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WFR Study Guide 
 

 

The WFR Study Guide is intended to aid you in your review of key material 
included in WMA International’s Wilderness First Responder (WFR) curriculum.  
The text book, Wilderness and Rescue Medicine, covers all of the questions 
posed in the WFR Study Guide. We strongly recommend that you fill in your 
answers, print the study guide, and bring it with you to course. 

 

 

GENERAL PRINCIPLES OF PHYSIOLOGY AND PATHOLOGY 

Oxygenation and Perfusion 
What is the difference between perfusion and oxygenation? 

      

 
Why are both of these important in the body? 

      

 
Body Systems 
List the three critical systems: 

      

 
Compensation Mechanisms 
What is meant by compensation and how do compensation mechanisms help with patient assessments? 

      

 
Give examples:  

      

 
Mental Status and Level of Consciousness 
What are your two primary concerns with a patient with an abnormal mental status/level of consciousness? 

      

 
Swelling 
What are two sources of swelling? 

      

 
What is the serious anticipated problem of swelling?  

      

 
Ischemia and Infarction 
What is the difference between ischemia and infarction? 

      

PATIENT ASSESSMENT SYSTEM 
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Scene Size-up 
List the three sub-components: 

      

 
What is meant by mechanism of injury (MOI)? List three examples: 

      

 
Initial Assessment 
What is the primary goal of an initial assessment? 

      

 
Focused History and Physical Exam 
List the three subcomponents: 

      

 
Physical Exam 
Describe an effective physical exam? 

      

 
SAMPLE History 
What does each letter in the acronym SAMPLE stand for? 

      

 
Vital Signs 
List six vital signs we can assess: 

      

 
What does each letter in the acronym AVPU stand for? 

      

CIRCULATORY SYSTEM 

System Overview 
List the three major components of the circulatory system: 

      

 
Describe the main function of the circulatory system: 

      

 
What is shock? 

      

 
Volume Shock 
List three common causes of volume shock: 

      

Describe the vital sign trend for compensated and decompensated volume shock: 

      

 
Describe the treatment principles for volume shock: 

      

 
When is volume shock considered a serious problem requiring evacuation? 
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Cardiogenic Shock 
What is cardiogenic shock and how does it differ from a cardiac arrest? 

      

 
List two common mechanisms for cardiogenic shock: 

      

 
Vascular Shock 
What is meant by the term vascular shock? 

      

 
List two common mechanisms for vascular shock: 

      

 
Describe the treatment principles for vascular shock: 

      

 
Acute Stress Reaction (ASR) 
Define the two types of ASR and how they manifest themselves: 

      

 
Explain how each could affect your assessment or treatment: 

      

RESPIRATORY SYSTEM 

System Overview 
List the five components of the respiratory system: 

      

 
 
List the general problem associated with each component (i.e. upper airway: obstruction): 

      

 
What is the basic treatment for all respiratory system problems? 

      

 
Describe respiratory distress, failure, and arrest:  Include in your answer how they differ. 

      

 
Respiratory System Problems 
For each component of the respiratory system, list two specific problems and the treatment. 

      

CENTRAL NERVOUS SYSTEM 

System Overview 
What does each letter in the acronym STOPEATS stand for? Why are they important? 

      

 
Traumatic Brain Inury (TBI) and Increased Intracranial Pressure (ICP) 
What is increased ICP and what is its significance? 
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What is a TBI:  What is the anticipated problem? 

      

 
Describe the early and late assessment criteria for increased ICP: 

      

 
After a blow to the head, which signs/symptoms should prompt an evacuation?: 

      

 
Stroke 
Describe the different causes of a stroke:. 

      

 
List some common signs and symptoms that can occur with a stroke: 

      

 
Describe the management principles involved with a stroke: 

      

 
Seizures 
How is a seizure best managed? 

      

SPINE MANAGEMENT 

System Overview 
What is the difference between spinal column and the spinal cord?  What is the function of each? 

