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SHOCK

Circulation & Hemorrhage control
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Tissue hypo-perfusion

Loss of i }
intravascular irculation
fluid volume volume ﬂ Venous return
)
Tissue ﬂ Low cardiac Stroke volum /
perfusion output

(Phillip,2004, Schulman, 2009)




« Hemorrhagic shock
— Class I-IV
* Non hemorrhagic shock

— Cardiogenic shock

— Cardiac tamponade
— Tension pneumothorax

— Neurogenic shock
— Septic shock



Non hemorrhagic shock

Obstructive
« Cardiogenic shock

« Cardiac temponade
 Tension pneumothorax

Distributive

* Neurogenic shock
+ Septic shock
* Anaphylactic shock



GENERAL APPROACH TO SHOCK

at pre-hospital care

All treatment approaches to shock must include the following basic
principles:
« 1. Establish and maintain ABCs.

« 2. Maintain adequate oxygen saturation (SaO2 > 94%) and ensure
adequate ventilation.

« 3. Control blood and fluid losses.
« 4. Monitor vital signs, ECG, oxygen saturation, and capnography.

« 5. Prevent additional injury or exacerbation of existing medical
conditions.

* 6. Protect the patient from the environment.

« 7. Attempt to determine the etiology of the shock state.

« 8. Determine need for early definitive care.

* 9. Notify and transport to an appropriate facility (med-sur N. 2016)



Nursing care of patient with shock

1. mslvieenaau (OXxygen Administration)

2. mIreszgeimea (ventilation)

3. msmuauaziaeaeen (Hemorrhage Control)
4. msvamgile (Positioning)

5. M3lras (FIUId reSUSCitation) New guideline : hypotensive

resuscitation” or “permissive hypotension” (EU guideline,2013)

6. M3lasuenilszionosngniluviaoaen (Vaso-acting drug)

7. Machaamuilszdiveinsed1anaiia (Continuous monitoring)

8. re-assessment ............ recording
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