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PART- |

NECESSITY OF HEAT WAVE ACTION PLAN




INTRODUCTION:

Heat Wave Plan is a Plan intended to protect the population from heat
related harm to health. It aims to prepare for, alert people to, and prevent, the
major avoidable effects on health during periods of severe heat, while the days
are sunny in summer, it should not be forgotten that the temperature can get too
high, that it can become uncomfortably hot, and for some, it can become
dangerously hot putting their life at risk.

A. HEAT WAVES

Spells of abnormally high temperatures that occur in different parts of the
country during April to June are referred to as heat waves. The term heat wave is
a description of prevailing temperature conditions relative to daily normal value.
The IMD (India Meteorological Department) has laid down the following criteria for
describing a heat wave or a severe heat Wave or a Warm Night.

Heat wave is considered only after the maximum temperature of a station
reaches atleast 40°C for plains and atleast 30°C for hilly regions.

>  When actual maximum temperature of a station is more than or equal to
40°C.
Heat wave - Departure from normal temperature is 5°C - 6°C
Severe Heat wave - Departure from normal temperature is 7°C or more

> When actual maximum temperature is 45°C or more, irrespective of

normal maximum temperature, heat wave is declared.

When actual maximum temperature is 47°C or more, irrespective of

v

normal maximum temperature, Severe Heat Wave is declared.

Warm Night is declared if actual maximum temperature of a station is more
than or equal to 40°C and minimum temperature departure is more than or equal
to 5°C.

Very Warm Night is declared if actual maximum temperature of a station is
more than or equal to 40°C and minimum temperature departure is more than or
equal to 7°C.

Coordinated action is needed among government agencies at the State level
to reduce the devastating health effects of heat stress on local residents. A
practical plan of targeted interventions can increase information-sharing,
communication, preparedness, and response coordination to improve the most
vulnerable populations’ resilience to rising temperatures and consequently
minimize heat wave fatalities.

B. HISTORICAL DATA ON HEAT WAVES IN TELANGANA

Following shows the Monthly climatology maps of number of Heat Wave days for
the 5 months of (a) March, (b) April, (c) May, (d) June and (e) July over India. The
climatology was computed by averaging the number of HW days for the period
(1961-2010)



Following Map shows the duration of the longest Heat Wave spell over each of the
stations used in the study during the analysis period of 1961-2010. The duration of
(a) HW spells 10 days and (b) SHW spells =5 days are shown using red colour.
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Longest HVW Spell : 1981 -2010

ﬂ\/? Longest SHW Spell : 1961 -2010




No. of Heat wave daysin a Year
month. wise
Year April May June Total Deaths
2015 NIL 13 - 13 541
2014 NIL 4 15 19 31
2013 NIL 13 NIL 13 516
2012 NIL 15 8 23 144
2011 NIL 4 2 6 0
2010 21 16 9 46 11
2009 5 57 11 33 7
2008 NIL 1 NIL 1 17

> In 1984 Heat Waves prevailed for 16 days from 14 May to 29 May in
Ramagundam.

» In Telangana, during 1986-1993, the heat waves were mainly of moderate in
nature with maximum duration of 7-13 days (April 1987). The highest
maximum temperature of 47°C was recorded at Nalgonda, and Ramagundam
on 11 May 1988.

>  In 1984 Heat Waves prevailed for 16 days from 14 May to 29 May in Ramagundam

» From 1994 onwards, the frequency of severe heat waves and the duration of
heat wave spells have increased significantly. In 1997 (18 May to 5 June) and
1998 (23 May to 10 June) the duration of moderate to severe heat wave spells
had extended up to 19 days.

» Since Heat wave conditions prevail in several parts of the state during the
summer, deaths due to sunstroke occur every year.

A State Level Committee was constituted headed by Dr.R.K.Pachauri, D.G.TERI,
New Delhi on Heat Wave Conditions in erstwhile State of Andhra Pradesh after a
severe heat wave caused several fatalities across the State in 2003. The
committee in it’s report has concluded the following on the basis of field visits,
discussions with the families of the victims and study of data relating to the socio-
economic and personal details of the deceased persons.



Most of the victims were from Below Poverty Line (BPL) families

Most victims were engaged in out-door occupations

Age-related vulnerability among working members is indicated from the
fact that maximum deaths occurred in the age group 40-60

No significant difference in risk factors affecting men and women was
indicated.

The Committee recommended preparedness at the community level &
precaution measures for taking up at Heat Wave conditions and the symptoms of
Heat Waves related ailments. Some of the recommendations include putting in
place an Early Warning System, establishing Observatories at field level, Issue of
Short-term warnings, Rapid dissemination of heat wave warnings, Developing
public awareness, Stocking of medicines, oral rehydration salts, etc., Telephone
links to primary health centres and hospitals, Training of village-level
functionaries, Preparedness the community level, initiating Response and Relief
Measures, Improving connectivity, Providing Stable electricity supply and others
including measures to protect horticulture crops, poultry, housing etc.
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Despite adopting these recommendations deaths due to heat waves
continued to be reported. This could be due to lack of a Comprehensive Plan to
tackle the heat waves.

C. After a severe heat wave affected the State of Telangana in May 2015,
causing several deaths Government of Telangana has taken the initiative to
develop a comprehensive heat wave action plan for extreme heat events.

