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Objectives 
Understand	the	following:	
•  Definition	of	heat	emergency	
•  What	makes	a	population	vulnerable	
•  What	makes	an	individual	vulnerable	
•  What	the	effects	of	heat	are	on	our	EMS	and	

hospital	systems	
•  What	you	can	do	to	help	
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BE PREPARED FOR 

EXTREME 
HEAT

Extreme heat often results 
in the highest annual 

number of deaths among all 
weather-related disasters.

FEMA V-1004/June 2018

In most of the U.S., extreme 
heat is a long period (2 to 3 

days) of high heat and 
humidity with temperatures 

above 90 degrees. Greater risk Can happen anywhere Humidity increases the 
feeling of heat as measured 

by a heat index

IF YOU ARE UNDER AN  
EXTREME HEAT WARNING

Find air conditioning, if possible. Check on family members 
and neighbors.

Avoid strenuous activities. Drink plenty of fluids.

Watch for heat illness.
Watch for heat cramps, heat 
exhaustion, and heat stroke.

Wear light clothing. Never leave people or pets 
in a closed car.



	
	
	

World Health Organization 
•  Between	2000	and	2016,	the	number	of	people	exposed	to	heat	waves	

increased	by	around	125	million.	In	2015	alone,	175	million	additional	
people	were	exposed	to	heat	waves	compared	to	average	years.		

•  Single	events	can	last	weeks,	occur	consecutively,	and	result	in	significant	
excess	mortality.		

•  Exposure	to	excessive	heat	has	wide	ranging	physiological	impacts	for	all	
humans,	often	amplifying	existing	conditions	and	resulting	in	premature	
death	and	disability.		

•  The	negative	health	impacts	of	heat	are	predictable	and	largely	preventable	
with	specific	public	health	actions.	WHO	has	issued	public	health	guidance	
for	the	general	public	and	medical	professionals	on	coping	with	extreme	
heat.		



https://www.epa.gov/sites/production/files/styles/large/public/2016-07/heat-deaths-download1-2016.png 



https://www.epa.gov/sites/production/files/styles/large/public/2016-07/heat-deaths-download1-2016.png 



https://www.epa.gov/sites/production/files/styles/large/public/2016-07/heat-deaths-example-download-2016.png 



https://www.epa.gov/sites/production/files/styles/large/public/2016-07/high-low-temps-download4-2016.png 



Who	is	most	affected?	

Information and public health advice: heat and health 
Protecting health from rising temperatures and extreme heat 

Key facts 
x Population exposure to heat is increasing due to climate change, and this trend will continue. Globally, 

extreme temperature events are observed to be increasing in their frequency, duration, and magnitude. 
Between 2000 and 2016, the number of people exposed to heat waves increased by around 125 million. In 
2015 alone, 175 million additional people were exposed to heat waves compared to average years. 

x Single events can last weeks, occur consecutively, and result in significant excess mortality. In 2003, 70,000 
people in Europe died as a result of the June-August event, in 2010, 56,000 excess deaths occurred during a 
44-day heatwave in the Russian Federation. 

x Exposure to excessive heat has wide ranging physiological impacts for all humans, often amplifying existing 
conditions and resulting in premature death and disability. 

x The negative health impacts of heat are predictable and largely preventable with specific public health 
actions. WHO has issued public health guidance for the general public and medical professionals on coping 
with extreme heat. 
 
Overview 
Global temperatures and the frequency and intensity of heatwaves will rise in the 21st century as a result of 
climate change. Extended periods of high day and nighttime temperatures create cumulative physiological 
stress on the human body which exacerbates the top causes of death globally, including respiratory and 
cardiovascular diseases, diabetes mellitus and renal disease. Heatwaves can acutely impact large populations 
for short periods of time, often trigger public health emergencies, and result in excess mortality, and 
cascading socioeconomic impacts (e.g. lost work capacity and labor productivity). They can also cause loss 
of health service delivery capacity, where power-shortages which often accompany heatwaves disrupt health 
facilities, transport, and water infrastructure. 
Awareness remains insufficient of the health risks posed by heatwaves and  prolonged exposure to increased 
temperatures. Health professionals must adjust their planning and interventions to account for increasing 
temperatures and heatwaves. Practical, feasible, and often low-cost interventions at the individual, 
community, organizational, governmental and societal levels, can save lives. 
 
