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8. Heat Illness Prevention Program 

Title of Policy: Standard Heat Illness 
Guidelines 

Number: 8  

Revision Date: March 1, 2020 Effective Date: July 27, 2020 

Approved Date: July 8, 2020 Approved By: Dr. Michael Moser 

 
Purpose: 
Exertional heat injuries include exercise-associated muscle cramps, heat syncope, heat 
exhaustion, exertional heat exhaustion, and exertional heat stroke. Exertional heat injuries can 
be prevented through proper acclimatization and diligent attention to best practice guidelines 
for monitoring and treating individuals participating in activities that place them at a higher risk 
of these types of injuries.  
 
National governing bodies, such as the National Collegiate Athletic Association and numerous 
states athletic/activity associations, have published guidelines for the prevention, monitoring, 
and treatment of exertional heat injuries. In addition, national authorities such as the National 
Athletic Trainer’s Association and the Korey Stringer Institute have published research to support 
best practices in this area. 
 
Policy Statement: 
Before the start of each contracted year, each athletic trainer must formalize and implement a 
comprehensive, proactive policy or emergency action plan specific to heat illness at their school.   
Each athletic trainer must establish and document his or her own specific guidelines. The athletic 
trainer must include these guidelines in their site-specific P&P. All policies should follow the 
guidelines of the National Athletic Trainers’ Association’s Position Statement on Exertional Heat 
Illnesses. The athletic trainer will use a Wet Bulb Globe Temperature (WBGT) as the primary tool 
for assessing environmental conditions.  The athletic trainer may use, Heat Index as a backup 
only if a WBGT is not available. 
 
The FHSAA shall make training and resources available to each member school for the effective 

monitoring of heat stress 

Each athletic coach and sponsor of extracurricular activities involving outdoor practice or events 

shall annually complete training in exertional heat illness identification, prevention, and response 

including effective administration of cooling zones. 
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This policy should be a living, working document, continually reviewed and updated as 
appropriate, as the organization and our community changes. 
 
Scope:  
This policy applies to all staff members who are associated with activities where heat injury poses 
a risk, including but not limited to, outdoor and indoor activities where high temperature and 
specifically high humidity environmental risks are present. 
 
Site Specific Procedure: 
In the state of Florida, exertional heat stroke (EHS) is a very serious issue due to the constant 
elevated temperature and the level of humidity in the air. It is most commonly observed during 
the summer months but can happen throughout the year.  
 
Prevention 

• Pre-participation history and physical exam 
o The athletic trainer must review pre participation history and gather information 

on athletes with history of heat illness. 
o The athletic trainer must identify and counsel individuals with risk factors. 
o The athletic trainer should counsel coaches on risk factors and potential signs and 

symptoms of heat illness. 
o The athletic trainer must notify head coaches of individuals that are at higher risk 

for heat illness, without breaching HIPAA guidelines. 

• Acclimatization 
o Coaches must adapt athletes to exercise in the heat (acclimatization) gradually 

over 10 to 14 days 
o The football team will use the FHSAA Heat Acclimatization Guidelines (Appendix 

8a) 
o Athletes should progressively increase the intensity and duration of work in the 

heat with a combination of strenuous interval training and continuous exercise 
o Well-acclimatized athletes should train for 1 to 2 hours under the same heat 

conditions that will be present for their event 

• Hydration 
o The athletic trainer should educate athletes to match fluid intake with sweat and 

urine losses to maintain adequate hydration (see the NATA Position Statement: 
Fluid Replacement in Athletes); instruct athletes to drink sodium-containing fluids 
(ex: Gatorade, Powerade) to keep their urine clear to light yellow to improve 
hydration and to replace fluids between practices on the same day and on 
successive days to maintain less than 2% body-weight change.  Consider posting 
color chart in locker room. 

o The athletic trainer or coaching staff should make sure water is readily available 
at practices and contests. 

• Cooling Zone 
o Each school must make a cooling zone available for each outdoor athletic contest, 

practice, workout, or conditioning session that is out of direct sunlight.  
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▪ Multiple cooling zones MAY be required at each school depending on the 
location of each outdoor site. 

o The athletic trainer is responsible for filling the cold tub at the site they are present 
at. 

o If the athletic trainer is not at the location of the activity, it is every head coach’s 
responsibility to make sure the cold tub is filled. 

o A cold-water immersion tub must be kept in the cooling zone and be readily 
available to use when a student exhibits symptoms of exertional heat stroke 

▪ During outdoor athletic contest, practice, workout, or conditioning 
session, the athletic trainer must keep 3-4 coolers full of ice and keep tub 
1/3 to 1/2 full of water. 

▪ The athletic trainer, coaches, or administration must dump tub after each 
days practice.  

