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BSA Medical Forms

* Must use Current (2014) Edition

— for Philmont High Adventure Base

— http://www.scouting.org/scoutsource/
HealthandSafety/ahmr.aspx

* 4 Parts:
— A (Consent, 1 pg)
— B (Health History, 2 pg)
— C (Physical Exam, 1 pg)
— Risk Advisory (2 pg, give to examiner)




Part A: Informed Consent, Release Agreement, and Authorization
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Part B: General Information/Health History

Full name:

pany Priioy Mo

Please attach a photocopy of both sides of the insurance camd. If you do not have medical insurance,
enter “none” abowe.

In case of emergency, notify the person below:
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Part B: General Information/Health History

Allergies/Medications
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INDICATE ON A SEPARATE SHEET AND ATTACH.
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Part C: Pre-Participation Physical

This part must be completed by certified and licensed physicians (MD, DO), nurse practitionars, or physician assistants.

High-adventurs base participants:
Expediion/crew No_
or staff position:

You are being asked to certify that this individual has no contraindication for participation inside a

Scouting experience. For individuals who will be attending a high-adventure program, including one
of the national high-adventure bases, please refer to the supplemental information on the following
pages or the form provided by your patient.
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High-Adventure Risk Advisory to
Health-Care Providers and Parents

Philmont Scout Ranch

Phone: 575-3T8-2281 Website: www.philmontscoutranch.org

Philmont Scout Ranch Experience. the Phamont
= not risk-free. Staff will nstruct participants in safety
measures. Be prepared to Esten to and follow thess measures.
ility for the health and safety of yoursalf and
others. Each participant must be able to carry 25 to 35 percent
oflhelh:dywemmlleliurg 5 to 12 milles per day inan
isolated mountain wilderness ranging from 8,500 to 12,500
fieet in elevation over trails that are stesp and rocky. Summes’
autwmnn climate incldes temperatures from 30 to 100 degrees,
low humidiity {10 to 30 percent], and frequent, sometimes savere,
thunderstonms. Wintar climatic conditions can range from -20 to
80 dagrees. During a Winter Adventure ewperience, each person
will walk, ki, or snowshoe slong snow-covered trails pulling
loaded toboggans or sleds for up to 3 milas—or even more on a
cross-country ski trek.

Risk Advisory. Philmant has an excalent hedﬂlsn:lsdely
record

Medication. Each participant who needs medication mus
brl'gemugh medicing for the duration of the trip. Consider

bringing two or three supplies of vital medication. People with
allergies that have resulted in severe reactions or anaphylaxis
must bring an EpiPen that has not expired.

Immunizations. each participant must have received a
tetanus immunization within the last 10 years. Aecognition will be
given to the rights of those Scouts and Scouters who do not have
mmunizations becausa of philesophical, palitical, or refigious
bediefs. In such a situation, the Immunization Exemption Request
form iis required; it is located on the Philmont websits.

High Blood Pressure. upon amival at Phimont, all aduit

jparticipants will have their blood pressure checked. Participants.

shuldt‘aveabbudp(essumlessﬂnnlm People with
cmmmm:muhanmm

. and should continue on

appropriate safsty precautions. Bs i an
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you should b ly fit, have proper clothing and equi
I:emligmlnlmlmhmm wndcasaleammﬁywrm
and take responsibility for your own health and safaty.

Philmont staff members are trained in first aid, GPA, and accident
prevention. They can assist the adult advisor in recognizing,
reacting to, and respending fo accidents, injuries, and ilnesses.

detayadlmhousurevanduysnamidmaemng.
AIIH‘inDntpu'hclpumx sll:ulcl mltlslundpulmdheelthnsks

problems, including injuries from Inppmg and falling, falls from
horses, heat exhaustion, and motor vehicle accidents, can
worsan underying medical conditions. Native wild animals such
as bears, rattlesnakes, and mountain lions usually presant it
danger if proper precautions are taken.

(Guests attending Philmant Training Canter conferences and
with the
review the supplemental
wabsrla.aspama]ry |nfurrramnd:unanhwhesﬂﬂlrrﬂyba new

Please call Phimont at 575-376-2281 if you have any questions.
All pamclpulsul:lgleslsshmld review all materials and

websites related to the ewperiences they are planning 1o have at
Philmant Scout Aanch.

Food. If the dist described in the participant guide doas not

mediations whis particiatin ﬂugua]ultledmentshuldba
1o lower the

wﬂhabh:dmmmmm lsuerihan1w“lonat
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decreases.

Selzures (Epilepsy). The seizure disorder must be
controlled by medication. Awel-controlled disorder is one

b based on the specic type of saizure and lkely risks to the
individual/other members of the craw.

Diabetes Mellitus. ot the person with disbetes and
one other person in the gnoup need to be able to recognize signs
of excessively high or low blood sugar. An insulin-dependent
jperson who was diagnosed or who has had & change in defivery

system (e.g., msulin pump) in the last sk months is advised not
mpam::lpam A person with diabetes who has had frequant
hospitalizations Drmhushadpmhlamsmm low blood sugar
should not participate until better control of the diabetes has
Ibeen achiewed. If an individual has been hospitalized for disbetes-
related linesses within the past year, the individual must cbtain
|permission to participate by contacting the Philmont Health
Lodge at 575-3T6-2281.