Who is affected? 
Rising global ambient temperatures affect all populations. However, some populations are more exposed to, 
or more physiologically or socio-economically vulnerable to physiological stress, exacerbated illness, and an 
increased risk of death from exposure to excess heat. These include the elderly, infants and children, 
pregnant women, outdoor and manual workers, athletes, and the poor. Gender can play an important role in 
determining heat exposure. 

 

How does heat impact health? 
Heat gain in the human body can be caused by  a combination of external heat from the environment and 
internal body heat generated from metabolic processes. Rapid rises in heat gain due to exposure to hotter 
than average conditions compromises the body’s ability to regulate temperature and can result in a cascade 
of illnesses, including heat cramps, heat exhaustion, heatstroke, and hyperthermia. Deaths and https://www.who.int/globalchange/publications/heat-and-health/en/ 

 



hospitalizations from heat can occur extremely rapidly (same day), or have a lagged effect (several days later) 
and result in accelerating death or illness in the already frail, particularly observed in the first days of 
heatwaves. Even small differences from seasonal average temperatures are associated with increased illness 
and death. Temperature extremes can also worsen chronic conditions, including cardiovascular, respiratory, 
and cerebrovascular disease and diabetes-related conditions. 
Heat also has important indirect health effects. Heat conditions can alter human behavior, the transmission 
of diseases, health service delivery, air quality, and critical social infrastructure such as energy, transport, 
and water. The scale and nature of the health impacts of heat depend on the timing, intensity and duration of 
a temperature event, the level of acclimatization, and the adaptability of the local population, infrastructure 
and institutions to the prevailing climate. The precise threshold at which temperature represents a hazardous 
condition varies by region, other factors such as humidity and wind, local levels of human acclimatization 
and preparedness for heat conditions. 

 

What actions should the public take? 

Keep your home cool 
x Aim to keep your living space cool. Check the room temperature between 08:00 and 10:00, at 13:00 and at 

night after 22:00. Ideally, the room temperature should be kept below 32 °C during the day and 24 °C during 
the night. This is especially important for infants or people who are over 60 years of age or have chronic 
health conditions. 

x Use the night air to cool down your home. Open all windows and shutters during the night and the early 
morning, when the outside temperature is lower (if safe to do so). 

x Reduce the heat load inside the apartment or house. Close windows and shutters (if available) especially 
those facing the sun during the day. Turn off artificial lighting and as many electrical devices as possible. 

x Hang shades, draperies, awnings or louvers on windows that receive morning or afternoon sun. 
x Hang wet towels to cool down the room air. Note that the humidity of the air increases at the same time. 
x If your residence is air conditioned, close the doors and windows and conserve electricity not needed to keep 

you cool, to ensure that power remains available and reduce the chance of a community-wide outage. 
x Electric fans may provide relief, but when the temperature is above 35 °C, may not prevent heat-related 

illness. It is important to drink fluids. 
 
 

Impact on health services
• Increased ambulance calls

and slower response times
• Increased hospital

admissions
• Shortage of medicines

Increased risk of accidents
• Drowning
• Work-related accidents
• Injuries and poisonings

Increased risk of:
• Outbreaks of 

disease
• Marine algal blooms

Potential disruption of 
infrastructure:
• Power
• Water
• Transport
• Productivity

Heat Illness:
• Dehydration
• Heat cramps
• Heat stroke

Death from:
• Respiratory disease
• Cardiovascular disease
• Other chronic disease

(mental health, renal
disease)

