


Heat Illness Prevention Plan
Introduction
Western Nevada College (WNC) is committed to protecting employees from heat-related illness, a serious medical condition affecting the body’s heat balance, resulting from the body's inability to cope with a particular heat load. This Heat Illness Prevention Plan (HIPP) establishes the minimum requirements to recognize, prevent, and respond to heat hazards in compliance with applicable Nevada OSHA requirements. 
Scope
The primary goal of the HIPP is to minimize risks of heat-related injuries by identifying heat vulnerable employee populations by job description categories and implementing heat preventative measures to mitigate heat-related stress. 
 
This HIPP applies to all WNC employees who perform indoor or outdoor work where temperatures may create a heat hazard. The Plan is designed to help employers reduce the development of heat-related illnesses in healthy, physically fit workers. It is not designed to protect workers with medical conditions or preexisting conditions that put them at risk of heat-stress. 

Heat Illness Prevention Plan Requirements
This HIPP addresses five (5) key areas of heat-illness prevention, as outlined below:
1. Training workers and supervisors in heat-illness prevention strategies, as well as recognizing and reporting the signs and symptoms of heat-related illnesses. 
2. Monitoring weather and workplace conditions. 
3. Conducting a heat hazard assessment of employees by job duty assignments to identify potential work-related indoor or outdoor environmental heat stress factors. 
4. Implementing heat-illness prevention strategies to reduce heat stress, including: 
a. Reducing worker exposure to heat-stress conditions. 
b. Establishing an acclimatization program to help workers adapt or re-adapt to working in the heat. 
c. Ensuring workers are provided with ample cool water, shade, cooling Personal Protective Equipment (PPE), and regular, cooling rest periods. 
d. Monitoring workers for early signs and symptoms of heat stress. 
5. Planning for heat-related medical emergencies and ensuring victims receive prompt professional emergency medical attention.

Responsibilities
WNC’s Environmental Health & Safety (EH&S) Department administers this program, provides guidance, and performs annual program review. 
Department Directors shall appoint a "Designated Supervisor" at each high heat worksite to monitor daily weather conditions and employee health and confirm all affected staff complete heat illness recognition training before heat exposure begins.

Designated Supervisors are responsible for daily implementation of the HIPP, including: 
a. Checking the National Weather Service daily to monitor temperatures and implement standard heat prevention measures if and when temperature trigger points are reached. https://www.weather.gov/ffc/hichart or OSHA Heat Index 
b. Temperature trigger points occur at:
· 80°F with implementation of standard prevention measures, such as cool water, shade, and cooling Personal Protective Equipment (PPE).
· 90°F with implementation of high heat procedures, such as mandatory buddy systems and increased cooling rest breaks). 
c. Altering work schedules 
· Adjust work start times to take advantage of cool early mornings.
· Start outdoor work earlier in the day when it is cooler.
· Schedule the most physically demanding outdoor tasks for the cooler parts of the day.
· Avoiding outdoor work during the hottest parts of the day.
· Assign cooler tasks in shaded, ventilated, or air-conditioned areas during higher temperatures. 
d. Provisioning to ensure cool potable water (below 77°F) and shade (required at2 80°F) are readily available.
e. High-Heat Monitoring to closely observe employees when temperatures exceed 95°F or during a "heatwave" (80°F+ and 10°F above the 5-day average).
f. Monitoring Working Conditions to evaluate environmental factors and identify potential heat exposure.
g. Activating Emergency Response by contacting 911 immediately if an employee shows severe symptoms (e.g., confusion, fainting, etc.).
h. Providing clear directions to ensure emergency responders can reach the specific campus location (e.g., athletic fields, remote labs, etc.).
i. Supervising transportation if it is necessary to move the employee to a cooler, more accessible location for Emergency Medical Services (EMS) pick-up.

Standard Heat Illness Preventive Measures
a.    Hydration: Provide free, cool, fresh, potable water close to work areas. Employees are encouraged to drink at least one quart (32 oz) per hour.  
· Plumbed: If a continuous, pressurized supply is available, it must be accessible to all employees.
· Non-Plumbed: If water is not plumbed, employers must provide at least one quart per employee per hour at the start of the shift, unless they have a documented, effective procedure for frequent replenishment.
· Proximity: Water must be located as close as practicable to the work area. For multi-story sites, this often means providing access on every floor. 
· Health guidance often defines "cool" as being below 770F to prevent the growth of bacteria and to ensure the water is palatable for rehydration. 
· In hot weather, water should be cooler than the ambient air temperature but not so cold that it causes discomfort.
b. Shade and Cooling:
· Outdoors: Provide shade structures (e.g., building overhangs, tree canopies) when temperatures reach 80°F.
· Indoors: Maintain at least one "cool-down area" below 82°F (could be indoors).
c. Rest Breaks: Allow 5-minute "preventative cool-down" rests whenever an employee feels the need to prevent overheating.
d. PPE: Encourage wide-brimmed hats, cooling bandanas, Ice pack vests, and light-colored, breathable clothing. 

