Philmont Medical Form

Important Tips

Here are some important items to consider when filling out the Philmont Medical Form.
Items are highlighted where we have seen the most problems in the past along with the
most common errors. Use care with the pages that require filling in information. The
following sample pages have the most common problem areas circled. Check off each step
as it is completed.

O

Start by carefully reading the entire six pages of the form. Pay special attention to
the warning limits regarding weight restriction and blood pressure in Part C and the
additional information on pages 5 and 6.

All participants must attach a photocopy of both sides of their insurance to the top
of the page one of the medical form.

Part A - Fill out every line that applies. Youth members, be sure to print the names
and phone numbers of adults escorting your crew. Youth hikers must print their
name, then sign and date as the participant and have a parent signature and date
where provided. Adult hikers only print then sign and date the participant lines.
Part B - The Participant fills out this part of the form. Parents should assist youth
with this. MAKE SURE EVERY SINGLE LINE HAS AN ANSWER. If the participant
does not have insurance, write NO INSURANCE in the insurance information
section. Don't forget to record information about any prescription drug information
the participant may be taking. If you take no prescriptions, simply write DNA in
bold letters across this are of the form. Otherwise, use one line for each
prescription you take. Common problems are circled in the following examples.

Part C - This is the doctor's section. Be sure your doctor reads all of the additional
information on pages 5 and 6 during your physical. Always take the time to review
any concerns with your doctor. MAKE SURE EVERY SINGLE LINE HAS AN
ANSWER. If something does not apply, simply ask the doctor to write DND on that
line. Common problem areas are circled in the following examples. Ask your doctor
to have a stamp used in the "Providers Printed Name" area. It is also a good idea to
simply attach the doctor's business card next to their signature. This will ensure
the Philmont medical team will be able to read the contact information.

Pages 5 and 6 consist of all the notices and warning that participants and doctors
need to review before the physical examination. Read everything carefully and be
sure your doctor reviews it as well. Pay special attention to weight and blood
pressure restrictions.
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You fill in your
expedition number.

Part A: Informed Consent, Release Agreement, and Authorizatiol  Ignore the staff
position and write DNA.

Print Name. High-adventure base participa
Full name: Expedition/craw No.-
DOE: Print DOR or staff position: . pNA
Infermed C Release Agreement, and Authorization With aof the dangers and rsks sssociated with
| undenstand § h:.;f":i h\!‘lll‘n.n:\\:il..ﬂm ncfivities involves the risk of persanal HWI‘TE!F'EE::L;M# mdl':un behal of m-_.-d1; I mmlr =1I:|

injury, including death, due 1o the physical, mental, and emotional chalenges in the completely releass and wares any and all clainees for personal injuny

noiives ofiemd. Information about thoss acthies moy b oirtained fom the venue, lozs that may anse agairst the Soouts of Amenca, the local WIJI'd H'h!
nctivity coordinators, or your kooal council. | akse undersiand that participation in aotivity coordinatons, and all emplayees, voluntesrs, related parties, or other
thesme activitios is entirely voluninny ond requires parficipants 1o | retrucSions organizations associated with any program or actaity

and abide: by ol appliicable rules: and the standards of conduct.
| phsoy heeresbey nssign and 1o the kocal council and the Boy Socess of America,

