Shock Emergency, approach and
Early management

Thelstpriority in any pt. with shock
IS stabilization of their A3-C
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Diagnostic evaluation should occur
at the same time aRESUSCITATION



Early management

AIRWAY and BREATHING
Stabilize respiration; Oxygen , intubation



Assess perfusion



Delayed fluid resuscitation

ﬁ Presinck Tachycardia , Peripheral

vVasoconstriction

> 20-25% TBV

Tachycardia, dyspnea, restlessness, metabolic acidosis, oliguria

e Ongoing i |
i abolic acidosns,COMA

o Renal failure, severe met




A Different types of shock can coexist.

A Followpathophysiologyof shock

A Decrease Total effective plasma volume
A Relative intravasculdrypovolemia

A Elderly, DM, take Blocker, hypertension




A Choiceof replacementluid
A Rate and assessment of fluid repletion

A Central monitoring or assessment
A Vasopressorandinotrops



