
Marquette County EMS Medical Control Authority

ALS
Protocol

Cardiac Problems - Cardiogenic Shock

Utilize Universal Precautions
Evaluate/maintain airway. Provide oxygen per Airway
Procedure
Assess adequacy of perfusion; LOC, pulse, b/p, capillary
refill and signs of CHF.
Obtain Baseline history & IPS
Protocol may be used in conjunction with Chest Pain
Protocol

Assessment Information:
-History of Present Illness -
Symptoms of an MI, altered LOC,
weakness, fatigue, syncope
-Consider recent trauma or surgery
(Consider possible fluid challenge)
Past Medical Hx:
-Previous MI or known cardiac Hx
Specific Objective Findings:
-Hypotension, or delayed capillary
refill
-Skin moist, cool, pale
- Altered LOC, S/S of CHF

Connect to monitor
Check for Allergies

Does Patient have dysrhythmia Go to Appropriate ProtocolYes

No

Assess b/p and perfusion
CONTACT MEDICAL

CONTROL

Does Patient have pulmonary edema Go to Respiratory Insufficiency ProtocolYes

Transport Position of Comfort
Monitor vitals & patient

Transport in manner as to not alarm
the patient.

B/P >90
good perfusion

Authentication And Approval:

Marquette County EMS Medical Director Date:
Effective Date: 10/19/89; Revision Date: 5/5/98

Establish IV access NS
with large bore cath

Possible post contact orders:
Fluid Challenge to rule out hypovolemia

Possible post contact orders:
Fluid Challenge to rule out hypovolemia
Dopamine IV drip. Begin at 5 mcg/kg/min titrated up to 20
mcg/kg/min to maintain BP of 90 systolic

B/P >90
s/s poor
perfusion
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