In cose of &n emergency i e or my ohild, | understand et aforts will s well o5 their authorired representaties, 'hcrrgl'rlmdpu'rrﬁam:nusea'nd
b= rmesder 1o contact the individual listed as ther emengency conact person by peubilish the photogmphesfiimévidectapes/sinctronic rmpresentations andor sound
the medical provider endfor aduk leader. In the evert that this person cannct b reoordings misde of me or my child ot all Sooufing actwvities, and | hereby relonss
reached, permission is herstry ghen o the medical proder selected by the aduk Ih!hguml:dfwmlhhcdmml the: actiity coordinators, and ol
h\.:dﬁn-:l'ﬂgc o seours proper teatment, induding hospiaiization, anesthesi, employses, wolurteers, rehied . or other organentions associted with
Lﬁ:ﬁ injections of medication for me or my chid. Medical providers ane ||'E'|'.'!E|I"¢'|1‘!||TETI'IIIII'I_||-|'.I'I HHJI:%I |'D|‘I'5Ll:h e and pulbdication. | further
ou edlndn:lmcmr:n:ll‘mlhmhn‘h‘:mmll‘cudﬂ in change, camp outhcorize the mpeoduction, sale, , eachibil, broadcast, ebl:truru:"l\:mge
nal:i-:.:ll"lnﬂ ‘Samp menegement, andiior any physician or heaith-oane provides and'or distribution of said phobog imAvidectapesislecionic

|n m:d:.nlc.xe-_nll-cp.:m._—pam Progesctesd Healh Informations oo sound recomdings withcut Emitation of the discretion of the BSA. and I

Heatkh n-un:r.[l‘l-ll."Dl-l[u.rdﬁ the Stardards for Privaoy of speciically waive any nght 10 any compensation | may have for any of the foregoing.

Irn:r.rn:i.n:l-,r Identiiable Health Inlomation, 45 CEA. 55160103, 164,501, e
sad., as amended from time 1o §me, indudes svamination findings, test res.ils and
tresatrnesnt prorided for of medical evaluntion of e parti

and oormmunication » u'iﬂ-ﬁ::m:pﬂ s parents o guardian, uﬁm

of the participants ability to continue in the program actites.

[F eppicabie) | have carfuly corsidermd the rsk mobead and herety gve my
rformed corsent for my child 1o participate in al ecivities ofiered in the

| further authom: the shanng of the infomation on this form with any

or professcnnls wha nead o know of medical conditions that rl:qrrl:q.l'l.-q:n:nl
oonsideration in conduciing Soouting acthiies.

NOTE: Due to the nature of ms and
activities, the Boy Scouts of America and looal
oouncils cannot continually monitor compliance
of program p:lrhl:p:rl.l or any limitations

&m or madical
pmmmlmw hrpuul-ar:jm:mh-uu
familiar 2 pnlllhl-u-rrm any imitations, list ary
un:nhilp-:rmqnlrtm

| understard that, § infiormation e have provided is found 1o be iraooumie, it may mit and‘or sfminate the opportunity for paricipation in amy evsm or acvity 1

nrnpﬂ'lh:q:-mn;alﬁm Philmont Treining Cenier, Morthem Tie: Fhﬁ&uﬂmyurhmﬂﬂuﬁdkﬂwlmub? rn:l.rderpl'—..'n:lll'c supplemental

risk: ackisores, inciuding height and weight mgquissmants and restrictions, and understand that the participant wil not be allowed fo participess in applcabie high-adveniure

Eﬂ:\rﬂr thoss requirernants are nol met. The paricipant has pamission io g in al hiphradveriure actiities descibed, ssoept ss specifically noled by me or the
cane provider. § the paricipant is under the age of 1, a pamnt :-rgLn.n:innanymueumq

Parmnt\gquarndian signature for youtt

[Ip:ﬂrrll:l.rﬁnrﬂuagﬂﬂﬂ

[ require=t: Tor oxample, Calformia)

Complete this section for youth participants only:

ldllmluﬂmadtnﬂnhmmeEm
1 federhonn m

Prm’r advisors names and
telephone numbers

M _ Meme
e e — Tedephore:

BE0OM
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Part B: General Information/Health History

Fill this out the
same as page 1.

/ Z
Full name: _ "rint Name gﬂﬁmﬁ:a“ parﬁ“w:
DOB: Print DOR or staff posifion: _ DNA
e Gervder: Height finches: Weight (b
hddmss
City: Stabe TP code Tekesphone:
Uit leader: Mhotie chore:
Ciouncd Mamerhlo.: Linit M-
Hesithyfccident Insuranoe Corrpary: — Py Mo

In case of

Marme:

hddrmes:

Photocopy both sides of
your insurance card and
staple here

1 mid

If you don't have insurance, write NO
INSURANCE in this area in bold letters.

