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Treat per Universal Patient Care 
Prepare for rapid transport 

Determine type of shock and treat as follows: 

Hypovolemic/Obstructive 
(bleeding, pneumothorax) 

Cardiogenic 
(STEMI, cardiomyopathy) 

Distributive 
(septic, neurogenic, 

anaphylactic) 

If obstructive shock and not responding to fluid 
administration and systolic blood pressure is < 90 mmHg, 
begin norepinephrine infusion at 4 mcg/min. If not 
responsive, increase every 5 minutes in 4 mcg/min 
increments to max of 12 mcg/min. Goal is a systolic blood 
pressure of > 90 mmHg. While drip is being set up, 
consider push dose epinephrine, per epinephrine protocol, 
for temporary hemodynamic support. 

Control external bleeding with 
direct pressure, elevation, 
tourniquet, and /or hemostatic 
dressings. 

Follow appropriate cardiac 
dysrhythmia protocol. Begin 500 - 1000 ml fluid 

challenge to maintain a systolic 
BP of > 90 mmHg. Repeat once if 
continued signs of shock and no 
pulmonary edema. 

Give 250 - 500 ml fluid 
challenge to maintain a systolic 
BP of > 90 mmHg. 
Repeat once if continued signs 
of shock and no pulmonary 

Give 500 - 1000 ml fluid 
challenge to maintain a 
systolic BP of 90 mmHg. 
Repeat fluid boluses if 
continued signs of shock and 
no pulmonary edema. 

If systolic BP < 90 mmHg, begin norepinephrine infusion at 4 
mcg/min. If no response, increase every 5 minutes in 4 mcg/min 
increments to max of 12 mcg/min. Goal is a systolic blood 
pressure of > 90 mmHg. While drip is being set up, consider push 
dose epinephrine, per epinephrine protocol, for temporary 
hemodynamic support. 

If tension pneumothorax is 
suspected decompress per 
Needle Decompression 
procedure. 
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If hemorrhagic shock with blunt or penetrating trauma and 
systolic BP < 90 mmHg after fluid bolus of 500 cc, 
administer 1gram TXA IV/IO in 100-250 cc bag over 10 
mins.  

Contact OLMC for advice. 
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PEDIATRIC PATIENTS: 
 
 

 

 
 
 

Treat per Universal Patient Care 
Prepare for rapid transport 

Determine type of shock and treat as follows: 

Hypovolemic/Obstructive 
(bleeding, pneumothorax) 

Cardiogenic 
(STEMI, cardiomyopathy) 

Distributive 
(septic, neurogenic, 

anaphylactic) 

Control external bleeding with 
direct pressure, elevation, 
tourniquet, and/or hemostatic 
dressings. 

Follow appropriate cardiac 
dysrhythmia protocol. Begin 20 ml/kg fluid challenge 

to maintain an age 
appropriate systolic pressure. 
Repeat twice if continued 
signs of shock and no 
pulmonary edema.  

Give 20 ml/kg fluid challenge (10 ml/kg in neonates) to maintain 
age appropriate systolic pressure.  Repeat twice if continued 
signs of shock and no pulmonary edema to a max of 60 ml/kg (20 
ml/kg in neonates). 

If tension pneumothorax is 
suspected, decompress per 
Needle Decompression 
procedure. 

If blood pressure remains low, begin norepinephrine infusion at 
0.1 mcg/kg/min. If no response in 5 min, increase to 0.2 
mcg/kg/min. If still no response after 5 more minutes may 
increase to 0.4 mcg/kg/min. Goal is age appropriate systolic blood 
pressure. See Handtevy Drips. 

If obstructive shock and not 
responding to fluid 
administration, begin 
norepinephrine infusion at 0.1 
mcg/kg/min. If no response in 
5 min, increase to 0.2 
mcg/kg/min. If still no 
response after 5 more 
minutes, may increase to 0.4 
mcg/kg/min. Goal is age 
appropriate systolic blood 
pressure. See Handtevy 
Drips. 

Contact OLMC for advice. 

Lowest normal pediatric systolic blood pressure by age: 

• Less than one month: > 60 mmHg. See Handtevy 

• One month to 1 year: > 70 mmHg. See Handtevy. 

• Greater than 1 year: 70 + 2 x age in years See 

Handtevy. 
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NOTES & PRECAUTIONS: 

 
A. Closely monitor patient’s respiratory status and vital signs.  Avoid fluid overload. 
B. Mean Arterial Pressure targets: 

1. Uncontrolled traumatic hemorrhagic shock without TBI or suspected AAA, 
target MAP is 55-65 mmHg (SBP 70-90). 

2. In patient with TBI and hemorrhagic shock, target MAP is ≥ 65 
mmHg (SBP ≥ 100). 

C. If an improvised tourniquet is present before medical provider arrival, place a 
commercial tourniquet per protocol and remove the improvised tourniquet if 
operationally feasible. 

 
KEY CONSIDERATIONS: 
Mechanism of injury, medications, recent illness, medical history 


