PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

HYPERTHERMIA
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Specific information needed
1. Patient age, activity level.

2. Medications -- depressants, tranquilizers, alcohol, etc.

3. Associated symptoms -- cramps, headache, orthostatic symptoms, nausea, weakness.

Specific objective findings
1. Vital signs, temperature -- usually 104 degrees Fahrenheit (40 degrees Centigrade) or greater.

2. Mental status -- confusion, coma, seizures, psychosis.

3. Skin flushed and warm -- with or without sweating.

4. Air temperature and humidity, patient dress.

Treatment
1. Ensure adequate airway.

2. O2, moderate flow (4-6 L/min).  Titrate to pulse oximetry > 90%.

3. Remove clothing.  Cool with water-soaked sheets if you can ensure adequate airflow over patient for evaporative loss.

4. IV -- volume expander (NS or RL), large bore, and infuse 20 ml/kg fluid boluses until BP > 90 systolic.  Fluid bolus may be repeated as necessary.

5. Test blood for glucose level and administer dextrose if glucose level < 60 mg/dl (see dextrose protocol).

6. Administer diazepam for seizures (see diazepam protocol).

7. Monitor cardiac rhythm.

8. Monitor vitals during transport.

Specific precautions
1. Heat stroke is a medical emergency.  It is distinguished by altered level of consciousness.  Sweating may still be present especially in exercise-induced heat stroke.  Other persons at risk for heat stroke are the elderly and persons on medications that impair the body's ability to regulate heat.

2. Differentiate heat stroke from -- heat exhaustion (hypovolemia of more gradual onset), and heat cramps (abdominal or leg cramps).  Be aware that heat exhaustion can progress to heat stroke.

3. Do not use wet sheets over patient without good airflow.  They will tend to increase temperature by limiting evaporative loss.

4. Definitive cooling requires ice water baths and careful monitoring.  DO NOT LET COOLING IN THE FIELD DELAY YOUR TRANSPORT.  Cool patient as possible while enroute.
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