In Telangana State, the period from April to June are Summer months.
During this period the temperatures rise considerably, some times touching 47° C
in May in Districts like Khammam, Nizamabad, Nalgonda, Karimnagar and
Warangal. To protect and prepare Telangana for extreme heat events, State
Government formed a Committee to prepare a comprehensive plan on the lines of
Heat Wave Action Plans of other states such as Gujarat, Odisha, etc., to avoid
sunstroke fatalities in the future.

D. COMMITTEE:

The following are the members of the Committee:

1. The Prl. Secretary, Health, Medical & Family welfare Dept. - Member
2. The Prl. Secretary, School Education Dept. - Member
3. The Prl. Secretary, PR & Rural Development Dept. - Member
4. The Prl. Secretary, Municipal Admin. & Urban Development Dept. - Member
5. The Prl. Secretary, Animal Husbandry & Fisheries Dept. - Member
6. The Prl. Secretary, IT, Electronics & Communications Dept. - Member
7. The Director, Public Health & Family Welfare Dept. - Member
8. The Director, Institute of Preventive Medicine Dept. - Member
9. The Commissioner, Information & Public Relations Dept. - Member
10. The Director, Indian Meteorological Dept. (IMD) - Member
11. The Director General of Fire Services Dept., - Member
12. The CDM & E.O.P.S. to Govt., Rev.(DM) Dept., - Member & Convener.




The Committee met several times and after perusal of Heat Wave Action
Plans of Ahmedabad and Odisha and after discussions with Departments prepared
the Telangana Heave Wave Action Plan.

The Telangana Heat Wave Action Plan is divided into two parts.

Part - | - Purpose of Heat Wave Action Plan

Part -1l - Implementation of Heat Wave Action Plan
PART - |
E. PURPOSE

The Telangana Heat Wave Action Plan aims to provide guidelines on the
steps to be taken by the administration for minimising the impact of Heat Waves.
The Plan’s primary objective is to help the population most at risk of Heat related
illness to avoid the effects of the heat waves.

Extreme heat planning includes:

> ldentifying vulnerable populations and the health risks specific to each
group;

> Developing effective strategies, agency coordination, and response planning
to shape a Heat wave Action Plan that addresses heat-health risks;

» Implementing the Heat Action Plan and activating heat alerts; and

> Evaluating and updating the Heat Action Plan regularly.

Successful implementation of the Heat Action Plan in Telangana requires
co-ordination between Government Departments; health care professionals
including emergency medical personnel, health center staff, and hospital staff;
and community groups.

PART - I
F. IMPLEMENTATION :

The plan is to be implemented in three phases:

Phase - | Pre-Heat Season (January through March)
Phase - Il During the Heat Season (March through July)
Phase - Il Post-Heat Season (July through September)

The Commissioner for Disaster Management & Ex-Officio Principal Secretary
to Government (CDM & EOPS) as Nodal Officer to head the Heat Wave Action Plan
at State Level, District Collector is the Nodal Officer at District Level and
Commissioner Greater Hyderabad Municipal Corporation (GHMC) is the Nodal
Officer for GHMC area Municipal Corporation and Commissioner, Municipal
Corporations/Municipalities in their respective Municipalities.

The Nodal Officer is responsible for coordinating and communicating ahead
of, and during, extreme heat events. The Nodal Officer should adopt the steps

given in three Phases.



PART - I

IMPLEMENTATION OF HEAT WAVE ACTION PLAN







PHASE 1: PRE-HEAT SEASON
(FROM JANUARY THROUGH MARCH)

CDM & EOPS - Nodal Officer for State

District Collector - Nodal Officer) for District
Commissioner, GHMC - Nodal Officer for GHMC
Commissioner - Nodal Officers for Municipal Corporation/Municipalities

. Convene Meeting with Departments/Organisations/ NGOs involved in rehab

/Agencies to review mechanism to respond to extreme heat events.
Interact regularly with concerned Departments for review and feedback.

Identify high-risk areas of the State/District vulnerable to heat waves and
focus on such areas and initiate focused activities on prevention of heat
related illness.

Organize training for health workers, link workers, school children, and the
local community with the Health Department in preventive measures and
treatment protocol.

Distribute pamphlets and posters in local language with tips to prevent heat
stress to hospitals, schools, and professional associations.

INDIA METEOROLOGICAL DEPARTMENT (IMD)

1. Issue Prior Warnings with details of temperature and districts.
2. Conduct awareness workshops for media and Departments.

INFORMATION & PUBLIC RELATIONS (I & PR) DEPARTMENT

>

>

Identifying high-risk areas through survey by Dist Officers of | & PR Dept as
to be made focus of attention.
Developing and designing information materials in local languages on heat
stress prevention and tips for health protection during extreme heat events:
-posters
-pamphlets
-booklets
-CM Open letters to the public to be read in the Gram Sabhas
Developing spots to be shown in cinema theatres.
Developing themes for widespread communications through ‘Sanskrithika
Saradhi’ artists.

MEDICAL & HEALTH DEPARTMENT AND MEDICAL PROFESSIONALS:

>

Initiate targeted training programs, capacity building efforts and
communication on heat illness for medical staff at local PHCs/hospitals and
Urban Health Centres (UHCs), nursing staff and also VROs, VRAs,
paramedics, field staff and link workers, (ASHA Workers ANMS etc.).
Identify the susceptibility of particular wards for special attention.

