PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

SHOCK - MEDICAL
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Specific information needed
1. Onset -- gradual or sudden, precipitating cause or event.

2. Associated symptoms -- itching, peripheral or facial edema, thirst, weakness, respiratory distress, abdominal or chest pain, dizziness on standing.

3. History -- allergies, medications, bloody emesis or stools, significant medical diseases, history of recent trauma, last menstrual period, vaginal bleeding, fever.

Specific objective findings
1. Vital signs -- pulse > 120 (occasionally < 50); BP < 90 systolic.

2. Mental status -- sleepy, apathy, confusion, restlessness, mania.

3. Skin -- flushed, pale, sweaty, cool or warm, hives, or other rash.

4. Signs of trauma, particularly blunt.

5. Signs of pump failure (back-up pressure) -- jugular venous distention in upright position, wet lung sounds, and peripheral edema (indicates chronic pump failure).

Treatment
1. Stop exsanguinating hemorrhage.

2. O2, high flow (10-15 L/min).  Titrate to pulse oximetry > 90% if possible.

3. Cover patient to avoid excess heat loss.

4. Assess for hypovolemia.  Treat as indicated.

a. IV -- volume expander, large bore, TKO or as needed based on patient condition.

b. Consider fluid challenge.

5. Assess for cardiogenic cause:

a. If P > 150, treat tachydysrhythmia according to protocol.

b. If P < 60, treat bradydysrhythmia according to protocol.

c. If distended neck veins, chest pain, or other evidence of cardiac cause:

i. Position of comfort.

ii. Be prepared to assist ventilations or initiate CPR.

iii. IV -- volume expander, large bore, TKO or as needed based on patient condition.

iv. Monitor cardiac rhythm.

v. Consider tension pneumothorax.  Treat as appropriate.

vi. Consider dopamine for hypotension (see dopamine protocol).

vii. Consider fluid challenge.

viii. Consider rapid transport for definitive treatment.

6. Consider anaphylaxis.  Treat as appropriate.

7. If no evidence of specific cause, institute general treatment measures:

a. Place patient supine; elevate legs 10-12 inches.  (If respiratory distress results, leave patient in position of comfort.)

b. IV -- volume expander, large bore, TKO or as needed based on patient condition.

8. Monitor VS, cardiac rhythm, and level of consciousness during transport.
Specific precautions
1. Shock in a cardiac patient may still represent hypovolemia.  Administer small fluid boluses (250 ml) and monitor response closely.  Watch for signs/symptoms of pulmonary edema.

2. Mixed forms of shock are treated as hypovolemia, but the other factors contributing to the low perfusion should be considered.  Distributive shock is caused by relative hypovolemia as blood vessels lose tone, either from cord trauma, drug overdose, or sepsis.  Cardiac depressant factors can also be involved.  Some treatments are quite controversial, including steroids and naloxone in high doses. 
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