      

 
 
Assessment of Spine injuries 
List the steps of the Spine Assessment Protocol in detail: 

      

 
Describe what is meant by a reliable patient and an unreliable patient: 

      

 
Following an MOI (e.g., trauma), which criteria must be fulfilled before a spine can be considered cleared or 
green flagged? 

      

 
Movement of injured spines 
Describe the principles utilized when moving a spine injured patient: 

      

 
Do all spine injured patients require stabilization before being moved?  Please explain your answer. 

      

BASIC LIFE SUPPORT 

BLS vs ALS 
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Define each including the differences in skills: 

      

 
CPR Protocol 
Explain why there is a need for special CPR Protocol: 

      

 
How does it differ from conventional expectation? 

      

 
Basic Life Support – Respiratory System 
Respirations 
Describe techniques for maintaining an open airway: 

      

Describe adequate breathing: 

      

 
Describe the principles of effective rescue breathing: 

      

 
Basic Life Support – Respiratory System 
Foreign Body Airway Obstruction 
Describe how to differentiate between a partial and complete: 

      

 
Describe the treatment for complete airway obstruction: 

      

 
Basic Life Support – Circulatory System 
Pulse 
Describe the proper sequence of actions for CPR (adult, child and infant): 

      

 
Basic Life Support – Circulatory System 
Severe Bleeding 
Describe a rapid trauma assessment looking for serious bleeding: 

      

 
List and describe some effective ways to stop bleeding: 

      

 
Basic Life Support – Nervous System 
Level of Consciousness 
When a patient is less than A on AVPU, what are the anticipated problems? 

      

 
Basic Life Support – Tools and Equipment 
Bag-Valve-Mask (BVM) 
Describe how to use a BVM and include the proper rate and depth: 

      

 
Basic Life Support – Tools and Equipment 
Automatic/Semi Automatic External Defibrillator (AED/SAED) 
Describe the function of an AED/SAED and it’s purpose: 
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List a limitation of an AED/SAED: 

      

ALLERGY AND ANAPHYLAXIS 

Outline the treatment for a local reaction and a mild allergic reaction: 

      

 
Anaphylaxis Protocol 
Which signs and symptoms should prompt a rescuer to initiate this protocol? 

      

 
List the medications used to treat anaphylaxis:  Include the dosages, routes of administration, and some 
common side effects: 

      

After the initial treatment, what is your anticipated problem?  How is it treated? 

      

ASTHMA 

Asthma Protocol 
What conditions must be satisfied before this protocol can be initiated? 

      

 
List the medications named and their dosages:  Who needs to be evacuated? 

      

HYPOGLYCEMIA 

Diabetes 
What are the assessment criteria and treatment guidelines for hypoglycemia? 

      

MUSCULOSKELETAL 

System Overview 
What are some of the functions of the musculoskeletal system? 

      

 
Assessment of Injuries 
What is meant by a stable and an unstable injury?  How do they differ? 

      

 
What is included in a CSM check? What does an abnormal assessment indicate? 

      

 
Treatment of Injuries 
Stable Injuries 
How should a stable injury be managed? 
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Unstable Injuries 
List the treatment steps used to care for an unstable long bone injury: 

      

 
How are joints managed differently? Why? 

      

 
Splinting Principles 
What general principles should be applied when constructing splinting? 

      

 
 
What is a compartment syndrome? 

      

 
Is a traction splint always indicated for a suspected unstable injury of the femur?  Explain. 

      

DISLOCATIONS 

System Overview 
According to the Dislocation Protocol, which joints may be reduced? 

      

 
Why is the mechanism of injury an important consideration?  

      

 
Outline the reduction technique for each of the dislocations you listed above: 

      

WOUNDS AND BURNS 

System Overview 
What is the normal function of the skin? 

