State of Wisconsin 
Emergency Medical Services

Sample Medical Guidelines
	Pediatric Hypovolemia & Shock 


Note:

· Potential causes of hypovolemia and shock include:
· Infections/sepsis
· Burns
· Hemorrhage (Internal, External)
· Spinal cord injury
· Pump Failure
· Heart Rhythm Disturbances
· Dehydration/Heat emergencies
· Drugs and Toxins
· Metabolic Disturbances
· Anaphylaxis
· Pulmonary Embolism
· Shock is defined as inadequate perfusion of vital organs, not merely hypotension.

	Priorities
	Assessment Findings

	Chief Complaint
	“Altered Level of Consciousness,” Weakness, Pale

	OPQRST
	Identify onset, duration, progression and provocation.

	Associated Symptoms/ Pertinent Negatives
	Fever/Chills, Nausea/Vomiting, Trauma, New Medications

	SAMPLE
	Pertinent past history and medications may provide important clues.

	Initial Exam
	ABCs and correct immediately life-threatening problems.

	Detailed Focused Exam
	General Appearance: Does the patient appear ill? External Hemorrhage? 

Skin: Pale, cool, and moist? Flushed, warm and dry? Cyanosis, Rash? Petechiae, Purpura, Bruising? Insect bite or sting?

Chest: Labored breathing?

Lungs: Wheezes, rales or rhonchi?

Heart: Rate and Rhythm?

Abdomen: Internal hemorrhage? Tender? Distended? GI Blood loss?

Extremities: Trauma? Edema?

Neuro: ALOC?

	Goals of Therapy
	Restore volume and support blood pressure

	Monitoring
	BP, HR, RR, EKG, SpO2


	EMERGENCY MEDICAL RESPONDER (EMR) /

EMERGENCY MEDICAL TECHNICIAN (EMT)


· Routine Medical -or- Trauma Care.

· Maintain airway, use airway adjuncts as needed
· Administer oxygen 

· Control external hemorrhage 

· Keep patient flat with lower extremities elevated (if possible).  

· Splint fractures

· Conserve body temperature, and reassure patient.

	ADVANCED EMT (AEMT) / INTERMEDIATE


· IV/IO NS, if approved.
· Administer a 20 ml/kg fluid bolus

· If no response repeat a 20 ml/kg fluid bolus.

· Check blood glucose level

· Consider advanced airway if needed

	Contact Medical Control for the following:

· Need for additional fluid boluses


	PARAMEDIC


· Identify underlying problem and refer to the appropriate protocol.

	Contact Medical Control for the following:

· Consider Epinephrine and/or Dopamine

· Additional Orders
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