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SUBJ:
HEAT INJURY PROTECTION

1. REFERENCES:

A. FM21-10 FIELD HYGIENE AND SANITATION (JUNE 2000)

B. FM 4-25.12 (21-10-1) UNIT FIELD SANITATION TEAM (JANUARY 2002)

C. "COUNTERMEASURES", US ARMY SAFETY CENTER BULLETIN (APRIL 2002)

D. SPECIAL OPERATIONS FORCES MEDICAL HANDBOOK (JUNE 2001)

2. HEAT INJURIES ARE PREVENTABLE.  LEADERS ARE RESPONSIBLE FOR THE HEALTH OF SOLDIERS.  THEY MUST IDENTIFY HEAT INJURY HAZARDS AND TAKE APPROPRIATE ACTION TO REDUCE OR ELIMINATE THEM.  USE THE UPDATED REFERENCES ABOVE FOR THE LATEST GUIDANCE ON HOW TO ANTICIPATE, PREVENT, AND MANAGE THE ADVERSE HEALTH EFFECTS OF HEAT STRESS.  ENSURE THAT THE CURRENT FLUID REPLACEMENT GUIDELINES (REFERENCE 1.A)

ARE DISTRIBUTED TO ALL LEADERS.  REPLACE OUTDATED GUIDELINES WHICH
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MAY PUT SOLDIERS AT RISK FOR HYPONATREMIA.

3.  BACKGROUND:  HEAT INJURY REMAINS A SIGNIFICANT HEALTH PROBLEM FOR OUR ARMY.  FROM 1992-2001, 1433 SOLDIERS WERE ADMITTED TO THE HOSPITAL FOR TREATMENT OF HEAT INJURY.  FROM 1997-2001, 5833 SOLDIERS WERE TREATED IN CLINICS FOR HEAT INJURIES.  THREE VARIABLES INTERACT TO CAUSE HEAT INJURIES. (1) THE CLIMATE (TEMPERATURE AND HUMIDITY), (2) THE INTENSITY OF ACTIVITY, AND (3) INDIVIDUAL RISK FACTORS IN THE SOLDIER, ESPECIALLY THE LEVEL OF FITNESS. HEAT INJURY OCCURS WHEN A PERSON LOSES EXCESSIVE FLUIDS THROUGH SWEATING AND FAILS TO ADEQUATELY REPLENISH WATER AND SALT.  THE RISK OF HEAT INJURY IS INCREASED WITH USE OF HEAVY CLOTHING, SUCH AS MOPP GEAR, AND INTENSE OR PROLONGED ACTIVITY.  SOLDIERS WHO ARE NOT ADAPTED OR ACCLIMATIZED TO HOT ENVIRONMENTS ARE AT HIGHER RISK FOR HEAT INJURY.

4.  COMMANDERS AND LEADERS MUST TAKE THE FOLLOWING ACTIONS TO PREVENT HEAT INJURIES:

A. DETERMINE THE HEAT CATEGORY (1 THRU 5, WITH 5=HIGHEST RISK) IN

THE IMMEDIATE VICINITY OF THE ACTIVITY SITE, MEASURING THE WET BULB GLOBE TEMPERATURE (WBGT) EACH HOUR.

B. ENFORCE APPROPRIATE WATER INTAKE AND WORK/REST CYCLES FOR THE

MEASURED HEAT CATEGORY.
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C. MODIFY THE INTENSITY OF THE ACTIVITY AND THE DUTY UNIFORM TO

DECREASE THE RISK OF HEAT INJURY (E.G. , LOOSENING OR REMOVING HEAVY CLOTHING; INTERMITTENTLY WEARING A SOFT CAP RATHER THAN THE KEVLAR HELMET; AND LIMITING UNNECESSARY STRENUOUS EXERCISE).

D. PLAN CAREFULLY FOR ANY EVENTS INVOLVING SEQUENTIAL DAYS OF HIGH

PERFORMANCE TRAINING (SUCH AS AIR ASSAULT, EXPERT INFANTRY BADGE AND EXPERT FIELD MEDICAL BADGE COURSES).  MANY PREVENTABLE HEAT INJURIES OCCUR IN CONJUNCTION WITH THESE ACTIVITIES.  ALLOW FOR ADEQUATE TRAIN-UP CONDITIONING, AND PLAN ADEQUATE TIME FOR FLUID REPLENISHMENT, REST AND RECOVERY.

5.  LEADERS MUST ALSO REMEMBER:

A. SOLDIERS NEED TIME TO ADJUST TO THE HEAT.  GRADUALLY INCREASING

WORK IN THE HEAT ALLOWS FOR SAFE ADAPTATION TO HOT CLIMATES.  FULL ACCLIMATIZTION CAN TAKE UP TO 2 WEEKS.  SOLDIERS RECOVERING FROM INJURY OR ILLNESS OR WHO ARE OTHERWISE IN POOR PHYSICAL CONDITION ARE AT HIGHER RISK FOR HEAT INJURY.

