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INTRODUCTION

These guidelines have been developed for use by prehospital , clinic and hospital personnel dealing with cold problems in Alaska. They are meant to be guidelines, not absolute rules, governing the treatment of hypothermia and cold water near drowning. 

Field personnel, from first responders through paramedics, may not want to carry the full set of guidelines with them. It may be more practical simply to carry the portion pertinent to their level of training, and to be generally familiar with the content for their level. 

The full set of guidelines probably would be best utilized in hospital radio rooms, where calls come in from prehospital personnel with various levels of training. 

To illustrate: 
If a call comes in to Dillingham hospital from Naknek about a hypothermic patient, the hospital personnel need to ask the level of training of the prehospital personnel. If the caller is an EMT-II, for example, the hospital personnel can then turn to Hypothermia-EMT-II and direct the EMT in appropriate treatment. 

Readers should note that these protocols are primarily designed to be used in EMS education and as a reference for the treatment of cold injuries and for use in assisting in the development of local standing orders. In the absence of standing orders, they may be used to guide the treatment of cold injuries until communication with a physician is established. 

These guidelines are not intended to serve as a comprehensive teaching document on cold related illnesses and injuries. Consequently, those teaching the treatment of cold injuries must be prepared to elaborate on pathophysiology and treatment. 

Back to the Table of Contents 


HYPOTHERMIA:
GENERAL POINTS

A. 

The evaluation and treatment of hypothermia whether wet or dry, on land or water, are similar. Specific differences are covered in the following pages. 

B. 

In the cold patient, a rectal temperature is one of the vital signs. In terms of the ABC's, think: 

A - Airway B - Breathing C - Circulation D - Degrees

C. 

In the cold patient, body core temperature becomes an important sign. While obtaining a body core temperature is important and useful for assessing and treating hypothermia, there is tremendous variability in individual physiologic responses at specific temperatures and a low reading thermometer may not always be available. Therefore, these guidelines are not solely based on the patient's measured temperature. 

D. 

Assessment of temperature: 

1. The simplest assessment of a patient's body temperature may be performed by placing an ungloved hand against the skin of the patient's back or chest. If the skin feels warm, hypothermia is unlikely. This method, however, does not provide a reliable estimate of the patient's core temperature. 

2. Axillary and oral measurements are poor measures of core temperature. Rectal temperatures more closely approximate the core temperature and are a practical method for use in the field. It is acknowledged that other methods of estimating the core temperature exist. Use of techniques other than rectal measurements should be evaluated for their accuracy and practicality in the field. The decision to use a methodology other than rectal temperatures should be made in consultation with the service's physician medical director. 

3. Patients with cold skin should have a rectal temperature taken with a low reading thermometer. Household thermometers are useless in this setting. Low reading rectal thermometers should be capable of measuring temperatures as low as 70°F. 

4. CAUTION: Electronic thermometers may not be accurate if they are left in the cold. 

E: 

The hypothermic patient should be assessed carefully for coexisting injuries and illnesses. The signs and symptoms of hypothermia may be mimicked by alcohol, diabetes, altitude sickness, overdose and other conditions. As a result, a thorough assessment of the patient is imperative. Associated significant illness or injury may exacerbate hypothermia. Splinting should be performed, when indicated, with caution to prevent additional injuries to frostbitten tissues. 

F. 

Ensure that items, oxygen, and fluids (both oral and IV) coming into contact with the patient, are warmed. 

G. 

Since cold skin is easily injured, avoid direct application of hot objects or excessive pressure (e.g. uninsulated hot water bottles, tourniquets). 

H. 

As in any resuscitation, a positive attitude is important. The hypothermic patient may appear to be beyond help because of skin color, pupil dilation, and depressed vital signs However, patients suffering from severe hypothermia have been resuscitated. Therefore, be cautious about assuming the patient cannot be resuscitated. It is also wise to be cautious about what you say during the resuscitation. Seemingly unconscious patients frequently remember what is said and done. 

I. 

Severe cold injuries are encountered relatively infrequently. Consequently, it is necessary that you preplan the management of these conditions and that you are familiar with the appropriate equipment. 

J. 

