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Hyperthermia

Hyperthermia is elevation of the temperature higher than 104˚ F. secondary to environmental stress.

Assessment

1.  Take the child’s temperature, pulse, blood pressure, respirations and glucose level.

2.  For children less than 2 years, unconscious, or severely hypothermic patients, take the rectal temperature.  If older than 2 years the oral or axillary temperature may be taken.

Treatment

1.  Remove clothing.

2.  Consider 100% oxygen.

3.  While en route to the Emergency Department, sponge the child’s skin with room temperature water only.  Use discretion in cold weather.

4.  If shock is present, treat according to shock guideline.

5.  Transport.

Hypothermia

Hypothermia is defined as a decrease in body temperature, generally due to excessive environmental exposure.  Severe hypothermia mimics death.  Hypothermia increases the risk of spontaneous ventricular fibrillation if the temperature is less than 90˚F.  Even with mild stimulation.  Young infants, less than 6 months, with temperatures below 96.8˚F. rectal and older infants with temperature less that 95˚F are considered to be hypothermic.

At Risk

1.  Neonates


2.  Trauma, especially head trauma


3.  Intoxication


4.  Submersion

Assessment

1.  Evaluate ABC’s and initiate CPR as needed.

2.  Take child’s temperature, pulse, blood pressure, and respirations.

Treatment

1.  Remove any wet clothing and wrap in blanket.

2.  If intubation is necessary, hyperventilate.

3.  Monitor ECG.

4.  Avoid unnecessary manipulation.

5.  Transport to Emergency Department.
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