B. DEHYDRATION CAN WORSEN OVER SEVERAL DAYS OF HEAT EXPOSURE.

ACCLIMATIZATION INCREASES WATER REQUIREMENTS.  DEHYDRATION CAN OCCUR

IF FLUID INTAKE IS NOT PROPORTIONATELY INCREASED.  ENSURE THAT

SOLDIERS ACHIEVE ADEQUATE HYDRATION THE NIGHT BEFORE STRENUOUS
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ACTIVITIES.  HEAT STRESS ACCUMULATES DURING SEQUENTIAL DAYS OF STRENUOUS ACTIVITY AND CAN BE DEADLY.

C. SALT TABLETS ARE UNNECESSARY.  ENCOURAGE SOLDIERS TO EAT REGULAR

MEALS TO REPLACE SALT.

D. CERTAIN DIETARY SUPPLEMENTS, ESPECIALLY EPHEDRA) AND MEDICATIONS

(SOME COLD AND ALLERGY REMEDIES) CAN INCREASE THE RISK OF HEAT INJURIES.  ALCOHOL USE INCREASES DEHYDRATION.

E. PREVENTIVE MEDICINE PERSONNEL ARE AVAILABLE TO SUPPORT YOU IN

YOUR EFFORTS TO IMPROVE AND MONITOR YOUR HEAT INJURY PREVENTION PROGRAM.  MAKE SURE THAT ALL HEAT ILLNESS AND INJURIES ARE REPORTED.

6. TREATMENT OF HEAT INJURY:  LEADERS MUST TAKE ADDITIONAL ACTIONS TO PROPERLY CARE FOR HEAT CASUALTIES.  PROPER TREATMENT IN THE FIELD AND TIMELY EVACUATION CAN BE LIFE-SAVING.

A. REVIEW EVACUATION PLANS TO INCLUDE AN ACCURATE ESTIMATE OF THE

TIME REQUIRED TO EVACUATE A CASUALTY FROM THE FIELD SITE TO THE POINT OF DEFINITIVE MEDICAL CARE.

B. ON SITE, THE HEAT CASUALTY SHOULD BE IMMEDIATELY TREATED WITH

ORAL FLUIDS AND BODY COOLING.  THE SOLDIER SHOULD BE ENCOURAGED TO

DRINK WATER (NOT TO EXCEED ONE AND ONE-HALF QUARTS PER HOUR).  IF

THE SOLDIER CANNOT DRINK, HE SHOULD BE TREATED WITH IV FLUIDS, IF
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AVAILABLE, AND EVACUATED IMMEDIATELY.  BODY COOLING CAN BE ACCOMPLISHED BY REMOVAL OF OUTER CLOTHING, FANNING, SPRAYING OR PARTIAL IMMERSION IN COOL WATER.  THIS TREATMENT SHOULD BE CONTINUED FOR NO MORE THAN 20 MINUTES BEFORE EVALUATING THE RESPONSE.

C. DISTINGUISHING BETWEEN THE SYMPTOMS OF MINOR HEAT INJURY AND

LIFE-THREATENING HEAT STROKE CAN BE DIFFICULT.  SEVERE HEAT INJURY, INCLUDING HEAT STROKE, USUALLY CAUSES DISORIENTATION, CONFUSION, DIZZINESS, COLLAPSE, OR LOSS OF CONSCIOUSNESS.  IF ANY OF THESE SYMPTONS PERSIST FOR MORE THAN A FEW MINUTES, THE CASUALTY MUST BE IMMEDIATELY EVACUATED FOR DEFINITIVE MEDICAL EVALUATION AND TREATMENT.

7. ADDITIONAL INFORMATION:  THE US ARMY CENTER FOR HEALTH PROMOTION AND PREVENTIVE MEDICINE WEB PAGE:

(HTTP://CHPPM-WWW.APGEA.ARMY.MIL/HEAT/) HAS HEAT INJURY PREVENTION INFORMATION.  THE US ARMY SAFETY CENTER (HTTP://SAFETY.ARMY.MIL) PUBLISHES "COUNTERMEASURES", A MONTHLY SAFETY BULLETIN.  THE APRIL ISSUE ADDRESSES HEAT INJURY PREVENTION (E-MAIL:

COUNTERMEASURE@SAFETY.ARMY.MIL).  THE US ARMY INSTITUTE OF ENVIRONMENTAL MEDICINE (USARIEM) CAN BE REACHED AT (508) 233-4811.

8. THE POC FOR THIS MESSAGE IS LTC REGINA CURTIS, PREVENTIVE
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MEDICINE STAFF OFFICER, PROPONENCY OFFICE FOR PREVENTIVE MEDICINE,

THE OFFICE OF THE SURGEON GENERAL.  COMM: (703) 681-3017, DSN:

761-3017, E-MAIL: REGINA.CURTIS@OTSG.AMEDD.ARMY.MIL.

9. EXPIRATION DATE CANNOT BE DETERMINED.
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