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Introduction 
This document outlines what ANFT instructors need to do to minimize risk while in the field and 

what to do in case an emergency occurs.  As instructors you will deal with many changing 

variables, student expectations, natural environments and weather.  The trainer’s job is to 

manage potential risk, and ensure student safety and deliver a successful training.  This 

document outlines procedures to minimize risk and what to do when life goes sideways in the 

field.  

Our main objective is to minimize risk and avoid possible mishaps; the first section outlines best 

practices for instructors to follow before and during trips.  The second section clarifies what 

steps should be taken in an emergency situation.  The third section outlines provides first aid 

protocols for common issues.  As trainers you can’t control everything but you can take a 

preventive approach and plan for safety at the same time you need to know what you will do if 

the unexpected happens.    

Section 1:  

Trainer Qualifications 

All ANFT instructors are required to have an up to date membership with the ANFT and current 

Wilderness First Aid and CPR certifications.  They have completed their guide training, attended 

a minimum of 2 programs as an assistant and 2 as an apprentice before becoming a fully 

trained instructor.   

Professionalism 

As trainers you have the responsibility to set the precedence of professionalism for new ANFT 

guides.  Being leaders in this new practice we need to hold ourselves and the ANFT in the best 

possible light to convey confidence and skill.  The key to our success is the level of our 

knowledge and professionalism.   

One simple way to show your professionalism is to be on time to sessions, walks, and meals-

preferably 5-10 min early.  This includes finishing on time.  Perhaps get someone to time you 

and indicate when you have 10...5 minutes left in your session, so you can wrap it up on time.  

Honoring everyone's time sets a good precedence for future guides. 

In this section you will find guidelines and ideas of how to present yourself and the ANFT as 

professional Forest Therapy guides.  Because this is such a new industry there are no set 

guidelines to use, therefore, we are learning from similar industries and forging the way.    

One industry we can learn from and use their best practices is nature interpretation. Obviously, 

the goal of our process is very different but the practice of taking people into nature is the 

same. 



 

Dress 

One of the simplest ways to convey confidence is how you present yourself. People make 

impressions of you and the practice within the first few minutes of meeting their instructors. 

Research shows that clients drop into liminality faster when they have confidence in the 

authority of the guide.  How you dress and present yourself is of utmost importance to gain 

confidence and authority in training as you will be modelling this for future guides. 

General Principle 

The ANFT asks you wear clothing that gives off a sense of professionalism based on your area or 

the area in which you are teaching.  We encourage you to dress in a way that identifies you as 

an outdoor professional.  We are aiming for a look similar to that of a naturalist or park 

interpreter not a law enforcement officer.  Natural colors help to blend into the environment, 

however feel free to have your own style with it.  One thought is to have a bright jacket which 

helps you to be found or seen by your clients.   As a side note, United Nations Blue is a shade 

that stands out beyond all others in most types of light, and vegetation.  

In terms of materials for your attire...it depends.  If your area is hot and dry, wearing cotton to 

keep cool is appropriate. Keep in mind that you will need to carry warm clothing to account for 

ambient temperature drops or becoming damp/wet leading to your cotton cooling. If you live in 

a cool or wet climate then consider nylon/ pants, shirts and thermal layers.  We encourage you 

to find out what local nature interpreters are wearing in the regions you are teaching in.  We 

encourage you to dress in a way that identifies you as an outdoor person yet functions well in 

the case of an emergency.  

We also advise you to wear footwear that is appropriate for the region you are instructing in.  

Ask yourself if your footwear serves in the case of an emergency?  What is the industry 

standard in that area for nature interpreters? Consider different footwear for uneven terrain 

were you need more ankle support, verses smooth even terrain my only require good stable 

low cut running shoes. 

Cultural Neutrality 

Forest Therapy is a non-secular practice that honours ancient traditions and practices cultural 

neutrality.  Therefore, as instructors we do not initiate indigenous or other spiritual practices 

(like smudging or blessings) or teach indigenous or spiritual ways.  We stick to our approach of 

the standard sequence and science as grounding elements in our approach.  It is appropriate to 

recognize the original indigenous people of the area you are teaching when doing your 

introduction along with the Japanese from whom this particular practice is derived. 

It’s also important to be mindful when teaching (talking to or eating with students) that we 

remain politically neutral.  We are not asking you not to have an opinion regarding politics etc.  



 

We are simply asking you to be mindful how you portray yourself and the association when 

around students when political or religious conversations arise.   

Pre-trip preparation 

Thorough planning and preparation set professional forest therapy trainers apart from new 

guides. The time instructors put into pre-trip preparation will pay back greatly once they are on 

in the field.  Key areas that trainers will stay on top of include but are not limited to: 

Background Work:  

Before you meet your students, you must: 

• Make sure you have all your ANFT books for teaching, notes, administration material 

from the ANFT (including medical forms etc), and your emergency numbers for the 

teaching location. 

• Make sure your pack is ready and first aid kit is properly stocked (see below for what 

you should have in your pack and first aid kit) 

• Know the trails you are going to use.  If you have not done it before walk it prior to your 

training session.  

• Have a backup plan in mind that is similar in the area just in case you can’t do the first 

trail. 

• Guides should have either a written or mental map of invitations and how things will 

flow. 

• Check the weather report (it’s always good to check two reports), and local bulletins to 

see if there are any warnings in the area you are doing your walk.  

• Make sure you have any quotes or props you need for the walk. 

• Make sure you have enough waivers for students to sign (in case they have not 

completed their paperwork prior).  Once they sign them double check they are signed 

properly, and no one has scratched anything out.  If they have ask them to sign a new 

one.  Lawyers will do this sometimes to see if you are paying attention.  

• Make sure student gear is ready to go (i.e. sit-upons, flip charts, videos etc) 

• Review medical forms in advance of programs.  If allergies or injuries are noted, follow 

up with the client to gather additional details to ensure a plan is in place to support the 

individual to have a safe and fun experience. 

• Take time to connect with the team and set intentions for the session. 

 

 



 

When you meet your students: 

• Silently start assessing them, their attitude, comfort level in nature, physical ability, 

comfort with others etc.  

• Introduce yourself. Learn guest names quickly (try to use their name as soon as possible) 

and ask them where they are from and how their trip there was.  Help them feel 

welcome.  You may have part of the team at a registration desk doing the initial 

welcome and the other part in the classroom connecting to students.  Determine what 

works best in your scenario.  

• If anyone has medical issues ask them for more information at this time.  Be sure to 

share with the team at the next team meeting. 

• Make sure everyone has signed their paperwork and waivers.  Once done put all this 

paper work together and give to head instructor to be sent to the ANFT office. 

• Ask students how they heard of the ANFT and the training; note this, as it’s helpful for 

future marketing. 

On the Trail: 

Best Practices & Client Care: 

As professionals in the field, it is the responsibility of the instructor to ensure you are adhering 

to Best Practices and providing the highest level of Client Care.  In this case your client is your 

trainees, in other cases it is poeple coming on your walks. ANFT adheres to place tending 

principles.  With this philosophy we harvest plants in a proper way, we allow students to walk 

off trail (using various areas so we don’t damage one spot) and pick up garbage.   

However, if you are doing a training in a state, provincial or national park please be sure to 

educate yourself as to the rules and regulations around picking plants and being on and off the 

trail.  If your students are from an area with state or national parks and uphold those rules and 

you start walking off trail in a park where that is not allowed they will probably call you on it 

making for an awkward situation.  This can easily be avoided with a little prior homework.  You 

can also check the notes from previous trainings to get more information.  

Providing effective client care and reading the environment throughout the day is the best way 

to manage risk. Here are a few things to remember:  

Client Care 

• First, it is imperative that the trainers be clear that they may need to alter the session to 

ensure the overall safety of the group. For example, if it’s raining and the group is really 

cold, it would be best to go inside for the tea ceremony or the guide shortens the 

session so folks can go in and warm up if they need to.  



 

• The instructor needs to monitor the experience and physical comfort of the group.  

While we understand some folks are at their edge, which is OK, we do not want to put 

people in danger of getting too cold or too hot during a walk. 

• A positive confident attitude on the trainers part can help guests overcome fear and 

stress, therefore stay connected to your guests at all times. Often students won’t 

honestly tell you how they feel, so the trainer must watch for clues - for example, a 

normally talkative student who becomes quiet may be scared or uncomfortable.  Ask 

them specific questions when you check in. Keep dialogue with students open and 

always listen to your intuition. Gauge yourself; if you’re cold and apprehensive, the 

trainee is probably much colder and more concerned.  Be sure to be prepared so you 

have headroom on inclement days. 

• To help students physical comfort you can take extra gear, or give them an extra 

sweater or mitts (if you have them). You can also let them know what you are 

wearing...give recommendations. For their psychological comfort, you can provide 

mental support and affirmation at the first hint of fear or intimidation.  

• Be proactive – at the beginning of the day do your check ins.  Help them to meet their 

needs or provide them with assistance if they need it.  Getting the team to check in 

individually is also a good strategy to support the students. 

• When addressing clients/students always stand facing the sun or just sideways to the 

sun and take your sun glasses off so you can be more personable.   

Emergency Information for Each Training Location: 

At each location the ANFT runs training we need to put in place a document that outlines who 

to call in case of an emergency.  Where is the nearest hospital?  What are specific hazards in 

that location and what do you do if you run into it? 

The training teams needs to answer a list of questions (see appendix) for each location they 

teach at.  Having this emergency information package will be critical in the case of an 

emergency.  Please make sure each of the training team has a copy of this information, put it in 

the top of your pack with your mini first aid kid and see that it gets communicated in the notes 

for the next year’s team.   

See Appendixes for document. 

Risk Management Strategies 
As instructors part of your job is to manage risk and decrease it when ever possible.  This 

document will help you do this.  You have already started to manage risk in your pre-trip 

preparations.  When situations arise in the moment it's helpful to: 



 

• Identify risks 

• Evaluate your options 

• Control what you can 

• Monitor as you need 

Strategies to Reduce Risk: 

• Determine and implement best practices 

• Trained Staff  

• Conduct and document regular maintenance of equipment (including your first aid kit) 

• Develop emergency response plan (see below) 

• Assess subjective and objective hazards, the likely hood of a hazard occurring, and the 

consequence if they do happen.  

• Subjective Hazards equate to those relating to human based hazards, like meeting 

people and their dogs on the trail. 

• Objective hazards relate to possible hazards from our surroundings such as falling trees, 

floods, ticks, and wasp stings. 

Section 2 

Emergency Procedures  

These procedures will help you when things go sideways. When emergencies happen it’s very 

stressful, so having a plan to focus your mind and efforts will help you be more calm and 

effective. The more ready you are the better you will be able to handle an emergency when it 

happens.  

Emergency Procedures  

When dealing with an emergency, you need to follow the protocols you were taught in your 

wilderness first aid course.  It's a good idea to write down the basic protocol for handling an 

emergency and put it in your first aid kit. During a stressful situation it's helpful to have these 

handy so you make sure you don’t forget anything.  Some first aid organizations provide a check 

list or mini booklet, if you have one put it in your first aid kit.  If you do not have a clear protocol 

here is a generic protocol you can use. 

 

Medical Emergency & Evacuation 

• Assess the Situation: determine the nature of the emergency and what type of 

response is required (first aid, search for a lost person, etc.).  

• Develop a Response Plan: based on the nature of the emergency, develop an 

appropriate response plan (first aid treatment, initiate search, etc.)  



