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3. When applicable the Athletic Trainer or persons responsible will be notified of individuals with pre- 
existing conditions that place the individual at risk of exertional heat illness 

4. As necessary, coaches are notified of individuals at higher risk 

 
Environmental Monitoring and Activity Modification/Cancellation 

1. Environmental monitoring will occur utilizing the Kestrel 5400, a WBGT device. 

2. Environmental monitoring will occur any time it is warm outside (i.e. WBGT over 82°F). 

a. This will occur at all High School and Middle School 
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Acclimatization 

1. This exertional heat guidelines apply to ALL sports. 

2. NO OUTDOOR practices between 12pm – 6pm 

A. This limitation starts on your sports UIL official start date and ends the first day of 
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Hydration 

1. Hypohydration represents a continuum from both a clinical perspective (mild = 1% to 5%, moderate= 5% 

to 10%, and severe= 10% body mass deficit) and an athletic perspective (mild= 1-3%, moderate=3-5% and 
severe=5% deficit). 

Assessing Hydration Status: 

2. To ensure that athletes are hydrated prior to exercise a pre- and post-activity, measurement of 

bodyweight will be recorded utilizing scales and weight charts for the first 10 days for each athlete. 

a. Hydration before exercise will be maintained within 3% of body mass compared to previous day’s 
baseline value(s). A pre-activity hydration status of >3% body mass loss is associated with 

increased risk for heat illness therefore if an individual is moderately dehydrated >3% body mass 
loss the individual will not be allowed to practice. 

3. Be aware of the main signs and symptoms of hypohydration. 

a. Thirst 

b. Dark colored urine (similar to apple juice) 

c. Acute body weight loss >3% 

4. Hypohydration is a predisposing factor for exertional sickling and those with sickle cell trait or disease will 
receive targeted education and hydration monitoring. 

 
Fluid Replacement: 

5. Water breaks will be provided based on the policy on environmental-condition guidelines using work to 

rest ratios. 

a. Water or
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Treatment in the event of an exertional heat stroke (medical emergency) 

Recognition 

1. Any athlete with signs of central nervous system dysfunction during exercise in the heat should be 
suspected to be suffering from EHS until proven otherwise by advanced medical care providers. 

2. Cooling will begin immediately, and EMS will be called. 

 
Cooling 

1. Initiate cooling via cold water immersion and or rotating cold wet towels. 

2. Initiate the exertional heat stroke treatment protocol and contact EMS services immediately. 

3. The patient must be moved to a cooling zone, begin appropriate treatment, and continuously monitor 
the patient. 

4. Excess clothing shall be removed to aid cooling. 

a. If removal of clothing and/or equipment would cause delays of 5+ minutes, do not remove and 

initiate cooling. 

5. Place patient in a cold-water (35-59°F) tub up to the neck. 

a. Wrap a towel across the chest and beneath both arms to prevent the athlete from sliding into the 

tub. 

b. Ice shall cover the surface of the water at all times. 

c. Water shall be continuously and vigorously stirred to maximize cooling. 

d. An ice-cold towel will be placed over the head/neck and rewet and replaced every 2 minutes. 

e. Cooling shall cease around the 15-minute mark or when EMS arrives and is ready to transport. 

6. Cold Water Immersion (CWI) Tub 

a. Must be set up: 

i. Designated shaded area on campus near field 

ii. Designated area at the Stadium sites 

b. Proper set-up includes: 

i. A tub half-filled with water. 

ii. Minimum of two 10-gallon water coolers with ice next to the tub ready for treatment. iii. 

Misting fan, ice towels/sponges. 

iv. Drinking water. Water coolers or water cows, water bottles and/or cups. 

v. Treatment table to administer care to an injured athlete. 

vi. Completion of set-up within 5-10 minutes prior to the practice/competition/event site. 

7. Cool First, Transport Second 

a. When a patient is diagnosed with EHS, the principle of Cool First, Transport Second will be used. 

 
Vital sign monitoring 

1. Monitor vital signs including heart rate, blood pressure and other symptoms. 

EMS 

1. EMS must be called immediately if a patient is suspected of EHS. Cool first and then transport. 
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Return to 

http://www.nflfilmstv.com/436283-league19_PH_Safety_foxboro_Heat_Illness_PHSWebsite_EM.mp4
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Heat Illness Check List 
 
 
 

1. Dallas ISD Heat Illness Guidelines 
✓WBGT Heat Stress Monitor with documentation 
✓Water Breaks 
✓Scales/Weight Charts 

2. Designated Water Emergent Care Station 
✓Cooling Tank 

✓With emergent ice; 2 x 10-gallon water 
coolers 

✓Drinking water. Water coolers 
✓With chilled water 

✓Water Cows 
✓Misting Fans 
✓ Ice Towels/Sponges 
✓Table; Used to administer care to an injured 

athlete 
✓Cups and/or Water bottles 

3. No Practice: 12n – 6pm (until school starts) 
4. Physicals, Emergency Card and all UIL Paperwork prior to 

participation 


