 

HKYLA Heat Illness Management Plan

1. Rationale: Heat illness in young athletes is completely preventable if safe guidelines are developed and carried out consistently.  Rising temperatures over the last few years have also resulted in rising heat illness statistics in youth sports 
a. Heat Illness is considered the 3rd most common cause of sports related fatalities in US high schools and college football
b. Many lacrosse safety guidelines mirror those of football due to similarities in exertion level and equipment/safety gear that is worn
c. There is very little data on heat illness statistics in younger athletes, however one source reported male athletes between the ages of 15-19 comprised 75% of ED visits for heat illness
d. There are reports of successful litigation against youth sports leagues from parents/guardians of those athletes who incurred a heat related illness
i. Those law suits claiming negligence on behalf of the coaching staff and league have been successful in court
e. HKYLA is committed to player safety and is in line with USA Lacrosse safety standards regarding heat illness prevention
i. HKYLA has developed the following heat illness management plan and Emergency Action Plan for Heat Stroke in order to educate their coaches and staff, facilitate rapid recognition of heat illness and employ recommended prevention strategies
2. Heat Illness encompasses three distinct conditions of escalating severity
a. Heat Cramps
b. Heat Exhaustion
c. Heat Stroke
3. Definition of Heat Cramps: a mild form of heat illness characterized by moderate to severe involuntary muscle spasm (cramping) that is induced during or after heavy/intense exercise and profuse sweating
a. Heat cramps are the result of loss of significant fluid and electrolytes
b. Cramps may involve any muscle group but commonly affect calves, arms, back, abdominal wall
4. If a player develops heat cramps during exertion, coach/assistant coach shall remove player from play, encourage fluid intake, (preferably an electrolyte sports drink if available), encourage rest in a cool/shady spot if available
5. Player may return to play upon resolution of cramping, adequate hydration and/or oral intake and he/she feels better and able to play
6. Heat Cramps are preventable: coaches/assistant coaches should provide frequent hydration breaks, encourage their players to eat healthy and regularly, encourage small snacks during periods of prolonged exercise/play on days with higher temperatures and humidity
7. Definition of Heat Exhaustion: a moderate form of heat illness where a player has continued to play despite experiencing the effects of dehydration. The body is no longer able to compensate and player is unable to keep up with play
a. Signs and symptoms of heat exhaustion:
i. Heavy, profuse sweating
ii. Cool, clammy, pale skin
iii. Nausea, vomiting and/or diarrhea
iv. Fast, weak pulse
v. Muscle cramping
vi. Extreme tiredness, generalized weakness
vii. Dizziness, loss of coordination
viii. Headache 
ix. Fainting
8. When a player displays any of the above signs worrisome for heat exhaustion, coach/assistant coach shall immediately remove player from play and perform the following interventions
a. Move player to a cool, shady location
b. Lay player down with feet elevated
c. Remove extra clothing and equipment
d. Apply cooling methods such as cold, wet towels, fan the player, apply ice packs to neck, armpits, groin, or apply cold water 
e. If player is not vomiting, encourage frequent small sips of cold water or electrolyte sports drink
9. With these above interventions, player should rapidly improve. If the player does not improve with these measures, player should be taken by parent/guardian to nearest medical center for evaluation
a. A player with signs of heat exhaustion should not return to play during the same day. The player will need time to allow symptoms of heat exhaustion and dehydration to fully resolve
b. If symptoms were severe, player may need an additional day of recovery especially if high heat and humidity conditions continue
c. If a player was brought to a medical facility for evaluation, they should not return to play without clearance by their medical provider
10. Coach/assistant coach shall complete the HKYLA Incident/Injury Report Form if a player is unable to return to play by the next scheduled practice/game due to heat exhaustion or if a player was sent to a medical facility for evaluation
a. This is to ensure proper follow up is done by the league Safety Director with parent/guardian of the player to review factors that may have contributed to the player’s heat illness such as inadequate acclimatization, inadequate hydration or nutrition, level of fitness is prohibitive to safe play in elevated heat and humidity and/or underlying medical conditions that predispose player to heat illness and accommodations may need to be considered (in consult with player’s medical provider)
11. Definition of Heat Stroke: a severe form of heat illness that develops when the body creates more heat than it can release due to the stress of exercise in elevated temperatures and humidity. 
a. Heat stroke is characterized by a rapid increase in core temperature greater than 103 F
b. Signs and symptoms of heat stroke:
i. Altered level of consciousness
ii. Confusion
iii. Combativeness
iv. Seizures
v. Emotional instability/irrational behavior
vi. Hot, red, damp or dry skin
vii. Elevated heart rates with strong pulse
