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Cardiogenic Shock Protocol

Recognition of Cardiogenic Shock

Caregiver Indicators

Altered Mental Status

Cardiac Arrest

STEMI

SOB

Motteling

Cool, clammy or cold

extremities

Mews Alert

Recurrent ICD shock

Use of inotropes

Withdrawal of GDMT for

hypotension/symptoms

Clinical Criteria

e SBP <90 x > 30 mins or use of
vasoactive meds

e lLactate 2 mmol/L

e LVEF<30%

e Urine output <30 ml/h
Hemodynamics Criteria

e Cl<2.2L/m/m2
e EDPorPCWP = 18mm
e HgorCPO<0.6W

Possible Cardiogenic Shock Patient Identified

Referring Provider
contacts the Transfer
Center on the Priority Line
503-216-1200
“Possible Cardiogenic or
Circulatory Shock Patient
needing Advanced Heart
Failure Consult”

Cardiogenic Shock Team
AHF Cardiologist
Intensivist PPMC and PSV
Inteventional Cardiologist
Cardiac Surgeon
Critical Care Charge RN

Transfer Center
will Page
PSV AHF MD
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Treatment Decisions

! I

Medical
Management

Cath Lab Surgery
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Transfer to higher

Comfort Care
level of care
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All content found on this Application was created for health care providers. The content is not intended to be a substitute for professional medical advice, diagnosis, or treatment. Always seek the
advice of your physician or other qualified health provider with any questions you may have regarding a medical condition. Never disregard professional medical advice or delay in seeking it because
of something you have read on this Application.

If you think you may have a medical emergency, call your doctor, go to the emergency department, or call 911 immediately. Providence St. Joseph Health does not recommend or endorse any specific

tests, physicians, products, procedures, opinions, or other information that may be mentioned on this Application. Reliance on any information provided by this Application, is solely at your own risk.




