


THE WINNING PLAY!
Another successful ski season has passed and summer is quickly approaching. Our recreational energies are
shifting from snowsports to summer sports such as biking, sailing, and diving. This change in lifestyle
focus is healthy and important to us all. At this time of year we should reduce our intensity toward
patrolling so that, come fall, we can start preparing for another ski season with enthusiasm and vigor.
Throughout the year, however, patrollers, like serious athletes, should “stay in training” so that our infor-
mation base remains current and the conditioning process of a new season is not too painful. We should
think of ourselves as players on a sports team. Along with the help of our coaching staff of OEC instruc-
tors and trainers, we’ll use the fall refresher as a scrimmage to practice for “the big game”—in our case, the
return to the slopes.

Remember that the OEC refresher is not a test. Rather, it should be a comfortable and fun—albeit
structured—review of patient assessment principles and emergency care skills. Your national OEC
Refresher Committee examined more than 6,000 refresher evaluations from patrollers this winter. The
committee members appreciate the feedback; it has helped us realize that we’re on the right track in our
efforts to make the refresher better and better. Many of you had good suggestions for continued improve-
ment. We value your constructive comments—your spontaneous input has really helped guide our com-
mittee planning for this fall.

The effort you put into readying yourself for this event will directly correspond to what you’ll get out
of it. “Stay in shape” this summer by reading the supplemental OEC articles in this publication at your
leisure. Assimilate and complete the materials in this Refresher Study Guide and reacquaint yourself with
the Outdoor Emergency Care textbook (third edition) to help recall buried information and rusty proce-
dures. Have fun renewing old friendships as you gather at refresher, and look forward with high expecta-
tions to a “winning” 2001–02 season! 
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I N T R O D U C T I O N

OEC REFRESHER PROGRAM
The OEC refresher program provides NSP mem-
bers with a continuing education opportunity to
renew and demonstrate competency in required
OEC knowledge and skills while using a variety of
equipment and techniques.

Refreshers are based on performance, not time.
This allows patrollers to work at their own pace to
meet specific knowledge and skill objectives.

Activities will focus on performance criteria
with immediate, constructive feedback included as
a part of each section. For those whose knowledge
or skills can benefit from further study or practice,
additional or remedial education will be available.

The value and success of the refresher depends
on the commitment displayed by each participant,
including the national staff, the OEC Refresher
Committee, the NSP patrol representatives, the
instructor trainers (ITs), the instructors, and you—
the individual patroller. Think of everyone
involved as being part of one big team. Refresher
quality can be guaranteed only if all members of
the team willingly and enthusiastically agree to
dedicate themselves to the refresher process.

THE GAME PLAN
■ To maintain membership in the organization

for the upcoming ski season, NSP members
must successfully complete the annual OEC
refresher. The only members exempt from this
requirement are those registered candidate
patrollers who are enrolled in an OEC course,
those members who completed a full OEC
course after May 31 of the current calendar
year, and those members who are registered as
medical associates. 

■ A refresher is not the equivalent of a profes-
sional challenge for a candidate patroller enter-
ing the NSP system with previous emergency
care or medical training.

■ A patroller who wishes to renew active status
from an inactive registration or a missed
patrolling season must
1. complete the refresher cycle(s) missed 

during the inactive period (only those
patrollers with a valid OEC certification
may renew active status), and

2. pay national dues for each inactive year.



THE WARM-UP
■ Allow yourself plenty of time to study the

Outdoor Emergency Care references listed in
this study guide for Cycle C. Please note that
all references are to the third edition of Outdoor
Emergency Care. 

■ After studying these references, review the
objectives presented with the refresher topics.
Then answer the questions for each scenario
found in the Scenario Discussion Forum sec-
tion of this study guide. Be sure to bring the
completed study guide to the refresher. 

■ Use the skill performance guidelines in this
study guide and in the third-edition OEC Study
Book to review and practice the skills you will be
asked to demonstrate during this year’s refresher.

■ Check with your patrol or region to determine
when and where the refresher will be held. If
you have a conflict, contact the OEC region
administrator or check on your division web-
site for an alternate date. Do not wait until the
last minute to do this. It is your responsibility
to find out when the refresher is being held.

■ Please notify your patrol representative in
advance if you will not be able to attend your
patrol’s refresher. Likewise, please prearrange
attendance at another refresher with that
instructor of record or patrol representative.

