
Alaska, Mt. McKinley. Tom Kensler (22) and five companions reached 
14,600 feet on June 21st, used the 22nd as a rest day, and Kensler moved 
to 16,400 feet on the 23rd. During this period Kensler had headaches, but 
with the aid of aspirin was able to sleep and function normally. On the 
24th, camp was moved up to 17,500 feet and while moving he felt as 
good as he had above Browne Tower. However, that night he slept poorly 
and felt nauseous at breakfast on the 25th. That day half the party (3) 
made a summit attempt, but turned back at Archdeacon’s Tower (19,600 
feet) and the rest went up to Denali Pass where they turned around be
cause Kensler was feeling dizzy. On the descent to camp he vomited 
twice, but was not having respiratory problems (20 breaths/minute, pulse 
78). They spent the next 28 hours at camp resting— Kensler slept fitfully, 
but was able to get liquids down. About 7 :30  p.m. on the 26th his 
breathing became forced (pulse 60 ). It was at this point that his com
plete loss of balance control became apparent. Two of the party then went 
to Denali Pass to establish radio contact with Dick Collins at Lake Min- 
chumina. The other three started to evacuate him to the 15,400 foot level. 
On the 28th, he was moved to 15,000 feet for the helicopter pickup.

Source: T. Kensler.
Analysis: My analysis is that our ascent was too rapid for me, but not 

really rapid when compared with timetables of previous expeditions on 
the Muldrow route or with the rate many people were parading up and 
down the West Buttress. Our major failing came in not recognizing the 
developing cerebellar edema and correlating it with the altitude sickness 
syndrome— for that was what was debilitating, not the incipient stages of 
pulmonary edema that made the group aware of the severity of the prob
lem. I don’t think the warning signs below 17,500 feet were significant to 
have caused any alarm.


