PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

THERAPEUTICLY INDUCED HYPOTHERMIA
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Specific Information Needed:

Current research has shown that therapeutic hypothermia reduces brain damage following cardiac arrest.  EMS plays an important role in beginning the therapeutic hypothermia process which usually must continue for a minimum of 12 hours following cardiac arrest.  Since therapeutic hypothermia benefits decreases drastically after a delay of even a few minutes following successful cardiac arrest resuscitation, EMS may be in the best position to begin immediate treatment.

Indications

1. ROSC (return of spontaneous circulation) after cardiac arrest NOT related to trauma or hemorrhage.

2. Age > 18

3. The patient is unconscious. 

4. Patient must have an established airway, preferably ET or other standard appropriate airway in place.

5. The patient is not obviously pregnant. 

Treatment
1. Establish IV access as close to central circulation as possible (AC or EJ); consider IO only as a last resort.

2. Remove clothing while protecting modesty.

3. Apply cold pack to axilla and groin

4. Administer the following medications if patient is shivering or agitated:

a. Valium 0.2 mg/kg up to 10 mg.

b. Fentanyl 1 mcg/kg if the patient is hemodynamic stable, and if necessary for agitation. 

5. Transport to a nearest appropriate hospital.

6. Notify the receiving hospital of a Therapeutically Induced Hypothermic Patient as soon as possible.

Specific precautions
1. Cold saline is a strong vasoconstrictor.  Watch blood pressure closely!

2. If at any time the patient has a loss of circulation, discontinue cooling to follow the appropriate protocol.

3. Monitor EtCO2.  The target is 40 mm hg.  DO NOT HYPERVENTILATE.

4. Attempt to maintain a systolic blood pressure between 100 and 150 mmHg.

5. Repeat Fentanyl and Valium as needed to control agitation and shivering. 

6. Record the patient’s temperature prior to cold saline infusion and upon arrival to the E.D.

7. Record the initial ETCO2 and continually monitor the ETCO2.

8. If dysrhythmias occur, treat according to the appropriate protocol.
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