PHILMONT SCOUT RANCH BOY SCOUTS OF AMERICA
20004 HEALTH AND MEDICAL RECORD
LEYEL A: Participants in all Backcountry Program (Meets BSA Class 3 Requirements)

THE PHILMONT TREK EXPERIENCE

A Philmont teek is phvsically, memially and emotionally demanding. Edch person will carmy @ 35 10 M) [k, pack while hiking 5w 12 miles
per day in an ssolated mountain wilderness, ranging from 65000 12500 feet in elevation. Climatic conditions melude lemperatures from
30t to 90 degrees F. low humidity 1030 op and frequent, somenmes severe, alternoon thunderstorms. Activities include burseback nding.
rock climbing and rapelling, challenge events, pole climbung, blackpewder shooting. 12 gavge trap shooung, (20-06 shooting. tranl building.
mountain hiking and other activities that may have potential foc oyors. Philmoot strives w0 mimmize risks o participants aod adyisors by
emphasizing proper satety precautions. Reler [ the Gurdebook to Adventure. which wall be mailed in mid-March, tor specilic information.
Phiimont statT instruct panicipants i safer, measores (o be followed. Lach parucipant and crew s expecred to fuliow these safer measores
and 1o accept respansibakine for the health and safery oF 2ach of its members.

RECOMMENDATIONS REGARDING CHRONIC ILLNESSES
Philmont requires that this information be shared with the parentis) or guardian{s) and examining physician of every participant.
Philmont does not have facilities for extended care or treatment, therefore, participants who cannot meet these requirements will
be s¢nl home at their expense.

CARDIAC OR CARDIOVASCLLAR THSEASE
Adults who have had any of the following should undergo a thorough evaluation by a physician betore considering participation at Philmont.
1. Aogina [chest pain caused by blocked blood vessels or cotning trom the heart)
Myvocardial infarction {heart antack)
Heart surgery or heart catheterization (including angioplasty to treat blocked blood vessels, balloon dilanon, or stents).
Stroke or transient schemie attacks (TTAs)
Claudication {leg pain with exercise caused by hardening of the arteries)
Family history ol heant disease or a family member who died unexpectedly betore age S0
Chabetes
smoking and:or Excessive Weight

g0 -] Dh e e L

Y ouths who have congenital heart disease or acquired heart disease such as rheumatic fever. hawasaki's disease or mitral valve prolapse
should undergo thorough evaluation by a physician before considering participating at Philmaont.

The alutude at Philmont and the phyvsical exertion involved may precipilate either a hean attack or stroke in susceplible persons. Participants
with a histery of any af the first seven {7 condilions Listed above should have a physician supervised stress test. More extensive lesting (ep.
nuclear skress test) is recommended for panticipants who have coronary heart disease. Even if the stress test is normal, the results of testing
done at lower elevations and without the backpacks carried at Philmont do not guarantee safety. [f the test resuits are abhormal. the
individual is advised not w participate.

HYPERTENSION (HIGH BLOOD PRESSURE)

The combination of stress and altitude appears to cause significant tncrease n blood pressure in some individuals antending Philmont.
Occasionally hyvperrension reaches such a level that it is no longer sale to engage in strenuous activity. Hyperiension can increase the risk
of having a stroke. developing altitude sickness, or angina. Persons coming to Philmont should bave 4 normal blued pressure (less than
135/85). Persons with significant hypeniension (greater than 150/95) should be treated before comimg o Phulmont, and should continue on
medications while a1 Philmont. The poal of treaiment should be to lower the blood pressure to normal. Persons with mild
hypertension {greater than 135/85 but less than 150/95) proabakly require treatment as well. [t is the experience of the Philmont medical
staff that such individoals often develop sigmificant hyvpertension when they arrive ar Philmont. Participants already on antihyperiensive
therapy with normal blood pressures should continue on medications. Dhureuc therapy o control hypenension 15 not recommended because
of the risks of dehydration which exist with strenuous activity at high altirude and low humidity. Each participant who is |8 vears of age or
older will have his or her blood pressure checked at Philmont. Those individuals with a blood pressure consistently greater than 150/95
roay be kept off the trail until the blood pressure decreases.

