
ñRemember ïthere is nothing 

hard about life.

What makes life hard is how we 

approach each situation we are 

asked to confront.

As we face lifeôs challenges the 

QUALITY, not the quantity, of our 

response determines whether or 

not we succeed or fail.ò



23: Shock



5-1.9 List signs and symptoms of shock 
(hypoperfusion).

5-1.10 State the steps in the emergency medical 
care of a patient with signs and symptoms of 
shock (hypoperfusion).

5-1.11 Explain the sense of urgency to transport 
patients who are bleeding and show signs of 
shock (hypoperfusion).

Cognitive and Affective Objectives



Psychomotor Objectives

5-1.16 Demonstrate the care of the patient exhibiting 

signs and symptoms or shock (hypoperfusion).

5-1.17 Demonstrate completing a prehospital care 

report for the patient with bleeding and/or shock 

(hypoperfusion).



Shock

ÅState of collapse and failure of the 

cardiovascular system

ÅLeads to inadequate circulation

ÅWithout adequate blood flow, cells cannot 

get rid of metabolic wastes 

ÅThe result of hypoperfusion to cells that 

causes the organ, then organ systems, to 

fail



Perfusion

ÅThe cardiovascular systemôs 

circulation of blood and oxygen to all 

the cells in different tissues and 

organs of the body



Heart 

(Pump Function) 

Damage to the heart by 

disease or injury.

It cannot move blood 

adequately to support 

perfusion.

Blood Vessels 

(Container Function)

If all the vessels dilate at once, 

the normal amount of blood 

volume is not enough to fill the 

system and provide adequate 

perfusion to the body.

Blood  

(Content Function)

If blood or plasma is lost, the 

volume in the container is not 

enough to support the perfusion 

needs of the body.

Perfusion Triangle





Capillary Sphincters

ÅRegulate the blood flow through 
the capillary beds.

ÅSphincters are under the control 
of the automatic nervous system.

ÅRegulation of blood flow is 
determined by cellular need.



Perfusion and Neurogenic Shock



Cardiovascular Causes of Shock (1 of 4)     

ÅPump failure (cardiogenic shock)

ïInadequate function of the 

heart or pump failure

ïCauses a backup of blood 

into the lungs

ïResults in pulmonary edema

ïPulmonary edema leads to 

impaired ventilation





Cardiovascular Causes of Shock (2 of 4)

ÅPoor vessel function (neurogenic shock)

ïDamage to the cervical spine may 

affect control of the size and muscular 

tone of blood vessels.

ï The vascular system increases. 

ÅBlood in the body cannot fill the 

enlarged system.

ÅNeurogenic shock occurs.



Cardiovascular Causes of Shock (3 of 4)

ÅContent failure (hypovolemic shock)

ïResults from fluid or blood loss

ïBlood is lost through external and 

internal bleeding.

ïSevere thermal burns cause plasma 

loss.

ïDehydration aggravates shock.



Cardiovascular Causes of Shock (4 of 4)

ÅCombined vessel and content failure

ïSome patients with severe bacterial 

infections, toxins, or infected tissues 

contract septic shock.

ïToxins damage vessel walls, causing 

leaking and impairing ability to contract.

ïLeads to dilation of vessels and loss of 

plasma, causing shock



Noncardiovascular Causes of Shock (1 of 3)

ÅRespiratory insufficiency 

ïPatient with a severe chest injury 

or airway obstruction may be 

unable to breathe adequate 

amounts of oxygen.

ïInsufficient oxygen in the blood will 

produce shock.



Noncardiovascular Causes of Shock (2 of 3)

ÅAnaphylactic shock

ïOccurs when a person reacts violently 

to a substance. 

ï Four categories of common causes:

Å Injections

ÅStings

Å Ingestion

Å Inhalation



Noncardiovascular Causes of Shock (3 of 3)

ÅPsychogenic shock

ïCaused by sudden reaction of the nervous 

system that produces a temporary, 

generalized vascular dilation

ïCommonly referred to as fainting or 

syncope

ïCan be brought on by serious causes: 

irregular heartbeat, brain aneurysm

ïCan be brought on by fear, bad news, 

unpleasant sights



Progression of Shock

ÅCompensated shock

ïWhen the body compensates for blood 

loss

ÅDecompensated shock

ïThe late stage of shock when blood 

pressure is falling

ÅIrreversible shock

ïThe terminal stage



Compensated Shock

ÅAgitation

ÅAnxiety

ÅRestlessness

ÅFeeling of impending 

doom

ÅAltered mental status

ÅWeak pulse

ÅClammy skin

ÅPallor

ÅShallow, rapid 

breathing

ÅShortness of breath

ÅNausea or vomiting

ÅDelayed capillary refill

ÅMarked thirst



Decompensated Shock

ÅFalling blood pressure (<90 mm Hg 

in an adult)

ÅLabored, irregular breathing

ÅAshen, mottled, cyanotic skin

ÅThready or absent pulse

ÅDull eyes, dilated pupils

ÅPoor urinary output



Irreversible Shock

ÅThis is the terminal stage of 

shock.

ÅA transfusion of any type will not 

be enough to save a patientôs life.



When to Expect Shock

ÅMultiple severe fractures

ÅAbdominal or chest injuries

ÅSpinal injuries

ÅSevere infection

ÅMajor heart attack

ÅAnaphylaxis

ÅHead Injury



You are the Provider

ÅYou and your partner respond to an MVC 
involving two cars. En route you follow 
BSI.

ÅYou arrive to a 25-year-old man. 

ÅLaw enforcement informs you that the 
other car left the scene. Patient was 
restrained and is sitting outside car. He is 
pale.

ÅThe airbag has deployed and the steering 
wheel has some damage.  



Scene Size-up

ÅIn addition to BSI, what are 

some  considerations at the 

scene? 

ÅWhat is the mechanism of 

injury?



You are the Provider 

(continued)

ÅYou approach the patient and introduce 
yourself. He appears visibly upset but lets 
you take his vital signs.

ïPulse: 115 beats/min

ïRespirations: 26 breaths/min

ïBlood pressure: 110 mm Hg

ÅHe has a laceration on his knee where it 
hit the dashboard.



Initial 

Assessment

ÅDescribe the steps of your initial 

assessment and findings:

ïGeneral impression

ïAirway

ïBreathing

ïCirculation

ïTransport decision



You are the Provider 

(continued)

ÅSpinal immobilization needed.

ÅPallor is a sign of shock. 

ÅHe is  ñAò on the AVPU scale.

ÅAirway is open.

ÅBreathing is rapid.

ÅInspect and palpate chest for DCAP-

BTLS. 

ÅObserve for accessory muscle use.



You are the Provider 

(continued)

ÅPatient has rapid pulse.

ÅClammy skin.

ÅKnee laceration

ÅPriority transport



Focused History and 

Physical Exam 

ÅWould you perform a rapid 

physical exam or focused 

physical exam?

ÅWhat is your reasoning?



Detailed Physical Exam

ÅIf time permits, perform en 

route to the hospital.



Ongoing 

Assessment

ÅPerform reassessment.

ÅTake vital signs every 5 minutes.



You are the 

Provider 

(continued)

ÅYou reassess the patient in the 

ambulance and he has a pulse of 

122 beats/min, respirations of 30 

breaths/min, and a blood pressure of 

106/68 mm Hg.

ÅWhat do his vital sign changes 

indicate?



Emergency Medical Care (1 of 3)

ÅMake certain 

patient has open 

airway.

ÅKeep patient 

supine.

ÅControl external 

bleeding.




