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PROTOCOL – HYPOVOLEMIA/HEMORRHAGE

PURPOSE:
To establish guidelines for the care of the patient with hypovolemia and/or hemorrhage.

POLICY:


1. Goal of treatment is perfusion of the brain and other organs.

2. All fluids should be warmed as time allows.

PROCEDURE:

1. Initial Assessment & General Standing Orders.

2. All patients in, or at increased risk for hypovolemic shock, require a minimum of 2 large bore peripheral IV’s.

3. Bolus with isotonic fluid NS/LR 250-500 cc to increase and maintain a SBP ≥ 90 mm Hg and/or perfusion of the brain
 and other organs.  Repeat bolus PRN up to 2000 cc.  For pediatric patients
 bolus 20cc/kg up to 60 cc/kg.

4. Keep patient warm.

5. If shock persists despite administration of 2000 cc NS/LR
, begin transfusion of 1 unit PRBCs. For pediatric patients, if 3 fluid boluses are not successful, give 10cc/kg of blood. Typed and crossed PRBC are preferred to type specific which are preferred to O Neg.  See Protocol – Blood Transfusion.
6. Continue infusing NS/LR and blood PRN in approximate ratio of one liter NS/LR per unit PRBC. For pediatric patients it is 20cc/kg IV fluids to each 10cc/kg of blood. 
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� If there is a traumatic brain injury, the SBP goal should be ≥ 100 mmHg.


� Pediatric patients rarely show hypotension until end stage shock.  Therefore, looking at tachycardia, capillary refill, dyspnea, renal output and mental status become primary determinants for determining need for fluid and/or blood.


� If patient septic, see Protocol – Septic Shock before transfusing blood.
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