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Disclaimers
• No conflicts of interest. 

• USPHS officer and Emergency Physician at Saint Alphonsus. 

• The opinions expressed here are my own and do not necessarily reflect either of 
these organizations. 



Objectives

• Understand the history of 
wildland fire medical care

• Describe the different types of 
care provided on wildland fires

• Understand the different 
agencies and their authority to 
provide care on a wildland fire

• Provide some advice for general 
fireline care

• Discuss what the future may 
look like 



ER Doc
USPHS  
BLM Fire &  Aviation



Support Team

• Keep the big rocks in the 
jar and the sand will fit



George Santayana 
(Dec 1863-Sept 
1952)

“Those who cannot remember 
the past are condemned to 
repeat it.”



Case Study  
Time Zero:
Radio transmission “Man down, man down. We need help. Medical emergency. Dozer pad. 
Broken leg. Bleeding. Drop Point 72 and dozer line. Call 911, we need help.”

The local sheriff’s office received a call from incident command and began inquiring about a 
helicopter. 

Two air medical services declined the mission due to poor visibility from smoke.
Other firefighters arrived on scene. Nomex© shirts are used as pressure bandages on shoulder 
and leg injuries. 

The injured firefighter was reported as having severe bleeding and conscious. 



Case continues

• As the medics arrived on scene, they realized the injuries were 
much more serious than they had been told and decided to 
facilitate a rapid evacuation via carryout.

• 55 minutes: The patient was prepared to move, and the 
decision was made to go to the ambulance rather than wait for 
the helicopter. The ambulance was approximately 2,000 feet 
down the dozer line.

• 85 minutes: A third paramedic arrived on scene and the 
decision was made to wait for the helicopter. Firefighters started 
clearing a zone for hoist extraction.





• 1 hour 50 minutes: Multiple delays of the USCG helicopter are 
caused by poor communication of patient status, potential use of a 
Forest Service helicopter assigned to the fire, and method of 
extraction. While being transferred to the hoist basket, personnel on 
the ground report profuse bleeding. No patient care can be given 
during hoist.

• 2 hours and 47 minutes since the accident. During the flight, 
cardiac arrest treatment protocol was initiated, and the helicopter 
landed at Airport with CPR in progress.

• 3 hours and 26 minutes since the accident. An ER physician 
pronounced time of death, via radio. The coroner later determined 
death was caused by excessive blood loss.



Wildland Fire Lessons Learned Center
Dutch Creek Investigation Report 7/25/2009



Dutch Creek 
Accident 
Investigation 







Historical State



So what has been the historical state?





\



Case Study

• Time Zero: Tree Strike and pin of IHC member on remote section 
of line.  Initial assessment and extraction with 2 Federal EMTs on 
the crew

• 2 min: Red Medical announced on Tactical Channel and Dispatch 
notified

• 12 min: Short Haul with EMT lifts from H-10, ALS ambulance 
enroute Air Ambulance ordered by MEDL

• 13min: Medical Incident Report by IWI Commander relayed over 
command



Continued

• 20 Mins: REMS team and line medic arrive (5 providers on scene)
• 30 Mins: Patient assessment favors walking down slope to 

helispot.  Jaw pain, back pain, multiple lacs to head. C-Spine 
without obvious contraindication to movement.

• 40 Mins: Helicopter with park service EMT and patient at helispot.  
Storm arrives with hail and shuts down operations



• 50 Mins: Storm clears and decision made to fly directly to hospital
• 61 Mins: Patient arrives at local ER
• Ultimately flown to regional trauma center and had Jaw fracture, 

lacerations and scapular fractures 

Little Twist Fire Tree Strike Injury  Fishlake National Forest 
Date of injury: June 23, 2024 
Wildland Fire Lessons  Learned Center 



What is wildland fire Incident Care?



Different Stages of Wildland Fire = Different 
Resources and Responsibilities
• Different types 

• Initial Attack
• Remote 
• Less resources
• Emergent injuries

• Extended Attack
• Some emergent injuries
• Chronic injuries
• “Camp” Care (IMS)
• Public health/sanitation 

Local Fire/EMS and 
Local Federal Resources
“self sufficient for short duration”

Federal Resources
Cooperators
Contractors
Some local resources potentially
“extended care resources and planning”



Major Players

• United States Government
• BLM, USFS, FWS, NPS, BIA, etc.

• Cooperators
• Contractors
• Local/State Fire Departments
• Local/State EMS 
• State Department Of EMS
• NWCG





Authority to provide 
care



Potential State Based Issues 
Contractors/Cooperators

• Variability:
• Some are part of replica, some are not
• Some have their own process for temporary licensure
• Some allow home protocols and medical direction
• Some only allow state based protocols and/or need state physician
• Some want to know who is there, some do not

• Not to mention ambulances…

• ….or Medical directors (who are under the Board of Medicine and not the 
Department of EMS)
 



However, this remains true:

Federal Programs:
Operate under their own 

authority

All other providers: 
Follow state-based rules 

where they working





Resources





Licensure 
Watchout 
Situations 

• Fires across multiple state lines
• Scheduled drugs (FDA has yet 

to give clear guidance)
• Ambulances
• No MEDL 
• Teams from out of area



Care related watch out 
situations

• Camp care vs EMS care
• What are you trained on and what 

are your protocols?
• What is your online medical 

support?
• Returning patients from the 

ER/Clinic 
• Just because you are not 

sick enough for the hospital 
doesn’t mean you are 
okay for fire camp

• Low time providers in resource limited 
situations

• IVs without a hospital visit
• If needles come out, the patient 

goes in

• Secondary gain
• Money





Currently we are using an adopted system for an 
increasingly demanding and complex problem

What Is wildland fire 
care?



It is time to 
recognize 
Wildland Fire 
Medical Care as 
a unique field of 
specialized 
medical 
knowledge



Imagine a future where…

• You check in with your Wildland Fire 
Credential

• Utilize the same protocols as the other 
providers

• Use the same PCR

• Have medical directors who understand 
the environment and teach to those 
protocols

• Real QA

• Same standards

• Data from thousands of incidents..



But could this ever really happen?
• What happened in 1979 that affected everyone in this room?

• And how about 1976??



Models

• FEMA (ESF 8)
• Stafford act 
• State Emergency  Assistance
• Compact States/ Replica



We are in a time of transition
• How long will it take?  
• What will it take?



Future will have



How can you help? 

• Advocate for wildland fire fighter safety and 
health 

• Be political 
• NWCG EMC committee and others like it
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