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April, 2020 

Wilderness First Aid (WFA) Re-Certification Deadlines Have Been Extended 

Thanks to the efforts of CMC Chair-Elect Jeff Flax , the Emergency Care & Safety 
Institute (ECSI), the agency that issues our WFA certifications, has decided to 
allow a 60-day extension of the validity of our course completion cards for those 
who are unable to access training during the COVID-19 outbreak.    

What this means for you:  If you have a WFA certificate issued by ECSI and if it 
expires in May 2020 you will be extended to July 2020 and CMC will recognize 

that extension for you.  This would not equal a blanket extension for all trip leaders whose certifications 
expire in May 2020 since some of you may have received your training from another entity such as NOLS. 

Upcoming CMC Live Webinars of Interest

Tues. 4.20 (7-8 pm): How to Choose a GPS Device/Q & A [Dave Litke]  QSS* Nav Series 

Wed. 4.22 (5-7 pm): Long Distance Lightweight Hiking [Karl Ford] Denver BPX Series  

Thur. 4.23 (6:30-7:30):  From the Frontlines: recreating responsibly in the time of COVID-19 [CMC members 
who also are first responders] CMC State Public Online Event 

https://www.cmc.org/EventDetails.aspx?ID=50204
https://www.cmc.org/Calendar/EventDetails.aspx?ID=50237
https://www.cmc.org/Calendar/EventDetails.aspx?ID=50245
mailto:djmonsma@gmail.com
https://CMCDenver.org
https://cmc.org


 
 

 2 

Tues. 4.27 (7-8 pm): How to Use CalTopo Mapping [Jeff Benton] QSS Nav Series 
 
Wed. 4.29 (6-7:30 pm):  Urban Hiking Webinar [Darcy Kitching] CMC State 
 
Tues. 5.4 (7-8 pm): How to Use Gaia GPS [Jim Guerra] QSS Nav Series 
 
Thur. 6.11 (6:30 – 8:00 pm) Delightful Dehydration Backpack Meal Planning and Prep [Carol Munch and Jon 
Dikces] QSS Denver 
 
*QSS or Quick Start Seminars are short no-prerequisite classes that highlight topics about recreating in 
Colorado.  They’re a great place to learn something new or refresh something familiar. 
 
More webinars are in the planning stage to help keep up our CMC “Passion for the Mountains” during this stay-
at-home time.  Check the CMC Calendar regularly and all CMC email communications. 
 

No “Open for Registration” Trips on the CMC Calendar (for now) 

Currently all in-person CMC trips, events, schools and other gatherings are cancelled until further notice 
from the Club.  However, leaders can start posting trips on the calendar, beginning in May (subject to 
change).  Activated trips and events should include “TENTATIVE” at the beginning of the first title line so 
it’s visible on the CMC.org calendar.  Trips and events should not be opened for registration (there’s a 
check box for that – see below) until we get the green light to resume in-person activities.  (An exception 
has been made for a Hut trip in February, 2021 since it is out so far on the calendar). 

 

Properly Closing Out Trips Means $$ to CMC  

The ‘STATUS’ of a trip can show one of three things:   “Approved,” “Complete,” or “Cancelled.”  PLEASE 
properly close your completed trip or cancel your trip if you weren’t able to conduct it.  We still have way 

too many trips that show 
‘Approved’ weeks and months 
after the date of the trip.  This 
also applies to School Field 
Trips.  SCFD funding is largely 

dependent on a non-profit’s activity level.  Last year CMC received $250,000, so 
closing out bygone trips is even more important now given the current Covid-19 
moratorium.  Please follow the CMC App procedure for properly closing or cancelling 

https://www.cmc.org/EventDetails.aspx?ID=50238
https://www.cmc.org/Calendar/EventDetails.aspx?ID=50243
https://www.cmc.org/Calendar/EventDetails.aspx?ID=49729
https://www.cmc.org/Calendar/EventDetails.aspx?ID=50246
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your trip: 
https://docs.google.com/document/d/1UoXa684V4VX2a2ftnZl8DeWpqj2GKAopYzA2m1wbbSw/edit#heading=h.vjlhcqamzd2z   

You don’t need to write anything creative or anything at all in the text boxes.  Just note the hours spent 
(TH to TH), any incidents, plus any difficulties the next trip leader would want to know about, such as a 
closure. 
 
 
Minimum Four Participants to be an “Official” Trip 
 
The vast majority of our trips require a minimum of 4 participants to be 
considered an official CMC trip.  The status of these “wildcat trips”  with 
fewer than 4 participants should be changed to Cancelled even if they 
happen – no exceptions.  Why?  CMC’s insurance coverage assumes three 
additional people are needed to properly attend to and safely rescue an 
incident victim. 
 
 

Assistant Instructors Now Eligible for SALT Tuition 
Waivers! 

The Denver Group Council has approved extending SALT tuition-waiver 
benefits to all Denver Group Schools Assistant Instructors.  Previously 
only Senior Instructors received this benefit. Council wants to reward 
and incentivize all its School Instructors and appreciates their 

contribution to our members’ success. See below on how to apply for the SALT benefit. 