The inside of the ambulance and any rooms where hypothermia patients are treated should be warm enough to prevent further heat loss, ideally above 80° F (26.7° C). 

K. 

CPR has no significant effect on survival of the hypothermic patient in the following situations, and, in accordance with state law and local standing orders, CPR should not be initiated when: 

1. Cold water submersion patients who have been under the water for more than 1 hour. 

2. Hypothermia patients with a core temperature of less than 60° F (15.5° C). 

3. Obvious fatal injuries, e.g. decapitation. 

4. Frozen patients, e.g. ice formation in the airway. 

5. The chest wall is so stiff that compression is impossible. 

6. Rescuers are exhausted or at danger. 

L. 

Recent legislation (1994 HB 39) has empowered EMTs, paramedics and physicians-assistants to declare death in the field following 30 minutes of properly performed advanced life support, even when the patient is hypothermic. It is recommended in these cases, however, that resuscitations be continued for at least 60 minutes and be combined with the rewarming techniques found in these guidelines before being terminated. Please note that this legislation does not authorize Emergency Trauma Technicians and the general public to pronounce a patient dead. 

M. 

The patient with severe hypothermia must be handled very gently. The cold heart is very prone to cardiac arrest. Even cautious movement of the patient may induce cardiac arrest. 

N. 

The indications for the pneumatic anti-shock garments are the same as for normothermic patients. The use of the PASG is controversial and they should be used in accordance with established local protocols. 

O. 

The pulse should be checked for up to 45 seconds when assessing a hypothermic patient or a patient who has been removed from cold water. 
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HYPOTHERMIA:
GENERAL PUBLIC

A. 

Assessment of Patient 

1. Severe Hypothermia: If the patient is cold and has any of the following signs or symptoms, he is considered to have severe hypothermia: 

· a. Temperature of 90° F (32.2° C) or less. 

· b. Depressed vital signs, such as a slow pulse and/or slow respiration. 

· c. Altered level of consciousness, including slurred speech, staggering gait, decreased mental skills, or the lack of response to verbal or painful stimuli. 

· d. No shivering in spite of being very cold. (Note: This sign is potentially unreliable and may be altered by alcohol intoxication.) 

2. Mild Hypothermia: If the patient is cold and does not have any of these signs or symptoms, he is considered to have mild hypothermia. 

B. 

Basic Treatment for Hypothermia 

1. Prevent further heat loss. Insulate from the ground, protect from the wind, eliminate evaporative heat loss by removing wet clothing or by covering the patient with a vapor barrier (such as a plastic garbage bag), cover the head and neck and move the patient to a warm environment. Consider covering patient's mouth and nose with a light fabric to reduce heat loss through respirations. 

2. Activate the emergency medical services system to provide transport to a medical facility. 

3. Do not give alcohol. 

C. 

Treatment for Mild Hypothermia 

1. Treat the patient as outlined in Section B. 

2. If there is no way to get to a medical facility, rewarm the patient gradually by: 

· a. Placing patient in as warm an environment as possible. 

· b. Increasing heat production through exercise and calorie/fluid replacement. This method of adding heat is particularly important when emergency care is not readily available as in remote or prolonged transport environment. 

· c. Rewarming passively through the application of insulated heat packs to high heat transfer/loss areas such as the head, neck, underarms, sides of the chest wall, and groin, and heavy insulation to prevent further heat loss. 

· d. Considering warm showers and warm bath if the patient is alert. 

· e. Placing patient in a sleeping bag and providing contact with a warm body. The patient should not be placed a sleeping bag with another individual who is hypothermic. This method should be considered a last resort since it may endanger the rescuer and is less efficient than other methods. 

3. Encourage the patient to drink warm fluids as soon as he, or she, is capable of swallowing and protecting his or her airway. 

D. 

Treatment for Severe Hypothermia with Signs of Life (e.g. Pulse and Respirations Present 

1. Treat the patient as outlined in sections B and C above with the following exceptions: 

· a. Do not put severely hypothermic patients in a shower or bath. 

· b. Do not give a patient oral fluids unless he or she is capable of swallowing and protecting his or her airway. 

2. Treat patients who are hypothermic very gently (do not rub or manipulate extremities). 

E. 

