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Report to the Mountain Rescue Association

By Ken Zafren, MD, Vice President of the ICAR MEDCOM

Representing the MRA – United States
INTRODUCTION

The ICAR Medical Commission is one of the 4 commissions – Air Rescue, Avalanche, Medical and Terrestrial Rescue - that comprise ICAR, the International Commission for Alpine Rescue.  The proper name for ICAR is CISA-IKAR, which is the acronym of its French and German names.  Most of the member organizations of the ICAR are national, or in some cases, regional rescue organizations.  These organizations send representatives to the different commissions.  The 4 commissions meet together annually in early Fall, in a European country.  This year’s meeting was in Åre, Sweden, a small village at the base of a well-established ski resort.  It was organized by the Swedish Civil Mountain Rescuers Organization (CIFRO), the Swedish Environmental Protection Agency and the Swedish National Police Service
It has been my privilege to represent the Mountain Rescue Association in the ICAR MEDCOM for the last 16 years.  The goal of our delegation to the 4 commissions of ICAR is to share knowledge and experience with the rest of the world.  We contribute our expertise and we bring back a wealth of information and ideas from experts from other parts of the world.

The formal work of the ICAR MEDCOM is to develop guidelines for the medical aspects of mountain rescue.  Past guidelines that have been very influential worldwide include a recommendation for the use of vacuum mattresses in mountain rescue and an algorithm for medical treatment of avalanche victims.  All of the guidelines are freely available as downloadable PDF files on the ICAR web site.  To insure quality, in the last several years we have required that every guideline be published in a peer-reviewed medical journal before it can be released.

The ICAR MEDCOM has a sister organization, the UIAA MEDCOM (Medical Commission of the International Association of Climbing Federations).  The members of the UIAA MEDCOM represent national climbing federations.  Like ICAR, the UIAA has a number of different commissions.  The UIAA MEDCOM also publishes recommendations (guidelines), but is concerned with general mountain medicine, including preventive medicine and expedition medicine rather than mountain rescue medicine, which is the province of the ICAR MEDCOM.  This year, part of the meeting of the ICAR MEDCOM was a joint meeting with the UIAA MEDCOM.
THURSDAY OCTOBER 20, 2011

PRESENT

Gege Agazzi (IT), Borislav Aleraj (HR), Marc Blancher (FR), Jeff Boyd (CA), Bruce Brink (CA), Doug Brown (CA), Hermann Brugger (IT), Perilif Eduinsson (SE), John Ellerton (GB) Vice President, Fidel Elsensohn (AT) President, Herbert Forster (DE), Nicole Gantner-Vogt (LI), Andrzod Gorka (PL), Martin Ivanov (BG), Alex Kottmann (CH), Volker Lischke (DE), Mario Milani (IT), Maria Mizuskovic (ME), Jose Ramon Morandeira (ES), Wokiech Moskal (PL), Maria Antonia Nerin (ES), Marie Nordgren (SE), Einar Ornarnarsson (IS), Noriyoshi Ohashi (JP), Kazue Oshiro (JP), Oliver Reisten (CH), Erik Sandstrom (SE), Frederik Sederkuist (SE), Sven Christjar Skaiaa (NO), Iñigo Soteras (ES), Giacomo Strapazzon (IT), Oleg Tcholakov (BG), David Tingay (AU), Iztok Tomazin (SI), David Watson (CA), Ken Zafren (US) Vice President, Greg Zen-Ruffinen (CH)  (37 Attendees)
APOLOGIES

Apologies: Tore Dahlberg (NO), Arthur Morgan (SA), Peter Paal (IT), Haris Sinafakoulis (GR), Günter Sumann (AT), Michael Swangard (CA), Urs Wiget (CH), Brian Tregaskis Scotland (GB), Himat Suleimonov Tajikistan (TJ), Peter Mair (AT)
OPENING AND WELCOME

President Fidel Elsensohn welcomed everyone to the meeting.  He thanked the organizers from Swedish Mountain Rescue and the presenters at the preconference workshops.  This is the first time that ICAR MEDCOM has participated in the preconference workshops. The feedback has been positive, so we will consider doing this in future, even if not every year. Fidel also mentioned that the UIAA MEDCOM is meeting with us this year and praised the cooperation between the two MEDCOMs.

We will be adopting a new communications system.  Fidel thanked Xavier Ledoux for his long support of our list server.  However, it is shutting down by the end of this year.  

MEMBERS AND ADDRESSES

We have a new member from Tajikistan, Himat Suleimonov The group in Spitsbergen met him by chance and he applied on the spot.

MINUTES OF THE LAST MEETING
The minutes from Spitsbergen were approved without changes.

PRESIDENT’S REPORT

Fidel gave a presentation on the Spring-meeting in Spitsbergen.  The group managed to do a lot of work in spite of the many outdoors activities.

