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EMS scene algorithm and protocols
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STAGE CLINICAL CORE TREATMENT
SYMPTONMIS TEMPERATURE
HT 1 Conscious, shivering 32-35°C Warm environment and clothing, warm sweet drinks, active movement
HT II Impaired consciousness, <28-32°C Cardiac moniforing. minimal movements to avoid arrhythmias.
not shivering horizontal position and immobilization. full-body insulation. active
external and minimally invasive internal rewarming
HT II1 Unconscious, not <24-28°C HT II management plus airway management as required; ECMO in
shivering,  wvital  signs cases with cardiac instability that is refractory to medical management
present
HT IV No vital signs <24°C HT III management plus CPR and up to three doses of epinephrine per
ACLS or PALS guidelines. and limited defibrillation: rewarming with
ECMO or CPR with active external and alternative internal rewarming
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