ARsrrale confmct name:

Health Hlsturv

D you currently have or ke you ever been iesitsd for amy of the following?

Yeu Ho

Condition

Diabeles

__ Heletonshps

_ Homephome: ____ Otherphone:

__ Afiemedssphone: 0000

Last HbA{o percentage and date:

=

Hyperansion (high biood pressuns)

Adukt or oongenitnl heart dissasehen t attach’chest pain
[angiralheart murmur comnery arneny disoase. heart
mylarptu:adn E.q:\lmal‘g.::[ ;'"'

Family history of heant dissase or mgiuddenhu:'l
reinted desth af a farmily member befors age B0

Stroke U

Asthma

Last attack date:

Lung‘mspirriony disease

(1o af 0

COPD

Earfeyyms’nosasinus poblems

M —cudiigamuscle or bans s

i

Hiesaed §

Al

Paaychi needed

Answer yes or no o everything and explain if

Behmvioml/neurciopical disordens

Hiood dsordeny'sckde ooll demese

Fainting spells and deriness

Kidney disease

Sarums

Last seizurne date:

Abdominal/siomach'digestive problermns

Thyroidl disense

Expessive fatique

Obstructive sieep epnos’seap disordens

CPAP:Yes O WoO

B | o | o (¢

List all swgeries and hospitaliz=tions

Last surgery date:

List arry other medical condifions not oovered abowe
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Fill this out the
Part B: General Information/Health History same as page 1.
]
Print Name. High-adventure base parti mis:
Full name: Expedifion/craw Ne -
DOB: Print DOBR or staff position: _ DNA

Allergies/Medications

Are you alengic to or da you have amy advemse maction 1o any of the: following?

_||_|Fﬂ\:n: _||_|l15-n:II:-i'lnr.'=i1_:|5
List all medications currently used, including any over-the-counter medications.

O CHECK HERE IF NO MEDICATIONS ARE ROUTIMELY TAKEN. [JIF ADDITIOMAL SPACE IS NEEDED, PLEASE
INDICATE ON A SEPARATE SHEET AMD ATTACH.

Madication Cosa Froquoncy Raason

L —" Record any medications here.

If none, write DNA across the
boxes in bold letters.

O ve= [wuo medication ad ministration is authorized with thess sxceptions:

ministration of the above madications is approved for youth by

Fargnk'guardian sigraturg MIVDD, NF. or PA dgnature | ypour stale requires

Bring encugh medications in sufficient quantities and in the original containers. Make sure that they
are MOT expired, including inhalers and EpiPens. You SHOULD NOT STOP taking any maintenance
miedic-ation unless instructed to do so by your doctor

Immunization
The: Following immunzations ar recommended by the BSA. Tetnnus immunizstion is required and must b been reosfed within the ket 10 yeans. i you had the: dissass,
check the disease column and list e dale. i immuniced, check yes and provide the year mosved.
B E— Please list any additional information
. H.ldﬂnn-l Immunization Datoa{s] about your medical history:
Tetars
Pertusse
[ [ [ Diphtheria
Measles mumpsubela
Pk
Chicken P ANSwer yes or no to mﬁmﬁrﬂfl
[ | [] Hepstiaf - everything and Fowewsdby
Hepsi=t date as needed ot
Meringits Furthar approval roquirad; [Jves  [Iwes
Infer:a Pegsoee
[ 1] [] Cther (L., HIE) Approved by
[ ] [[ ] [] Exemption to immunérations fform requinsd)) Diatee

Prepared. For Life.



Part C: Pre-Participation Physical

This part must ba completed by certified and licensed physicians (MD, DO), nurse practitionars, o

Print Name.