      

 
Describe the normal healing process following a soft tissue injury: 

      

 
What is the risk in a high risk wound?  List 4 examples of high risk wounds: 

1.       

2.       

3.       

4.       

 
Wound Protocol 
Describe the wound cleansing process: 

      

 
What are the roles and practical concerns around the use of sutures or wound closures? 
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How should amputations be managed? 

      

 
Describe the protocol for impaled objects/foreign bodies. 

      

Infection 
What are the signs of a localized infection?  Systemic infection? 

      

 
What are the treatment principles for wound infections? 

      

 
Burns 
Describe the assessment criteria of each of the following burns: 

Superficial:       

Partial Thickness:       

Full Thickness:       

 
List some of the complications associated with large body surface area burns: 

      

 
How are burns treated? 
      

THERMOREGULATION 

Thermoregulatory considerations 
What are the mechanisms by which heat is transferred away from the body? 

      

 
How does the body retain, produce and dissipate heat? 

      

 
Hypothermia 
Mild Hypothermia 
What are the assessment criteria? 

      

 
What is the treatment? 

      

 
Severe Hypothermia 
What are the assessment criteria?  

      

 
Describe field stabilization and treatment. 

      

 
What are the complications associated with severe hypothermia? 

      

When should chest compressions be initiated in the severely hypothermic patient?   
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Heat Related Illnesses 
Mechanism 
Besides the temperature, what other factors contribute to heat related illness? 

      

 
Heat Exhaustion 
What is the main cause of heat exhaustion? 

      

 
What are the assessment criteria? 

      

 
What is the treatment? 

      

 
Heat Stroke 
What are the main causes of heat stroke? 

      

 
What are the assessment criteria?  

      

 
What is the treatment? 

      

 
Is heat stroke always preceded by the onset of heat exhaustion?  Explain. 

      

 
Exertional Hyponatremia 
List some common preconditions and causes. 

      

 
What are the assessment criteria?  

      

 
What is the treatment? 

      

 
How can this be distinguished from heat exhaustion and heat stroke? 

      

 

COLD INJURIES 

What conditions and factors predispose a person to frostbite?  

      

 
List the pretreatment assessment criteria and treatment for each of the following: 

Superficial:       

Partial Thickness:       
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Full Thickness:        

 
When can full thickness frostbite be thawed safely?  Explain your answer. 

      

 
What is trench foot?  When does it occur? 

      

ALTITUDE 

List the primary stress confronted at altitude. 

      

 
List the signs, symptoms, and treatment for the different stages of AMS/HACE.  

      

 
List the signs, symptoms, and treatment for the different stages of HAPE. 

      

 
Give specific examples of how altitude sickness can be prevented. 

      

SUBMERSION 

List some of the general contributing factors to drowning: 

      

 
What is the primary problem with drowning and how is it managed? 

      

 
Is CPR indicated on all drowning patients?  Explain your answer: 

      

LIGHTNING 

DC Injuries - Mechanism 
What are some of the warning signs that a lightning strike may be imminent? 

      

 
 
Describe the following types of lightning strikes: 

1. Direct hit:       

2. Splash-over:       

3. Ground current:       

 
Assessment 
What types of associated injuries should be anticipated in lightning victims? 

      

 
Treatment 
Why is basic life support a critical treatment consideration? 
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Prevention 
Describe some of the important considerations in preventing lightning strikes? 

      

TOXINS, BITES AND STINGS 

What are the four ways that toxins enter the body?  

1.       

2.       

3.       

4.       

 
What are the general principles of toxin exposure management? 

      

 
Marine Toxins 
List two examples and describe the treatment for each. 

1.       

2.       

 
Pit Vipers 
Name examples of pit vipers in North America: 

      

 
What are the assessment criteria for a pit viper envenomation? 

      

 
What are the treatment principles for pit viper bites? 

      

ARTHROPOD DISEASE VECTORS 

Ticks 
How can tick bites be prevented? How do you remove a tick? 

