traditional patient care is not sufficient oport settings.

appropriate, due to a patient being in the wilderness or delayed 5.1.11 Identify measures necessary to prevent illness or

or prolonged transport settings; and manage such problems jfjury in the wilderness or delayed or prolonged transport

an appropriate manner. settings, including the management of immediate stress reac-
5.1.2 Demonstrate a knowledge of anatomy and physiologyions.

sufficient to apply emergency care principles to the unique 5.1.12 Identify unique problems related to rendering care in

problems found in the wilderness or prolonged or delayedevere weather, in environmental extremes, when equipment is

transport settings. not readily available, access is limited, and there is little or no
5.1.3 Identify and manage the following medical problemsadditional assistance.
in the wilderness or delayed or prolonged transport settings: 5.1.13 Identify clothing, survival techniques, emergency

5.1.3.1 Abdominal pain, communications, and bivouac considerations necessary to
5.1.3.2 Vomiting, survive in environmental extremes.
5.1.3.3 Diarrhea, 5.1.14 Understand patient packaging in the wilderness or
5.1.3.4 Diabetes, delayed or prolonged transport settings.
5.1.3.5 Seizure disorders, 5.1.15 Understand the need to document all care provided to
5.1.3.6 Respiratory distress (for example, asthma and altiany patient.

tude), 5.1.16 Understand the EMS system and any unique legal
5.1.3.7 Allergies, aspects related to providing care in the wilderness or prolonged
5.1.3.8 Hypertension, or delayed transport settings.
5.1.3.9 Cardiac emergencies, and 5.1.17 Understand the role of medical control as it relates to
5.1.3.10 Dental emergencies. the WFR’s practice, including patient care and quality im-

5.1.4 Identify and manage illness or injury related to orprovement.
caused by the environment in the wilderness or delayed or 5.1.18 Understand and demonstrate familiarity with the
prolonged transport settings, including the following: principles of disease transmission, body fluid isolation, and the
5.1.4.1 Altitude illness (for example, acute mountain sick-use of personal protective equipment.
ness, high-altitude pulmonary edema, and high-altitude cere- 5.1.19 The order of these objectives does not suggest a
bral edema); performance sequence.
5.1.4.2 Barotrauma;
5.1.4.3 Cold injury (for example, hypothermia and frost-6- Keywords
bite); 6.1 delayed; first responder; prolonged; nontraditional; pre-
5.1.4.4 Heat illness (heat stroke and heat exhaustion);  hospital; wilderness
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