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The Body’s
Thermostat

Is the
Hypothalmus




o 'What isTa'normalitemp?
j What temp indicates Fever’?
! What is a normal BP?

}/t Tt B e Al AN N D i S N

H‘

. ‘ & *j - "
' 'ﬁf"f TIwww.flickr com/photos/9385421@N_()$7£89551219/



e pe >382€ (1 0¥
o€l ath re >37.2°C(99.0¢

W e e . . K :
American College of Emergency Physicians. Clinical policy fo
approach to children under the age of 2 years presenting with fever. Ann
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Pathogen release S"€ h i‘ OfOXI ns.

Endofxp -t act

§ macrophages_

"Macrophages eat the
lpatho ens.
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Fever Respoense
Macrophages exude cytokines.
Cytokines (through a series of

reactions) resets hypothalamus.
More difficult for temperature

sensitive pathogens to replicate.
Increases activity & mobility of

macrophages and immune system.
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Umffected my mild cooling I antipyr
Evaluated by a pediatrician
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Glucose < 60
Temp >100.4
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g\ntlblotic Use
Recent Hospltai Stays
















Even weII controlled klds may be reset
:when febrile.
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ebrile
lZzUures
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HhEle, is no 'SEMSEe CiZULestemp.
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Dropp'lng témp neither stops
nor prevents seizures.

F.S. has a genetic component.
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Treatment for Febrile Seizure?




higher or lower may have signs confused, sleepy, “1 feel like | might
than normal and symptoms of difficult to rouse die,” severe pain
an infection or discomfort










Significant Burns
: Liver or Splenic dysfunction
llndwelling devices
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Parent Comfort
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Passive Cooling: Exposure_,,__ A
. Active Cooling=Water N
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Zﬁ)icc/kg --rllL

Glucose
>60 mg/dL .




- Patient Hand-Off
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So we have to know the difference. *
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Join Me On Twitter:

@romduck
@RescueDigest

ResOurces:
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