Full name:

Fill this out the
same as page 1.

[
LAﬁts:

High-adventure base partic
Expadition/crew MNo.:

Print DOB

DOB:

or staff position: _  pNA

mﬁm “pam‘ Err incividoalo webo
of the national high-e
pages or the form pr

You are being asked to certify that this individual has no contraindication for participation inside a

Your doctor fills out this page

Il o attandinn o hinheodeonto e program, ||'|d|.ﬂ“g one
nation on the following

Examiner: Please fill in the following

H-
Yes No "UF-Fhm-

'ﬁl

Ne  Allorgies or Roactions

Phnts

hnlhﬂ/

i

Double check to be on

sure your doctor filled | zmrine i person and
- . g evperienoe. This participant
=~ | | out this area!
Ear' nosal | [
threet ™ A——
| | Doa| fhave urcortecled heart dissams, asthme, or bypartersion.
S | — | — [ e 1t o crthopedic inury, muscuicshetetal prosiems, o
5 the: kst st months or possesses & kot
clnujrrne:i:::—lrgcl'rw-::kcrurﬂ'n;ad: ﬂlg?malm:’r;phi:ﬂ
Hear: |_ l_ [] Has no unoonimlied psychiaiic disorders.
B e ——
Abdoemen |_ I_ [] Diosss rict harve: pocarty controlied dinbertes.
1 [ | I less than # ysars of age and planning fo souba dive, doss not have
- ) I dinbetes, asthma, or seiruns,
= | , - For high-ad verturs participants, | have reviesnsd with them the
Have the doctor's u important supplemental risk advisory provided.
Masiesain | || office stamp thisarea | _ . Sature .
or attach a business . . i
Neurcogical | card when hand written —
— so Philmont can read it. / S P
Ckher o .
Make sure it is dated. | e phone

Pay special attention to
the weight limits!

e
weight for height as esplained in the foliowing chart and your planned highradventue aotivity will take you moe than 30 minutes: ey from an
roadesry, youl may not be allowed fo participals.

&l 15E

Ed 172 BS 20 (] 33 ] 26T
2 - ET 20F T2 5 T 274
Ea 183 B 218 T3 T T |
E4 185 EG 220 74 b= T3 and ower 255
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Read the entire page. Nothing to fill out here.

High-Adventure Risk Advisory to

Health-Care Providers and Parents

Philmont Scout Ranch

Phone: 575-376-2281 Website: www. philmontscoutranch.org

Philmont Scout Ranch Experience. e primant
e penence is not nisk-free. Staff will instruct participants in safety
mieasures. Be prepared to listen to and follow these measures.
Accept responsibility for the health and =afety of yourself and
others, Each participant must be able to camy 25 to 35 percent
of their body weight while hiking & to 12 miles per day in an
imolated mountain wilkdemess ranging from 6,500 to 12,500

fesat in elevation over trails that are steep and rocky. Summer/
auturmn climate includes tempseratures from 30 to 100 degrees,
lowe hurmidity (10 to 30 percent), and freqguent, sometimes severe,
thunderstorma. Winter climatic conditions can range from —20 to
60 degrees. Duwring a Winter Adventure supenence, each person
will walk, ski, or snowshos along snow-covered trails pulling
lozded foboggans or sleds for up to 3 miles—or even more on &
cross-country ski trak.

Risk Advisory. rhimant has an excellent health and safety
record and strives to minimize nisks fo participants by emphasizing
appropriate safety precautions. Because most parficipants are
prepared, are conscious of risks, and take safety precautions,
they do not experience injuries. If you decide to attend Philmont,
you should be physically fit, heve proper clothing and eguipment.,
be willing to follow instructions, work as a team with your crew,
and teke responsibility for your own health and =afety.

Philmont staff members are trained in first aid, CPR, and accident
prevention. They can assist the adult advisor in recognizing,
reacting to, and responding to accidents, injuries, and illnesses.
Each crew is required to have at least two members trained in
wilderness first aid and CPR. Response times can be affected

by location, temain, weather, or other emergencies and could be
delayed for hours or even days in a wildsrness sstting.

