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* Middle aged male

* VSAin tent

e CPR commenced on scene

unreadable

* Temp

pupils

’

imbs stiff

’

e Cold to touch

fixed + dilated
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Severe Hypothermia / Cardiac Arrest

60 Seconds for Pulse Check
Cardiac POCUS

CPR / Resuscitate

Hypothermia > mimics > Cardiac Arrest
Routine Care






‘c'/+ £ unti 3OOC~ AP



EUROPEAN

ACCIDENTAL HYPOTHERMIA @) RESUSCITATION

COUNCIL

Core temperature <35°C or cold to touch

Vital signs present

* Obvious signs off irreversible death (1) i

: YES TO ANY Consider
*Valid DNR order withholding
* Conditions unsafe for rescuer or termination

Impaired consciousness

* Avalanche burial >60 min, airway packed of CPR

with snow and asystole
' ' S ™
Transport to hospit

appropriate hospital with ECLS (4) L memmemers )

—n AL
RESUSCITATION
COUNCIL

FC in old and
n young and healthy

YES TO ANY

Transport to hospital with ECLS
HT Hlor I (3) (4); do NOT terminate CPR
* Minimal and cautious movements to avoid rescue
collapse
* Prevent further heat loss
* Active external and minimally invasive rewarming
techniques (5)
* Airway management as required

Consider prognostication to NO TO ANY
determine benefit of ECLS (6)

* HOPE survival probability 210

* ICE score <12

YES TO ANY
Cardiac

instability HT IV (3)
* P f Iti- fail d Ived i
repare for multi-organ failure an resolve: S Rowar Wit EGLS Consider

need for ECLS respiratory support termination
« Post-resuscitation care * If ECLS not available within 6 hrs, CPR and of CPR
non-ECLS rewarming in peripheral hospital

No ROSC

¢ Rewarm to core temperature 232°C




ECMO : Reduc

e T<32 with cardiac inst:
* SBP<90

* Ventricular arrythmias

* Core Temp <28

N

Call Criticall for Cardiac Ecmo 8
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SETTING UP WARM Figure 2. Thoracic Lavage

THORACIC LAVAGE aTy
7

}
Salne
\
STEP 1 INSERT 2 CHEST TUBES (SIZE 28-32) INTO PATIENT AT: -
UPPER: 3-44
mid- axilla
@ @
LOWER/PO:.
at posterior ®
CONSIe i i v e iieas (e v i) ot 1w s+ et , - i
' . ' kg | elivinator 7 e ¢ Midctavecular
lorwe

ALLOW FLUIDS TO STAY IN THORACIC CAVITY FOR1-2 MINS. ¢

STEP 2 AT THE UPPER CHEST TUBE, SET UP FOR FLUID INFILTRATION / o

SEE FIGURE - PARTS ATO D

? 3 way
stop cock

mrnme e Pofanbacy
A ————————

Drain tube A 23-32F
with both

leur and Double Ended chest tube

drain bag Connector Viater sedl
connecting chest dnwn

ends

U
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* Confirm arrest with Cardiac POCUS
* Intermittent CPR is an option
* <30°C has decrease cardiac response to 4 and }9

e Criticall for Cardiac ECMO < . |
" >v1} .
/4 /'
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