
PRIORITIES The severity of cold
injury depends on

temperature, duration of
exposure, environmental

conditions, amount of
protective clothing, and
general state of health. 

TREAT HYPOTHERMIA
TRANSFER 

COLD-1



COLD-2



 Gently remove wet clothing.

 Obtain rectal temperature, BP, pulse, and respirations to identify severity of
hypothermia 

 Mild Hypothermia - core temperature > 32 degrees C (90 degrees F)

 Severe Hypothermia - core temperature < 32 degrees C (90 degrees F)

 Keep patient immobile

 Administer WARM and HUMIDIFIED oxygen at 100% 

 Cardiac Monitor

   ARRHYTHMIAS ARE COMMON – observe carefully for rhythm changes.

 Prevent ventricular fibrillation while rewarming

 Avoid:
 Rough handling
 Endotracheal tubes 
 IV or IM drugs (can rapidly reach toxic levels when patient is 

rewarmed)

 IV Fluid Administration
 Lactated Ringers (preferred) or Normal Saline warmed (37.5 degrees C)

 Give 200-300 ml rapidly then slow to give 1 liter in the first hour.
 Maintain infusion rate to keep urine output at 1-2 ml/Kg/hr 

 Insert foley catheter for accurate urine output measurement

Hypothermia Treatment
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COLD-3    



References

American College of Surgeons Committee on Trauma.  Advanced Trauma Life Support for Doctors - Student Course
Manual.   9th ed. Chicago, IL: American College of Surgeons; 2012

Cotton BA, Collier BR, Khetarpal S, Holevar M, Tucker B, Kur ek S, et al. Practice management guidelines for pr ehospital
fluid resuscitation in the injur ed patient. Available at: http://www .east.or g/tpg/FluidResus.pdf.  Accessed Mar ch 8,
2011. 

Cotton BA, Guy JS,  Morris JA Jr & Abumrad NN.   The cellular , metabolic, and systemic consequences of aggr essive fluid
resuscitation strategies.   Shock. 2006;26(No.2):115-121

Peter R, Koustova E & Alam, HB.  Searching for the optimal resuscitation method: Recommendations for the initial fluid
resuscitation of combat casualties. J Trauma. 2003;54(Suppl 5):52-62

Santry HP  & Alam HB. Fluid resuscitation: Past, pr esent, and the futur e. Shock. 2010;33(No. 3):229-241

Ley EJ, Clond MA, Srour MK, Barnajian M, Mirocha J, Mar gulies DR, & Salim A. Emer gency department crystalloid
resuscitation of 1.5 l or mor e is associated with incr eased morality in elderly and nonelderly trauma patients. J Trauma.
2011;70(No.2):398-400

Kashuk JL, Moor e EE, Johnson JL, Haenel J, Wilson M, Moor e JB,  et al.  Postinjury life thr eatening coagulopathy: Is 1:1
fresh frozen plasma: Packed red blood cells the answer? J Trauma. 2008;65(No. 2):261-271

McMillian WD & Rogers FB. Management of pr ehospital antiplatelet and anticoagulant therapy in traumatic head injury:
A review . J Trauma. 2009;66(No.3):942-950

Como JJ, Diaz JJ Jr,  Dunham CM, et al. Practice management guidelines for identification of cervical spine injuries fol-
lowing trauma - update from the eastern association for the sur gery of trauma practice management guidelines.
Available at: http://www .east.or g/tpg/cspine2009.pdf.  Accessed Mar ch 8, 2011.

Vanmar cke-Pier etti R, Velmahos GC, Nance ML, Islam S, Falcone RA, Wales PW, et al. Clinical clearance of the cervical
spine in blunt trauma patients younger than 3 years:  A multi-center study or the American association for the sur gery of
trauma. J Trauma. 2009;67(No.3):543-550

Hutchings L & Willett K. Cervical spine clearance in pediatric trauma:  A review of curr ent literatur e. J Trauma.
2009;67(No. 4):687-691

Hutchings L, Atijosan O, Burgess C & Willett K. Developing a spinal clearance pr otocol for unconscious pediatric trauma
patients. J Trauma. 2009;67(No.4):681-686

Viccellio P, Simon H, Pressman BD, Shah MN, et al.  A prospective multicenter study of cervical spine injury in childr en.
Pediatrics. 2001;108(No.2)

Chung S, Mikr ogianakis A, Wales PW, Dirks P, Shroff  M, Singhal A, Grant V, et al.  Trauma association of Canada pedi-
atric subcommittee national pediatric cervical spine evaluation pathway:consensus guidelines.   J Trauma.
2011;70(No.4):873-884

Salottolo K, Bar-Or R, Fleishman M, Maruyama G, Slone DS, Mains CW, et al. Curr ent utilization and radiation dose
from computed tomography in patients with trauma.   Crit Car e Med. 2009;27(No.4):1336-1340

Markel TA, Kumar R, Koontz N, Scher er LR & Applegate KE.  The utility of computed tomography as a screening tool
for the evaluation of pediatric blunt chest trauma. J Trauma. 2009;67(No.1):23-28

Barrios C, Malinoski D, Dolich M, Lekawa M, Hoyt D & Cinat M. Utility of thoracic computed tomography after blunt
trauma: when is chest radiograph enough? American Surgeon. 2009;75(No.10):966-969




