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patient’s shock, further studies with clinical outcome 
data are needed to guide the use of these monitoring 
devices in the diagnosis and management of patients 
with shock.

 Disposition 
 
After diagnosing the type and cause(s) of shock, pa-
tients in shock who promptly respond to treatment 
(including source control as clinically indicated) who 
do not require continuous vasopressor infusions 
or other resource-intensive interventions (such as 
intubation or high-level nursing care) may be ap-
propriate for admission to a general floor, likely with 
continuous telemetry monitoring. Intensive care unit 
admission may be appropriate as well, particularly 
if there is uncertainty regarding the durability of the 
patient’s response to initial treatment. It is unlikely 

tients, including patients in shock.127 Despite a vari-
ety of noninvasive hemodynamic and cardiac output 
monitoring devices, however, none have been found 
to improve clinical outcomes.127,128 Furthermore, 
the bulk of the available literature focuses on either 
validation of an individual noninvasive monitor-
ing device with a gold standard or comparing the 
accuracy of one noninvasive monitoring device 
with another.127 Examples of available noninvasive 
cardiac output monitoring devices include thoracic 
or whole-body bioimpedance monitors to estimate 
red blood cell mass changes during left ventricu-
lar systole, partial rebreathing of carbon dioxide 
to calculate the Fick equation, ultrasonographic 
monitoring (transthoracic or esophageal), and arte-
rial and venous pulse oximetry/plethysmography 
variation.126,128-130 While potentially promising as 
noninvasive means of monitoring cardiac output 
and providing information regarding the nature of a 

1.  “His blood pressure is normal. He can’t be in 
shock.” 
Focusing on blood pressure alone as an indicator 
of shock can lead to missing signs of occult 
shock. Impaired organ perfusion, as evidenced 
by acute renal failure, altered mental status and/
or increased serum lactate concentration, is a 
sign of shock pathophysiology and obligates 
early, aggressive clinical management.

2.  “Let’s get the chest CT scan before deciding 
whether to give antibiotics or not.” 
Failure to give antibiotics within 1 hour of 
presentation for all cases of possible septic shock 
may result in increased mortality. Early empiric 
antibiotic coverage is indicated for suspected 
septic shock with a target of administering 
(not just ordering) antibiotics within 1 hour of 
presentation.

3.  “Her ejection fraction is 30%, so let’s start nor-
epinephrine instead of giving a second liter of 
fluid.”  
Adequate volume resuscitation for hypovolemic 
patients is critical. Markers of tissue perfusion 
such as lactate clearance, ScvO2, pulse pressure 
variation with passive leg raise, and ultrasono-
graphic measures of intravascular volume are 
appropriate determinants of the need for further 
volume resuscitation. A history of a low ejection 
fraction or other hypothetical concerns may lead 
clinicians to underresuscitate hypovolemic pa-
tients and may result in inappropriate initiation 
of vasopressors.
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4.  “It could be a myocardial infarction, but let’s 
wait for the troponin to come back before call-
ing cardiology.” 
Time-to-revascularization is one of the primary 
determinants of survival in patients with 
cardiogenic shock due to acute coronary 
syndromes. Delaying time to catheterization and 
revascularization will increase patient morbidity 
and mortality. When cardiogenic shock is 
possible, early consultation with cardiology and 
activation of the catheterization laboratory are 
necessary to optimize patient outcomes.

5.  “Let’s give a fifth liter of saline and see if her 
mean arterial pressure comes up to at least 60 
mm Hg…” 
Starting vasopressors without adequately 
volume resuscitating a patient while following 
markers of tissue perfusion and intravascular 
volume status is inappropriate (see pitfall #3); 
however, not recognizing that vasopressors need 
to be started for patients who are not volume 
responsive is also inappropriate. Patients with 
a pathologically decreased systemic vascular 
resistance may require vasopressors to maintain 
mean arterial pressure even after volume resus-
citation and normalization of intravascular vol-
ume status. Continuing to administer fluids and 
not recognizing the need for vasopressors can 
result in perpetuating complications of shock.
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