FQHC NAME OR LETTHEAD
HEAT-RELATED & OZONE-RELATED EMERGENCIES

STANDARD OPERATING PROCEDURE (SOP)

I
PURPOSE

The purpose of this SOP is to establish an emergency communication and operational protocol for FQHCs during heat and ozone related emergencies.   

II
SCOPE

This SOP will apply to FQHC staff and patients of FQHCs.  
III
AUTHORITY

This is established by a FQHC’s Emergency Operations Plan and in conjunction with approval from the FQHC’s Agency Executive.  
IV
PROCEDURE
1.  When heat and ozone related emergency communication/ information is received from NJPCA, MCC, NJDHSS, OEM, LINCS or from another FQHC emergency management partner— FQHC staff will coordinate and disseminate emergency public information to staff and patients as appropriate.  

2. The overall objective of this SOP is staff and patient safety in extreme climatic conditions and the following information should be considered when making decisions on the Center’s operational status and dissemination of emergency public communication and warning :
a. Elderly people (that is, people aged 65 years and older) are more prone to heat stress than younger people for several reasons.  Elderly people do not adjust as well as young people to sudden changes in temperature; they are more likely to have a chronic medical condition that changes normal body responses to heat; and they are more likely to take prescription medicines that impair the body's ability to regulate its temperature or that inhibit perspiration.  
b. Heat stroke is the most serious heat-related illness.  It occurs when the body becomes unable to control its temperature.  The body's temperature rises rapidly, the body loses its ability to sweat, and it is unable to cool down. Body temperatures can rise to 106°F or higher within 10 to 15 minutes. Heat stroke can cause death or permanent disability if emergency treatment is not provided.  Signs and symptoms of heat stroke include: an extremely high body temperature (above 103°F); red, hot, and dry skin (no sweating); rapid, strong pulse; throbbing headache; dizziness; and nausea.
c. Heat exhaustion is a milder form of heat-related illness that can develop after several days of exposure to high temperatures and inadequate or unbalanced replacement of fluids.  Symptoms and signs include: heavy sweating; paleness; muscle cramps; tiredness; weakness; dizziness; headache; nausea or vomiting; cool, moist skin;  fast and weak pulse; fast and shallow breathing; and fainting.   
d. Ozone, a major component of smog, is created in the presence of sunlight by reactions of chemicals found in gasoline vapors and emissions from cars and industrial smoke stacks.  Hot summer weather can increase ozone levels.  Children are generally more at risk to the effects of ozone, especially in the summer as children tend to spend more time outdoors. People who exercise moderately (such as jogging) are also at risk, because breathing rate increases with exercise and the amount of ozone delivered into the lung per minute increases.  Additionally, ozone can have a dramatic effect on people with asthma, chronic obstructive pulmonary disease, severe allergies, or those sensitive to ozone.  Symptoms associated with unhealthy levels of ozone include: chest pain; coughing and wheezing; lung and nasal congestion; labored breathing; nausea; eye and nose irritation; faster breathing; and sore throat.  High ozone levels can also decrease lung function, increase susceptibility to respiratory infection, and aggravate asthma and other chronic lung diseases. 
3. In heat and ozone related emergencies (heat warning or ozone warning has been issued), FQHCs should check with their local county OEM to find out if any cooling stations have been set up in their county.  This information should be provided to patients.  
4. FQHCs should also communicate to patients the signs and symptoms of heat-related injuries and the effects of unsafe ozone levels.  The CDC’s website can be utilized for fact sheets.  This knowledge can increase patient safety through precautions and early recognition of illness.  
5. Centers should disseminate information to staff as well to assist in the facilitation of communication.  Also, Centers should convene an ICS Team meeting, Executive meeting, etc., to enable the sharing of information, the verification of accurate information, and the information/communication dissemination plan.   
6. FQHCs should consult their surge capacity plans and discuss with executive medical staff the possibility for a surge in heat and respiratory illness.  Centers should consider a quick triage plan for heat and ozone induced emergencies those acuity warrants brief triage and emergency invention by EMS or acute care facility.  Likewise, Centers should be able to identify susceptible populations and provide appropriate medical care to those presenting with conditions exacerbated by the weather.  
7. Centers should consider advance logistics planning (excessive heat watch) and have plenty of water and/or ice and cups available during extreme heat incidents.  
8. Centers should consider the use of mobile units to reduce travel of patients and should also consider not using mobile units if patients will be exposed to the heat for an increased period of time.
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