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· Training resources

The following articles have appeared in Footnotes in recent years. They represent the views of the author and do not necessarily represent the views of Bushwalkers of Southern Queensland Inc.

· What do you do if you walk with a pre-existing medical challenge?

Unless it is extreme, a known health problem should not stop you from participating in bushwalks. Perhaps you have been diagnosed with a long-term cardiovascular condition, diabetes, asthma or an allergy to nuts or to bee and wasp stings. How do you manage this, so that you, the walk leader and other walkers can have an enjoyable and safe outing?

· Talk to your doctor to make sure that the condition is accurately diagnosed and to get information about how to manage it, including any recommended limits on your physical activities.

· Read about and understand the medical condition.

· Consider doing a first aid training course, so that you have a better understanding of health emergencies and how to respond.

· Develop your own brief, written emergency action plan that describes what steps need to be taken if you suffer a medical problem during a club walk. For example, if you suffered an asthma attack and were unable to speak coherently or even collapsed, how should the leaders and others on the walk best help you? See the sample plan below.

· Inform the leader of any medical condition prior to going on the walk. Make sure that the leader or a friend on the walk knows about the problem and that you have medication and an emergency action plan with you. 

· Carry your ‘In Case of Emergency’ (ICE) details – the emergency telephone contacts and medical information, on a card or entered under ICE in the address list of your mobile phone or included in your emergency action plan.

· If you have had a respiratory infection or other ailment and feel unwell prior to the walk, perhaps the best decision is to cancel out of the walk and wait for a later outing when you feel better.

· If you feel unwell during the walk, tell the leader. 

What might an emergency action plan look like? Here is a sample.

	Emergency action plan: 

Mary Bloggs

Possible medical problem:
Asthma

How serious:


Normally mild (but could be life-threatening)

Signs:



Struggling to breathe

Medication:


In my pack – a Ventolin inhaler (puffer) to open the airways

Management:




· Sit me down and reassure me.

· Remove the cap on the puffer.

· Hold it upright and shake well.

· I need to put the mouthpiece between my teeth and close my lips around it; breathe out slowly to empty my lungs; tilt my head back; breathe in slowly through my mouth; and, as I do, press down on the top of the can to release the Ventolin. I need to hold my breath for about 10 seconds to allow the medicine to settle in the lower part of my lungs. Then breathe out gently. Wait 1 minute before a second puff.

· The recommended dose is 1-2 puffs every 4-6 hours.

In extreme case: Use the ‘4*4*4’ technique:

· Use the Ventolin plus an attached plastic spacer (both in my pack). The spacer to ensure that the medication is breathed into the airway and does not just settle on my throat. Breathe out fully then put my teeth and lips around the spacer. Release the Ventolin into the spacer. I need to breathe in slowly from the spacer.

· Take 1 puff of Ventolin and then 4 normal breaths.

· Repeat this 4 times.

· Wait 4 minutes. If no improvement call 000 (or 112) and request an ambulance.

· If breathing stops, do CPR – on back; head tilted back; nose sealed; 2 breaths into my mouth; 30 chest compressions to 1/3rd  depth of chest, delivered at rate of 100 per minute.

ICE



Mary Bloggs

23 Brown Street, Greenville

Home phone: (07) 2345 6789

Contact: David Bloggs (son) at same address and phone or on mobile 0405 123 456

Blood group: O negative


