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Concern for cardiogenic shock

Initial orders l General considerations
CBC, BMP, Mg, POy, HsTnl, = Monitor « Target Hb > 7 or Hb > 8 if concern for ACS
EEZ LFT, Lactate, VBG/ABG « |V access « Target normocalcemia
CXR + History/physical « Consider repeat EKG if persistent chest pain

Identify and address alternate diagnoses ¢—— Evaluate for depressed LV function and signs of hypoperfusion

Bedside echo
General considerations

to assess for dynamic changes
Consider ASA, statin, heparin for ACS

Apply cardiac pads to chest

Signs of Hypoperfusion

Cold extemities, decreased UOP, AMS,
| elevated lactate, AKI, elevated LFTs

Yes

!

Respiratory distress or Sp02 < 90%

|
No

-

Yes ——)  Supplemental O or NIPPV if pulmonary edema

Evidence of:

« STEMI or NSTEMI (see TTS algorithms)

« Valvular Pathology (call CVICU B attending) ~—— Yes ——)  Address alternative pathology
« Unstable dysrhythmia (see TTS algorithm)

« Sepsis

Volume overload

JVD, hepatojugular reflux, peripheral
edema, pulmonary edema, weight gain

No
v

Evaluate for volume overload

Yes — Consider di'ures'is: 2x daily dose of
PO furosemide given IV

!

<80

« Start dobutamine 2.5 mcg/kg/mintitrate up
« Start norepinephrine 5 mcg/min

« Wean norepinephrine as tolerated to
achieve MAP 60-65

No —

Call CVICU fellow to discuss

disposition
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No
SBP <
80-100 >100

Start dobutamine 2.5 mcg/kg/min, titrate
up

« Consider afterload reduction

« Nitroglycerin infusion, start 10 ug/min,
titrate up 10 every 5-10 minutes to max
200 ug/min

Consider:

-~

« arterial blood pressure monitoring

« central venous access

!

Hemodynamically unstable on reassessment? — Yes

Call CVICU B attending for mechanical
cardiac support evaluation, or
584-ECMO for VA-ECMO evaluation



