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WE CANNOT SUGGEST STRONGLY ENOUGH THAT YOU
READ ALL OF THE INFORMATION CONTAINED IN THIS
DOCUMENT AS IT CONTAINS ESSENTIAL INFORMATION FOR
YOUR SUCCESS DURING THE NUEC 2 TRAINING PROGRAM.

PROGRAM INTRODUCTION

The Non-Urban Emergency Care Level 2 (NUEC 2) is a practical-based 4-5 day training program (client
/student dependent) developed by PEAK. The NUEC 2 is intended for those that operate in remote areas or
work in conjunction with a tiered response system such as search and rescue teams, ski/bike patrols,
assistant guides and speed and safety patrols, etc. The program provides the participants the knowledge
and skills to evaluate medical emergencies and make decisions concerning field treatment and evacuation
priorities. Core topics include primary emphasis on recognition of life-limb threatening injuries, critical
interventions and patient evacuation from the non-urban environment. Secondary emphasis focuses on
scene and incident management, critical decision-making and survival type skills and knowledge.

The NUEC 2 is a training program that meets the criteria as a 50-hour training standard. Upon successful
completion students will receive the following certifications:

& Non-Urban Emergency Care 2 (NUEC 2)
& CPR Level 'C' for Healthcare Providers (CPR HCP)
& Non-Urban Cardiac Arrest Management (NUCAM)
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SECTION1: PROGRAM PREPARATION

PRE-COURSE PREPARATION

We look forward to instructing you and anticipate a rich, two-way exchange of knowledge and experience.
To ensure that your educational experience is as beneficial as possible, you are required to commit the time
necessary to fully understand and assimilate the information contained in the ‘Study Guide’. This can be
found by going to the PEAK website, clicking on Student Resources, and clicking on ASU Study Guide
under the Annual Skills Update heading. The OEC (Outdoor Emergency Care) 6™ Edition textbook can be
ordered from the PEAK website under Student Resources, or the ebook version of this can be found online.
The OEC material is optional.

The NUEC 2 course is demanding and fast-paced and requires that students have a
thorough knowledge of the theory and a complete command of (at a minimum) the
priority chapters prior to attending the training sessions.

It has been our experience that students who have not been successful in this course have not put the time
in to reading the ASU Study Guide and the Practical Scenario Checklist (pages 5 and 6).

PERSONAL PREPAREDNESS WHILE ON COURSE (om-2.c.8.5)

The practical component of an NUEC 2 course is approximately 65% which is conducted mainly in the
outdoors. Please ensure that you are well prepared for all weather conditions including heat, cold, wind,
snow, rain, mud and insects. Many of the course locations have limited eating facilities and we strongly
recommend that participants bring food and fluids with them to class.

NOTE 1: At times during outdoor practical scenarios you will be stationary and/or lying on the
ground/snow; dress accordingly.

NOTE 2: It is recommended that students come prepared with proper waterproof/winter boots and
attire.
NOTE 3: It is recommended that students bring with them to class a note pad suitable for the outdoors

(i.e. Rite in the Rain).

COURSE LOCATIONS

Upon completion of registration, you will receive an email notification from PEAK regarding course
particulars. This email will require a ‘READ RECEIPT'. We ask that you please acknowledge receipt of this
email.
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}A\DEAK PRACTICAL SCENARIO CHECKLIST
EMERGENCY RE;’ONSETRAINING NON-URBAN EMERGENCY CARE 2

O-EXAM O-PRACTICE 0-PASS U-INCOMPLETE

SCENE SIZE-UP (scene Stable / Unstable?) CPI | sQ NOTES
H | O-Hazards 2
E | O-Environment/Climate Q-Entry/Exit ~ Q-Equipment
M | O-MOI QO-NOI Q-Witness? (Hold if Necessary) 2
P | O-Number & LOR of all Patient(s)
B | a-Bs 2
C | O-Condition of Patient(s)  Skin (Visual): Q-PWD / Q-LLS
O-Spinal Injury Determination: Q-Instruct Pt. notto Move  0-Provide Manual Stabilization £
O-Backup Request: O- Notify EMS or Local Emergency Response 2
Q-Scene Decision: 0-Stable / Q-Unstable Q-Patient Decision: Q-Unstable
AL A Datic able able CPl | sa NOTES

Q-Level of Responsiveness-AV P U

A O-Assess Effectiveness  O-Head-Tilt-Chin Lit  O-Jaw-Thrust 0O-OPA  0-3/4 2

B O-Assess Effectiveness  O-Investigate Distress  [-Assist Ventilations -0z 2

C O-Assess Pulses  O-Control Bleeding 2
0-Skin: O-Temperature O-Texture O-Condition
O-Rapid Body Survey: Under Clothing, Medical Alerts 2
Q-Treatment & Other Critical Interventions: Q-Maintain Body Temperature ~ Q-Spinal 2

Q-Patient Decision: O-Unstable
O-History: 0O-S O-A O-M O-P O-L O-E

Q-Vital Signs: O-LOR Q-Resp. Q-Pulse Q-Skin: Temp/ Texture / Condition 0-Eyes (PERL)
U-Detailed Physical Examination