 

• Reassess Situation and Re-plan: Continue to reassess the situation and alter the 

response plan if necessary.  

• Assume leadership of the group and delegate responsibility: group members should 

assist in patient care if needed, locate position on map, prepare a camp with shelter and 

food, etc.  

• Get others to help you with victim(s) care, duties include:  

o Make the victim(s) as comfortable as possible, maintain his/her body 

temperature and protect the victim from the elements.  

o A trained first aider (this will probably be you, the guide) should be with the 

victim at all times.  

o Give the other group members something to do to get their minds off the 

situation and make them feel useful.  

o Make sure the other group members are OK, they may be suffering from shock 

or emotional difficulties. Maintain group morale as much as possible.  

• Perform any first aid/ CPR as needed. 

• Decide if they can continue the walk or if they need to leave 

Possible Evacuation Scenarios: 

A major point to act on, and consider for every trip, is that you should always leave a trip plan 

with a responsible person leaving details of where you are going, how many people are with 

you and what time you will be back. Then if you do not return on time this person will call the 

emergency services to come and look for you. This will be your insurance in case you end up in 

a scenario with an inured patient unable to walk out; where you are unable to call for help, or 

cannot send people out to call for help; or indeed walk out yourself to get help.  Here are some 

senerios you may find yourself in and suggestions on how to deal with them. 

• Person can walk out on his/her own power: Ensure the clients’ medical condition is not 

compromised by walking out. This may necessitate taking all the person’s stuff.  

• Person can walk out with assistance: If the distance is short, the person may be able to 

walk out if carrying no weight and with assistance. This is to be attempted only as long 

as it does not aggravate the individual’s condition. The person must be constantly 

monitored.  

• Person cannot walk out: The injury/illness would be aggravated by walking out or 

movement is contraindicated. First, send or call for help. Try your cell phone. If you are 

out of range send two people out with pertinent information (you can send your 

assistant and one student) the main guide always stays with the injured person. Second, 

make client comfortable and monitor while you wait for help.  Get ready for help; make 

sure you can be found. Within this area of patient care a few points have to be 

considered. 



 

• Once you start first aid you cannot, legally, you cannot leave the patient until you can 

pass that patient onto a higher level of care. This higher level for example could be a 

nurse, doctor of medicine, paramedic, EMT, EMR; or person that has an equal or 

superior level of first aid training as you. So if you do not have someone in your group 

with an equal or superior level of medical training that means you have to stay with 

patient. 

• If you are sending people out for help make sure they are skilled enough to get back to 

the location you started from. As is suggested earlier you dispatch your assistant and 

one other to get help.  

• Consider using a passer by to actually call for help on you behalf, ensure you give them 

all the pertinent information that is mentioned below. 

• If you need help or an evacuation call the appropriate number for the area you are 

teaching in. 

• Provide Pertinent Information: 

o Identify exact location on map with grid references 

o How many people in party-how many injured 

o Type of injury 

o Time of accident and the first aid that has been administered 

o Weather report of your area 

o Write this information down if you send it out with hikers 

o If you require helicopter help, remember to find open area for helicopter to land, 

mark it with bright clothes or marking tape and keep group in one place.  

 

Paperwork: 

• Write out your accident report form (see attachment) 

• Fill in as much information about the accident while you are on location.  If possible take 

a photograph of the scene and the victim.  

• Record all injuries and first aid administered.  Indicate who administered first aid.  

• If injured person needs to be taken to hospital or needs help once back, try to get their 

travelling companion to accompany them to hospital while you ensure the safety of the 

rest of the guests. Once you are back and the other guests are safe, you should go to 

hospital or check on them in their room.   

• Depending on the situation, be prepared as the group may need to process their 

experience…just listen.  

• If you can, call ANFT and give them details of what happened and ask for any help you 

may need, you may have to do this once back. 



 

• If further medical care is needed, record the hospital or medical centre’s address and 

phone, and the attending doctor.  

• Record the names of wardens or rangers that helped. 

• Obtain a copy of the medical report when you bring the injured guest back from the 

hospital. 

• Record the names and addresses of any witnesses/ participants. 

• If a vehicle was involved, write down the license plate number and province, name, 

address and phone number of the car owner, and driver if other then the owner, and 

their understanding of how accident occurred.  

• In the event a student requires extended hospitalization you or another employee 

should do everything possible to ensure their comfort. This would include bringing their 

personal belongings to the hospital along with flowers and a magazine etc.  

• Any expenses incurred from a student's accident are the responsibility of the student.  

An accident can be very stressful and emotionally difficult for you and the guests.  As a 

trainer you should make every effort to maintain your composure when you are with 

guests.  Often it will be up to you to provide strength and direction for the group.  

Note: If you need to you can print out the chart below, laminate it (so it does not disintegrate in 

the rain), and put it in your first aid kit.  This is the patient assessment system from NOLS 

Wilderness First Aid Courses. 



 

 



 

 

Wildlife Encounters 

Bear Encounters 
 

 

Cougar Encounters 

Cougars are most common in areas that are without heavy snowfall such as the valley bottoms 
in the mountains; they usually prey upon deer, big horned sheep, young elk and local pets.  
 
Research suggests that three-quarters of all cougar attacks are on children.  This is because 
children are the same size as most of the predator’s prey, therefore, when in cougar country 
keep children in sight and within reach at all times.  
 
In most cougar attacks, the victim does not see the cougar before they are bitten or clawed so 
preventative action is not always possible. If you do see a cougar in close range, grab any 
children present, and act aggressively toward the animal.  Face the cougar (don’t take your eyes 
off it) and instruct clients to hold their arms or any objects above their heads so they appear 
larger. Shouting and waiving sticks may deter it from attacking. As a group retreats slowly, 
keeping an eye on the cougar, don’t play dead or run. Once back safely, report your incident to 
authorities.  
 

Elk or Moose Encounters  

Instruct your guests to give these animals a healthy distance, 30m/90ft minimum or 1 bus 
length.  If they start to paw the ground or move their lips and dip their head up and down you 
are too close and must back off immediately.  Start to leave the area (don’t run) but keep an 
eye on the animal and this should diffuse the situation. If they attack, back up and get 
something (like a tree) between you and the animal quickly, or climb a tree and call for help. 
You may need help distracting the animal away from you, so being able to call for help must be 
a viable option i.e. don’t leave your cell phone on the ground.  Keep in mind attacks seldom 
happen in a group.  
 
Be aware of when the rut is (fall) and when they are calving (spring) so you can pay extra 
attention for possible encounters. 
 

Dog Encounters 

If you don’t want an interaction with a dog-ignore the dog. Don’t look at the dog.  If they see 

you looking at them you signal you want an interaction. 



 

If you want to interact with the dog lower your hand and bring it under their chin so they can 

sniff you.  They don’t like it when you put your hand over their head.    If they are barking at you 

they are scared- ignore them.  Be confident.  Talk softly to them. 

Whatever you do don’t try to chase it away this cause stress and unwanted behavior. Don’t 

feed them. 

Alligator Encounters 

As described in the following website: 
http://www.al.com/news/index.ssf/2016/06/alligators_where_they_live_how.html 

According to the Alabama Extension Service, there are two types of crocodilian species in the 
U.S: crocodiles and alligators. Crocodiles are brownish while American alligators are blacker 
with whitish bellies. Both are similar in size with adult males reaching 6 feet in length and more 
than 1,000 pounds in weight. 

The American crocodile is found in the warmer coastal waters of south Florida while American 
alligators can live as far north as the Carolinas and as far west as Texas. They favor freshwater 
habitats, such as swamps, wetlands, rivers, lakes and ponds. 

In Alabama, alligators are mostly found in the coastal and inland waters of the Mobile Delta but 
have been reported as far north as the Tennessee and Elk Rivers. In 1995, as many as 50 
American alligators were released in the Alabama portion of the Tennessee River in an effort to 
keep the beaver population under control. 

Alligators prefer waster that is between 80-92 degrees but adults can survive in temperatures 
that drop below that, the Extension Service noted. Male alligators are especially active in spring 
months, when they can leave their habitats to find a mate. 

"As the males move to new breeding territory, they are likely to wander across areas populated 
by humans. It is likely that the images we see of alligators in swimming pools and golf course 
ponds are cases where males are on the move "looking for love," the extension service said. 

 

What to do if you encounter an alligator, safety tips 

While alligator attacks are rare, the reptiles are large carnivorous predators that demand 
respect, according to the Savannah River Ecology Laboratory. The lab offered the following tips: 

     Don't ever feed an alligator - Providing food for a wild alligator can make them bolder and 
more apt to seek out humans. Also, do not feed ducks, turtles, or other animals inhabiting the 
water with alligators as the food source attracts the reptiles and trains them to associate 

http://www.al.com/news/index.ssf/2016/06/alligators_where_they_live_how.html


 

humans with food. Do not clean fish in the water or leave scraps or bait on the ground as that 
can also be a food source. 

    If you see an alligator, keep your distance - Alligators can move very fast and have massive 
strength. A general rule of thumb is to keep a 60 foot distance but if an alligator hisses or 
lunges, you're too close. 

    Can you run in a zig-zag pattern to escape an alligator? There is a myth that running in a zig 
zag pattern will force an alligator to do the same and tire itself out. That's not true - alligators 
will run in a straight line and if you're trying to escape you should too, as that's the fastest way. 

    Never disturb a nest or small alligators - Some female alligators will become aggressive if 
they are provoked. Just because you don't see the mother does not mean she is not there. 

    Keep pets and children away from alligators - Large alligators do not recognize the 
difference between pets and wild food sources. Keep your dog on a leash around bodies of 
water that could have alligators and do not let your children swim, play or wade in the water, 
even at the edge. To an alligator, a splash means potential food source is in the water, the lab 
said. 

    Don't swim in water that is a known habitat for alligators - Again, splashing means a 
possible food source for alligators. Also, avoid fishing in waters with alligators as some will grab 
a hooked fish or eat a fish on a stringer. Avoid heavy vegetation in or near the water's edge. 

    If you encounter an alligator, don't corner it. This can make the alligator act defensively. Stay 
calm and move away quickly but with as little extra motion as possible. 

 

Surviving an alligator attack 

If you are attacked by an alligator, experts suggest: 

        Run - if you are on dry land or can get to land, run as fast as you can. Gators are not made 
for running on land. 

        Put up a fight - Alligators are more likely to grab smaller prey and don't want to battle a 
larger creature. If possible, put up as much of a fight as you can. Alligators typically bite and 



 

release and then bite again. Take advantage of the release to poke at the reptile's eyes and any 
soft portions of the body. 

        Make noise - Like many animals, alligators don't like human noise. Scream, yell and make 
as much noise as possible. 

 

Weather 

In each of the locations you will be delivering trainings there will be unique weather patterns.  
Ask your host location and or person about typical weather patterns.  Questions like what does 
typical morning, afternoon, and evening weather look like at this time of year?  Which direction 
does weather come in from?  Be sure to add this to the location notes so future trainers will 
have it handy. 

 
If you have internet, check daily weather forecasts on 2 different sites.  If you do you not have 
internet print out a weather forecast report and bring it with you.  If you do have internet look 
at the hourly forecast for the day.  In particular, you want to note storm watches and thunder 
and lightning forecasts.  If there is more than a 40% chance of thunder and lightning adapt your 
program so you can get back in quickly if it comes in. 
 