■ Review and follow local instructions with
regard to study, review, information references,
and refresher logistics.

WHAT TO BRING TO THE REFRESHER
■ This 2001 Refresher Study Guide. Remember 

to complete your written answers to the
Scenario Discussion Forum text and action
questions before you arrive.

■ Your current OEC, CPR, and NSP member
cards. (You may obtain a duplicate OEC card
from the national office by mailing a check 
or money order for $4 made payable to NSP,
133 S. Van Gordon St., Suite 100, Lakewood,
CO 80228. Enclose a note asking for a new
OEC card, and allow three to four weeks for
delivery.)

■ A fully stocked aid belt, vest, or pack and any
additional items required at the refresher you
will be attending. Dress appropriately to par-
ticipate in both indoor and outdoor refresher
activities.

THE WRAP-UP
■ Complete and hand in the “Patroller

Evaluation for the 2001 OEC Refresher”
found in this study guide.

■ If you attend another region or patrol’s refresh-
er, be sure the instructor of record has all the
necessary information to verify your comple-
tion of the refresher to the national office on a
supplemental roster. The roster must include
your NSP membership ID number, name (as
it appears in national registration records),
patrol identification, and address. You may also
want to use the verification form at the end of
this guide to document your attendance to
your patrol representative.

■ Make sure the instructor of record signs and
dates your OEC card on the line for Cycle C
and returns it to you. 

CPR AND AED POLICY 
■ All active NSP members must hold a current

professional-rescuer CPR certification from 
the American Heart Association, the American
Red Cross, or the National Safety Council.
This must include training in two-rescuer
CPR techniques.

■ All active NSP members must demonstrate their
CPR skills each season, regardless of the certifying
agency’s requirements or the expiration date of 
the card. The National Medical Committee
stresses the importance of participating in this
CPR skills refresher because repetition and
practice help develop competency. A new cer-
tificate need not be issued by the certifying
body unless the certificate expires before the
start of the upcoming ski season.

■ CPR training may be completed in an inde-
pendent patrol session, accomplished by each
patroller on an individual basis, or included as
a part of the OEC refresher. If CPR training 
is conducted in a patrol session or at an OEC
refresher, organizers must allow appropriate
CPR review time and use the instructional
standards for updating cardholders provided
by the chapter or affiliate in accordance with
guidelines established in the Journal of the
American Medical Association, August 2000.
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■ With regard to the use of automated external
defibrillators (AEDs), the American Heart
Association recommends AED training for 
rescuers who respond to incidents in high-risk
environments. At this time, AED concepts 
are included in most CPR courses. AED skills
training, where provided, is taught as an add-

on option in citizen-level and professional-
rescuer courses. Patrollers are reminded that
they must obtain ski area management approval
to practice with and use AEDs. Furthermore,
any such use must be conducted in accordance
with statutes and protocols established by state
and local authorities.
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OEC REFRESHER TOPICS AND OBJECTIVES
The six core topics that follow are essential subjects and skills that apply to all emergency care situations.
Patrollers must review and demonstrate proficiency in all core subjects each year. 

A. CORE TOPICS AND OBJECTIVES

1. Patient Assessment (focus topic)—OEC chapters 3–5, 20, and 21 (chapter 20 is included as a 
reference for pediatric assessment) 
■ Provide an in-depth review of the concepts, techniques, and algorithms of patient assessment.

Review the relevant surface anatomy as well as the body systems’ anatomy and physiology as
they relate to assessment. 

■ Demonstrate the ability to assess responsive and unresponsive patients using the first impres-
sion, urgent, nonurgent, and ongoing survey techniques. 

■ Demonstrate the ability to take a patient’s history and vital signs.
2. Neurological Injury Management (focus topic)—OEC chapters 9, 13, and 14

■ Provide an in-depth review of the anatomy and physiology of the nervous system, injury char-
acteristics, and mechanism of injury (MOI) concepts as they relate to neurological injury. 

■ Review the assessment and recognition of patients with head injuries.
■ Demonstrate techniques to assess, immobilize, and manage patients with head and/or 

spinal injuries.
3. Shock Management—OEC chapter 7

■ Demonstrate the ability to recognize the potential for shock as well as its signs and symptoms. 
■ Demonstrate techniques to prevent and manage shock in all applicable patient care situations.

