
Heat Stroke 
 

 Heat stroke is a time-sensitive emergency 
 The hallmark of heat stroke is altered mental status 
 Heat stroke patients need immediate cooling - time is brain! 

 
Many patrollers work summer events during the off season. When temperatures increase, heat-related illnesses 
occur. Think of these as a spectrum of the same problem rather than separate problems. How you and your staff will 
rapidly assess for and treat heat stroke should be among the highest priorities when planning for summer events. 
 
Heat cramps are among the least worrisome on the spectrum. Extreme exertion in 
the setting of inadequate fluid and electrolyte intake causes severe cramping and 
fatigue. Heat exhaustion occurs when an athlete is unable to maintain cardiac 
output due to strenuous exercise in hot environmental conditions. They are weak, 
cramping, dehydrated, nauseated, and possibly vomiting. They may appear ill, but 
most importantly, they do not have altered mental status! All of these entities 
should be treated with fluid and electrolyte repletion, rest, and passive cooling.  
 
Heat stroke must be promptly recognized and treated. It encompasses all of the 
symptoms of heat exhaustion, but it’s defining characteristic is altered mental status. Think of this as the brain 
burning and dying. Act fast… time is brain! Call EMS, remove all equipment and clothing, and move to shade. These 
athletes need immediate active cooling: 
 

1. Ice water immersion. The colder the better. Fill a tub with ice and water and place the patient in it. If your tub 
is small, prioritize submerging the torso. Have several patrollers continuously stir the water. Add ice if it all 
melts. Be sure to keep the patient’s head and neck above water. Place ice water soaked towel over the 
forehead. Do not use this method if the patient is seizing or has other airway concerns. 

2. Evaporative cooling. Use if immersion is not feasible. Continuously mist/spray the patient with water while 
continuously fanning the patient. Place ice water soaked towels over the forehead, neck, armpits, and groin. 
Rotate the towels out every 2-3 minutes.  

 
Additional pearls: 

 Check YouTube for videos of the above cooling methods 
 The presence or absence of sweating does not help you differentiate between heat exhaustion and stroke 
 The only way to reliably measure temperature in heat illness is rectally. The common temperature ranges 

of each heat illness on this spectrum were purposely not listed. If altered mental status = treat! 
 This is different than a fever. Tylenol and ibuprofen will not help lower the temperature in heat illness 
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