If you have rain, cold weather, extreme hot weather or snow give suggestions to your students 
on how to dress and what they need to be comfortable outside.  Remember you are helping to 
build their headroom to be nature.  Many are not use to being outside for prolonged periods in 
the rain or heat and need ideas of how to stay warm and dry or cool and comfortable.   You 
lead by the example and how you dress. 

 

Thunder and Lightning 

If you are leading a program at an arboretum or nature center find out their thunder and 

lightning policy and follow it.  Keep in mind your own knowledge of thunder and lightning and 

always lean on the side of caution. For more details information on how thunder and lightning 

works see the NOLS Backcountry Lightning Safety Guidelines attachment in the appendix (this is 

a must read for all outdoor leaders). 

 

For the ANFT we recommend you follow a few guidelines to help you manage and reduce risks 

in this situation.   We advise you to have a few different sources of information at your finger 

tips to help you decide what to do.   

 

If there is 40% chance of lightning and thunder we recommend you adapt your outdoor portion 

of the trip in these ways: 



 

• Know your options of where to go to get inside in case the storm hits during your walk 

or outdoor session 

• Go outside in AM or when risk is lower 

• Shorten the outdoor portion if you need to 

 

Download the Weatherbug weather app.  Once the app is opened, use the in-app feature 

called ‘Spark’, which pulls up a map and scans the area for the nearest lightning strikes.  It will 

also provide descriptions ranging from ‘No lightning nearby’ to ‘Seek shelter immediately’.  This 

works if you can access the internet if not you will need to rely on other tools like the 30/30 

rule. 

 

Use the 30/30 rule to help you decide when to seek shelter.  If thunder occurs within 3 seconds 

of the lightning strike you are in the strike zone and should take shelter.  Sound travels a mile 

every 5 seconds (1km/3 sec).  People can easily be struck by lightning in the 10mi/16km zone 

around the center of the storm more than in the epi center. If you are more than 3 seconds 

between the lightning and thunder you are OK BUT you need to monitor it and move to safety 

if that changes. While counting stay put and count. Educate students as to what you are doing.  

Once inside don’t go outside for 30 minutes after the last strike.   It's good to have indoor 

invitations on hand or use this as an opportunity to teach students about thunder and lightning 

and what to do when it happens. 

 

A recent study analyzing lightning victims in Florida found that most people were struck either 

prior to the storm (rain) reaching their location, or after the storm (rain) had ended. Most of 

the people that were struck were either near water or near/under trees. 

 

If you get lightning bugs around you or someone in your group move!  Indigenous people talk 

about lightning bugs which arise just before a storm hits. Before a storm gets to you it’s 

common for bugs to get excited and swarm around one or two people intensely.  Watch for 

these signs and if you see it start heading back ASAP!  

 

If you are too far away from shelter and you need to respond ASAP have everyone practice 

these procedures: Keep in mind your priority is to go inside!!!!! 

 

• Everyone spread out 20 meters apart.  

• Get rid of hiking poles or metal frame packs...30 meters away. 

• Can go into trees but not under highest one, squat in between trees. 

• Avoid solitary trees they are the most dangerous. 

• Get off water and away from water, away from low spots accumulating water. 

http://www.srh.noaa.gov/mlb/?n=lightning_safety


 

• Feet together is better-only one entry and exit point. Can sit on your pack with feet 

together, and cover your ears. 

• If any Injuries-look for an entry and exit point ...if it goes out the foot it blows the little 

toe off and makes a hole in the boot or it can blow foot off.  

   

If you feel hairs on your head, leg, or arms tingling and/or standing on end, it means you're in 

an extremely high electrical field. If you or any member of your group experiences any of these 

signs, take it as an indication of immediate and severe danger. The response to any of these 

signs is to instantly (seconds matter) move away from long conductors (metal fencing, power 

lines), tall trees, or high points, and spread out and adopt the lightning position. 

  
Required reading on thunder and lightning-Read the attached article from NOLS in the 
appendix and view the picture of safe and unsafe places.  
 

Lost Guest 

Where this is mostly like to occur is during sit spots and the medicine walk.  When sending 
students on a sit spot or Introduction to the Forest be sure to ask them to continue the 
crow/coyote call in various directions once they hear it so those further out from them can hear 
the call.  Also let them know how long they will be sitting so they can be aware of time.  During 
your introduction in the first day you may want to set the tone (similar to the medicine walk) to 
be safe and to be found. As much as we want them to explore and deepen their connection to 
nature we want them to make wise decisions in the process.   

If a student goes missing go back to the last place they were seen.  Know that you will have to 
deal with the emotions of the group and especially.  Take time to reassure them and tell them 
what you will do.  

 

Random Search 

Once back at the last place seen do a “random search” call their name in all directions.  If you 
have a strong group you can let them go out in pairs down for a few minutes calling the lost 
person’s name, if the group is inexperienced don’t do this. If you have not found the lost person 
in an hour call for back up help, they could have tripped and fallen down and can’t hear you.   
 
Use the calling system described below.  Be sure to teach this to students at the beginning of 
the course and review it mid way through.  It is recommended you give them an instruction 
card the night before the medicine walk.  
 



 

Alternatively 

 

Before you go out on the medicine walk 

We advise that everyone carries a whistle that gives out a loud sound (FOX brand whistles are 
very good). 
 
Initially when calling in your group you can use pre-ordained animal signals/calls such as a 
coyote/crow call. You will have made your group well aware that when you give this signal they 
should return to the location they started from, or another safe point that they know of that 
you have discussed with them. This non-urgent signal is to announce that you want them to 
return. 
 
One call could be a request to start returning. 
Two calls could be return now. 
Three calls could be you are late get back here now! 
 
Then if a person does not answer those calls you should start to use whistles to call them. 
 
If a person gets lost or injured they should stay still and start blowing their whistle to signify 
where they are and they need assistance. It is important that you tell them not to wander 
around if they become lost, and they stay in one place until rescued and blow their whistle 
three times or as direct below.  
 
It has been my experience that many people will not listen deeply to your advice and its only 
when they get into a bad situation that they suddenly panic and try to remember what they 
were told earlier in the day. I would advise that you give them written instructions on what to 
do if they get lost and how to signal.  This could be given out the night before we send them on 
the medicine walk.  Let folks know it's a back up just in case anything happens. 
 

Whistle signals in North America/Canada. 

Give Three short whistle blasts back to back ***  ***  *** to indicate you are in distress. Each 
whistle blast should be three seconds long. 
 
A rescuer moving through the bush trying to locate a lost person should give one three second 
blast every so often; this signals is asking where are you? 
When a lost person hears just one blast they may drop to two whistle blasts to say I am here. 
 
3 blasts 3 times pause one minute then repeat= I am in distress 
3 blasts pause then repeat = I need help 
2 blasts pause then repeat = Come to me  
1 blast pause then repeat = Where are you? 
 



 

Whistle signals In the UK and Europe 

6 whistle blasts pause one minute and repeat = I am in distress 
3 whistle blasts pause one minute and repeat = You as the rescuer are replying to the 6 blasts 
from someone in distress. 
 
It is important that you check with you local Search and Rescue (SAR) teams to see which 
signals they use.  
 
Another precaution to take is to give each person a role of blue flagging tape and they mark 
their route out to their destination by flagging trees or bushes. Flagging means to tie a short 
piece of tape onto a branch, or bush tip, with a slip knot to mark the route they need to take 
back to the start. Then as they return they collect all the piece of tape. For a more 
environmental conscious method, tape can be a tied to a piece of wire, the wire can be 
wrapped around a branch and easily retrieved to be used again on another trip. 
 
Using Family radio service (FRS) based radios is a wonderful way of maintaining 
communications between a guide and assistant. If one is willing to incur extra expense an 
added insurance would be to give radio to each person on the trip. 
These radios are cheap and readily available at most super stores. 
  

Fires and extreme weather 

Keep track of wild fires and prescribed burns and do not enter areas that are closed due to 
prescribed burns or possible fires in the area.  
 
If you think you are in an area where a forest fire has begun, see if you can radio local 
authorities to warn them and get help, if you can’t evacuate immediately.  You may need to 
take an alternative route if fire is on the trail, keep track of it, if you can, as you descend. 
Monitor smoke, you may need to put clothes over your mouths to avoid smoke inhalation. 
Once down try to call or radio authorities to warn them.  
 
 
In low visibility stay close to each other and modify your program so you can see everyone at all 
times. 
 
If there is heavy persistent rain on the forecast cancel the program and reschedule. 
 
Be aware that heavy rain does not necessarily have to fall in your location to present a hazard 
to you and your group. I fine example of this are the slot canyons in Utah in the USA. Where 
when heavy rain falls many miles away it can flow down and flood normally very dry canyons, 
presenting a major to anyone who may be travelling in that area. So before you venture out to 
a location investigate what the flood history is of that area, and what happens when extreme 
rain falls on it, or upstream from it. 
 



 

Earthquakes are essentially unpredictable; though when an earthquake happens at sea 
predictions are given for coastal area’s that may be about to be inundated by a tsunami. There 
are websites available that can inform you of possible tsunamis hazards, NOAA a site in the USA 
see http://www.tsunami.gov offers world wide warnings. 
 

Death on the Trail 

In the case a person dies on the trail, it is imperative you keep meticulous notes!  Do your 
regular first aid. In most cases a death would be from a heart attack, stroke, or aneurysm. Once 
it becomes apparent victim is dead, leave the body alone and call for help from the local 
authorities. Keep the group near the body, you can go a few metres away but make sure the 
body is in view so it is not get ravaged by animals. However, if it is dangerous for the group to 
stay with the body for various reasons like bears, rock fall, etc you will need to move the group 
to safety, tell them why you’re moving them and note it in your field notes as you will have to 
give a statement to police at a later date.  
 
Stay on site and wait for help to arrive. In some areas the rescue team will have to wait for 
RCMP/police to arrive before they can move the body.  You will probably need to walk out with 
authorities. Once out it is customary for parks authorities to organize, through the 
RCMP/police, to bring in Victim Services to do a critical incident stress debriefing for everyone.  
 
Once back to town the body often goes to either the medical examiner or a funeral service 
home, it then goes to the local hospital or Medical examiners in Calgary to be assessed. We 
want it to go to the local hospital, once released it is then turned over to funeral home or 
shipped home after all paper work is completed by the spouse.  If the victim is a local citizen the 
family will have to fill out paper work to ship the body home.  If the victim is an International 
citizen, federal forms are required. They can get help from RCMP/police or the Hospital as to 
the process for shipping home.  It would be helpful for the Guide to assist or get someone from 
ANFT to help the spouse through this process and perhaps make a counsellor available.  
 

How to Gauge Thickness of Ice 

 
WARNING: Always be cautious. If you are unsure if the ice is safe, don’t take your chances! 

http://www.tsunami.gov/


 

 
 

 
 
Ice needs to be 6-7inches thick to take people onto it.  If you have any hesitation don't go on it.  
 
It may also be a good idea to check with a local expert about ice safety. Bait shops or lakeside 
businesses may know about the ice conditions. Always be safe and don’t put yourself or others 
at risk.  To check ice thickness, use a mini auger.  
 
 
 
 
Areas ANFT Instructors Never Enter 
As ANFT trainers we DO NOT go into avalanche areas, areas experiencing active volcanoes or 
lava flow zones, active known earthquake zones. Ocean Tidal zones or possible Tsunami Zones 
these are normally signposted by the local authorities.  
 
