This sheet is not so important as the doctor kept reading from the slides so am only writing some extra notes 
Slide 3 :
Compensatory mechanisms:  redistribute blood to vital organs, brain for example instead of GI
MOF= multiorgan failure
Slide 4:
Preload:
Delivery blood from the venous sys.
Afterload:
Resistance of flow by arterial sys. In other words it’s the prephiral vascular resistance
Causes of shock:
1- Failure in the heart 
2- Problem in preload
3- Problem in afterload
4- Low intravascular volume
Slide5:
Preshock/compensated:
No clinical symptoms as the body is compensating well by increasing SV
Shock:
Signs of shock
Slide6:
CO decrease so prephiral vascular system increase to keep blood pressure within normal limits
Slide 7:
In burns , plasma loss due to destruction of blood vessels
Slide 8:
Mechanical due to obstruction in the inflow of the heart or in the outflow, for example someone were stabbed in the thorax leading to tension pnuemothorax which will compress preload in the inferior vena cava this will lead to less venous return to the heart
Cardiac temponade will decrease the inflow
Prephiral embolism will decrease the outflow 
Other mechanical causes:
Pericardial temponade 
effusion 
slide9:
[bookmark: _GoBack]ur body will get warm in the early stages of septic shock (bacteria)
oliguria: body trying to decrease output to maintain as much intravascular volume
slide 10:
lab test:
cardiac…. Cardiac enzymes
sepsis…. Culture
slide 11:
main goal to prevent MOF
slide 14:
also one compensatory thing is oliguria
slide 15:
access by one or even two cannulas when patient comes with shock first thing is oxygen mask and about applying cannula , don’t search for main vein as this needs time and mostly central veins are collapsed by that time and this can lead to injury in to plura and to the artries leading to pneumothorax and you will start a problem (inflow obstructive problem)
slide 16:
crystalloids keep going out of circulation so give 2-3 times the concentration needed
the first thing to give is not blood or vasoconstrictors , first crystalloids or colloids as blood transfusion needs time due to cross matching
slide 21:
cardiogenic shock due to pump failure
arrhythmia: inadequate SV, or inadequate contraction leading to shock
Management may require pulmonary artery catheter or central access to asses pressure in preload.
Cadiogenic shock can’t be treated by stimulating the heart (tachycardia) as can lead to more ischemia
Slide 24:
Loss of autonomic nervous system in that area and dilation of blood in certain area leading to less preload leading to shock
The problem in these pts. Is in the loss of autonimic system not in the total prephiral volume so usinig vasopressors is useful 
Slide 28:
SIRS + documented infection= sepsis
Slide 29:
Severe sepsis respond to treatment
Septic shock don’t respond to treatment
Septic shock : releasing infalammatory mediators leading to excessive vasodilation and pooling of blood
Compensation by tachycardia
Management by antibioitc to remove the cause , when there is no responce to iv fluids give vasoconstrictors or you can interfere surgically

