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Note: This IHIPP is specific to the above location. We regularly review our safety policies and procedures to ensure 

they comply with current Labor and Cal/OSHA rules and regulations and are followed in practice.
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Indoor Heat Illness Prevention Plan 

A. OBJECTIVE

The Indoor Heat Illness Prevention Plan (IHIPP) outlines procedures to minimize and control heat illness 

hazards in the workplace.  By offering prevention strategies linked to heat illness, we empower all 

individuals to take ownership of their actions and promptly report any incidents or concerns related to 

heat illness. These proactive measures aim to foster a workplace safety culture that benefits every 

employee. 

B. SCOPE AND APPLICATION

This plan applies to indoor work areas where: 

1. The temperature or heat index equals or exceeds 87 degrees Fahrenheit.

2. The temperature equals or exceeds 82 degrees Fahrenheit when employees work near high

heat sources (such as grills or fryers).

C. TYPES OF HEAT ILLNESS

"Heat Illness" refers to serious health problems when the body can't properly cool itself in hot conditions. 

It's like the body's cooling system gets overwhelmed and can't keep up with the heat it's experiencing. 

The four major types of heat illness are: 

1. Heat Cramps: Painful muscle spasms that occur during or after intense exercise and sweating in

high heat. They're often caused by electrolyte imbalances due to fluid loss.

2. Heat Syncope: Fainting episode or dizziness that usually occurs with prolonged standing or

sudden rising from a sitting or lying position in hot conditions. It's caused by dehydration and

lack of acclimatization.

3. Heat Exhaustion: Serious condition characterized by heavy sweating, rapid breathing, and a

fast, weak pulse. Symptoms include headache, dizziness, fatigue, muscle cramps, nausea, and

cool, moist skin.

4. Heat Stroke: The most severe form of heat illness, heat stroke is a life-threatening emergency. It

occurs when the body's temperature-regulating system fails, and body temperature rises to

critical levels (above 104°F). Symptoms include confusion, altered mental state, slurred speech,

loss of consciousness, and hot, dry skin or profuse sweating.

D. RESPONSIBILITIES

Title of Person approving and authorizing the IHIPP: __________________________________ 

Managers and supervisors play a crucial role in implementing and upholding the IHIPP within their 

respective work areas. Their responsibilities include 

• Implementing and maintaining the IHIPP. They are responsible for addressing employee

questions, concerns, or ideas related to the IHIPP, fostering engagement and active

involvement in its development and review

• Conducting regular inspections to identify and evaluate heat illness hazards
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• Providing valuable input for plan enhancement 

• Ensuring that identified workplace hazards are promptly corrected in an effective manner 

• Investigating incidents of heat illness and evaluating corrective action plans to prevent 

reoccurrence 

• Assisting in the preparation of annual plan evaluations to assess the effectiveness of the IHIPP 

• Assisting in monitoring and facilitating employee training sessions to ensure comprehensive 

understanding and compliance with the IHIPP 

• Ensuring all employees have received and understand heat illness prevention training 

• Ensuring that employees can access cool-down areas when the indoor temperature reaches 

87°F (or 82°F in specific conditions) 

• Monitoring the indoor temperature and/or heat index 

• Knowing the restaurant's emergency response procedures, including the approved way to 

contact emergency medical services (911) 

• Monitoring employees for signs and symptoms of heat illness, especially if the employee has 

requested a cool-down break 

• Ensuring that first aid and medical treatment (when needed) are provided to any employee 

with heat illness signs and symptoms. 

Employees are responsible for: 

• Familiarity with and adherence to the IHIPP 

• Participation in training sessions 

• Prompt reporting of hazardous conditions 

• Monitoring themselves and fellow employees for signs and symptoms of heat illness 

• Telling a manager if they are experiencing any symptoms of heat illness 

• Asking questions or making suggestions about heat illness or safety on the job. 

E. WATER PROCEDURES – HOW WE PROVIDE WATER 

Our water procedures ensure that employees have easy access to water and are encouraged to stay 

hydrated throughout their shifts: 

• We provide fresh, pure, and cool drinking water free of charge. Water dispensers are located in 

the restaurant 

• We remind employees to drink water frequently during their shifts. It's best to drink small amounts 

often rather than a lot at once. 
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F. COOL-DOWN AREA PROCEDURES 

To ensure employees have access to a comfortable space for recovery from heat exposure, we have 

established the following procedures for our designated cool-down areas: 

1. Designated cool-down areas are the employee break room, manager’s office, or similar 

location. They are maintained below 82°F. 