Treatment for Severe Hypothermia with No Life Signs 

1. Treat as above. 

2. If no pulse (after checking for up to 45 seconds) and no respirations and no contraindications as listed in section K, start CPR. 

3. Use mouth-to-mask breathing. 

4. Reassess the patient's physical status periodically. 

5. Transfer to a medical facility as soon as possible. 
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HYPOTHERMIA:
FIRST RESPONDER/EMERGENCY MEDICAL TECHNICIAN I

A. 

Assessment of Patient 

1. Severe Hypothermia: If the patient is cold and has any of the following signs or symptoms, he is considered to have severe hypothermia: 

· a. Temperature of 90° F (32.2° C) or less. 

· b. Depressed vital signs, such as a slow pulse and/or slow respiration. 

· c. Altered level of consciousness, including slurred speech, staggering gait, decreased mental skills, or the lack of response to verbal or painful stimuli. 

· d. No shivering in spite of being very cold. (Note: This sign is potentially unreliable and may be altered by alcohol intoxication.) 

2. Mild Hypothermia: If the patient is cold and does not have any of these signs or symptoms, he is considered to have mild hypothermia. 

B. 

Basic Treatment for Hypothermia 

1. Prevent further heat loss. Insulate from the ground, protect from the wind, eliminate evaporative heat loss by removing wet clothing or by covering the patient with a vapor barrier (such as a plastic garbage bag), cover the head and neck and move the patient to a warm environment. Consider covering patient's mouth and nose with a light fabric to reduce heat loss through respirations. 

2. Treat and transport to a medical facility. 

3. Do not give alcohol. 

4. When administered, oxygen should be heated to 105° - 108° F (40.5° - 42.2° C), measured at the mouth, and humidified, if possible. 

5. Splinting should be performed, when indicated, with caution to prevent additional injuries to frostbitten tissues. 

C. 

Treatment for Mild Hypothermia 

1. Treat the patient as outlined in Section B. 

2. If there is no way to get to a medical facility, rewarm the patient gradually by: 

· a. Placing patient in as warm an environment as possible. 

· b. Increasing heat production through exercise and calorie/fluid replacement. This method of adding heat is particularly important when emergency care is not readily available as in remote or prolonged transport environment. 

· c. Rewarming passively through the application of insulated heat packs to high heat transfer/loss areas such as the head, neck, underarms, sides of the chest wall, and groin, and heavy insulation to prevent further heat loss. 

· d. Considering warm showers and warm bath if the patient is alert. 

· e. Placing patient in a sleeping bag and providing contact with a warm body. 
The patient should not be placed a sleeping bag with another individual who is hypothermic. This method, however, should be considered a last resort, however, since it may endanger the rescuer and is less efficient than other methods. 

3. Encourage the patient to drink warm fluids as soon as he, or she, is capable of swallowing and protecting his or her airway. 

D. 

Treatment for Severe Hypothermia with Signs of Life. (i.e. Pulse and Respirations Present): 

1. Obtain a core temperature (rectal). 

2. Treat the patient as outlined in sections B and C above with the following exceptions: 

· a. Do not put severely hypothermic patients in a shower or bath. 

· b. Do not give a patient oral fluids unless he or she is capable of swallowing and protecting his or her airway. 

3. Treat patients who are hypothermic very gently (do not rub or manipulate extremities). 

4. Transport patient to a medical facility as soon as possible. 

5. Reassess the patient's physical status periodically. 

E. 

Treatment for Severe Hypothermia with No Life Signs: 

1. Treat as above. 

2. If no pulse (after checking for up to 45 seconds) and no respirations and no contraindications as listed in section K, start CPR. 

3. Use mouth-to-mask breathing. 

4. Advanced airway devices: The indications and contraindications for advanced airway devices are the same in both the hypothermic and the warm patient. However, hypothermic patients may be more difficult to intubate, precipitation of ventricular fibrillation may be a danger, and intubation should only be attempted under optimum conditions by skilled personnel only if the airway is inadequate. 

5. If the rescuers are authorized to use an automated external defibrillator and the device states that shocks are indicated, one set of three stacked s

