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This editorial is to promote the use of rectal thermometer devices during an exertional heat ill-
nesses (EHI) emergency. With today’s technology, there are hand-held electronic monitors in 
the market, that allow the athletic trainer on the field, to insert the probe end, and continually 
monitor the core body temperature while cooling efforts are attempted, and emergency medi-
cal services (EMS) is activated. Standard glass thermometers are useful, but a digital readout 
would be constant. Time is an issue, seconds count. The athletic trainer is taught to recognize 
the signs and symptoms of EHI, which may include syncope, profuse sweating, irritability, 
confusion, dizziness, loss of balance.1-7 Unfortunately, these signs and symptoms may also 
present themselves with head trauma/concussion.1-5 The ONLY confirmation of an EHI is the 
elevated core body temperature of >40 °C (>104 °F).1 Oral, tympanic, axillary or temporal 
methods of taking the temperature using external thermometers are not as reliable as the rec-
tal thermometer in assessing elevated core body temperature.3 During a suspected EHI, the 
athletic trainer should remove the athlete from direct sunlight and seek a cooler, shaded area 
or go indoors to an air-conditioned room.1-5 The athlete’s core body temperature needs to be 
assessed, and this would include removal of clothing and equipment to not only cool the body, 
but to gain access to the rectal area.4-7 This can be done on the field or once you have moved the 
athlete indoors. Time is of the essences, the sooner you can establish a core body temperature 
readings, the sooner you have an EHI diagnosis and can begin (cooling) treatment and activate 
EMS.1,5 Cooling via cold-water immersion up to the neck is the most effective way to treat an 
athlete with EHI, and having the (rectal) core body temperature monitoring device inserted, 
the athletic trainer can continue to monitor the core body temperature. Your goal is to lower 
core body temperature to <38 °C (<102 °F) and this should be done within 30 minutes of the 
athlete collapsing.1-5 Precautions should be taken not to overcool the body, and monitoring the 
core body temperature throughout the EHI event, should prevent this.1 If an immersion tub is 
not available, partial-body immersion using small tubs or pools can be used in addition to wet 
ice towels over the entire body. Using a hand-held monitor can continue even after EMS has 
arrived and is transporting the athlete to the hospital emergency room (ER).
 
 In my opinion (based solely on personal conversations), we have athletic trainers that 
do not feel comfortable administering a rectal thermometer to a patient. According to a pub-
lished letter from S. Raab, PhD, athletic trainer certified (ATC), in May 2014, to the editors of 
National Athletic Trainers' Association (NATA) News,8 he gave reasons why we should not be 
doing rectal temperatures during an EHI. His rationale included his being uncomfortable treat-
ing an underage minor of the opposite gender. In addition, he cited other reasons including let-
ting ER personnel perform this function. This generated a rebuttal letter from KC. Miller, PhD, 
ATC, et al published in the July NATA News, Letter to the Editor.9 It should be noted that Miller 
et al are leaders in EHI research. In their Letter to the Editor, they discussed point by point their 
response to the Raab's letter. Their views were backed by scientific evidence as to WHY, during 
an EHI incident, we should be monitoring core body temperature using a rectal thermometer.1,8 

In my opinion, I agree with Miller et al, and in an EHI incident, time is of the essence, seconds 
count and you need to access the effectiveness of your cooling treatment during the incident, 
up to arrival of EMS and during transport.

 Over the past 4 years, there have been NATA position statements, educational recom-
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mendations and articles written discussing the use of rectal thermometers during an EHIs emergencies. Given these past articles and 
an official NATA position statement, it is in the best interest of monitoring the core body temperature throughout the EHI incident, 
from the initial diagnosis to the arrival at the Emergency Care facility.

 Regarding the uncomfortable nature of this topic, how do we solve this dilemma? First we need to discuss some common 
facts: Exertional heat illnesses can be prevented and if accurately diagnosed, effectively treated. Lives can be saved. Second, time 
is of the essence, the athlete needs to be properly assessed and a core body temperature needs to be taken. Third, once EHI is con-
firmed, the athlete needs to be cooled immediately. Fourth, cooling cannot wait for EMS to arrive, minutes count. As Adams noted, 
“cool first, transport second; the clock is ticking”.2 Immediate measures need to be taken to immerse in a cooling tub or a modified 
method (tarp) of cooling immersion so the core body temperature can be reduced.10 Again, the effectiveness of any cooling that is 
done during an EHI is a rectal thermometer reading throughout the emergency. According to the NATA Position Statement on ex-
ertional heat illness, the use of a rectal thermometer should be utilized on any suspected EHI emergency.1 In further review of the 
literature, Mazerolle et al,4 Casa etal,3 and Stearns et al,11 all documented employing the use of rectal thermometers and obtaining 
readings to monitor core body temperature in EHI emergencies. Based on this review of literature, we need to make rectal thermom-
eters or electronic hand-held rectal thermometers a part of our medical kits. In addition, a review of your institutional emergency 
action plan needs to address the issue of EHIs and use of rectal thermometers or electronic hand-held monitoring devices. Lastly, 
and this should be at the front of your process, as education should occur BEFORE an EHI incident. Education of parents, school 
administrators, school boards and athletes needs to be done on why this procedure is necessary, why it can be life-saving and how 
important it is to monitor the core body temperature throughout the EHI incident. We also need to educate ourselves, so we are 
comfortable with the administration of thermometers, either hand-held electronic devices or just old fashion glass thermometers.1,5 
We need to educate, so we can remove the stigma of inserting a diagnostic probe into the rectal region. 
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