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SCOPE
The Philmont Hypertension Policy applies to all backcountry participants and staff, horse riders, and cavalcade participants. It does not apply to staff or PTC participants who do not travel to the backcountry or participants and staff who travel in the backcountry exclusively by vehicle.
DEFINITIONS
Adult, for purposes of this policy, means people 21 years of age and older.
Backcountry means all areas of Philmont except Camping Headquarters, PTC, Administration, Rayado, Chase Ranch, and Rayado Ridge camp. Trail camps used by the NAYLE program, based at Rayado Ridge, and side hikes of the Tooth of Time are considered backcountry.
Camping Gateway is the Philmont registration computer program. As of Summer 2022, the Gateway also provides a place to store participant Medical Recheck information.
Electronic Medical Record is the portion of the Camping Gateway that stores medical records for Philmont Infirmary patients. In the future, these medical records will include Medical Recheck information.
POLICY
All participants and staff must have a measured blood pressure below 160 mmHg systolic and 95 mmHg diastolic. Any single measurement that meets these limits is acceptable.
Adult participants and staff shall have their blood pressure taken at Medical Recheck before being allowed into the backcountry.
PROCEDURE
Blood pressure will be measured by Medical Recheck for everyone subject to this policy. The measured blood pressure shall be recorded in the Medical Recheck portion of the Electronic Medical Record or Camping Gateway.
If the participant or staff has an initial blood pressure reading higher than the limit, either systolic, diastolic, or both, Medical Recheck may allow the patient to rest quietly for 15-20 minutes (up to 30 minutes if practical) then retake the blood pressure. If the patient still does not meet the blood pressure limits, Medical Recheck will create a new patient encounter in the EMR with both readings and refer the patient to the Infirmary for physician follow-up.
At the Infirmary, the patient will be placed in a quiet location (Consult Room with lights dimmed) to rest for 20-30 minutes. The blood pressure will be retaken by a nurse (or medical student or physician). If the patient still does not meet the blood pressure limits, they may rest for another 20-30 minutes and have their blood pressure taken again.
A hypertensive patient’s blood pressure will be taken no more than three times per day for purposes of meeting the blood pressure limit (the initial Medical Recheck measurement is not counted in this limit. All measurements shall be entered into the patient’s EMR vitals record.
If the patient does not meet the blood pressure limits on the first day (the day their crew is processed by Medical Recheck) they may return the second day to be rechecked with the same procedure (rest 20-30 minutes then measure, no more than three times per day).
If the patient does not meet the blood pressure limits before their crew departs for the trail, they may not be released to the trail without a physician’s approval. Physician’s approval must be obtained before their crew departs basecamp: patients with blood pressure that does not meet the limits may not rejoin their crews after that crew departs basecamp. (For logistical reasons, patients that miss crew departure from basecamp could not generally rejoin their crew before day 3 on the trail. At that point, they will have missed much of the crew preparation and would be rejoining the crew as they begin the move toward higher elevations.)
MEDICAL EVALUATION OF PATIENT WHO DO NOT MEET BLOOD PRESSURE LIMITS
Section I – Evaluation of Hypertensive Patient for Symptoms
· History of Present Illness: Ask about headaches, vision changes, history of cardiovascular disease (including MI, CHF, stroke, TIA), palpitations, chest pain, breathlessness, dyslipidemia, diabetes, peripheral vascular disease, numbness/paresthesia, malaise/fatigue, recent weight gain.
· Family History: hypertension or cardiovascular disease.
· Social History: tobacco use, alcohol use, caffeine use, illicit drug use, stimulants/decongestants.
· Physical Exam: BP taken in both arms, consider checking orthostatic vital signs.
· HEENT: fundoscopic exam
· Neck: check for thyromegaly and listen for bruits
· Check: listen for rales, wheezes, or rhonchi
· CV: check all pulses; listen for S4, murmur or loud P2; assess PMI.
· Abdomen: palpate/percuss for hepatomegaly and listen for bruits.
· Neuro: check visual fields
Section II – Treatment of Symptomatic Hypertensive Patients
Patients with symptoms outlined above require immediate medical attention and diagnostic work-up that are beyond the capabilities of the Philmont Infirmary. These patients should be transferred to the nearest Emergency Department as soon as possible for evaluation and treatment.
Section III – Treatment of Non-Symptomatic Hypertensive Patients
Long term care of hypertension is the domain of the patient’s Primary Care Physician. Recommend Philmont physicians consult with the patient’s PCP before treatment. If the patient is already prescribed medication for hypertension, you may consider adjusting their dosage before returning for blood pressure checks on the second day.
Instruct the patient to get plenty of rest, avoid high sodium foods/drinks, and avoid alcohol and nicotine products before returning the second day.
A Philmont-specific study showed that for patients with BP < 160/95 mmHg before hiking, certain groups showed greater increase in blood pressure:
· Pre-existing hypertension
· Age 65 or greater
· Males
· BMI 30 or greater
Recommend additional caution for these patients before releasing to the trail.
Section III – Record Keeping and Early Discharge
Any request for exceptions beyond the above will be documented in the EMR. The Infirmary Manager or Chief of Medical Services will process for early discharge from the Ranch anyone who does not meet the height/weight limits and who is not granted an exception.
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