HYPOTHERMIA

!

ETIOLOGY

*Environmental Exposure
*Drug Induced
Alcohol, Anesthestics,
Barbiturates, others
*CNS Dysfunction
Trauma, CVA,
Spinal Cord Transection
*Metabolic
Hypoglycemia, Hypothyroidism,
Hypoadrenalism, Malnutrition
*Dermal Dysfunction
Burns, Erythrodermas
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CLASSIFICATION OF HYPOTHERMIA

Degrees Centigrade
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Profound Deep Moderate Mild
4-16.5° 17-27.5° 28-33.5° 34-36.5°
CORE REWARMING ACTIVE REWARMING
Extracorporeal circulation Is probably necessary

Peritoneal lavage
Inhalation of warm gases

PASSIVE EXTERNAL
REWARMING

Place the patient in a warm
environment, remove wet
clothing, and allow gradual
warming to occur
CAUTIONS

*Use of warming blankets may cause thermal burns. OR

*Active external warming can produce rapid
peripheral vasodilation and result in hypotension,

shock, and paradoxical further decrease in ACTIVE EXTERNAL

core-body temperature (afterdrop effect), and REWARMING

hyperkalemic acidosis as peripheral (cold) blood is

rapidly circulated centrally. Place the patient directly into a
heat-donating environment

*A rewarming rate of 05-1°C/hour is advised to {(warm bath)

allow gradual reperfusion of extremities and more

gradual afterdrop. S )
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