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Nursing assessment Nursing interventions

Fatigue, exhaustion 1. Insert thermistor or foIeLs with temperature sensor
Nausea, vomiting Tip of esophageal probe is QQ cm from incisors t 25
Loss of consciousness Tip of rectal probe is 0 cm from anal margins
Sweating . 2. NG Tube
Exertional: mg&f\aaw 3. Foley catheter
Classic : = 4. Achieve Normothermia A 0
Dark urine QQ)\%QW&M\ Target is to decrease body temperature byo_2 S/er minute to 3% <
Reduced urine output
Labs: * Use ice immersion bath*
"“‘S/ * Cover with wet bed sheet/ ice and tepid water and switch on fan
Lactic acidosis * Let water eva’porate
Deranged KFT/ LFT * To prevent shivering: BZD or NM paralysis \ | lb'm'\o'—} amw
» No role of PCM N
5. Monitor
- Airway patency
- BP

- Blood sugar; give 50%DW (W“"\N\\NED
- Record Neuro status

- Watch for seizures

- Infection

- Arrythmia



fce Water Immersion (1-5°C water) -
=
Temperate Water Immersion (20-25°C water) -

Cold Water Immersion (14-17°C water) -

Hands and Feet Cold Water immersion (16-17°C) -
=
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Colder Water Immersion (8-12°C) -
Commercial Ice Packs -

Shower” (20°C) -

Ice Sheets (3°C) and Towels -

Cooling Vests and Jackets -
Cold Intravenous Fluids (4°C) -
Fanning -

Passive Cooling (20-39°C) -
Hand Cooling Devices - '
E%)mlive Cooling - .—

(Left) Immersion tubs inside the unit; (Right) the hospital also has an Inflatable tub to be used in
emergency. (Express File Photo)

Daily-wage worker Raju Kumar is lying on a bed, connected to a ventilator. The 35-
year-old migrant worker from Jhansi breaks stones at a road construction site in
Mahipalpur. He has had a heat stroke and after several hours in the critical care
unit, doctors are finally hopeful he may make it.
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infusion of dextrose and thiamine if indicated. Hypogl;cemia is a common
occurrence in patients with EHS and may be a manifestation of liver failure;
therefore, infusion of dextrose 50% in water solution (D50W) should be
considered in all patients with heat stroke.

Intensive £are personnel must pay meticulous attention to the airway, reduce
the temperature, limit the production of heat, optimizefcirculation, and monitor
for and treat complications. Interventions to enable monitoring include the
following:

¢ Inserta thermlstor-probe or temperature-sen%oley catheter to monitor
temperature coftinuously

* |nsert a nasogastric tube to monitoyfor gastrointestinal bleeding and fluid
losses

* Place a Foley catheter to monitor urine output and/or monitor body
temperature

The goal of treatment is to reduce the temperature by at least 0.2°C/min to
approximat flexible indwelling thermistor rectally or an esophageal
probe can be placed to monitor core body temperature during treatment;

alternatively, a more modern method is to use a temperature-sensing Foley
catheter. Because thermal instability may persist for a few days after the onset
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