HYPOTHERMIA
MANAGEMENT IN

TRAUMA PATIENTS
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Hypothermia is present in 2/3 of seve
If untreated leads to increased morta
of stay u

Key contributor to the trauma “Triad of D !

New UMC hypothermia guideline
* Assessment
* Risk factors
* Laboratory evaluation
* Rewarming
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Classification of Hypothermia

Classification Conventional Trauma patient

Mild hypothermia 35-32 °C (95.0-89.6 °F) 36-34 °C (96.8-93.2 °F)

Moderate hypothermia 32-28 °C (89.6-82.4 °F) 34-32 °C (93.2-89.6 °F)
Severe hypothermia  28-20 °C (82.4-68.0 °F) 32 °C (89.6 °F)

Profound hypothermia 20-14 °C (68.0-57.2 °F)
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Physiologic

Respiratory
* Increased respiratory ra ‘
* Decreased airway reflexe
 Medullary center depres

at<32°

Renal |
* |Initially 4" renal blood fIEw and cold indu

e Later J GFR, at 30 °C GFR 50% of normal
* Urine output decreases at 20 °C




Hematological
.« Clotting factor enzymes & platelets work ;
. Impaired platelet function 33-36 °C ’
* Impaired clotting factors, fibrinogen synthe

complexes, platelet aggratio , thrombo;
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BREATHING CIRCULATION




Severe injuries
* Head injury, spinal co
Suspected medical conlitio S

* Thyroid, adrenal, cardiac, malnut
dysfunction
SUENEEE
Cold clothing and/or enivirorrment
Prehospital intubation

rd injury, s




Cold IV fluids
Cold blood product




Toxicology screening

studies (INR, P

aPTT, Quantra/RO
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Passive rewarming
Active e};tern | rewarming

* Radiant warme
* Bair hugger (forced warm air blanket)
* Heating pads (not in high pressure areas)
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IV fluids 38-42 °C

Sun

* Peritoneal lavage
e Hemodialysis
* Targeted temperature ma
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