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Assessment

1.  Obtain vital signs, (Note that clinical shock may or may not manifest with a low blood pressure, especially if the patient is maintained in a supine position of was previously hypertensive).

2.  Obtain a brief history evaluating for a precipitating cause such as past myocardial infarct, etc.

3.  Briefly assess cardiopulmonary systems with special attention to adequacy of perfusion; mental status, skin color, temperature.

Treatment

1.  Sit patient in position of comfort (watch for signs of shock).
2.  Administer oxygen as needed.  Assist ventilations as needed.

3.  Consider an IV of LR / NS, TKO.

4.  Consider and treat Pneumothorax if present.

5.  Monitor cardiac rhythm. 

6.  If critical, consider:


A.  Fluid bolus of 20 cc/kg NS or LR.


B.  Dopamine infusion 5-20 mcg/kg/min.

7.  Transport while monitoring vital signs frequently.

Page 1 of 1