▪ If a cold water immersion tub is not available, Tarp Assisted Cooling 
Oscillation (TACO) method is your next best step for cooling the athlete  

o The athletic trainer should have a rectal thermistor to evaluate the core body 
temperature of the individuals suspected of exertional heat illness 

▪ Schools that do not have a rectal thermistor must have an oral 
thermometer to use rectally. 

 
Wet Bulb Globe Temperature (WBGT) Procedure 

• The WBGT reading is a composite temperature used to estimate the effect of air 
temperature, humidity, and solar radiation on the human body. The reading is expressed 
in degrees, but should not be equated with degrees of air temperature. For example: A 
WBGT reading of 92 is somewhat comparable to a Heat Index reading of 104-105 degrees. 

• When the athletic trainer is on campus, they are responsible for determining the WBGT 
for any time there is an outdoor athletic contest, practice, workout, or conditioning 
session happening within 30 minutes of the start of that activity. 

• During football season, the athletic trainer is responsible for determining and recording 
the WBGT for their location 1) within 30 minutes prior to each outdoor football practice 
and 2) at the conclusion of that outdoor football practice.   

• Depending on practice schedule, the athletic trainer may have to record the WBGT 
multiple times on the same day.  The frequency of readings during the practice will likely 
depend on when practice is scheduled.  An early practice with temperatures increasing 
during the practice time may require several readings. 

• The athletic trainer will check the WGBT and record the temperature, humidity and 
WGBT on WBGT Record Form (Appendix 8B) as well as any practice modifications taken. 
This is the tool the athletic trainer will use to determine practice modifications. 

• The athletic trainer must take WBGT 3-5 feet off ground after WBGT has been in place for 
at least 5 minutes. 

 
WGBT 

READING 
ACTIVITY GUIDELINES & REST BREAK GUIDELINES 
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Under 82.0 Normal activities. Provide at least 3 separate rest breaks each hour of minimum duration 
of 3 minutes each during workout 

82.0 - 86.9 Use discretion for intense or prolonged exercise; watch at-risk players carefully; Provide 
at least 3 separate rest breaks each hour of a minimum of four minutes duration each. 

87.0 - 89.9 

Maximum practice time is 2 hours.  
For Football: players restricted to helmet, shoulder pads, and shorts during practice. All 
protective equipment must be removed for conditioning activities.  
For All Sports: Provide at least 4 separate rest breaks each hour of a minimum of 4 minutes 
each. 

90.0 - 92.0 
Maximum length of practice is 1 hour, no protective equipment may be worn during 
practice and there may be no conditioning activities. There must be 20 minutes of rest 
breaks provided during the hour of practice. 

OVER 92 NO OUTDOOR WORKOUTS!  
Cancel exercise; delay practice until a cooler WBGT reading occurs. 

 
Heat Index Procedure 

o On days the athletic trainer is not on site, each head coach conducting outdoor 
athletic contests, practices, workouts, or conditioning sessions is responsible to 
monitor the heat index via the guidelines below and make changes accordingly. 

o A Heat index reading merely reflects the combination of heat and humidity as 
“how hot it feels” on a person who is normally dressed and not involved in 
strenuous activity. Therefore, the Heat Index has little relevance to a football 
practice setting. 

o Within one hour of the practice or competition time, the head coach shall check a 
Heat Index Calculator via either www.osaa.org/heatindex/ or CoachSmart app to 
determine the heat index for their location.   

o The head coach shall record the heat index on a Heat Record as well as any 
practice modifications taken. 

 
Under 95° Heat Index 

• Maximum of 5 hours of practice today.   

• Provide ample amounts of water.   

• Water should always be available and athletes should be able to take in as much water 
as they desire.   

• Watch/monitor athletes for necessary action. 
  

95° to 99° Heat Index   

• Maximum of 5 hours of practice today.  

• Recommendation:  Consider postponing practice to later in the day. 

• Practice length a maximum of 3 hours.   

• Mandatory 3-hour recovery period between practices.   

• Contact sports and activities with additional equipment: Helmets and other possible 
equipment removed if not involved in contact or necessary for safety.   

http://www.osaa.org/heatindex/
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• Provide ample amounts of water.   

• Water should always be available and athletes should be able to take in as much wat
er as they desire.  Watch/monitor athletes for necessary action.  

 
100° to 104° Heat Index   

• Maximum of 5 hours of practice today.  

• Recommendation:  Postpone practice to later in the day.   

• Practice length a maximum of 3 hours.   

• Mandatory 3 hour recovery period between practices.   

• Alter uniform by removing items if possible - Allow for changes to dry t-
shirts and shorts.   

• Contact sports and activities with additional equipment: Helmets and other possible 
equipment removed if not involved in contact or necessary for safety.   

• Reduce time of planned outside activity as well as indoor activity if air conditioning is 
unavailable.   

• Provide ample amounts of water.   