Asthma. asthmamust be wel-cantrallad before participating
at Philimont. This means: 1) the use of a rescue inhaler

{e.0., albutercd) kess than once daily; 2) no need for a rescue
inhaler at night. Well-controlled asthma may include the use of
long-acting bronchadilators, inhaled stercids, or oral medications
sudlassiguli.\hlmuynotbaahmdtopuﬁciputeitl}pu
have asthma not controlied by medication; or 2) you have been
hospitalized/gone to the emargency room to treat asthma in the
past siw months; or 3) you have needed treatment by oral steroids
(prednisane) in the past six months. You must being an ample
supply of your medication and & spare rescus inhaler that are not
aupired. At least one other member of the crew should know how
to use the rescue inhaler. Any person who has needed treatmant
for asthma in the past three years must carry a rescue inhaler on
the trek. If you do not bring a rescue inhaler, you must buy one
before you will be allowed to participate.

High-Adventure Risk Advisory to
Health-Care Providers and Parents

Philmont Scout Ranch

Phone: 575-378-2281 Website: www.philmontscoutranch.org

Recommendations for Chronic llinesses.
Adults or youth with any of the foliowing conditions should
undergo an evaluation by a physician before considering
participation at Phimont.
1. Chest pain, myocardial infarction (heart attack) or family
history of heart disease in any person before age 50
2. Heart surgery, including angioplasty (balloon dilation], to
treat blocked blood wessels or place stents
3. Stroke or frensient ischemic attacks (TIAs)
4. High blood pressure
5. Claudication (leg pain with exercise, causad by hardaning of
the arteries)

6. Diabates
7. Smoking or excessive weight

The physical exertion at Philmont may precipitate sither a heart
attack or stroks in susceptible people. Participants with a

hiztory of any of the ssven conditions Ested above should hawe

a physician-supervised stress test. Even if the stress test results
are normal, the results of testing are done at lower elevations,
without backpacks, and dio not guarantes safaty. If the test results
are abnommal, the individual is advised not to participate.

Allergy or Anaphylaxis. People who have had an
anaphylactic reaction from any cause must contact Philmont
before amwval. If you are allowed to participate, you wil be
required to have appropriate treatment with you. You and at
least one other member of your crew must know how to give the
treatment. If you do not bring appropriate treatment with you, you
will be required to buy it before you will be allowed 10 participate.

Recent Musculoskeletal Injuries and
Orthopedic Surgery. participants will put a great

deal of strain on their joints. Individuals who have significant
musculoskeletal problems (including back problems) or
orthopedic surgery/njuries within the last s months must have a
letter of clearance from their treating physician to be considerad
for approval, and Phimont should be contacted in advance of
participation. Permission is not guaranteed. ingrown toenailks are
acommon problem and must be treated 30 days prior to arrival.

Psvchnloulcal and Emotional leﬁl:llltles.
be aware that no hi

eupenemen msngnad to assist participants in uvamnlng

or emotional problems. Experience demonstrates
that these problems frequently become worse, when a participant
s under the stress of the physical and mental challenges of a
remote wildemess setting. Medication must never be
pnn(topu'hcq:uhmandshuld be continued throughout the
entire Philmont experience.

Welghl Limits. weight limit guidelines Bseal'-‘urlt‘.]ma
because overweight individuals are at a greater risk
raurtdrsmsa high blood pressure, stroke, altitude |Ilness..slaap
jproblems, and injury. These guidelines are for all Scouting high-
adventure activites. [Each participant’s weight must be less than
the maximum acceptable limit in the weight chart. Participants
21 years and older who exceed the maximum acceptable weight
inrtfnnherhe'ghlutﬂsprinmmsdma]mnheckMLLNOT
|be permitted o backpack or hike at Phimont. They will be sent
home. For participants under 21 years of aga who excead the
maximum acceptable weight for height, the Phimont staff wil
use their judgment to determing if the youth can participate.
Phllmurrt wil cansider up to 20 pounds over the maximum
; howewer, ions are not made ically and
dsulssnunmﬂl%llmurrtlnx!mrsmqlrad for any excaption.
Philmont's telephone number is 575-376-2281. Due to rescue
mmlmmdmmmmm
under no will amy indi waighing more than
285 pounds be pennrttedh:pu‘bclpm in backcountry programs.

Philmont Approval. staff ana/or staff physicians
reserve the right to deny the participation of any individual on
the basis of a physical examination and/or medical history.
Each participant is subject to a medical recheck at Philmont.




Crew Medical Forms

= As soon as crew forms, each member must
provide a copy of their current, complete
(Parts A-B-C) to the lead advisor

= Good for 1 year — advisor must get new copy

= Advisor reviews all forms, conducts confidential
discussion of any medical concerns with parents

* Medication administration must be included

= Applies to all conditions — physical or mental

» Crew handles these issues; HAC will review only




Wilderness First Aid (WFA)
Requirements

16-hour BSA approved course (e.g., ARC, WSC)

— Usually run over a weekend
— See DC Metro area providers handout

Current CPR certification required
— Often run in conjunction with WFA course (Fri or Sat night)
— Separate fee

PHILMONT requires TWO (2) crew members

— Consider one adult and one Scout

Plenty of courses offered
— Do NOT wait until June...!
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