Classes of Shock
	Class
	Etiologies
	CO
	SVR
	Initial/temporizing Tx

	Hypovolemic
	Hemorrhagic, GI losses, Burns
	Increases, decreases
	Increased
	Volume

	Cardiogenic
	Acute decompensated heart failure
Myocardial infarction, Dysrhythmia
Valve failure
	Decreased
	Increased
	Inotropes

	Distributive
	Sepsis, Anaphylaxis, Neurogenic,
Adrenal insufficiency
	Normal to increased
	decreased
	Volume

	Obstructive
	Tamponade, Tension pneumothorax
Constrictive pericarditis, Massive PE
	Decreased
	Increased
	Volume




Screening for sepsis
	
	SIRS
· Temp <36 or >38oC
· HR >90
· RR>20
· 12<WBC<4 or >10% bands
	qSOFA
· Altered mental status (GCS<15)
· RR>=22
· SBP=<100 mmHg

	Sensitivity = TP/TP+FN
	~92%
	~64%

	Specificity = TN/TN+FP
	~24%
	~92%

	Pos LR = Sensitivity/1-Specificity
	~1.2
	~8.3

	Neg LR = 1-sensitivity/specificity
	~0.004
	~0.4
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Sepsis (Sepsis-3): Life-threatening organ dysfunction caused by a dysregulated host response to infection (“Organ dysfunction can be identified as an acute change in total SOFA score ≥2 points consequent to the infection.”)
Septic shock (Sepsis-3): sepsis with persisting hypotension requiring vasopressors to maintain MAP ≥65 mm Hg and having a serum lactate level >2 mmol/L (18 mg/dL) despite adequate volume resuscitation. 

Selected updates and reminders from 2021 Surviving Sepsis Campaign (emphasis mine)
· We recommend against using qSOFA compared with SIRS, NEWS, or MEWS as a single-screening tool for sepsis or septic shock.
· For patients with sepsis induced hypoperfusion or septic shock we suggest that at least 30 mL/kg of IV crystalloid fluid should be given within the first 3 hr of resuscitation. (evidence grade change, same rec)
· For adults with possible septic shock or a high likelihood for sepsis, we recommend administering antimicrobials immediately, ideally within 1 hr of recognition. (evidence grade and wording change, rec essentially unchanged)
· For adults with possible sepsis without shock, we suggest a time-limited course of rapid investigation and if concern for infection persists, the administration of antimicrobials within 3 hr from the time when sepsis was first recognized. (NEW – they break out “possible sepsis without shock” from sepsis)
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