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Emergency Medical Treatment Guidelines 

 

Introduction 

In wilderness and remote environments access to professional medical care is not always available. Under these 
austere situations, a sick or injured person may need medical care beyond what is considered traditional first aid. 
With the safety of the ailing individual in mind, it is reasonable for an appropriately trained and certified caregiver 
to provide additional medical care to the patient in order to save a life, prevent further injury, and promote 
recovery. 

The Emergency Medical Treatment Guidelines (ETG) were developed in consideration of the procedures that a 
caregiver may need to provide under extreme conditions. Based off standards of care outlined in urban medicine, 
these guidelines were developed through evidence-based research. The evidence found within research journals, 
professional associations, and medical practice were applied to the remote environment, to identify 
competencies which a caregiver can provide under extreme conditions. These guidelines serve to answer a 
fundamental question of remote medical care: How does a caregiver provide treatment that is consistent with 
the industry standard given the unique demands of the wilderness environment? Specifically, what controlled 
medical acts may a caregiver perform when working within extreme environmental conditions, with limited 
equipment, and while facing a prolonged wait for patient transport to hospital? The necessary adaptations to 
standard care as outlined in the Emergency Medical Treatment Guidelines are based on the practical experience 
of experts in the field.  

The ETG’s are not a substitution for definitive medical care, but instead serve as temporary measures that a 
caregiver may employ within an extreme environment to stabilize the patient and prevent further injury in the 
process of evacuating the patient to medical care. 

The ETG’s detail controlled medical acts which are beyond the scope of generally accepted first aid procedures 
but are reasonable and necessary in a wilderness environment. These guidelines are in line with industry 
standards, which recommend more significant interventions if there is no accessible alternative medical option. 
Most legislation regulating the practice of medicine recognize the potential need to deliver medical care outside 
the context of traditional medical systems. For example, The Regulated Health Professions Act in Ontario (Sec 29 
(1)a) includes an explicit exemption for the performance of controlled medical acts when providing first aid or 
temporary assistance during an emergency. Please reference the Regulated Health Professions Act for further 
details of this legislation. 

The word ‘consider’ is used repeatedly throughout the Emergency Medical Treatment Guidelines. Where this 
word appears, it indicates that a person should initiate the treatment unless there is strong clinical rationale to 
withhold it.  
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To apply these guidelines as temporary assistance in an emergency situation, the following conditions must be 
met: 

 The provided treatment must be in the best interest of the patient 
 The patient must provide informed consent to the medical act 
 The caregiver must be trained and currently certified in the treatment  
 The use of these guidelines within an organization should include medical oversight 

Best Interest of the Patient 

The care provider must weigh the benefits and risks of providing that specific treatment in that setting. It is in the 
best interest of the patient when the benefits of performing a medical procedure outweigh the risks, indicating 
that the proposed intervention will: increase the patient’s chances of survival, minimize pain and suffering, 
and/or enhance recovery.  

One factor to consider when evaluating the best interest of the patient is the length of time until advanced 
medical care becomes available. When defining an extreme environment, it is in the best interest of the care giver 
to consider the type of emergency occurring, and how fast the patient’s condition is changing. To illustrate, if a 
patient is located near accessible medical care but experiencing a rapidly progressing anaphylactic reaction, it is 
reasonable to consider administering an Epinephrine injection. However, if a patient has a dislocated shoulder 
and is located near accessible medical care, a more suitable treatment option would be to bring them to the 
medical centre instead of performing a reduction. 

All controlled medical acts have inherent risks. The care provider must consider the benefits of the treatment 
against the risk and ultimately perform whatever action is in the best interest of the patient. 

Informed Consent 

Consent to treatment is informed if, before treatment is provided, he or she has:  

1)  Disclosure: 
 understands the nature of the treatment 
 recognizes the expected benefits of the treatment 
 considers the material risks and side effects of the treatment  
 is given the opportunity to ask questions and receive clarification 

 
2) Capacity: 

 able to understand the information that is relevant to deciding the treatment method or alternatives 
beings proposed; and  

 able to appreciate the reasonably foreseeable consequences of a decision or lack of decision with respect 
to treatment 
 

3)  Choice: 
 consent must be given voluntarily  
 consent must not be obtained through misrepresentation or fraud 

Where the person appears to be experiencing severe suffering or is at risk of sustaining serious bodily harm if the 
treatment is not administered promptly, and the patient is unable to provide consent, it is reasonable to assume 
consent for life saving treatments. 
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Trained and currently certified 

When considering a medical treatment, a care provider must demonstrate due diligence and discretion in their 
actions. As in all levels of medical care, providers of these guidelines must be competent and current in their 
practice. It is irresponsible for an individual to implement a guideline without the proper training and current 
skills. It is expected that all individuals who are practicing within these guidelines are currently certified. 

Medical Oversight 

Where the Emergency Medical Treatment Guidelines are used by an organization (camp, adventure program, 
work site, club) the use of the treatment guidelines should be incorporated in the policies and procedures for that 
organization. This requirement stems from the legal precept of “Duty of Care.” Where there is a legal relationship 
between the care provider and patient, the care provider must be diligent and reasonable in the care provided. 
There are 3 basic components to medical oversight. 

1. Physician Advisor 

Organizations should have a physician who is willing to provide several services. First, the physician should review 
and endorse the treatment guidelines as appropriate for the needs of that specific program. A second role of the 
physician is to provide access to medications and medical equipment that requires a prescription. Finally, the 
physician should be available for incident review processes and other quality improvement initiatives. 

2. Continuous Quality Improvements 

Taking a medical training course once every three years is not enough to maintain the level of competency 
required to provide high quality medical care. Course graduates should regularly review course material and 
practice medical skills. This regular review could be as part of staff training or self-study. These review activities 
need to be evaluated, documented and retained for records. As part of this individual process, organizations 
should build into their policy and procedures standardized medical reviews and assessments. These policies need 
to be regularly reviewed to ensure that they remain current. Finally, organizations should evaluate incidents and 
near misses to confirm that their medical policies and processes are meeting the needs of the organization. 

3. Quality Assurance 

Organizations using the treatment guidelines should have an incident reporting system to monitor and learn from 
their use. The incident, depending on severity, should be reviewed to confirm the appropriateness of care and 
identify any opportunities for learning. This review process should vary based on the severity of the incident. 
Most minor events can be review by the program manager. More significant events should be reviewed by a team 
comprising of: program managers, physician advisors, and/or other medical staff. The goal of the review process 
is to identify what went right in the incident, what could be improved moving forward, and the overall outcome 
of the incident. Improvements need to consider not only individual performance gaps, but systemic contributions 
to the incident. Incident reports should be retained to protect organizations and caregivers. 