Hospitalization:
• Respiratory disease
• Diabetes mellitus
• Renal disease
• Stroke
• Mental health conditions

https://www.who.int/globalchange/publications/heat-and-health/en/ 
 



	
	
	

Direct	versus	indirect		
effects	of	heat	on	health	

https://www.cdc.gov/disasters/extremeheat/pdf/Heat_Related_Illness.pdf 
https://www.wallpaperflare.com/two-boys-playing-in-inflatable-pool-during-daytime-two-boys-playing-on-
inflatable-pool-outside-during-daytime-wallpaper-zhtla 
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What is a heat emergency? 

https://www.usclimatedata.com/climate/san-francisco/california/united-states/usca0987 
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June	2019	Extreme	Heat	Activation	
Data	Collection	

	
Temperature	Profile	
While	San	Francisco’s	microclimates	makes	average	Citywide	temperature	measurements	limited	in	

utility,	the	following	National	Weather	Service	(NWS)	data	demonstrates	the	extent	of	the	heat	wave	as	

measured	by	the	NWS	downtown	weather	station.	Normal	temperatures	are	an	average	from	the	

period	1981	to	2010.	Record	temperatures	are	from	the	period	1850	–	2019.		

Date	 High		 High	Normal	 Low		 Low	Normal	
06/07/2019	 67F	 51F	 66F	 52F	

06/08/2019	 80F	 66F	 56F	 52F	

06/09/2019	 91F		
(Record)	

66F	 61F	 53F	

06/10/2019	 97F		
(Record)	

66F	 72F	 53F	

06/11/2019	 92F	

(Record)	

66F	 68F	 53F	

06/12/2019	 79F	 66F	 58F	 53F	

06/13/2019	 63F	 66F	 65F	 53F	
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Extreme	Heat	Impact	to	Emergency	Medical	Services	.................................................................................	5	
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EMS	Data	Visualization	.............................................................................................................................	7	

Extreme	Heat	Impact	to	Health	Care	Facilities	.............................................................................................	9	

Impact	to	San	Francisco	Hospitals	............................................................................................................	9	

Impact	to	DPH	Facilities	............................................................................................................................	9	
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Extreme	Heat	Impact	to	Emergency	Medical	Services	
EMS	Data	
The	following	EMS	data	is	from	6/10/2019	at	10am	–	6/12/2019	at	12pm.	The	2018	EMS	data	is	a	
comparison	data	set	and	represents	EMS	medical	calls	from	6/10/2018	at	10am	–	6/12/2018	at	12pm.		

	 2018	 2019	
Total	Calls	 978	 1315	

Most	Common	Call	
Types	

Call	Type	 Number	 Call	Type	 Number	
CODE	2	AMB	 121	 CODE	2	AMB	 124	
SICK	EVAL	 51	 CODE	3	MEDIC	 76	
CODE	3	MEDIC	 45	 UNC	EFF	BREATH	 50	
SOB	DIF	SPEAKING	 42	 SICK	EVAL	 40	
UNCONSCIOUS	 42	 SOB	DIF	SPEAKING	 36	
SICK	NOT	ALERT	 30	 SICK	NOT	ALERT	 36	
FAINTED	NOT	ALERT	 23	 UNKNOWN	PROBLEM	 33	
UNKNOWN	PROBLEM	 23	 FAINTED	NOT	ALERT	 25	
ASSAULT	 18	 ASSAULT	 25	
SICK		ABNL	BREATH	 17	 INTERFACILTY	TX	 24	

Greatest	Increase	in	Call	Type	
*Due	to	inconsistencies	in	coding	(i.e.	‘UNC	EFF	BREATH’	appears	50	
times	in	2019,	but	no	times	in	2018,	while	‘UNCONCIOUS’	appears	42	
times	in	2018	but	only	2	times	in	2019),	this	dataset	does	not	
necessarily	demonstrate	which	types	of	morbidities	may	have	
increased	during	the	2019	extreme	heat	event.		

