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4. Stages of shock
- Pre-shock: compensated phase where patient usually has normal blood pressure.
- Shock: the compensatory mechanism of the body is overwhelmed (almost 20-25% of blood
volume is lost)
- End organ failure: irreversible organ damage and death

UNDERSTANDING THE FACTS BEHIND
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Inadequate tissue and organ perfusion to meet metabolic demands
. : 5. Types of shock
leading to eventual global cellular hypoxia
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6. Management

General management

. AIRWAY

a.  Maintain airway - 100% oxygen with non-rebreather mask
b.  Intubation if necessary
BREATHING
a.  100% OZ2 via non-rebreather mask
CIRCULATION
a. IV catheter (start fluid if
b.  Inotropic support (eg. IV d i 2, N
MONITORING
a. \itals
b. ECG
. Urine output

Hypovolemic shock:

Fluid n

a. Crystalloid fast infusion

b. Collolds or whole bloed infusion if major blood loss
Treat underlying causes after patient stabilizes

Cardiogenic shock

Correct arrhythmias, USE abnermalities, acid-base disturbances
Treat underlying causes

a.  Thrombolysis for MIf PE

b.  Surgery for VSD, valve incompetence

Obstructive shock

Treatment based on underlying cause
a. Cardiac tamponade: pericardiocentesis
b.  PE: thrombolysis
c.  Tenslon pr horax: needle decc
insertion

ion followed by chest tube

Neurogenic shock

Fluid n
Vasopressors

Septic shock
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Fluid rx
Vasopressors
Treat underlying cause
a. Broad-sp 1 therapy

Anaphylactic shock

Fluid rc
Epinephrine/ antihistamines/ glucocorticoids
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