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MEMORANDUM FOR ALL CAP UNIT COMMANDERS
FROM: CAP/CC

SUBJECT: Interim Change Letter — CAPR 160-2, Safety Reporting, Reviewing, and Action
Planning.

1. This interim change letter immediately changes CAPR 160-2, Safety Reporting, Reviewing,
and Action Planning, and will remain in effect until CAPR 160-2 is revised. Compliance with this
letter is mandatory.

2. CAPR 160-2 is immediately changed as follows:

Paragraph 6.1.4., is changed to read: “Report any injury or illness when:
e An emergency response has been called;
e Professional medical care or evaluation was performed by a licensed medical
professional at a medical facility;
e Treatment beyond first aid or hospitalization was required;
e The below items shall be reported regardless of severity:
o Heat or cold injuries
o Exacerbation of pre-existing injury or illness.

Paragraph 6.1.4.1., is added:

“Reporting an incident is encouraged if it can promote learning and improve safety
planning. Reporting may be done at the discretion of the unit, activity leadership, or other
adult leader (e.g., commanders, safety officers, health services officers). Leaders should
consider whether the occurrence reveals potential hazards, human performance concerns,
environmental factors, or conditions that could reasonably contribute to a more serious
injury or illness under similar circumstances. When in doubt, reporting is encouraged.”

Paragraph 7.2., First Aid Exception, is changed to read: “SSOs involving an injury or illness
for which first aid is the only treatment received may be closed by the region or wing
commander or director of safety without conducting a full safety review, provided the care
did not exceed first aid as defined in Attachment 2 of this Regulation.”

3. Attachment 2: Terms and Definitions is changed as follows:

(added) Emergency Response. Any activation of an emergency response (i.e., calling 911) for an
injury or illness, regardless of perceived severity or treatment outcome.

(added) Medical Care or Evaluation. Visiting a physician or other medical professional
(including mental health professionals) for observation, counseling, diagnostic tests (e.g., x-
rays, blood tests, CT scans, MRl scans, etc.), or treatment for an injury or illness.



(added) Treatment Beyond First Aid. Any care or treatment that exceeds simple first aid
provided by CAP members and that would require an emergency response or professional care
at a medical facility.

(changed) First Aid Only: Any care or treatment that does not go beyond simple first aid
practices. Examples are:

Using non-prescription (over the counter) medications at non-prescription strength. Any use
of prescription medication because of an SSO is considered beyond first aid.

A member self-administering medication prescribed for the management of chronic
conditions such as diabetes, asthma, COPD, or anxiety, provided symptoms do not require
additional medical interventions or treatment. Any use of prescribed medications for
anaphylaxis, even for known allergies, is considered beyond first aid for the purpose of
safety reporting.

Cleaning, flushing, soaking wounds on the surface of the skin using over the counter
products. This includes blisters.

Using bandages, band-aids, gauze pads, butterfly bandages, steri-strips, moleskin or similar
to cover or close a wound that does not require sutures, staples, or other wound closure
device. Sutures, staples, glues, powders, or other wound closure devices or tourniquets are
beyond first aid.

Using any non-rigid means of support, such as elastic bandages, wraps, etc.

Using temporary immobilization devices, such as splints or slings. Long-term use of
immobilizations devices because of fractured or broken bones, sprained or loose joints, or
teeth is considered beyond first aid.

Using hot or cold therapy on an injured area of the body, or to alleviate chronic illnesses
such as arthritis.

Elevating feet, drinking fluids or eating food for relief of stomach discomfort, anxiety,
nausea, or lightheadedness. Any other treatment for fainting (syncope or loss of
consciousness) is considered beyond first aid.

The use of diagnostic tools to ascertain vitals, such as blood pressure cuffs, pulse oximetry
devices, or thermometers.

4. The intent of this change is to provide a clearer threshold for reporting medical occurrences
in CAPSIS that balances the collection of data that Civil Air Patrol needs with potential over-
reporting of minor issues that do not warrant the CAPSIS process.
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