Outdoor Emergency Care, Fourth Edition

CHAPTER 31: OUTDOOR ADAPTIVE ATHLETES 

Lesson Guide

John Keith, Beaver Mountain, Logan, UT

Penny Beams, Ausblick, Sussex, WI

Note: This lesson guide is provided in an electronic format in the OEC Instructor’s Tool Kit so you can modify and customize it to fit your course.

INSTRUCTOR TOOLS

· OEC Instructor’s Manual, 4th edition (lesson guides, activities, skill guides)
· OEC Instructors’ Tool Kit CD (lesson guides, PowerPoint presentations, activities, image bank)
· OEC Test Bank CD (questions, scenarios—generate quizzes, chapter tests, midterms, finals)
· www.nsp.org, www.patrol.org/instructor, www.OECzone.com
· Activities section of this manual
· Skill Guides
· Build on all Skill Guides presented previously
· Samples of adaptive equipment
STUDENT TOOLS

· Outdoor Emergency Care, 4th edition
· Student Workbook, 4th edition
· www.nsp.org, www.OECzone.com
· BSI devices; e.g., rubber (latex) gloves, mask, goggles
· Emergency care supplies
CORE OBJECTIVES for initial patrol training

Note:  The objectives listed below are specific for first-time patroller training.  All other objectives identified in the textbook should be used when customizing your course for other audiences and for continuing education purposes.  

Cognitive (Information)

None

Affective (Comprehension)

· Determine special needs of mentally challenged patients.

· Determine special needs of physically challenged patients

Psychomotor (Application)

· Demonstrate the special care needs required when treating adaptive patients.

CHAPTER SET

You are the rescuer

This activity begins a new chapter dealing specifically with adaptive populations and their problems. It provides you with an opportunity to introduce students to the need for a thorough understanding of the issues that arise while caring for mentally and physically challenged individuals who are outdoor enthusiast. 

Scenario

It’s a very cold mid-January. On Judy’s Run there is a three-tracker over the bank about 20 feet down over the edge. His guide is with him. Radio control says, “possible head and shoulder injuries.”

1. Who are adaptive atheletes?

· Individuals who are physically or mentally challenged and participate in sports.

2. What unique conditions and emergency care should the rescuer learn in order to care for these individuals?

· Mentally challenged individuals may have several different conditions. The rescuer needs to understand the psychological characteristics of each condition in order to care for these people.

· Physically challenged patients can also make assessment difficult, although communicating with the physically challenged athlete is usually easier. Again understanding their physical disability is important in assessing their injury.

WORKBOOK ACTIVITY - Chapter 31

These exercises will allow students an opportunity to refresh their knowledge on the realities of being a rescuer when dealing with injuries and other issues of adaptive athletes. Also covered are some of the ways to address athletes with specific mental and physical challenges.

ESSENTIAL CONTENT – OUTDOOR ADAPTIVE ATHLETES

I. Adaptive Populations

A. Americans with Disabilities Act (ADA)

B. Terminology

1. Impairment

2. Disability

3. Handicap

4. Adaptive athlete


II. Mentally Challenged Athletes

A. Assessment 

1. Understanding psychological characteristics

2. Understanding medications and their possible effects

3. Communications

a. Patience

b. Supervisory adult

B. Learning disability

1. Attention-deficit disorder (ADD)

a. Characteristics

i. Short attention span

ii. Impulsiveness

iii. Hyperactivity

b. Communications

2. Dyslexia

a. Characteristics

i. Information (esp written) process slowed

ii. May be normal or above intelligence

b. Communications

C. Mental retardation

1. Characteristics

a. IQ 51-70 (below average)

b. Below normal social development

2. Communications

D. Down syndrome

1. Characteristics

a. Agreeable

b. Cervical weakness

c. Ligament weakness

2. Communications

E. Autism

1. Characteristics

a. Abnormal communications and relationships

b. Aggressiveness

c. Repetitive actions

2. Communications

F. Cognitive disabilities

1. Characteristics

a. Process information

b. Seizures

2. Communications

G. Psychosis

1. Characteristics

a. Schizophrenia

b. Manic-depressive

2. Communications

H. Special needs of mentally challenged patients

1. Work with the supervising adult

2. Always approach a mentally challenged individual with a gentle, calm, caring attitude.

3. If you are not certain, consider an altered metal status to be a new condition and treat appropriately.


III. Physically challenged athletes

A. Assessment

1. Altered sensations

2. Prosthetics

B. Equipment used

1. Outriggers

2. Three tracker

3. Four tracker

4. Mono-skier

5. Bi-skier

C. Amputees

1. Assessment

a. Level of amputation (types)

b. Prosthesis (artifical limb)

c. Adaptive equipment 

i. Rescuers’ need to dismantal

ii. Rescuers’ need to extricate a patient from the equipment

2. Types

a. Transmetatarsal-partial foot

b. Below-knee amputation (through the tibia)

c. Above-knee amputation (through the femur)

d. Hemipelvecotomy (through the pelvis)

e. Disarticulation (amputation at a joint)