Ensure hospitals update their admissions and emergency case records to
track heat-related cases. Train hospitals to improve expedience of
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recording the cause of death certificates. The training could also include
recording Information Education & Communication (IEC) efforts.

Adopt heat-focused examination procedures at local hospitals and urban
health centers.

Promote use of reusable soft plastic ice packs for the state wide UHCs, 108
emergency centres, ambulances and hospitals.

Explore creation of ice pack dispensaries to increase access to vulnerable
communities.

One day workshops in 18 hospitals with the medical students may be
organized before commencement of summer - Director Medical Education
(DME).

> Separate beds for the Sunstroke victims may be provided - Director Medical

Education (DME) and Telangana State Vaidya Vidhana Parishat (TSVVP).

> Help desk with Toll free 104 may be established for further information on

>

Heat Wave - 5.0-104.
Development of separate web portal for getting daily data on heat stroke
cases from both private and public health Institutions.

108/104 EMERGENCY SERVICE:

>
>

Create displays on ambulances during local events to build public awareness
Identify at-risk areas of vulnerable populations, in part by utilizing the list

of high-risk areas.

LABOUR & EMPLOYMENT DEPARTMENT

>

>

S
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Organize awareness camps for employers, factory managers outdoor
labourers and workers regarding health impacts of extreme heat and
recommendations to protect themselves during high temperatures.

Utilize maps of construction sites and outdoor work spots to identify more
high-risk outdoor workers. Potentially overlay with irradiation map from IMD
or heat island map. Conduct publicity campaigns during high-risk days to
these specific areas.

All construction/work site contactors to provide drinking water, ORS and
shelter to worker’s laborers.

Factory Management also to provide cool drinking water, ORS and shelter to
worker’s laborers.

ANIMAL HUSBANDRY DEPARTMENT

Review and discuss implementation of Heatwave Action Plan for
safeguarding cattle and poultry district heads and also Farmers Training
Centres. -

Prepare material like Posters & pamphlets separately for tips to take care
of cattle and poultry during heatwaves

Review availability of necessary medicines for treatment of cattle / poultry

affected by heatwave
Prepare plan for drinking water for cattle with RWS Dept.
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TRANSPORT DEPARTMENT

e Review plan with cab operator / auto / transport associations and also
Highway patrol

« Explain importance of proper shade, availability of drinking water and other
facilities for passengers

e Distribute pamphlets / posters on heat related illness prevention; Do’s and
don’ts for display & further distribution to passengers at Bus stations, bus
shelters, cab and auto stands etc
Ensure availability of proper shade, drinking water for passengers

e Ensure availability with of ORS, Ice pack, and Cool drinking water,

TSRTC

Review plan with Depot Managers/ Zonal Managers.
Organize heat wave risk awareness programmes for Bus crew, staff at bus
‘ stands.
- e Explain importance of proper shade, availability of drinking water and other
facilities for passengers in bus stations.

e Distribute pamphlets/posters on heat related illness prevention; Do’s and
Don’ts for display & further distribution to passengers at Bus Stations, Bus
Shelters.

e Ensure availability of proper shade, drinking water for passengers at bus
stands.

« Ensure availability with of ORS, Ice pack, and Cool drinking water, in long
distance buses.

EDUCATION DEPARTMENTS

e Review plan with Education Department officials (School/Colleges, etc)
Si organise awareness camps classes on heatwave related illness/sunstrokes
for teachers and also students
=  Explain importance of proper shade, availability of drinking water and other
facilities for Students

e Distribute pamphlets/posters on heat related illness prevention; Do’s and
Don’t for display & further distribution to students in Schools & Colleges.
= e Ensure availability of ceiling fans in class rooms proper shade, drinking
water for students.
« Ensure availability with of ORS, Ice pack, and Cool drinking water.

INFORMATION TECHNOLOGY (IT) DEPARTMENT

> Arrange with Planning Department to collect real time information through
sensors in Automatic Weather Stations (AWS) for monitoring the
temperatures and also for disseminating the same.

> Prepare Dash board with a login to monitor heat wave scenario and its
impact constantly.

> Prepare map on web interface with color coding system.

11
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Develop an Android app for Hyderabad EWS and Telangana State separately
for pushing the heat wave or weather warnings to public located in affected

areas.
Request all telecom service providers to send Heatwave messages to
subscribers at no cost.

NGOs, COMMUNITY GROUPS AND INDIVIDUALS

>

Y

Initiate educational preventative trainings aimed at children and distribute
heat protection materials at local schools. A workshop for teachers to equip
them with knowledge of heat protection tips and materials that they can
teach in classrooms. Students can be assigned activities and projects on
health dangers of extreme heat.

Conduct Training workshops and outreach sessions with community groups
and mobilizers such as ASHA workers, aanganwadis, Self Help Groups and
municipal councils to help inform and also actively involve vulnerable
communities. Other sectors such as higher education, NGOs and community
leaders may also be involved to increase reach to communities.

Encourage individuals’ discussion of the early signs of heat exhaustion with
their local doctor or Urban Health Centre.

Inform fellow community members about measures and tips to keep cool
and protect oneself from heat.

Distribute pamphlets & paste, posters in vulnerable areas.

12
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PHASE 2: DURING THE HEAT SEASON
(ANNUALLY FROM MARCH THROUGH JULY)

CDM & EOPS - Nodal Officer for State
District Collector - Nodal Officer) for District
Commissioner, GHMC - Nodal Officer for GHMC

Commissioner - -Nodal Officers for Municipdl Corporation/Municipalities

Issue a heat alert state District wide when extreme heat events are
forecast. The key agency leaders, IMD, SDMA in accordance with the
Communication Plan above may be notified.

