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. * No active rewarming under 30° C (86° F)
New Proto COl * Rapid transport to Primary Children’s

Deve O p me nt * Otherwise normal hypothermic arrest

treatment




Pulseless Hypothermic Pediatric ECMO Protocol

< 30°C

Called to pediatric cardiac
arrest, drowning, cold
exposure, or other call to
indicate possible
hypothermic arrest

A 4

1) Confirm pulselessness

2) Initiate resuscitation protocol

Y

Assess time to transport to
Primary Children's by ground

> 30
minutes

3) Assess core temperature

.| Assess time to transport to

> 30°C
\ 4
1) Transport to Primary
> 30 Children's
minutes 2) Early notification to ED

3) Patient likely does not meet

Y

<30
minutes

Y

1) Rapid transport to Primary
Children's

2) Early notification to ED and notify

that patient meets ECMO criteria
3) NO ACTIVE EXTERNAL
REWARMING

Maintain temperature < 30°C

”| Primary Children's by air

<30
minutes

A 4

1) Rendezvous with AirMed of LifeFlight for

rapid transport to Primary Children's

2) Notify flight team that patient meets

ECMO criteria for hypothermic arrest to

prevent rewarming above 30°C

3) Early notification to ED and notify that

patient meets ECMO criteria

4) NO ACTIVE EXTERNAL REWARMING
Maintain temperature < 30°C

ECMO criteria but advanced
care at Primary Children's is
still needed

ECMO Criteria:

1) 17 years or younger

2) Pulseless

3) Core temperature <30°C

4) <60 minutes between time found down
and arrival at Primary's (REFER TO MAP)
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Keys to
success

Early recognition of severe hypothermia in a
prehospital setting

Early communication with and rapid transport
to a pediatric facility with ECMO

Early notification of air medical agency

ECMO can be established in pulseless pediatric
patients with a core temperature of less than
30 °C



* State protocols released March 4, 2020

* Trainings at Park City Fire District and Mountain
West Ambulance

Implementation

* Assessments of self- and team-efficacy




* Research is ongoing

* Target population is low frequenc
Results B€L POP DAY

* Education of EMS providers and assessment of
self- and team-efficacy




