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Programi Purpose

= 10 provide the patients of Physicians
Ambulance with the current standard of
POSI resuscitation care

= 10 make available to Paramedics of
Physicians Ambulance the special cooling
pProcesses to induce: both passive and
active cooeling to pest arrest patients Who

gua
N Re

iy for the treatment
uired onievery ALS Shiiit / truck



Passive vs: Active Cooling

= Active cooling Is facllitated by intreducing
chilled saline (less than 4 C) through
standard vascular access routes (I\V and
|O) to the patient

= PASsIve cooling IS dene by placing
activated cold packs on the patients neck,
pilateral grein, and bilateral axilla

= Both will generally lve dene
Simultaneously, NeWEVEN passive can e
Initated in the alsence of chilled saline




Passive Cooling Packs

= Pre-made passive
cooling packs are
stored in the locked
drug cabinet

= Contents include 5
chemical cold packs




Active Cooling Coolers

= Crew will assemble
cooler at beginning of
shifit with: special feam
iIce packs and already.
chilled saline

Physicians Ambulance
trials have shewn this
configuration to' keep
saline cool to +16 heurs




Cooler Assembly — Beginning of
Shift

——

= Remove 1 e,
already chilled =%
1000 mif saline
from the

efrigerator

" Remove 2
firozen selid ice
Packs firom
lireezer




LLayers

Place 1 frozen ice
nack In bottom

Place 1000 ml saline
Dag on top of bottem
Ice pack

Place 1 frezen ice
pack on top of saline
ofzlo]




_ock

= Secure silicone rubber
latch to assure the
cooler remains cold
during the shiit

Do net open unless
needed

Contact supervisor for
direction / replacement
i Inadvertently: epen
fior prelonged period of
time




Storage in Venicle

= Store throughout shift
penind attendants
seat In type |
ambulances (van
Style)
Store In lecking drug
comparntment In type
" ambulances
(moedular style)




Protocol Use

" Post cardiac arrest

from either V-FIB./ /-
TACH or
WITTNESSED
ASYSTOLE (by you
the provider)

Comatese post return
of circulation

INot a trauma,
ypevoelemic, or
pregnant patient

ACLS
POST - RESUSCITATION CARDIAC CARE
INDUCED HYPOTHERMIA
RECEIVING HOSPITAL MUST BE ABLE TO CONTINUE COOLING!
Use of this protocol is dependent on the ability of the receiving hospital to continue the induced
i hypothermi

hypothermia protocol. Do not begin induced ia if the receiving hospital is unable to confinue
cooling.

Use this protocol in conjunction with standard post resuscitation care. Maintain BP and heart rhythm
with treatments in the post resuscitation cardiac care protocol. If patent loses pulses / re-amrests
discontinue induced hypothermia and treat per appropriate arrest protocol.

Da not delay transport COMATOSE ADULT PATIENT WITH A
to begin hypothemia RETURMN OF SPONTANIOUS CIRCULATION
protocol (ROSC) post V-FIB / V-Tach or
WITTNESSED Asystolic arest

Mot caused by frauma or hypovolemia
Mot caused by hypothermia
Mot pregnant

Place advanced Advanced airway in Place?
airway or freat by post | No Intubated, King, or LMA airway
resuscitation cardiac Monitor EtCo2 maintain 35 - 45
care protocol only if

unable fo place
. Apply Cold Packs
advanced airway Neck, Bilateral Axilla, Bilateral Groin

CHILLED SALINE BOLUS if available
1000 mi IV / 10 over 15 minutes
May repeat 1000 mi chilled bolus if temp
is=33c(914F)

MIDAZOLAM (VERSED)
2—4mg IV
To reduce shivering

TRANSPORT

Transport to facility with hypothermic
resuscitation protocol

CONTACT MEDICAL CONTROL

EUCLID, HILLCREST, HURCH, MARYMOLINT, MEDVWA, AND SOUTH POWNTE HOSFTTALS EMS MEDICAL CONTROL - ACLE PROTDCOLS
REVISED 1-2011 £-1
74,




Protocol Continued

= Apply chemical cold
King ainway.: (most packs to bilateral

ikely: will already: be groin, axilla, and back
placed dunng of neck
iesuscitation)

Intubation
LMA (Last resort)

ETCo2 \/enfication
Reguired




Protocol Continued

= Bolus 1000 ml during

= Start IV or 10 of transport to hospital

chilled saline If not = Assure hospital can
already In place continue cooling

Second standard IV / process in radio
IO preferable but not leport
leguired = Consider facility with

Switehi or piggylhack 24 hour catnrlal
chilled saline on

established line I

available




Protocol Continued

= Administer Midazelam = Discontinue cooling
(Versed) 2 —4 mg IV / procedures and fellew
IO, to combat standard ACLS
Shivering iesuscitation
procedures




Other

Other

End of Shift =" Contact a supervisor
= Return cooler to if questions or

equipment area problems
= Return Ice packs to Complete DCS

freezer identifying return of
= Return saline to equipment

refrigerator Refrigerators, coolers,
and freezers are for
medical use only —
store nothing else in
them