When necessary Monitor and increase the heat alert level to match the
severity of the forecast and threshold established. Special meetings with
key agency leaders may be convened.

Activate “cooling centers,” such as temples, public buildings, malls, during
a heat alert and/or State Government - run temporary night shelters for
those without access to water and/or electricity.

Provide access to shaded areas for outdoor workers, slum communities, and
other vulnerable populations on a large scale. For example, confirm that
night shelters stay open all day for migratory populations during a heat
alert.

Hold regular (daily, if necessary) conference to discuss reports and fresh
breaking developments during a heat alert, and ensure that communication
channels are functional and operating.

Monitor temperature data and forecasts.

All non-essential uses of water (other than drinking, keeping cool) may be
suspended.

Increase efforts to distribute fresh drinking water to the public by opening
‘Chalivendrams’ at people congregation points. For example, expand
potable water access during a heat alert at religious spaces including
temples and mosques, Bus stations, pouch handouts to the poor and high-
risk areas (identified by the mapping of high-risk areas).

Inform power supply Companies to prioritize maintaining power to critical
facilities (such as hospitals and UHCs).

Notify when the heat alert is over.

INDIA METEOROLOGICAL DEPARTMENT (IMD)

>
>
>

Communicate Heatwave alerts/warnings promptly.
Communicate Max temperatures district-wise periodically.
Update heatwave details regularly.

INFORMATION & PUBLIC RELATIONS (I & PR) DEPARTMENT

>

>
s

Creating awareness among public through advertisements in regional
languages

Displaying hoardings at important places

Creating awareness through TV and Radio spots and jingles

13




Conducting regular press conferences at the State level and District level
through concerned Ministers, Secretaries and Collectors on the risks and
dangers of heat related illness.

Circulating heat wave warnings i.e. text alerts or whatsApp messages in
collaboration with private sector telecom companies in addition to
traditional media.

Sending warnings in bulk to the public via centralized email databases
during heat waves.

Developing SMS alert system from time to time on treatment systems to
send messages to private doctors and medical professionals at Government
hospitals including PHCs and UHCs.

Utilizing local radio FM broadcast through special programmes and during
popular programmes to alert the public.

Exploring other means of communication like Facebook, Twitter and
WhatsAPP.

Collect all news items/reports on Heatwaves daily and report to
Government.

MEDICAL & HEALTH DEPARTMENT AND MEDICAL PROFESSIONALS:

v V Y Y ¥
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Display heat-related illness prevention tips and how to stay cool around
hospitals PHCs and UHCs.

Keep adequate stocks and Ensure availability of medical supplies like ORS in
all hospitals/ PHCS/ UHCs, hospitals.

Generate reports of the public health impact for Nodal Officer, every week/
month during a heat alert.

Deploy additional staff at hospitals and PHCs/UHCs to attend to the influx
of patients during a heat alert, if feasible.

Increase link worker and community health worker outreach in at-risk
neighbour hoods during a heat alert, if feasible.

Have Regional Health Officers visit UHCs to confirm proper preparation has
been made for heat related illness case audits during heat season may be
conducted.

108/104 EMERGENCY SERVICE:

>
>

Ensure adequate supply of ice packs and IV fluids.
Disseminate SMS text messages to warn local residents during a heat alert.

LABOUR & EMPLOYMENT DEPARTMENT

>

>

Encourage employers to shift outdoor workers’ schedules away from peak
afternoon hours (1pm - 5pm) during a heat alert.

Provide emergency ice packs and heat-illness prevention materials to
construction workers as pilot project.
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ANIMAL HUSBANDRY DEPARTMENT

Conduct training for Dept., field workers as well as for cattle and poultry
farmers on heatwave plan in Animal Husbandry sector

Display posters / distribute pamphlets in villages, and important
government offices

Ensure availability of adequate field staff during heatwave and ensure that
they visit villages for follow up action. -

TRANSPORT DEPARTMENT

Display posters & distribute pamphlets on prevention of heat related illness
Ensure availability of shade, drinking water, ORS et

Permit use of school premises as shelter during day time.

Establish Health teams at major bus stands / Terminals and other public
places

Ensure that buses do not run during peak hours (12-4 pm) when Heatwave is
declared.

TSRTC

Display posters & distribute pamphlets on prevention of heat related illness
Ensure availability of shade, drinking water, ORS for passengers & crew at
Bus stands, Depots. '

Establish Health stations at major bus stands / Terminals and other public
places

Ensure that buses do not run during peak hours (12-4 pm) when Heatwave is
declared.

Provide emergency ice packs and heat-illness prevention materials to TSRTC
staff (Drivers, Conductors) etc.

EDUCATION DEPARTMENTS

Display posters & distribute pamphlets on prevention of heat related illness
in Schools and Colleges.

|dentify shelter space, of shade, drinking water, ORS facilities with signs.
Ensure that Schools do not function during peak hours (12-4 pm) when
Heatwave is declared.

No open air classes to be conducted.

INFORMATION TECHNOLOGY (IT) DEPARTMENT

>

>
»
>

Prepare Dynamic Heat wave Plan with links of Departments for real-time /

implementation.
Send real time information to all Departments through Dash board/

interface.
Activities to be displayed on Dash board/ Interface/Online Monitoring Tool.

