Adult Medical Hypothermia
Designation of Condition: Patient will have experienced a prolonged unprotected exposure to the
environment. The patient will be cool or cold to the touch with marked depression of critical body
functions. Severe signs/symptoms may include AMS, unstable dysrhythmia and/or temp < 90° F
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ABC’s
Remove patient from the cold environment—handle gently. Rough handling
may precipitate V- Fib
Vital signs including tympanic temperature
Oxygen titrated to a saturation of >90%
Remove wet clothing
Passive external rewarming—warm/dry blankets, radiant heat, warm packs
Apply cardiac monitor
IV/IO
Warm crystalloid fluids of 20 mL/kg, if available, in 500 mL increments
up to a total of 2L
The IV tubing can be wrapped around a hot pack to help warm fluids

Monitor rhythm and obtain 12-lead ECG
If the patient goes into cardiac arrest, follow CPR protocol with the following
exceptions:
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• Allow up to 1 minute to ascertain if carotid pulse present. If ANY pulse is
detected, DO NOT PERFORM CPR
• Defibrillation should only be performed once at 360J
• After first dose of Epinephrine, a second dose can be given once after 10
minutes or if the patient temp increases by 5–10°F from baseline.
• If the patient is in persistent VT/VF 10 minutes after the second dose, a third
dose of epinephrine may be administered.
• Atropine should not be given to a bradycardic rhythm.
• Consider Transcutaneou Pacing TCP procedure if bradycardia is severe
(<35 bpm)

***KEY POINTS***
Resuscitation should be withheld in hypothermic patients only if the cause of cardiac arrest is clearly attributable to a lethal
injury, fatal illness, prolonged asphyxia, or if the chest is incompressible. In all other hypothermic patients, the traditional
guiding principle that ‘no one is dead until warm and dead’ should be considered.
Arrhythmias other than VF tend to revert spontaneously as core temperature increases, and usually do not require
immediate treatment. Bradycardia is physiological in severe hypothermia. Cardiac pacing is not indicated unless
bradycardia associated with hemodynamic compromise persists after rewarming.

