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PROTOCOL – HEAT INJURY

PURPOSE:
To establish guidelines for the care of the patient with environment induced heat illness.

DEFINITIONS:

Heat Exhaustion - altered body functions that result from the body temperature elevating usually in the 39-41(C (102.2 - 105.8(F) range.  If left untreated, it will progress to heat stroke.

Heat Stroke - life threatening medical emergency where the body's physiologic heat dissipating mechanisms fail and body temperature rises rapidly and uncontrollably.
POLICY:


1. Remove from source of heat (ex. get out of sun and into shade).

2. Goal of treatment is cooling blood flow to the brain (the most heat sensitive organ).

3. All IV fluids should be cool/room temperature.

4. Cooling measures should cease when temperature reaches 39(C (102(F).
PROCEDURE:

1. Initial Assessment & General Standing Orders.

2. All patients in heat exhaustion or stroke should have 2 large bore peripheral IV’s.

3. Bolus with isotonic fluid NS/LR 200-1000 cc (Peds: 20 cc/kg) IV.

4. Give additional IV fluids to increase and maintain a SBP of 90 mm Hg and perfusion of the brain and other organs.  Repeat bolus PRN up to 2000 cc.  For pediatric patients bolus 20cc/kg up to X3.

5. Cool Patient:

a. Keep skin moist with lukewarm fluid and promote air movement around the patient (evaporative cooling is the most effective way of lowering body temperature).  Avoid shivering (counterproductive).

b. Remove patients clothing and place ice packs over the neck, axilla, and inguinal areas.
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