Activate Heat Wave APP

15




NGOs, COMMUNITY GROUPS AND INDIVIDUAL

» Keep cool and hydrated during the heat season by drinking water, staying
out of the sun, and wearing light clothing.

Check on vulnerable neighbours, particularly during a heat alert.

Limit heavy work in direct sun or indoors if poorly ventilated, especially
during a heat alert.

Y VY
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PHASE 3: POST-HEAT SEASON

(ANNUALLY IN JULY THROUGH SEPTEMBER)

CDM & EOPS - Nodal Officer for State
District Collector - Nodal Officer) for District
Commissioner, GHMC - Nodal Officer for GHMC

Commissioner - Nodal Officers for Municipal Corporation/Municipalities

. Organize an annual meeting with key agency leaders and relevant

stakeholders to review Heat Wave Action Plan.
Evaluate the reach and impact of the Plan and update/revise it based on
review and evaluation.

Evaluate the Plan process based on performance and revise accordingly.

Evaluate the reach and impact of the Plan and revise accordingly.

Display the revised Plan to the Disaster Management/District website ahead
of the next heat season for stakeholders.
Discuss establishing cooling center facilities in high-risk areas around city.

Make important recommendations arising out of review and evaluation to
Government

INDIA METEOROLOGICAL DEPARTMENT (IMD)

>

>
>
>

Provide season report containing duration of Heatwave, maximum
temperatures location-wise.

Obtain feedback on cases, plan, and measures taken

Revise plan accordingly

Report to Government

INFORMATION & PUBLIC RELATIONS (I & PR) DEPARTMENT

>

>
>

Collect feedback on publicity, reach and implementation of plan from

media and other sources.
Collect all news items/reports on Heatwave plan published/telecast.

Collect all newsitems/reports on Heatwaves.

MEDICAL & HEALTH DEPARTMENT AND MEDICAL PROFESSIONALS

>

Perform an epidemiological case review of heat-related mortalities during
the summer.

Conduct and gather epidemiological outcomes from the data on heat risk
factors, illness and death, based on average daily temperatures.

Incorporate data and findings into future versions of the Heat Action Plan.

Measure mortality and morbidity rates based on data before and after the
Plan’s interventions.

17




108/104 EMERGENCY SERVICE

Review implementation of Heatwave Action Plan.
Obtain feedback on cases, plan, and measures taken.
Revise plan accordingly.

Report to Government.

LABOUR & EMPLOYMENT DEPARTMENT

Review implementation of Heatwave Action Plan.
Obtain feedback on cases, plan, and measures taken.
Revise plan accordingly.

Report to Government.

TRANSPORT DEPARTMENT

e Review implementation and effectiveness of Plan.
e Obtain and give feedback for further improvement of Plan.

TSRTC

¢ Review implementation and effectiveness of Plan.
e Obtain and give feedback for further improvement of Plan.

EDUCATION DEPARTMENTS

e Review implementation and effectiveness of Plan.
¢ Obtain and give feedback for further improvement of Plan.

ANIMAL HUSBANDRY DEPARTMENT

e Review implementation of Heatwave Action Plan.
¢ Obtain feedback on cases, plan, and measures taken.
e Revise plan accordingly.

e Report to Government.

INFORMATION TECHNOLOGY (IT) DEPARTMENT

» Collect data of temperatures mandal wise.
» Collect data on number of downloads of APP & map accordingly.

NGOs, COMMUNITY GROUPS/ INDIVIDUALS

Reach the unreached and educate the community on a continuous basis.

All Departments are requested to (create awareness) circulate this plan to their
district/division/mandals/village offices for the benefit of field staff.

18
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HEAT ILLNESS - TREATMENT PROTOCOL*

Recognizing the treatment protocols which may vary slightly
according to the setting (EMS, health center, clinic, hospital emergency
department, etc.), the following should apply generally to any setting and
to all patients where there is a potential concern for heat illness. Special
thanks to Drs. ArthurYancey and Nee-Kofi Mould-Millman of Grady
Emergency Medical Services, Emory University Department of Emergency
Medicine, Atlanta, GA USA.

1. Initial patient assessment - primary survey (airway, breathing,
circulation, disability, exposure), vital signs, including temperature.

2. Consider heat illness in differential diagnosis if:

a. Presenting with suggestive symptoms and signs (see table)
b. Patient has one or more of the following risk factors:

i. Extremes of age (infants, elderly)

ii. Debilitation/physical de conditioning, overweight or obese

jii. Lack of acclimatization to environmental heat (recent
arrival, early in summer season)

iv. Any significant underlying chronic disease, including
psychiatric, cardiovascular, neurologic, hematologic,
obesity, pulmonary, renal, and respiratory disease

v. Taking one or more of the following:

1. Sympathomimetic drugs
2. Anticholinergic drugs

3. Barbiturates

4, Diuretics

5. Alcohol

6. Beta blockers

3. Remove from environmental heat exposure and stop physical activity
4. Initiate passive cooling procedures
a. Cool wet towels or ice packs to axillae, groin, and around neck; if

patient is stable, may take a cool shower, but evaluate risk of
such activity against gain and availability of other cooling

measures.
b. Spray cool water or blot cool water onto skin.

c. Use fan to blow cool air onto moist skin.

