
HYPOTHERM IA CONCLUDES

the cold. It has been estimated that 30 percent of older 
Americans live in substandard housing.

HOW CAN HYPOTHERM IA BE DETECTED?
The only sure way to detect hypothermia is to take the 

suspected victim’s temperature using a special low-reading 
clinical thermometer whose scale goes below the usual low 
point of 94 degrees. These thermometers are not readily 
obtainable in drug stores, but if one is available, and 
depending on the state of the victim, the preferred temper
ature reading is first that of freshly-voided urine, then rectal, 
and then oral. A less reliable method is to feel if the abdomen 
is noticeably cold. However, skin temperatures (thermo
meter under the arm and the like) are not accurate in 
detecting or ruling out accidental hypothermia.

Hypothermia should be suspected if any of these signs are 
evident:

•  Bloated face; skin color pale and waxy, at other times 
oddly pink.

•  Trembling on one side of the body or in one arm or leg, 
but no shivering.

•  Irregular and slowed heartbeat; slurred speech; shal
low, very slow breathing that may be barely discernable.

•  Low blood pressure.
•  Drowsiness, perhaps lapsing into a coma. The lower 

the body temperatures, the more likely that the victim will 
be unconscious. Coma is very probable with body tempera
tures of 90 degrees and under.

HOW IS T H E CONDITION TREATED?
Two principles apply in treating accidental hypothermia: 

the condition is persistent, so a victim will stay chilled unless 
rewarmed; and, whatever the apparent severity of the 
condition, the victim must be seen by a physician.

If body temperature does not go below 90 degrees, the 
victim can generally be treated in the home or caring 
institution. This is directly dependent on the individual’s 
health prior to the incident.

A lowered body temperature, with its consequent slowing 
of body functions, may transform a manageable condition 
into a serious, even critical one. Various metabolic disorders 
may worsen because the liver does not function normally; 
or already faulty blood circulation, such as in athero
sclerosis, may be pushed to the point of gangrene.
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Help available for fuel bills
RACHEL BOWERS

You may qualify for help on your fuel bills. If you are low- 
income and do not live in a HUD house, we may be able to 
help you. We need verification of your income. If you think 
you may qualify, come into our office at the ANA office (old 
Housing building), or call us at 675-4951 and ask for Lorene.

A body temperature under 90 degrees must be treated as 
a medical emergency and the victim must be hospitalized, 
not only to treat the immediate problem but also to 
remove him or her from the environment in which the 
accidental hypothermia occurred.

W HAT ARE TH E POSSIBLE COMPLICATIONS?
Pre-existing conditions, such as heart disease and dia

betes, may be worsened by hypothermia. Severe and 
prolonged hypothermia, in which the body temperature 
drops below 90 degrees, usually leads to a host of compli
cations because vital organs are damaged or body functions 
such as metabolism are disrupted. Serious hypothermia 
often leads to problems with the kidney, liver and pancreas. 
Permanent brain damage can also result. The most severe 
complication is a form of irregular heartbeat, ventricular 
fibrillation, which leads quickly to death if it is not treated. 

WHAT CAN BE DONE TO REDUCE TH E THREAT OF ACCIDENTAL 
HYPOTHERMIA?

While we recognize that continued exposure to even mild 
cold can be a lethal threat to many elderly, we still do not 
understand hypothermia itself. We do not know what 
proportion of the aged in the United States are vulnerable, 
and can only guess at the number using British data. We 
have no sure way to identify those who are susceptible. We 
do not understand the defects that are responsible for 
accidental hypothermia, particularly in victims who appear 
well protected. And we still need to determine the best way 
to treat accidental hypothermia in the elderly and dis
seminate this information to physicians.

At present, the most effective way to protect the old from 
accidental hypothermia is to educate physicians in the signs 
and treatment of the condition and encourage the elderly 
themselves to find out if they are vulnerable and be careful 
to keep themselves warm in even mildly cold environments. 
Future advances in our understanding, treatment, and 
ultimately prevention of accidental hypothermia will derive 
from scientific research on this condition as well as other 
special health problems of the old.

( This information was extracted from a DHEW publi
cation entitled “A Winter Hazard for the Old: Accidental 
Hypothermia. ’’For further information on accidental hypo
thermia and its complications, contact: Joyce Harmon; 
Diocesan Human Relations Services, Inc.; Personal Energy 
Program; 87 High Street; Portland, Maine 04101.)
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