Fidel reported on the meeting of the Executive Committee.  They discussed the expenses of holding meetings. Fidel discussed changes in the EC and the presidents of the commissions.  There was a discussion about the rescue organizations that are members of ICAR.  There may be some restrictions placed on applications from organizations to require that they are actually involved in mountain rescue.  Prospective member organizations should be recognized by the current member organizations from the same country.  Victorinox continues to be the main commercial sponsor of ICA

The next General Assemblies of ICAR will be 2012 in Poland, 2013 in Croatia, 2014 at Lake Tahoe, USA and 2015 in the Lake District in England.

The EU plans to require certification of personal climbing harnesses by helicopter manufacturers.  ICAR is opposing this proposed requirement.  ICAR has suggested that everything from the rotor to the hook be classified as helicopter equipment and everything below the hook be classified as rescue equipment.

ICAR is barely represented on the English or German Wikipedia.  If one of the commission members has time or interest, perhaps we can rectify this problem.
Ken Zafren has agreed to stay on as Vice President for the Americas until a suitable candidate, preferably from Canada, can be identified.

FINANCIAL REPORT AND BANK ACCOUNT (Vogt)
No significant change.

PAPERS SUBMITTED OR IN PRESS

-Elsensohn F, Soteras I, Ellerton J, Brugger H. 

Contents of mountain rescue doctor’s rucksack. In Press  - HAMB


-Tomazin I, Ellerton J, Reisten O, Avbelj M
Medical Standards for HEMS in mountain rescue - resubmitted to HAMB
PAPERS IN PREPARATION
-Reisten O, Soteras I, Wiget U.
A modular first aid kit for alpinists, mountain guides and alpinist physicians

The authors requested guidance on the construction of the paper. The entire commission provided guidance.  The authors will now do a literature review for evidence and will then make recommendations based on evidence where available and on their own opinions in areas without evidence.

-Paal P, Soteras I, Brown D, Boyd J
Diagnosis of death in a mountain rescue situation by medical and non-medical personnel.

Jeff Boyd presented this paper.  It has been revised to align with the evidence- based paper by Laurie Morrison.  The commission reviewed and approved the paper.

-Brugger H, Boyd J, Elsensohn F, Paal P, Strapazzon G, Winterberger E, Zafren K.
Update of ICAR MEDCOM recommendation: hypothermia and avalanche rescue according to ILCOR guidelines (avalanche algorithm).

This paper was presented by Jeff Boyd and Hermann Brugger representing the writing committee.  The writing committee also includes Peter Paal.  The paper is being prepared in the style of the journal Circulation in which evidence, discussion and recommendations for each topic are together in each section rather than covering the evidence for all topics, in one section, discussion in another and recommendations in third section. The commission discussed the controversial points and reviewed the tables and the main algorithm.  After some discussion, revision of the algorithm was tabled until the next day.

JOINT MEETING: UIAA MEDCOM – ICAR MEDCOM

Welcome by Fidel Elsensohn, President of ICAR MEDCOM

Fidel discussed the close collaboration between our two commissions.  He especially thanked Buddha Basnyat and David Hillebrandt for choosing this venue for their meeting.  Fidel announced that David Hillebrandt is the new President of the UIAA MEDCOM.  George Rodway is the new Vice President.

Welcome by David Hillebrandt, President of UIAA MEDCOM.

David spoke about the cooperation between the UIAA MEDCOM, ICAR MEDCOM and ISMM.  The most important area of cooperation has been the Diploma Course of Mountain Medicine.  This program has taken off in the last couple years.  There has been a large increase in the number of applications.  In the past, new courses were approved largely because we knew the people that ran them, who were all highly qualified.  Now there are courses applying for approval run by people that we don’t know as well.  Some of these courses are run by commercial interests.  There will be more work as we screen the applications for new courses as well as renewal applications from established courses.  We will be exploring a requirement for recertification.  There are now applications from an institution for a course only for paramedics and from a military organization.

David also spoke about his election to President of the UIAA MEDCOM and called for closer collaboration between the two MEDCOMs in future.

DIMM AND DIMEM UPDATE (Ellerton)
John introduced the administrative group.  

There are two new courses that have already received approval for 2 years: the Norwegian Society of Mountain Medicine and the Nepal Society of Mountain  Medicine.

Austria and France are reapplying along with Switzerland (Urs Hefti) for expedition medicine.

Austria and Germany have left the UIAA.  The Austrian/German course was approved for 2 years rather than 4 years in order to make a statement to encourage Austria and Germany to rejoin the UIAA.  David will write a letter to Franz Berghold.  Urs Hefti’s expedition course was reapproved.

The Wilderness Medical Society (USA) course was approved for 2 years.

The Canadian Society of Mountain Medicine course was approved for 2 years.