INSLULIN DEPENDENT DIABYTES MFELLITUS

Exercise and the tvpe of fond eaten affect insulin requirements. Any individual with msulin-dependent diabetes mellitus should be able to
monitor personal blood glucose and to know how to adjust insulin doses based on these factors The diabetic persan alsa should know how
to give a self injection. Both the diabetic person and one other person in the proup should be able 1o recopnize indications of excessively
bueh blood supar (hyperglycemia or diabetic ketoacidosis) and to recognize indications of excessively low blood sugar (hypoglyeermia). The
diabetic person and one other individual should know the appropriate inirial responses for these conditions. [t is recommended that the
diabetic person and one other individual carmy insulin on the trek (1o case of accident) and that a third vial be kept at the Health [odge for
backup Insulin can be carried in 2 small thermos which can be re-supplied with ice or cold water at most staffed camps. In addition. bring
all appropriate tesung equipment and supplies.

An insulin dependent diabetic who has been newly diagnased {within last & months) or who has undergone a change in delivery sysien (.2
insulin pump) io the last 6 months, should not attempt ta participate in the strenuous activities encountered at Philmont. A diabetic person
who has had frequent hospitalizations for diabetic ketoacidosis or who has had frequent problems with hypoglycerma should not participate
in atrek at Philmontunil better control of the diabetes has been achieved. Call Fhilmont ar 303-376-228 1 to obtain permission from the chicl
medical officer for individuals hospitalized within the past year. Page ! ol &



EXCESSIVE BODY WEIGHT
Any youth or advisor who exceeds the maximum weight limits on the Philmont weight chart is at extrerne nisk for health problems. {Refer
to Paee 6)

SEIZURES (EPILEPSY)
A selzure disorder or cpilepsy does nor exclude an individual from participating at Philmont. However. the seirure disorder should be well
controlled by medications. A minimum one year seizure-tree period is caonsidered to be adequate control. Exceptions to this guideline mas
be considered by Philmont's chief medical officer and will be based on the specific tvpe of seizure and the hkely risks to the individual and
fo other members of the crew. The medical staff at the Health Lodge may place some restrictions on activities {rock-climbing. horse riding.
ele. for those individuals who are approved for participation but whese seizures are incompletely controlled,

ASTHMA, ALLERGCY OR ANAPHYLAXIS
Asthma should be well-controlled before coming ta Philmont. Well-controtled asthma means: | ) the use of an inhaler 0 or 1 time a day. )
ne need for nighitime treatment with a short-acting bronchodilator.  Well controtled asthma may include the use of long-acting
hronchodilators. inhaled steroids or oral medications such as Singulair. You must meet these guidelines in order to participate. You will not
be allowed to participate of: 1) you have exetcise asthma not prevented by medications, or 2) you have been hospitalized ot have gane to the
EMErLENCy room Lo treat asthma m the past 6 months: or 31 vou have needed treatment with oral steroids (prednisonc) in the past & months.

You must bring a 15 day supply of your medications and a spare inhaler. At least one other member of the crew should koow how 1
recopnise signs of worseming asthma or an asthma attack, and should know how o use the bronchodilaior Ay person who has needed
treatment for asthma in the past 3 vears must carmy an inhaler en the trek. If you do no bring an inhaler, vou must buy an inhaler at Philmaont
beivre vou will be allowed to participate.

Allergy shots may be given w persons on a maintenance dose and who have not had an anaphylactic reaction.  You must bring vour own
medications. Philmant siaff may not be able to give atlergy shots while persuns are on ther trek.

Persons who have had an anaphylactic reaction for any cause must contact Philmont before coming. If you are allowed to participate, vou
will be required 1o have appropriate treatment with you, Yoo and al least one other member of your crew must know how to give the
treatment. I vou do not bring appropriate freatment with vou, vou will be required 1o bus it at Philmont before vou will be allowed

participare

RECENT MUSCULOSKELETAL INJURIES AND ORTHOFPEDIC SURGERY

Every Philmont participant will put a great deal of strain on feef. ankles. and knees. Participants who have had ortha pedic surgery . including
arthroscopic surgery or significant musculoskeletal injuries, within the past six (6) months. find it difficult or impossible 1o negotiate
Philmaont's steep rocky trails. To be cleared to backpack by the Philmon medical staff, individuals with significant musculoskeletal problems
(in¢luding back problems) or recent orthopedic surgery must have a letter of clearance from their orthopedic surgeon or treaung physician.
A person with a cast on any extremity may participate only if approved by a Philmont physician. Inerown toenails are a common problem
and must be treated 30 days prior to arrival. All such problems will be reviewed by a Philmont physician to detenmne il participation in a
trek witl be permined.

