Undifferentiated Shock Handout
The first priorities are ABC. After that the list is not necessarily in order, as resuscitation and diagnosis must proceed simultaneously. 
1. Airway – determine if patent. If needed, apply jaw thrust, chin lift. 
As indicated apply nasal cannula, NRBM, BMV, OPA, NPA, LMA. 

Suction prn 

2. Breathing - establish if breathing spontaneously or not. Apply above as necessary.  
EtCO2 monitor. Keep SaO2 > 93%
3. Circulation – BP, MAP. 
Establish IV’s. or IO.
Start Normal Saline 

4. Patient position – head elevated 30 degrees unless anaphylaxis suspected. 

5. Need for pressors? 
Epinephrine push 10 mcg or Start Norepinephrine drip. 
? Calcium Gluconate 3 – 6 gm IV slowly. 
6. Exposure – remove clothing, cover with warm blanket. Log roll. 
Primary survey exam:
Heart – rhythm?, muffled.
JVP – elevated consider Tension Pneumo, PC tamponade, pump failure. 
Chest – unilateral or bilateral, (clear = not cardiogenic)
 Abdomen – soft or rigid?
Neuro – sensation below T8? If hypotensive and bradycardic consider neurogenic shock. 
Examine extremities: warm (sepsis, anaphylaxis, OD, poison) vs cold (hypovolemic, hemorrhage, cardiogenic) 
Rectal exam - ? Melena 

7. Consider etiology – use the exam above to help determine cause. 
Pump – cardiogenic failure, PE, arrhythmia
Reservoir – hemorrhage, hypovolemia 
Inflow – cardiac tamponade, tension pneumothorax
Outflow – anaphylaxis, sepsis, neurogenic shock 
8. Labs: ECG, CBC, lytes, glucose, GFR, Trop, preg test, urine drug screen, 

9. NG tube

10. Foley 

11. CXR 

12. eFAST/RUSH exam. 
Substernal view of heart – PCE
(if able, do parasternal long view and Apical 4 chamber view) 
AAA

Inferior vena cava view
Free fluid in RUQ and LUQ. Also check lungs for fluid/air
Left and Right Pneumothorax view on anterior chest (use linear array probe)

13. Tranexamic Acid – if hypovolemia from trauma/hemorrhage consider TXA 1000mg over 10 followed by 1000 mg over then next 8 hrs. 