Suggestions on how guides can stay safe 



 

First of all, take care of your own headroom.  Make sure you are dressed properly to be in the 

elements. Be sure to drink enough everyday and eat.  If you tend to forget to drink or eat ask 

one of the assistants to pick up some food for you and remind you to eat.  

Get enough rest; you will function better with a good night’s sleep.  Take time out for yourself 

during the training session-go for a walk or a run.   

When you are guiding alone it’s important to maintain situational awareness (see article on 

situational awareness in appendix) and listen to your spidey senses.   If you are guiding in bear 

country all trainers should be carrying bear spray.  If you are in an area that might have 

dangerous people consider carrying mace.    

Let your partner, a family member or friend know where are you are going and when you will 

be back.  Tell them you will call within 30 min of your program ending and if you have not 

returned or called after 30 min tell them to call for help. Find out who they need to call in your 

area.  Is it 911, police, wardens, rangers? Provide them with the number and the trail name and 

area you will be in. 

 

How to de-escalate a tense situation in the case of conflict with people 

See the CPI Top 10 Tips to De-escalation in the Appendix.  

 

How to deal with PTSD reaction in what’s in motion or if someone loses themselves 

while in the process and is not able to ‘come back’- 

When people are triggered into a stress response they get kicked into an alarm response 

through their limbic system and go into a flight, fight or freeze reaction.  These states are wired 

into our brains as a way to keep us safe, and promote survival.  

Activities like time in nature, deep breathing and EFT (emotional freedom technique see below 

for a link) help to bring people back into their prefrontal cortex (the thinking present part of the 

brain). 

One easy thing you can do with people is to get them to take a breath in for 4 counts, hold for 

2, breathe out for 6 counts and hold for 2.  Do this for a few minutes to allow their nervous 

system and brain to reorient itself.  

When in the Alarm state, the best thing you can do is recognize that you are in  
this state and step away from the situation, or use one of the strategies just described to shift 
to a calm state of consciousness. 



 

 

Emotional freedom Techniques (EFT) are being used by various medical response teams around 

the world and have been successfully used with cases of reducing stress in school for students, 

PTSD for military veterans and civil medical and police teams, and people suffering from 

extreme anxiety. Check out the following website for more of a introduction into this skill  

https://www.thetappingsolution.com/what-is-eft-tapping/ 

 

How to hold space for others process and suggestions for how to hand it when 

students slip into grief 

Recognize the signs of emotional distress.  Student gets quiet, perhaps they get teary or they 

are struggling to pay attention. Maybe they get loud and interrupt you.  Check in with them.  

Know you don't have to fix them but simply listen and validate their feelings.  Hold space for 

them to process what is going on inside them.  Simply listen. 

Ask them how they feel...what is going on for them? Nod, listen intently.  Reflect back to them 

from time to time. 

Ask what they need. 

 

Amos would you add anything to this? 

 

Section 3 
 
In a first aid scenario here are a few tips to help you manage your stress level. 
• Take a DEEP breath 
• Check is the scene safe to enter? 
• How many injured people are there? 
• Breathe…is your heart racing is your mind clear?  Take Deep breathes and extend your 

exhale...to take you from your back brain to your front thinking brain 
• If you need to talk to colleague 
• Start to do first aid 
• Don't lose your situational awareness (see the apendix below for a great article on 

situational awareness and how to cultivate it).  
 
First Aid protocols for common issues: 
 

https://www.thetappingsolution.com/what-is-eft-tapping/


 

ANFT First Aid Protocols 

 
In regards to insects, scorpions, snakes, marine creatures plants, poison’s stings bites etc Plus 
Toxic Mushrooms  a site I use is http://www.toxinology.com 
It gives recognition features for creatures and mushrooms, how to recognize bites stings and 
the first aid recommendations. It is very accurate and has been recommended to me by various 
medical sources. I have personally found it to be extremely accurate where I have had to use in 
Argentina for spider bites and Mongolia for snake hazards. Another site I use is the 
wwwnc.cdc.gov this site gives updates on various diseases, and actions one should take to 
avoid them, all of current concern that you may encounter in different countries. Including the 
Zika virus! 
 

Bee and Wasp Stings (insect stings) 

 
Prevention.  Most of the time, insect stings are merely uncomfortable. However, allergic 
reactions and anaphylaxis are always  
a concern. Find out which members in your group have allergies, that they may already be 
aware of and what medications they carry, then ensure they are carrying those medications 
when they come on your activity. Also be aware that some people may develop allergies later in 
life to insect bites or other plant allergy triggers.  

Some insects, such as bees, leave their stingers embedded in the person’s skin. Others, such as 
wasps,  
can sting multiple times, but leave no stinger behind. Other insects may be found in your area 
that also may be of concern such as ants that sting, beetles  

In general one should try and identify all the various insects that might be encountered in your 
local area, and then research the risk and hazards associated with that creature. Plus First Aid 
procedures that may be unique to that creature. One good site to use is 
http://www.toxinology.com 

Always know what telephone number to call in case you need to call for emergency assistance; 
in Canada that will be 911. 

To reduce the risk of insect stings:  

• Wear a long-sleeved shirt, long pants, and closed-toe shoes. 

 
• Don’t wear perfume, cologne, or other products with strong scents.  

• Remove or cover items that will attract insects, such as garbage or food.  

• Before sitting/kneeling down on the ground or using the ground for any practical 
outdoor skills activities ensure there are no insect nests in the vicinity. 

http://www.toxinology.com/
http://www.toxinology.com/


 

• When moving containers that have been on the ground, for any length of time, move 
them carefully, as you check to see if any insects are using the container for a nest. Try 
moving the container with a long stick, or long tool such as a shovel or broom. This will 
enable you to maintain some distance from any potential hazard while at the same time 
examining it for insects. 

 

What to look for in the event of a suspected injury 

The following can indicate an insect sting, especially if you see insects nearby:  

• Quick, sharp pain at the site of the sting  
 

• Pain, redness, or swelling at the site of the sting  
 

• A stinger embedded in the skin  
 

Some insect stings are not noticeable immediately and some may be found later in the day. The 
person giving first aid should be prepared to ask the casualty questions to find out what they 
did that day, and where they were located, to try and find out the  ‘history’ of the injury.   

Care and Treatment of Bee and Wasp stings 

• If the stinger is still in the person’s skin, remove it by scraping it away from the skin. Use a 
plastic card (such as a debit card) to do this.  
 

• Wash the area with clean water.  
 

• Cover the site with an adhesive bandage.  
 

• Apply ice or a cold pack to help control swelling. Put a thin cloth between the cold source 
and the person’s skin to avoid freezing the skin.  

 

• Continue to watch for signs of infection, an allergic reaction, or anaphylaxis. If the patient 
develops signs of anaphylaxis call your local emergency services to aid you. If necessary 
assist the patient with their medications; only if you have been trained to do so and are 
allowed to do so under your countries’, or regional, legal legislation.  



 

 

Spider Bites 

There are countless spiders to be found around the world many are toxic; various spiders 
though not toxic will bite a person in self-defence, when cornered, leaving a small red swollen 
wound. It is a good practice to research what spiders are to be encountered in your area. 

Common toxic spiders in North America include the Brown recluse and Black Widow spiders. 
Generally if these spiders bite you it is not fatal, however in rare cases the bites can be life 
threatening. So initially in all cases of spider bites one should treat them as serious until proven 
otherwise. 

Prevention; 

• Wear long sleeve shirts and pants, and closed toe shoes or boots. 

• Shake out all sleeping bags before getting in them; while camping. 

• Keep all working areas clean and tidy.  

• Watch for signs of spider activity such as webs or nests. 

• Do not stick your hands into any tight small areas, or enclosed spaces that you cannot 
examine for spiders. 

Brown Recluse Spiders  

The brown recluse spider has a distinctive violin-shaped pattern on the back of its front body 
section. In most parts of world it is no more than 1.5 cm (1/2 inch) long. At first, the bite may 
produce little or no pain. Pain in the area of the bite develops 
an hour or more later. A blood-filled blister forms under the surface of the skin, sometimes in a 
target or bull’s- eye pattern. Over several hours, the blister increases in size and eventually 
ruptures, leading to tissue destruction and a black scab. The wounds from this spider can take 
several days to develop and may include multiple bites if a spider has been trapped next to your 
skin. An example of this could be getting into a sleeping bag while camping and not shaking it 
out before hand, then in the process cornering a spider who will bite in self defense. 

Brown Recluse Spider Bite  

Signs and symptoms of a brown recluse spider bite include the following:  

• A slight stinging sensation (though bites may not be initially felt)  
 



 

• A blood-filled blister that appears within 2 to 8 hours  
 

• A bull’s-eye pattern around the bite  
Signs and symptoms of a severe reaction to a brown recluse spider bite occur within 72 
hours of the bite and include nausea, vomiting, and joint pain.  
 

Black Widow Spiders  

The black widow spider is black with a reddish hourglass shape on the underside of its body. Its 
bite is the most painful and deadly of all the widow spiders, especially for very young children 
and older adults. The bite usually causes an immediate, sharp, "pin-prick" pain, followed by dull 
pain in the area of the bite. However, the person often does not know that he or she has been 
bitten until he or she starts to feel ill or notices a bite mark or swelling.  

The signs and symptoms of a black widow spider bite (e.g., abdominal cramps) can mimic those 
of other medical emergencies. Anyone with a suspected bite should be seen by a doctor for 
correct diagnosis, and treatment.  

Black Widow Spider Bite  

Signs and symptoms of a black widow spider bite include the following:  

• A raised, round, red mark  
 

• Cramping pain in the thighs, shoulders, back, and abdominal  
muscles  
 

• Restlessness and anxiety  
 

• Dizziness  
 

• Headache  
 

• Excessive sweating  
 

• Weakness  
 



 

To care for a spider bite from a black widow spider or a brown recluse spider 

1.Wash the area with water. 

2. Apply a cold pack wrap in a thin dry towel, or cool water from a water bottle, or stream can 
be poured into a polythene bag; then the bag applied to the wound site.  

3. Keep the bitten area elevated and as still as possible.  

4. Seek medical help. 

To care for a bite from a non venomous spider 

• 1. Wash the area with water. 

•  
2. Suggest that the person apply an antibiotic ointment to the  
wound if the person has no known allergies or sensitivities.  
 

• 3. Cover the wound with an adhesive bandage.  
 

• 4. Apply a cold pack wrapped in a thin, dry towel to help reduce  
pain and swelling.  
 

• 5. Monitor the wound for any signs of infection 

• 6. Seek medical assistance if you see signs of severe infection  

 

Ticks and Tick bites 
 

Prevention  

Tips to help prevent tick bites include the following:  

• Avoid wooded areas and areas with high grass and leaf litter.  
 

• Walk in the centre of hiking trails.  
 



 

• Limit the amount of exposed skin. Wear long-sleeved shirts and long  
pants. Tuck your shirt into your pants and your pant legs into your  
socks or boots.  
 

• Use insect repellents with 10 to 30% DEET on skin and clothing. A  
parent, guardian, or caregiver should apply repellents to children,  
carefully avoiding the eyes, mouth, and hands.  
 

• Check gear and pets for ticks when coming in from outside.  
 

• Immediately after being outdoors check the scalp, under the arms, in and around the ears, 
inside the navel, around the waist, behind the knees, and between the legs. If you are 
outdoors for an extended period of time, check several times throughout the day. 
Caregivers and parents or guardians should check children for ticks.  

