
This guideline is designed for the general use of most patients but may need to be adapted 

to meet the special needs of a  specific patient as determined by the medical practitioner.

 Approved by Clinical Guideline Committee 3/24/23. Click here to  see the supplemental resources for this guideline.

If comments about this guideline, please contact Shawn_Vainio@ykhc.org.

Frostbite

Clinical Guideline

Note: people in crises such as frostbite have time to think and 
are open to change. Alcohol, nicotine, and behavior 

modification counseling are very effective during these times. 

• Check CBC, CMP, PT, PTT.
• IVF.
• Pain control with morphine IV 
and ibuprofen PO.

Rewarm
ONLY REWARM If THERE IS NO CHANCE OF REFREEZING.

• Rapid rewarming of affected areas in warm water (maintained between 98.6–
102.2°F) for 20–40 minutes or until thawing is complete. In hospital, warming 
tub located on Inpatient in Tub Room and may be brought to ED.
• Rewarming is usually painful. Manage pain with ibuprofen and opioids prn.
• Elevate extremities. No weight bearing.
• Administer warm IV fluids.
• Tetanus PPX.
• Perform wound care. (See box.)
• Ensure pre- and post-warming images are in RAVEN.

Hypothermia Treatment (Village)

1. Turn up heat.
2. Remove wet clothes. Wrap in warmed blankets.
3. Active rewarming with warm IV fluids.
4. Consider medevac for moderate to severe hypothermia 
requiring more invasive rewarming (DPL/thoracotomy), 
management of comorbidities, or if eligible for thrombolytics.

Patient identified as having potential frostbite.

Stabilize Patient

• Primary survey: Airway, 
Breathing, Circulation, Disability, 
Exposure
• Temperature and blood sugar

Determine grading. 
(See box.)

• May manage in the village/SRC/outpatient clinic.
• Grade 2 should have daily wound checks with referral 

to PT and/or Bethel if there is concern for infection, etc.

Grade 
1 or 2

Is patient eligible for thrombolytics?
(See box.)

Grade
3 or 4

Eligibility for Thrombolytics

• Injury is grade 3 or 4 after rewarming.
• High risk for life-altering disability.
• Patient able to arrive in Bethel <24 
hours from time rewarming 
completed. (Must document time.)
• Patient or guardian has given 
verbal informed consent.
• No contraindications per checklist. 

If patient will not make it to Bethel 
within 24 hours, do not medevac for 
frostbite alone.
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1. If in village, discuss case with E1/E2 
physician. 
2. Call appropriate consultative service 
(see box) to confirm plan for thrombolysis 
and to obtain accepting physician.
3. Complete checklist with patient.
4. Activate medevac to Bethel.

If in village, arrange 
commercial travel to Bethel.

Admit to inpatient.
Consult PT for wound care.

Wound Care

• Debride clear blisters, likely to develop 4-24 hours after rewarming.
• Leave hemorrhagic blisters intact, as they indicate deeper, more 
vascular tissue damage. Consider debriding 48-72 hours after 
rewarming if they are large/distended or impede function.
• Apply aloe vera to all intact affected areas.
• Apply topical antibiotic (bacitracin or mupirocin) to all open wounds 
until edema has resolved and wounds are stable.
• Cover all open wounds with Adaptic followed by an absorptive dressing 
(ie. abdominal pad). Space digits with Adaptic and gauze and secure all 
dressing with Kerlix.
• Mild bleach bath with warm water (1.5 mL of 6% sodium hypochlorite 
per gallon of bath water or 60 mL for a regular-sized tub) for 10-15 
minutes once daily before wound care for the first 3 days, then prn.

• Consult Wound Care Team on Tiger Connect with any questions.