      

 
List some common signs and symptoms associated with many tick-borne illnesses. 

      

BACKCOUNTRY MEDICINE 

Treating Pain 
Before resorting to medications, what principle is important in managing pain? 

      

 
Abdominal Pain 
What are the red flags for abdominal pain? 
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Chest Pain 
List some common causes for chest pain and their treatments. 

      

 
What are the red flags for chest pain? 

      

 
Diarrhea 
List some common causes of the diarrhea.  

      

 
How can it be treated; prevented? 

      

 
What are the red flags for diarrhea? 

      

 
Constipation 
List some common causes of constipation. 

      

 
How can it be treated; prevented? 

      

 
Nausea and Vomiting 
List some common causes. 

      

 
How can it be treated; prevented?  

      

 
What are the red flags for nausea and vomiting? 

      

 
Ear Problems 
List the common assessment criteria, treatment, and any preventive strategies for the following: 

Middle Ear Infection (Otitis Media):       

External Ear Infection (Swimmer’s Ear):       

Sinusitis (Sinus Infection):       

 
What are the red flags for ear and sinus infections? 

      

 
Nosebleed 
List the common causes, treatment, and preventive strategies for nose bleeds. 

      

 
What are the red flags for nose bleeds? 

      

 
Urinary Tract Infections (UTI) 
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List the assessment criteria for the common forms of UTIs. 

      

 
List treatment and preventive strategies for each 

      

 
What are the red flags for urinary tract infections?  

      

 
Vaginitis 
List the assessment criteria for the common forms of vaginitis: 

      

 
List treatment and preventive strategies for each: 

      

 
What are the red flags for vaginitis? 

      

 
 
Respiratory Infections 
List the assessment criteria for some common forms of respiratory infections:  

      

 
List the treatment and preventive strategies for each: 

      

 
What are the red flags for a respiratory infection? 

      

 
Dental Trauma and Infections 
List the important assessment criteria for dental trauma and infections: 

      

 
List the treatment and any preventive strategies for each: 

      

 
Eye Problems 
List assessment criteria, treatment, and preventive strategies for each: 

Foreign Body:       

 

Corneal Abrasion:        

 

Conjunctivitis (Pink Eye):       

 

Solar Keratitis (Snow blindness):       

 
What are the red flags for eye problems? 
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CASE STUDY #1 

 
This case study is based on an event that occurred in Colorado during the summer hiking season. 
From the information provided, please construct a SOAP note, including your assessment and plan. 
Assume that you are the medical leader on the search and rescue team responsible for care and 
evacuation.  
 
At 16:15 a 12 year old girl fell from a cliff, dropping approximately 30 meters onto dirt and gravel. The 
site is approximately 2 kilometers from the road up a very steep single-track trail. The weather is cool 
and cloudy, with an air temperature of 10º C and winds gusting to 40 kph. There have been 
occasional rain squalls. The elevation of the accident site is 2987 meters. Sunset will occur at 20:03.  
 
You arrive on scene at 16:25 after a brisk 30 minute hike from the trailhead at the road. You find the 
patient lying on the ground covered with jackets provided by several bystanders. She seems 
confused, agitated, and in considerable pain. She is shivering. Witnesses report that she bounced a 
meter into the air before coming to rest, and remained motionless for several minutes.  
 
Her pulse is 120 and palpable at the wrist. Respiratory effort is slightly labored at 24 per minute. 
Breath sounds are clear bilaterally. Her skin is cool and pale. There is tenderness to palpation on the 
left side of the abdomen, and an obvious angulated left ankle injury.   
Her father, who was hiking with her, reports that she walked too close to the cliff and slipped. He is 
able to confirm the patient’s allergy to sulfa drugs and a history of asthma. She uses an inhaler 
infrequently. She takes no other medications and does not have her inhaler with her.  
 