Call	Type	
Number	

Call	Type	 Number	
CODE	3	MEDIC	 31	
ARREST	+	APNEA	 14	
UNKNOWN	PROBLEM	 10	
INTERFACILTY	TX	 9	
ASSAULT	 7	
FALL	BRAVO	INJ	 7	
SICK	NOT	ALERT	 6	
SICK		ALOC	 6	
FALL	NOT	ALERT	 6	
MVA	MC/BIKE	 6	

	
Neighborhoods	
with	the	Greatest	
Number	of	Calls	
with	the	Word	
‘Heat’*	
	

Heat-Related	Call	Type	 Number	 Heat-Related	Call	Type	 Number	
HEAT	EXP+N/ALERT	 N/A**	 HEAT	EXP+N/ALERT	 15	
EXPOSURE-HEAT	 N/A**	 EXPOSURE-HEAT	 12	
HT	EXPOS	UNK	 N/A**	 HT	EXPOS	UNK	 4	
HEAT	EXP+CARDIAC	 N/A**	 HEAT	EXP+CARDIAC	 1	
*Heat-related	illness	is	underreported,	and	many	heat-related	morbidities	may	be	in	EMS	
calls	without	‘Heat’	in	the	code	(i.e.	‘CLAMMY+	ASTHMA’,	‘CARD/RESP’,	‘SICK	WEAK’,	etc)	
**Code	does	not	appear	in	the	2019	dataset	

Neighborhoods	
with	the	Greatest	
Number	of	Calls	

Neighborhood	 Calls	 Neighborhood	 Calls	
Tenderloin	 167	 Tenderloin	 199	
South	of	Market	 133	 South	of	Market	 149	
Mission	 96	 Mission	 119	
Financial	District/South	Beach	 66	 Bayview	Hunters	Point	 71	
Bayview	Hunters	Point	 62	 Financial	District/South	Beach	 60	
Western	Addition	 41	 Sunset/Parkside	 55	
Outer	Richmond	 30	 Nob	Hill	 42	
Pacific	Heights	 25	 Hayes	Valley	 40	
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Data	Source:	FirstWatch	–	“San	Francisco	–	All	911	EMS	Incidents”	trigger.	The	data	in	the	FirstWatch	“San	
Francisco	–	All	911	EMS	Incidents”	trigger	is	pulled	directly	from	the	CAD.	It	includes	all	medical	911	calls	with	a	
valid	incident	number,	and	excludes	duplicate	calls	and	calls	found	to	have	no	merit	(i.e.	final	disposition	is	“NOM”	
or	“No	Merit”).	

	 	

2019	Events	Chart	

2018	Events	Chart	
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EMS	Data	Visualization	

	

	

	
	 	

2019	Heat	Map	

2018	Heat	Map	

2018 EMS call volume 
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EMS	Data	Visualization	

	

	

	
	 	

2019	Heat	Map	

2018	Heat	Map	

2019 EMS call volume 
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Extreme	Heat	Impact	to	Health	Care	Facilities	
Impact	to	San	Francisco	Hospitals	
Diversion	

Hospital	 Total	Diversion	Hours	 Comments	
Bernal	Campus	CPMC	 0:28	 Staffing	

Kaiser	San	Francisco	 4:27	
Critical	Volume	Saturation,	Census	and	
Acuity,	Overcrowding	

San	Francisco	General	Hospital	 8:49	 Overcrowding	
St.	Francisco	Memorial	Hospital	 1:34	 Saturation	

St.	Mary’s	Medical	Center	 0:03	 Overcrowding	

UCSF	Medical	Center	 6:07	 Overcrowding,	ED	and	ICU	Saturation,	
No	Code	Room	

Van	Ness	Campus	CPMC	 8:17	 ED	Overcapacity	
Total	Hours	on	Diversion	 31:46	 	

Diversion	
Total	Trauma	Override	Diversion:	25	Hours,	41	Minutes	

Impact	to	DPH	Facilities	
Temperature	
Many	DPH	facilities	experienced	high	internal	temperatures	which	may	have	impacted	provision	of	
services	and/or	rendered	the	either	facility	uncomfortable	or	unhealthy	for	patients	and	staff.	During		
the	extreme	heat	activation,	DPH	staff	monitored	internal	temperatures	at	SFDPH	hospitals,	behavioral	
health	clinics,	and	community	health	clinics	through	routine	contact	with	facility	management.		

