Altitude Emergencies in the Prehospital Environment
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APPENDIX A: ALTITUDE EMERGENCIES INITIAL
MANAGEMENT ALGORITHM

Casualty presents with high-altitude illness symptoms

* Headache * Anorexia * Dizziness
* Dyspnea * Fatigue * Sleeping
* Nausea difficulties
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Discontinue ascent

i

Does patient present with the following?
Yes e Altered mental status e Ataxia No
o Personality changes e Confusion
o Apathy & Social withdrawal
o Drowsiness * Stupor
h 4 v
Suspect High Altitude Cerebral Edema (HACE) Presents with:
» Rapid evacuation to lowest possible altitude e Fever
* Administer high-flow 02, titrated to Sp02>90% » Tachypnea
« Administer dexamethasone Evaluate for & Productive cough
o Initial dose: 8mg IM/IV/orally Yes concomitant Yes * Hypoxia/cyanosis
o 4mg every 6 hrs until asymptomatic »| High Altitude < s Hypoxic encephalopathy
o Pediatric dose: 0.15mg/kg IM/IV/orally Pulmonary e Increasing tachycardia
every 6 hrs (max. 4mg/dose) Edema (HAPE) * Rales— particularly right mid-
* Administer acetazolamide as dexamethasone adjunct lung
@ 250_"13 f:rally e‘very 12 hrs * Sp02 readings lower than
o Pediatric dose: 2.5mg/kg every 12 hrs expected at given alt
(max. 125mg/dose)
l Yes No
v

S ct HAPE
HSPEC ) _ ‘ Suspect Acute Mountain Sickness (AMS)
* Rapid evacuation to lowest possible altitude

o Administer high-flow 02, titrated to SpO2>90% AdrhinTster 2018 Lake Loulse AMS Seore

I |

Mild AMS: Score of 3-5
& Evacuate 300-1,000 m lower alt if possible. Otherwise,
ok to treat at altitude until s/s resolve

Administer ibuprofen and/or acetaminophen to treat
headache at usual dosing for headache therapy
Monitor for moderate/severe AMS or HACE

If evacuation is prolonged or unavailable:
* Administer nifedipine:
o Extended release: 30mg orally every 12 hours
o Immediate release: 20mg orally every 8 hours
o Phosphodiesterase inhibitors are contraindicated if
nifedipine is administered

» |f casualty is not a candidate for nifedipine

o Administer phosphodiesterase inhibitor Moderate AMS: Score of 6-9
- Tadalafil 10mg orally every 12 hours OR * Evacuate 300-1,000 m lower alt
« Sildenafil 50mg orally every 8 hours * Administer acetazolamide
& Phosphadiesterase inhibitors are contraindicated if o 250mg orally every 12 hrs
nifedipine is administered o Pediatric dose: 2.5mg/kg every 12 hrs (max.
125mg/dose)

® Can Consider dexamethasone administration
o 4mg every 6 hrs, maximum of 2 doses
Portable Hyperbaric Chambers o Pediatric dose: 0.15mg/kg IM/IV/orally every & hrs {max.
4mg/dose) -
o Noascent until 224 hrs after last dose
‘= Monitor for progression to severe AMS or HACE

Strong evidence exists for the effectiveness of portable
hyperbaric chambers in treating severe HAI. If immediate
descent is not an option, individuals with severe AMS and at
risk of progression to HACE, diagnosed HACE, or HAPE should
be treated with a portable hyperbaric chamber in conjunction
with oxygen per the chamber’s protocol. Descent and
evacuation should be a priority for these individuals and the
portable hyperbaric chamber should be viewed as a temporary
stopgap. Be aware that once a patient is in the chamber, there
will be limited ability for repeat physical exams, additional
treatments, and patient movement.
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