
HYPOVOLEMIA


(NON-TRAUMATIC)





Radial Pulse Present?





YES





NO





Any of the Following Present:


Tachycardia


Skin Pale, Cool, or Clammy


Capillary Refill > 2sec.





NO





Patient Conscious?





YES





NO





Carotid Pulse Present?





NO





Begin CPR





Insert Oral Airway





1. Oxygen


2. Begin Rapis Transport


3. Request Paramedic Backup





YES





YES





Positive Tilt Test?**





YES





1. Oxygen


2. Begin Rapis Transport


3. Request Paramedic Backup


4. Head-to-Toe Assessment





NO





1. Oxygen


2. Head-to-Toe Assessment





Continue to


Monitor and Transport





EMT-P





EMT-I





EMT





IV, LR/NS, TKO





IV, LR/NS, Wide Open


Slow Rate to TKO if Pt. Exhibits clinical signs of Pulmonary Edema.





1. IV LR/NS x2 Wide Open


2. Intubate





Cardiac Monitor





2 IV’s LR/NS, Wide Open





Refer  to Appropriate


 Cardiac Algorithm





Cardiac Monitor





*Includes History of Vomiting, Diarrhea, Bloody or Dark Stool, Abdominal Pain, or Possible Diabetic Hyperglycemic State





**POSITIVE TILT TEST





Pulse Rate Increases by 20, Systolic BP Decreases by 20 or Diastolic BP by 10 when Pt. Is raised from Supine to Sitting position or Pt. Will Not Tolerate Being Raised from Supine to Sitting Position  Because of Weakness, Dizziness, Presyncope, or Syncope.





PEDIATRIC DOSE





Fluid Bolus, 20cc/kg, Over 5 min. Repeated Until Clinical Signs of Adequate Perfusion.