4. Cold-Injury Management—OEC chapters 1 and 19
■ Demonstrate the ability to recognize cold-related injuries. Also demonstrate techniques to

manage patients with hypothermia and other cold-related injuries in all applicable patient 
care situations. 

5. Airway Management and Oxygen Administration—OEC chapter 6
■ Demonstrate airway management techniques and the correct application and use of airway

adjuncts, oxygen administration, and suction equipment.
6. Infection Control—OEC chapter 4 and appendix F

■ Demonstrate the correct application of body substance isolation (BSI) to minimize exposure
to body fluids in all applicable patient care situations.

B. GENERAL TOPICS AND OBJECTIVES

1. Anatomy and Physiology—OEC chapter 2
a. Nervous system—List and be able to describe the major structures and functions of the 

nervous system and how it interacts with other body systems in health, disease, and injury.
b. Digestive system—List and be able to describe the major structures and functions of the diges-

tive system and how it interacts with other body systems in health, disease, and injury.
c. Urinary and reproductive systems—List and be able to describe the major structures and func-

tions of the urinary and reproductive systems and how they interact with other body systems
in health, disease, and injury.



2. Orthopedic Trauma—OEC chapters 10 and 12
Mechanisms of injury and injuries to the hip and pelvis—Review the principles of the 
mechanism and pattern of injuries. Describe the signs and symptoms of these injuries and the
principles of emergency care. Using the applicable skill performance guidelines, demonstrate 
the proper assessment and correct application of various immobilization techniques and devices
for the hip and pelvis.

3. Environmental and Medical Emergencies—OEC chapters 17, 25–28
a. Common medical complaints—List and describe the causes, signs and symptoms, and 

emergency care for common medical complaints. Using the applicable patient assessment skill
performance guidelines, demonstrate the ability to obtain a history, perform an assessment,
and identify the medical complaint. Include the following, at least: 
■ Respiratory complaints
■ Pulmonary edema
■ Asthma
■ Chest pain 
■ Gastrointestinal complaints 

b. Poisoning—List and describe the causes, signs and symptoms, and essential emergency care 
of poisoning by ingestion, inhalation, and contact, including poisoning caused by toxins from
plants and animals. 

c. Water emergencies—Describe the dangers of injuries related to water recreation, and also the
rescue and emergency care procedures for these injuries. (There is no in-water demonstration
or practice included in this objective.)

d. Childbirth—Describe the assessment of a patient in labor, the need to anticipate assisting in 
a normal out-of-hospital delivery, and the emergency care required. Also describe the subse-
quent care for the newborn and mother. 

4. Specific Injuries—OEC chapters 13, 14, and 16
a. Describe the signs and symptoms and emergency care for injuries to the abdomen and genitalia.
b. Demonstrate the application of immobilization procedures using the standing spineboard 

technique.
c. Demonstrate techniques for properly removing motorcycle, bicycle, skiing, and other helmets. 
d. Demonstrate the emergency care of a responsive patient with face, eye, and throat injuries.

5. Transportation and Extrication—OEC chapters 14 and 22
Positioning patients—Review the advantages and disadvantages of positioning, lifting, and/or
moving a patient using the logroll technique; moving a patient in the long-axis drag; and the use
of any other appropriate technique. Demonstrate each of these techniques properly.

6. Local Needs
Review applicable local requirements, topics, and equipment related to the performance of out-
door emergency care at the patrol level. The OEC instructor of record reviews these concepts with
patrol officers and the medical advisor to determine how to integrate applicable techniques or
equipment into the current OEC refresher.

Specific area emergency care training may be accomplished at this time, including AED skills
training as appropriate. Organizers may need to lengthen the overall refresher program to ade-
quately cover these subjects. This objective is not to be confused with additional local training for
patrol operations such as lift evacuation, commonly included in a separate on-the-hill refresher.
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These are provided for review purposes. Each patroller will be required to demonstrate these skills at the refresher. 
(CPI) = Critical Performance Indicator

Steps marked with the CPI designation are critical to proper patient care and must be demonstrated to satisfy performance criteria.

PATIENT ASSESSMENT—BODY SURVEY (RAPID AND WHOLE)

OBJECTIVE: To demonstrate the ability to perform a body survey on a patient rapidly on-scene or in a comfortable environment.

