BASE jumping injuriesand treatment in the
field

By DexterBASE

You just landed after throwing a double gainer from a cliff in Moab. Adrenaline
surges through your system as you think of the amazing visuals you just saw. As you
gather up your canopy, you pause to watch the next jumper exit. After a short delay, he
tosses his pilot chute and the canopy deploys offheading. He takes evasive measures but
the strikes the wall repeatedly. After finally getting the canopy turned away from the cliff,
he lands hard on the talus and tumbles to a stop thirty feet below and doesn’t move...
Now the real adrenaline kicks in. What do you do?

Introduction The scenario aboveis asevere one, but all too possible. In the hazardous
environment we know as BASE jumping, we often place oursdvesin situations which
may result in our injury or desth. Due to the inherent risk involved with this activity,
every time we jump there is a possbility thet something will go wrong. Fortunately, the
most common BASE injuries are relatively minor and having a basic knowledge of first
ad can hdp dramaticdly. With immediate care you can reduce the lasting effects of
many injuries, and the time it takes to recover. Another god is to improve the comfort
levd of the injured. The scene of an accident is not the place to be thinking about
learning lifesaving skills. Preparing yoursdlf ahead of time will make you amore
confident jumper and knowing your partners have the same skillswill go along way if
you yourself happen to be the one needing help. For the purposes of this paper, | have
tried to explain thing in layman’ s terms wherever possible and assume that you have
taken abasic CPR course. (Cdl the American Red Cross or go to www.redcross.org.)

Assessment Thisiswhere you size up the situation and the extent of the jumpers
injuries. Thisis aprocess you will use for serious injuries. Y our basic assessment should
take about one minute. Not dow enough to waste vauable time, but not so fast that you
miss important Sgns. Y our minute will be divided into two phases: the Primary survey or
ABC’ s (15 seconds), and the Secondary survey (45 seconds).

Primary: Edtablishing the saverity of the Stuation.

1. Make the scene as safe as possible. Move anything that may be arisk
to you or the injured and get hysterica people out of the area. Send
someone for help.

2. Airway. Make the jumper has an airway. If they can talk to you, they
have an airway. If not, check yoursdf. Use the head tilt/chin lift or a
jaw thrust. (These techniques can be learned in abasic CPR course.)

3. Breathing. Are they breathing? Put your ear to their mouth/nose area
and look for the chest to rise and fall. If no breathing, revert to your
CPR traning.

4. Circulation. Do they have apulse? If not, start CPR. Isthere profuse
bleading?

5. Deformity. Are there obvious injuries?



6. Expose. Westher conditions permitting, remove the clothes of the
jumper (cut preferably) and cover with blankets as needed.
Hypothermiais a possbility now and you need to be aware that the
jumper may go into shock.

Secondary:

1. Eyes, ears, nose, and mouth:

a. Eyes insunlight, cover the eyes then uncover them and seeiif
the pupilsreact. At night use alight to check.

b. Ears isthere any fluid coming out? Don't try to stop drainage.

c. Nosg any bleeding?

d. Mouth; look for blood or broken teeth. Teeth can be a choking
hazard so remove loose, broken pieces.

Neck: Can you see any obvious deformities?

Chest: Can you see any section of the chest that moves opposite the

rest when the patient bresthes? (Broken ribs) Is there any tenderness?

4. Abdomen: Isthere any tenderness or does the abdomen seem more
rigid than norma? (Internd bleeding) Are they trying to keep you
from touching them?

5. Pelvis Any tenderness? Can you fed bones rubbing or grinding?
Someone with a broken pelvis will sometimes fed like they’re,

“fdling apart.”

6. Arms. Do you see any obvious fractures? Can you fed any bones
grinding? Can you fed apulse in the wrigt? Check circuletion by
pressing on the fingernails and seeing how fast they get red
underneeth. Try this on yourself for a comparison. Can they fed you
touching their hands? Can they move their arms? Have them sueeze
both of your hands a the sametime and fed if one Sdeiswesk.

7. Legs Do you see any obvious fractures? Can you fedl bones grinding?
Can you fed a pulse behind the ankle? (Check behind the big bal on
the ingde of the ankle.) Check the nail beds. Can they fed your touch?
Can they wiggle thelr toes?
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By now, you should have an overal impression of how severe the jJumpers’ injuries
might be. Now you can plan the best course of action for the rescue efforts. Redo this
assessment every 3-5 minutes until EM S personnel take over. Be sure to report these
findingsto EMS personnd as it will provide ussful information to them.

For aquick set of fidd vita sgns:

1. Check the pulse and count beats per minute.

2. Approximate blood pressure can be obtained without a stethoscope or BP cuff.
A cooal trick: If you can fed awrist pulse, the systolic pressureis about 80. If
you can fed a pulse on the insde of the arm where the bicep and tricep mest,
it'sabout 70. If you can only fed it in the neck, it’s about 60.

