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Full excavation; check, monitor and treat all patients as required.
Avoid further cooling, CPR” or mechanical CPR (mCPR) for patients in cardiac arrest.

Transport Transport to hospital with ECLS®
in accordance with Medical Transport Priority chart in accordance with Medical Transport Priority chart
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q Scan the QR code or go to www.hypothermiascore.org
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Rewarm patient with ECLS [:] HOPE 2 10% rtially or non-buried subjects, and for cases of
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In-Hospital

Medical Treatment

In case of severe shortage of rescuers, people who were caught by the avalanche and rescued may assist in the rescue of the remaining buried subjects.

The criteria for the decision if and for what purpose they can be included in the rescue are:

1. Effort to fully excavate them, 2. Their potential to assist the rescue and 3. Continuous assessment of their condition.

Rescue breaths HIGHLY recommended as avalanche patients often asphyxiate. No rescue breaths -> no oxygen => no return of spontaneous circulation -> no survival.
Obvious evidence of severe mechanical impact/high fall/severe collision with trees or rocks or a head/truncal body position incompatible with life.

Use additional tools for detection of vital signs (end-tidal etCO,, arterial oxygen saturation (Sa0,), ultrasound) if available.

If airway was patent, the additional presence of an air pocket is a strong out-of-hospital predictor for survival.

Core <30°C:no do not defibrillate more than 3 times. Further defibrillation attempts, as well as use of epinephrine with intervals prolonged to 6 - 10 min,
only when core temperature is 2 30° C.

Core temperature < 28° C or burial duration > 60 min in circumstances where continuous CPR is impossible: See iCPR chart.

Also transport patients with core <30° CAND life i i instability to a hospital with ECLS.

Firm surface crucial.

q Normothermic patient ‘ Hypothermic patient ‘ Minimal chances of survival
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Hypothermia Staging core Temperature and Revised Swiss System
Measured core
Stage temperature Symptoms Measures

35-32°C Alert, clear answers" Active rewarming by moving, warm sugary drinks
o <32-28°C Impaired consciousness, responds to verbal stimulation Avoid further cooling, move carefully, warm sugary drinks
(5] <28°C Unconscious, signs of life might be minimal® Avoid further cooling, move carefully, monitor
o Variable? No signs of life Apply AvaLife Out-Of-Hospital Medical Treatment algorithm

(1) Consciousness may be impaired by trauma or drugs.
(2) Hypothermic cardiac arrest in young, healthy persons occurs < 30° C, in older persons and persons with pre-existing diseases already < 32° C. Some persons still have vital signs < 24°C.

[
oz Intermittent CPR: Mean of Last Resort!

& ONLY apply if transport is unavoidable and effective CPR or in cases wh CPRis [ f ly limited resources.
=

Burial duration Measures Measured core temperature

<60 min No intermittent CPR, preferably apply mCPR 228°C
> 60 min: Before iCPR, ALWAYS
perform unlnhrrupt':d CPRfor Atleast 5 min of CPR followed by max 5 min without CPR <28°C

% of the burial duration
At least Smin of CPR followed by max 10min without CPR <20°C

]
Out-Of-Hospital Medical Treatment Priority ™
(Multiple patients)

Breathing AND life-threatening injuries? ) o

Burial duration > 60 min AND patent airway AND CPR N e
AND life-threatening injuries? "

A 4

o
Breathing AND unconscious OR impaired consciousness? YES

? If multiple patients need to be transported,

transport to closest medical facility capable
Burial duration < 60 min AND CPR? YES of measuring serum potassium to determine HOPE.
No Reassess based on HOPE
A 4

If ECLS not available
within 6 hrs, consider
CPR and non-ECLS
rewarming in
peripheral hospital.

ECG asystole or
unavailable?

Avalanche Accident- Medical Transport Priority

If multiple patients need to be transported,
transport to closest medical facility capable
of measuring serum potassium to determine HOPE.

Conscious, injured patients?

NO
All remaining patients

(1) Transport priority is based on probability of survival and the urgency of treatment to preserve the chances of survival.
Priorities may change based on means of transport and their availability, transport times to appropriate medical facilities, weather conditions and out-of-hospital treatment options.

Avalanche Accident - Start here!

Subjects visible on surface?

Search! Prioritize most likely burial areas, terrain with increased probability of survival
(no trees, no high fall, no crevasses or seracs) and buried subjects with increased survival
chances indicated by vital data of the transceiver.

Search and Excavate

Burial depth 2 1.5m??

2o0rmore
rescuers per
Are all buried subjects remaining
currently being excavated? buried subject?

Excavate head and chest only®

Proceed to Out-Of-Hospital Medical Treatment chart

(1) Consider risk of rescuers and residual survival chances of buried subjects. Consider helicopter-based search and helicopter-attached “scoop and run” excavation. Limit number of exposed
rescuers, use additional personal protection equipment, mitigate danger or postpone rescue if survival chances of the buried subjects are low compared to the risk of the rescue mission.

(2) Excavate immediately regardless of burial depth if finding additional buried subjects is unlikely, requires probe lines, or a similarly time-consuming search.

(3) Considerimmediate evacuation in case of:

1. Considerable risk for rescue personnel,

2. Risk of delayed evacuation due to deteriorating weather or flying conditions,

3.Terrain conditions which make effective on-site treatment impossible.
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