Hypothermia I LS

Protocol

- Remove wet clothing

- Prevent heat loss/wind chill
- Maintain horizontal position
- Avoid rough movement

- Monitor core temperature

- Monitor cardiac rhythm

- Airway
- Breathing
- Circulation

- Start CPR

- Defibrillate VF/VT up to 3 shocks
200j, 300j, 360j or equivalent

biphasic setting.

- Combitube - See Protocol

- Ventilate with warm, humid Oxygen

- Establish IV

- Infuse warm normal saline
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34-36°c Mild Hypothermia
| - Passive rewarming

- Active external rewarming Core
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30-34°c Moderate Hypothermia
- Passive rewarming :
- Active external rewarming of : <30°¢ S
: 30°¢
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- continue CPR - Continue CPR
. : | - Withhold IV meds . Give IV meds prn@
> <300-C ngere Hypoth(_erm|a ;| - Limitshocks for - Repeat defibrillation
- Active internal warming : VF/VT to 3 for VE/VT as
l P max temp rises
Active internal rewarming : [ Transport ASAP
- Warm IV fluid Teeeenn, .
- Warm, humidified oxygen < .
- Peritoneal lavage :
- Extracorporeal rewarming x
[ Document:
Continue internal rewarming until: : - Signs & Symptoms
- Core temp >35°c or : - Vital Signs, Sp0O2
- Return of spontaneous circulation or - Cardiac Rhythm
- Resuscitative measures cease : - Core Temp
| : - Mechanism of Injury
: - Treatment
- Notify receiving hospital ASAP : . Response to Treatment
- Monitor Cardiac Rhythm,  ERPTPPN -

Core Temp, VS, SpO2

- Support Respiratory Effort
- Transport ASAP Conversion from Celsius to Fahrenheit:
1 Methods include: electrical or charcoal warming devices, hot 30°C =86.0°F 32°C =89.6°F

water baths, heating pads, radiant heat sources and warming beds. 34°C=93.2°F 36°C =96.8°F
2 Give IV medications at longer than standard intervals.
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