SKILL YES NO NA NOTATIONS

■ Assesses the patient’s level of responsiveness (AVPU). (CPI)

■ Obtains the SAMPLE history. (CPI)

■ Guards the cervical spine, as appropriate. (CPI)

■ Confirms the ABCs. (CPI)

■ Confirms control of severe bleeding. (CPI)

■ Examines the head (skull, facial bones, pupils, ears, nose, and mouth).

■ Examines and palpates the neck (cervical spine and anterior neck), 
and looks for medical-alert identification.

■ Examines and palpates the chest (for abnormality and deformity). 

■ Examines and palpates the abdomen (all quadrants).

■ Examines and palpates the pelvis.

■ Examines and palpates each lower extremity (for abnormality, 
and circulatory and neurological function), and looks for medical-
alert identification. 

■ Examines and palpates each upper extremity (for abnormality, 
and circulatory and neurological function), and looks for medical-
alert identification.

■ Examines and palpates the back and buttocks.

■ Determines the pulse and respiration rates. (CPI)

■ Forms the general impression. (CPI)

■ Did the trainee or patroller adequately demonstrate the performance 
criteria of these skills?
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PATIENT ASSESSMENT—UNRESPONSIVE PATIENT

OBJECTIVE: To demonstrate the ability to determine the baseline condition of an unresponsive patient and to make an appropriate transport decision.

SKILL YES NO NA NOTATIONS

FIRST IMPRESSION

■ Notes the presence of obstacles. (CPI)

■ Notes the number of patients and responsiveness of each.

■ Determines the nature of the incident and the mechanism of injury. (CPI)

■ Evaluates the need to access or extricate the patient.

■ Notes the need for personnel or equipment.

■ Initiates BSI precautions.

URGENT SURVEY—UNRESPONSIVE PATIENT

■ Determines the patient’s level of responsiveness (LOR). (CPI)

■ Calls for transport, equipment, assistance, and/or EMS as needed. 

■ Opens the airway. (CPI)

■ Guards the cervical spine as needed.

■ Checks the breathing: intervention = confirms open airway and/or (CPI)
provides rescue breathing.

■ Checks the carotid pulse: intervention = CPR. (CPI)

■ Checks for severe bleeding: intervention = control bleeding.

■ Obtains the SAMPLE history.

■ Performs the rapid body survey: intervention = immediately (CPI)
as needed.

■ Determines the pulse and respiration rates. (CPI)

■ Stabilizes and maintains the body temperature.

■ For the trauma patient, manually and/or mechanically stabilizes 
the neck. – Or – For the non-trauma patient, places the patient in 
a semi-prone position.

■ Transports the patient off the hill. (CPI)

■ Performs the ongoing survey while awaiting transport (if possible).

■ Did the trainee or patroller adequately demonstrate the performance 
criteria of these skills?
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PATIENT ASSESSMENT—NONURGENT AND ONGOING SURVEYS

OBJECTIVE: To demonstrate the ability to perform a complete nonurgent and ongoing survey.

SKILL YES NO NA NOTATIONS

NONURGENT SURVEY—Patient Is In a Warm Shelter

■ Assesses and records the LOR and vital signs, including the pulse, 
respirations, and blood pressure.

■ Updates the SAMPLE history.

■ Performs the whole body survey (undresses patient as needed (CPI)
for survey).

■ Cares for all problems found.

■ Arranges or provides for transportation.

ONGOING SURVEY—Responsive or Unresponsive Patient

■ For responsive patient, asks, “How are you feeling now? 
Has anything changed?”

■ Rechecks the LOR, ABCs, and vital signs = document. (CPI)

■ Rechecks the signs and symptoms of conditions found.

■ Monitors the results of care provided and adjusts care accordingly. (CPI)

■ Documents all aspects completely.

■ Repeats at regular intervals until the patient is released.

■ Did the trainee or patroller adequately demonstrate the performance 
criteria of these skills?
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USE OF OXYGEN AND AIRWAY ADJUNCTS—SUCTIONING OF THE ORAL CAVITY

OBJECTIVE: To demonstrate the correct use of suctioning equipment. 

SKILL YES NO NOTATIONS

■ Assembles, turns on (if applicable), and tests device.

■ Opens the patient’s mouth by grasping both the tongue and lower 
jaw between the thumb and fingers, and lifting the jaw.