Acclimatization Protocol

Employers shall implement acclimatization procedures that allow employees to adapt and build tolerance to working in the heat over a period of at least 4 days. This can be achieved by gradually increasing physical demands and/or the amount of time spent working in the heat each day. 

Full acclimatization, as a general principle, takes 7 to 14 days. At a minimum, employees shall be acclimatized when the heat index equals or exceeds 80 °F and any of the following conditions are also met:
a. New or returning employee
b. High-heat conditions
c. When the physical intensity of the work increases significantly (e.g., carrying heavy loads instead of flagging traffic)
d. During a heat wave
e. New requirement for heavy or full-body PPE

New and returning employees will be acclimatized to hot working conditions as follows:
a. New Employees, or those returning from an absence of 3+ work days, must gradually adapt to the heat over a 7-14 day period: 
b. New Workers: Start with 20% of the normal workload/exposure on Day 1, increasing by 20% each subsequent day.
c. Returning Workers: Start with 50% exposure on Day 1, reaching 100% by Day 3. 

Emergency Response Procedures

If an employee exhibits signs of heat illness (e.g., dizziness, heavy sweating, confusion):
a. Immediately Contact: Call 911 first for severe symptoms, then notify Campus Police (UPDNC) at 775-230-1952.
b. First Aid: Move the victim to a cool, shaded area. Remove excess clothing and apply cool water or ice packs to the armpits and groin.
c. No Solo Recovery: Warning: Never leave a symptomatic employee alone or send them home without medical clearance. 
d. Safe Practices for Working Alone: Working alone shall be avoided whenever possible. Where working alone is necessary, employers shall provide lone employees with a daily work plan so that it is known where the employee will be and when. 
e. Employees working alone are required to be assigned and observe regular check-in procedures:
· A visual check schedule that specifies how often and to whom the employee must contact.
· Call-in schedule that specifies how often and to whom the employee must contact.

Heat Illness Common Signs and Symptoms
Heat Illness affects the body, causing employees with mild symptoms to experience weakness, tiredness, and mental confusion, or even exhibit irritable or erratic behavior. Heat illness can also affect employees’ work performance and increase their risk of having accidents. Heat illness can be one or more of the following medical conditions including: heat rash, heat cramps, fainting, heat exhaustion, and heatstroke. The following symptoms are commonly associated with the different heat illness medical conditions. Given the variability in recognition and reporting of heat illness symptoms, the information listed below should be used only as a general guideline to train employees and supervisors.
Warning: Employees should be encouraged to never discount any discomfort or symptoms they are experiencing when working in heat, after work or before the next workday. Heat illness symptoms can occur even after work has stopped. They should immediately report any problems they are experiencing to a supervisor and coworker, or a family member to seek prompt medical attention. Employees and supervisors must be fully trained in the prevention of heat illness before they are assigned to work in locations where they are at risk for heat illness.

Heat Rash (Prickly Heat) - Heat rash is a skin irritation caused by excessive sweating and clogged pores during hot, humid weather.
General Symptoms:
· Can cover large parts of the body
· Looks like a red cluster of pimples or small blisters
· Often occurs on the neck, chest, groin, under the breasts, or in elbow creases
· Uncomfortable so it can disrupt sleep and work performance
· Complicated by infections

Heat Cramps - Heat cramps affect people who sweat a lot during strenuous work activity. Sweating makes the body lose salts and fluids and minerals. If only the fluids are replaced and not the salts and minerals painful muscles cramps may result.
General Symptoms:
Painful muscle spasms in the stomach, arms, legs, and other body parts may occur after work or at night.