Many	facilities	provided	DPH	with	temperature	measurements.	These	measurements	can	be	found	in	
Figure	1	(Page	11).	Facilities	with	particularly	high	internal	temperatures	included	ZSFG’s	Family	Health	
Center,	Tom	Waddell	Urgent	Care,	and	the	Medical	Sobering	and	Respite	Center.		

In	addition,	DPH	staff	gathered	qualitative	data	through	conversations	with	facility	management.	
Additional	impacts	to	DPH	facilities	include:		

• Temperatures	reached	90-95°F	at	Curry	Senior	Center	
• Fans	were	required	at	Chinatown	Child	Development	Center,	Community	Justice	Center,	and	

at	the	Violence	Intervention	Program	
• The	building	that	houses	ZSFG’s	Tuberculosis	Clinic	is	heated	by	radiators	which	could	not	be	

turned	off	during	the	extreme	heat	event.	
• The	Jail	Health	administrative	offices	lacked	air	conditioning	and	became	overheated.		

Medical	and	Cooling	Equipment	Impacts	
Additionally,	DPH	monitored	impacts	to	medical	and	cooling	equipment	as	DPH	hospitals,	behavioral	
health	clinics,	and	community	health	centers.	Impacts	to	equipment	included:	

• Chiller	failed	at	Laguna	Honda	Hospital’s	North	Tower	
o Residents	experienced	low-grade	fevers	
o 23	were	transferred	within	the	facility	
o 1	individual	was	transferred	to	ZSFG	due	to	heat-related	illness	
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Figure	1:	Ambient	Air	Temperature	and	Internal	Temperature	at	SFDPH	Facilities	

	



https://www.wallpaperflare.com/doctor-and-nursing-doing-operation-inside-emergency-room-surgery-wallpaper-wonew Photo by Scott Strazzante 
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Oct. 28, 2019. (Kevin N. Hume/S.F. Examiner). (Kevin N. Hume/S.F. Examiner) 
https://www.sfexaminer.com/news/kincade-fire-evacuees-finding-shelter-in-the-city/ 





Out-of-Hospital Cardiac Arrests and Wildfire-Related Particulate
Matter During 2015–2017 California Wildfires
Caitlin G. Jones, MS; Ana G. Rappold, PhD; Jason Vargo, PhD; Wayne E. Cascio, MD; Martin Kharrazi, PhD; Bryan McNally, MD;
Sumi Hoshiko, MPH; with the CARES Surveillance Group

Background-—The natural cycle of large-scale wildfires is accelerating, increasingly exposing both rural and populous urban areas
to wildfire emissions. While respiratory health effects associated with wildfire smoke are well established, cardiovascular effects
have been less clear.

Methods and Results-—We examined the association between out-of-hospital cardiac arrest and wildfire smoke density (light,
medium, heavy smoke) from the National Oceanic Atmospheric Association’s Hazard Mapping System. Out-of-hospital cardiac
arrest data were provided by the Cardiac Arrest Registry to Enhance Survival for 14 California counties, 2015–2017 (N=5336). We
applied conditional logistic regression in a case-crossover design using control days from 1, 2, 3, and 4 weeks before case date, at
lag days 0 to 3. We stratified by pathogenesis, sex, age (19–34, 35–64, and ≥65 years), and socioeconomic status (census tract
percent below poverty). Out-of-hospital cardiac arrest risk increased in association with heavy smoke across multiple lag days,
strongest on lag day 2 (odds ratio, 1.70; 95% CI, 1.18–2.13). Risk in the lower socioeconomic status strata was elevated on
medium and heavy days, although not statistically significant. Higher socioeconomic status strata had elevated odds ratios with
heavy smoke but null results with light and medium smoke. Both sexes and age groups 35 years and older were impacted on days
with heavy smoke.

