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Lesson Plan

• Discuss how humans think and make decision under stress


• Learn techniques for optimal team work in resuscitation


• Review the pathophysiology of shock





How do we make high stakes 
decisions, rapidly, with incomplete 
information?



https://www.youtube.com/watch?v=CXJ8c0rWJsk


https://www.youtube.com/watch?v=CXJ8c0rWJsk






SICK / NOT SICK



How Do We Make Decisions?



Your gut has sh*t for brains

System 1 is gullible and biased to believe, 
System 2 is in charge of doubting and 
unbelieving, but System 2 is sometimes 
busy, and often lazy.







Examples of Heurisitcs and Biases

• Anchoring


• Availability


• Recency


• Representativeness


• Recognition


• Tallying



“In fact the commanders usually 
generated only a single option, 
and that was all they needed.”

Experts can and should trust their guts



• Observable Characteristics


• Quantifiable Changes


• Variables reliably predict outcome


Intuitive decision making is most reliable when:



Herbert Simon

The situation has provided a cue; this cue has given the expert access to 
information stored in memory, and the information provides the 
answer. Intuition is nothing more and nothing less than recognition.”




The Role of Intuition in Critical Decision Making- Verbalize it 

•Karl Weick’s process for communicating intuitive decisions:
•Here is what I think we are dealing with.
•Here is what I think we should do.
•Here is why.
•Here is what we should keep our eyes on.
•Are there any other concerns?
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Too complex for man too fly





stuf
frigging



Lauria et al



Debriefing 
helps us 
improve



So far

• Intuition is a good thing but it 
takes time to develop


• Communication is critical


• Cognitive aids can help us think 
better under pressure


• Next up… Medicine



What Makes a Patient critical?



Key Terms



Perfusion is a function of:

• Circulating Volume


• Pump Function


• Container size



Shock Index: 
HR/Systolic 
>0.9 = uh oh



How does the body auto-regulate 
perfusion?

• Neurologic


• Endocrine


• Coagulation Cascade



Stages of Badness

• Respiratory Failure


• Compensated


• Decompensated


• Impending Arrest


• Cardiac arrest

• Shock


• Compensated


• Decompensated


• Irreversible



Stages of Shock



What is shock?



Tissues can only go so long without O2

• 4-6 minutes CNS and nervous system 

• Pass out 

• Loose control of motor function

 


• 5-10 min cardiac muscle

• Dysrhythmias 

• Arrest


• •2-4 hours skin and muscles 


•



What physical exam findings can we use to 
assess the circulatory system?



Causes of shock

• Hypovolemic


• Cardiogenic


• Distributive


• Obstructive



What type of cases make you the most uncomfortable to think about 
managing?

• Ask


• Why?


• What part?


• Lack of knowledge?


• Lack of skill?

• Think


• Mentally rehearse


• What would you do at 
each step?


• What are the 
knowledge gaps?


• How can you practice?



Cases



72 yo M, weak and short of breath


Pacemaker placed 1 week ago


Thoughts en route?



PMHx: CAD, MI Stent x 2, HTN, HLD


Meds: ASA, Plavix, amlodipine, simvastatin


VS: 66/48, 150, 22, 95% RA, 


Alert, but ill-appearing


Cool pale skin





Dx: Cardiac Tamponde


Type of Shock? 


-Obstructive


Interventions?



34 yo M


Fell 15 ft from ladder


L arm, L side, L leg pain


Thoughts en route?



PMHx: None


Meds: None


VS: 80/40, 130, 30, 93% RA


Initially alert, becoming somnolent


Rigid abdomen, femur deformity


Cool pale skin



Dx: Internal Hemorrhage


Type of Shock? 


-Hypovolemic


Stage of shock? 


-Decompensated


Interventions?






24 yo F


MVC at high speed, 
ejected


IFT from critical 
access hospital to 
Level 1


Thoughts en route?



PMHx: Unknown


Meds: Unknown


VS: 100/70, 130, 
18, 98% on vent 
100% FiO2 


Sedated, Intubated


Bruising, road rash 
every where



During transport


BP 60/40, HR 30, 
RR 18, 88% on Vent



During transport


BP 60/40, HR 30, 
RR 18, 88% on Vent


What now?



Dx: Tension Ptx


Type of Shock? 


-Obstructive


Interventions?


DOPE



44 yo F


Short of breath at 
truck stop


Thoughts en route?



PMHx: Knee 
replacement 10 
days ago


Meds: None


VS: 86/60, HR 118, 
RR 24, Spo2 94% 
EtCO2 26


Anxious, dyspneic






Dx: PE


Type of Shock? 


-Obstructive


Interventions?




80 yo F


Weakness, 
confusion at home


Thoughts en route?



PMHx: HTN, HLD


Meds: a little green 
one and a pink one


VS: 76/50, HR 36, 
RR 18, Spo2 94% 


Pale somnolent






Dx: MI with CHB


Type of Shock? 


-Cardiogenic


Interventions?




1,000 × 1,000

12 yo M


Rash, SOB at 
restaurant


Thoughts en route?



1,000 × 1,000

PMHx: None


Meds: Epi-Pen


VS: 110/70, HR 
145, RR 28, Spo2 
90% 


Hives, stridor




1,000 × 1,000

Dx: Anaphylaxis


Type of Shock? 


-Distributive


Interventions?




84 yo F


Fell at home, weak


Thoughts en route?



PMHx: HTN,


Meds: Metoprolol, 


VS: 90/50, HR 75, 
RR 24, Spo2 88% 


Warm, ronchi all R 
fields on 
auscultation




Dx: Sepsis likely 2/2 
pneumonia


Type of Shock? 


-Distributive


Interventions?




22 yo M


Bull rider thrown, 
altered


Thoughts en route?



PMHx: None


Meds: None, 


VS: 90/50, HR 45, 
RR 14, Spo2 90% 


Warm, no 
withdrawal to pain 
in bilat lower 
extremities



Dx: Neurogenic 
shock 2/2 spinal 
cord injury


Type of Shock? 


-Distributive


Interventions?




Shock Review

• Shock is inadequate tissue 
perfusion


• CV homeostasis is a balance of 
pump, tank, and volume


• Different types of shock have 
different presentations and 
different Tx priorities