5. If temperature lower than 40°C, repeat assessment every 5 minutes;
if improving, attempt to orally hydrate (clear liquids, ORS can be
used but not necessary; cool liquids better than cold) and observe.

6. If temperature 40°C or above, initiate IV rehydration and immediately
transport to emergency department for stabilization.
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Case Definitions

Heat Iliness - Typical Presentations

ﬁ:; cé::gl R::gge Setting SS::::::::s Cardinal Signs |Pertinent Negatives Prognosis
Heat rash All, but Hot environment; +/{Itchy rash with small|Diffuse Not focally distributed |Full recovery with
frequently  [insulating clothing of [red bumps at pores maculopapular rash,|like a contact elimination of
children swaddling in setting of heat occasionally dermalitis; not exposure and
exposure; bumbs pustular, at hair confluent patchy; not |supportive care.
1 can sometimes be follicles, pruritic pelechial.
filled with clear or
white fluid
Heat Cramps|All Hot environment, Painful spasms of Uncomfortable No contaminated Full recovery with
typically with large and frequently |appearance, may wounds/tetanus elimination of
2 exertion, +/- used muscle groups. |have difficulty fully |exposure; no seizure [exposure and
insulating clothing. extending affected |activity. supportive care.
limbs/Joints.
Heat All Hot environment; Feeling overheated, |[Sweaty/diaphoretic; No coincidental sings |Full recovery with
exhaustion +/- exertion; +/- lightheaded, flushed skin; hot and symptoms of elimination of
insulating clothing or|exhausted and weak [skin; normal core [infection; no focal exposure and
3 swaddling. unsteady, temperature; +/- |weakness; no supportive care;
nauseated, sweaty |dazed, +/- aphasia/dysarthria; progression if
and thirsty, inability |generalized no overdose history. [continued exposure.
to continue weakness, slight
activities. disorentiation.
Heat Typically Hot environment; Feeling hot and Brief, generalized No seizure activity, no|Full recovery with
Syncope adults +/- exertion; +/- weak; loss of loss of bowel or elimination of
insulating clothing or|lightheadedness consciousness in bladder continence, |exposure and
swaddling. followed by brief loss|hot setting, short no focal weakness, no|supportive care;
4 of consciousness. period of aphasia/dysarthria.  |progression if
disorienation if any. continued exposure.
Heat All Hot environment, Severe overheating; |Flushed, dry skin No conincidental signs|25-50% mortality
stroke +/- exertion; +/- profound weaknees; |(not always) core |and symptoms of even with
insulating clothing or|disorientation; temp 240°C; altered |infection ; no focal aggressive care;
swaddling. obtundation, mental status with |weakness; no significant morbidity
5 seizures, or other disorientation, aphasia/ dysarthria; |of survive
altered mental possibly delirium, no overdose history
status. coma, Seizures;
tachycardia; +/-
hypotension.
Heat illness - Case Definitions
Clinical
6 |Entity Case Defination
Heat rash Diffuse, pruritie, maculopapular or vesicular rash in the setting of heat exposure, often with insulating clothing or
7 swaddling.
Heat crams |Painful contractions of frequently used muscle groups in the setting of heat exposure, often with exertion.
8
Heat Syndrome of generalized weakness and or exhaustion, often with lightheadedness, limiting functioning in a hot
o] exhaustion |environment, without history of recent infection. May or may Not be exertional.
Heat Brief loss of consciousness in the settting of heat exposure without evidence of seizure activity, stroke, or medication
10 |Syncope overdose.
Heat stroke |Altered mental status (including disorientation, delirium, seizure, obtundation) with elevated core body temperature
>40°C in the setting of heat exposure, without signs of stroke, history of infection, or signs of medication overdose. May
11 or may not be exertional.

*Adapted from Ahmedabad Heat Action Plan 2015
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Follow the V-
safety Measures -
to save yourself |
from Sunstroke

e Sunstroke Symptoms - |

Splitting headache, dizziness in head,
high fever, sleepiness and
hallucinations, fits of
UNcoNSscioUsSNEss

7\ o

] Keep yourself away from the heat wave ‘

! <] Don't hesitate to take the person with
D 0 S sunstroke to nearest health care centre
Don't do excessive physical work in the
. : afternoons (during 10.00 am to 4.00 pm)
‘ 71 Use white colour, cotton clothes ‘

7 Use white cap or turban. Drink buttermilk / glucoss for 7 When you return home in Sun, never take
sweet things or honey

&

] Use an umbrella

‘ rehydration. , ‘
[ Anyone suffering from Sunstroke must be shifted to 72 Don't drink excessive cold water or take
cool spot ice cubes as this may cause throat
infections. ‘

‘ ]Z[ Give a sponge bath with a cold cloth. |
77 Do this, till the body temperature falls to 101" F. Ensure

‘ the person is closer to the fan |
/] Take him to the nearest hospital

‘ 7] Always drink lots of water

] If you are going out in Sun, ensure you drink lots of
‘ lime/ coconut / cold water. When you are in Sun and
have severe headache, visit the immediate health
‘ centre.
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DO’s

¥ V. Y ¥ ¥

Y

(4]

Try to stay in cold places

Use umbrella during hot days

Wear thin, loose cotton garments, preferably of white colour

Wear a hat of cotton or a turban

Avoid outdoor physical activity from 12-3 P.M. If unavoidable, attend
to only light physical activity under the hot sun

Take ample water along with salted butter milk or glucose water

> Take measures to reduce the room temperature like watering, using

window shades, fanning, and cross ventilation

> Shift the person with heat stroke symptoms to cool dwelling

» The person suffering with heat stroke should have minimum clothing

» The person suffering with heat stroke has to be sponged with cold
water, indirect application of ice-packs

» The person suffering with heat stroke should be kept in between ice-
blocks

» If the person affected with heat stroke is not showing any
improvement, he should be shifted to a hospital immediately
preferably with cooling facility

Don’ts

» Expose to direct sunlight or hot breeze

» Move under hot sun without umbrella

» Use of black and synthetic, thick clothes during summer season

» Move under the hot sun without a hat or turban.

