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PROTOCOL – HYPOTHERMIA

PURPOSE:
To establish guidelines for care of the patient with hypothermia.

POLICY: 
Hypothermic patients have survived prolonged arrest states and should be treated differently than other patients.

DEFINITIONS & INFORMATION:
Mild hypothermia (32-35°C)

· 34-35°C, most shiver vigorously.

· < 34°C, develop altered judgment, amnesia & dysarthria. Respiratory rate may increase.

· 33°C, ataxia and apathy present. Stable hemodynamically and able to compensate for the symptoms.

Moderate hypothermia (28-32°C)

· 32°C or lower present in stupor.

· 31°C or below, the body loses its ability to generate heat by shivering.

· 30°C, at risk for arrhythmias (atrial and ventricular) Pulse & cardiac output reduced.

· 29-30°C, pupils markedly dilated and minimally responsive.

· 28 °C, Metabolism reduced 50% 
Severe hypothermia (< 28°C)

Markedly susceptible to VFIB (max 22°C), rigidity, apnea, no pulse, areflexia, unresponsiveness, fixed pupils
Celsius to Fahrenheit Conversion Table 

°C     °F         °C    °F        °C   °F          °C     °F 
50   122.0       27   80.6        4   39.2        -19   -2.2

49   120.2       26   78.8        3   37.4        -20   -4.0

48   118.4       25   77.0        2   35.6        -21   -5.8

47   116.6       24   75.2        1   33.8        -22   -7.6

46   114.8       23   73.4        0   32.0        -23   -9.4

45   113.0       22   71.6       -1   30.2        -24  -11.2

44   111.2       21   69.8       -2   28.4        -25  -13.0

43   109.4       20   68.0       -3   26.6        -26  -14.8

42   107.6       19   66.2       -4   24.8        -27  -16.6

41   105.8       18   64.4       -5   23.0        -28  -18.4

40   104.0       17   62.6       -6   21.2        -29  -20.2

39   102.2       16   60.8       -7   19.4        -30  -22.0

38   100.4       15   59.0       -8   17.6        -31  -23.8

37    98.6       14   57.2       -9   15.8        -32  -25.6

36    96.8       13   55.4      -10   14.0        -33  -27.4

35    95.0       12   53.6      -11   12.2        -34  -29.2

34    93.2       11   51.8      -12   10.4        -35  -31.0

33    91.4       10   50.0      -13    8.6        -36  -32.8

32    89.6        9   48.2      -14    6.8        -37  -34.6

31    87.8        8   46.4      -15    5.0        -38  -36.4

30    86.0        7   44.6      -16    3.2        -39  -38.2

29    84.2        6   42.8      -17    1.4        -40  -40.0


28    82.4        5   41.0      -18   -0.4                  

PROCEDURE:

1. Handle patient gently to prevent precipitating arrhythmias.
2. Initial Assessment & General Standing Orders.
3. Carefully cut away wet clothes and cover with blankets.

4. Apply warm packs to neck, axilla and groin.

5. Use warmed IVF.

6. If altered mental status, check finger stick glucose.  Consider D50 and narcan.

7. If patient in shock, treat as hypovolemic initially (See Protocol – Hypovolemia/Hemorrhage).

8. Cardiac arrest in hypothermia [<30(C (86(F)] is treated with CPR.

A. Frozen solid patients are not resuscitatable.  In addition, patients with core temperatures ≤ 10°C (50°F) are not resuscitatable.  If in doubt, begin resuscitation.
B. Only one round of ACLS drugs is administered.   If core temp known to be <30(C (86(F), no drugs should be given.
C. Defibrillation is performed 3 times only.

D. The definitive treatment for refractory arrhythmia is rewarming.

E. Further drugs and defibrillation are administered when core temp > 30(C (86(F).

F. Resuscitation should continue until core temperature is temperature is 30-32(C (86-90(F).
G. Hypothermic cardiac arrest can be transported in the helicopter
.  The destination needs to be a facility capable of cardiopulmonary bypass.  In Wisconsin local area, FMLH and CHW are the designated facilities.
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� Adequate rate CPR is difficult to perform in the helicopter.  However, hypothermic arrest patient’s metabolism is very slow and they do not need normal rate CPR.  The respiratory rate in hypothermic arrest patients should not be more than 6 per minute, unless ETCO2 is reliable.  If ETCO2 is reliable, ventilate to get ETCO2 35-40 mmHg with minimum ventilatory rate of 4-6 breaths per minute.
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