Conclusions-—Out-of-hospital cardiac arrests increased with wildfire smoke exposure, and lower socioeconomic status appeared
to increase the risk. The future trajectory of wildfire, along with increasing vulnerability of the aging population, underscores the
importance of formulating public health and clinical strategies to protect those most vulnerable. ( J Am Heart Assoc. 2020;9:
e014125. DOI: 10.1161/JAHA.119.014125.)

Key Words: bushfire • cardiovascular • out-of-hospital cardiac arrest • particulate matter • smoke • wildfire • wildland fire

A century of accumulated forest biomass in combination
with changes in climate and forest health are acceler-

ating the natural cycle of large-scale wildfires, exposing
increasingly large populations to wildfire emissions and

thereby creating the potential for smoke-related adverse
health outcomes.1–3 An estimated 57 million individuals were
exposed to at least 1 episode of wildfire smoke in the United
States between 2004 and 2009, and it is predicted that the
number of individuals exposed yearly will grow 43% to over
82 million by midcentury.4

Wildfires producemassive quantities of emissions, including
fine and coarse particulate matter (PM), carbon monoxide,
methane, nitrous oxide, nitrogen oxides, volatile organic
carbon, metals, and other toxins.5,6 During wildfire events, air
concentrations of PM can substantially exceed regulatory air
quality standards7–10 and can travel hundreds ofmiles to impact
highly populated areas distant from the original fire.11–13

Emissions from wildfires also contribute significantly to the
burden of ambient air pollution,1,5 accounting for!15% to 20% of
total fine PM (PM2.5) in the United States over the past decade.

14

Epidemiological studies of short- and long-term air pollu-
tion exposures have consistently demonstrated associations
between ambient PM2.5 and cardiovascular-related morbidity
and mortality, including ischemic heart disease and
heart failure,15–17 myocardial infarction,18 stroke,19–22 and
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would provide. However, the lack of comprehensive place-
ment of stationary monitors presents other shortcomings,
requiring further calculations to estimate concentrations for
much of California. The validity of satellite-derived HMS
plumes is supported by recent studies correlating elevated
PM2.5 concentrations measured by ground monitors with the
presence and density of HMS plumes.64,65 To investigate this
issue further, we compared HMS smoke plumes during 2016–
2017 with daily averages of hourly PM2.5 measurements from
monitors in California, which are part of the US Environmental
Protection Agency’s (EPA’s) air quality system.66 We found
that average PM2.5 concentrations at monitor locations
increased in correspondence with HMS smoke plume density

category: no smoke: 9.6 lg/m3; light smoke: 12.6 lg/m3;
medium smoke: 18.2 lg/m3; heavy smoke: 26.1 lg/m3; and
all differences between categories were significant at a 95%
level. Our categorical exposure metric does not allow for
examination of a potential dose response function at higher
concentrations. Wildfire-derived PM2.5 has been monitored in
ranges exceeding the 100s, even reaching the 1000s lg/
m3.9,10 Effects we noted for heavy smoke may have been
dependent on higher concentrations.