•  
If you are carrying out a self-check for ticks, on your own body, use a small hand mirror 
to check into those places that are hard to see. Used in conjunction with a full length 
mirror you should be able to check the whole of your body. You may have to check for 
ticks several times a day, three or more, depending on your location. 

• Put outdoor clothing in a tumble dryer on high heat for 1 hour to kill any ticks that might be 
attached.  
 

• When walking with children in a tick-infested area, prevent ticks from entering their clothing 
by using a rubber band or tape to seal the area where children’s pants and socks meet.  
 

• Use Insect Repellents to Prevent Tick Bites  
Consider using an insect repellent if you will be in a grassy or wooded area for a long 
period of time, or if you know that the tick population in the area is high. Use repellents 
sparingly, as one application will last 4 to 8 hours and heavier or more frequent 
applications do not increase effectiveness.  
    

• Check the ground before sitting down either to picnic, or take a break, or be involved in any 
hands on crafting activities where you have to sit on the ground.   

Ticks are found in wooded, bushy areas, in tall grass, and in leaf litter on the ground. They can 
attach themselves to any warm-blooded animal that they come into direct contact with, 
including people. When ticks attach themselves to the skin, they can spread pathogens from 



 

their mouths into the person’s body. These pathogens can cause serious illnesses, such as Lyme 
disease. Promptly remove any ticks that you find before they become swollen with blood. Ticks 
in Canada and the USA are most active from April to September, depending on which country 
you are working in. Its important that you are familiar in you own area as to when ticks are 
most active. 

If the tick hasn’t started to dig into the flesh, remove it by brushing it off the skin or off your 
clothing. Ticks generally will live in the grass or low bush and attach themselves to you as you 
walk through the higher vegetation that brushes against your legs. Every time you walk through 
one of these areas check yourself for Ticks attached to your own clothing. Then look at the 
clothing other people are wearing in your group to see if any Ticks are attached. This “buddy 
buddy” system of checks is useful to spot ticks before they can reach any naked skin. Any ticks 
that you spot can be easily brushed of before they present a hazard. 

If the tick has begun to bite  

• The tick needs to be removed as quickly as possible.  

• Use tweezers to grasp the tick by the head as close to the person’s skin as possible.  

• Pull upward slowly and steadily without twisting until the 
tick releases its hold. If you cannot remove the tick or if its mouthparts stay in the skin, 
the person should seek medical attention.  
Use a magnifying glass to check the mouthparts have been successfully removed from 
the patient. 

• Once the tick is removed, wash the area with clean tap water. The pressure of the running 
water lets it penetrate more deeply into the wound.  
 

• If possible, save the tick in a zip-lock bag and record the date of the bite.  

• Advise the person to monitor the bite for several days for signs and symptoms of infection. If 
the area becomes infected (i.e., it becomes red, warm, or painful), or the person 
develops a fever, he or she should seek medical attention.  
 The Tick that was saved, in a plastic bag, can be presented for medical examination if 
the patient experiences any of the above mentioned symptoms.  
 

• Ticks can be infected with more than one type of bacteria that can cause human illness. 
Signs can appear weeks to months after a bite. If a person feels unwell after a tick bite, 
he or she should seek medical attention. There are a variety of tick borne illnesses 
present in different areas of the world. Research what tick borne illness is carried in 
your local area. 



 

 

• Lyme disease is one disease that is caused by bacteria that are transmitted to humans 
through bites from infected ticks. If Lyme disease is not treated, it can become a chronic 
condition with serious symptoms such as cognitive dysfunction, joint and muscle pain, 
and neurological disorders. In Asia ans Europe Japanese encephalitis is another disease, 
as is Rocky Mountain spotted fever.  

Do not use Vaseline, oil, matches, cigarettes, or nail varnish or any other alleged traditional 
remedies to remove ticks from a person. These remedies tend to drive the tick deeper into 
the patient’s body and cause a more premature exchange of body fluids, from the tick to a 
human, therefore increasing the risk of disease. At one time scientists postulated that you 
have a 48-hour period in which to remove the tick before it became a risk by transferring its 
body fluids into a humans blood stream. More recently this theory has been proven 
incorrect and it is now thought that as soon as a tick thrusts its mouth parts into a human it 
is able to transfer disease. 
 

The best way to remove the tick is to grasp it with a fine tipped set of tweezers grasping it 
around the head, close to where it is attached to the patients body, then slowly pull it straight 
out. 

Check the bite site after to see if all the mouthparts have been removed, if they have not seek 
medial attention. 

Signs of Lyme disease or other tick borne disease include 

• The most distinctive sign of Lyme disease is a small red rash centered on the location of 
the bite in the shape of a bulls eye (a red dot on a paler circle with an outer red ring). 
These rashes are typically 13 to 18 cm (5 to 7 in.) across. It is very rare that you will see 
this and experts agree that if you do see this obvious sign you are extremely lucky, as 
most symptoms are initially quite benign and hard to primarily spot. 

Other signs and symptoms of Lyme disease include:  

• Fatigue  
 

• Headache  
 

• Fever or chills  
 



 

• Swollen lymph nodes  
 

• Numbness or tingling  
 

• Muscle spasms or weakness  
 

• Joint and muscle pain (similar in feeling to the flu)  
 

 

What to Do  
 

Seek medical attention as soon as possible. Remember If possible, save the tick responsible for 
the bite in a sealable bag or empty pill bottle, and bring it to the medical appointment. It may 
help the doctor diagnose the illness.  
 

 

Leeches 

Leeches are found all around the world and can be as small as one centimeter to as large as 
30cm (.39” – 11.8”). They can be found in terrestrial locations such as rain forests, though they 
are mostly found in infested aquatic locations. 

Most sources account that movement attracts them and they are drawn to a body where they 
then explore the skin for a suitable place to attach themselves. They will enter any areas of 
open or loosely woven clothing, or fabric, persistently working their way through the smallest 
openings. 

Some sources recommend discouraging them by covering your body with, strong insect 
repellant, skin moisturizer, eucalyptus oil, or bath soap. 

Wearing tightly woven fabrics and tucking your pant hem into your boots will further protect 
you when wading in water. Or wearing high rubber boots or waders will enable you to spot 
leeches and remove them before they can find skin, or penetrate you clothing system. 

Everyone should inspect their body after leaving leech-infested waters, and remove any leeches 
as soon possible. 
It is important that you research as to what species of leeches is found in your particular area of 
the world so as to formulate an action plan to deal with them. 



 

The main risk from leeches is that when they attach themselves to you they exude an anti 
coagulant through their mouthparts, into the wound/ bite area. Hence when they are removed 
the wound may bleed for some time afterwards. They also have bacteria in their gut that could 
potentially end up in the wound site if the creature is removed incorrectly that then may infect 
the wound. Avoid remedies for leech removals such as, cigarettes, glowing match head, salt, 
insect repellant or vinegar. All of these methods may cause a discharge of bacteria from the gut 
into the wound/bite site. 
 
Treatment 
To remove a leech from your body locate the end where its head is located, which is the skinny 
end of the leech. Use your finger and fingernail to pinch under the head and push it sideways 
off the bite site.   

Once the leech is released you can expect to see some bleeding this is normal and is caused by 
the anticoagulant from the leech as mentioned above. The rear end of the leech may also be 
attached to the skin so it is released in the same manner as the head is. 

After you remove the leech treat the wound as you would any regular wound. 

• Wash the wound site with soap and water, and keep it clean apply a sterile dressing. 

• If there is any swelling or pain apply a cold pack to the wound. 

• If bleeding persists apply a sterile pressure dressing and seek medical attention. 

There may be some irritation and itching but in general a person should have no problems from 
the bite; if they are in good health and suffer from no allergies to leeches. However a rescuer 
should continue to monitor the patient for allergic response such as itchy rashes, red blotches 
and swelling that continue to grow. Or swelling around the lips and eyes, faintness or breathing 
difficulties, if you see these signs then seek medical attention immediately 

Zika virus in Florida 

Zika virus is a vector type virus spread by mosquitos; it is prevalent in most tropical/hot parts of 
the world. Although mainly transmitted by mosquitoes an infected person can spread the 
disease by having unprotected sex with a partner. 

The locations for the Zika virus seems to change on a rapid basis; it is therefore advised that 

advice is gained from the CDC site as to current locations and risk associated with this virus. 

Visit the CDC site and it will up date you as to the current locations infected with Zika, and 

current treatment and medical risks associated with this virus.  

The CDC (https://wwwnc.cdc.gov/zika) says: 

https://wwwnc.cdc.gov/zika


 

What we know 

• Zika is spread mostly by the bite of an infected Aedes species mosquito (Ae. aegypti and Ae. 

albopictus). These mosquitoes bite during the day and night. 

• Zika can be passed from a pregnant woman to her fetus. Infection during pregnancy can 

cause certain birth defects. 

• There is no vaccine or medicine for Zika. 

• Local mosquito-borne Zika virus transmission has been reported in the continental United 

States. 

Protection 

A certain level of protection can be gained by: 

• Wearing long sleeved pants and shirts mad up of tightly woven. 

• Limiting excursions out at nighttime or other times when mosquitoes are most active. 

• Wear insect repellant. 

• Wear mosquito nets on your hat wear, to protect your face and neck from bites.  

• Ensure that you have a mosquito net over your bed if you are camping, or even inside; 

in more general house or hotel-based accommodation. 

 

Poison Oak, sumac and Ivy 

There are a number of plants around the world that may cause rashes bumps or other more 
severs allergic reactions. As prevention is the best strategy, it is important that you research 
and become familiar with any plants that may cause rashes or other reactions; or are poisonous 
in the areas that you work in. Some plants produce chemicals that can cause absorbed 
poisoning on contact. These plants vary in appearance depending on the location, species of 
the plant, and time of year.  

Prevention  

When there is the potential for exposure to rash-causing plants, it is advised that you follow 
these guidelines:  

https://www.cdc.gov/zika/pregnancy/index_bckp.html


 

• Wear a long-sleeved shirt, long pants, made from tightly wove fabric and closed-toed shoes 
or boots.  
 

• If necessary and if you have it available apply a pre-contact barrier cream or lotion before 
going outside.  
 

• Wash skin with a specialized skin cleanser designed to remove plant  
oils or a degreasing soap (such as dishwashing liquid) and plenty  
of water immediately after returning indoors.  
 

• Wash tools, work gloves, and clothing that may have contacted rash-  
causing plants, as oils can remain on these items and transfer to the skin the next time 
they are used.  
If you suspect that your skin has come into contact with a rash-causing plant, wash the 
entire area with a degreasing soap immediately.  
 

• Try and remove any contaminated clothing outside of your general living and working 
quarters. Then ensure contaminated clothing is washed  as son as possible. 

• Poison Ivy, Sumac, and Oak  
 

• Plants such as poison ivy, poison sumac, and poison oak are covered with oil called urushiol, 
which causes a skin reaction in most people. Urushiol is an oil made up of numerous 
toxic compounds and is contained in the plant’s sap. All parts of a plant with urushiol 
are poisonous. This means even contact with the smoke from a burning plant can cause 
deleterious effects, so it is quite hazardous to burn an area to try and rid it of toxic 
plants. This oil is found in other plants that include pistachios and cashews, and even on 
mango trees, though in regards to the mentioned nuts it does not have the same effect 
as others. 
 