> Attend to strenuous physical activity under the hot sun

> Allow direct hot air into the living room

» Delay in shifting the person suffering with heat stroke to a cool place

» The person suffering with heat stroke to have thick clothing

> The person suffering with heat stroke to be sponged with hot water
and to be exposed to hot air.

» The person suffering with heat stroke to be sponged with hot water

and to be exposed to hot air.







Sohded3d (Do’s) m

I A

-

are e3) Fares® 8Dy0m Fdxbd o).

BeiNCotd o DeSEd SO aﬁg:o:a: 00D,

283 'S, Sor arw dDRPED.

a0y $0D3 22 I (rfe SBDD Do grriddn, o 465 6 TEID TrHRAw
gD 0.

SEBYD 1O VANITE 280 FrorrdS Dodd Boeyd.

SEBoy® (DO woIT0D BbES 3660 worr WGBF God. 2% ABS° 2o
20000 $660 worr ducdSTon 366 eds 101°F 0 A4S <o S'DID DBHOD
05 oeb 28 3607 SoRr Gored oaky 50 §oiS ssomD.

BEBy® 8 WONITOS® Hod AN IS’ 0 TErd0RS’ BHES'D FEE
es8'es5 Sogrd B6DosHT.

3000 A D P gTrd.

2083 000 DEHOH DTFyB0Ed 2,8 [FRVINED AD gTrd.

Doctes® 2L 200D HDND JowD wE JPOTD YD DB ERBr, a0 D Foe
S0 A grrd.

BB eSS’ 2aHEBE DIV BOBGMHH INSTD By D] DYAS SHES”
D3 DeogEd DR SEWE D38y Tod S¢& By 205 DD SarcE Beion 0.

Sahgredd (Don’ts)

P I T e

Ar; SO, DA dE b sedE.

DA &) Ardy 5°08e° o Jore DT

309 sr006S” SenHdord CORVLD, oo™ God CORILD (0oSTED.

294 6D J¢ e Johore Wrd| S°eIS° IWDITE.

BBy 1O WS T0 & DBS® 200DD 2R’ BocdST .

BE6S°D SEE ©B sy SogrdS Seoyoss” D rgo wudjo SabTed.
L0TPET) 0 BT (@I edado 10.00 tfobowr Ao oo 4.00 (fotdw
Dogse0s’) Btnabe Jw)D T86E I S DI DISaLTR.

Docies® 2aHE 20D BDNS Dotrd SBDEGBen HdaD 8 S8 dracd.
SoerDabamen, B0 Sg)e0 S0 Fodoh DoobII eomrBrig0

21







"@e0P elfFlie (eEpEdere
¢@0%eQe® ‘il ‘i enoStisco® ©
‘aeag gpooe ppacee ee

‘geogap g@ee Spak@/ofog

Sege e gpalin enomgoE
o%ee OFR G @GUE RIOG AW (REERE
e0eSNG (ReOe TpeR

"Qeeg0g eugiae
POUBG (Pehens FH QPE COAR QY -

‘@e20@t aummm Qer QEE o

mmaﬂ.m-a ‘0 et

y \.v...- e
\a! £
e

‘2000008 O°RARE 02000 ‘B XS0 20E 00 Otterms AOrNe Ttaee TYon KOG ‘080D wteem
'Qogro@PoR @80 | SERR ARE'RE ‘PO | (SQeS OQef?efRE ROFR : SRRV

QuoQQR §EEe oSpakE

/ oBogtgge e g@alin ‘womaog

oSpee offers ¢ PROE QP “Rge AT -

‘GOl QRY
REES YO'gRP CTOGRR Pegiyw ‘opatre

Fagaties ibe ages e goue eeye Gong «

e ey pRaR(E 0psaend hpge

oo osaEE G «ap sFe@ «
ONE(Pes ORe R POAGE *
0NREEPOE Hter »

ONReGHPeS LOUP Do »

fRegoe @Ry -

oouae slskee age eFRe *

Qe (@HL REONR (PRY Cln Weage eedB0e
‘@e0QR §°CR Qerrem QlE -
: &
e T 2B geonor oo oo - | @O e Pt @oP opeare fpoe am mipne
OO oS oung wose 0F%R 206 e ERENR ¢ | Apeag o 9 ‘g0 aEe
% .
_oquae qeoe Rite Eomm Moq ‘R chE @ORNE er e
el
oS ennoap e, e oSpai euoap
B b oy e G QR BQeE PR (EeLIFA (40NSung) CPNE ot
e gadptios g