3. Special needs of amputee patients

a. Key components and emergency care

i. An artificial limb will have no feeling or sensitivity making assessment difficult

ii. A fractured femur on the same side of amputation. The prosthesis should gently be removed as it acts as a weight across the fracture site

iii. More upper extremity injuries occur to adaptive athletes who use outriggers

iv. A fractured elbow in a below elbow amputee is best treated as found or in a slightly more than 90º angle in anatomic position. Do what is most comfortable for the patient.

4. Ataxia 
a. Loss of muscle coordination leading to difficulty in maintaining balance
D. Cerebral palsy (CP)
1. Assessment
a. Spastic
i. Constant involuntary muscle contraction
b. Athetoid
i. Constant slow, writhing movements
c. Dystonic
i. Extreme rigidity of the body muscles
d. Mild CP athletes may be able to ski or snowboard.
e. More severely affected will sit (mono- or bi-ski) to participate.
2. Special needs and emergency care
a. Balance is a problem for all participants with CP.
b. May spastic CP participants will not be able to relax their extremities if they fall (difficulty with rigidity).
c. Traction may increase spasticity. If traction increases muscle spasm, releasing traction is appropriate. Immobilize the injury in the way that is most comfortable to the patient.
d. Immobilization in manner that is comfortable to patient
E. Multiple sclerosis (MS)
1. Assessment
a. Physical problems
i. Stamina
ii. Balance (sit skier)
b. Mental Problems
c. Vision
2. Special needs and emergency care

a. Many participants with MS will have visual problems, mood changes, and possibly slurred speech.
b. May take longer to assimilate information and respond to your questions

3. Communications
F. Muscular dystrophy (MD)
1. Assessment
a. Sit ski
b. Weak muscles, fatigue easily
c. Hyper mobile joints 
d. More prone to injury
2. Special needs and emergency care
a. Gentle care to prevent further injury.
b. Mental status and pain response are normal 
G. Post-polio syndrome
1. Assessment
a. Wasted extremities
b. Paralysis
c. Abnormal circulation
2. Special needs and emergency care

a. The affected limb(s) may have partial or complete paralysis.
b. Because the affected extremity is not fully developed, circulation is not normal and cold weather injuries can be a problem. 
H. Spina bifida (SB)
1. Assessment
a. Sit ski (lower extremity injuries infrequent). It often requires several people to safely remove an injured patient from a sit ski. Carefully check for injury. The patient will not feel the injury if it occurs below the level of their spinal cord injury.

b. Congenital anomaly

c. Lumbar region

d. Many individuals with SB have a shunt to control their hydrocephalus. The shunt is often located at the base of the skull. If the shunt becomes compressed (from a helmet), pressure in the skull may rise causing the patient’s mental status to change.

2. Special needs and emergency care

a. Allergy to latex
b. Injury above anomaly
c. Shunt tubes
d. Special padding is needed around (donut-shaped pad) the spinal area with the congenital defect.
I. Spinal cord injury (SCI)
1. Assessment
a. Sit ski (lower extremity injuries infrequent)
b. Loss of sensation
c. Palpate extremities fully and carefully
d. Autonomic dysreflexia
i. Life threatening
ii. Signs and symptoms
· Panicky feeling
· Flushed skin
· Sweating
· Blurred vision
· Mental status changes
2. Special needs and emergency care
a. Relieve pressure points
b. Environmental injuries (frostbite) to extremities
c. Removal of patient from sit ski
d. Frequent monitoring of blood pressure is needed after application of splint
J. Stroke and brain trauma
1. Assessment
a. Emotional and physical problems
b. Anoxic (loss of blood supply in brain)
c. Aphasia 
i. Expressive (inability to verbalize)
ii. Receptive (inability to understand words)
d. Predisposed to seizures
e. Medic alert 
2. Special needs and emergency care
a. Look for medical alert identification (bracelet, tag, etc.)
b. Treat seizures
K. Visually impaired
1. Assessment
a. Calm
b. Usually have a guide
2. Special needs and emergency care
a. Describe and explain clearly
L. Hearing impaired
1. Assessment
a. Ability to read lips – face to face questions
b. Ability to sign
2. Special needs and emergency care

