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Introduction to Wilderness Emergency Medical Service

Li-Ping Chang, MD; Tzong-L uen Wang, MD, PhD

Abstract

Thereisnether wildernessemergency medical technicians(WEMT) organization nor relatedtrain-
ing coursein Taiwan. When casualty incidentsor disastersoccur, thereisnoWEMT first responder
in Taiwan, either. We always useinstead search and rescue teamsthat have no special training for
wildernessmedicine. The*“chain of survival” early access, early cardiopulmonary resuscitation,
early defibrillation and early advanced cardiaclife support may benot availableinwildernessevent.
Tolower prehospital resuscitativerate, we must establish awell-organi zed wildernessemergency
medical serviceby devel opingitstraining course, prehospita careand certificationsysteminTaiwan.

(Ann Disaster Med. 2004;3 Suppl 1: S35-S39)
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Introduction
Wildernessmedicineisthetermcommonly
used in extending thetopicscommonly taught
infirstad, first responder, andemergency medi-
cal technician programs.t*® Wilderness medi-
cineusualy presumesthat theambulanceor air
ambulanceishourstodaysfromarrivinginthe
context of emergencies. The usual scenarios
may bethat theinjury occurson abackcountry
trail, someone may well have to walk out to
summon help, or the patient may have to be
laborioudy carried out.
Wildernessmedicinea soincludesinjury
from extremeenvironment such ascold, heet,*
4 or high dtitude;>*8 the effects of toxic plants
and animals, and thetypesof injuriesthat may
be experienced from the stresses of outdoor

living.

The so-called “Wilderness Emergency Medi-
cd Technician(WEMT)” trainingshouldinclude
the standard EMT material plus wilderness
search and rescueinthe environment.® There
arecurrently no standard training program for
WEMT asyet, except afew sporadic courses
developed by some organizationsin Taiwan.
Although there are sine common lessons, the
section of “wildernessmedicine” are still de-
veloped soldly by theindividual organizations
and country. Soitisurgent for usto designthe
protocol of wildernessmedicineincluding the
basi csof rescue, |long-term caretechniquesand

transport in backcountry settings.

Roles of Wilderness Emergency
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Medical Technicians

The WEMT’sroles include educating other
search and rescueteam membersinwilderness
prehospital care, providing medical support
during asearch, servinginthemedical position
on asearchteamto carefor wilderness patient
during arescue.

The WEMTs provide care for the pa-
tient carrying only smplemedical kitinitially,
and awaysneed additiona materiasif contin-
ued medical careto victim during the evacua-
tionisindicated. During the evacuation, the
WEMT actsasboth anurseand aphysician’'s
assistant and do best asthey can. TheWEMTs
usua ly accompany the patient to the hospital,
along with the local prehospital personnel if
needed or may simply transfer careto trans-
porting personnel.

Characteristics of Wilderness EMTs
WildernessEM Tsneed specid training for the
wilderness environment and for search and
rescue, as described above. The EMT safety
dependson hisor her ability to coexist safely
withwildernessinasearchandrescuesituation.

The WEMT must carry out emergency
medical tasks despite severe environmental
sress(for example, freezingrain, blizzards, 41c
heat). Wildernessemergency medical equip-
ment islimited by what theteam memberscan
carry ontheir back orimprovise. Whenasearch
and rescueteamisout for oneday or moreand
when the team is out of contact with acom-
mand physician, the WEMT isthe solerescue
team’smedical expert.

Prerequisites of WEMT
INU.S,, theEMT or paramedics(or equivaent
certification) isaprerequisitefor WEMT. In

WildernessEMT S36

U.S, the WEMT membershas search and res
cue experienceprior toastudent enrollingina
WildernessEmergency Servicel nditute WEM T
course.

WildernesseEMT istoughly ateam effort
that compareto street EMT. The wilderness
basic EMT will often to assist their WEMT-
Paramedi csteam memberswith advanced kill
(e.g. helping prepare IV bagsand lines under
the WEMT-P's supervision). In U.SWilder-
ness EM S|nstitute, acommon course curricu-
lumwould beusedfortheEMT and paramedic,
athoughthereisadditiona training inwilder-
nessfor WEMT.

Curriculum of the WEMT

Patient assessment

To effectively managethevictim of illness or
injury, the WEMT must first determine the
scopeand natureof theproblem. WEM Tsmust
contend with the additiona pressures of apo-
tentially hostileenvironment, limited resources
andpersonnd andlimitedtraining. TheWEMTs
facerescuestaking hoursor evendaysand will
haveto mange chronicand acute problemsand
will haveampletimeto suffer theconsequences
of any injury or illnessmissed during thehistory
and physica. WEM Tsmust thereforelearnthe
general principlesof taking ahistory and per-
forming aphysical exam and get from abrief
primary and secondary survey.

