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Introduction
Recent combat care experiences in Afghanistan and Iraq have demonstrated a historic rate of survival for those wounded.  While some of this can be attributed to improved equipment, such as body armor, much of it has it foundations in well trained and capable medics that are competently providing the care in the first moments after injury.  The collection of injury and trauma data, followed by through analysis is critical in improving training programs and thus, clinical practice outcomes.  Early in 2004, the Joint Theater Trauma Registry (JTTR) was established to perform the collection, analysis, and publishing of clinical practice guidelines, training packages, and input to improve methods, and materials, as well as process improvement indicators.
Problem
Early in the conflict and with the initial data collections of the JTTR, it was appreciated that hypothermia of those wounded had a significant impact on survival upon arrival to a level/role 3 facility.  This was a curious finding in light of the frequently elevated ambient temperature of Iraq and Afghanistan.  Review of the initial data sets indicated that for those who arrived at the level/role 3 facility with a core temperature below 95 degrees Fahrenheit  possessed an approximately 20% mortality rate and accelerates to 50% mortality as the core temperature approaches 91 degrees Fahrenheit.  This is more than double the mortality rate of those who arrive normothermic.
Analysis
Hypothermia is the result of multiple factors that are amplified in the combat wounded.  The sequence of events factoring in the cascade is the degree of injury, time, mode of transportation, tepid/cool fluid resuscitation, and exsanguinating blood loss, amplified by the reflexive vasoconstriction and hypo-perfusion of tissues which then establishes an acidotic environment which terminates in coagulopathy and patient death.
Solution
With the JTTR identification of the problem of hypothermia and the impact on survival, a concerted effort of training, education, and material development was created.  A clinical practice guideline (CPG) was developed which emphasized continual monitoring of temperature, frequent documentation, and use of Hypothermia Prevention/Management Kits (HPMK).  Use of other warming devices such a warmed air huggers, blankets with meal heater (hot pocket) served to serve as adjuncts in field expedient environments.  Continual monitoring of all wounded and a temperature serves as a Process Improvement indicator and is briefed monthly to assess compliance and need for additional training of medics, physicians, and medical staff.
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