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Hypothermia/Frostbite 

1. Follow General Pre-hospital Care-Treatment Protocol

HYPOTHERMIA: 
1. If cardiac arrest develops follow Adult or Pediatric General Cardiac Arrest-

Treatment Protocol.
2. Move patient to a warm dry place, remove wet clothing & wrap in warm blankets and

protect from wind exposure.
3. If the patient’s temperature is greater than 30° C (86° F) or patient shivering &

conscious:
A. Apply heat packs to groin, axillae, and neck if possible.
B. Use warmed humidified oxygen if available.

4. If patient is alert, administer warm non-caffeinated beverages (if available) by mouth,
slowly.

5. If patient temperature is less than 30° C (86° F)
A. Gentle handling is required.
B. Facilitate transport immediately.

6. If altered mental status, check blood glucose (may be MFR skill, see Blood Glucose
Testing-Procedure Protocol) and treat as indicated per Adult or Pediatric Altered
Mental Status-Treatment Protocol and assess for other causes of alterations of
mentation.

7. If hypotensive, follow Shock-Treatment Protocol.
A. If a commercial device designed for warming IV fluids is available, warm fluid

prior to administration.
8. Administer oxygen, if available oxygen should be warmed and humidified.

SUSPECTED FROSTBITE: 
1. Remove wet or constricting clothing.  Keep skin dry and protected from wind.
2. Do not allow the limb to thaw if there is a chance that limb may re-freeze before

evacuation is complete or if patient must walk to transportation.
3. Dress injured areas lightly in clean cloth to protect from pressure, trauma or friction.

Do not rub. Do not break blisters.
4. Keep patient warm.
5. Frostbitten areas should be supported and elevated during transport.
6. Treat pain per Pain Management-Procedure Protocol.

Protocol Source/References: NASEMSO CLINICAL GUIDELINES 
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	2.1 ADULT PEDIATRIC TRAUMA TRIAGE 12.16.22
	Adult/Pediatric Trauma Triage
	PURPOSE
	The goal of any trauma patient assessment and transportation guideline is to facilitate delivery of the patient to the most appropriate level of care in the most expeditious manner.
	Exception to these triage guidelines is made for trauma patients requiring airway intervention that cannot be accomplished by pre-hospital personnel. These patients will be transported to closest appropriate hospital to allow for airway management, re...
	I. Assess Patient According to National Guideline for the Field Triage of Injured Patients
	NOTES
	1. Medical Control may be contacted to determine the appropriate destination when indicated.
	2. High risk pelvic fracture does not include isolated hip fractures without significant mechanism
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	General Crush Injury

	2.5 SOFT TISSUE AND ORTHOPEDIC INJURIES 6.6.23
	2.6 SPINAL INJURY ASSESSMENT 5.22.23
	2.7 TRAUMATIC ARREST 5.30.23
	Traumatic Arrest
	Purpose:  The patient in cardiac arrest from a traumatic cause requires rapid assessment and treatment for any chance of meaningful recovery. Standard ACLS is not the optimal approach. Successful resuscitation of the traumatic cardiac arrest patient r...
	1. Indications:
	a. Patients in cardiac arrest from a traumatic source (blunt or penetrating)
	2. Contraindications:
	a. Patient that meets DOA criteria, refer to Dead on Scene/Termination of Resuscitation-Procedure Protocol.
	b. Suspected traumatic cardiac arrest of more than 10 minutes prior to any interventions, refer to Dead on Scene Termination of Resuscitation-Procedure Protocol
	c. If the trauma appears to be minor/minimal and a medical condition appears to be the cause of the cardiac arrest, refer to the appropriate cardiac arrest protocol.
	3. Procedures
	a. CPR - high quality CPR needs to be maintained refer to Adult or Pediatric General Cardiac Arrest-Treatment Protocol
	i. It is permissible to interrupt CPR briefly for life saving interventions like needle decompression/hemorrhage control.
	b. MEDICATIONS - Prioritize findings and reversing life threatening injuries as standard ACLS medications may not be useful.
	c. AIRWAY - Rapid establishment of an advanced airway with 100% oxygen administration refer to Airway Management-Procedure Protocol
	d. CHEST DECOMPRESSION - Refer to Pleural Decompression-Procedure Protocol.
	i. Consider bilateral needle decompression in the presence of chest trauma, regardless of findings.
	e. HEMORRHAGE CONTROL - Bleeding control is essential refer to Bleeding Control (BCON)-Treatment Protocol and if applicable Tourniquet Application-Procedure Protocol.
	i. Penetrating Trauma - Areas not amenable to tourniquet should have a pressure dressing and/or wound packing per Bleeding Control (BCON)-Procedure Protocol.
	ii. Blunt Trauma – Place a pelvic binder (commercial or a sheet) on all patients with blunt or blast trauma suffering traumatic arrest.  If using a sheet, it should be wrapped around the greater trochanters.
	iii. Consider TXA, as available, per Hemorrhagic Shock-Treatment Protocol.
	f. VOLUME ADMINISTRATION - Rapid vascular access should be obtained.  If large bore IV access cannot be rapidly obtained, IO access preferably in the proximal humerus should be obtained NS or LR rapidly infused. Refer to Vascular Access & IV Fluid The...
	i. Adults: up to 1 liter
	ii. Pediatrics: up to 20 ml/kg
	g. These interventions are not a substitute for rapid transport to an appropriate facility.
	i.  If these interventions fail to correct the issues, contact Medical Control for consultation regarding termination of efforts.
	4. Termination of efforts should be considered if:
	a. Blunt traumatic arrest in asystole
	b. No signs of life for greater than 10 minutes of intervention
	c. Transport time greater than 15 minutes
	d. Injuries incompatible with life.
	5. Continuation of care should be considered with:
	a. Penetrating trauma with signs of life (reactive pupils), PEA with HR greater than 40
	b. ROSC
	c. Hypothermia
	d. Pregnant females with gestational age estimated at greater than 20 weeks.
	e. Patients under 18 years of age.
	i. Consider TXA per Hemorrhagic Shock-Treatment Protocol
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	b. MEDICATIONS - Prioritize findings and reversing life threatening injuries as standard ACLS medications may not be useful.
	c. AIRWAY - Rapid establishment of an advanced airway with 100% oxygen administration refer to Airway Management-Procedure Protocol
	d. CHEST DECOMPRESSION - Refer to Pleural Decompression-Procedure Protocol.
	i. Consider bilateral needle decompression in the presence of chest trauma, regardless of findings.
	e. HEMORRHAGE CONTROL - Bleeding control is essential refer to Bleeding Control (BCON)-Treatment Protocol and if applicable Tourniquet Application-Procedure Protocol.
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	ii. Pediatrics: up to 20 ml/kg
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	a. Blunt traumatic arrest in asystole
	b. No signs of life for greater than 10 minutes of intervention
	c. Transport time greater than 15 minutes
	d. Injuries incompatible with life.
	5. Continuation of care should be considered with:
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	b. ROSC
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	i. Consider TXA per Hemorrhagic Shock-Treatment Protocol
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