PR3YCHOLOGICAL AND EMOTIONAL DIFFICULTIES
A psycholugical disorder does not necessarily exclude an individual from participation. Parents and advisors should be aware that 3 Philmont
trek 1s ool designed to assist participants to gvercome psychological or emotional problems. Experience demonstrates that these problems
frequently become magnified, pot lessened, when a participant is subjected to the physical and mental challenpes of a trek at high elevation,
carrying a heavy backpack vver steep, rocky trails. Any condition should be well controlled without the services of a mental health
pracuitioner. Under no circumstance shouid medication be stopped immediately prior to a Philmont trek and medication should be
continued while at Philmont. Participants requering medication must bring an appropriate supply for the dutation v the trip.

MEDICATIONS
Lach partictpant ar Philmont who has a condition requiring medication sheuld bring an appropriate supply for the duration of the trip. The
pharmacy ar the Health Lodge is limited and the identical medicativns may not be available. In cerfain circumstances duplicate or even
triplicawe supplies of vital medications are apprapriate. People with an allergy o bee, wasp or hormnet sting must bring an EpiPen or eyuivatent
with them to Philmoent

An individual with congenital or chronic medical conditions should always contact the family
physician first and call Philmont at 505-376-2281 if there is a question about the advisability
of participution. Philmont's chief medical officer and other medical staff of the Health
Lodge reserve the right to make medical decisions regarding the participation of individuals
at Philmont.
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PHILMONT SCOUT RANCH 2004 HEALTH AND MEDICAL RECORD

BOY SCOUTS OF AMERICA LEVFEL A: Participants in all Backcountry Program EXP #

(Meets BSA Class 3 Requirements) OR STAFF POSITION
“ume L o o Social secunty® __ fawofButh Ape
Auddress Gradi Completed {youth vnly '
Cwy_ o Stane AT  Phome#di }
Counc U Mame LIl # Religious Preterence

*THE MINIMLM AGE/GRADE REQUIREMENT FOR ALL PARTICIPANTS OF PFHILMONT HIGH ADYENTLRE EIFE[‘.I-[T-[DNS 15 14 BY
JANUARY | OF THE YEAR ATTENDING OR HAVE COMPLETEL THE EIGHTH (8TH) GRADE AND BE. AT LEAST 13 YEARS OF AGF
PRICGR TO PARTICIPATION., YOU MUST COMPLY WITH THIS REQUIREMENT. PHILMONT CAN MAKE NO EXCEPTIONS.

PLEASE ATTACH FHOTOCORY OF ROTH SIDES OF INSURANCE CARD. [F FAMILY HAS MO MEDIUAL INSURANCE, STATE “NONE”
Family Muedweal Insurance Compan _ Pahev s Phones1 1
Citv, State. fip

Address of lnsuranee {ompary

In Case of Emergency, MNotify:

Mamwe _  Belaronshp

Address e

Home Phone # | ! . Husiness Phooe =4 I _ L
Alternawe £ ontac Fhooe # 1 I -

This health and medical record. including limicaions indicased, is valid for participation i Scounng (anit activioes. camping. local and national events)
ter 12 moenths after dae complered by phvsician. Each participan is suhject woa medical recheck ar Philmunt. Philmant recognizes the right of a Scout
not o have mmumizarions, £1c. because of religious beliefs, however, a staement signed by the parents s reguired, indicanng that the Scowr is free
From contagious disease and 15 able o physically tolerate the altitude and terrain as described in thes form. Wrne Phalmont for 4 copy of the swatement.

Phulmwont orasl bowsd 5, by nevessity . & hagh carbobiydrate. high calonw diet. The trad food 15 high in wheat, milk products. sugar and corn syrup, and
araticol colocingHavormg. AN domer meals contain mgat  If partivipant has & problem with the dier descnibed above, conact Philmont for @ cops
ut the trad menu and plan o send sopplementat food. Phalmons will deleer supplemental food oo the appropriale pickup places.