2. Employees learn about the cool-down area during training. 

3. Employees can take a break in the cool-down area whenever they feel too hot. 

4. During a cool-down break: 

o A manager or supervisor will check on and monitor the employee 

o The employee can stay until they feel better 

o The employee must stay for at least 5 minutes 

o If signs of heat illness are present, appropriate first aid or emergency response will be 

provided. 

G. TEMPERATURE ASSESSMENT 

Using various thermometers and sensors (maintained according to manufacturer’s recommendations), 

managers and supervisors check temperature and humidity in the kitchen (especially near heat 

sources) and other locations in the food preparation and storage area.  Initial measurements are 

taken when exposures are expected to be the greatest and within the hazard zone of employees.   

Temperature assessments are conducted when: 

• IHIPP is launched, and annually 

• A potential heat illness risk is identified (when the temperature is reasonably expected to be 10 

degrees or more above previous measurements) 

• New or previously unidentified heat illness hazards are recognized or reported 

• When workplace heat illnesses are reported. 

Annual Temperature Assessment 

Supervisors and/or managers oversee an annual temperature assessment where they may actively 

seek input from employees during the assessment process. 

Outside Consultant Inspections and Surveys 

External "third-party" surveys or inspections may also be conducted involving entities such as the 

following: 

• Cal/OSHA or OSHA  

• Workers’ Compensation and Property and Liability insurance representatives 

• Workplace safety professionals. 
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H. CONTROL MEASURES 

Our restaurant has air conditioning (or similar cooling measures) to control heat illness hazards.  

Additional control measures are implemented when either of the following occurs: 

1. The temperature or heat index equals or exceeds 87 degrees Fahrenheit. 

2. The temperature equals or exceeds 82 degrees Fahrenheit when employees work near high 

heat sources (such as grills or fryers). 

Heat illness control measures may include: 

• Keeping the air conditioning working well 

• Using exhaust hoods over grills and fryers 

• Switching workers between hot and cool areas every 2 hours 

• Scheduling more workers during busy times 

• Giving 10-minute breaks every 2 hours for workers in hot areas 

• Cooling neck wraps for grill and fryer workers 

I. ACCLIMATIZATION 

Although unlikely, if the temperature or heat index equals or exceeds 87 degrees (or 82 degrees when 

employees work near high heat sources), we will closely monitor new workers and those who've been 

away for two weeks or more during their first 14 days.  We will follow the following method of 

acclimatization: 

• Days 1-5: Partial shifts with increased frequency of breaks (e.g., 15-minute break every 2 hours), 

close monitoring by supervisors, and emphasis on hydration. 

• Days 6-10: Full shifts with regular breaks, continued monitoring, and encouragement to use cool-

down areas as needed. 

• Days 11-14: Full shifts with standard breaks, but continued monitoring and encouragement to self-

regulate and report any discomfort. 

J. EMERGENCY RESPONSE PROCEDURES 

If someone might have heat illness: 

• For serious symptoms (staggering, vomiting, disorientation, irrational behavior, incoherent or 

slurred speech, convulsions, heavy sweating, rapid breathing, fast/weak pulse, headache, 

dizziness, fatigue, muscle cramps, confusion, altered mental state, loss of consciousness, hot/dry 

skin or profuse sweating, passing out, or seizures), move the person to the cool-down area and 

CALL 911 RIGHT AWAY. Make this call via the restaurant phone or cell.  While waiting: 

▪ Remove excess layers of clothing from employee 

▪ Put cool, wet towels or ice packs in the armpits and groin area and fan them   

▪ Give them cool water to drink if they're awake 

▪ Do not leave them unattended. 
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1. For less serious symptoms, move the person to the cool-down area and:  

 

▪ Put cool, wet towels or ice packs in the armpits and groin area and fan them if necessary   

▪ Give them cool water to drink if they're awake 

▪ Do not leave them unattended. 

K. TRAINING 

IHIPP training will be provided in a language and literacy level to employees under the following 

circumstances: 

• Upon the introduction of the IHIPP and annually after that 

• For new employees or when new job duties are assigned without prior training 

• When new heat illness hazards are identified (when the temperature is expected to exceed 80 

degrees, a short meeting is held to remind employees of heat illness hazards and the importance 

of drinking water frequently). 

