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Heat Injury/Illness Prevention Checklist

Employer: ____________________________________Supervisor: _____________________________
Location/Department: __________________________________________________________________
Date: ______________ Time: __________am/pm
Weather Forecast: _____________________________________________________________________
Water

· Is there plenty of fresh, cool drinking water located as close as possible to the workers?
  Yes
No

· Is there a plan for refilling water coolers throughout the day?



  Yes
No

· Name of assigned person __________________________ Checked _________ am/pm   _______ 
Shade and Rest

· Is shade available for all workers to rest and cool down?

 


  Yes
No

· Is shade structure put up, or shade area identified, when the weather is 80 F or higher?
  Yes
No
· Is a plan in place to check the weather forecast and notify workers of high heat alerts?
  Yes
No

High Heat Measures (>95 degrees; > 10-degree increase in 5-day average)

· Provide at least one 10 minute break every two hours?




   Yes
No
· Ensure that workers actually take cool-down breaks?




   Yes
No

· Method of monitoring workers established?






   Yes
No

· Supervisor Observation

· Buddy system

· Regular communication by radio/phone

· Other effective means: __________________________________________

Training

· Has the supervisor/workers been trained to recognize and prevent heat illness?

   Yes
No

· Can supervisors/workers identify symptoms of heat illnesses? 



   Yes
No

· Is there a plan in place to allow workers to get used to the heat?



   Yes
No

· Is work planned to avoid the hottest part of the day when possible?


   Yes
No

Emergency Plan

· Do workers know who to notify if there is an emergency?




  Yes
No

· Can workers explain their locations if they need to call an ambulance/911?

  Yes
No

· Have workers been trained to provide first aid of heat illnesses?



  Yes
No
· If worker(s) do not recover, plan for evaluation before returning to work?


  Yes
No

Nearest clinic: _____________________________________________________

Reminders - Are Workers Reminded to:

· Drink water frequently?








  Yes
No

· Encouraged to rest in shade for preventative breaks?




  Yes
No

· Watch and look out for symptoms of heat illness in themselves and others?

  Yes
No

· To immediately report any symptoms of heat illness to a supervisor?


  Yes
No

Heat Injury/Illness Prevention Checklist 
SUGGESTED WORK TIME BETWEEN REST PERIODS WHEN WEARING PPE/PERFORMING MANUAL TASKS

	TEMPERATURE 

(FAHRENHEIT)
	TASK
	HEAVY
	MEDIUM 
	LIGHT

	
	
	
	WORK 

EXPOSURE
	FULL 

SUN
	PARTLY 

SUNNY
	FULL 

SHADE 

	
	80
	
	CAUTION
	60 MINUTES
	90 MINUTES
	120 MINUTES

	
	85
	
	CAUTION
	45 MINUTES
	60 MINUTES
	75 MINUTES

	
	90
	
	WARNING
	30 MINUTES
	45 MINUTES
	60 MINUTES

	
	95
	
	DANGER 
	15 MINUTES
	30 MINUTES
	45 MINUTES


Special Notes/Instructions: Describe job-specific procedures for how water will be provided, cooled, and in sufficient quantity, shade, additional supervision as needed, etc., especially at higher temperatures.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Workers briefed and trained (provide signatures)

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Heat Injury/Illness Prevention Checklist Completed by: 

Signature ________________________________________Date: ________________
Print Name: ______________________________________Title: _______________________________
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