 

Improved Trip Leader Support 

DS&L Chair Kevin Schaal and Trip Leader School Director Jeff Stevens have updated the SALT 
Application for your filing pleasure.   

The Trip Leader Support Page has also been reorganized to be more user friendly.  User helps and 
checklists have been refined.   

 
All About Ankle Injuries  
 
About half of all CMC incident reports involve ankle injuries stemming from slips or falls.  Though most 
of them are minor, weather conditions and other factors can complicate how a leader should respond 
to an incident.  Fellow trip leader and EMT responder David Ruscitto walks us through one such 
scenario. 

https://docs.google.com/document/d/1UoXa684V4VX2a2ftnZl8DeWpqj2GKAopYzA2m1wbbSw/edit#heading=h.vjlhcqamzd2z
https://docs.google.com/forms/d/e/1FAIpQLScM_MWRpHXr4MremGCeWqOd0hs3h6yhTgj-d502eIKOYwgawA/viewform
https://docs.google.com/forms/d/e/1FAIpQLScM_MWRpHXr4MremGCeWqOd0hs3h6yhTgj-d502eIKOYwgawA/viewform
https://cmcdenver.org/trip-leaders/trip-leader-support
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The Scenario 

You are leading an 8-person CMC group on a late spring 
hike up Mt. Audubon in the Indian Peaks Wilderness.  It’s 
11:30 am, you’ve had a nice lunch at the summit, and 
clouds are building in the west.  You organize the group for 
a routine descent.  About two thirds of the way down 
through the steep boulder field, Jim takes a tumble.  He 
goes down on hands and knees and then haltingly rolls 
himself into a sitting position.  As a Wilderness First Aid-
trained CMC Trip Leader you feel confident in your ability 
to manage this incident. 

Earlier, at the trailhead, you assigned Peggy, a Wilderness 
First Responder, to be your Medical Lead.  You will be the 
Incident Commander.  This was a witnessed fall, so you 
believe the scene is safe, there is only one patient, and your general impression is that he is not seriously 
injured.  You have a short conversation with Peggy and assign two other members to be the Medical 
Assistant and the Medical Scribe.  You gather the remainder of the group off to the side and do a quick 
debrief of the scene and what you expect the next steps to be. 

You tell them that you will get a quick medical update and then decide if there is a need to assign any 
further roles, such as the Get Help Team or the Spend the Night Team.  You point out that the weather is 
moving in, there is a chance of showers, but no thunderstorms are in the forecast.  It’s about 55 degrees 
with a breeze of about 10 mph.  You all agree that weather is a major factor in decision-making as you are 
just above tree line.  You suggest everyone make any clothing adjustments for a brief, exposed stop and 
assign someone to inventory resources.  Resources requiring inventory are cell phones, lights, shelter 
materials, insulating materials, food, water and first aid supplies… and who has keys to which vehicles. 

A few minutes later Peggy gives you her report.  Jim is a 42-year-old male who is alert and oriented.  His 
vital signs are normal although he is a bit anxious.  His physical exam revealed an undeformed but swollen 
right ankle with 3/10 pain at rest and 5/10 pain when attempting to bear weight.  He has normal 
circulation, sensation and motion in his injured foot.  He skinned his knees and hands but is otherwise 
uninjured.  His history is unremarkable.  He states that the cause of his fall was inattention on the rocky 
trail and the mechanism of his injury was rolling his right ankle to the outside.  It was immediately painful.  
Your next question to Peggy is, “OK, what’s next?” 

STOP READING here and put together a mental plan of the next steps, including contingencies for 
anticipated problems. 

The Plan 

Peggy says that Jim believes that he can walk out with assistance.  She says that if two SAM-style flexible 
splints are available then she can make a walking splint.  Given the rugged terrain she does not 
recommend wrapping or taping but rather building a figure eight splint with a stirrup.  She will test Jim’s 
ability to bear weight once the splint is in place, and if successful, then the group can head out.  You 
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report that there are two group members who are carrying SAM splints and lots of folks have ACE 
bandages.   

Peggy goes to work and fashions a walking ankle splint with generous padding at pressure points.  Jim 
rates his pain at 2/10 after splinting.  Peggy also recommends a quick cleaning and dressing of the 
abrasions to minimize chances of infection and to reduce pain.  Jim will need to use his hands on the walk 
out.  Someone volunteers to carry Jim’s pack.  Before you head out you gather the group to describe your 
plan and address any concerns. 

