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We are the sum of our past



Overview

ÅA few general words

ÅHypothermia

ÅNear Drowning

ÅAvalanche survival

ÅQuestions

Å5 minute breather

ÅChris Hill



A warning

ÅVery little randomised 
research

ÅMostly anecdotal, 
case series and 
animal research

ÅñTruthò is derived from  
consensus, the 
application of basic 
principles and maybe 
a little common sense



Hypothermia

ÅText book definition:

ïa state in which the body's mechanism for 

temperature regulation is overwhelmed in the 

face of a cold stressor 

ÅA shorter definition:

ïwhen core temperature is lower then 35 C



History

ÅImmobility

ÅAge

ïYoung and Old at risk

ÅIncreased heat loss;

ïCold, Wet, Wind

ÅFatigue and starved

ÅMedical co 

morbidities

ÅDrug effects



Mechanisms of Heat Loss

ÅRadiation

ÅConduction

ÅConvection

ÅRespiration

ÅEvaporation





Prehospital a not so perfect world

ÅFirst keep your self  

safe

ÅAvoid further 

harm/stabilise

ÅApproximate and 

adapt
ïand as for the rest just 

do the best you know 

how



You canôt always get what you 

wanté.

ÅDarkness

ÅPoor weather

ÅLack of equipment 
and resources

ÅMinimal back up



Prehospital 

ÅGoals in hypothermia

ïTo prevent further heat 

loss, to start core 

rewarming and to 

avoid precipitating 

malignant cardiac 

rhythms 



Prehospital

ÅSpecifically

ïGentle handling

ïMove to a warm/protected 

environment

ïWarm and dry clothing

ïIf possible horizontal 

extraction and transfer, 

especially from cold water

ïStart active core rewarming 

ïBe prepared for extended 

CPR if significant 

hypothermia



Not just an outdoor disease

ÅPatients presenting to 
ED from home are 
commonly 
hypothermic.

ÅItôs generally a poor 
prognostic sign as 
often secondary to 
extended immobility 
and underlying 
disease



Cold, Colder, Coldest

ÅHypothermia is 

subclassified into 

(core temperature):

ïMild 

Å32-35 C 

ïModerate

Å28-32 C 

ïSevere

Åbelow 28 C 



Not every one is made the same

ÅWe can give thanks 

for that

Adriana Iliescu



Mild hypothermia

Å Patients are generally are stable 
haemodynamically and able to 
compensate for the symptoms

Å 34 C - 35 C

ïmost people shiver vigorously

Å Below 34 C, 

ï altered judgment, amnesia, and 
dysarthria. Respiratory rate may 
increase.

Å At approximately 33 C

ï ataxia and apathy may be seen

Å The following may also be observed: 

ï hyperventilation, tachypnea, 
tachycardia, and cold diuresis as renal 
concentrating ability is compromised 



Moderate

ÅThe body starts to shut down and compensatory 
mechanisms fail

ÅMost patients with temperatures of 32 C or 
lower present in stupor.

ÅAt 30 C, patients develop a higher risk for 
arrhythmias.
ïThe pulse slows and Atrial as well as Ventricular 

rythms are seen. A J wave starts to be seen.

ÅBetween 28 C and 30 C, pupils can become 
markedly dilated and minimally responsive to 
light.  

ÅSome patients have paradoxical undressing 



Severe 

Å < 28 C, the body becomes 
very susceptible to VF

Å <27 º C, 83% of patients are 
comatose.

Å Can appear dead

Å Pulmonary oedema, 
depressed cardiac output, 
oliguria, coma, hypotension, 
rigidity, apnoea, 
pulselessness, areflexia, 
unresponsiveness, fixed 
pupils, and decreased or 
absent activity on EEG


