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Emergency nursing care of a patient with exertional

heat stroke
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ABSTRACT: This paper summarizes the emergency care of a case with exertional heat stroke.
EHS) is a medical emergency directly related to intense physical activity. The diagnostic time was
shorten by combining rapid evaluation with specialized sensitive index examination. 4 C saline ti-
tration infusion and initiating cooling measures were applied to quickly establish the airway and
maintain airway patency. After rapid and effective treatment and care, the patient’s condition im-

proved.
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