PARTICIPANT HEALTH HISTORY
Are you ouw, or have ¥ou ever been treated for any of the following: [Answer "Yes" or "No")

Fhszaert Disease High Bload Pressure . Orthopedic Problems  Asthma _ Seszures (Eptlepsyy
Smus Trowble  Kidoey Discase _ BarschesiInfecoons  Abdominal Problems  Freguent Dharrhes

Hay Pever  Blewding Disorders — Famnting Spedls 0 Rawauki s Dhsease Sickle Cell Discase
Dhabetes _ bor Women: mensitual problems (Nher

Ay mental lness Explain

Adlergies or reactions wany medivation Alleres wHtend, plants arinsect bites

Has e bl had moee than a beied minor ilnessd 24 bes or maoee Linawe arérm ot di Fﬁl_'ull} durime the past vear’?

LFsan, what?

{dperations. sernis injueies of hospialisation with dated s ) forans reasom

Any restnction ot activ ity fJurmedical reasons™? _ kaplan

[ vou are cumentls taking medication or recens ing medical treatment” 1 Complete information on page 5 or explam here.)

NOTE: BE 50U RE TO BRING MEDICATION SEEDED WHIEE AT PHILMONT INOLEDISG INHALFR IF ASTHMATI AND EPIPEN
IESURIECT TEY ANAPHYLANXIS, YOE SHOM EIDSNOFT STOP TAKING MAINTENMANSDE MEHNOUATION WHILE AT FHILMONT,

AUTHORIZATHMN FOR PARTICIPATION AND MEDICAL CARE: I the undersigned, have read and woderstand thay entire torm, including the
aeclines entitled PSS PLEASE SOTE THE P UONT TREN EYPERIENCE, ANDYRECOANEN DA TIONS REGARDING UHRONIC LN ESSES
I'he applicant’ s health histor s acourate and complete o the best ot my kpewledpe and 1he applicant has permassion W engage in all Philmont activities
descrabed, except as specitically noted on this Torm by me or the physician. [1] cannot be reached inan emergency. [ hereby pive permission fer medical
personne|, ur the adult leader incharee, we treat, hospitalise, seeure aneathesig or o erder injection. surgen or other treatment {or the person deseribed herein
| further authorse Philmont's 126 o disclose 1o, or obtain trom. any physician. hospital, or other heaith care provider. any persongl andsor medical
micrmation reasonably deemed necessary {or applicant’s medical care or treatment,
ALL INFORMATION IS ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE

L Te PAHE ST L1 AHLFAS 51054 10 BL KRR TRELD T AFFLH &% 1 LS@LE 15 YE> O 400 s

APPLIC 35T suOma T L HL kLI IRLLY
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MEDICAL EVALUATION

A. FPhilmont is 4 remute wiklerness area where participants:

-=-eve PHYSICIAN PLEASE NOTE -- -

——— T R N RS ———— -

B. (are Eor imjuries ur illness:

* carm 33-50 |h hackpack may lake 6-12 hes or longer {or direct assessment ana
* hike 5412 milesqday. for 10 davs U gouaLioen
* hike sl altiludes from & 500 to 12,300 feet * mun bu delayed by thundersiorms o other naturai
*oare in very low humidie (10%-30%) DL UITETIL LY
* experience wemperature ranges trom W) 1o 90 degrees F

L. PHYSICAL EXAMINATION: Height . Blood Pressure Pulss

Weipht Maximum Weight for Height {from chart, Fape &)
An individual exceeding this Jimiy wilt nit be permitted to participate.
Nomal  Abnormal Nomal - Abnormal IMMUNIZATION HISTORY
Faes | ] | ] Range of Mability:
E.ars | ] [ ] konees both | | i | I disease. put “1¥ and vear Tetanus immunization
M s | ] [ Ankle (tth) || [ must has e been recerved withm Last [0 years.
' Last vear given
I 5 R
Triat | 1 | | prfie [ L] Tetanus —
L.ungs i | ] I phtheria )
Hearr | | [ ] Other: ey Mo Petlussis -
Abdomen | | [ ] Contacts I [ ] Muasles e
Gienicalia [ ] | ] [entures o [ ] | | Mumps ——
o Raubedla
skin | | || Chral Brarves Polio -
I motiunal [ ] | ] Inguinal Hemia [ | | | Chucken Pox - i
Adjustment l

