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•Recognition
•Causes
• Intervention
•Communication
•Reassessment

What we need to think about



• Vitals
• Normal
• Abnormal
• What do they mean?

• Trends
• How are they trending?
• What to watch for
• How to interpret

• Mentation
• Medical Conditions

Recognition



Situations that 
may lead to 
CPR• Blood Pressure
• Shock
• Respiratory Distress
• Metabolic Disturbances
• Drugs/Anesthesia
• Cardiac



• Recognize the type of shock
• Clinical signs
• Stabilize- Supportive therapy
• Reassess

Shock



• Types of shock
• Hypovolemic
• Obstructive
• Distributive
• Cardiogenic

Shock



Normal systolic BP ~ 100- 140mmHg

Normal diastolic BP ~ 60-80 mmHg

Normal mean arterial pressure ~ 70 – 100 mmHg

Blood Pressure
The blood pressure of our patients can be altered by 
one or more of the following:
• Heart rate (tachycardia or bradycardia)
• Volume status (overhydration or hypovolemia)
• Vasodilation
• Vasoconstriction



• Blood pressure should not be allowed to drop below 60 mmHg

Blood Pressure

• Determine the underlying cause of the hypotension
• Cardiac or Hypovolemia

• Continue to reassess- It is not "one and done"



Fluid Therapy
•Shock dose:
• Dogs – 60-90ml/kg
• Cats- 30-40ml/kg
• Start with ¼ of the shock dose then 

re-evaluate

•Re-evaluate
• Blood pressure
• Vitals
• Mentation

• Types of fluids
• Crystalloids
• Hypertonic saline
• Colloids
• Hetastarch- 2.5 ml/kg in cats over 5-

10mins up to 4 times or 20ml/kg 
rapid infusion at once
• Vetstarch- 20mls/kg/day-40ml/kg/day

• Blood products
• Do not bolus fluid additives!
• Example : KCL



Vasopressors

• Vasopressin
• Dose: 0.002-0.008 U/kg/min

• Dobutamine
• Dose: 2-10mcg/kg/min

• Norepinephrine
• Dose: 0.1-3 mcg/kg/min



• Electrolytes
• Hypokalemia/Hyperkalemia
• Hyponatremia/Hypernatremia

• Blood Glucose
• Hypoglycemia

• Acid Base Status
• Metabolic Acidosis & Metabolic Alkalosis
• Respiratory Blood Gas
• Ventilation
• Hypoxemia

Metabolic Disturbances



•Oxygen
• Minimize stress
• Use the least stressful route to administer

•Patent airway
•Respiratory rate and pattern

• Abdominal breathing
• Paradoxical breathing
• Shallow or poor chest expansion

•Oxygenation and ventilation status
•Mucus membrane color
•Lung auscultation
•TFAST
•Radiographs (once the patient is stable enough)

Respiratory Distress



Respiratory Distress





• Can you reverse it?
• Pain Management
• Anxiety
• Emergency Drugs

Drugs/Anesthesia



• Reversals:
• Dexmedetomidine (Alpha2-Agonist) -

Atipamezole
• Benzodiazepines – Flumazenil
• Opioids – Naloxone

• Pain/Anxiety
• Emergency Drugs

Drugs/Anesthesia



• Auscultation
• Pulse quality
• Heart rate
• ECG
• Arrhythmias

Cardiac



Cardiac- Arrhythmias



Cardiac- Arrhythmias



Cardiac- Arrhythmias



Cardiac- Arrhythmias



Cardiac- Arrhythmias



Intervention

When?

How?



Intervention

• Evaluate the patient
• Observe and monitor
• Oxygen or intubate
• Fluids – bolus
• Vasopressors
• Blood work
• Reverse any drugs or anesthesia
• Antiarrhythmics
• Reassess
• And Reassess some more!



Communication
• Co-workers
• Doctors
• Technicians
• Front desk

• Triage/Hospitalization
• Owners
• Procedures
• Code status



You are your patient's advocate!



QUESTIONS?

Stephanie.Cramer@medvet.com


