Prehospital Care Protocols: H GH ALTI TUDE | LLNESS

A PRESENTATI ON
1. H STORY
a. Present H story
(1) Current and highest altitude
(2) Time at altitude
(3) Duration of ascent
b. Past Hstory
(1) Medical illnesses
(2) Current medications
(3) Previous experience at altitude
2.  SYMPTOVB
a. Headache
b. Dyspnea
c. Confusion
d. Fatigue
e. Nausea
3. SIGN\S
a. VITAL SIGNS: Respiratory rate
b. RESPIRATORY: Respiratory distress; wet |ung sounds;
bl oody or frothy sputum
c. NEUROLOCA C. Level of consciousness (confusion, |oss of
coordi nation, conm)
B. STABI LI ZATI ON
1. BASI C LI FE SUPPCRT
a. Rest, position of confort
b. Oxygen 10 to 15 L/nin via nonrebreathing mask; if
prol onged transport expected, reduce flowto 1 to 2 L/mn
to conserve oxygen
c. Descend at |east 2000 to 3000 feet
d. Suction as needed
2. ADVANCED LI FE SUPPORT
Admi ni ster basic |ife support
IV Fluid: NS TKO or as directed by base physician
Furosemde 20 to 40 ng IV (children: 1 to 2 ng/kg/dose
I'V) for pulnonary edena if peripheral signs of fluid
overl oad are present
d. Dexanethasone 10 ng IV for cerebral edema; 4 ng POor I M
for acute nountain sickness and signs of neurol ogic
deterioration.
C. BASE CONTACT
1. To consider IV fluid
D. SPECI AL CONSI DERATI ONS
1. The nost crucial point is recognition of high altitude
illness; the mainstay of treatnment is descent.
2. Anmlder formof illness, acute nountain sickness, nay
occur without CNS or respiratory synptons. Rest and
descent are indicated.
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