■ Inserts the rigid-tip catheter without suction applied (measures 
length from corner of mouth to angle of jaw and inserts the catheter 
until just the end of the tip is visible).

■ Applies suction for no longer than 15 seconds, and twists or rotates (CPI)
the rigid catheter during withdrawal.

■ Did the trainee or patroller adequately demonstrate the performance 
criteria of this skill?



USE OF OXYGEN AND AIRWAY ADJUNCTS—OROPHARYNGEAL AIRWAY

OBJECTIVE: To demonstrate the correct use of an oropharyngeal airway.

SKILL YES NO NOTATIONS

■ Selects proper size airway (measures from the corner of the mouth 
to the angle of the jaw).

■ Opens the mouth using an appropriate technique.

■ Inserts the airway using an appropriate technique. (CPI)

■ Did the trainee or patroller adequately demonstrate the performance 
criteria of this skill?
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SPINAL IMMOBILIZATION

OBJECTIVE: To demonstrate spinal immobilization techniques using a long or short spinal immobilization device.
Note: The use of a web strap system is the method of choice to allow immobilizing “bone-to-board.” Any device chosen must be applied 
correctly and in accordance with the manufacturer’s instructions. 

SKILL YES NO NOTATIONS

■ Assesses the mechanism of injury and the patient’s neurological 
functions to determine the nature and extent of the injury. 

■ Uses manual stabilization techniques to firmly stabilize the head and (CPI)
neck. (Note: Continuous manual stabilization must be maintained 
until the head is mechanically immobilized and secured.) 

■ Applies a rigid collar (or equivalent) without excessive movement 
of the head/neck.

■ Transfers the patient as a unit onto the spinal immobilization device 
without excessive movement and while maintaining spinal integrity. 
Properly positions the patient on the device. 

■ Fills any voids present under the neck or along the spine as necessary.

■ Adequately secures the torso and pelvis to the spinal immobilization (CPI)
device. (Note: The torso must be mechanically secured before the 
head and neck are secured.)

■ Secures the patient’s head and neck to the spinal immobilization (CPI)
device.

■ Secures the patient’s extremities.

■ Reassesses the circulatory and neurological function in the patient’s 
extremities.

■ Correctly applies the spinal immobilization device without (CPI)
aggravating the injury or compromising the cervical spine integrity. 

■ Did the trainee or patroller adequately demonstrate the performance 
criteria of this skill? 



LIF TING TECHNIQUES—LONG-AXIS DRAG

OBJECTIVE: To demonstrate manual lifting techniques to move a patient over snow or other smooth terrain.

SKILL YES NO NOTATIONS

■ Maintains manual stabilization of the patient’s body throughout (CPI)
the maneuver.

■ Headward drag: supports or cradles the upper torso.

■ Footward drag: supports or cradles the ankles and lower torso.

■ Moves in a crouched position, pulling the patient slowly and 
smoothly about 12 inches at a time.

■ Repositions the patient and repeats the drag until reaching the 
desired location.

■ Did the trainee or patroller adequately demonstrate the performance 
criteria of this skill?

2 0 0 1  R E F R E S H E R  S T U D Y  G U I D E � 12 � S K I  P A T R O L  M A G A Z I N E



S K I  P A T R O L  M A G A Z I N E � 13 � 2 0 0 1  R E F R E S H E R  S T U D Y  G U I D E

LIF TING TECHNIQUES—LOGROLL

OBJECTIVE: To demonstrate manual lifting techniques to move a patient onto other devices.

SKILL YES NO NOTATIONS

■ Manually stabilizes the patient’s head and neck. (CPI)

■ Positions sufficient rescuers on the same side of the patient. Moves 
the patient as a unit while monitoring vital signs.

■ Positions the patient’s hands on the far side, taking body mass 
into consideration. 

■ Rolls the patient toward the rescuers on command from the leader (CPI)
(at the head), keeping the body in line. (The patient’s arm may be 
alongside the body or elevated, at local option.)

■ Places the stretcher, litter, or board alongside the patient and 
underneath as far as possible without excessive movement.

■ Rolls the patient onto the device on command from the leader, (CPI)
keeping the body in line.

■ Did the trainee or patroller adequately demonstrate the performance 
criteria of this skill?



APPLICATION OF A STANDING SPINEBOARD

OBJECTIVE: To demonstrate the application of a spineboard on a standing patient who may have a spinal injury. 

