Critical Care Guidelines

PYREXIA / HYPERPYREXIA
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«INSTITUTE VOLUME REPLETION
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CONSIDER ETIOLOGY

*REMOVE PATIENT FROM HOT ENVIRONMENT

Rx = Atropine administration
in patients exposed to nerve
«ASA OR NSAID o agents (impairs sweating)
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+STOP OPERATION
+*STOP INHALATIONAL ANESTHESIA - Malignant Hyperthermia
+100% FIO, in patients who received
*INTRAVENOUS NaHCO, inhalational anesthesia
(1-2 meq/kg)
*INTRAVENOUS DANTROLENE
(25 mg/kg initially + 1 mg/kg
96 hours x 48-72 hours)
+*COOL BODY
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N.B. Total-body immersion in very cold water or ice
can cause intense vasoconstriction in extremities
and skin and actually impairs heat loss.

Shivering often precipitated by this treatment

can further aggravate hyperthermia.
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= Hypothalamic pathology gt
Patients with head injury,

CNS infection, or
intracranial bleeding
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