O-Patient Decision: 0-Stable / O-Unstable

0-Record & Document

TREATMENTS CPl | sQ NOTES

Yo

Q-Airway Mgmnt.: Q-Jaw-Thrust -Head-Tilt-Chin Lift -BVM [-Pocket Mask 2
U-Bleeding Management: L-Bandaging 1-Splinting 2
0O-Spinal Management: O-Primary Stabilization £
UO-Fracture Management: d-CMS  Q-Splinting [Q-Stabilization

O-Shock Management: Q-Blanket -Supine Positioning Q-Legs Raised 2
O-Diabetes Management: 1-3/4 Prone O-Suction O-Glucose (‘dime-sized’ — dependant cheek) 2
U-Anaphylaxis Management: Q-Complete Checklist O-Follow EpiPen/Diphenhydramine Protocol 2

£ = CRITICAL PERFORMANCE INDICATOR; required skill &/or action that must be performed.
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ON-GOING ASSESSMENT CPl | sQ NOTES
0-On-going Re-Assessment of LOR, ABC’s
U-V/S — Continual Observation, Record Every 10 min (Unstable) or 15 min (Stable) 2 20 3°

Decision Making:  Q-Problem Assessment

U-On-going Communication with Patient & EMS/SAR if necessary

MANAGEMENT SKILLS EVALUATION

Q-Ensures Overall Safety

0-Pt. Assessment Q-Appropriate Prioritization

Problem Mgmnt:  O-Action Plan Q-Anticipation 0-Resource Mgmnt. 0-NUEC 1 Skill Performance

Leadership: Q-Communication w/ Pt., Assistants, Bystanders QO-Attitude Q-Ability to Direct

Q-Confidence

Q-Team Interaction

DEBRIEF NOTES

DEBRIEFING QUESTIONS

1. How do you think you and your team did?

2. Is there anything that you would have liked to have done or done differently?

3. Are you ready to be evaluated?

REMEDIAL TEACHING REQUIRED
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COMMONLY USED ABBREVIATIONS

ABC Airway, Breathing, Circulation LLS Looks-Like-Shock
ACLS Advanced Cardiac Life Support LOC Level of Consciousness
AED Automated External Defibrillator LOR Level of Responsiveness
ALS Advanced Life Support LZ Helicopter Landing Zone
AST Avalanche Skills Training MI Myocardial Infarction
AVPU Alert, Verbal, Pain, Unresponsive MOl Mechanism of Injury
Ax Allergies NOCP National Occupational Competency Profile
BCAS British Columbia Ambulance Service NOI Nature of lliness
BG Blood Glucose NUEMR | Non-Urban Emergency Medical Responder
BP Blood Pressure N202 Nitrous Oxide (aka Entonox)
BPM Beats Per Minute OFA Occupational First Aid
BSI Body Substance Isolation 02 Oxygen
CAD Coronary Artery Disease OPORST Onset, Pain and Provocation, Quality,
Cc/C Chief Complaint Radiating, Severity, Time
CMS Circulation, Motor, Sensory PAS Person(s) At Scene
CNS Central Nervous System PEARL Pupils Equal and Reactive to Light
C/O Complains Of PM Pocket Mask
COPD Chronic Obstructive Pulmonary Disease PPV Positive Pressure Ventilation
CPR Cardio Pulmonary Resuscitation PARA Number of viable births (>20 weeks)
CSF Cerebral Spinal Fluid PRN As/When Needed
CVS Cardiovascular System Pt. Patient
D&V Diarrhea and Vomiting PWD Pink, Warm, Dry
Dx Diagnosis RBS Rapid Body Survey
Deformities, Contusions, Abrasions, RESP Respirations
DCAPBLTS | Punctures and Penetrations, Burns, ROSC Return of Spontaneous Circulation
Lacerations, Temperature, Skin RR Respiration Rate
EHS Emergency Health Services Rx Medications / Prescriptions
EMR Emergency Medical Responders Signs and Symptoms, Allergies,
EMS Emergency Medical System SAMPLE | Medications, Past Medical History, Last
ETA Estimated Time of Arrival Meal, Events Leading Up to the Incident
FBAO Foreign Body Airway Obstruction SAR Search and Rescue
Gl Gastrointestinal SCA Sudden Cardiac Arrest
GTN/NTG Nitroglycerin SOB Shortness of Breath
GRAVIDA Number of Pregnancies (including SOC Signs of Circula.tion
miscarriages) Sr02 Oxygen Saturation
HACE High Altitude Cerebral Edema TIS Temperature / Skin
HAPE High Altitude Pulmonary Edema Tx Treatment
Hazards, Environment, Mechanism of VF Ventricular Fibrillation
PG | B e e aovaronar | | S [viaisens
Pt. VT Ventricular Tachycardia
Hx History WorkSafe BC, formerly Workers
HxCC History of Chief Complaint WSBC Compensation Board of British Columbia
ICP Intracranial Pressure (WCB)
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