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“Although we await further studies
With great interest, 
We recommend the use of mild
Induced hypothermia
In survivors of cardiac arrest –
As early as possible and for 
At least 12 hours”

-- Peter Safar and Patrick Kochanek, NEJM 2002;346(8):612-3



Lack of Money
Is the Root
Of all Evil

-- George Bernard Shaw



Our Program: ICE

Induced

Cooling by

EMS



Elements of Prehospital 
Hypothermia

• ROSC
– Uninterrupted compressions, timely 

defibrillation, controlled ventilations, 
efficient dispatch

• Method of cooling
– $$ vs. ease of use

• Hospital coordination
– Selective destination
– Continuation of cooling







• [supervisor set-up here]











Hospital Destination

• High volume cardiac 
catheterization center

• Post-arrest care may include PCI 
and transfer while in the 24 hour 
window is cumbersome



Key Representatives

• Nursing and Physicians from:
– Emergency
– CCU
– ICU
– NICU

• Nurses are the key 
representatives
– Choose device, write standing 

orders, etc.



In Hospital Maintenance

• Continuing cooling
• Maintain sedation / paralysis
• Maintain MAP >90mmHg
• Close monitoring of glucose, 

potassium, volume status, temp
• Skincare if cooling blanket/ice
• Acetaminophen / GI prophylaxis
• Maintain for period of 24 hrs 



Passive Rewarming

• Rewarm at 0.5-1°C/hr
• Takes approx 6-8 hrs
• Paralysis maintained until 36°C
• Monitor for electrolyte and fluid 

status during re-warming 
• Strict normothermia for 48 hrs



Pitfalls

• Study criteria as exclusion criteria
– Non VF/VT arrests
– Unclear “down time”

• EMS personnel timid with fluid 
administration
– Full bolus = 1.5 – 2 degree 

decrease
– <500 ml = minimal temperature 

change



Pitfalls

• Supervisor not available for fluid 
administration

• What to do with the re-arrest 
patient?



Results So Far

• ~27 patients considered for IH
– 8 excluded

• 4     contraindicated
• 2     no supervisor/arrest en route
• 2     re-arrest

• 19 patients induced pre-hospital + 
2 patients induced in-hospital = 

21  total patients with some 
hypothermia



Why May This Work?

• Stated hypothermia mechanism to 
preserve neuro tissue

• MAP improvements due to cold 
fluid

• Marshal Isaac’s “we don’t *&^% 
with them” theory



Summary

• Induced hypothermia is a simple 
and safe intervention in the pre-
hospital setting

• The hospital, departmental, and 
physician interactions create most 
of the pitfalls



www.wakeems.com
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