SKILL YES NO NOTATIONS

■ The first rescuer stands behind the patient and manually stabilizes (CPI)
the patient’s head and neck. 

■ A second rescuer inserts the board from the side between the patient 
and the first rescuer.

■ Two rescuers stand facing the patient, one on either side. Each 
inserts one hand under the patient’s armpit and grasps the nearest 
handhold on the board above the armpit.

■ Two rescuers grasp a handhold near the top of the board with their 
free hands.

■ A fourth rescuer stabilizes the foot of the board. 

■ The rescuers lower the board to the ground while the first rescuer (CPI)
continues to manually stabilize the patient’s head and neck.

■ One rescuer applies a rigid collar. Two or more rescuers center the (CPI)
patient by axial sliding. One or more rescuers strap the patient to 
the board using standard techniques. 

■ Did the trainee or patroller adequately demonstrate the performance 
criteria of this skill?
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HELME T REMOVAL

OBJECTIVE: To demonstrate the correct removal of a helmet from a trauma patient who may have a head and/or neck injury or obstructed airway.

SKILL YES NO NOTATIONS

■ The first rescuer manually stabilizes the patient’s head and neck by 
placing a hand on either side of the helmet, using the fingers to hold 
the patient’s mandible.

■ A second rescuer manually stabilizes the patient’s head and neck at (CPI)
the occiput and chin.

■ The first rescuer spreads the sides of the helmet and eases it off the (CPI)
patient’s head.

■ The first rescuer resumes manual stabilization.

■ The patient is immobilized as appropriate.

■ Did the trainee or patroller adequately demonstrate the performance 
criteria of this skill?



According to evaluations turned in after last fall’s refresher,
patrollers again hailed the Scenario Discussion Forum as a great
format for stimulating interaction between patrollers and dis-
cussing emergency care situations. As in the past several years,
the Refresher Study Guide (PDF format) and the Scenario
Discussion Forum (Word format) will be available for download
from our website, www.nsp.org. This will allow patrollers to
either print out the forum pages and write in the answers, or
download the forum to their PC, type in their answers, and then
print that document.

To complete this segment of the study guide, first carefully
read the following three scenarios. Then, use the space provided
on the sheet or your computer screen to answer the “text ques-
tions” relating to each scenario. For your convenience, a chapter
reference to Outdoor Emergency Care accompanies each text
question. Use additional paper if necessary. Next, answer the
two “action questions” that follow each scenario. Finally, bring
these Scenario Discussion Forum sheets or your computer-generated
exercises with you to the refresher for reference at this station.

SCENARIO I 
It’s a cold evening—about 18° F—and a 19 year old is skiing
very fast on a groomed, steep, black diamond slope. The skier
loses control and catapults off a snowmaking “whale” into trees
on the slope’s edge. The bystanders who reported the accident
described it as a severe collision with a tree.

You are dispatched to the incident site and find the skier
lying on the left side. The rapid body survey reveals the skier to
be semi-responsive, responding minimally and only to verbal
stimuli. There’s a large, obvious bruise on the patient’s forehead.
You note broken teeth, crepitation, and asymmetry of the lower
jaw. Further assessment reveals bruising of the right upper quad-
rant. The skier groans with deep palpation of that area, and
there is generalized abdominal guarding on deep palpation. You
apply firm compression of the pelvis and note a feeling of crepi-
tus on the right side. The skier groans again and clutches at your
hand. The initial vital signs are: pulse—116 and strong; and res-
pirations—28, labored, and gurgling. At five minutes, the pulse
is 136 and thready; respirations are 22 and shallow.

TEXT QUESTIONS 

1. Blunt trauma to the abdomen may produce injury to
____________________________ organs and subsequent
severe intra-abdominal hemorrhage. These organs include
the _____________________, _____________________,
and _____________________ (chapter 16).

2. Primary brain injury is caused by _________________________
_____________________________________________________ and
______________________________________________.
The major cause of secondary brain injury is
____________________________________ (chapter 13).
The latter may be produced by
____________________________________ (chapter 13),
a frequent complication of lower jaw fractures, and may be
improved by the insertion of a
____________________________________ (chapter 6). 

3. The major hazards of bony pelvis injuries are damage to
overlying ___________________________________ and
adjacent_______________________________________.
_____________________________________ is the major
complication of pelvis injuries and therefore should be antic-
ipated. Because of their proximity, pelvic fractures frequently
injure these adjacent organs: _______________________,
____________________, ____________________, and
___________________________________ (chapter 12). 

