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E = E Pathway applicability: Patients with unintended (nontherapautic) hypothermia

g g This pathway is intended as a complement to the clinical pathways:

-E §~ = £ "Accidental Hypothermia = Rewarming frealment” & "Accidental Hypothermia = Diagnostic & therapeulic considerations”
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PIR(2|F|E|8 (3R (RRE SN EE |- Concurrent with clinical care, assess temperature:

= Intubated patient; Thermistor probe in distal third of esophagus
¥ Ei= ! 818215 2820 8515 - Proximally placed thermistors give false-high readings if using heated-air inhalation

MNonintubated patient or intubated patient: Thermistor probe in bladder
- Bladder thermistors give false-high readings during warmed-fluid peritoneal lavage

Less-preferred opfions for temperature assessment

- Rectal thermometry (need to insert probe 15 cm into rectum; temps may lag bahind
core temperatures during rewarming)

- For rectal or oral assessments, low-reading thermometers must be used if there is any
chance of hypothermia

- If these approaches are used they should anly be temporizing measures until
thermistors can be placed in esophagus or bladder.

Temperature assessment oplions fo be avoided in hypothermic patients:
= Axillary or skinftemporal thermometry
- Indirect infrared tympanic membrana thermometry

Expected physiology at various temperature levels

A2 |Shivering reduced: alrial dysrhythmia commeon; cardiac amesd sk increases; coredperiphery lemp dif 8@ | 32 |Ackve rewarming indicaled; berminale resuscitafion if no ROS

B6 | 30 |Shivering absent: humans essanfialy polkilothemic
28 [HR down by 50%; Marked increase in risk of sponianeous nonperfusing ventricular tythm

75 | 24 |Body's mechanisms for hest presersation ceasa bo funclion

34 [Coagulopathy devedops

T2 | ‘22 |Temp at which fixedidizled pupis can be altribuied fo hypothemmia
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% H2 = E = % The J wave, seen at the QRS-ST junction, results from transmural
a 3= % o E = voltage gradient during early ventricular repolanzation. J waves
E. E § & § |5 are suggestive of hypothermia but may also be seen in other | ¥
5 & 3 E E conditions (e.g., Brugada syndrome, hypercalcemia).
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