You are carrying a hasty team medical pack consisting of bandages, two rolls of vet wrap, a pocket 
mask, stethoscope, gloves, an EpiPen, and a SAM splint. You are in radio communication with the 
ambulance paramedic and Incident Commander stationed at the trailhead. There are is a litter team 
carrying oxygen, a vacuum mattress, and a litter about 15 minutes behind you.  
 
There are two potential helicopter landing zones. The closest is a 20 minute carry further up the trail 
to a knoll above the cliff. The other LZ is near the trailhead at the road. Helicopter flight time to the 
scene is approximately one hour in good weather, then 10 minutes to the hospital. Ground 
ambulance transport time to the hospital will be 30 minutes from the trailhead.  
 
Assess and plan carefully. The survival of this patient depends on your decisions.  
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SOAP NOTE 
SCENE 

      

SUBJECTIVE 

S  symptoms:       A  allergies:       

M  medications:       

P  pertinent history:       

L  last foods/fluids:       

E  events:       

OBJECTIVE 

Exam:       

Vital Signs 

  

Time Pulse Resp B/P Skin Temp AVPU 

                                          

                                          

                                          

                                          

Assessment and Plan 

A = Assessment A’ = Anticipated Problems P = Treatment Plan 
                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

 

Notes:       
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CASE STUDY #2 

 
This case study is based on a series of events that took place in September of 1996 on a 23 day trek 
in the Nepali Himalaya. Assume that you are the leader of a group doing a parallel trek and you come 
across this situation. From the following story, please construct a SOAP note that includes all 
important assessment, treatment, and evacuation plans.  
 
A group of 4 trekkers is traveling from Pokhara to Katmandu after a two month travel stint in central 
India. Since their arrival in Nepal, they have been enjoying sunny days and cool nights with 
temperatures ranging from 4 to 22ºC and no precipitation. 
 
Of the four group members, one 23 year old male has recently recovered from a bout with nausea, 
diarrhea, and fatigue that lasted three weeks. Despite a full recovery and after just a few days of 
trekking, he becomes exhausted and is no longer able to maintain the fast pace the rest of the group 
has set. 
 
While trekking on day 6, he experiences the onset of shortness of breath even with the mild exertion 
required to reach the town of Ghorapani (2895m). That evening he starts to develop a cough that is 
producing a light-green phlegm. An unreliable thermometer shows that he also has a low-grade fever. 
Before bed he complains of a moderate headache and states that he is feeling confused, lethargic, 
and ill at ease. Concerned friends establish that a resting pulse of 87, a shallow respiratory rate of 16, 
and significant facial palor. 
 
On day 8 after a very fitful sleep at 3050m the group sets out in the morning for a side trip up a high 
peak. Collectively, they decide that he should not ascend beyond his present altitude and that he 
should rest while the group completes this small section of the trek. The group plans to return within 
48 hrs to retrieve him on decent. 
 
When your group comes on scene later that afternoon you find him experiencing shortness of breath 
with little or no exertion. He is light headed, dizzy, can no longer stand on his own, and has a severe 
headache. You find his resting pulse to be 98 and his labored respiratory rate at around 22. After an 
exhausting SAMPLE history session your patient manages to gasp that he is severely allergic to 
penicillin, takes no prescription medications, has a history of tenacious respiratory infections, and has 
been drinking and eating irregularly since the Group left Pokhara.  What do you think? What will you 
do? 
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SOAP NOTE 
SCENE 

      

SUBJECTIVE 

S  symptoms:       A  allergies:       

M  medications:       

P  pertinent history:       

L  last foods/fluids:       

E  events:       

OBJECTIVE 

Exam:       

Vital Signs 

  

Time Pulse Resp B/P Skin Temp AVPU 

                                          

                                          

                                          

                                          

Assessment and Plan 

A = Assessment A’ = Anticipated Problems P = Treatment Plan 
                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

 

Notes:       

 