What to Look For  

Contact with urushiol can cause the following signs and symptoms:  
• Itchy skin  

 

• Reddening of the skin • Bumps 
• Blisters  
The rash can range from irritating to unbearable, depending on the person’s sensitivity, 



 

the amount of skin exposed, and the rash’s location.  
 

• Rash or hives (raised, itchy areas of skin)  
 

• Burning or itching skin  
 

• Swelling  
 

• Blisters  
 

• Burns  
 

• Unresponsiveness  
 

How to Care  
 

• Encourage the person to apply a cream or ointment designed to reduce itching and blistering 
(e.g., calamine).  
 

• Suggest that the person take an oral antihistamine to help relieve itching.  
 

• If the rash is severe or on a sensitive part of the body (such as the face or groin), the person 
should see a healthcare provider.  
 

• Only Call for medical assistance (Canada EMS 911) if the person experiences a severe allergic 
reaction or is having trouble breathing.  

 

Hot and cold issues 
The human body is a finely tuned vessel that tries to maintain a constant core temperature of 
37°C (98.6°F), the core refers to the heart brain and lungs of a human.  



 

Too much heat loss or heat gain can cause illness. 

Heat-Related Illnesses  

Hyperthermia occurs when the body’s core temperature raises above 
the normal range. It results when at least one of the four mechanisms that cool the body is 
impaired by clothing, drugs, or disease, or is overwhelmed by internal heat production and/or 
external heat exposure. Heat-related illnesses will get worse without treatment and can change 
from one level to another very quickly.  

Prevention  

One of the most important actions a person can take to prevent heat- related illnesses is to 
drink plenty of fluids. You should drink eight 250 mL (8 oz.) glasses of fluid a day for low-
exertion, routine activities and more as exertion levels increase. It is important to rehydrate 
regularly during longer events. If you feel thirsty, you are already dehydrated, so develop the 
habit of drinking fluids regularly rather than waiting for the warning signs of dehydration to 
appear.  

The following tips will also help to prevent heat-related illness:  

• Maintain a healthy level of cardiovascular fitness.  
 

• Prior to a major event in the heat, let the body gradually acclimatize  
by being exposed to 1 to 2 hours of heat exertion for at least 8 days.  
 

• Avoid being outdoors during the hottest part of the day.  
 

• Reduce the intensity of activities as it gets hotter and don’t work or  
exercise for too long at a time.  
 

• Take frequent breaks in a cool or shaded area to cool off.  This will  
help the body cope with short periods of extreme heat.  
 

• Dress for the heat and for the intended activity.  
 

• Make adjustments to exertion levels and work/rest cycles on hot  
days (e.g., schedule football practices for cooler parts of the day).  
 



 

• Wear a light hat when under the sun. Wear loose-fitting light  
clothing that allows liquid and vapour to escape.  
 

• Choose hydrating drinks, such as water or juice, over dehydration over ones like alcohol.  

Heat Cramps 

Heat cramps are painful muscle spasms, usually in the legs and abdomen, mainly caused by loss 
of fluids and electrolytes as  
a result of sweating. Though not usually not serious heat cramps are often the first sign that the 
body is beginning to overheat.  

What to look for 

The following signs and symptoms may indicate heat cramps:  

• Mild muscle contractions that can become severe, usually in the legs and abdomen  
 

• Moist skin;  
a person with heat cramps will typically have a normal or slightly elevated core 
temperature (37°C or 98.6°F).  
 

 
Care  
 

• 1. Reduce heat exposure (e.g., get into the shade) and, if possible, move the person to 
a cooler environment.  
 

• 2. Have the person slowly sip a cool electrolyte-replacement beverage (e.g., 
commercial sports drink, tomato juice, coconut water, fruit juice). If a drink 
containing electrolytes is not available, have the person drink water.  
 

• 3. Gently stretch and massage the cramped muscles.  
 

• When the cramps stop, the person can usually resume his or her activity as long as there are 
no other signs or symptoms of illness.  
 



 

Heat Exhaustion  

• Heat exhaustion occurs when the body begins to overheat; especially when 
it loses more fluids and electrolytes through sweating than it gains through rehydration. 
It usually happens after long periods of strenuous activity in a  

• Hot environment, especially if it is humid or lacking in air circulation, as these conditions 
make it difficult for sweat to evaporate.  

• Heat exhaustion is an early indicator that the body’s temperature- regulating 
mechanisms are being overwhelmed. As more blood flows to the skin to remove heat 
from the body’s core, not enough blood flows to the vital organs. This causes a mild 
form of shock. Heat exhaustion can progress to heat stroke, so monitor the person’s 
condition carefully.  

What to Look For  

The following signs and symptoms can indicate heat exhaustion:  

• Normal or slightly raised core temperature (37–39°C, or 98.6–102.2°F)  
 

• Moist skin that is flushed (red) immediately after exertion, and then turns pale or ashen 
(grey)  
 

• Dehydration or intense thirst  
 

• Headache, nausea, dizziness or fainting  
 

• Weakness or exhaustion  
 

What to Do  

Call  

Call for medical assistance (in Canada EMS 911) if the person is vomiting, has an altered level of 
responsiveness, or is unable to drink fluids.  

Care  

• Reduce heat exposure (e.g., get into the shade) and if possible, move the person to a cooler 
environment.  
Make a shelter from a Tarpaulin to block suns ray’s 



 

• Loosen any tight clothing and remove any padded clothing or equipment.  
 

• Pour cool water on the person’s clothing and/or on towels or cloths and place them on the 
person’s chest. Fan the person to 
increase evaporation.  
 

• Apply ice or cold packs to the armpits and chest.  
 

• If the person is responsive and able to swallow, have him or her  
slowly sip a cool electrolyte-replacement beverage (e.g., commercial sports drink, 
tomato juice, coconut water, fruit juice). 
If a drink with electrolytes is not available, have the person drink water.  
 

• Advise the person not to do any more activities in the heat that day.  
 

Heat Stroke  

Heat stroke is the least common but most severe heat-related illness. It is 
a life-threatening emergency that occurs when the body’s cooling system is completely 
overwhelmed and stops working.  

The body stops sweating because the levels of fluid are too low. When sweating stops, the 
body’s temperature rises quickly. When it gets too high, the brain and other vital organs cannot 
work properly. The person becomes unresponsive, has seizures, and can die without immediate 
first aid.  

What to Look For  

• High core temperature, above 40°C (104°F)  
 

• Hot, dry skin  
 

• Flushed (red) or pale skin  
 

• Headache  
 



 

• Altered mental status (e.g., confusion)  
 

• Irritable, bizarre, or aggressive behaviour  
 

• Progressive loss of responsiveness  
 

• Rapid, weak pulse that becomes irregular  
 

• Rapid, shallow breathing  
 

• Vision problems  
 

• Seizures or coma  
 

What to Do  

Call  

Call for medical assistance (Canada EMS 911) and get an AED.  

Care  

• Move the person to a cooler environment.  
 

• Quickly lower the person’s core temperature with one of the  
following methods:  

• Immerse the person in cool water from the neck down. Do  
not remove the person’s clothing.  
 

• Immerse the person’s forearms and hands in cool water.  
 

• Pour cool water on the person’s clothing and/or on towels or  
cloths and place them on the person’s chest. Fan the person  



 

to increase evaporation.  
 

• Apply ice or cold packs to the person’s armpits and chest.  
 

• Continue to use the rapid cooling methods listed above until either the person’s condition 
improves or EMS personnel arrive.  
 

• If the person is responsive and able to swallow, have the patient slowly sip a cool electrolyte-
replacement beverage (e.g., commercial sports drink, tomato juice, coconut water, fruit 
juice).  
If a drink with electrolytes is not available, give the person water.  
 

Cold-Related Illness  
Cold-related illnesses are any conditions that are caused by exposure to colder temperatures. 
They range in severity from superficial frostbite to life-threatening hypothermia.  

Frostbite  

Frostbite is a local, superficial injury caused by freezing of the skin and, in more extreme cases, 
the underlying tissues. Extremities, such as the toes, feet, fingers, hands, ears, and nose are 
particularly prone to frostbite.  

There are two levels of frostbite:  

Superficial frostbite occurs when the skin freezes but the underlying tissues are unaffected. It 
may produce clear blisters after the tissue thaws, but little or no tissue loss typically occurs.  

Deep frostbite occurs when tissues beneath the skin (including tendons, muscles, and blood 
vessels) freeze. Inside the body, ice crystals and swelling begin to damage or destroy the body’s 
cells, blood vessels, and nerves. Deep frostbite may produce dark, hemorrhagic blisters when 
the tissue thaws, and is more likely to result in tissue loss.  

Before frostbite occurs, a person’s skin may appear shiny and rosy (a condition sometimes 
called "frost nip"). This is a warning that frostbite is imminent. If you see these signs, advise the 
person to move to a warmer environment or protect his or her skin with layers of clothing.  

Common Causes  

Factors that increase the risk of frostbite include the following:  

• Moisture on the skin  
 



 

• Exposure to wind  
 

• Insufficient insulation  
 

• Clothing or equipment that reduces or constricts blood flow  
 

Prevention  

The following tips will help to prevent frostbite:  

• Check yourself and your group at very regular intervals for signs of cold and numbness 
on the face, and in toes and fingers. 

• Never ignore numbness: If an extremity feels numb or tingly, you must take steps to warm it 
immediately (e.g., put your hands under your armpits or pull your arms inside your jacket for 
direct skin-to- skin contact).  

• Cover up vulnerable areas such as the cheeks, nose, and ears by wearing clothing that is 
appropriate for the weather (e.g., scarf, toque, mittens).  

• Wear mittens instead of gloves, when possible, as mittens provide better insulation.  

• Maximize foot insulation but avoid a tight fit around the toes.  

• Wear clothing in layers and adjust as necessary so that you feel warm but are not overheating 
and sweating. 
 

• Do not wear cotton in cold climates, cotton cools the body. 

• Keep well hydrated. 
 

• Keep clothing dry and change out of wet clothing as soon as possible.  

What to Look For  

Superficial Frostbite  

Signs and symptoms of superficial frostbite include:  

• Hardened skin 
 



 

• Skin that looks paler than the area around it 
 

• Pain or stinging in the area, followed by numbness  

Deep Frostbite  

Signs and symptoms of deep frostbite include:  

• Waxy skin that is colder than the area around it 
 

• Skin and underlying tissue that is hard and solid to the touch  

• Skin that is white, blue, black, or mottled 
 

• Complete loss of feeling  

What to Do  

Because both hypothermia and frostbite are caused by exposure to the cold, you may be 
providing care for someone with signs and symptoms of both conditions. Because hypothermia 
is more serious, however, you should care for it first before caring for the frostbite.  

Care  

1. If possible, remove jewelry or other items, such as bracelets, that may restrict blood flow to 
the affected area.  

2. Thaw the area only if you are sure it will not freeze again.  

3. Warm the affected area using warm water, if available (approximately 38 to 40°C (100.4 to 
104°F)) or body heat (e.g., by placing the person’s hands in his or her armpits or on your 
abdomen). You should be able to place your own hands in the water for a minute without 
feeling too warm.  

• If the frozen area has thawed, don’t break any blisters. Protect them with loose, dry 
dressings. Place gauze between the fingers or toes if they are affected.  
 

• If possible, elevate any thawed extremities above the level of the heart.  
 



 

• Because thawing frostbite can be extremely painful, the person may wish to take an over-
the-counter painkiller.  
 

