Shock in pregnancy
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Breathing

100% oxygen -
face mask +
reservoir

Circulation
If 22 weeks pregnant or more LEFT
LATERAL TILT
Elevate legs
Obtain IV access — 2 wide bore

1 litre 0.9% saline IV as rapidly as
possible (20-50ml syringes — 3 way
E1))

Bleeding or suspected
life threatening?

Give Xmatched blood if possible
(2 hour wait)
Group specific blood (15 minute
wait)

OR UNCONSCIOUS
Intubation

\\\ \[If not breathing:
W‘Assist ventilation with a bag-
|valve-mask
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} If IV access not possible, try external jugular, central vein, long
}saphenous vein or 10

|
}Take blood and check (where possible)

le FBC and malarial parasites
-—le  U&E

lo Blood culture

lo Xmatch (if bleeding)

}. Clotting

le Blood glucose stick test

le Lab tests

Obtain 2" IV access

NO Consider further bolus if still

shocked 0.9% saline or colloid 500ml
— 1000ml

Hypoglycaemia? 50ml of 50% glucose IV

Suspected septicaemia? IV antibiotic




