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Massive hemorrhage can be internal or external. External bleeding will be visible 
and obvious once proper exposure has been done. Internal hemorrhaging, on the 
other hand, may go unnoticed until signs of shock appear. It is crucial to know the 
signs and symptoms of this to facilitate rapid ALS transport. 
 
As a massive hemorrhage transitions into hemorrhagic shock, the patient may have 
a tachycardic heart rate, hypotensive blood pressure, altered mental status, 
cyanosis (lips, nails), cool/clammy skin, and an increased respiratory rate (see 
Medical Tip from November 2019). Patients that are bleeding internally commonly 
present with abdominal pain/distension/rigidity, chest pain, difficulty breathing, or 
back pain depending on the source of bleeding. 
 

Approach to Massive Hemorrhage 
Airway, breathing, circulation is a great memory aid, but recognize that these may need to be reprioritized or managed in 
tandem based on the situation. For example, a rapidly exsanguinating patient may very well need oxygen, but his massive 
hemorrhage is what could kill him in seconds if not promptly treated. In fact, many European prehospital providers use the 
MARCH mnemonic in place of ABCs, standing for Massive hemorrhage, Airway, Respirations, Circulation, and Head (neuro) to 
emphasize that massive hemorrhage may be the most immediate life threat.  
 

  represents things patrollers can do to potentially save a life. If we don’t stop massive external bleeding, the patient may 
not survive long enough to receive advanced therapies.  
  represents those additional critical interventions that need to be done by ALS and in-hospital providers. This is included 
for a deeper understanding of this complex and severe disease process, an illustration of our role in the chain of survival, and 
an emphasis on the importance of escalating care emergently. 

1. Stop the bleeding 
 Treat external bleeding with direct pressure -> pressure dressing -> tourniquet (see Medical Tip from April 2020) 
 Apply pelvic binder to suspected pelvic fractures (these can bleed a lot) 

Internal bleeding requires surgical or interventional management 
2. Replace the blood 

Establish multiple large bore IVs 
Balanced transfusion of blood products and Ca+ 

3. Correct problems with blood’s ability to clot 
Give medications to reverse any blood thinner the patient is on 
Keep the patient warm  
Consider antifibrinolytic agents 
 

 Hypovolemic shock occurs when there is an insufficient volume of fluid in the circulatory system.  
 The most common cause of hypovolemic shock that we will encounter is massive hemorrhage, which is termed 

hemorrhagic shock - this will be the focus of this MMT. 
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