• Rehydrate the person by providing plenty of fluids.  
 

• Encourage the person to seek medical attention.  
 

Hypothermia  

Hypothermia occurs when the body’s core temperature (i.e., the temperature of the heart, 
lungs, and brain) drops to 35°C (95°F) or lower. Hypothermia becomes a life-threatening 
condition when the core temperature drops below 28°C (82.4°F). People with smaller body 
types, lower overall body weights, and lower body-fat content are much more likely to 
experience hypothermia. Hypothermia can occur at any time of year, with young children and 
the elderly being most at risk.  

Common Causes  

The following may lead to hypothermia:  

• Sweating while outdoors in cold weather  
 

• Cold, wet, windy conditions  
 

• Cold-water immersion, especially in water below 10°C (50°F)  
 

• Dehydration  
 

• Taking medications to eliminate water from the body  

Prevention  
 

• The following tips will help to prevent hypothermia:  

• Prepare for activities in cold environments by wearing appropriate clothing:  
 Wear a hat and clothing made of tightly woven fibers (e.g., wool, fleece), which 
provide insulation and allow moisture transmission from the skin to the external 
environment.  



 

 Avoid cotton because it soaks up water and stays wet.  
 Wear clothing in layers so that they can be added or removed  
according to the weather conditions and exercise intensity. Remove some 
clothing before working to reduce the amount of sweat and keep clothing dry.  
 

• Keep clothing dry. If clothing gets wet, change into dry clothing as soon as possible.  
 

• Carry and consume high-energy foods that have a lot of sugar.  
 

• Drink plenty of warm, high-calorie drinks to help fuel heat production. If high-calorie drinks 
are not available, drink plenty of water to at least keep from becoming dehydrated.  
 

• Do not drink alcohol.  
 

• Take frequent breaks from the cold to let the body warm up.  
 

• Increase your activity level, add insulation, add a heat source, or get  
out of the cold if shivering occurs.  
 

• Be careful around cold water and always wear a personal flotation  
device (PFD).  

 
What to look for 

  
Levels of Cold Stress  

 
Cold Stress (Not Hypothermic)  
 

• Shivering  

• Normal mental status  
 



 

• Able to care for self  
 

Mild Hypothermia  

• Vigorous shivering; complaining of the cold  
 

• Decreased physical function  
 

• Difficulty taking care of self  
 

Moderate Hypothermia  
  

• Weak and intermittent shivering or shivering that later stops 
 

•  Sometimes complaining of the cold 
 

• Lack of coordination or speech; confused or unusual behaviour  

• Impaired judgment 
 

• Possible unresponsiveness  
 

Severe Hypothermia  

• Shivering has stopped  
 

• Unresponsiveness; breathing has slowed down or stopped  
 

• Body feels stiff  
 

• No pulse  
Environmental Illness  



 

What to Do  

Hypothermia can slow a person’s breathing, so you may need to 
spend longer than usual checking the person’s ABCs. If the person is unresponsive and you 
suspect hypothermia, check for signs of breathing for 60 seconds.  

Call  

Call for medical assistance (Canada EMS 911) and get an AED if the person has moderate to 
severe hypothermia.  

Care  

When caring for hypothermia, handle the person very gently and keep him or her horizontal. 
You should only move the person if it is absolutely necessary. Take care to avoid jostling or 
bumping him or her. Remove wet clothing, but only in an area sheltered from the cold 
environment.  

• Insulate the person (e.g., by applying a hypothermia wrap) to protect him or her against 
further cold exposure.  
 

• Warm the person by applying warm water bottles, heating pads, or electric blankets to the 
person’s upper torso (i.e., the armpits, chest, and upper back). Never put the person in a 
warm bath or shower or try to warm the person with a fire, a stove, or hot rocks.  
 

• If the person is responsive, provide warm, sugary, non-alcoholic liquids to drink.  
 

Applying a Hypothermia Wrap  

Applying a hypothermia wrap is one way to minimize the heat lost by a person with 
hypothermia. It consists of a number of layers of insulation and heat-reflecting material.  

To apply a hypothermia wrap:  

1. Place an insulation pad (or pads) between the person and the ground.  

2. Apply as much insulation as possible. Add extra clothing and wrap the person in blankets or 
sleeping bags.  

3. Cover the person’s head and neck with a woolen or fleece hat, heavy hat, or hood.  
 

• Place a vapour barrier (plastic or foil blanket) outside the insulation wrap if the person is dry. 
If the person is still wet, place the vapour barrier inside the insulation wrap. If two 



 

vapour barriers are available, place one inside and one outside the insulation wrap.  
 

If the person’s clothing is wet and shelter or transport is more than 30 minutes away:  

• Leave the person in the hypothermia wrap.  
 

• Seek protection from the wind.  
 

• Create shelter if necessary.  
 

• Remove wet clothing. Cut the clothing to remove it, if necessary.  
 

• Dry (blot, don’t rub, the skin) and rewrap the person.  
 

• Provide continual care until EMS (medical assistance) personnel arrive.  
 

    

Twisted Ankle (Sprained Ankle) 

Sprains most often occur when a ligament is stretched torn or damaged, this injury is one that 
occurs with great regularity on outdoor activities. It can be caused by a sudden movement to 
the ankle, from stumbling or twisting on a loose rock or falling into a hole in the trail pushing 
the ankle joint into an unnatural position, with force, that sprains the ligaments causing injury.  

Wearing good footwear helps prevent this type of injury such as ankle high boots or good 
walking shoes that support the ankle while on trails. Also training people how to walk efficiently 
across rough ground is a good safety protocol to practice. A ski pole is also a good addition that 
will help peoples balance while they cross rough ground, so reduce the likelihood of twisting 
their ankle.  

If someone twists their ankle; 

• Stop the activity and attend to the inured person. 

• Lie them down on an insulated surface and raise their foot, then for example support it 
on a backpack or log. 

• Apply a cool compress, ice/snow wrapped in a cotton shirt, cool water in a zip lock bag, 
or a medical cool pack. Just above the injured area. 



 

• Expose the area and look for signs of deformity, swelling, bruising. 

• Ask if the casualty heard any sounds like a snap or pop, or experienced a snapping or 
popping sensation in their ankle. 

• Wrap an elastic bandage (compression bandage) around the ankle to help reduce 
swelling. 

• The best thing to do is keep the person warm and comfortable until medical help 
arrives. However if you have wilderness first aid (WFA) training you may be certified to 
evacuate someone from the backcountry over a short distance. 

• In the case where you feel you would like to evacuate them splint the ankle and build a 
stretcher and carry them out with their injured foot elevated as per your WFA training. 

• Generally if a person can’t stand and bear weight on the injury, the injury may be more 
serious than a sprain, and the ankle may be broken. In that case you will need medical 
assistance or definitely only evacuate the person on a stretcher. There are other ways to 
assess if the ankle is broken but this requires a higher level of first aid training and 
certification such as the Advanced Wilderness First Aid Programs of 5 – 10 days.  

• If a person can stand and reports that their ankle does not hurt when they apply 
pressure to the foot when standing, and they do not experience great pain when 
walking, very slowly; they may be in a position where you can help support them as they 
walk a short distance to the roadside. There you can get them to a vehicle or further 
medical assistance. An ankle bandage support can be wrapped in place as a soft splint, 
or athletic tape can be used if you have had training, onto the ankle to give support 
before they walk out. 

• When dealing with students or clients in your care as a ‘designated, or implied, leader’ it 
is advised that you take your patient to a hospital, or other medical care faculty for a 
check up, after the injury. 

 

Heart Attack 

Signs & Symptoms 
The signs and symptoms of a heart attach range for men and women.  Typical signs include 
crushing pain the chest and radiating pain down the left arm. For women research tells us they 
can feel pain in the upper back. If pain goes on for more then 10-15 min it is not angina.   
-They will probably deny it; they may be sweating, pale and look like crap (sickly).  Pulse is 
usually elevated, Blood Pressure is variable (don’t rely on it). Possibly have difficulty breathing. 
 
Treatment:  



 

-Sit them down, in a semi sitting position (knees bent and upper body leaning on a pack), keep 
them warm, reassure them, ask if they have a history of heart disease.  
-If they have a history of angina help them with their pills.   
-If they don’t give them 1 aspirin (if it’s not contraindicated: patient under 8, already took one, 
allergy to it, bleeding gastro intestinal problem i.e. bleeding ulcer).  
-Load and go, ask for oxygen 
-Take their vitals and history as you wait for helicopter, keep reassuring them.  
 
 
 

Appendices: 

Emergency Information Package for Training Location: 
 

Name of Town/City: 

Host Location Name:     Phone number: 

Local Contact Person:      Phone number: 

 

Who do you call in case of an emergency on the trail? 

Who do you call for search help? We don't know if the person is injured, gotten lost or has just 

lost track of time. Who would we contact to assist with a search at this point? The scenario: A 

participant does not return from a 3-hour solo experience on time. Trainers allowed some 

additional time for the person's return and done a bit of a search themselves but the 

participant has still not been found. 

Poison Control Number: 

Police: 

Hospital (note nearest hospital address and number):  

ANFT Number: 

Note:  If you are in a State, Provincial or National Park you may need to contact Rangers or 

Wardens.  Many locations use 911, however some have their own dispatch for you to call.  Find 

out who you should call. 

 



 

Hazards 

What are possible hazards in the area?   

List animals to keep a watchful eye out for: 

1. 

2. 

3. 

4. 

5. 

 

List Hazardous Plants to avoid: 

1. 

2. 

3. 

4. 

5. 

Are there any insects/snakes/ you need to be extra aware of? 

What are they? 

 

 

What do you do if you or participants get bitten? 

Describe: 

 

 

Are there particular hazards on the certain trails you need to note for yourself and future 

instructors? 



 

Describe: 

 

What Guides Should Have in Their Pack: 

When on the trail you need to be prepared.  Here is a list of what you should have in your pack 

at all times. 

Accessible: 

• Mini first aid kit (CPR mask, sterile gloves, blister kit, band aid, electrolytes, duct tape) 

• Cell phone or Walki Talki. If there is no cell phone reception, take Walki Talkis-do a 

channel check before you go out to make sure you both are on the same channel.   If 

there is cell phone reception, exchange numbers with your co-guide, assistants, and 

host location. 

Clothing: 

• rain gear, warm layer, sun hat, winter hat, mitts, sun screen (appropriate gear for the 

area) 

• Extra clothes for clients,  warm layer, mitts, winter hat, bandana or sun hat, and hand 

warmers for colder climates   

Emergency Gear: 

• First aid kit, we recommend you have two kits - a mini one that is easily accessible at the 

top of your pack and your regular one at the bottom of your pack.  Be sure to bring bug 

spray, sun screen, something for poison ivy, and bear spray (bring what you need for 

that area). 

• Mini Tarp for emergencies (12x10) (Mylar blankets are good) 

• Para cord rope so you can put up a tarp if you need to  

• Copies of participants health forms.  Be sure to have their name, emergency contact 

info, and their health insurance number (in case of an emergency you will need this 

ASAP).  Make a copy of their health forms for the each of the training team to have in 

their packs. 

• Accident Report Form in your first aid kit (see attachment) 

• Emergency Information Package for your specific location (see attachment) 



 

• Map and compass 

 

Daily Trip Gear:  

• It is best to use a 30litre pack so you can fit everything in 

• Your water bottle metal 

• Pocket knife Ferro cerium rod, lighter, matches? 

