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  INDUCED HYPOTHERMIA GUIDELINES
Background:  Post Cardiac Arrest Induced Hypothermia is recommended by the AHA.  
   

This is a low cost low risk therapy has been shown to improve
neurologically intact survival of he patient by decreasing the

inflammatory cascade and the metabolic demand of the tissues.

Criteria: 

   1) Patient is ≥ than 18 years old.


   2) Temperature following Return of Spontaneous Circulation (ROSC) 
is ≥ 93.2˚F or 34˚C.


.
Exclusion Criteria: 
1) Traumatic arrest.

2) Pt has purposeful response to pain or verbal stimuli (Pt can speak, open eyes, or is able to localize, flex or withdrawal from a verbal or painful stimulus.)
3) Evidence of pulmonary edema
Procedure:

1) Ensure patient meets inclusion criteria and does not meet any exclusion

 criteria.

2) It is strongly recommended that the patient have an advanced airway in place.

3) When in route to the hospital administer 30cc/kg max. 2000cc of chilled (32˚-39˚F or 1˚- 4˚C) sodium chloride 0.9% (Normal Saline) IV wide open.

4) Preferably, two large bore IV’s will be used to instill chilled saline. Administer one liter of normal saline per IV, IO administration is acceptable.
5) Remove pt’s clothing and remember to maintain their privacy.
6) Place cold packs to patient's neck, bilateral axilla and groin.
7) Monitor for hypotension and shivering (shivering will cause the metabolic demand to increase thus increasing the pt’s temperature).  If present follow local sedation protocol.  The following is suggested:

a. Versed 0.1mg/kg IV/IO

b. Consider a long term paralytic such as Vecuronium 0.1mg/kg IV/IO

8) Monitor for Hypotension (SBP>90mmHg).  If present follow post arrest stabilization protocol. The following is suggested:

a. Dopamine 400mg/250cc D5W at 5-20mcg/kg/min titrated to keep SBP>90mmHg.

