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Classically, the child will present hypotensive, tachycardia, pale, cool to the touch, with capillary refill greater than 3 seconds, tachypneic, narrow pulse pressure, decreased urine output, with either irritability or lethargy, and a noticeable absence of IV sites.  The child’s mouth will be dry; there will be and absence of tears.

Assessment

1.  Quickly obtain pertinent history of fluid loss.

2.  Check adequacy of airway and breathing.

3.  Check pulse, blood pressure and capillary refill.

4.  Evaluate for obvious bleeding sites.  Remember that children can lose less blood than adults to precipitate shock.

Treatment

1.  Establish airway if necessary. 

2.  Consider oxygen as needed.

3.  Control bleeding as necessary.

4.  Consider an IV line, if not, consider Intraosseous line.

5.  Consider bolus of 20 cc/kg of NS / LR.  Repeat if necessary.  Transport as soon as possible.

6.  Undue delay in establishing an IV can worsen the shock and lead to cardio respiratory arrest.

7.  If possible, transport in the Trendelenberg Position.
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