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Basics of Heat Illness Risk

The Threat 

Exposure to high environmental temperature produces heat 
stress in the body. As the body attempts to compensate, 
physiological strain or heat load results.  

This strain, usually in combination with other strains caused by 
work, dehydration, and fatigue may lead to exertional heat 
illness (EHI).  Environmental conditions, namely air 
temperature, vapor pressure of water in the air (humidity), and 
air movement influence the heat equilibrium of the body and its 
physiologic adjustments.



Basics of Heat Illness Risk (cont.)

The Defense 

The body rids itself of heat normally through the skin and
by exhaled breath, constituting heat relief. Some heat is 
discharged by radiation from the skin, but the body relies 
mostly on evaporation of sweat from the skin to cool. 



Basics of Heat Illness Risk (cont.)

The Defense (cont.)

The adverse impact of high environmental temperature can 
be reduced by drinking enough water, wearing clothing 
properly, maintaining a high level of fitness, and resting after 
exposure to heat. These measures contribute to the body’s 
normal mechanisms for relieving its heat load. 



Basics of Heat Illness Risk (cont.)

Acclimatization

Most individuals’ physiological responses to heat stress 
improve in 10-14 days of exposure to heat and regular 
strenuous exercise. Factors to consider in acclimatizing 
Soldiers are the wet bulb globe temperature (WBGT) index 
(humidity + temps); work rates and duration; uniform and 
equipment; and physical and mental conditions.



High heat category, especially on several sequential days  
(Measure WBGT when ambient temperature is over 75º F.)

Exertional level of training, especially on several sequential 
days (Last 72 hours must be considered.)

Acclimatization (and other individual risk factors – see 
following slides) 

Time (length of heat exposure and recovery time)

Risk Factors for Heat Illness



• Not acclimatized to heat 

• Exposure to any of the following in the previous 2-3 days: 
- Increased heat exposure 
- Increased exertional levels 
- Lack of quality sleep 

• Poor fitness – especially if unable to pass the Army 
Physical Fitness Test 1 or 2-mile run

• Overweight

• Minor illness or allergies

Risk Factors for Heat Illness



• Taking medications (either prescribed or over the counter, 
especially cold and allergy meds) and supplements/dietary 
aids

• Use of alcohol in the last 24 hours 

• Prior history of heat illness (any heat stroke, or greater 
than 2 episodes of heat exhaustion) 

• Skin disorders such as heat rash and sunburn that prevent 
effective sweating

Risk Factors for Heat Illness



Types of Heat Illness

Heat Cramps • Muscle pain or spasms (abdomen, arms, legs)

Heat Exhaustion • Dizziness
• Headache
• Weakness
• Clumsy/unsteady walk
• Muscle cramps

Heatstroke • Convulsions & chills
• Vomiting
• Confusion, mumbling
• Possibly combative
• Passing out (unconscious)

Hyponatremia • History of large water consumption
• Confusion
• Vomiting (liquid/ no food); repeat vomiting
• Clear urine
• Convulsions



Heat Exhaustion 

Caused by loss of body fluids (dehydration) through sweating without adequate 
fluid replacement 

SYMPTOMS

• Profuse sweating

• Headache

• Paleness

• Weakness

• Nausea

• Cool moist skin

• Tingling sensation in extremities

Treatment: Loosen clothing, rest in shade/cool area, Rehydrate, Ice Sheet & 911 if 
not rapidly improving



Heat Stroke

Caused by exposure to high temperatures … failure of the body’s cooling 
mechanism, which includes a decrease in the body’s ability to produce sweat = 
MEDICAL EMERGENCY!

SYMPTOMS

• Headache

• Dizziness

• Delirium

• Weakness

• Nausea

• Red, dry, hot skin

• Unconsciousness

• Mental status change (Assumed to be a heat stroke victim)

• Treatment Shade/cooling, loosen clothing, Ice Sheet & 911



- What is your name? 
- What month is it? What year is it? 
- Where are you? 
- What were you doing before you became ill? 

*** Anyone who undergoes a mental status change, 
including loss of consciousness, as a result of 
exertion during warm weather will be assumed to be 
a heat stroke victim until determined otherwise by 
medical authority.

Mental Status Check



Heat Exhaustion vs Heat Stroke Management 

HEAT EXHAUSTION

• Rest Soldier in shade

• Loosen uniform/ remove 
head gear

• Have Soldier drink 2 quarts 
of water over 1 hour

• Evacuate if no 
improvement in 30 min, or 
if Soldier’s condition 
worsens

HEAT STROKE
• If Soldier’s brain isn’t 

working correctly then 
COOL and CALL!!
 Strip
 Rapid cool (iced sheets)
 Call for evacuation

• Continue cooling during 
transport

• Maintain same person to 
observe for mental change



Caused by an imbalance of electrolytes in the body as a 
result of excessive sweating. This condition causes the 
casualty to experience cramping in the arms, legs, and 
abdomen and sweat excessively, with or without thirst. It 
may happen during exercise or while sleeping.

