The Management of Hypovolaemic Shock in the Trauma Patient

If definitive care is not available in your facility make early contact with retrieval services

Primary survey

Includes organising the trauma team, calling the surgeon and notifying the blood bank.
Also consider early call to Retrieval Services (AMRS 'formerly MRU' 1800 650 004).
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REMEMBER - BP and HR will not identify all trauma patients who are in shock.
ASSESS - History and perfusion indices - ABG's, base deficit, lactate, Hb and HCT.
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Identify the source of haemorrhage

Chest
© Chest x-ray.

Abdomen

® DPA* and
/ or FAST™.

External

© Careful visual
inspection.

Long bones

® Careful visual
inspection.

Retroperitoneum
% Pelvic x-ray.

* Diagnostic Peritoneal Aspiration (DPA). >10mls of frank blood = positive DPA.
** Focused Abdominal Sonography in Trauma (FAST). Free fluid = positive FAST.

Interventions

8 Apply direct 8 Splint +/ - ® Chest tube. ® Emergency 8 Externally
pressure. reduce #. LLaparotomy. stabilise pelvis.

® Suture ® Emergency
lacerations. angiogram.
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In the presence of uncontrolled haemorrhage and a delay of greater than 30 minutes to operative haemostasis,
infuse small aliquots (100-200mls) of fluid to maintain systolic blood pressure between 80-90mmHg. Use caution in
the elderly. Contraindicated in the unconscious patient without a palpable blood pressure. Maintain the systolic blood
pressure >90mmHg for those with a traumatic brain injury.
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