
OUTDOOR EMERGENCY CARE, 5th Edition                   Instructor’s Manual 
Chapter 32  Outdoor Adaptive Athletes
OEC Instructor Resources: Student text, Instructor’s Manual, PowerPoints, Test Bank, IRCD, myNSPkit (online resource)

OEC Student Resources: Student text, Student CD, myNSPkit (online resource)

Chapter Objectives

Upon completion of this chapter, the OEC Technician will be able to:

32-1. Define and contrast the following terms: 

a. disability
b. handicapped
c. impairment
32-2. List and describe two disorders that cause intellectual disabilities.  

32-3. List two disorders that cause progressive physical disabilities.

32-4. Describe four elements of effective communication with a person who has an intellectual disability.

32-5. Describe how to assess and care for physically disabled athletes.

32-6. List the signs and symptoms of autonomic dysreflexia.

32-7. Describe and demonstrate how to assess an adaptive athlete.

32-8. Describe and demonstrate how to care for an adaptive athlete who is injured or ill.

32-9. Describe and demonstrate how to manage an above-the-knee amputee with a femur fracture of the same leg.

Essential Content

I. Common disabilities

A. Disability is any physical or intellectual condition that impairs normal function/daily activity
B. Impairment is loss of physical, physiological, or psychological ability or the inability to             perform a task in daily life

C. Individuals can have an impairment and not have a disability

D. Individuals with disabilities prefer the term disability to handicap

E. NSP has adopted the term adaptive athlete
F. Estimated 20 percent of the U.S. population has some form of an impairment (intellectual or physical)

II. Intellectual disabilities

A. Learning disorders


     1. Attention deficit disorder (ADD)


     2. Dyslexia

B. Autism spectrum disorders (ASDs), include autism, Asperger’s syndrome, atypical autism

    1. ASD is the fastest growing developmental disability in the United States

    2. Seven times more likely to come into contact with rescuers than general population

                  3. Unfamiliar environments/strangers may cause fear or aggression

    4. People with ASD are prone to wandering and are attracted to bodies of water (lakes, pools)

                  5. Drowning is the leading cause of death for people with an ASD


C. Cognitive disabilities result from traumatic brain injuries (TBIs)


D. Autonomic dysfunction (AD) or dysautonomia


E. Mental illnesses

III. Intellectual difficulties, below-average intelligence quotient (IQ)


A. The term “mental retardation” is outdated


B. Inherited genetic conditions (Down syndrome, fragile X syndrome)

C. Birth or infant asphyxia, brain trauma, lead or mercury poisoning can also affect mental development

IV. Physical disabilities


A. Spinal cord injuries (SCIs)



1. Paraplegics are people who do not have the use of their legs



2. Quadriplegics are people who have lost function in all four extremities



3. Adaptive athletes with SCI are at risk for developing autonomic dysreflexia



4. Congenital malformations or trauma can cause SCI

B. Cerebral palsy (CP)

1. Spastic CP most common form with intermittent or repetitive involuntary muscle contractions


2. Athetoid CP causes slow, involuntary movements or contractions and impairs balance


3. Dystonic CP characterized by rigidity in one or more extremity 

C. Multiple sclerosis (MS)
1. Intermittently progressive disease causing degeneration of both central and peripheral nerves