All Philmont participants should understand potential health risks
inherent at or abowe 6,700 feet in elevation in a dry Southwest
enviromment. High elevation; a physically demanding high-
adventurs program in remots mountzinous aneas; camping whils
being sxposed to occasional ssvers weather conditions such

as lightning, hail, flash floods, and heat; and other potential
problems, including injuries from tripping and falling, falls from
horses, heat exhaustion, and motor wehicle accidents, can
worsan underlying medical conditions. Mative wild animals such
as bears, rattlesnakes, and mountain lions ususlly present litthe
danger if proper precautions are taken.

Guests attending Philmont Training Center confersnces and
family programs who are unfamiliar with the backcountry should
review the supplemental information available on the Philmont
website, especially information about activities that may be new
fo them.

Please call Philmont gt 575-376-2281 if you have any questions.
All participants and guests should review all materials and
websites relatad to the skperiences they are planning to hawve at
Philmont Scout Ranch.

Food. i the diet described in the participant guide does not
mieat the participant's special distary needs, contact Philmaont
directhy. Visit the Philmont Scout Ranch website for sample
mienus and maore information.

Medication. each participant who nesds medication must
bring encugh medicine for the duration of the trip. Consider
bringing two or three supplies of vital medication. People with
allergies that have resulted in severs reactions or anaphylaxis
must bring an EpiPen that has not expined.

Immunizations. each participant must have received 2
tefanus mmunization within the last 10 years. Recognition will ba
given to the rights of those Scouts and Scouters who do not hawve
immunizations becausse of philosophical, political, or religious
beliefs. In such a situation, the Immunization Exemplion Request
foam is required; it is located on the Philmont website.

High Blood Pressure. upon amival at Phimont, all aduit
participants will have their blood pressure checked. Participants
shiould have a blood presswe less than 14090, People with
hypertension (greater tham 140/80) should be treated and
controlled before attending Philmont, and should continue on
medications while participating. The goal of treatment should be
o lower the blocd pressure to nommal levels. Those individuals
with a blood pressure consistently greater than 160900 at
Philmont may be kept off the trail until their blood pressurs
decreases.

Selzures (Epllepsy). The ssizure disorder must be
well-controlled by medication. Awell-controlled disorder is one
imwhich a year has passed without a seizure. Exceptions to this
guideline may be considerad on an individual basis, and will

be based on the specific type of seizure and likely risks to the
imdividualfother members of the crew.

Diabetes Mellitus. sot the perzon with diabstes and
onie other person in the group need to be able to recognize signs
of excessively high or low blood sugar. An insulin-dependent
person who was diagnosed or who has had a change in delivery
gystem (2.9.. insulin pump) in the last sik months is advised not
to participate. A person with diabetes who has had freguent
hospitalz ations or who has had problems with low blood sugar
should not participate until better conitrol of the diabetes has
been achieved. If an individual has been hospiRalzed for diabetes-
related ilinesses within the past year, the individual must obtain
permission to participats by contacting the Philmont Health
Lodge at 575-3T6-2281.

Asthma. Asthma must be well-controlled before participating
at Philmont. Thiz means: 1) the use of a rescue inhaler

(e.g., albuterol) less than once daily; 2) no need for a rescue
inhaler at night. Well-controlled asthma may include the use of
long-acting bronchodilators, inhaled stercids, or oral medications
such as Singulair. You may not be allowsd to participats if: 1) you
hawve asthma mot controlled by medication; or 2) you have been
hospitalzed/gons to the emergency room to treat asthma in the
past six months; or 3} you have needed treatment by oral stercids
{prednizons) in the past six months. You must bring an ample
supply of your medication and a spare rescue inhaler that ars not
epired. At least one other member of the crew should know how
to use the rescue inhaler. Any person who has nesded freatment
for asthma in the past threa years must camy a rescue inhaler on
the trek. I you do not bring & rescus inhaler, you must buy one
before you will be allowed to participate.