viii. Elevated respiratory rates
ix. Nausea, vomiting, and/or diarrhea
x. Headache
xi. Dizziness
xii. Fainting 
12. If a player displays any of the above signs or symptoms worrisome for heat stroke, coach/assistant coach shall remove the player immediately from play and follow HKYLA Emergency Action Plan for Heat Stroke
a. Acute heat stroke is life threatening and can lead to permanent disability and/or death if not addressed quickly
13. Heat illness in youth sports is preventable. HKYLA supports the following methods of prevention to ensure player wellness and safety
a. Heat acclimatization 
i. Coach/assistant coach should adapt and implement a strategy to slowly allow their players to acclimate to higher heat temperatures and humidity
1. Develop a practice plan where duration and intensity of physical activity begin slowly and continue in a progressive manner
2. Utilize shorter, less intense practices with longer rest intervals
3. Minimize protective gear at the onset of acclimatization and add equipment in slow progression over subsequent practice days. 
4. Focus on instruction during this time period and not conditioning
b. Modification of practice sessions (and games when appropriate)
1. Coach/assistant coach should evaluate whether changing the time or location of practice is appropriate to capitalize on cooler times of the day and shadier locations
2. Coach/assistant coach should evaluate their practice plan during times of high heat and humidity to focus more on lower intensity instruction versus high intensity conditioning
c. Increase frequency of hydration breaks
1. Coach/assistant coach shall actively encourage all players to increase fluid intake at times of breaks and increase the frequency of hydration breaks.
a. One guideline recommends players aged 9-12 should drink 100-250mL (3-8oz) of fluid every 20 minutes to stay adequately hydrated
b. This intake increases for adolescents to 1-1.5L every 60 minutes
c. NATA.org recommends a 5-10 minute hydration break every 20-25 minutes in humidity conditions of 55-80%.  In humidity conditions of 80-100%, breaks should occur every 15-20 minutes
d. Discourage players who were recently ill from playing in conditions of high heat and humidity until fully recovered
1. The rationale for this recommendation is that the body will not have the reserve capacity to compensate for exertion in high heat and humidity. The player should wait for full recovery before returning to play
e. Identify those players with underlying medical conditions who may have higher risk of developing heat illness 
1. Coach/assistant coach should encourage parents/guardians to disclose any underlying medical conditions of their player prior to start of the season in order to be aware of any potential situations that may place that player at higher risk for heat illness
a. Coach/assistant coach are responsible for keeping this information confidential 
b. Purpose of obtaining this information is to develop (preferably with parent/guardian and medical provider input) accommodations for players who may need them
14. HKYLA has developed guidelines as to when prevention methods shall be used including but not limiting to canceling practices and/or games based on the heat index and wet bulb globe temperatures
a. According to current guidelines and recommendations from the National Athletic Trainers Association, making judgement calls to modify or cancel practice/play based on heat index alone is inadequate
i. Heat index utilizes relative humidity and it’s a measure of how hot it feels in the shade 
ii. Wet bulb globe temperature is used in athletics to make decisions on practice and play as it is an index that accounts for humidity, air temperature and solar radiation and it is a measure of how hot it feels in direct sunlight
iii. It is thought wet bulb globe temperature is a more accurate measure of relative temperature in athletics due to most sports being played in an open field without shade
iv. Utilizing wet bulb globe temperature is not feasible for most lay people and youth sports leagues as it requires a special device and knowledgeable interpretation
v. The following approximated comparisons of heat index and WBGT with guideline shall be referred to by coaches/assistant coaches and staff when having to make decisions on modifying or canceling play:

      Heat Index	              WBGT		       Risk		           Recommendation
          <75                           <60                        Low                      Modifications at coaches discretion
    75-79                          65-73                 Moderate        Consider modifications, risk increases as day progresses
        80-89                         74-82                      High                     Modifications must be made, risk is significant
>90                             >83                     Extreme                Should consider canceling or rescheduling play



Resources
https://www.cdc.gov/disasters/extremeheat/warning.html
https://www.nata.org/sites/default/files/heat-illness-parent-coach-guide.pdf
https://publications.aap.org/pediatrics/article/128/3/e741/30624/Climatic-Heat-Stress-and-Exercising-Children-and
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4596225/
https://www.pbs.org/newshour/science/how-extreme-heat-affects-young-athletes
https://www.weather.gov/ict/WBGT
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