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Where do we start? 

 Identify the condition/ signs & symptoms 

 The two main diagnostic criteria for exertional heat stroke are profound central nervous system 

(CNS) dysfunction and a core body temperature above 105°F.  

 

 Follow the established protocol 

 Enact the plan!! 

  Sounds simple but: 

 



It’s not as simple as it appears! 

 Not all EHS cases are easily identifiable! 

 Is there a complete medical  history on the patient? 

 Are all the signs and symptoms consistent with EHS? 

 Is the location of the incident the site where you expected to practice or play ? (Last 

minute change in venue, etc.) 



It’s not as simple as it appears! 

 Are there trained staff available to assist in the situation? 

 Is the communication system in place and functioning? 

 Is there easy access to the facility for EMS to respond? 



It’s not as simple as it appears! 

 When traveling with a team,  will there be all necessary equipment in place in the event of 

an EHS crisis? 

 When traveling, who’s duty is it to determine if the host team has made arrangements for 

the possibility of an EHS crisis? 

 Is there a pre-game planning meeting to review duties and responsibilities prior to 

competition? 

 If playing at a neutral site who is responsible for having an immersion tank or other means 

of appropriate cooling in place if the need arises? 

 



Have an established chain of 

command and response protocol ! 





Policies and Procedures 

 You must have a clearly written Policy and Procedure document that has been shared 

with administrators and reviewed by staff. These Policies must be reviewed annually with 

updates as needed based upon “Best Practice” information.   

  It is imperative that policies regarding the care and treatment of athletes is clearly stated 

and the  procedures established are followed.  



Policies and Procedures 

 Once a plan is laid out it must be followed unless mitigating factors make it impossible. 

 Any changes in the plan must be documented!  

 Policies must be in sync with the established Emergency Action Plan. 

 All members of the care team must understand their individual duties and accept their roles. 

 Practice and training for the management  of an Exertional Heat Stroke crisis is necessary. 

 



Policies and Procedures 

 You will be held accountable for your actions. 

 You must have a clear understanding of your duties and perform them to the best of your ability. 

 Providers will be held to the standard of “Best Practices” in the event of an episode! 

 

 



Emergency Action Plans 

 What protocols are in place in the event of an emergency? 

 Are the staff trained? 

 Do you have the equipment necessary  to provide the appropriate care? 

 Do you know the exact location of the incident? 

 Are people in place to meet the EMS personnel and direct them to the location? 

 Is there road access to the location? 

 Are there immersion tubs or other types of immersion set up available? 



Emergency Action Plans continued.  

 Do you have the means to get an accurate core temperature? 

 Are you aware of local first responders and their protocols (transport immediately or wait 

until victim is cooled below 102° f)? 

 If you “cool first” you must clearly state that in your EAP! 

 At what point  do you activate the EMS system?  



BENEFITS OF HAVING AN EMERGENCY ACTION PLAN 

 

 Risk management strategy: leads to prevention of athletic injury 

 Readily prepared for emergency situations 

 Ensures that appropriate care is provided in a timely manner 

 Decrease chance of legal action taking place 

 Protects liability of ATC and school administration 

 Leads to a more effective emergency response 

 



The EAP needs to be specific to each athletic venue and 

address the following components: 

 Emergency Personnel – Describe the emergency team involved when the EAP is activated 

and the roles of each person. 

 Emergency Communication – What communication devices are available, where, what 

number to call in an emergency, specific information and directions to the venue to 

provide to EMS response team. 

 Emergency Equipment – Location of equipment should be quickly accessible and clearly 

listed. Equipment needs to be maintained on a regular basis. 

 Medical Emergency Transportation – Describe options and estimated response times for 

emergency transportation. 



The EAP needs to be specific to each athletic venue and 

address the following components: 

 Venue Directions with a Map – (should be specific to the venue, and provide instructions 

for easy access to venue) 

 Roles of First Responders – Establish scene safety and immediate care of the athlete, 

activation of EMS, equipment retrieval, direction of EMS to the scene 

 Emergency Action Plan for Non-Medical Emergencies – These emergencies can refer to 

the school emergency action plan if one is in place 

 



 



Defining Roles for the EAP 

Who is Involved 

 Who is meeting and greeting EMS 

 Get them to the right venue 

 Who is recording vitals 

 Who is immersing the athlete 

 120lb vs 300lb athlete 

 Will someone travel with athlete during 
transport 

 Who is responsible for notifying family 

 Who is responsible for notifying 
administration 

 Method of communication 

Who needs to be aware of episode 

 Sports medicine staff 

 Parents/Guardians 

 Coaches 

 Need to be trained in recognition of heat 

illness 

 Administrators 

 EMS if transport required 

 Campus security 

 



1. Initial Response: Diagnosis 

 Which team member is responsible for recording vitals? 

 Frequency of measurement of vitals 

 Do you have/know where all the necessary items are to make a diagnosis? 

 Probe 

 Blood Pressure Cuff 

 Pulse Oximeter 

 How do you transport the athlete from the location of the episode to the location of 

treatment? 



2. Prepare for Ice Water Immersion 

 Where is the freezer or ice located for rapid cooling? 

 Where are the immersion tubs located or  which other means of immersion/cooling will be 

used? 

 How many people required to place patient into immersion tub? 

 If tarp is used, how much ice water is needed? 

 Plan for 30-40 gallons 



When Do You Call EMS? 

 Cooling vs Transport 

 Sports medicine professions trained to cool first 

 Cool to 102 °  f 

 First responders trained to transport first 

 Know the average response time in your area 

 County and volunteer  vs. local (town or community responders) 

 KSI suggest cooling for 3 minutes per degree (F) 

 If unable to record a rectal temperature, cool for 15 minutes 

 When do you place the 911 call? 

 Who are the EMS first responders in your area? 

 Is there a relationship with responders so they can agree to EAP? 



What does EMS need to know? 

 Location of patient 

 How to access location 

 Patient’s history 

 On any meds 

 Previous episodes 

 Other medical conditions 

 Mental/emotional status 

 Is the patient a minor? 
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