Scene management, communications,
reporting, documentation

The WEMTs have thetraining in scene man-
agement do much better on both indoor and
field exercises because of the management of
scenefor the purpose of insuring safety of the
rescuers and patient must be stressed.
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Communication, reporting, and documen-
tation are even more important toaWEMT
thanto a‘street’ EMT. When medical com-
mand and search and rescue team communi-
cationsare spread out over many hours, small
mi stakes can mean big problems. The picture
theWEMT paintsto theWildernessCommand
Physician must be accurateif the WEMT ex-
pectsgood command and good medical advice.

Wilderness surgical problem
Thetreatment of many surgical conditionsin-
volvethe use of over-the-counter or prescrip-
tion medicationsor minor surgical procedures.
Thechoiceof wildernessmedica kit drugsand
surgical proceduresisup totheWEM Tsmedi-
cal director and appropriate local laws and
regulations.

Wilderness medical problems
Therearethreecriteriaincludein thewilder-
nessmedical problems; (8) itiscommoninthe
wilderness and can betreated by the WEMT
(b) the problem cannot treat by WEMT and
may makesignificant intervention by notifying
Incident Staff and abortion thetask or starting
animmediate evacuation (¢) the management
of the problem in the wilderness differsfrom
that taught to street EMT.

TheWEM Tsaretheteam medicd expert
and must understand proper use of the
medi cations, includingtheirinteractionsandany
problems that might be expected from their
usng.

Wilderness trauma

The Wilderness Trauma include the
epidemiology, etiology, mechanismof injuryfor
thewilderness traumaand discussesthe gen-
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eral approach to the wildernesstrauma patient
andwhichisvery different from urban and ru-
ral traumaand provide the patient assessment
with physical examin detail that areimportant
for wildernesstraumapatient.

The WEMTs must be faced the complica-
tions of trauma such as renal failure, crush
injuries,myoglobinuria hyperkaemia,ileus gly-
cogen depletion, compartment syndrome,
ARDS, fluid overload that occur whilethe pa-
tient iscaring on evacuation fromwilderness.

Pharmacology

Thissection providestheWEMT withanover-
view of pharmacol ogy orientedtocommonora
prescriptionand over-the-counter medications.
The WEMT will need to deal withteam mem-
bers medica problemsandit’ sbetter for know-
ing about more medication information and
WEMT educated to carefor their own minor
medical problemsisan added benefit and they
will encounter thewilderness patient and take
care patient for hoursor days.

Immobilization, packaging, transpor-
tation

It providestheeffectson the patient of various
typesof packagingand splinting over thecourse
of awildernessrescue .The series of packag-
ing problems guides the student through the
thought process for selecting packaging and
transportation methodsand it doesn’'t explain
how to perform carioussortsof wildernessres-
cueand leavefor search and rescuetraining.

Disasters

ThewildernessEMTs areideally trained for
servicein acatastrophic disaster. All of these
lack of food, lack of water, lack of shelter, lack



of transportation are everyday occurrencesfor
theWildernessEMT. Survivinginahostileen-
vironment and attending to the medical needs
of arescue team when remote from ahospital
andthat areall part of the WEMT’sjob. When
a catastrophic disaster occurs that the local
WEMTsarean ideal resourcetoimmediately
dropintothediaster site. So, WildernessEMT
isaready suitedfor first-inemergency caredur-
ing acatastrophic disaster. But, the purpose of
this curriculum was not to make “ Wilderness
EMT” intoa“ Disaster EMT".

Can WEMT Training be Used for Di-
saster Teams?
A catastrophic disaster that extent thelocal re-
sources and is similar to awilderness search
and rescue .At this scene, there is no shelter,
exposuretoenvironmental heet, cold, snow, rain
andtheloca hospita may bedestroyedfor days
and EMT may carethe patient for day or more
by themselves.

In short, the WEMSI suggest that the wil-
dernessEMT training isdeal for members of
disaster responseteams.

Conclusion

InTaiwan, thereisneither WEMT organi zation
nor WEMT training course. When singlecasu-
aty incident or multi-casuaty incident or disas-
ter (floor, earthquake) occur, therewill be no
firstresponder of WEMT inTaiwan. weadways
use search and rescueteamsinstead even they
havenotrainingfor longtimecareof victimun-
der thehostileenvironment.

The"chainof survival” early access, early
cardiopulmonary resuscitation, early defibrilla
tion and early advanced cardiac life support is
not beinginwildernessevent. Inorder tolower
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theresuscitativerate during prehospital phase,
wemust establishawell organized WEM Sand
training course, prehospital careand certifica
tionsysteminTaiwan.
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