Altitude Emergencies in the Prehospital Environment CPG ID: 95

APPENDIX C: ALTITUDE EMERGENCIES DOCUMENTATION

JTS Altitude Emergencies Documentation Form

Acute Mountain Sickness [AMS5)
Does the patient exhibit symptoms of Acute Mountain Sickness (amsiz [[7 M

AMS Diagnosls Criteria at atiude (25008 or Treatent|s)
highei) 1. Arrest of ascent If milld symptoms or urgent descent If maore severe symptoms of AMS are noted
Headache plus at least one of these: O Ow

[weaknessghtheadadness 2.5p02 90%

[Nauseavomiting [a. Sp02 <50%, axygen supplementation provided (NCa L)

[J#norexa []b. Hyperbaric chamber utiizad for severs HAI

[Fatigue 3. Acetarolamide

a. Adults: 250 mg orally every 12 hours

[ b. Pediatrics: 2.5 mg/kg orally every 12 hours (max 250mg/dase).

4 supplemental Dexamathasone (If severa AMS s prasent]

[ a. 4y avedy & hours until asymiptomatic. NG ascent wuntl 28 hours after last dexamethasone dose.

High Altitude Ceresbral Edema (HACE)
Does the patlent have signs and symptoms of High Altitude Cercbral Edema (HACER []V [N

Dlagnostic Criteria for HACE Treatent|s)
Presence of AMS and development of one of these:| 1. iImmediate Descent
atada O dw
[Jakerad mental status 2.5p02 =30%
of []a. 5p02 <%0%, meygen supplementation provided (NCa L)

[keo pre-existing AMS [Jb. Hyperbaric chamber

[JThe onsat of ataxia and abered mental stas | 3- Acezokmide
[Ca. Adults: 250 mg orally every 12 houwrs

[ b. Pediatrics: 2.5 mgikg orally every 12 hours (max 250mg;/dasa).
4. pexamethasone
[Ja. Brng Basv/orzlly followed by 4mg every & hiours until asymplomatic

High Altitude Pulmonary Edema (HAPE}
Does the patient have symptoms of High Aftitude Pulmonary Edema (HAPE)? []7 [N

Dlagnostic Criteria for HAPE Treatentis]

2 signs from: 1. Immediate Descent
[rachycandia O Ow

[Jrachypnea 2. Dheygen Saturaticn SpOE =00%

[Ja. 5p02 «50%, oxygen supplementation provided NC @ L)
[]b. Hyperbaric chamber

[CJcrackles or wheezing In at least 1 lung field

[Jcentral Cyanasis
3. In cases when evacuation to lower aftfitude & profonged or unavailabla

2 skgnis from:
[]Cvsprea at rest [a. nifedipine extended- relaase formulztion: 30mg orzlly avery 12 houwrs
[Jcough o
[Decreased exercise tolerance or weakness [1b. Nifedipine immediate-release formulation: 20mg orally every & hours
[Jchest ightness or congestion 3. In cases where the patient 1s not 3 candidate for nifedipine, treat with tadalafil or sildenafil
[a- Tadalafil 10mg orally avery 12 hours
oR

[ b. sildenafil 50mg orally every 8 hours

Rapid Ascent Protocol

Rapid Ascent Protocol for unaccimatized
1. Rapid ascent to 2500M or 35000 in less than 34 hours
[]125 mg PO B0 of acetazolamide started at least B hours prior to ascent?
1 Rapid ascent 1o 3500M or higher
[JPraphylasis with dexamethasone 4mg qéh and acetazolamide 125mg PO BID started 24 hours prior to ascent.
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