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m a n a g e m e n t  t r e e

Body temperature*

Temperature < 82°F 
(< 28°C)

Temperature 82°–91°F
(28°–33°C)

• Cover exposed skin
• Provide multiple active 

heat sources
• Provide warm IV fluids
• Provide warm environment

*As a patient warms, treatment strategies change to suit the current body temperature.
ECG = electrocardiogram; IV = intravenous

Temperature 93°–100°F
(34°–38°C)

Temperature 102°–104°F
(39°–40°C)

• Cover exposed skin
• Provide multiple active

heat sources
• Provide warm IV fluids
• Provide warm environment

Administer emergency 
treatment:
• Abdominal lavage
• Thoracic lavage

• Monitor ECG
• Monitor coagulation

• Monitor ECG
• Monitor coagulation

• Cover exposed skin
• Provide active heat source

• Continue monitoring

• Cover exposed skin
• Discontinue heat source

• Continue monitoring