• Water should always be available and athletes should be able to take in as much water 
as they desire.   

• Watch/monitor athletes for necessary action.   
 

Above 104° Heat Index   

• Recommendation:  Stop all outside activity in practice and/or play, and stop all inside 
activity if air conditioning is unavailable. 

 
Recognition of Heat Illness 

• The athletic trainer must assess any athlete experiencing dizziness, muscle cramps, 
altered mental status, vomiting, diarrhea, excessive sweating, or any cognitive sign or 
symptoms.  

o In the event the student athlete cannot report to the athletic trainer, a member 
of the coaching staff will contact the athletic trainer for evaluation and care. 

• A Heat Illness Symptom Chart (appendix 8C) will be used to help determine what heat 
illness the athlete is suffering from.  A Heat Illness Evaluation Form (appendix 8D) is also 
available.   

• The 2 main criteria for diagnosis of EHS are  
o (1) core body temperature of greater than 104°F (40°C) taken via a rectal 

thermometer soon after collapse 
o (2) CNS dysfunction (including disorientation, confusion, dizziness, diarrhea, loss 

of balance, staggering, irritability, irrational or unusual behavior, apathy, 
aggressiveness, hysteria, delirium, collapse, loss of consciousness, and coma).  

• Rectal temperature and gastrointestinal temperature (if available) are the only methods 
proven valid for accurate temperature measurement in a patient with EHS. Inferior 
temperature assessment devices should not be relied on in the absence of a valid device. 
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Treatment 

• Cooling 
o The athletic trainer, or qualified individual in the athletic trainer’s absence, should 

move the patient to a cooling zone, begin appropriate treatment and continuously 
monitor the patient 

o The athletic trainer, or qualified individual should remove patient’s excess clothing 
to increase evaporation and aid cooling. 

o Core body temperature must be reduced to less than 101.5°F (38.6°C) as soon as 
possible (within 30 minutes of collapse) to limit morbidity and mortality. Cold-
water immersion is the most effective way to treat a patient with exertional heat 
stroke. The water should be 35-59°F and continuously stirred to maximize cooling.  
During each practice, the athletic trainer must have a cold tub and enough ice and 
cold water to begin cold-water immersion within the direct vicinity of the football 
practice field.   

▪ If that is not available, in an emergency, cold-water dousing, taco method, 
or wet ice towel rotation may be used to assist with cooling, but these 
methods have not been shown to be as effective as cold-water immersion.  

o Cooling At Citizen’s Field 
▪ Location: The ice tub is located next to the home team’s concession stand. 
▪ Procedure:  

• The athletic trainer will be responsible for filling the cold tub during 
all football contests and any time the WBGT reads 82 or higher. 

• The home team athletic trainer is responsible for bringing enough 
coolers filled with ice from their school to be able to cool an athlete 
in the event of an EHS. 

• The athletic trainer is responsible for filling the cold tub to the 
appropriate level with water when they arrive on site and keeping 
coolers filled with ice next to it.  

• After the contest, the athletic trainer is responsible for draining the 
cold tub, placing the plug in the bottom of the tub, and covering it 
before they leave.  

• EMS 
o The athletic trainer must activate EMS in all cases of individuals displaying 

signs and symptoms of exertional heat stroke 
o The athletic trainer must cool the athlete first and then the athlete may be 

transported to a hospital unless cooling and proper medical care is 
unavailable onsite.   

o The cooling rate for cold-water immersion will be approximately 1°F every 
three minutes. 

o If no temperature available, the athletic trainer should leave the athlete in the 
cold tub until they start shivering.  

• Vital Sign Monitoring 



7 
 

o A qualified individual should monitor vital signs including core body 
temperature (rectal temperature) 

• If an athlete is believed to have suffered a heat related illness and not transported via 
EMS, the athlete will be sent home with a Heat Illness Take Home Form (appendix 8E) 
that includes instructions to follow.   

 
Return to Activity 

• The return to activity decision must be made by a physician knowledgeable in the 
treatment of EHS.  The athlete must be asymptomatic with normal blood work (renal and 
hepatic panels, electrolytes, and muscle enzyme levels) before a gradual return to activity 
is initiated. 

• Current suggestions include a period of no activity, an asymptomatic state, and normal 
blood enzyme levels before the athlete begins a gradual return-to-activity progression 
under direct medical supervision. This progression should start at low intensity in a cool 
environment and slowly advance to high-intensity exercise in a warm environment.  

 
Appendix 
8A. FHSAA Heat Acclimatization Guidelines  

8B. WBGT Record Form 

8C. Heat Illness Symptom Chart (must have hard copies printed and kept in kit) 

8D. Heat Illness Evaluation Form (must have hard copies printed and kept in kit) 

8E. Heal Illness Take Home Form (must have hard copies printed and kept in kit) 

 


