	GEORGE WASHINGTON UNIVERSITY   HOSPITAL PHYSICIAN ORDER SHEET    

HYPOTHERMIA PROTOCOL ORDERS
	Patient Identification

               (  STAT / NOW

	DATE
	TIME
	

	
	

	1) As soon as protocol is initiated call ICU Fellow at 6141.

2) Insert ICY femoral catheter (dwell time 4 days, 96 hours) or Cool Line catheter in subclavian if patient is not a candidate for femoral placement (dwell time is 7 days).  Initiate and record time.  

3) Obtain a STAT PCXR to verify placement if Cool Line Catheter is used in subclavian or internal jugular vein.

4) Set to automatic mode MAX POWER to maintain patient temperature at 33C degrees for 24 hours.  Record time that patient attains temperature of 33C degrees.  

5) Insert temperature probe into the esophagus. Connect temperature probe into ThermoGard machine use T1.

6) Must take temperature from alternate site and record at least every 4 hours

7) Give Iced Normal Saline 2liters IV if temperature is greater than 33C degrees.  Saline stored in refrigerator in nursing station in all ICUs.

8) Ice packs to neck, axillae, groin and head until core temperature is 33C degrees, then remove ice packs.

9) Foley catheter if not already placed. 

10) Assess for shivering q 15 minutes using Bedside shivering scale (BSAS) X 4, then q 1 hour.  Chart body temperatures every hour on critical care flow sheet.

11) If patient BSAS greater than 1, begin forced warm air (Baer Hugger) at maximum temp og 43C degrees. 

12) Medications:

· Buspirone 10 mg PO q 8 hours, first dose now to prevent shivering.  D/C when patient is 37C degrees or higher

· Fentanyl 50 mcg IV and Ativan 1 mg IV q 10 min prn shivering times 5.  If patient continues to shiver call ICU fellow.

· Norepinephrine-titrate to maintain MAP greater than 65 mmHg

· Nicardipine-titrate to maintain MAP less than 90 mmHg

13) Contact ICU fellow for additional sedation orders.  No sedation interruption for the 24 hours of cooling.

14) Continue cooling for 24 hours after reaching target temperature of 33C degrees.   

15) After 24 hours, set Thermogard to “CONTROLLED RATE” and begin rewarming at 0.3 degrees every hour until 37C.0 degrees is achieved.

16) After patient has rewarmed to 37C degrees, set Thermogard to MAX POWER” and set target temperature of 37C for next 24 hours.. 

17) Lab tests:

· BE SURE TO  TEMPERATURE CORRECT ABG – RUN ALL ABG TESTS AT PATIENT ACCURATE TEMP

· On arrival:   BMP, Ionized Calcium, Magnesium, CBC, diff, PT, PTT, INR, fibrinogen, liver profile, ABG, lactate, lipase, blood sugar and cardiac enzymes. 

· BMP. Ionized calcium, and magnesium q 6 hour

· Cardiac enzymes q 6 hours times two (for a total of 3 sets of enzymes)

· lactate, ABG q 12 hours

· Liver profile, lipase, CBC, diff, PT/PTT/INR q day

· Blood sugar checks Q 2 hour

      17) Initiate Electrolyte protocol.  Watch for hypokalemia during cooling and hyperkalemia during rewarming.     

18) Insulin drip protocol if Blood Sugar greater than 150 for 2 measurements.

19) Call ICU team if:

· HR less than 50 beats per minute (bpm) or greater than 110 bpm

· MAP less than 60 mm Hg or greater than 120 mmHg.

20) DIET: NPO during induced hypothermia 

	____________________________

                 NURSE SIGNATURE

DATE: ________  TIME:  ____________
	Pharmacy Scan Time:

________
	_____________________________________

       PHYSICIAN  SIGNATURE/BEEPER #

  (   Required for countersignature on telephone/verbal orders

DATE: ___________  TIME:  ____________