The training will cover, but not be limited to: 

1. Explanation of the IHIPP, including active employee involvement, and the use of a buddy system. 

2. Information on reading temperature assessments and corrective actions to avoid harm. 

3. Environmental and personal risk factors for heat illness 

4. Different types of heat illness and their common signs and symptoms 

5. Acclimatization protocols, including rest breaks 

6. Access to water and cool-down rest areas 

7. Importance of frequent water consumption 

8. Signs and symptoms of heat illness and how rapidly it can progress 

9. Procedures for responding to heat illness symptoms, including basic first aid 

10. Importance of promptly reporting signs and symptoms of heat illness or concerns without fear of 

retaliation 

11. Procedures for contacting emergency medical services and emergency response protocols 

Training Documentation 

All heat illness prevention training, new hire orientations, and safety meetings are documented. 

L. ACTIVE EMPLOYEE INVOLVEMENT 

Open, two-way communication among managers, supervisors, and employees is crucial for 

maintaining an incident-free workplace. Employees are actively engaged in heat illness prevention by 

providing input during: 

1. New hire orientations 

2. Training sessions 
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3. Shift Huddles or Safety Meetings  

4. Inspections and temperature assessments 

5. Incident investigations. 

 

M. ACTIVE EMPLOYEE INVOLVEMENT – TEMPERATURE ASSESSMENTS, TRAINING, 

AND INVESTIGATION 

Employees and their designated representatives actively contribute to developing and implementing 

the IHIPP in the following ways: 

• All employees are urged to familiarize themselves with the process and recording of 

temperature measurements 

• Everyone is encouraged to observe their work environment and promptly report potential 

temperature hazards 

• During training and safety meetings, everyone is recommended to actively participate by 

sharing experiences, providing hazard information, suggesting improvements, and proposing 

topics  

• Everyone is expected to report heat illness incidents promptly. 

N. ENHANCING OPEN COMMUNICATION FOR SAFETY 

To ensure a continuous flow of safety information in a clear and accessible manner, we engage in the 

following communication practices: 

1. Encouraging prompt reporting of heat illness incidents to supervisors or managers.  Reporting 

can be anonymous and is without reprisal.  

2. Establishing emergency response and reporting procedures for heat illness incidents. 

3. Providing new hire orientation and training on the IHIPP. 

4. Reviewing and communicating updates or changes to the IHIPP. 

5. Conducting IHIPP training. 

6. Facilitating communication of heat illness concerns among all employees, including translation 

to a language readily understandable as needed. 

7. Posting heat illness prevention information and providing updates at safety meetings. 

8. Timely investigation of heat illness incidents with status updates as appropriate. 

O. RECORDKEEPING 

We keep the following records: 

1. IHIPP Training records for at least one year. 

2. Temperature and humidity logs for at least one year. 

3. Incidents of reportable heat illness for the duration required by Cal/OSHA. 
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P. PLAN REVIEW AND UPDATES 

We'll review and update this plan every year or when we make changes to our work. A copy of this 

plan is in the manager's office, and you can ask to see it anytime. 

All workplace safety training, new hire orientations, and safety meetings are documented. 

Q. ACCESS TO IHIPP AND OTHER RECORDS 

Employees and their designated representatives have unrestricted access to the IHIPP, which is 

available at the restaurant. A hard copy is available upon request.  

The following records are available to employees and their designated representatives upon request: 

• Records of the temperature measurements 

R. DEFINITIONS 

1. Cool-down area:  An indoor area shielded from high heat sources and cooler than the work 

area. 

2. Heat index:  Measures how hot it feels when relative humidity is combined with the actual air 

temperature. 

3. High heat area:  A work area that feels noticeably hotter than the rest of the building, such as 

near the grill, fryers, or other heat-producing equipment. 

4. Acclimatization:  Temporary adaptation of the body to work in the heat that occurs gradually 

when a person is exposed to it. Acclimatization peaks in most people within four to fourteen 

days of regular work for at least two hours per day in the heat. 

5. Heat illness:  A serious medical condition resulting from the body's inability to cope with a 

particular heat load, and includes heat cramps, heat exhaustion, heat syncope, and heat 

stroke.  

6. Personal risk factors for heat illness:  Includes factors such as an individual's age, degree of 

acclimatization, health, water consumption, alcohol consumption, caffeine consumption, and 

use of medications that affect the body's water retention or other physiological responses to 

heat. 
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S. OSHA QUICK CARD 
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T. HEAT INDEX CHART 
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