EXERTIONAL HEAT ILLNESS FOLLOW‑UP INSTRUCTIONS

TO THE PATIENT:

1.
You have suffered heat injury and require physical profile and follow‑up by a physician, as well as reporting of this medical event through the EDC Clinic at Preventive Medicine.

2.    You need to continue to rest, maintain good hydration, and avoid exertion or other stress until your symptoms have completely cleared and you have been returned to duty by a physician (not a physician assistant).

3.    You should not try to perform any physical exertion or undergo any heat stress exposure, and are to remain on quarters, convalescent leave, or P4 profile until cleared both by a physician and EDC Clinic.

4.    Your appointment for follow‑up is  _________________________________________

5.    Once your symptoms have cleared you need to report to the EDC Clinic in Preventive Medicine (Bldg. 1‑2539,  1st floor) near the corner of Hamilton and Randolph streets (up the street from Iron Mike, at the corner of the Polo Field ‑ see enclosed map).


•   Males walk‑in during morning hours: weekdays 0730 ‑1030

•    Females call for a same‑day afternoon appointment ‑ 432‑6925 or 432‑9302 EDC Clinic staff will review your history, check that your symptoms and laboratory tests have returned to normal, and collect information needed for required reporting to military public health authorities. They will also review your treatment, physical profile, and help with arrangements for Medical Evaluation Board, if needed.

TO THE FOLLOW‑UP MEDICAL PROVIDER:

WAMC has standardized medical care for heat casualties in MEDCEN Memorandum No. 40‑51 (available on the WAMC intranet site). Due to the subtleties of this illness and its potential serious consequences, follow‑up care must be provided by a staff physician (not an intern or physician assistant). Disposition guidelines are summarized as follows:

•
Follow‑up labs should include electrolyte panel with creatinine and liver function panel with creatine kinase, along with other indicated tests (e.g., re‑check previous abnormalities).

•
Even in mildly ill patients, maximal exercise (e.g., APFT, Airborne operations, ruck-marching) should be avoided for several days. Provide appropriate profile.

•
All patients should remain on quarters/convalescent leave or P‑4(T) profile (sample enclosed) until all symptoms and laboratory tests have returned to `normal' (e.g., CK <700, Cr <1.4), and EDC Clinic has cleared the patient. When fully recovered, the patient may then gradually resume exercise at own pace, building up slowly to maximal exercise. Provide appropriate profile.

