HKYLA Emergency Action Plan for Heat Stroke
1. Rationale for EAP specific to Heat Stroke:
a. Heat stroke is a severe form of heat illness that develops when the body creates more heat than it can release due to stress of exercise in elevated temperatures and humidity
b. Acute heat stroke is life threatening and can lead to permanent disability and/or death if not addressed quickly
c. Therefore it is critical to develop an emergency action plan to facilitate recognition and rapid intervention to reverse heat retention and prevent permanent organ damage
2. Signs and symptoms of heat stroke:
a. Altered level of consciousness
b. Confusion
c. Combativeness
d. Seizures
e. Emotional instability/irrational behavior
f. Hot, red, damp or dry skin
g. Elevated heart rates with strong pulse
h. Elevated respiratory rates
i. Nausea, vomiting and/or diarrhea
j. Headache
k. Dizziness
l. Fainting (loss of consciousness)
m. Obtundation/coma
3. HKYLA has devised the following action plan to quickly identify heat stroke, provide on field interventions and facilitate rapid transport to nearest hospital for medical treatment
a. Coach/assistant coach will immediately stop play and remove a player suspected of having a heat illness as outlined in HKYLA Heat Illness Management Plan
b. If upon initial evaluation or during observation of the player, any of the symptoms or signs listed in 2a-m are present, coach/assistant coach/team manager will immediately call 911 for emergency medical services
i. Coach/assistant coach/team manager shall delegate to other league staff member or bystander the following duties
1. Ensure all entrances/exits to the field are open and accessible
2. Move vehicles or equipment that may be blocking access to field/player
3. Guide/flag EMS in to correct location as they arrive
4. Control bystander crowding and anxiety
c. Coach/assistant coach/team manager shall contact player’s parent/guardian to alert to emergent situation but this action cannot delay lifesaving interventions or EMS notification. Coach/assistant coach/team manager shall contact parent/guardian in a timely manner but when safe to do so
d. Coach/assistant coach/team manager shall administer the following lifesaving cooling interventions immediately upon recognition of heat stroke signs and symptoms: 
i. Move the player to a cooler/shadier location
ii. Remove extra clothing and/or equipment
iii. Begin aggressive whole body cooling methods by any of the following methods:
1. Immerse player in tub of cold water, ice or ice water
2. Apply ice to whole body
3. Apply cold water towels to body and replace frequently
4. Mist the player with cold water and fan the player to promote evaporation
5. Apply ice packs and cover as much of the body as possible 
iv. If player is conscious and able to swallow, may offer frequent sips of cold water
v. Do not offer liquid to players who display altered level of consciousness. This could result in secondary complications including aspiration
e. Monitor for cardiac arrest
i. If player becomes unresponsive and there is no pulse, start CPR as per AHA CPR/AED protocol and follow HKYLA Emergency Action Plan for Cardiac Arrest
ii. If player becomes unresponsive and is not breathing, start respiratory arrest protocol as dictated by AHA CPR/AED training
1. If a player stops breathing (has respiratory arrest), continue to monitor for a pulse because it may only be a matter of seconds to minutes before cardiac arrest ensues
f. Coach/assistant coach/team manager may identify a healthcare professional on the field who is comfortable with emergency situations to help monitor the player and assist with aggressive cooling interventions 
4. Coach/assistant coach shall complete HKYLA Incident/Injury Form and submit to league Safety Director
a. League Safety Director will follow up with player parents/guardians in a timely manner to review factors that may have contributed to the player’s heat stroke such as inadequate acclimatization, inadequate hydration or nutrition, level of fitness is prohibitive to safe play in elevated heat and humidity, recent illness and/or underlying medical conditions that may have predisposed player to heat illness
b. Follow up is essential in order to determine any factors that could have made this a preventable event
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