Read the entire page and share with
your examining health-care provider.



Read the entire page. Nothing to fill out here.

High-Adventure Risk Advisory to

Health-Care Providers and Parents
Website: www.philmontscoutranch.org

Phone: 575-376-2281

Recommendations for Chronic llinesses.
Adults or youth with any of the following conditions should
undergo an evaluation by a physician before considering
participation at Philmaont.
1. Chest pain, myocardial infarction (heart attack) or family
history of heart disease in any person befors age 50

2. Heart surgery, including angioplasty [balloon dilation), to
treat blocked blood vessels or place stents

3. Stroke or transient ischemic attacks (TlAs)

4. High blood pressura

5. Claudication (leg pain with exercize, caused by hardening of
the arterias)

6. Disbeies

7. Smoking or ercessive weight

The physical ewsrtion at Philmont may precipitate either a heart
attack or sfroke in susceptible people. Participants with &

history of any of the seven conditions listed abowe should have

a phy=ician-supervised stress test. Even if the stress test results
are noemal, the resulis of testing are done at lower elevations,
without backpacks, and do not guarantes safsty. If the test resulis
ars gbnormal, the individual is advized not to participate.

Allergy or Anaphylaxis. reopie who have had an
anaphylactic reaction from any cause must contact Philmont
befora arrival. If you are allowsd to participats, you will be
required to have appropriate treatment with you. You and at

least one other member of your crew must know how to give the
treatment. { you do not bring appropriate treatment with you, you
will be required fo buy it before you will be allowed to participate.

Recent Musculoskeletal Injuries and

Orth ﬂpﬂdlﬂ' Su ruﬂw. Participants will put a great

deal of strain on their joints. Individuals who have significant
musculoskeletal problems (including back problamsa) or
arthopedic sungery/injuries within the last sk months must have a
letter of clearance from their treating physician to be considerad
for approval, and Philmont should be contacted in advance of
participation. Permission is not guarantesd. Ingrown toenails are
a commaon problem and must be freated 30 days prior to amival.

Philmont Scout Ranch

Psychological and Emotional Difficulties.
Parent= and advisors should be eware that no high-adveniurs
experiencs is designed to assist participants in owvercoming
paychological or emofional problems. Experience demonstrates
that these problems frequently become worse, when a participant
iz under the stress of the physical and mental challenges of a
remote wilderness setting. Medication must never be stopped
prior to participation and should be continued throughouwt the
entire Philmont experience.

Welght Limits. weight limit guidelines (see Part C) are
used because overwsight individusls are at a greater risk for
heart disease, high blood pressure, stroke, atitude iliness, sleep
problems, and injury. Thess guidelines ars for all Scouting high-
adventure activities. Each participant's weight must be less than
the maximum acceptable limit in the weight chart. Participants

21 years and older who exceed the maximum acceptable weight
limit fior their height at the Philmont medical recheck 'WILL NOT
be permitted to backpack or hike at Philmaont. They will be sent
home. For participants under 21 years of age who excesd the
maximum acceptable weight for height, the Philmont staff will
use their judgment to determine if the youth can participate.
Philmont will consider up to 20 pounds owver the maximum
sccepiable; however, sxceptions are not made automatically and
discussion with Philmont in advance is required for any exception.
Philmont's telephone number is 5T5-37T6-2281. Due to rescuse
equipment restrictions and evacuation efforts from remote sites,
under no circumstances will any individual weighing more than
2485 pounds be permitied to participate in backcountry programs.

Philmont Approval. staff and/or staff physicians
resenve the right to deny the participation of any individual on
the basis of a physical examination and for medical history.
Each participant is subject to a medical recheck at Philmont.

Read the entire page and share with
your examining health-care provider.
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