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2019 Leader Appreciation Night 
 
At the annual LAN on November 7, DS&L Chair Kevin Schaal saluted the 230 
Denver trip leaders who led a total of 1,448 completed trips during the Club’s fiscal 
year ending September 30.  His audience 
included 65 leaders plus five members of 
the Colorado Rapid Avalanche Deployment 
(C-Rad) team and their rescue dogs.  
 
Four leaders led more than 40 trips, 
including Carol Munch (48), Grover 
Cleveland (47), Linda Lawson (44), and 
John Walters (41).   Another 12 leaders led 
16-40 trips – Norm Arlt, Hassan 
Elghandour, Dorothea Frohner, Jim Guerra, 
Dan Kunz, Cynthia Lehr, Mike O’Connor, 
Russ Peterson, Terry Ploski, Bea Slingsby, 
Jeff Stevens, and Wayne Tomasello. 
 
Carol Munch and Grover Cleveland were 
each awarded complimentary annual 
memberships for their outstanding efforts, as 
was Jeff Benton, who led the most 
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Trailblazer trips (8).  Lindsay Huffman and Nick Quesnel headed a list of another six 
under-40 leaders who organized four or more trips. 
 

Kevin’s trip statistics confirmed 
what many of us already know – 
we need to recruit and encourage 
the next generation of CMC 
leaders.  More than 60% of our 
active leaders are aged 57-74, with 
the largest cohort (55) in the 68-
74 age range.  Only 18 current 
leaders are under 40!  If you know 
a young candidate, please 
encourage them to apply for Trip 
Leader School and pass the name 
on to Jeff Stevens, TL School 

Director at drjeffstevens@gmail.com. 
 
The C-Rad speakers explained how they respond when someone gets caught in an 
avalanche.  Working closely with police and sheriff departments, Flight for Life, and 
local search and rescue groups, they dispatch highly trained team of 
dogs and handlers.  In one case, John Reller and his golden 
retriever Recco were able to quickly locate a buried skier near 
Whitefish, Montana after weeks of previous search efforts were 
unsuccessful. 
 
Our thanks to John, C-Rad president Doug Lesch, Greg Dumas, Janie Merickel, 
Hunter Mortensen, and their K9 team members for an engaging presentation. 
 
 
Meet Maddie Miller, Your New CMC 
Trip Leader Support Coordinator 
 
CMC membership has grown more than 10% in the past year.  
Recognizing the need for greater leader support, CMC Executive 
Director Keegan Young recently appointed staff member and trip 
leader Maddie Miller to this new position.  Here’s how she 
describes it: 
 
“Hello Trip Leaders! I am pleased to accept the 
position as your Trip Leader Support Coordinator. 
Many of you may know me from the front office in 
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Golden as a Membership Services Associate. It is with great honor that I get be your 
primary liaison for support on trips, outings, and leadership.  I hope to help recruit 
prospective leaders through training and requirements and to help build upon our 
already existing stellar group of trip leaders.  
 

I also hope to start the first ever Trip Leader-specific 
communications from the state office. Trips and 
leadership have been a focal point for me at the Colorado 
Mountain Club. I too am a Trip Leader who is constantly 
seeking ways to build upon existing training, empower 
other members, partner with other trip leaders, and have 
some major fun to help make the club the best place it 
can be. It is with great pleasure that I get to work with 
you, our incredible volunteer trip leaders!” 

 
 

Welcome New Trip Leaders 
 
Congratulations to Bradyn Girdler, Patrick Hankins, 
Sonya Hirsch, and Nancy Ruiz, who became leaders 
during the past month. 

 
 

Quick Notes: 
 

 Using the Trip Management Email System.  There were some issues last year 
in the Trip Leader-to-Roster email system where certain high-filter ISP domains 
did not work.  This issue has been fixed and trip leaders have been using the 
system effectively.  But every leader should feel free to continue using his or her 
own email address as the sender. 

 
 ICYMI: New Member Trips Available for Adoption.  Thank you to those of 

you who have already assumed leadership of  Denver Group’s 2020 January 
through April Trips.  A few trips are still available.  They are posted for viewing on 
the CMC calendar but starting this year will not be opened for registration until 30 
days before trip day, to cut down on roster churn.  A how-to kit is here: 
https://www.cmcdenver.org/wp-content/uploads/2020-Denver-Leaders-New-Member-Hike-
Kit.pdf  

 
If you are able to take a trip or two, please log on to cmc.org, go to Trip Leader 
Admin, Manage Trips, etc., and search for Denver "new member" trips led by 
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Michael McMahon. If it's not Michael's, someone else has already taken that trip.  
Questions?  Write cmcdgdmic@gmail.com. 