• Sunglasses 

• Sun Screen & bug spray 

• Map of the area 

• Sit upons  

• Tea ceremony kit 

• Tripod chair if you have one 

• Flute if you use one 

• If guiding in areas that have bears, you need to carry a current canister of bear spray at 

all times 

• If you are guiding in a provincial or state park and need a permit, be sure to carry a copy 

of it in your pack just in case you are asked to produce it 

• Quotes if you use them 

 

Other items to bring to training: 

• Long underwear (merino wool, polypropylene fibers) for cold or rainy days...you will 

have more headroom if you are warm 

• Rain gear (needs to be in your pack at all times) 

• Warm layers 

• Clothes for warm days 

• Winter hat and winter mitts even for summer trainings as it can turn cold quickly 

• Your professional looking clothing 

• Trainers Manual, your notes and whatever you need to present your sessions 

• Pens, tape, colored markers etc 

• Relevant books 

 

First Aid Kit 

Accessible: 
• Sterile Gloves 
• CPR Mask (recommended to keep in blister kit or on top zipper of pack) 

 
Bandages: 

• Assorted Band aids 



 

• Medical Tape 
• 1 Triangulars 
• Butterfly Band aid/sterile wound closures 
• Tenser or Ace Bandage 
• Sterile Padding 4x4/Guaze pad 3x3/ 
• Telfa bandage (adhesive) Pad 3x2 
• Non-Adherent Pad 3x2 
• Tegaderm Transparent Dressing (adhesive) 2.5x3 (6cmx7cm) 
• Abdominal Pad 8x10 (20.3cmx 25.4cm) 
• 1 Stretch Guaze  
• Small Eye Pad 

 
Miscellaneous:  

• Mimi Backcountry First aid booklet  
• Vitals and History Sheet and a pen 
• Tweezers/ magnifying glass (for Ticks) 
• 10 Alcohol Swabs 
• Electrolytes packets -(2) gastrolyte 
• Bandage Scissors (or use leatherman if you have it) 
 

Medications: 
• Aspirin 
• Ibuprofen 
• Benadryl or other antihistamine 
• Cortisone Cream/ or polysporn 

 
Miscellaneous in mini first aid kit: 

• 5 band aids 
• Purell (small) 
• CPR mask 
• Electrolytes-gastrolyte (1-2) 
• Duck Tape (small roll) 
• Sun Screen& Bug Repellent (preferably one without DDT) 

 
 
 
 
 
 
Situational Awareness  
by Dave Holder-guide, survivalist, wilderness first aid instructor, ex-British Military and all 
around great guy! 
 



 

4 Seconds to React to a Situation 

This particular rule of 4 is one that you must constantly practice no matter where you are.   It is 
the moment when our natural primitive Fight Flight or Freeze response will kick in as discussed 
below. 
 
It is based on the theory that you have four seconds to recognize the materialization of an 
arising situation that could adversely affect you or others around you. Positive Immediate 
Action taken in this time period could prevent or reduce personal injury, or damage to 
property, to you or those around you. 
 
Soldiers, Law enforcement personal and other people who work in high-risk situations are 
particularly good at this. They have been trained to react to any situation they may face so that 
their first line of action to a danger is automatic. 
People in these occupations have the approach that at some time in their career something will 
happen that requires an immediate response, some incidents may happen multiple times. 
 
There is the risk that many average people take by going around in a constant state of denial 
assuming that they are safe by having the approach that, “oh that would never happen to me.”  
My buddy Brook’s refers to this state as swimming in a river in Egypt! (‘denial’  the Nile get it!) 
 
This unsafe mental approach could have been massaged by the safe world we appear to live in 
where our civilized lives in the city are controlled by rules and regulations.  The police are there 
to protect us and paramedics will be there in 15 minutes to whisk us off to hospital if we fall ill 
or get into some kind of accident. Health and safety regulations and building codes all play a 
part in our everyday well being that allow us to almost blissfully walk around in a safe cocoon. 
 
Step or drive outside of the city into areas of wilderness and the rules for life become quite 
different. 
 
I still look back at my military training many years ago, and trust me things have changed a lot 
since then, but every time I hear a loud bang or firearm retort the first thing that runs through 
my head is Dash, Down, Crawl. Observe, Sights, Fire. This sequence covers how soldiers were 
once trained to react to effective enemy fire (somebody shooting at you). Then looking for the 
enemy position and having adjusted your rifle sights you return effective suppressing fire.  
 
As a guide I have taken my military training to constantly assess any situation I might be in 
always pondering on what I would do if: 
-The tree fell 
-A rock rolled down hill 
-A bear appeared on the trail. 
-My canoe capsized 
-My snow mobile broke down 
-My vehicle skidded 
-My horse reared and rolled 



 

 
Of course many people not only recreate in the outdoors but also work in that environment 
such as oil well drillers, surveyors, scientists. So they are also faced by a double whammy of 
risks presented not only by Mother Nature but also the very equipment they are using. 
 
You must constantly assess what can present a hazard and what list of events could make this 
hazard a real life threatening risk. Some people call this, “maintaining Situational Awareness.” 
No matter where you are or what you are doing you are constantly maintaining a vigilant watch 
and risk assessment of any potential hazards. Always posing the question to yourself or your 
team members, “what would happen if it all went horribly wrong!”  
 
I was guiding a group of hikers in the Canadian Rockies when a train of tourists on horses led by 
a young guide wearing a huge White Stetson hat rode passed us. We had to move over to the 
side of the trail to let them pass I immediately thought to myself that if one of those big brown 
friends took off running it would not leave much room on the trail to let them by safely. That 
thought was constantly returning to my mind I kept looking at the trail we were on assessing 
how I would move to one side to let them go by on their way down.  
 
Suddenly I heard a scream then several people shouting followed by the sound of pounding 
horse hoofs coming towards me I turned and told three of my client’s to jump a foot or so onto a 
rock on the trails lower edge then as I turned to give instruction’s to my other 4 clients on the 
high side of the trail to climb up hill a massive black rider less horse barreled around the corner 
25m ahead of me. I looked back at my clients with some relief because one of them, an 
American Marine, had led them up hill almost reading my mind in the process. The horse tore by 
us and all I could do was shout downhill, “lookout,” hopefully warning anybody in earshot of the 
impending unstoppable beast flying down the trail. The marine and I looked at each other 
smiled and almost said at the same time, “I knew that was going to happen.” He had 
instinctively been planning what he was going to do as much as I had been also planning, with 
the constant care I have to give the clients. The rest of the group admitted that they had been 
blissfully unaware of any kind of risk presented by the pretty horses in this spectacular scenic 
environment. 
 
Many guides I work with call this using your Spidey Senses. Many other people would call it 
sixth sense. But no matter what you call it, use it and be aware of it it’s a sense that can be used 
as a tangible skill and with training can be ingrained by remaining Situationally Aware! 
 
Your spidey senses develop after years of conscious practice in the field, eventually with 
practice this effort presents itself as an almost mystical sense warning you when things are not 
normal. 
 
For us to react automatically to a situation in an almost brainless fashion, whatever it may be, it 
is suggested that we have to practice a skill 70,000 times. Perhaps when you have considered 
how you will react and both trained and thought through a particular situation so many times is 
how our spidey senses actually develop. 



 

This essentially backs up my advice on the fact we must practice all our skills regularly and 
consider all risks and how we will react in the face of a particular threat. 
 

Psychological Aspects of this Four Second Rule 

 
When an event occurs that creates a survival situation our amazing brains are hard wired to 
react in one of three ways:  
 

• Fight – where we are required to take some sort of action against a force that is life 
threatening, such as an animal attack where we have to fight for our lives or falling into 
a swift moving river where we have to fight to get out. 
 

• Flight – where we are required to take some evasive action during a situation that is life 
threatening such as a forest fire or avalanche. (Consequently this does not include 
animals, many people will tell you it is where we run from a bear or other animal. But let 
me tell you, that no human can outrun any predator! Bears for example are very fast 
and will quickly outrun you in seconds and will easily keep up with a race horse for a 
certain distance, so unless you can outrun a race horse, don’t attempt to outrun a bear.) 

 
• Freeze – where we are required to hold completely still during a life threatening 

situation. This one is a lot more complicated and needs much more explanation because 
it is one that mostly applies to animals, though it can apply to humans and in certain 
situations it is a good strategy while in others it can be dangerous. The freeze response 
where a predator is looking for prey is one situation and the prey is in hiding and 
freezes, and another is where sometimes when the predator is about to catch the prey, 
sometimes the prey goes into a freeze response, which often leads to their demise 
anyway, but on occasion, it can save their life. For some interesting information on this, 
check out Dr. Robert Scaer’s research on what he refers to as discharging the freeze 
response as it applies to humans http://www.traumasoma.com/excerpt2.html 

 
This automatic response is rapid and habitual. That means as described before, that you will 
automatically do what you have repetitively been trained to do. If you learned from your past 
events (due to lack of training/experience) to go into a blind panic or simply take off and run, 
then that is what you are more likely to do during a life threatening situation. If you have taken 
relevant training that has given you a lot of practice in a very repetitive manner then you are 
much more likely to react in the way you have been trained to do, because the more you repeat 
it as you practice, the more it becomes automatic to you and hardwires into your brain as a 
habit. 
 

Summary 

• So remember you have 4 seconds to react to a situation! 
• Remain Situationally aware! 
• Constantly plan prepare for the, “if it goes horribly wrong scenario.” 

http://www.traumasoma.com/excerpt2.html


 

• Consider the risks in a more procedural way by having a ‘risk assessment form’ that you 
fill out for each and every activity each day. This form should mention each possible risk 
you could face each day and the degree of likelihoods you may be affected by it, and 
how you would react.  

• If you are in a group all of you should consider the risks for the day this will be build a 
safer environment where all of the group have a higher degree of Situational 
Awareness. 

 
 

Passage from the book ‘Calories Counted; to outlast a survival situation or TV reality 

show’ by David Holder 

 
  



 

Perhaps Nadine could you add a few blank pages at the back for instructors to jot notes down 
as they go through their season.  Next fall they can rip the notes out and send them to me.  You 
could title it:  what worked, what needs to be tweaked and what is missing...or something like 
that. 
 
  



 

ACCIDENT & INCIDENT REPORT FORM  

(Please complete this form in the event of incidents resulting from insect bites to pre-existing conditions as 

well as major accidents.)  

Training:   Date of Training:   

Trainer Name:  

Signature:   Date of Report:   

 

1. Name of injured or ill person:  

Email: Phone:  

 

 

2. First trainer on scene:   Time:   

 

3. Date, location & time of incident/accident/illness: 

Trail/ town:   

Date of Incident:   Time:  

 

4. Was injured person wearing appropriate footwear? Yes No   

 

5. What was the nature of the accident/incident, and how did it occur? 

 

 

 

6. Please indicate if photos were taken: Yes No 

 

7. Ambulance Details, if applicable:  Phone: 

Crew Names:  

Fire Department Name:  Phone: 



 

Crew Names:  

 

8. Hospital Name, if applicable:  Phone: 

Attending physician:  

 

Continue on back 

  



 

 

9. Police Officer’s Name, if applicable: Phone: 

 

❑ Check here to indicate that you have asked for a copy of the police report to be sent to ANFT office at  

 

11. Please describe injuries or illness: 

 

 

12. Guide actions: 

 

 

 

 

14. Additional Comments: 

 

 

 

 