3. Check breaths per minute.



This may not mean much to you but if you can provide EMS workers with a sheet
of vital Sgns detailing every five minutes in the past haf hour, it can increase

your friends odds of surviving. Thisis because it showsthe “trend” of vitd Sgns
and can give vauable clues about the condition of the jumper.

Shock Shock can have severd different causes but the likely causes in our situations
would be trauma to the nervous system, or loss of blood. Shock occurs when tissues and
vitd organs are not getting enough oxygen from the bloodstream.
Symptoms of shock include:
1. Pde, cool, dammy skin
2. Redtlessness
3. Naussalvomiting
4. Rapid bresthing
5. Dropinblood pressure
Thefirst step in treating shock is to stop blood loss. Then, cover the jJumper with a
blanket. Aslong asinjuries don't prevent you from doing so, elevate the feet about 8-10
inches over the heart. They may get thirsty but try not to give anything to eet or drink. If
there may be along dday until help arrives, you can give smal amounts of water a room
temperature. Even if ajumper doesn't digplay symptoms of shock, treat for shock
anyway. They might not be in shock yet.

Bleeding There are three types of bleeding: capillary, veinous, and arteria. Capillary
bleeding is the 0ozing blood you see when you skin your knee. It is minor and not life
threatening. Veinous bleeding is blood from avein. It is dark red and flows out of the
wound. Arterid bleeding is pretty obvious since there will usualy be an arc of bright red
blood spurting out of the body. Arteries carry lots of blood and arteria blood loss can be
immediatdy life threstening.

Stop the bleeding:

1. Apply pressure directly over the wound. If you have a clean dressing,
useit. If you don't have something sterile, use what you have. A shirt
or towd will work. If the wound gets dirty, we can tregt it with
antibiotics later.

2. If direct pressure fails to stop the bleeding, combine direct pressure
with elevating the wound over the heart.

3. If thebleeding Hill hasn't stopped, apply direct pressure to a pressure
point. There are eeven pressure points on each side of the body.
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4. If dl dsehasfailed, use atourniquet. The decison to use a tourniquet
isasarious one. Thiswill completely stop the blood supply to the
extremity involved and may result in that limb being amputated. Use
itin alife or deeth situation. To gpply atourniquet:

1.  Wrgpaband around the limb. Preferably, use something flat
and at least onefinger wide. A strgp from a stashbag will
work.

2. Tieitinaknot around the limb.

3. Lay agtick or smilar object directly on the knot and tie
another knot over it.

4.  Twig the gtick to tighten the band. Twigt it until the bleeding
stops.

5. Tiethedick in pogtion.

Record what time you applied the tourniquet and onceit’'son, DO NOT
removeit.



Femur Fractur es The femur is the long bone between your hip and knee. Alongside
your femur, liesthe femord artery. The femord is one of the largest arteriesin your body
and cutting it can result in bleeding to degth very rapidly. For this reason, proper attention
to femur fracturesis extremely important. Fortunately, the femur is a serious chunk of
bone so it takes alot of force to fractureit.

If you suspect that the jumper has afemur fracture, you must not let them attempt
towak onit!

After the thigh isinjured, the muscles will spasm. If the femur isn't there to
support the muscle, the sharp bone ends can cut muscle tissue, nerves, and the femord
artery. The way to prevent thisisto gpply traction in the long axis of the bone. The
easest method of applying traction isto use atraction splint. (The Kendrick traction
Flint™ isavery BASE friendly item to have. It costs about $100 and folds into a pouch
that will fit ingde a hip pouch or cargo pocket. If you were gtting there with afemur
fracture | could offer you one for a couple thousand dollars and you' d accept.)

To goply traction, pull Sraight on the ankle. Imagine trying to stretch the leg and
makeit longer. You will need to keep congtant traction until an actud traction splint is
available. It is very important that you never let up the tension or else serious damage
may result. If the shoe comes off, the resulting rebound will be excruciating and bad
things will happen. For this reason, remove the shoe on the broken leg. The jumper won't
be walking anyway.

Improvised traction splint

. A ' | 3. Tie strap to stick and use
1. Tie Stick to leg with /A pulley effect for traction. Tie
straps. & endoff.

" 2. Tie hitch around
ankie.

Splinting Splinting is not really a science. When a bone breaks, the ends are usualy
very sharp. When these sharp edges move around, you can damage muscle tissue, nerves,
and blood vessdls. In order to prevent this, you splint the affected bone to immobilizeit.
Sometimes, you use whatever is available.

