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Rewarming Phase: 
 Onset: 24 Hours after Maintenance Phase Initiated (target temperature reached) 
 Duration: 0.25⁰C /hr until 37.0⁰C reached (~16 hrs) 

 
  Change Thermogard to “Rewarm” 

Set Thermogard goal temperature to 37.0ᵒC 
  Set Thermogard rate to 0.25⁰C per hour 

*Rapid rewarming is harmful to the patient, primarily due to rapid hemodynamic changes and 
electrolyte shifts.  In the absence of a RARE CIRCUMSTANCE that necessitates cessation of the 
protocol and rapid rewarming, this should ALWAYS be a slow, controlled process at 0.25⁰C per 
hour.  
 
*If Rapid rewarming is necessary (see below), may set rate at a maximum of 0.5⁰C per hour. 

 
  May cover in warm blankets, but do not use Bair Hugger. 
 
  Monitor vital signs as above (see “Induction Phase”): 
    
 
     

Continue to maintain MAP 70-110 via measures noted above (see “Induction Phase”) 
*During rewarming, peripheral vascular beds often dilate, resulting in a decrease in blood 
pressure that is usually responsive to IV fluid.   

    
 

Continue Respiratory Measures as above (see “Induction Phase”): 
-Continue to target PaCO2 and PaO2 as above  

*PaCO2 as well as oxygen requirement may increase during rewarming phase.  Adjust 
ventilator settings accordingly to maintain PaCO2 goals as above. 

 
  Check Following Labs at the start of the rewarming phase, and one time as the patient reaches 37.0⁰C: 

-Blood Gas: 
 -Analyze at pt’s ACTUAL body temperature (see below) 

-Maintain PaCO2 35-45 
 -Maintain PaO2 100-300 

   -Lactate 
    -Continue to maintain stable or downtrending lactate 
   -Renal Panel: 
    -Maintain K > 3.5 
      *Potassium may increase during rewarming phase – use caution when replacing 
   -fCal: 
    -Maintain in “high-normal” range 
   -Magnesium: 
    -Maintain Magnesium > 2.0 
   -Phosphorous  
    -Maintain in “high normal” range 
 
  Continue anti-shivering methods as above (see “Induction Phase”) 



-If neuromuscular paralysis has been applied, continue train of four monitoring q 1 hr for the 
duration of the paralysis.  Paralysis should ideally be discontinued once temperature of 36.5ᵒC 
has been reached.  Initiate above anti-shivering measures to control shivering beyond this point. 

   
  Continue sedation measures as above (see “Induction Phase”) 
   -Continue sedation titration to RASS -2 

-Sedation should NOT be weaned until neuromuscular paralysis has been discontinued and train 
of four of 4/4 has been obtained.   

 
Maintenance at 37⁰C: 

  Onset: Once temp reaches 37.0⁰C 
  Duration: Approximately 44 hours (until 72 hrs post ROSC) 

Once temperature has reached 37.0ᵒC: 
 Continue Thermogard Temp at 37.0ᵒC 

Set Thermogard Setting to “Fever”: 
  

Maintain this setting for the remainder of the 72 hours after ROSC (approximately 44 hours after 
temperature of 37.0⁰C is reached)  

 
Goal: prohibit hyperthermia within 72 hours of ROSC (~44 hrs after 37⁰C reached):  

-The endovascular cooling device should remain in place during this period. 
 
-Set Thermogard to “fever mode” and keep temp at 37.0ᵒC  

     
-Once patient at 37.0⁰C, leave patient attached to Thermogard for 44 hours 
 
-During this period, the patient is at the highest risk of hyperthermia.  Remain vigilant.  If 
there is any increase in temp > 37.5ᵒC for > 30 min AT ANY TIME during the protocol, 
contact Neurocritical Care fellow immediately for troubleshooting. 

 
 Continue to maintain MAP 70-110 via measures noted above (see “Induction Phase”) 

    
Continue Respiratory Measures as above (see “Induction Phase”): 

-Continue to target PaCO2 and PaO2 as above  
*PaCO2 as well as oxygen requirement may increase during rewarming phase.  
Adjust ventilator settings accordingly to maintain PaCO2 goals as above. 

 
 Patient may resume electrolyte measurement and replacement per ICU protocol, if indicated 
  

   Check Following Labs at 48 hrs after ICU admission: 
    -Blood Culture  
    -Urine Culture 
    -Sputum Culture (BAL, PAL) 
 
   72 hours after ROSC (approximately 44 hrs after 37.0⁰C is reached) the protocol is complete.   
    -Obtain different mode of IV access. 

-Disconnect from Thermogard and remove Cooling Catheter 
    -Neurology should be consulted for neuroprognostication (see below) 
 
 
 
 
 