Heat Cramps



Conditions associated with heat illness

Exertional Hyponatremia - is a condition that occurs when 
the level of sodium (salt) in blood is abnormally low. Drinking 
too much fluids during exertional activities causes the sodium 
in your body to become diluted. Complications from drinking 
too much fluids include swelling of the brain, fluid in the lungs, 
and death.  This condition can be mistaken for heat stroke.  
Treat as a medical emergency and evacuate immediately.



Prevention of Exertional Hyponatremia

Avoid over-hydration:  maintain compliance with water consumption guides (1 
quart per hour of work-rest, 1.5 quarts per hour of continuous work, max 12 quarts 
per day).
• Ensure Soldiers understand fluid consumption guidelines and the risks of 

drinking too much.

Ensure all meals are eaten during the meal break.
• Provide adequate time to eat meals and drink.
• Table salt may be added to food when the heat category is high. Salt tablets 

are not recommended.

Spot checks by Cadre, Senior NCO's, and Drill Instructors
• Enforce battle buddy checks - need to be aware of each other's eating, drinking, 

and frequency and color of urination.



Recognize Exertional Hyponatremia

Important questions to ask Soldiers displaying signs of heat illness:

1 - How much have you drank today?
2 - How often are you urinating?
3 - What color is your urine?
4 - What/how much did you eat today?

Risk factors for hyponatremia include:

• Excessive amount of fluid intake (compared to guidelines)
• Urinating more than every 1-2 hours
• Clear colored urine
• Poor eating/decreased consumption of meals

Exertional hyponatremia is a medical emergency.
Evacuate immediately if you suspect a Soldier has exertional hyponatremia.



Conditions Associated with Heat Illness

Rhabdomyolysis - Overexertion can cause a condition called 
rhabdomyolysis where there is a breakdown of muscle fibers 
resulting in the release of muscle fiber contents (myoglobin) 
into the bloodstream.  Myoglobin is harmful to the kidneys 
and frequently results in kidney damage.  Some common 
symptoms are abnormal urine color (dark, red, or cola 
colored); general weakness; muscle stiffness, aching or 
tenderness; fatigue; joint pain; and seizures.  Implementation 
of the risk management process to ensure proper hydration 
throughout the training period can prevent rhabdomyolysis.



Marking Soldiers with Prior Heat Illnesses

Ogden Cords
ACU/OCP

Ogden Cords
Prior HW illness

Prior HW illness Prior AR/HW illness

HW = Hot Weather
AR = Allergic Reaction



Diuretics.  Caffeine and alcoholic beverages have diuretic properties, which may 
increase the risk of dehydration. 

Dietary Supplements.  Recent incidents of Soldiers becoming ill from use of tainted 
dietary supplements have highlighted the potential danger of these products.  
Dietary supplements come in many forms, including tablets, capsules, powders, 
energy bars, and liquids.  Many dietary supplements on the market are tainted and 
unsafe.  The most commonly tainted dietary supplements are those intended for 
bodybuilding, weight loss, diabetes, and sexual enhancement. 

Many people think supplements may be superior to natural foods, but in fact, most 
ingredients in supplements come from food sources, whereas others are synthetic.  
Dietary supplements cannot offset the unfavorable effects of poor food choices.  

Diuretics and dietary supplements



1. It will be hot at JCLC. That’s OK, we can deal with heat.

2. Stay hydrated, eat healthy, stay away from soda and energy drinks, junk 
food, tobacco, and get lots of rest at night.

3. Don’t take any meds or supplements unless approved and issued by 
medical personnel. 

4. If you are not feeling well, tell someone right away. Don’t self-medicate.

5. Use sunscreen daily and drink plenty of water (but don’t over-hydrate).              
Re-hydrate at night!

6. Keep an eye on your buddies. Tell someone if they start acting or talking 
funny. Many people don’t recognize it in themselves.

7. All of these actions START NOW!

Heat Injury Conclusions



If you’re feeling ill, notify a company cadre member or 
chaperone. You’ll be escorted to see a medic or the 
camp nurse if necessary. Follow their instructions. 
Don’t delay doing so! If COVID is suspected, you’ll be 
isolated and tested. We’ve asked your parents to 
administer two home tests to you within 72 hours of 
departure for camp, and temps will be taken upon 
arrival at camp.

Illness



Follow same procedures as with illness. We highly 
recommend bringing an ample supply of Moleskin for 
blisters, the most common minor injury. Bandaids
won’t cut it, and the nurse runs out of Moleskin pretty 
quickly. Other common minor injuries are 
falling/jumping injuries, such as twisted ankles and 
sports-related sprains.

Injuries



1. Remember that all SCPS student code of conduct remain 
in effect. If you wouldn’t do whatever it is in school, don’t 
do it at JCLC or on the bus. 

2. Don’t instigate others, you’ll get the same punishment (or 
worse). 

3. Don’t get caught without your battle buddy! 
4. Don’t be alone with an adult or member of opposite sex. 
5. Stay clear of camp gossip, conflict/drama, and romance, 

and encourage others to do the same. 
6. If you see an unsafe act at any time, SAY SOMETHING!

Miscellaneous


