CHAPTER 4
SHOCK

The term *“shock™ is thrown around rather recklessly in the area of medical
aid. There’s a difference between psychological shock and medical shock,

but “shock” is often used as a generic catch-all for someone who has been
adversely affected by an event when a specific medical diagnosis can’t be

assigned. Psychological shock will be discussed in Chapter 15.

Medical shock (also known as physiological shock) occurs when tissue and
organs don’t receive an adequate flow of blood to function normally. When
there’s a lack of oxygenated blood, a buildup of waste occurs and creates a
condition known as shock, which can be caused by many different things
such as an allergic reaction, blood loss, or severe infection. Basically, shock
is when, for whatever reason, blood flow or blood volume is not sufficient
to meet the body’s needs. Shock can be a dangerous, even life-threatening,
condition and can lead to hypoxia (a lack of oxygen in the body’s tissue),
organ damage, and cardiac arrest.

One important thing to keep in mind is that “shock” is not an actual
diagnosis. It’s a symptom of a bigger problem that requires medical
attention as soon as possible. The patient’s condition can rapidly worsen, so
immediate treatment is necessary. The U.S. Air Force’s Self Aid and Buddy
Care Instructor Handbook explains, “Shock stuns and weakens the body.
When the normal blood flow in the body is upset, death can result. Early
identification and proper treatment may save the casualty’s life.”

FOUR STAGES OF SHOCK

1. Initial stage: Typically, there are no signs and symptoms at this stage.
The body is just beginning to feel that something is wrong. Cells are
beginning to change due to complications with perfusion (the delivery of



oxygenated blood to the organs, muscle, and tissue). This stage is
reversible, but difficult to identify because most changes occur
internally.

2. Compensatory stage: At this point, the body has identified that
something is wrong and it begins to take action to compensate.
Hyperventilation is an example of what may occur. The body recognizes
that it isn’t receiving adequate oxygen, so it will automatically increase
respiration, attempting to compensate for the deficit. When blood
pressure begins to drop, the adrenal glands secrete a hormone that will
increase the heart rate in an attempt to compensate for low blood
pressure. Something is wrong, and the body is doing what it can to fix it.

3. Progressive stage: At this stage, cellular function deteriorates and organ
damage may begin. The damage at this point may be irreversible.

4. Refractory stage: If the cause of shock cannot be fixed, the body will
enter the final stage of shock: organ failure and death. The goal of
treating shock is to prevent the patient from reaching these dire
outcomes.

SIGNS AND SYMPTOMS OF GENERAL
SHOCK

In situations where we may not know the specific cause of shock, there are
general symptoms the patient may be feeling that will help us identify that
shock may be occurring so we can begin treatment.

Early Symptoms:

 Cool/sweaty skin
* Rapid pulse
* Anxiety

Late Symptoms:

* Weakness/dizziness



Nausea/vomiting

Rapid/shallow breathing

Confusion
Thirst
» Weakening pulse

* Blue lips and fingernails (cyanosis)
» Loss of consciousness

The following sections discuss specific types of shock, along with their
associated signs and symptoms. Remember that not all signs and symptoms
need to be present. Listed are things you may expect to see.

ANAPHYLACTIC SHOCK

Anaphylaxis, or anaphylactic shock, is a severe allergic reaction that can be
caused by something the patient has ingested such as food or drink, medical
tools such as latex or penicillin, or other allergens like bee or wasp stings.
See page 62 for more information on anaphylaxis.

Signs and Symptoms

* Dizziness

Loss of consciousness

Labored breathing

Swelling of the tongue

Blue lips and fingernails (cyanosis)

Low blood pressure (hypotension)

Heart failure

CARDIOGENIC SHOCK



Cardiogenic shock occurs when the heart has been severely damaged, often
by a heart attack.

Signs and Symptoms
 Rapid breathing
Severe shortness of breath

Sudden, rapid heartbeat (tachycardia)

Loss of consciousness

Weak pulse

Sweating

Pale skin

Cold hands or feet

Urinating less than normal or not at all

HYPOVOLEMIC SHOCK

Hypovolemic shock (or hemorrhagic shock) occurs when the body’s total
blood volume drops to a dangerous level that can be caused by internal or
external bleeding, dehydration, or disease, among other things. Blood loss
leading to hypovolemic shock is a major concern in military operations. The
US Army Survival Manual tells us to anticipate shock in all battlefield
injuries.

Signs and Symptoms

 External bleeding

Anxiety

Blue lips and fingernails (cyanosis)

Low or no urine output

Profuse sweating

Shallow breathing



Dizziness

Light-headedness

Confusion

Chest pain
Loss of consciousness

Low blood pressure (hypotension)

Rapid heart rate (tachycardia)

Weak pulse

It is more difficult to recognize hypovolemic shock if the patient’s bleeding
is all internal. However, there are still signs and symptoms to indicate what
IS wrong.

Signs and Symptoms
* Abdominal pain

Blood in the stool

Black, tarry stool (melena)

Blood in the urine

Vaginal bleeding (heavy and outside of normal menstruation)
» Vomiting blood

 Chest pain

* Abdominal swelling

NEUROGENIC SHOCK

Neurogenic shock is when there is a disruption of the automatic pathways
within the spinal cord. It often follows an injury to the central nervous
system, such as a spinal injury.

Signs and Symptoms



* Low blood pressure (hypotension)
* Low heart rate (bradycardia)

SEPTIC SHOCK

Septic shock is a widespread inflammatory response to infection. It occurs
when blood becomes toxic due to a bacterial infection.

Signs and Symptoms
« Significantly decreased urine output

 Abrupt change in mental status

* Decrease in platelet count

« Difficulty breathing

« Abnormal heart pumping function
* Abdominal pain

GENERAL SHOCK TREATMENT

The key to treating shock is early recognition. Once you recognize the signs
and symptoms and understand that there is a bigger issue at hand, you can
begin to treat the victim. The US Army Survival Manual outlines the steps
for treating shock:

* Lie the victim on their back.
Ensure their ABCs.
Control bleeding if necessary.
Elevate the feet 6 to 12 inches.

Loosen clothing.

* Provide cooling or warmth to make the victim comfortable.
Conscious victim



Place on a level surface

Remove all wet clothing

Give warm fluids

Insulate from the ground

Shelter from weather

Maintain body heat

Elevate lower extremities 15 to 20 cm (6 to 8 in)
 Allow at least 24 hours rest

Unconscious victim
Same as for conscious victim except:

* Place victim on side and turn head to one side to prevent choking on
vomit, blood, or other fluids
* Do not elevate extremities

* Do not administer fluids



