
Heat Exhaustion / Heat Stroke

Scene Survey

Hazards Environment MOI / NOI No. of Pts PPE Resources

Note 
environmental 

factors.

Primary Survey

LOR Spinal? Airway Breathing Circulation RBS

Head Tilt / Jaw 
Lift OR Modified 

Jaw Thrust if 
indicated.

Size and Insert 
OPA or NPA

Skin Oxygen Airway Check Patient Position

OPA / NPA if 
indicated.

Prepare Suction.

Apply as 
Indicated.

Transport?

See note below 
for transport 

considerations.

Critical Interventions

Move patient to cool area if 
appropriate.

Remove clothing.
Cool rapidly.

Ask for Scoop & 
Stretcher

Secondary Survey

SAMPLE OPQRST Vitals Q.5 Head-to-Toe

Family, Friends 
and Fire.

NOTES

* Transport Considerations: The following findings suggest a patient who has had a heat-related emergency is unstable, indicating rapid transport:
     * Fainting spells or unconsciousness.
     * Irregular or panting respirations.
     * Weak radial pulse.
     * Hot, dry or ashen skin.
     * If you suspect the patient has heat STROKE, treat as unstable and initiate rapid transport.

Condition of 
Patient on 
Approach

Intervene with 
BVM if 

inadequate.

If 
UNRESPONSIVE 

verify carotid 
pulse present, 

continue airway, 
breathing if 

found.
(CAB)

Continuing Critical Interventions

Be alert for rebound hypothermia, and 
prepare to warm patient.

Intervene as 
indicated 

WITHOUT 
delaying ABCS.

Hospital Call
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