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Take pride in recognizing subtle signs of shock. Initially, the body may compensate to increase perfusion, resulting in 
characteristic signs and symptoms that may clue you into danger (often termed compensated shock). However, left untreated, 
this will become decompensated shock, characterized by hypotensive blood pressures as the patient’s hypoperfusion and 
clinical course spirals towards catastrophe. If you understand what the early signs and symptoms of shock are, you will be able 
to recognize it and escalate care more quickly. 

There are different types of shock, classified by which part of the cardiovascular system is failing. Think of these as problems 
with the pipes (vessels), pump (heart), and tank (blood). These will be covered individually in more detail in the coming 
months, but here is a general framework for classifying the types of shock: 

Obstructive 
Pipes are blocked 

Hypovolemic  
Tank is empty 

Cardiogenic 
Pump failure 

Distributive 

Pipe malfunction 

 Shock is a life-threatening pathophysiologic state of cardiovascular collapse which results in systemic 
hypoperfusion. 

 Ski patrollers can do very little to manage shock on the hill. Early recognition and ALS notification is key. 

This is the most common type of shock we will encounter on the hill. 
Massive bleeding will cause hypovolemia in the form of hemorrhagic 
shock. Treatment is to stop the bleeding and refill the tank. Other forms 
of hypovolemia can result due to decreased oral intake, vomiting, 
diarrhea, etc. 

In tension pneumothorax, pressure develops in the pleural and 
pericardial spaces, compresses vasculature, and restricts cardiac filling in 
diastole. This effectively causes an obstruction of the circulation, which 
limits cardiac output and perfusion to tissues. Cardiac tamponade and a 
blood clot in the lungs (pulmonary embolism) are also examples. 
Treatment is to relieve the obstruction. 

Although less likely to be from a traumatic mechanism, you may still see 
it on patrol. For example, during a major heart attack the heart tissue is 
deprived of oxygen and nutrients and loses contractility. Therefore, its 
ability to push blood forward to perfuse the tissues of the body is 
diminished. 

Tissues are hypoperfused due to leaky and/or dilated vasculature. An 
example of this is neurogenic shock, commonly caused by a traumatic 
spinal cord injury resulting in dilation of the peripheral vessels which 
compromises perfusion. Other examples include anaphylactic shock (see 
Monthly Medical Tip July 2020 for details) and septic shock.  
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