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What is 
Wilderness Medicine?



• Medical practice where definitive care       is 
more than an hour away . . .

. . .often much longer



–difficult patient access

– limited resources

–unfavorable environmental factors

–unique injury & illness patterns



Level of Care  
should NOT define

Quality of Care



Wilderness Medicine 
vs 

Clinic/Hospital Medicine



Improvisation!

• diagnostics

• extrication

• medications

• procedures

• evacuation



Types of
Wilderness Medicine



Recreational Medicine



Expedition Medicine



Disaster Medicine



Rural Medicine



Global Medicine









Joel “Doesn’t That Idiot Know Better?!” Bashore, PA-C

Stupid.













ATLS?

ABCDE?

CAB?
A3B3C3?

MARCH?



ATLS
• Do ATLS mnemonics/algorithms work in 

times of disaster?

–ABCDE

• Resources???? 

• Do these techniques work out of the 
hospital?









MARCH



Massive Bleeding

Airway

Respiratory Support

Circulation

Head/Hypothermia



Massive Bleeding

• Terminal process!

• MUST be interrupted!



Massive Bleeding

• Detect

• Direct pressure

• Devices

• Don’t Dilute
– depending on resources

• Pelvic binders



Airway

• 100% mortality rate for patients 
without an airway

• BLS saves lives!

• Jaw thrust

• OPA/NPA



Airway

• Endotracheal intubation/RSI
• depending on resources

• Cricothyroidotomy
• depending on resources



Respiratory Support

• Rescue Breathing

• Thoracic Trauma

• Sucking chest wound

• PTX

• Supplemental O2
–depending on resources



Circulation

• Evaluate overall circulatory status

• Pulse, mental status

–BP?

• Volume  stabilization/resuscitation
• depending on resources



Head

• Evaluate mental status & changes

• FOCUSED neuro exam

• Keep in mind:

– hypoxia

– hyperventilation

– hypotension



Lethal Triad



Lethal Triad

CoagulopathyAcidosis



Protect!!!



Intentionally.

Deliberately.

Aggressively.



• Assess

• Airway

• Alert

A3B3C3

• CPR

• C-Spine

• Cover

• Barriers

• Breathing

• Bleeding



• Assess

• Airway

• Alert

A3B3C3

• CPR

• C-Spine

• Cover

• Barriers

• Breathing

• Bleeding



Assess Scene for Safety



Assess Scene for Safety



Assess Scene for Safety



Assess Scene for Safety



Airway



Airway



Airway

Surgical Cricothyrotomy in the Wilderness: A Case 

Report; Wilderness & Environmental Medicine 2012



Airway



Alert



Alert

Best first-aid kit!



Alert

• If necessary to send for 
help.

• Send the fastest, least-
trained person…….



Alert

Flares, fires & mirrors



• Assess

• Airway

• Alert

A3B3C3

• CPR

• C-Spine

• Cover

• Barriers

• Breathing

• Bleeding



Barriers



Barriers



Breathing

Rescue breaths!



Thoracic injuries

Decompression!



Thoracic injuries

3-sided dressing, petrolatum/abx ointment, AND . . . 



Bleeding

Pressure dressings, tourniquets, pelvic binders



Pressure dressing

Gold standard!  Venous.  Low-risk



Tourniquets



Tourniquets



Tourniquets



Tourniquets

• Life-threatening arterial bleeds

• 2 hours
• as long as 16hrs documented!

• Width sufficient to stop flow
• 4cm



Tourniquets

• As DISTAL as possible

• Release and re-tighten DISCOURAGED

• Tighten until arterial          
bleeding stops!!!!!



Pelvic Fracture

3 liters!

6 Units



Pelvic Binder

Over greater trochanters!



Pelvic Binder

• Improvised binders
– Sheet, clothes, backpack



• Assess

• Airway

• Alert

A3B3C3

• CPR

• C-Spine

• Cover

• Barriers

• Breathing

• Bleeding



CPR

• EARLY COMPRESSIONS!

• 30:2

• Compression only?



C-Spine

• Improvisation!
• Rolls of clothes/gear

• Stuff sacks

• SAM splint

• Life jacket

• Do your best!



Cover

• BARRIER between ground/patient

• Remove wet clothing /cover



Following Initial Stabilization

• Secondary Survey

• Stabilizing other injuries

• Extrication/transport



Secondary Survey

• Expose patient

• Distracting injuries

• Obtain history (SAMPLE)
• Be nosy! 

• Look through gear



Musculoskeletal 

• Fracture/Dislocation?

• Neurovascular    intact ?

• Reduce?



Long bone fractures

• Crooked  straighten  immobilize



Long bone fractures

• Poles/sticks/water bottles/sleeping pads

• SAM Splint

• Well padded!

• Cravats/Webbing/Rope

• Open fracture? (peek and shriek) 
– Cover wound
– Stabilize/splint
– ABX



Extrication

• Call for help EARLY

• Local resources? 

–SAR/Fire Department/Sheriff’s 
office/NPS?



Extrication

• If help on the way, stay put

• Let the patient help you!



Extrication

• Construct a litter if necessary                    
to move patient

• Rescuer well being/safety



Trauma Kit

• Barriers: gloves/mask

• Occlusive dressing

• Large angiocath

• OPA/NPA

• Tape/gauze 

• Space blanket



Trauma Kit

• Duct tape!

• Kerlix/trauma bandage

• QuikClot

• Tourniquet 

• Ace wraps

• Cravats

• SAM splint



Trauma Kit Considerations

• Medications:
– TXA
– Pressors
– Analgesics/ketamine
– Fluids

• Support:
– Advanced airway equipment
– PTX/chest tube

• Diagnostics:
– Ultrasound
– Monitoring
– Istat



Wilderness EMS/SAR



Wilderness EMS/SAR





PROTECT yourself                    
and your team



Identify and control 
hemorrhage EARLY



BLS saves lives!



Mobilize help    EARLY!



PROTECTION from                         
the environment



IMPROVISATION!!



Set realistic
expectations



Level of care      doesn’t
define QUALITY of care
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