List any medical diagnoses and explain any aboormalities nated above:

L ALLERGIES: {To what agent, type of reaction, treatment)

3. RECOMMENDATHING AND/OR RESTRICTIONS
A L certify that [ have, wday. reviewed the bealth iston ana exannned this persan and Nind himder phsically (i o participate in the “Philmon
Trek Experience”™ as outlined abos e and on puge 5 of this form, myluding:
Weight for height limn __ - Yes Mo CampingHiking Yy
Horsebhack Riding Mo Min. Biking Yes

_ [T ey

Rock Climbing
T

Hackpacking

_ Mo
Yeqn LT

B, Ruestrictions ol mone, s §14le)

4. FHYSICIAN'S SHCNATURE:  Phasician licensed w practice medicine (MDD, D01, An examination conducted by g certificd physician's assistant,
uT i nurse practitioner will be recognieed. (Flewse include name and phane = of spansaering physician. b
To Health Care Provider: DO NOT certify an individual who: Printed MName
¥ 15 overweight (see heightweight limits, pe o) Address

Has signiticant heart disease. asthma, hypenension Ci, Stake. Fip )

Otfice Phone #y

Date

W
¥ Has had recent onthopedic surgery or musculoskeletal problems,
¢ FHlas incompletely controlied psychiatric disorders

Lxaminer’s Signature

Patient must meet guidelines on pages | & 2

STAFF PHY SICIANS AT PHILMONT RESERVE THE REGHT T BENY THE PARTICIPATION OF A SY [NYIDDAL O THE BASIS OF
% PHYSIC AL FAXAMINATION ANDVOR THELR MEDIC AL HISTORY . ALL MEDIUAL EVALL ATEON FORMS WILL BE CHECKED BY
PHILMONT MEDICAL STAFF BEFORE A PARTICIPANT BEGINS A TREK. ARFAS OF CONUCERS INCLLUDE, BUT ARF. ~OT LIMITED
Tik HEART DISEASE, HHGH BLOOD PRESSURE SEIZURE MSORDER, SHOKLE CELL ANEMIA AMDBHEMOPHILAA, ASTHMA, DEABETES.
RECENT ORTHOPEDIC 51 RGERY, AND EXCESSIVE WEIGILT. (Refer to FPages 1,2, & 6 of this lorm )
- o= DIONOT WHRITE BELOW THIS LINE - PHILMOMNT USEON]LY - - == - - R R I EIEIE
REVIEW FOR CAMEP OR SPECTAL ACTINVITY

SCREENELD RY

DAaTE

RECHEUK BY-PHYSICTAN: YIS N HEARON _ DATE
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MEDICATH)N FORM
List all medication currenthy used. lnclude any oecasionally used medication such as inhalers or LpiPens.

Faricipants hame

Lapedinon =

Muedicalion:
sirength:
Freguency -

Reason tor iakimg this medication:

Approxumare Date Started:
[emporar. - Permanent

ide Ettects

Storase Instructions (if any )

Mame of Preseribing Physician
Phyvsician's Phone =

MMedication: H

Strength.
Frequency

Reason lor waking this medication:

Approsimate Date Started:
Temporan Permanent

Sade EfTeces

Storage [nstructions (if any i

Name of Preseribing Physician
Phone =

edication
Strength:
Frequency -
Reason tor taking this medication:
Approximate Date Staed: o
Temporarny: Permanznt
Side L fects

Sinrage Instructions (il any i

Name of Prescribing Physician

Physician’s Phone =

Adecication:

strength:
Frequency:

Reason lor waking this medication

Approsimate Dale Started:
Permporan Permanent

Side Ftleces

Storage Instroctions {10 ans ).

