
                                                        Climb Rescue Evaluation 

Evaluator ____________________________________________ Date ______________ 
Worker’s name and Step level _________________________________Registry # ____________ 
Company _____________________ Job location ________________________________________ 
Demonstrates Proficiency ___ 
Demonstrates Competency ___ 
Demonstrates Partial Competency ___ 
Demonstrates Little or No Competency ___ 
Comments __________________________________________________________________________ 
____________________________________________________________________________________ 

____________________________________________________________________________________ 
Standards: Worker will start with 100 points. Points will be deducted according to the following table. 
98 - 100 shows proficiency, 96 - 97 shows competency,  91 - 95 shows partial competency, 90 or less 
shows little or no competency. 

Scenario: Climber on the ground observes tree climber who cuts left arm with chainsaw, bleeding 
profusely, holding gash with right hand and unable to descend. 

He calls up to the injured climber to assess the status. 2 points 

He inspects the tree and surroundings for electrical and other hazards (widow maker). 10 points 

Calls 911 to activate EMS. Gives correct address and says high angle rescue needed. 10 points 

There are no excessive hazards. Rescuer sets climb line in tree, dons gear, and ascends to patient. 10 
points 

Assesses patient and provides appropriate care (blood stopper, tourniquet, sling). 3 points 

Inspects climber’s rope, saddle, and TIP. 5 points 

Secures patient saddle to saddle and supports patient. 3 points 

Descends smoothly with control of patient. 10 points 

Reassess patient and continue 1st aid. 1 point 

Score _____________ 

Evaluator’s signature _______________________________________ 

Worker’s signature _________________________________________  
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