The University of Insubria, Varese, Italy in collaboration with the EURAC Institute of Mountain Emergency Medicine Bolzano/Bozen Italy will be offering a Masters Course in Mountain Medicine. They were approved for 2 years.

Jason Williams at the University of New Mexico has applied for a course aimed primarily at paramedics.  The group had a ringing endorsement from Oliver Reisten who worked with them when they took a course at Zermatt.  The course was approved for 2 years.
The members present agreed that courses should be open to paramedics with certain qualifications.  David Hillebrandt mentioned that his UK course is open to paramedics who can demonstrate the ability to work at University level.  In the UK, paramedic training has become a University degree.  However, the situation in Europe varies among countries.  In Switzerland, paramedic training is degree course.  In Austria and Germany, paramedics are not trained at a University standard.  The question was raised about having a different level of diploma for paramedics. In Sweden and Norway, paramedics are an integral part of mountain rescue and are already involved in courses. Paramedics in Sweden are nurses with an additional year of training. Paramedics in the USA, Canada, UK and Switzerland are also highly qualified and quite capable of meeting the requirements of the course.

At the same time, in many countries, physicians are not required to have training in emergency medicine.  Only the Diploma Course in Mountain Emergency Medicine requires qualifications in Emergency Medicine.

There was a discussion about the pass rate in various courses.  In Japan in the last course only 3 of 35 candidates passed the final exam.  In other courses virtually all the candidates pass the final exam.  A few do not receive the diploma due to inability to pass the mountaineering portion of the course.

Another question involved the operation of courses by organizations with primarily commercial interests.  This has yet to become an issue, but may be in future.

The final application came from the US Army.  In the course, there are paramedics and RNs, all military personnel.  The organizers say that they might consider 1 or 2 civilian participants if there are open places.  The course clearly meets the criteria.  It was approved for 2 years.

IX. WORLD CONGRESS OF MOUNTAIN MEDICINE TAIWAN 2012

We will contact Marco Maggiorini, the current President of ISMM and the Taiwanese organizers to offer the participation of UIAA MEDCOM and ICAR MEDCOM in the style with which both organizations participated at the VIII. World Congress 2010 in Arequipa, Peru. [Note: I have contacted Marco and received a very favorable response – KZ]

X. WORLD CONGRESS OF MOUNTAIN MEDICINE IN BOLZANO, ITALY 2014

Hermann Brugger discussed the dates, which will be in the last week of May 2014.

Kazue Oshiro gave a presentation on proposed mountain first aid training for non-medical people in Japan. She proposed a standard international curriculum for similar courses.

FRIDAY OCTOBER 21, 2011
PAPERS IN PREPARATION (continued)

- Brugger H, Boyd J, Elsensohn F, Paal P, Strapazzon G, Winterberger E, Zafren K.
Update of ICAR MEDCOM recommendation: Hypothermia and Avalanche Rescue according to ILCOR guidelines (avalanche algorithm).

Hermann presented a revised version of the proposed algorithm for further discussion.  After further minor changes, the paper was approved.  It will be circulated for final revisions prior to submission.

SHORT COMMUNICATIONS
- John Ellerton Deaths of rescuers

The EURAC Institute of Mountain Medicine have volunteered to run the registry.  Members will look at the feasibility of collecting data from their own countries. The original plan was to look at death and morbidity, but due to consent issues, only the fatalities can be reasonably studied.  A second arm would have collected data on injuries prospectively.  However, there would be major logistical obstacles in obtaining approval of ethical commissions in each country.  It was decided not to attempt this part of the proposed project.  The commission discussed the possibility of using the consent process currently used for resuscitation studies.

- Hermann Brugger

Triage and survival of avalanche victims with OHCA in Tyrol/Austria 1987-1996 and 1997-2009 

The study looked at the treatment and outcome of avalanche victims with OHCA before and after the introduction of the ICAR MEDCOM recommendations.  The quality of triage was improved, but there was only one survivor in each decade. Serum potassium was 3.8-4.8 in the two survivors.  The range of serum potassium in the others was 30.4-20, with a mean of 8.  In short burials, only 21% of patients did not receive care according the recommendations.  In long burials, 24% did not receive ECC rewarming in spite of a patent or unknown airway.   Almost 30% of victims with long burials without an air pocket inappropriately received ECC.  There was no change between the two decades.  There was no significant change in inappropriate treatment of victims with short-term burials before and after (20 to 25%).  Many people did not receive CPR who should have received CPR according to the algorithm.

- Gregoire Zen Ruffinen showed a short film illustrating the difficulties of triage in a multi-casualty avalanche incident. The avalanche took place in Switzerland in a narrow gulley.  Multiple victims were dug out.  Some survived due to prompt and appropriate medical care on scene and critical care in hospital.

