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 Cardiogenic shock occurs when the heart is damaged and unable to adequately pump blood through the 
circulation to perfuse vital organs 
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Cardiogenic shock is a pump problem. Of the shock subtypes, this is probably the least likely to be encountered by 
patrollers as the causes of cardiogenic shock are generally medical and not traumatic.  

In cardiogenic shock, because the pump isn’t squeezing well, the heart and blood vessels compensate by increasing 
the heart rate and vasoconstricting in order to maintain an adequate blood pressure to perfuse vital organs such as 
the brain.  The clinical result is a patient with cool extremities, tachycardia, hypotension, and possible signs of fluid 
backing up in the body such as shortness of breath, distended neck veins, or lower extremity swelling.  

Causes of cardiogenic shock include anything that 
damages the heart tissue. A simple example to consider 
would be a myocardial infarction, or heart attack – the 
most common cause of cardiogenic shock.  When a heart 
attack occurs and the heart tissue is deprived of oxygen 
and nutrients, the heart tissue begins to die. This tissue 
then loses the ability to help the heart pump blood. If 
enough heart tissue is affected and the hearts function is 
significantly reduced, cardiogenic shock results. A 
traumatic example of cardiogenic shock may occur after 
blunt chest trauma resulting in a myocardial contusion, 
though this is much less likely than other shock types 
encountered from a traumatic chest injury.  

The extreme endpoint beyond cardiogenic shock is cardiac arrest – when the heart is not pumping at all. Because this is 
a pump problem, we do chest compressions to manually pump blood throughout the body. Patrollers are trained in CPR 
to begin treating cardiac arrest while activating additional chain of survival resources.  

There is little patrollers can do to definitively correct causes of cardiogenic shock, so if called to the lodge for a patient 
suspected of having a cardiac event or cardiogenic shock, call EMS immediately and gather resources to start CPR if it 
should be needed. Treat with oxygen if hypoxic. Although laying a patient flat and elevating the legs has long since been 
debunked as a treatment for any type of shock, cardiogenic shock is a case where this may very well be harmful. Fluid 
backup in the lungs will cause the patient to feel like he/she is drowning, and the subsequent sympathetic response can 
be catastrophic. Once in the hospital, these patients may require medications to help the heart pump harder, 
medications to decrease the resistance against which the heart pumps, procedures to unclog coronary arteries, and 
mechanical support devices to help pump blood throughout the body. 


