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Authority

Health and Safety Code Division 2.5, California Code of Regulations, Title 22, Division 9.

Assess ABC'’s
History and Physical
Vital signs (Check blood sugar if trained)
Oxygen: titrate spo2 to 94%
Airway control as appropriate
Gently move patient to warmer environment as possible

Remove wet clothing

Place blankets and Hot packs

No Cardiac Arrest

Cardiac
| Arrest?

+ Arrest

ALS

Establish 1V/IO 500cc bolus with
warmed Fluids may repeat x1
ECG

Continuing with High performance CPR with safe
expedited transport are indicated:

In any patient who has a cold exposure or cold
water immersion and presents with a severe
accidental hypothermia with no vital signs as well
as no signs of lethal traumatic injury.

That patient should be seen as having the
potential for a full recovery. Then the axiom is
true: “You're not dead until you're warm and
dead.”

Begin High performance CPR
Limit Shock to x1

ALS

Establish 1V/IO
ECG

|

Limit defibrillation to one shock
and
A single round of appropriate cardiac
medications Transport as soon as
possible

Mild Hypothermia: (95-93 degrees)
Shivering, complaint of cold, usually conscious,
clumsiness, normal BP, mild cyanosis

Moderate Hypothermia:(93-86 degrees)
ALOC, Semiconscious, combative, shivering
ceases, muscle rigidity, dilated pupils, decreased
respiratory rate, BP difficult to obtain, high risk of
cardiac dysrhythmia.

Severe Hypothermia:(Less than 86 degrees)
Comatose, Flaccid, apnea, spontaneous VF,
may appear clinically dead.
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