- Giancelso Agazzi Medical Commission of the Italian Alpine Club of Bergamo: Project for drugs and mobile defibrillators 

Individual chapters of the Italian Alpine Club are responsible for stocking local huts with medications.  The Bergamo chapter stocked local huts with various dressings, equipment and medicines, organized into 4 compartments:
Compartment 1 Dressings and equipment

Compartment 2 Over-the-counter drugs

Compartment 3 Medications only to be used by a doctor.

Compartment 4 Airway equipment and AED.

Gauze and bandages were the most frequently used materials.  The most commonly used drugs from compartment 2 were paracetamol, scopolamine, antacids and loperamide.  So far there have been no lives saved by the AEDs.

- Inigo Soteras and Giacomo Strapazzon 

Canyoning rescue data
The study was based on the database of a mountain rescue unit 1999-2009; 499 rescue operations – 520 rescued victims.  The number of operations was steady through the period except for 2 years during which there were problems with data collection.  More operations took place in July than in any other month.  58% of the victims were male, 42% were female.  The median age was 42, with a range from 10 to 73 years old.  Median and mode for rescue time was 90 minutes (10-860 minutes).  52% were air rescue, 42% were combined air-ground and 6% ground operation.  Further statistics covered day vs. night, the difficulty of the rescues, the NACA scores, the types of injuries and illness and the level of consciousness.  Difficult rescues were usually done by a combined technique. There were no intubations and a very low usage rate for oxygen – about 3% of the total.  There was also a low rate of volume therapy.  This was highest in combined rescue at 10%.  Splinting was done in 71% of the operations.  Analgesia was given in 46% of combined operations. Very few patients were monitored.

- Giacomo Strapazzon

The International Alpine Trauma Registry is a web-based database that has been developed at the EURAC Institute for Mountain Emergency Medicine at Bozen/Bolzano.  The web site was active from January to May 2011 in South Tyrol and Innsbruck.  One patient was recruited in Bruneck and 13 in Innsbruck.  Based on this early data, the filter criteria were revised.  Thirty-four patients have now been recruited, including 13 from Bolzano and 20 from Innsbruck.  This pilot phase will run through 2011 and will be presented at the 2012 Spring meeting.  International sites can then become active.

- Maria Antonia Nerin

Medical treatment of injuries at Everest Base Camp. This was a report of the 2011 University of Zaragoza Lhotse Expedition.

- Marc Blancher gave a presentation about Emergency Medicine in mountain and wilderness areas in France.  A 4-week training course for physicians was created 20 years ago and has trained 650 physicians.

- Sven Christjar Skaiaa attempted to show a video, but without success.

NEW PAPERS

ICAR MEDCOM Evidence based recommendations for canyoning rescue.
Giacomo Strapazzon presented a proposal for this new paper.  This proposal was accepted.

Analgesia in the mountains and remote areas.  

This topic was proposed by Peter Paal.  In an e-mail to Fidel, Peter observed that our previous paper on analgesia in the field is now 10 years old.  He stated that it is time for a new paper.  Unfortunately, Peter could not attend the meeting in Åre, but Fidel discussed this proposal.  The proposal was accepted.

Jose Ramon Morandeira made a proposal to compile photos and thumbnail sketches of former members of the commission to post on the web.  He will take the lead on this project.

FORTHCOMING EVENTS
ICAR

2012 March 7-11: ICAR MEDCOM spring meeting (Catalunya Spain)

Inigo Soteras presented the plans for the 2012 Spring meeting in the Pyrenees in Spain.  The meeting will be in Cerdanya.
2012 October 2-7: ICAR General Assembly Grnica Poland (GOPR)

The website is http://www.ikar-cisa2012.pl
2013 ICAR MEDCOM spring meeting Bad Tölz, Germany (Herbert Forster)
2013 ICAR General Assembly Croatia
2014 ICAR Spring meeting. Switzerland (Oliver Reisten and Greg Zen-Ruffinen)

2014 ICAR General Assembly Lake Tahoe, USA
2015 ICAR General Assembly Ambleside, UK (John Ellerton)
OTHER
2011 November 5: Innsbruck 22nd Mountain Medicine Congress (in German)

2011 November 5: Mountain Rescue England and Wales - Medical Seminar, Ambleside, England

2012    Rescue Iceland
2012 November 3-7: ISMM World Congress of High Altitude Medicine and Biology Taiwan.

MISCELLANEOUS

Hermann Brugger invited the members to teach at a course for Nepali rescuers and physicians during June 2012.  The dates will probably be 4-16 June.

Hermann Brugger gave a brief presentation about the Institute of Mountain Emergency Medicine in Bolzano/Bozen, Italy.

Fidel Elsensohn closed the meeting.
Minutes taken by Ken Zafren
International Commission for Mountain

Emergency Medicine 

ICAR MEDCOM

FALL MEETING 2011

ÅRE, SWEDEN

OCTOBER 19-22, 2011
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