&

i







Der2e00etd 6°RKRE eselione
‘den0edBon 2000es 1:0m geteces
ceoaee etoce 0eom coge ‘98os atere

mnonsemoa @801 ERRE 0reSRe ‘PO | (E0e8 OQeerRE FORE ! 3@@

‘@ogeaag apfliggere gegoro

CROPPOeY (POCHING (HIRTR FROMR ‘(RORTOFLLARE (N
ReEWY CP AR @rEdenceg Paor Be YO GIOE GROE

"(ReATOE W

RPers (@ F 8ager EE MRPRMS ((PO0RsTR AROY 00
oForpeR POR AROY 000 | OTONP LWNE) PSP O% of
“cgeapp 0S%ae offers ¢ @atne gudbop Nege aoEdel wgpalia x
AR BHE RRONR PPF PF F@e RXOG AN HRONR
00 (@@0es fnere? enomgE (R SR Qe FRE
"(0e0EP0EH (RN POP LLONONR (RPN WOARME (POMS BRE
“RAUMY eRORP WY ¢P@OeS et WP eDE 5
RS QU §Qel PE ‘RoeeIg Snery 5

@oeE ‘Rge st Roaor FRad R watio poias Suwe
Shegeme gigace gumeas GlRe"RE gREOE oo aFRg A
‘@eel Qg @B@ P G aftes
‘@encpeaitee @iie igeR 672 PROE QER GO REOE HROE A
‘@enel @ oo b ae moae’aE MRTER Pom @or A
"@elte e (Pme g Gow A
‘mpeeogase gaedop Mg st watin
(POLIORPe® ARG (IR LTNUR COMR (PQUPRTOG AW (REONR A
‘@er0P GO (R POEOR @eOP AR
“wenge (@He giem ge MasB e melee o §PY -4 .L0L
#0ste age eeER w@o onge MocR IR G IE A
‘@009 ep&m w@oe 0age @Hupe Couwreroe o aloae A
‘@IP PROE RO ORY FAERTOG GV FIERE A
"ipeud cperd gtPeda gag «ap
‘uineue® Mg eees @i wp uloe eces We A
‘Qe2gE Ry (PR €A ‘T FES A
QUROAER (HALER TS PRDE AU ROAG®ES A
‘@eSer® UNeY QRN PORY TP WHE A

7 (s,00) ceeeemop

'0e209 Wiz eepete ¢@olggee ‘T wiEe woSbew +
‘@eap gpaoe ppaces e
‘geogae g@ewe Spakt/otGog
Sgge e g@aiin enomrop o6 O ¢ QLR RIOG AR RUENR +
(eQGNG (ReTOe( TreR +
‘Gezegg cugfae Logdy minen ¢H AR CRPAR MQ +
‘@GP OGH (PR (R WHE +
Ge0ad 8°eR gazeun el ‘2 @ ple geonoe welac cen -
"(ReQTOR OGRS ORUAR RO (RTERP 0B RO »
o@te=
‘euzogas g@cce oSeak / ofiopige
e g@alin omeog oten offur ¢ PrOE ReP P AT +
QOO FHY REAK FC'GO"F TR
pesiiv ‘oa'tee ‘agotis ihe ecas e gow eage Booe «
‘@eene @Bu Rrony (EE elic Feage +
‘gt geep® aung wose eF% eroe e alone +
‘pee cRa®@

onag 0sa'IREe e@e® cap s o
O ePes OReR RPY (PONGR ¢ ONVELPOE KR ¢
onEesfyes euoup ge + Seyor @R « onuae KU age e Ry +

eeiBo

@09 opeare KOs aw mEEnE Eeeg e g ‘noe eFRe

°a e3Qee® P AR (LI (Monsung) Ro9E

LOTIe e3nerp prrgljes
. 'OOS0RER RpoE | -

@en gaipGlogr




R




Y
J0B5e000s B 0B S4515) 68w

DoB5008° 8w JoBe HE DD RS 36/ SR8 DD eee s 6§ 8563{35‘;5)
o §2R) P0BULOE SHBRO0 K H0LIHOE BDTP-FINNE

Jo&s'oocf 5& :»o& bbb /8D Dso pobgms‘mg Lrdbey
— = 3

| Do, 0 dSod HPH0E H65 etidho
S S0ctin Ao SrEd adhb DY BSTI0.
Q06 BPS an D Serod’D sowd

§"é.]°e..1 /2B i 950
Al ﬂ)ﬁ_, DR DOTO.

g"w;t; / gz@ géﬁggo — am (BDD 558 H0D AGE°
R BEyED S, oG Hona)

.,mﬁ D — seren / nﬂosu ﬁ‘?ﬁ Hothen F006° ShHos SHRD) vomernd® eowrd. FH06° ©8
56 SGHG0 HY 58 DO GO0, DY TarD Marmh 60-70 b Bl easvo. )

3)6506 a’Jﬁéo A5,HT HYEHS woboTD. orde, H6orr 8 uﬁi}@n ?:Joa’)so ﬁ‘@u Ebémmajso
wree 868 ona,HE0 HoDHE. oY TP, a@a® R, G JG,HDHTDAPNSH SHoHH).

DeerS” rdn Ve WTDED HOAD HEPorr SIDRD adEo HQ HH)en
2DOTH HEH0E®, F0LOIT & FREHR S HOSTHOR® SarGEHE),

0 e 1005 900, 805 506 61 S0h, wpSrP 76 bl
W ooy, eerod S9ge% SokA, 0 SHod Fbbermron hos
] @ Hd HHP,050d 058, davowo.

nOseRSIen
m@m,m

3t