Your primary concern is that once Jim starts walking, his pain may increase to the point of immobility. 
That means a rescue.  With weather coming in you decide that if Jim cannot continue walking, you and 
the Medical Team plus two others will stay with Jim and rig a shelter from wind and rain using the tarps 
carried by several group members.  Since you cannot predict when or if this will happen, you decide to 
take a conservative approach and send two of the strongest hikers ahead now to contact 911 and inform 
them that the injured party may require assistance.  You also ask the “runners” to request that Search 
and Rescue be activated.  The runners are given a copy of the CMC Emergency Contact Information for 
Trip Leaders card and instructed to call the CMC Emergency Call Service at (269) 384-1056.  They take a 
set of car keys with instructions to call 911 as soon as they get a cell signal.  They may have to drive out to 
get cell service but return to the trailhead to meet the Sheriff and the SAR Team to provide any updated 
information, including trail conditions. 

Ankle Injuries 

Some of the most common injuries on CMC trips are ankle injuries.  The ankles are strong and complex 
mechanical structures that bear the entire weight of the human body while standing.  They help us walk 
and maintain our balance.  The most common ankle injuries result from twisting or falling. 
 
Knowledge of a few terms will aid our understanding of ankle injuries.  
When we refer to the ankle, we generally mean the far ends of the 
tibia and fibula bones in the lower leg and the talus bone in the foot.  
An ankle fracture occurs when one or more bones in your ankle break.  
A sprain is a tear in one or more of the ligaments that hold the ankle 
joint in place.  A strain is a tear in a tendon or muscle, the Achilles 
tendon being one of the most important.  A dislocation occurs when a 
joint is stressed beyond its normal range of motion and usually results 
in torn ligaments.  The joint may return to its normal position or remain 
dislocated.  Ankle injuries may involve one, some, or all of these injuries 
based on the mechanism of injury.   

An injury to any one component is likely to cause pain, swelling, bruising, and redness.  More severe 
injuries can cause bleeding from damage to blood vessels.  Nerves may also be injured causing a loss of 
sensation and/or motion.  An open fracture, where the bone end pierces the skin, presents the risk of 
infection. 
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Treatment 

The complexity of the ankle makes a field diagnosis of the injury challenging.  It usually requires medical 
imaging for doctors in the hospital to determine the extent of the injury.  Our job in the field is to not 
make it any worse, provide pain relief, and evacuate.  The good news for wilderness travelers is that there 
is one simple question to ask, “Can you use the ankle?”  In answering this question, let pain be the guide 
and consider the terrain and distance to be covered. 

If the answer is no, then build a splint, make the patient comfortable, and call for rescue.  The stirrup 
splint would be sufficient here.  If the injury is usable, then you can wrap it with an elastic bandage, tape 
it, or build a walking splint.  The combo splint using two flexible splints would be a good choice.  This 
splint is likely to get beaten up on the walk out, so make it sturdy but not too tight. 

Splinting not only minimizes any additional damage, it will also relieve pain.  Remember that when 
splinting, padding plus compression equals rigidity.  You don’t need to use a flexible splint like a SAM 
splint; any stiff item will do.  Consider using trekking poles, tent poles, backpack stabilizer rails, foam 
pads, tree branches, etc.  When splinting, if the joint is injured, immobilize the bones above and below 
the joint.  If a bone is injured, immobilize the joint above and below the injury.  In this case, immobilize 
the ankle joint and the lower leg.  Be sure to check circulation, sensation and motion before and after 
splinting and frequently thereafter.  Expect the injury to swell and be prepared to adjust the splint.  
Ibuprofen and acetaminophen are excellent pain relievers and you can encourage the patient to self-
administer these medications at recommended doses. 

NOLS has produced many outstanding videos on splinting and has a good one on taping a usable ankle 
injury:  NOLS Useable Ankle Injury.  Here are some the links from SAM Medical on ankle splinting:  SAM 
Ankle Stirrup  SAM Combo Ankle Splint. 

These video links are not an endorsement of SAM or NOLS by the author or CMC, they are simply useful 
references.  You can use these principles to adapt whatever you have available to the situation you are in. 

The Story Continues… 

Jim is real trooper and with the help of some pain medications slowly made his way down towards the 
trailhead just as the sun set.  The group carried his pack and took turns assisting Jim through the more 
challenging sections. Someone was always next to him the entire way down.  Jim used a shortened hiking 
pole as a cane.  About a half mile from the trailhead, a SAR hasty team with an EMT met the party. Their 
reassessment confirmed that the splint was intact, and Jim was in good enough shape to continue.  An 
ambulance was waiting at the trailhead, but Jim declined treatment and transport.  You drove Jim to the 
hospital in Boulder where imaging revealed a right ankle sprain without fracture or dislocation.  Nice work 
on behalf of the entire group. 

Dave teaches wilderness first aid for the CMC and is a Trip Leader.  He is a Wilderness EMT working part-
time in the Emergency Department at the new Highlands Ranch Hospital and volunteers with the Douglas 
County Search and Rescue Team. 

https://www.youtube.com/watch?v=VHzpLzRu8Oc&feature=youtu.be
https://www.youtube.com/watch?v=QZiByS7o1RM&feature=youtu.be
https://www.youtube.com/watch?v=QZiByS7o1RM&feature=youtu.be
https://www.youtube.com/watch?v=eqU74O_wIik&feature=youtu.be