4. In the field, the emergency care of patients with blunt
abdominal trauma and pelvic injuries includes:

a. 

b.

c. 

d.

e.

f. 

(chapter 16)
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ACTION QUESTIONS 

1. Please record all injuries and medical conditions described in
this scenario.

2. List, in order, the emergency care you would provide (begin-
ning with your arrival at the scene), and note any area man-
agement concerns that might arise from the circumstances
described in this scenario. 

a.

b.

c.

d.

e.

f.

g.

h.

i.

j.

k.

l.

m.

n.

o.

p.

q.
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YOUR NAME:



SCENARIO II
On a blue-sky spring day you swing through your area’s new ter-
rain park, which has become very popular with skiers and snow-
boarders alike. As you watch youngsters perform a variety of
tricks, you hear someone call for help below you, near a feature
called a “gap jump,” (a jump constructed with empty space
between the takeoff and the landing ramp). 

You approach the scene on your board and notice two kids
waving their arms near the crumpled form of another youngster.
After radioing the patrol dispatcher, you observe the scene and
take note of a pre-adolescent male moaning and lying on his
right side. He is wearing “snowblades.” One of the bystanders
volunteers that “Joey” over-jumped the ramp and landed in the
flats. The friend adds that as Joey landed “he seemed to fold in
half, and when he finished rolling he couldn’t move his legs.”

Your rapid body survey reveals a responsive, oriented, 11-
year-old male complaining of pain in his back and the inability
to move his legs. There is point tenderness at approximately
T12. Joey says he can’t wiggle his toes on either foot and can’t
feel you tap either boot. The remainder of the assessment doesn’t
reveal any further abnormalities. 

The SAMPLE survey—in which you’ve found out about
signs and symptoms, allergies, medications, pertinent past histo-
ry, last oral intake, and events leading up to the incident—is
non-contributory.

TEXT QUESTIONS

1. A spinal cord injury is a ___________________________
emergency. The major goals of emergency care for spinal
cord injuries are to _______________________________
and ____________________________________________
(Chapter 14).

2. List eight signs or symptoms of spine or spinal cord injuries. 

a.

b.

c. 

d.

e.

f. 

g.

h.

i.

j.

k.

l.

(chapter 14)

3. The nervous system comprises three organs. What are they?

a.

b.

c.

(chapter 2)

4. Neurogenic shock is a form of _______________________
shock (chapter 7).

ACTION QUESTIONS 

1. Please record all injuries and medical conditions described in
this scenario.

2. List, in order, the emergency care you would provide (begin-
ning with your arrival at the scene), and note any area man-
agement concerns that might arise from the circumstances
described in this scenario. 

a. 

b.

c.

d.

e.
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f.

g.

h.

i.

j.

k.

l.

m.

SCENARIO III 
It’s mid-January and a father and daughter are enjoying a day of
cross-country skiing at the national forest recreation area where
you patrol. Sometime around 2 p.m., snow starts to fall and the
wind picks up. The father complains of feeling tired and dehy-
drated. He’d eaten an energy bar a couple of hours earlier but is
now hungry again.

Deciding to call it a day the two head back to their car, ski-
ing fast in icy crud on the fire road leading to the parking lot.
Suddenly, the father loses his balance and skis off the road into
deeper snow. His left ski becomes entangled in a hidden tree
root, and as he slams to a stop he rotates clockwise around the
caught ski. Feeling a sharp pain in his left leg, he cries out and
falls to the ground. 

Having spoken with you at a nearby warming hut earlier in
the day, he tells his daughter to go get you. As you approach the
injured skier, you see that he’s lying supine, shivering violently,
and gripping his left hip in obvious pain. The man’s hip is par-
tially flexed, internally rotated, and adducted across the opposite
leg. The left knee is also flexed. The man is responsive and,
upon checking his vital signs, you note a pulse of 104 and rapid,
shallow breathing.

TEXT QUESTIONS 

1. Describe the emergency care of a patient with a hip injury. 

a.

b.

c.

(chapter 12)

2. List other types of hip injuries and what could cause them.

(chapter 12)
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3. What other injuries might occur in this scenario?

a.

b.

