State of Wisconsin 
Emergency Medical Services

Sample Medical Guidelines
	Heat Emergencies


Note:

· High temperatures, high humidity, and high exertion are often factors that lead to a heat emergency

· Heat emergencies are most common in elderly patients, infants and young children, morbidly obese patients, athletes, and other patients with underlying health problems

· Heat exhaustion is a circulatory system problem.  It presents as hypovolemia.  The patient has a normal or slightly elevated core temperature problem.

· Heat stroke is a life threatening neurological problem.  The patient has an extremely high core temperature problem.
· Hyperthermia may be a result of illegal drug use

· Many medications and illnesses compromise bodies ability to thermoregulate
	Problem
	Cause
	Core Temperature
	Clinical Findings and History

	Heat Cramps
	Dehydration

Electrolyte imbalances
	99-101.3 F
	Most common in children and athletes

Severe localized cramps in abdomen or extremities

Normal vital signs

Usually occur suddenly during or after strenuous physical activity

	Heat Exhaustion
	Inadequate fluid intake and excessive fluid loss
	99-104 F
	Fatigue, weakness, anxiety, intense headaches, profuse sweating, nausea and vomiting, and decreased urine output



	Heat Stroke
	Dangerous Core Temperature
	> 105 F
	Altered mental status; decreased level of consciousness; skin color, temperature, and moisture are not reliable findings; increased pulse and respirations; hypotension, 


	Priorities
	Assessment Findings

	Chief Complaint
	“Person hot, lethargic, acting funny”

	OPQRST
	What led up to this? Where was the patient found? How long was the person in this condition?

	Associated Symptoms/ Pertinent Negatives
	Consider other causes of altered mental status—i.e. drug use, hypoglycemia, head injury, toxin inhalation or ingestion.  

	SAMPLE
	Check for medications that could be contributory (beta blockers, psychiatric medications, sedatives, narcotics or barbiturates).

Inquire about fluid consumption and frequency of urination

	Initial Exam
	Check ABCs and correct immediately life-threatening problems.

	Detailed Focused Exam
	General Appearance: overdressed for environment, sweating, evidence of trauma? If possible, obtain an oral or rectal temperature in the field with a digital thermometer.

Skin: pale, cool, clammy OR hot, red, dry OR hot, red, moist

Lungs: breath sounds

Heart: Rate and rhythm

Neuro: Loss of coordination, impaired judgment, altered mental status, decreased level of consciousness

	Goals of Therapy
	End the heat challenge and increase heat loss from conduction, convection, radiation, and evaporation.  Support ABCs

	Monitoring
	BP, HR, RR, EKG, SpO2.


	EMERGENCY MEDICAL RESPONDER (EMR) /

EMERGENCY MEDICAL TECHNICIAN (EMT)


· Remove the patient from the hot environment into an area with shade, air conditioning, air movement, etc.

· Remove excessive clothing
· Administer oxygen
· If heat stroke, begin rapid cooling, but avoid hypothermia

· If possible, aggressively mist patient with tepid water and fan (Preferred method)

· Apply ice packs in neck, armpits, and groin 

· As a last resort, cover patients with cool, wet sheets

· Prepare for rapid transport

	ADVANCED EMT (AEMT)


· IV/IO NS, if approved.

· 500 – 1000 mL bolus for heat exhaustion or heat stroke patient
· Consider a second IV.

	Contact Medical Control for the following:

· Additional fluid orders


	INTERMEDIATE / PARAMEDIC


· Consider IO access if an IV can’t be established.
	Contact Medical Control for the following:

· Further orders
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