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[bookmark: _GoBack]Significance to Public Health: Climate change-induced extreme weather events may have underlying patterns of morbidity and predictable consequences for population health. Research in this area is limited. Greater understanding of the relationship between extreme weather and associated illnesses is needed.
Background/Objectives: Using the Michigan Syndromic Surveillance System (MSSS), Michigan conducts real-time surveillance of emergency department (ED) visits for common heat-related chief complaints. Significant increases among ED visits for other associated morbidities during extreme heat events in Michigan are unknown.
Methods: Associated chief complaints identified in the literature were identified, categorized, and defined as Respiratory, Neurological, Heart, Fatigue, and Gastrointestinal. Using MSSS, ad hoc queries were created to extract ED visits, which were analyzed during defined extreme heat events and reference periods in 2012 and 2013 for statistical differences in ED presentations. 
Results: Neurological ED visits were found to be significantly higher during the extreme heat events in 2012 and 2013. In 2012, ED visits for lightheadedness and/or disorientation were more likely to occur in the interest period (OR: 1.7701, p=0.00003). In 2013, ED visits for all defined neurological chief complaints were more likely to occur in the interest period (OR: 1.0658, p=0.02929). Fatigue ED visits were significantly more likely to occur in the interest period in 2013 (OR: 1.1019, p=0.0138), but not in 2012. Heart ED visits were significantly less likely to occur during interest periods in 2012 and 2013 (OR: 0.9399, p=0.0026; OR: 0.9345, p=0.0070). There was no significant difference (p=) in ED visits for the Respiratory and Gastrointestinal variables in 2012 and 2013. 
Conclusions and Implications for Public Health: Michigan will include neurological ED visits in routine heat-related injury monitoring. While this study failed to show increased morbidity in the other associated variables, ED visit data may not quantify the burden of those conditions during extreme heat events. 

