TOPIC: HEAT AND COLD EMERGENCIES

OBJECTIVES

After completing this topic, participants should be able to:

· Identify three types of heat-related emergencies and how they are cared for.
· Describe three types of cold-related injuries and how they are cared for.

Approximate Time: 5 minutes

Skill Practice: No

DVD Covers Points in Lesson: Yes

CASE PRESENTATIONS
Use the following scenarios or create others that provide a realistic opportunity to apply the concepts of this lesson. The scenarios can be used at any point in the lesson.

Scenario: Your neighbor has been working in the yard for hours during the warmest part of the day. He collapses in his yard. His skin is red and warm. How should you respond?

Scenario: A 20-year-old man fell through the ice of a local pond during an attempt to rescue a dog. He was able to pull himself to safety. He is awake and has cold, pale skin.

He is shivering intensely and uncontrollably. How should you respond?

KEY POINTS

Heat Emergencies

· Recognizing Heat Cramps

· Painful muscular spasms that occur after exertion.

· Care for Heat Cramps

· Stop activity.

· Rest in cool place.
· Stretch cramped muscle.
· Provide water or commercial sports drink.

· Recognizing Heat Exhaustion 

· Heavy sweating
· Severe thirst
· Headache
· Nausea and vomiting

· Care for Heat Exhaustion

· Stop activity.

· Rest in cool place.
· Remove excess or tight clothing.
· Provide water or commercial sports drink.
· Have the victim lie down.
· Apply cool packs.
· Seek medical care if the victim’s condition does not improve in 30 minutes.

· Recognizing Heatstroke

· Life-threatening condition in which the body temperature becomes very high

· Extremely hot skin

· Dry skin (may be wet at first)

· Confusion

· Seizures

· Unresponsiveness

· Care for Heatstroke

· Call 9-1-1.

· Cool rapidly by any means possible.
· If the victim is unresponsive and not breathing, start CPR.

	INSTRUCTOR’S NOTE

Preventing Heat Emergencies

Most heat emergencies occur during the first days of working in the heat, so the main preventive measure is acclimatization (adjusting to heat). To better handle the heat, the body adjusts by decreasing the salt content in sweat and increasing the sweating rate.

Year-round exercise can help workers prepare for hot weather. Such activity raises the body’s core temperature so it becomes accustomed to heat. Full acclimatization requires exercise in hot weather. That can be accomplished by a minimum of 60 to 90 minutes of exercise in the heat each day for 1 to 2 weeks. The acclimatized heart is able to pump more blood with each stroke than a heart not used to working in the heat. 
The following measures can help prevent heat illnesses:

· Avoid dehydration. A good rule of thumb for fluid replacement is to drink 1 cup of water (8 ounces) every 20 minutes while working.

· Dress in light-colored, porous, loose-fitting clothing, which reflects heat, facilitates evaporative heat loss, and allows air to circulate around your body.

· Rest periodically in a cooler area.




Cold Emergencies

· Cold exposure may cause injury to parts of the body (frostbite) or the whole body (hypothermia).

· Recognizing Frostbite

· Occurs when temperatures drop below freezing
· Affects feet, hands, ears, and nose 

· White, waxy skin 

· Skin feels cold and numb 

· Blisters may appear after rewarming

· Care for Frostbite

· Get the victim to a warm area.
· Remove wet/cold clothing and jewelry from the injured part. 

· Seek medical care.

	INSTRUCTOR’S NOTE

Frostbite Care in a Remote Location

Use the following rewarming method if more than 1 hour from medical care:

1. Place the frostbitten part in warm (100°F) water for 20 to 40 minutes or until the tissue becomes soft. For ear or facial injuries, apply warm, moist cloths and change them frequently.

2. After thawing:

· Place dry dressings between fingers or toes.

· Slightly elevate the affected part to reduce pain and swelling.

· Provide ibuprofen or acetaminophen for pain and swelling.


· Recognizing Hypothermia

· Hypothermia occurs when body temperature drops to about 95°F.
· Uncontrollable shivering 

· Confusion and lethargy 

· Cold skin even under clothing

· Care for Hypothermia

· Get the victim out of the cold.
· Prevent further heat loss (dry clothes, cover head, blankets).

· Rest.
· Provide warm, sugary beverages.
· Seek medical care for severe hypothermia.
	INSTRUCTOR’S NOTE

Preventing Cold Emergencies

· Layer clothing, with moisture-wicking clothing near the skin and outer layers that are windproof and waterproof, but breathable material.

· Keep head and neck covered to minimize heat loss.

· Drink warm beverages.

· Eat properly.
Blizzard Safety

· Stay in your vehicle. Do not attempt to walk out of a blizzard. You can quickly become disoriented in blowing and drifting snow. You are more likely to be found and certainly more likely to be sheltered in your car.

· Avoid overexertion and exposure. 

· Keep fresh air in your car. Freezing, wet snow and wind-driven snow can completely seal the passenger compartment, causing suffocation.

· Beware of the “gentle” killers: carbon monoxide and oxygen starvation. Run the motor and heater sparingly and only with the downwind window open for ventilation.

· Keep watch. Do not permit all occupants of the car to sleep at one time.

· Exercise by clasping hands and moving arms and legs vigorously from time to time.

· Do not stay in one position for long.

· Turn on your car’s dome light at night to make the vehicle visible to work crews.
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