There are two classifications of fractures, closed fractures and open fractures.
Closed fracturesinclude any fracture where the bone does not break the skin. In such
instances, proper treetment includes immobilizing the fracture and seeking medica
attention. Open fractures occur when a bone breaks through the skin.

Signs of afracture include

1. A boneend sticking out of the body,



A grinding feding at the site of the suspected fracture,
Deformity of the limb,
Loss of ability to move the limb,
Loss of pulse or sensation,
6. Muscle spasms.

Your first step in treating a possible fracture is to stop and take a deep breath.
Few fractures are life threatening unless they are mishandled. If there's no gpparent life
threatening injury, the best approach is adow methodica one.

Cut away clothing from the area. and control any bleeding. If you find an open
fracture, treat it like any other wound.

Generdly, you don’t want to attempt to straighten out a broken limb. Don't try to
redlign the bones yoursdlf. There are exceptionsto this. If the limb hasno pulse or is
losing color, you may need to reduce the angle of the fracture to restore circulation. If
you need to transport the jumper over rough terrain, alimb sticking out to the side will
make things difficult. In these Stuations, not splinting would be more dangerous. IF Y OU
DECIDE TO ADJUST A FRACTURE, keep in mind that the sharp end can do mgjor
damage to the surrounding tissues so limit movement as much as possible. Also, have
someone hold the jJumpers arms so you don't catch aright hook.

Thegod in splinting is to immohilize the bone that is broken. Y ou should try to
immobilize the joint above and below the fracture.

Find something to use as a splint. Most Stes where we jump are in wooded areas
s0 thereisusudly avariety of sticks and branches to choose from. If possible, pad the
splinting materials with atowe or shirt to take up the space between the limb and the
splint. Thiswill aso improve the comfort of the jumper. Use your imagination and you
can usudly come up with a splint for most fractures.

Forearms can be fractured when you try to catch yoursdf during aless-than
graceful landing. Fractured forearms should be splinted with anaturd curl of the fingers.
Place arall of gauze, or something smilar in the pdm of the hand. Thiswill go along
way to improve comfort.

If you suspect fractured ribs, you can pad the chest and gently wrap it. Placing the
arm on the affected Sde into ading hdps. Try so cadm the jumper and have them st
down until help arrives. Limit movement since afractured rib can puncture alung.

If you suspect a skull fracture, DO NOT place pressure on the head. Monitor level
of consciousness and do not give morphine!
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Joint injuriesDamaging jointsis a constant threat to BASE jumpers. Ankles are the
most frequently injured joints skydiving, BASE jumping, and most sports. Therésa
saying that goes, “An ounce of prevention is worth apound of cure” This appliesto us
because it is pretty easy to reduce the number of ankle injuries. Wearing an ankle braceis
an easy and effective measure to prevent hurting your anklesin a sketchy landing.
They're available at any sporting goods store. A smple low-grade sprain can keep you
grounded for aweekend. A serious sprain can keep you from jumping for ayear or
longer.

If you bresk abone, it will usualy hed stronger than it was before you fractured
it. Ligaments, tendons, and other soft tissues may never completely recover from injuries.
Ask anyone who's been jumping for afew years.




If ajumper injures ajoint in the fidd to the point that it will not bear bodyweight,
you should treet it as afracture until an x-ray can prove otherwise. Splint it and proceed
to the nearest hospital for evauation.

All Sprains can be treated with the acronym, R.I.C.E.

Redt: gay off the affected joint and give it time to hedl.

| ce: apply ice, cold packs or frozen vegetables to the joint. Peas work

well because they will conform to the shape of the joint. Just don't eat
them after severd freezelthaw cycles.

Compress. wrap the joint firmly but not too tight. An ACE wrap canis
ided. If your fingers or toes turn purple, it' stoo tight. If you squeeze
your nail-beds, the color should return immediately. If not, re-wrap
more loosdly.

Elevate: Kick back and have acold one. Try to keep the injured joint at
about heart level.

This regimen can be supplemerted by taking Motrin (ibuprofen) or Aleve
(naprasyn). Follow dosing directions on the package. Both are anti-inflammatories and
will hep with the pain. If this treetment isn't working, it might be agood timeto seea
doctor.

Summary This paper is by no means, acomplete st of first aid information for the
BASE jumper. In addition to reading this paper, | highly recommend enralling inaCPR
class, abascfirst ad course, and an EMT Basic course. Mogt junior colleges offer an
EMT course and CPR is usually included. These classes will show you how to gpproach
an injury and decide on the most appropriate course of action.

Firg ad is a skill-set we hope to never need. The harsh redity of our sport is that
there will be moreinjuries, and there will be more fatdities. Hopefully someday BASE
jumperswill stop being injured and killed. Until that day comes, we dl need to know
what to do when accidents happen. ---Dexterbase