2. Can affect mood changes and slurred or slowed speech



3. As disease progresses, can cause change in mental capability 


D. Spina bifida (SB)



1. Congenital malformation of the spine and spinal cord



2. Can have sensory or motor deficits below where the spinal cord is malformed



3. Allergies to latex rubber can cause anaphylactic shock and death


E. Muscular dystrophy (MD)



1. Affects skeletal muscles



2. Most children die following the teenage years



3. Adaptive athletes with MD sit to ski


F. Amputations



1. Largest group of adaptive athletes



2. Can be congenital, traumatic, or surgical in origin


G. Visually and hearing impaired adaptive athletes


1. Blind skiers will have guides



2. May get anxious after injury—explain in detail while providing care


3. Hearing impaired patient may be able to read lips or use sign language



4. Ensure that hearing impaired patient can clearly see your mouth when talking 


H. Combined physical and intellectual disability


1. Down syndrome included in this category



2. Less likely to complain about injury or illness



3. At increased risk of musculoskeletal injuries due to lax ligaments
V. Adaptive equipment

A. Prosthetics substitutes for a lost body part

B. Cane to help with balance or to partially unload one leg

C. Crutches can be wood or aluminum; weight is borne by the hands and wrists

D. Wheelchair can be self-propelled or powered; most can be folded for easy transport

E. Sliding board used to assist the transfer of an individual from or to a wheelchair
VI. Snow sports equipment

A.  Four major groups of alpine skiers



1. Sit-down skiers



a.  Mono-ski




b.  Bi-ski




c. Sit-ski



2. Three- or four-track skiers


3. Blind guided skiers



4. Stand-up skiers

B. Aids used with snow sports equipment



1. Tether


2. Outrigger


3. Important aspects of sit-skis




a. Bucket where athlete sits




b. Safety strap




c. Evacuation straps



4. Two-track



5. Three-track



6. Four-track



7. Blind skier—requires an assistant, loose tether or not



8. Snow-slider



9. Snow-bike


C. Sled hockey

VII. Warm weather sports equipment

A. Coast Guard–approved buoyancy devices should be used for water sports

B. Ensure that adaptive equipment is transported with the athlete 

VIII. Assessment


A. Scene size-up


B. Primary assessment


          1. Correct ABCDs as necessary


          2. Use the basics of effective communications



a. Introduce self and title, offer assistance



b. Consider stress level



c. Talk directly to patient

d. Use responses from athlete and companion



e. May be unfamiliar with impairments, disabilities



 f. Use companion, relative, caregiver to help


C. Secondary assessment



1. SAMPLE 

2.  OPQRST (if applicable)

3. Baseline mental status

4. Be alert for development of dysreflexia

5. Physical exam DCAP-BTLS

6. Explain what you are doing

IX. Assessing athletes with intellectual disabilities

A. Avoid phrases with more than one meaning


B. Use “yes” or “no” questions


C. Avoid loud voices or sudden movements


D. Ask clear direct questions


E. Use simple one-step directions and visual examples


F. Use skiing guide or relative


G. Review scene management and expectations of specific disabilities


H. Patients with autonomic dysfunction have wide range of signs and symptoms 


1. Excessive fatigue



2. Excessive thirst (polydipsia)



3. Lightheadedness, dizziness, or vertigo



4. Feelings of anxiety or panic



5. Rapid or slow heart rate



6. Orthostatic hypotension, could result in syncope



7. Joint pain

X. Assessing athletes with physical disabilities

A. Hearing impaired—speak directly facing patient, write notes


B. Visually impaired—orient, ask before touching, inform patient before doing


C. Amputee, spinal cord trauma, peripheral neurologic conditions


D. Stroke or traumatic brain injury (TBI)



1. Motor deficit signs of preexisting brain injuries



2. Sensory deficit signs of preexisting brain injuries


E. Use skiing aid or relative or caretaker

F. MOI may involve adaptive equipment

G. Check any ostomy bags and tubing for damage, bleeding, and looseness

XI. Management


A. Ensure ABCDs and mental status are stable


B. Call for early assistance


C. Use clear and concise communication 



1. Demonstrate what you need to do


D. Expect and accept some will have unexpected reactions


E. Stabilize injuries of amputees


F. Immobilize a mid-shaft femur 


G. Modify splints and strapping as needed


H. Specialized equipment—remove or leave in


I. Transport equipment and prosthesis with patient when possible


J. Service animals


K. Patient’s wheelchair

XII. Lift evacuation considerations


A. Adaptive athletes take priority when evacuating


B. Blind skier needs additional coaching; evacuate blind skier before the guide


C. Sit-ski leash devices have a minimum of three contact points for evacuation

Case Presentation

You are stationed at your ski resort’s recreational race course during a special event for disabled athletes when an adult chaperone waves you over to her group. As you approach, you notice a competitor sitting on the snow wearing her race course bib and helmet. The chaperone explains that the girl, who is 14 years old, has not been acting normally since she finished her last race about 10 minutes ago. The chaperone explains that the athlete is usually much more interactive, and that even though the skier negotiated the race course without mishap, she had experienced “a few” falls during the day.  

You continue to interact with the chaperone while calmly approaching the skier. Kneeling down so that you can begin your visual assessment and address her at eye level, you notice that she appears to be staring off in one direction and does not make eye contact with you. She does not respond to your questions and seems unable to follow verbal instructions. You become concerned that the patient’s mental status may be different than her normal status, even in the absence of any reported trauma. You suspect that this encounter will require more than one rescuer, so you radio dispatch for equipment and assistance.

What should you do while you are waiting for assistance?

Case Update

The adaptive athlete has remained sitting on the snow while you’ve established that her ABCDs appear to be intact. You’ve already introduced yourself to her and told her what you’re doing. During your assessment of the patient the chaperone listed the patient’s medications and described her known seizure disorder. As another patroller arrives with a fully loaded toboggan, the patient begins to have a tonic-clonic seizure.

You rapidly move behind the patient to stabilize her head and neck as you roll her into a recovery position to protect her airway should she vomit. Your partner immediately comes to the patient’s side and provides oxygen via a nonrebreather mask. You consider a head injury or a new illness as possible causes for the current seizure. The patient’s seizure activity stops spontaneously after about a minute.  

What should you do now?

Case Disposition

Because you suspect that trauma is a factor in this case, you apply a cervical collar while the patient is still on the ski slope. Because she has remained confused and unresponsive to questioning, you and your partner elect to transport her in the toboggan on a long spine board with the cervical collar in place. You maintain high-flow oxygen during transport to the clinic and check the patient’s level of alertness several times while your partner steers the toboggan. You’ve radioed ahead to the clinic about the seizure, so the staff is waiting for your arrival and helps transport the patient into the treatment area. A family member and the chaperone meet the patient at the clinic and describe the patient’s gradual return to baseline mental status. You advise hospital follow-up and arrange transport. X-rays of the patient’s cervical spine show no evidence of injury, but a CAT scan of her brain shows a small subdural hematoma. Even though the patient had a history of seizures, you made the correct decision to have her evaluated for a new condition, which probably saved her life.

Discussion Points
Does anyone in your family have a disability discussed in this chapter?
Does your area have an adaptive program?

What kind of adaptive equipment does your area have?

How would you evacuate an athlete in a sit-ski?

Do you know sign language?

Does your area have a pond or lake that people with autism could be drawn to?

Have you had any additional training in helping adaptive individuals?

Does your area have a safe lifting program or a patient transfer program to help reduce injuries to the rescuers?
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