(chapter 12)

4. It may take an hour to get this patient transported to the aid
room. How would you treat for shock in the field under
these conditions?

a.

b.

c.

d.

e.

f.

g.

(chapter 7)

ACTION QUESTIONS

1. Please record all injuries and medical conditions described
in this scenario.

2. List, in order, the emergency care you would provide (begin-
ning with your arrival at the scene), and note any area man-
agement concerns that might arise from the circumstances
described in this scenario. 

a.

b.

c.

d.

e.

f.

g.

h.

i.

j.

k.

l.
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After completing the refresher, fill out this form and submit it to the instructor of record. This will help the instructor document
your completion of this year’s OEC refresher requirements to the national office. Please print.

Patroller:

NSP Member I.D. #:

Address:

City: State: Zip:

E-mail Address:

Ski Patrol Registered With:

Region:

Refresher Location and Date:

OEC Instructor of Record Name:

Have this signed by the instructor of record at the refresher, and return it to your NSP patrol representative or patrol director to 
verify that you have attended and successfully completed all requirements for the 2001 refresher. Please print.

Patroller:

NSP Member I.D. #:

Ski Patrol Registered With:

Refresher Location and Date:

OEC Instructor of Record Name:

OEC Instructor of Record Signature:

C O M P L E T I O N  A C K N O W L E D G E M E N T

S U P P L E M E N T A L  R O S T E R  I N F O R M A T I O N
2 0 0 1  C Y C L E  C  O E C  R E F R E S H E R

2 0 0 1  C Y C L E  C  O E C  R E F R E S H E R

CUT HERE✁
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This evaluation is designed to help local instructors, patrol officers, and the national organization review and improve the annual
OEC refresher. Last year’s responses were greatly appreciated, and many of them have been implemented in the 2001 refresher. We
look forward to receiving your feedback again this year.

WHAT DID YOU LIKE BEST ? WHAT NEEDS IMPROVEMENT ?

1. Refresher overall

2. Facilities

3. Quality of presenters 
and presentations

4. Hands-on stations

5. Refresher Study Guide

6. Scenario Discussion Forum

ADDITIONAL COMMENTS: 

Please return this evaluation to the refresher instructor of record before you leave the refresher. 

DIVISION: PATROL:

NAME (OPTIONAL):

P A T R O L L E R  E V A L U A T I O N  F O R  T H E  2 0 0 1  O E C  R E F R E S H E R



STUDY
GUIDE
C Y C L E C ■ 2 0 0 1

Refresher

John Dobson 
Wintergreen 
Route 1, Box 525
Roseland, VA 22967
(804) 325-1024
jdobson4@aol.com

Leif Borgeson 
Arapahoe Basin 
P.O. Box 956
Dillon, CO 80435
(970) 262-1006
schmidtborgy@juno.com

Larry Bost
Hawksnest
2517 Saddlehorse Lane
Gastonia, NC 28506
(704) 865-7484
nspnc@aol.com

Nancy Pitstick
Brighton
1579 E. Parkridge Drive
Salt Lake City, UT 84121
(801) 943-7609
npit@sisna.com

Cathy Setzer
Boyce Park
36 Northgait Drive
Slippery Rock, PA 16057
(724) 458-5451
spiritk@usaor.net

Brigitte Schran
Summit At Snoqualmie
21704 141st Ave SW
Vashon Island, WA 98070
(206) 463-3447
rowyn@blarg.net 

Stephen Francisco
June Mountain
4738 Tobias Ave.
Sherman Oaks, CA 91403
(818) 389-1661
stazski@aol.com

NATIONAL OEC REFRESHER COMMITTEE 

I N P U T  A P P R E C I A T E D  
As the OEC program and the refresher process continue to

evolve, members of the OEC Refresher Committee encourage

you to be a part of the process. Your interest, expressed by tak-

ing the time to contact a committee member to discuss content

or quality, is greatly appreciated. If you have suggestions on how

to improve the refresher, feel free to contact any committee

member or your division OEC supervisor. Listed here are com-

mittee members’ names, patrol affiliations, addresses, phone

numbers, and e-mail addresses. You also may forward comments

to the education department at the national office through its 

e-mail address, education@nsp.org.

The committee is particularly interested in learning about

your training needs, ideas for activities, and suggestions for

alternative ways to communicate OEC medical content. Please

feel free to apprise committee members of problems you think

they should address, too. 