Fainting (Heat Syncope) - Employees who stand for long periods or suddenly get up from a sitting or lying position when working in the heat may experience sudden dizziness and fainting. In both cases, the fainting is caused by a lack of adequate blood supply to the brain. Dehydration and lack of acclimatization to work in warm or hot environments can increase the susceptibility to fainting. Victims normally recover consciousness rapidly after they faint.
General Symptoms:
· Sudden dizziness
· Light-headedness
· Unconsciousness

Heat Exhaustion - Heat exhaustion is the body’s response to an excessive loss of the water and the salt contained in sweat.
Warning: Cool skin temperature is not a valid indicator of a normal body temperature. Although the skin feels cool the internal body temperature may be dangerously high and a serious medical condition may exist.
General Symptoms:
· Heavy sweating
· Painful muscle cramps
· Extreme weakness and/or fatigue
· Nausea and/or vomiting
· Dizziness and/or headache
· Body temperature normal or slightly high
· Fainting
· Pulse fast and weak
· Breathing fast and shallow
· Clammy, pale, cool, and/or moist skin

Heatstroke
Warning: Heatstroke is usually fatal unless emergency medical treatment is provided promptly.
General Symptoms:
· No sweating because the body cannot release heat or cool down
· Mental confusion, delirium, convulsions, dizziness
· Hot and dry skin (e.g., red, bluish, or mottled)
· Muscles may twitch uncontrollably
· Pulse can be rapid and weak
· Throbbing headache, shallow breathing, seizures and/or fits
· Unconsciousness and coma
· Body temperature may range from 102° - 104° F or higher within 10-15 minutes
Warning: If the muscles begin to twitch uncontrollably, keep the person from self-injury. Do not place any objects in the mouth.
Monitor body temperature and continue cooling efforts until emergency medical treatment is provided to the victim.

Training Requirements

In alignment with WNC Policy 11-1-1, the EH&S department is the central authority for campus safety protocols. Annual training is mandatory for all identified "at-risk" personnel.
a. All faculty and staff identified as having potential heat exposure must receive annual training.
b. All Directors of employees identified as having occupational heat exposure risk must receive annual training. 
c. All designated Area Supervisors must receive annual training.
Training will cover: 
· Risk factors of Heat Illness (humidity, physical demands, personal health conditions).
· Recognizing early signs of heat cramps/exhaustion vs. emergency signs of heat stroke or Heat Illness.
· The importance of frequent hydration and the "buddy system" during high heat. 
· Knowledge that as temperatures rise, the risk of heat-related illnesses in the workplace becomes a significant concern. 
· Heat Illness Prevention Measures to employ to help keep employees cool.


OSHA HIPP Definitions 
Acclimatization: The physiological changes that occur in response to a succession of days of exposure to environmental heat stress and reduce the strain caused by the heat stress of the environment; and enable a person to work with greater effectiveness and with less chance of heat injury. 
Body Heat Balance: Steady-state equilibrium between body heat production and heat loss to the environment. 
Heat Cramp: A heat-related illness characterized by spastic contractions of the voluntary muscles (mainly arms, hands, legs, and feet), usually associated with restricted salt intake and profuse sweating without significant body dehydration. 
Heat Exhaustion: A heat-related illness characterized by elevation of core body temperature above 38°C (100.4°F) and abnormal performance of one or more organ systems, without injury to the central nervous system. Heat exhaustion may signal impending heat stroke.
Heat Illness: A serious medical condition caused by the body's inability to cope with a specific heat load. It includes conditions like heat cramps, heat exhaustion, heat syncope, and heat stroke.
Heat Index (Apparent Temperature): A measure of what the temperature feels like to the human body when relative humidity is combined with the air temperature.
Heat Rash (Prickly Heat) - Heat rash is a skin irritation caused by excessive sweating and clogged pores during hot, humid weather.
Heat Stress: The net heat load to which a worker is exposed from the combined contributions of metabolic heat, environmental factors, and clothing worn which results in an increase in heat storage in the body. 
Heat Stroke: An acute medical emergency caused by exposure to heat from an excessive rise in body temperature [above 41.1°C (106°F] and failure of the temperature-regulating mechanism. Injury occurs to the central nervous system characterized by a sudden and sustained loss of consciousness preceded by vertigo, nausea, headache, cerebral dysfunction, bizarre behavior, and excessive body temperature.
Heat Syncope: Collapse and/or loss of consciousness during heat exposure without an increase in body temperature or cessation of sweating, similar to vasovagal fainting except that it is heat induced. 
Heat Tolerance: The physiological ability to endure heat and regulate body temperature at an average or better rate than others, often affected by the individual’s level of acclimatization and physical conditioning. 
Personal Protective Equipment (PPE): Cooling PPE include wide brimmed hats, neck bandanas, cooling ice vests, light colored, loose, breathable clothing.
Qualified Health Care Professional: An individual qualified by education, training, and licensure/regulation and/or facility privileges (when applicable) who performs a professional service within his or her scope of practice in an allied health care discipline. 
Shade: The blockage of direct sunlight. To be considered adequate, it must be open to the air or ventilated/climate-controlled and must not be so hot that it prevents the body from cooling down.
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