Hypothermia and

5010 HYPOTHERMIA

Frostbite

EMT

AEMT

EMT-I

A 4

Localized cold injury

Frostbite, frostnip

A 4

Remove wet garments, dry and
insulate patient

Transport, even fif initial
assessment normal

Monitor ABC, VS, mental status
Dress injured area lightly in clean
cloth to protect from further injury
Do not rub, do not break blisters

Paramedic

A 4

Systemic hypothermia
Presumed to be primary problem
based on clinical scenario

y

High flow O,
ABCs

v

v

Awake but altered LOC

Comatose or unresponsive

Do not allow injured part to
refreeze. Repeated thaw freeze
cycles are especially harmful
Monitor for signs of systemic

v

o Remove wet garments, dry and
insulate patient
e Suction as needed

Pulse Present?

hypothermia o Start IV, |check BGL, give oxygen

e Transport

e Monitor ABC, VS, mental status

e Monitor cardiac rhythm

No Yes
A 4 A 4

* Start CPR ) o e Remove wet garments, dry and insulate
o Attach AED/monitor/defibrillator patient
* Single defibrillation attempt only o Consider all causes of Altered Mental Status
o Treat per Medical Arrest Algorithm with e Suction as needed

following changes:
o Handle very gently
[o Start IV w. warm IV fluids |

o Insulate patient
o Single dose epinephrine 1V/IO

o Start IV, |obtain BGL and give oxygen

Transport

o Monitor ABC, VS, mental status, waveform

capnography

Consider advanced airway especially if
suspected pulmonary edema
Monitor cardiac rhythm

o Consider advanced airway especially if

suspected pulmonary edema
Monitor cardiac rhythm

BLS airway preferred in pediatrics

L]

BLS airway preferred in pediatrics

Even profound bradycardias may be sufficient in setting of severe hypothermia and decreased O, demand

Good outcomes after even prolonged hypothermic arrest are possible, therefore patients with suspected hypothermia

should generally be transported to the hospital.

BLS: pulse and respirations may be very slow and difficult to detect if patient is severely hypothermic. If no definite

pulse, and no signs of life, begin CPR
If not breathing, start rescue breathing

ALS: advanced airway and resuscitation medications are indicated

Boulder County Protocol Revision August 2021



5020 HYPERTHERMIA

EMR EMT
OEC EMT-IV =y
Hyperthermia
e Classify by clinical syndrome
o Consider non-environmental A
causes (see below) S
A 4 A 4 h 4
Heat Cramps Heat Exhaustion Heat Stroke
Normal or slightly elevated body e FElevated body temperature o Altered mental status
temperature e Cool, diaphoretic skin e Very high core body temperature
Warm, moist skin e Generalized weakness o Hot, dry skin
Generalized weakness o Anxiety e Hypotension
Diffuse muscle cramping e Headache e Seizure
e Tachypnea e Coma
L]

Possible syncope

A

Administer IV/IO fluids 20 mL/kg up
to 1 L of cool saline; reassess and
repeat if needed

A

Monitor VS and transport

Rapid transport indicated

Adequate airway
and breathing?

Consider other causes of hyperthermia besides
environment exposure, including:

¢ Neurolopeptic malignant syndrome (NMS):
patients taking antipsychotic medications

o Sympathomimetic overdose: cocaine,
methamphetamine

* Anticholingergic toxidrome: overdose (“Mad
as a hatter, hot as a hare, blind as a bat, red
as a beet’) common w. ODs on psych meds,
OTC cold medications, Benadryl, Jimson
weed, etc.

¢ Infection: fever (sepsis)

o Thyrotoxicosis: goiter (enlarged thyroid)

No Yes
A 4
Assist ventilations
and manage airway
as needed
A 4 Y
Administer O2

if needed

Administer 1V/IO fluids 20 mL/kg up to 1
L of cool saline; reassess and repeat

v

transport

per protocol
o Monitor and transport

* Remove excess clothing
e For heat stroke, consider external
cooling measures if prolonged

o Treat seizures, cardiac arrhythmias
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