 
 2020 Beginner Snowshoe Clinics.  If you would like to co-lead and help teach 

these trips on the CMC Calendar now, write cmcdgdmic@gmail.com. 
 

 

Recognizing and Treating Frostbite 
The fourth in a series of first aid articles by Trip Leader David Ruscitto  
 
Dave teaches wilderness first aid for the CMC.  He is an EMT working part-time in the Emergency 
Department at the Highlands Ranch Hospital and volunteers with the Douglas County search and 
rescue team. 
 
The Scenario 
You are leading a 12-person CMC winter camping class overnight trip to the Forest 
Lakes from the East Portal.  Yesterday during your hike, the temperature hovered 
around 20° F with a stiff wind.  You picked a campsite in a sheltered spot in the trees 
beside the lower lake at 10,500’ elevation.  After making camp, about half of the 
group snowshoed to the upper lake, returning at about 3:30 pm.  Temperatures 
dropped close to zero overnight. 
 
It’s now 8:30 am the next morning and as you are heating up your breakfast you hear 
a cry for help from a nearby tent.  Tim, a 24-year-old male says, “I can’t feel my feet!”  
You ask if you can help and he unzips his tent and rolls out, still halfway in his 
sleeping bag.  When he pulls his feet out of the sleeping bag, you see he is wearing 
heavy socks and they are frozen stiff.  What do you do next? 
 
•  Freezing Cold Injury 
Frostbite is the freezing of skin and underlying tissues, commonly seen on feet, hands, 
ears, cheeks, and chin. It causes cellular damage as ice crystals between cells rub 
together or blood clots stop circulation in small blood vessels.  Exposed skin is most 
vulnerable to frostbite, but it can occur on skin covered by gloves or other clothing.  
In very cold, windy weather, exposed skin can develop frostbite in a matter of 
minutes.   
 
Frostbite occurs in several stages: 
•  Frostnip - Frostnip is a mild form of frostbite. Continued exposure leads to 
numbness in the affected area.  As the skin warms, one may feel pain and tingling. 
Frostnip doesn't permanently damage the skin. 
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•  Superficial Frostbite - Superficial frostbite appears as reddened skin that turns 
white or pale.  The skin may begin to feel warm, a sign of serious skin involvement.  
If you treat frostbite with rewarming at this stage, the surface of the skin may appear 
mottled.  You may notice stinging, burning and swelling.  A fluid-filled blister may 
appear 12 to 36 hours after rewarming the skin. 
•  Deep (Severe) Frostbite - As frostbite progresses, it affects all layers of the skin, 
including the tissues that lie below.  The skin turns white or bluish gray and the 
person may experience numbness, losing all sensation of cold, pain or discomfort in 
the affected area.  Joints or muscles may no longer work.  Large blisters form 24 to 48 
hours after rewarming. Afterward, the area turns black and hard as the tissue dies. 

 
Prevention 
•  Dress in several layers of loose, warm clothing.   
• Wear a hat or headband that fully covers your ears.  
• Wear socks and sock liners that fit well, wick moisture and provide insulation.  If 

the boots or mittens are too tight it will reduce circulation. 
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• Consider use of hand and foot warmers. 
• Change out of wet clothing particularly gloves, hats and socks as soon as possible. 
• Seek warm shelter if you notice signs of frostbite. 
• Avoid alcohol, caffeine, and nicotine as they leave the skin more vulnerable to 

injury. 
• Keep yourself fueled and stay hydrated. 
 