a. Look directly at the patient
b. Explain clearly and slowly
M. Epilepsy
1. Assessment (Chapter 13)
2. Special needs and emergency care (Chapter 13)
a. Look for medic tags to identify people with epilepsy. Treat accordingly.
N. Other concerns
1. Assessment/emergency care
a. Ostomy bags
i. Avoid pressure on bags, tubes
ii. Blood in tube/bag
iii. Autonomic dysreflexia

iv. Blood in tube
b. Dialysis

i. Abdominal peritoneal dialysis

ii. Abdominal infection

iii. Hemodialysis

iv. Shunts

v. Electrolyte imbalance

vi. Hypo or hypertension

vii. Nausea

O. Removal of equipment

1. Care in removal

2. Care in storage

P. Medications

IV. Lift Evacuation

A. Sit skiers

1. Leash

2. Attachments

B. Blind skiers

1. Describe clearly

2. Involve guide

CHAPTER SWEEP

Assessment in Action

This activity is designed to assist students in gaining a further understanding of issues surrounding adaptive population injury management. The activity incorporates both critical thinking and application of OEC knowledge.

Scenario

An expert skier on a mono-ski was taking a bump run, caught an edge, and tipped over on the hard edge of a bump. He also put out his hand while holding an outrigger to break the fall, and felt his shoulder go as he hit. The temperature is about 32 degrees F. the skier is affixed to the mono-ski so that any movements the skier makes will be transmitted through the seat to the ski.


The skier’s vital signs are stable. You suspect a fractured wrist and dislocated shoulder. The skier’s lower body is strapped to the mono-ski while the patient’s upper body is on the snow.

Answers to Multiple-Choice Questions

1. C

2. C

3. B

4. B

5. D

Answers to Challenging Questions

6. The patient would not be able to sit on their own, and would need to be transported either laying down, or special equipment would be needed in the toboggan to stabilize the patient in the sitting position.
7. Patients with SCI have abnormal autonomic temperature regulating systems.  Because the individuals cannot appreciate hot or cold below their spinal cord level, frostbite can occur unknowingly to the toes or feet of the adaptive athlete.  Hypothermia is also a cause for concern with a long toboggan transport time.

Points to Ponder

This activity enables you to help students probe the more difficult situations that they may face. Use this as an opportunity to allow them to express differences of opinion and approach, while directing them to be thorough and decisive in their answers. Encourage challenges.

Scenario

A blind skier has collided with another skier. The blind skier has severe facial abrasions from hitting the snow and has a lower-leg fracture that hurts if she tries to move it. Otherwise, the patient’s vitals are stable. The other skier has stress-induced asthma and is having an attack as the rescuer arrives. The blind skier’s guide is trying to ward off approaching traffic.

What steps should you take to verify scene safety? What risk management concerns will need to be reported to area management? What is the appropriate use of rescuers and the guide in the emergency care and transport of these two patients?

Issues
· Scene safety

· Determining risk

· Decision-making skills

· Communication

· Emotional well-being of patients

· Calming excited participants

1. What steps should you take to verify scene safety?

· Since there are no hazards other then other approaching skiers, the standard skis crossed will do. 

2. What risk management concerns will need to be reported to area management?

· Since this was a collision between two skiers, management needs to be notified, and they should send an AIT (accident investigation team) to investigate the incident.  If they have no AIT, you or other patrollers will need to interview witnesses.

3. What is the appropriate use of rescuers and the guide in the emergency care and transport of these two patients?

· Since the second patient is having a stress-induced asthma attack, he/she needs to be cared for first.  You should use the guide to tell the blind skier what is going on until the asthma attack is treated, and/or additional patrollers arrive.  The guide can be used to transport equipment if they feel competent to do so, however they should not be used in toboggan transport.

Online Outlook www.OECzone.com
This activity requires students to have access to the Internet. This may be accomplished through personal access, employer access, or through a local educational institution. Some community colleges, universities, or adult education centers may have classrooms with Internet capability that will allow for this activity to be completed in class. Check out local access points and encourage students to complete this activity as part of their ongoing reinforcement of the basic OEC knowledge and skills. 
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