• Elevate area. Avoid any pressure on 
wound, including blankets. No weight-
bearing. Heel stryker or post-op shoes 
for feet. ROM exercises for digits.
• See wound care box.
• Consider BH referral, nutrition consult, 
tobacco cessation referral.
• Medications (scheduled):
     - Ibuprofen 400 mg Q6h
     - Gabapentin 300 mg TID
     - Consider protein supplement
     - Vitamin C 500 mg daily
     - Vitamin E 400 IU daily
     - Multivitamin daily
     - Consider pentoxyfilline 400 mg TID
     - Additional analgesia prn
• Discharge criteria: outpatient wound 
care plan in place, pain controlled with 
oral analgesia.

NoYes

Consultant Information

• For beneficiaries: ANMC specialists via Tiger Connect.
     - Extremities: Orthopedics
     - Trunk: General Surgery
     - Face, ears, nose: ENT
• For non-beneficiaries: vascular surgeon on call at PAMC or ARH.

Alteplase Protocol

1. Patient signs informed consent for 
thrombolysis.
2. Give alteplase bolus: 0.15 mg/kg 
IV over 15 minutes.
3. Follow bolus with infusion of 0.15 
mg/kg/hour IV over 6 hours or until 
total dose 100 mg (including bolus) 
has been given.
4. When alteplase infusion complete, 
give therapeutic heparin drip for 72 
hours or therapeutic LMWH.

Arrange transfer to ICU by medevac.

• Check CBC, CMP, PT, PTT.
• IVF.
• Pain control with morphine IV, 
ibuprofen PO, and gabapentin..

Frostbite Grading 
Determine grading after rewarming. Staging information in parentheses.

• Grade 1: No cyanosis of the extremities. (Numbness, central pallor, 
surrounding erythema/edema, desquamation, dysesthesia.)
• Grade 2: Cyanosis on the distal phalanx only. (Usually clear skin 
blistering with surrounding erythema.)
• Grade 3: Cyanosis on intermediate and proximal phalanx. (Usually 
hemorrhagic blistering. Tissue loss involving entire thickness of skin.)
• Grade 4: Cyanosis on carpal and tarsal bones. (Tissue loss involving 
deeper structures.)
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Grade 3 or 4 frostbite.

High risk for life-altering disability.

     INDICATIONS (initial yes or no)

     ABSOLUTE CONTRAINDICATIONS (initial yes or no)

     RELATIVE CONTRAINDICATIONS (initial yes or no) – If any of the following relative contraindications are present, consider expert consultation prior to giving 

thrombinolytic and/or consider these with consent and shared decision-making.

Alteplase Checklist

YES NO

YES NO

Known structural cerebral vascular lesion.

Known malignant intracranial neoplasm.

Ischemic stroke within three months.

Prior intracranial hemorrhage.

Active bleeding or bleeding diathesis (excluding menses).Active bleeding or bleeding diathesis (excluding menses).

Significant closed-head trauma or facial trauma within three months.

YES NO

History of chronic, severe, poorly controlled hypertension.

Severe uncontrolled hypertension on presentation (SBP >180 mmHg or DBP >110 mmHg)

Traumatic or prolonged (>10 minute) CPR or major surgery less than three weeks

Noncompressible vascular punctures.

Age >75 years.

Place patient ID sticker here.

Physician signature: ______________________________________________________________________

Printed name: ______________________________________  Date and time: ________________________

History of ischemic stroke more than three months prior

Thrombolytics in Frostbite

Patient able to arrive in Bethel <24 hours from time rewarming complete.

Patient or guardian able to give informed consent.

Suspected aortic dissection.Suspected aortic dissection.

Recent (within two to four weeks) internal bleeding or recent invasive procedure or serious trauma.

Pregnancy.

Active peptic ulcer GI malignancy, GI hemorrhage  in previous 21 days, h/o GI bleed.

• Therapeutic LMWH.
• Current use of any anticoagulant that has produced an elevated INR >1.7 or PT >15 seconds or abnormal PTT.

Pericarditis or pericardial fluid.

This checklist is advisory for clinical decision-making and may not be all-inclusive. Risks and benefits will need to be assessed individually.

Diabetic retinopathy.

Platelet count <100,000.
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