Treatment 
While frostbite isn't life threatening, it can have serious results, such as permanent loss 
of function and amputation.  In an urban setting, frostbite is thawed in the emergency 
room. In the wilderness a critical decision is whether to rewarm in the field.  Things to 
consider are: 
• If you are 1-2 hours away from the ambulance or the hospital, do not attempt to 

start rewarming.  Make it a rapid evacuation. 
• If you are more than 1-2 hours out, call for help, consider a helo evacuation, seek 

shelter and consider rewarming as described below. 
• Tissue damage is related to the length of time the tissue stays frozen.   
• Never rub or massage frozen tissue as this will likely cause further injury. 
• The ideal treatment for frostbite is rapid rewarming by immersion in a warm water 

bath. (104 degrees F if you can measure it, a bit above normal body temperature if 
you can’t) 
• Continue rewarming until the tissue  becomes flushed red or purple and is soft and 

pliable to a gentle touch. 
• Refreezing thawed tissue causes significantly worse injury.  Never thaw frozen tissue 

unless you can be sure that it will stay warm after it is thawed. 
• Thawing will be painful.  Ibuprofen is generally a good choice for pain relief. 
• Wrap the area in a dry, loose, bulky dressing and provide thick padding between 

fingers or toes.   
• Splinting the hand or foot will prevent unwanted motion that can make the injury 

worse.  
• Thawed toes may make it impossible to walk or ski.  Thawed fingers may not be 

usable to climb or hold a pole. 
• Do not walk on frostbitten feet unless your only option is to self-evacuation. 
 
The Story Continues… 
You call the group together and implement the CMC incident management system, 
assigning roles and inventorying resources.  You begin your assessment… 
 
Tim is in good shape and otherwise healthy.  He has no allergies and takes no 
medication.  His medical history is unremarkable.  He has been eating and drinking 
with the group and his bathroom habits have been normal.  You ask Tim about what 
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happened, and he says that while they were snowshoeing to the upper lake, he broke 
through the ice while crossing a small stream and both feet were soaked.   
By the time he got back to camp his feet were wet and cold.  He only had one pair of 
socks and was too embarrassed to ask anyone for help.  He put two hand warmers in 
the bottom of his sleeping bag when he went to bed and although his feet were now 
quite cold, he thought they would be fine in the morning.  His feet are now cold, stiff 
and pale. 
 
The rest of his skin is warm and dry, his radial pulse is 80/min, strong, and regular. 
His respirations are 14/min, normal depth, and regular.  His pupils are PERRL (equal, 
round, and sensitive to light).  He is starting to shiver now that he is outside his tent 
and sleeping bag. 
 
Your “head-to-toe” examination shows no apparent injury although when you ask 
Tim to wiggle his toes, he cannot move or feel them. 
 
You have no cell service, but one member of the group activates their rescue beacon. 
Since you are about 3 miles from the trailhead and Tim cannot walk, you send two of 
your fastest snowshoers back to the trailhead to call for help.  You figure that the 
snowshoers will take 2-3 hours to get to the trailhead given the current snow 
conditions.   
You decide that once 911 is called and/or the beacon alerts Search and Rescue, it will 
likely be greater than two hours before Tim is in a warm environment.   
 
You discuss the pros and cons of rewarming with Tim.  Since this is a camping outing 
there are plenty of stoves to heat water but not a decent sized basin to immerse the 
feet.  The next best thing is to take some fabric clothing and wrap the feet and 
continuously pour warm water over the cloth.  You know that once you start, you 
cannot let the tissue cool off, but you have lots of fuel and can probably get a fire 
started.  Tim chooses early rewarming and your group gets busy heating water and 
starting a fire.   
 
Since Tim is cold, you bundle him up in extra clothing, sit him on double foam pads 
inside the tent with his feet in the vestibule.  You give him a warm drink and some 
food, and you begin to pour the warm water over his feet.  Once the fire gets started 
it is relatively easy to maintain a steady supply of warm water.  You periodically 
examine Tim’s feet to measure progress and within an hour he starts complaining of 
pain. 
 
How Will it End? 
The rescue beacon’s signal was received, and the Search and Rescue Team was 
dispatched. The snowshoers met the rescue team coming up the trailhead on 
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snowmobiles.  As soon as the rescue team learned the details of the situation, they 
called for a helicopter rendezvous at the East Portal.  The rescue team arrived at the 
campsite at 11:30 am, packaged Tim up and he was at the landing zone by noon.  He 
was airlifted to the hospital where the doctors completed the rewarming process.  
  
The doctors will not know for some time whether Tim will make a full recovery, but 
your decision to start rewarming (and keeping the feet warm) allowed them to 
administer tPA, (the same drug given to stroke patients) which has been shown to 
significantly reduce the likelihood of amputation.  New socks are on Tim’s Christmas 
list! 


