FOR OFFI Cl AL USE ONLY (when filled in)

HEAT/ COLD CASE

HEAT/ COLD CASE
NANE
FROM
DATE SSN
GRADE RATE RACE SEX AGE
~ BI RTHPLACE
Navy Environnental Health Cent er |
NEHC- CEM Di rectorate
DATE AND TINE OF EXAM NATI ON
TO 2510 Wal mer Avenue
Nor fol k, VA 23513-2617
UNI'T TO WHI CH ATTACHED
L _
DATE REPORTED TO PRESENT STATI ON
PRESENT T LLNESS VBGT TIME ON ACTI VE DUTY
(Cnset Date and DI AGNOSI S (check one) [ DEHYDRATI ON (Mot hs)
Ti me) O HeAT crawPs O cHiLBLAIN
[0 HEAT EXHAUSTI ON O FrosTBI TE
[0 HEAT STROKE [0 HYPOTHERM A
DESCRI BE BRI EFLY WHAT PATI ENT WAS DO NG AT TINE OF TNJURY. [NCLUDE DESCRI PTI ON OF CLOTHI NG
NOTE: LAB FI NDI NGS
(1) ALL HEAT- STRESS | NJURI ES SHOULD HAVE RECTAL TEMPERATURES.
(2) ALL HEAT- STRESS | NJURI ES W TH RECTAL TEMPERATURES GREATER THAN 104°F SHOULD HAVE SERUM SGOT DRAVN
24 HOURS AFTER THE | NJURY
SYMPTOMVS (Check all applicable) TEMP (R RESP.
[0 UNCONSCI QUSNESS O veak O orHer 0 reD O NorRvAL SOsE
O b zzy O Nausea (Sspecify) O pPaLE O orHer
O conFused O craves O v reQurep O wver HEI GHT
O NuVBNESS O vov TiNG O ory VET G
[0 Vi SUAL DI STURBANCES [0 rasH
( Speci fy)
HOURS OF LAST MEAL (Date and tine) BLOOD PRESSURE
SLEEP
(Last 24 ANOUNT O ueHr O MOoDERATE O Heavy systallc_ DI ASTOLIC
Hour s)
AMOUNT OF WATER I N QTS. SVEEATI NG ( Check one)
(Last 12 Hours) O Excess O MODERATE O NonE O sLiGHT
LAST H STORY OF HEAT/ COLD | LLNESS (Specify type)
DATE (NONTH AND DAY) DI AGNCSI S NONE
RECENT TLLNESS OR I NVUNI ZATI ON
DATE DI AGNCSI S NONE
DI SPOSI T1 ON PRESENT | LLNESS [ Bl NVACLE O] LI ar DUty
LI ST/ SIQ (NUVBER OF DAYS)
(NUMBER OF
O cainc [J HosPI TAL (Adni tted) pAyYS)) o\
REMARKS (Initial treatment, long-termtreatnent potential, extent of injury, rem ssion)

SI GNATURE
PREPARED

SUBM TTED
COMVANDI NG OFFI CER

NAVVED 6500/ 1 ( REV. 5-99)
S/ N0105- LF- 015- 080

FOR OFFI Cl AL USE ONLY (when filled in)




	REPORT ACTIVITY: 
	DATE: 
	NAME: 
	SSN: 
	GRADE: 
	RATE: 
	RACE: 
	SEX: 
	AGE: 
	BIRTH PLACE: 
	DATE AND TIME OF EXAM: 
	UNIT ATTACHED: 
	DATE REPORT TO STA: 
	ONSET DATE AND TIME: 
	WGBT: 
	HEAT CRAMPS: Off
	HEAT EX: Off
	HEAT STR: Off
	DEHY: Off
	CHIL: Off
	FROST B: Off
	HYPO: Off
	TIME ON ACTIVE DUTY: 
	BRIEFLY DEC: 
	LAB FINDING: 
	SYMB: Off
	SYMB1: Off
	SYMB2: Off
	SYMB3: Off
	SYMB4: Off
	SYMB5: Off
	SYMB6: Off
	SYMB7: Off
	SYMB8: Off
	SYMB9: Off
	SYMB0: Off
	SYMB11: Off
	SYMB12: Off
	SYMB13: Off
	SYMB14: Off
	SYMB15: Off
	SYMB16: Off
	SYMB17: Off
	TEMP: 
	RESP: 
	PULSE: 
	HEIGHT: 
	WEIGHT: 
	SLEEP: 
	MEAL1: Off
	MEAL 2: Off
	MEAL3: Off
	BLOOD: 
	BLOOD 2: 
	WATER: 
	SWEAT1: Off
	SWEAT 2: Off
	SWEAT 3: Off
	SWEAT 4: Off
	LAST TIME: 
	DIAG: 
	NONE: 
	DATE  RECENT: 
	DIAG2: 
	NONE 3: 
	CONT: Off
	HOSP: Off
	LIST: Off
	NUMBER OF DAYS: 
	LIGHT DUTY: Off
	NUMBER OF DAYS 22: Off
	REMARKS 222: 
	Reset1: 