Mame ot Prescribing Physician

Phssician’s Phone «

PHOTOCOPY MEDLCATION FORM AS REQUIRED

Medication
Strength:
Irequency e

Reasan tor taking this medication:

Approxitnate Date Started:

Tempaoran Permanent

Nide Fhects

Storape Instructions (ifam )
hame of Prescribimg Physician

Phyvsician™s Phone #

Muedivation:
strength:
Frequency:
Reason for taking this medication:

Approximate Date Started:

Tempuorary:
Side Fitfects

Fermanem

Storage Instructions (it any j:
Mame of Prescribing Phyvsician

Physician’s Phone »

Page 5 of 6



RISK ADVISORY - PHILMONT SCOUT RANCH

Philmont has an excellent health and safery record with over 730,000 adults and young people having auended over the last 65 vears
Philmont strives o mimmize risks to participants and advisors by emphasizing proper safery precautions. Most participants in Philmont
programs do not experience injuries because they are prepared. are conscious of risks. and take safers precautions. [t vou decide tw attend
Philmont, vou should be physically G have proper clothing and equipment, be willing o follow instructions and work as a leam with vour
ceew and take responsibiliey tor sour own health and safers For tfurther informanton please thoroughly read the Cadebook to Adveniure
which will be mailed in mid-March. Like other wilderness arcas, Philmont s not nisk free and yvou should be prepared to listen 1o satety
mstructions carcfully, follow directions and ake appropeiate steps to safeguard vourself and others.

Parenis, puardians and potennal participants io Philmont programs are advised that journeving to and from Philmont, and one's stay at
Philmont. can invelve exposure o accident. illness. and-ar injury associated with a high elevation, physically demanding, high advenre
(rOLram in a remote mountainous ared. Campers mas be exposed w occasional severe weather conditions such as lightning. hail. flash floods
atd hear. Other potenoal problems include injuries from tripping and falling, mator vehicle accidents, worsening of underlying medical
conditions such as diabetes or asthma, hean attacks, heat exhaustion and falls from horses.

Philmont’s trails are steep and rocky. Wild animals such as bears, rattlesnakes and mountam hions are native and usually present litle danger
il proper precautions are taken, Please refer w the (undehook 1o Adventire . speak with previous Plulmont participants, or call Philmont for
further information concering nsks and measures which can be taken to avoid accidents,

Philmont has staff tramed io first aid, CPR and accidenr prevention. and is prepared 1o assist in recognizing, reacting, and responding o
accidents. injuries and itlnesses. Each crew is also required ro have at least one member trained in first aid and CPR. Medical and search
and rescue services are provided by Philmont in response to an accident or emergencs . however. response imes ¢an be atfected by location,
wedather or other conergencies and could be delaved st i@) or more hours

FHILMONT WEIGHT LIMITS FOR BACKPACKIMNG & HIKING
Each participant in a Philmont trek must not exceed the maximum acceptable limit in the weight tor height chant shown below. The rnight
hand column shows the maximum acceptable weight for a person's height in order to partivipate in a Philmont trek. Those who fall within
the limits are mare likely to have an enjovable trek and avoid incurring health risks. Every Philmont trek involves hiking with a 35-530 Lh.
backpack between 6,300 and 12 500 ft. clevations. Philmonr recommends that participants carry a pack weighing no more than 25-30%
ol their body weight.

Participants 7 | vears and older who exceed the maximum acceptable weight limit for their height at the Philmone medical recheck, will mot
be permined to backpack or hike at Philmont. For example, a person 5'107 cannot weigh more than 226 Ibs. The Philmont physicians
wilf use their best professional judpment in determining participation in a Philmonr irek by individualy under 21 vears of age who exceed
the maximiom acceptable weight for heighs. Participants under 21 years of age are stroagly encouraged 1o meer the weight limis for their
height, and exceptions are nof made awtomatically and the maximam allowable excepeion will he 20 {bs. Discussion in advance with
Philmont reparding any exception o the weight limif for perions ander 21 yewrs of age is required, whether it is over ar under.

Lnder no circumstance will any individual over 295 Ibs. be allowéd to participate regardless of height or age. This limit 1s necessary
due to imuaoons of rescue equipment and far the safery of Philmont personnel. The maximum weight for any participant in a Cavalcade

Trek and far horse rides is 200 [bs.
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the 115 Dept of Aprcullune and the Dept. of Health & Human Services
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