Mega-wildfires, which can produce high concentrations of
PM, are increasingly arising from extended drought and
extreme weather events combined with accumulated bio-
mass. Climate models predict weather conditions that signal a

Figure 5. Biochemical and physiological responses to inhaled particulate matter: linking inhalation of
wildfire smoke to out-of-hospital cardiac arrest. Inhaled ambient air particles deposit in airways and alveoli
activating the transient receptor potential (TRP) channels receptors and modulating autonomic control of
the heart rhythm and affecting vascular function. Pulmonary macrophages and epithelium produce
proinflammatory cytokines and chemokines and contribute to systemic oxidative stress and inflammation
mediating responses in adipose tissue and the liver (C-reactive protein, fibrinogen). These responses are
associated with vascular effects, insulin resistance, lipoprotein modification, increased coagulation, and
decreased fibrinolysis. Ultrafine particulate matter (PM) and soluble components of PM translocate to
systemic circulation. Direct translocation to the central nervous system (CNS) through the nose and
olfactory bulb has also been postulated. The biological and physiological responses appear to accelerate
atherosclerosis and contribute to plaque vulnerability over the long-term and thrombosis in the short-
term. Short-term clinical responses to ambient air particle pollution include myocardial infarction, stroke,
pulmonary embolism, heart failure, and arrhythmia (these apical end points are also documented in
response to wildfire smoke in30) ANS indicates autonomic nervous system; BP, blood pressure; DVT, deep
venous thrombosis; HPA, hypothalamic and pituitary adrenal; HR, heart rate; PAI-1, plasminogen activator
inhibitor-1; PE, pulmonary embolism; ROS, reactive oxygen species; UFPM, ultrafine particulate matter.
Adapted from.50
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What do we do to help? 



	
	
	

What can you do to help? 

•  If	safe,	try	to	keep	your	
windows	open	during	the	
night	and	closed	during	
the	day	



	
	
	

What can you do to help? 

Keep	your	home	cool:	
	
Below	90°F	during	the	day	and	75°F	at	night,	especially	
for	those	over	60	years	old,	infants	and	those	with	
chronic	health	conditions	
	



	
	
	

What can you do to help? 

•  Hang	shades	and	wet	towels		
•  Electric	fans	can	help,	but	may	not	be	as	helpful	

above	95°F.	
•  If	you	can’t	avoid	heat	in	your	home,	try	to	spend	

2-3	hours	per	day	in	a	cool	place,	like	a	public	
building.	

•  If	you	must	do	any	strenuous	activity,	try	to	do	it	in	
the	coolest	part	of	the	day,	between	4-7am	

•  Do	not	leave	children	and	pets	in	parked	vehicles	



	
	
	

What can you do to help? 

•  Keep	your	body	cool	
•  Take	cool	showers	and	baths,	use	cold	backs,	

wraps,	towels,	foot	baths	
•  Drink	water	regularly,	and	avoid	alcohol,	

caffeine	and	sugar	
•  Eat	small	meals	and	more	often,	avoid	meals	

high	in	protein		



	
	
	

What can you do to help? 

•  Help	others	
•  Check	on	family,	friends,	neighbors	
•  Know	where	your	loved	ones	are	
•  Elderly	and	sick	people	living	alone	should	be	

checked	on	daily	
•  Be	mindful	of	medications,	as	some	may	

affect	fluid	balance	and	thermoregulation	
•  Get	training	-	know	first	aid	



	
	
	

What can you do to help? 

•  If	you	or	others	feel	unwell	
•  If	you	feel	dizzy,	weak,	anxious,	have	a	

headache	or	feel	thirsty,	move	to	a	cool	place	
ASAP	

•  Drink	water	or	juice	to	rehydrate	
•  Get	medical	attention	if	you	have	heat	

cramps	lasting	longer	than	an	hour	



	
	
	

First aid: 

Move	the	person	to	a	cool	place,	put	him	or	her	
in	a	horizontal	position	and	elevate	legs	and	
hips,	remove	clothing	and	initiate	external	
cooling,	for	example,	by	placing	cold	packs	on	
the	neck,	axillae	and	groin,	fanning	continuously	
and	spraying	the	skin	with	water	at	25–30	°C.	
Measure	the	body	temperature.	Do	not	give	
acetylsalicylic	acid	or	paracetamol.	Position	an	
unconscious	person	on	his	or	her	side.		



Questions? 
	
jeremy.lacocque@ucsf.edu	
EMS/Disaster	Medicine	Fellow	
	
	


