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Cardiogenic Shock Algorithm

Patient with suspected cardiogenic shock

Systolic blood pressure
<90 mmHg Evidence of Severe ventricular
or end-organ Elevated lactate dysfunction on ECHO,
30 mmHg below baseline hypoperfusion if available

blood pressure

In-patient at our facility Outlying facility Call to SHOCK phone
[ CICU Attending Notified ]
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Based on available clinical data transfer to
Cardiac Intensive Care Unit or Cardiac Cath Lab

CICcU OR Cardiac Catheterization Lab

* Assessment of Invasive Hemodynamics
with Right Heart Catheterization
* ECHO

* Assessment of Invasive Hemodynamics
with Right Heart Catheterization

« ECHO

For AMI Shock

¢ Left Heart Catheterization +/- PCI
¢ Left Ventricular End Diastolic Pressure

Select Patients
¢ Peripheral angiography
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{ Review of available primary data with SHOCK team members }

Patient Assessment for Mechanical
Classification of Cardiogenic Shock + Circulatory Support (MCS) Candidacy

(Right, Left or Biventricular) (Primary assessment, records review, collateral
information from family members)

SHOCK team decision for medical management
or initiation of percutaneous mechanical support
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[ Medical Management ] [ Initiation of ]

percutaneous MCS

| Admission to CICU
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