The Hypotensive Patient
Hypotension is commonly encountered in hospital patients and should be highlighted when using the Modified Early Warning Score. It should be recognised as a medical emergency requiring rapid medical treatment and a search for the cause. Before the blood pressure falls many patients exhibit early warning signs that the cardiovascular system is under stress and hypotension is often a late sign of a compromised circulation. Cardiac Output or Blood pressure is determined by three factors:
Preload- Cardiac filling, the amount of blood going into the right side of the heart from the tissues
Myocardial- Contractility, the force of the heart contraction and the ability to pump blood around the tissues
Afterload- A reflection of the resistance to ejection of the blood from the left ventricle. 
Shock is a syndrome resulting from an inadequate perfusion of tissues leading to a decrease in the supply of oxygen and nutrients required to maintain the metabolic needs of the body (TNCC 2007). This is due to reduced preload, contractility or afterload. Shock is not a diagnosis but a clinical sign. It is important to look at the patient holistically from taking a patients history to physical signs exhibited by the patient. 

Five types of shock defined as are:
Cardiogenic 
Cardiogenic shock occurs when the heart fails to pump adequately caused by MI, Arrhythmias- (Contractility problem)
Obstructive: 
Obstructive shock occurs when a physical obstruction alters the body's ability to maintain perfusion. Causes include pulmonary embolism, tension pneumothorax and pericardial tamponade. (Contractility problem)
Hypovolaemic: 
Caused by inadequate intravascular blood volume. Hypovolemic shock is an emergency condition in which severe blood and fluid loss makes the heart unable to pump enough blood to the body. (Preload problem). This may be due to Trauma (Bleeding), D&V, and Burns. 
Distributive: 
Distributive shock is a distribution problem. The blood vessels make up the network responsible for distributing blood to the body. When these vessels leak or become too large or dilated, blood pressure will go down resulting in shock. Common causes of distributive shock are anaphylaxis, sepsis and trauma to the spinal cord.  In Distributive shock caused by spinal trauma autonomic sympathetic functions are lost resulting in:
· Loss of inability to sweat, and thermoregulatory control causing warm dry skin

· Increased parasympathetic control of heart rate resulting in Bradycardia
· (Preload and Afterload problem)
Dissociative:
Dissociative shock presents with normal heart function, intact and responsive blood vessels, and plenty of blood. Perfusion problems occur because the blood has a decreased ability to carry oxygen to the tissues. Causes of dissociative shock are CO poisoning, cyanide poisoning and anaemia. 
Why is shock dangerous?
Organ perfusion depends on generation of blood flow which relies on adequate blood pressure. Most organs require mean blood pressure above 70mmhg for normal perfusion and function (ALERT 2003).

Renal blood flow needs a Mean blood pressure of more than 70mmhg to maintain the glomerular filtration rate. If blood pressure drops below this, glomerular filtration rate is reduced and urine production falls. 

Normal urine output is 0.5ml/kg/hr. Do not let urine production fall below this untreated for more than 2 hours.
Similarly Cerebral blood flow is affected if mean blood pressure is below 60mmhg. A reduction in cerebral perfusion leads to reduced conscious level, drowsiness, confusion and irritability.

Mean blood pressure= diastolic bp + (systolic BP- Diastolic BP)
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Treatment
If hypovolaemia is suspected as the cause of shock a  bolus of 500-1000ml of crystalloid over 10 mins is an appropriate step therefore medical personnel should be asked to review all this type of patient. Reassessment is vital. If the patient has a myocardial cause of hypotension or shock (as in cardiogenic shock) give a reduced volume of 250ml and monitor the patient closely. 
If fluid resuscitation is proving ineffective it may be necessary to support the patients circulation with drugs i.e. Vasopressin. The patient may need advanced monitoring for example central line or an arterial line and may need to be nursed in a critical care environment.
FAST Scan
Focused Assessment Sonography for Trauma

FAST is a portable, rapid, accurate and inexpensive diagnostic modality that is used to detect the presence of blood/fluid in chest and abdominal cavities in patients showing signs of hypovolaemic shock.

Fast is extremely sensitive with the ability to detect as little as 100ml fluid. The sensitivity of FAST is influenced by the operator experience and the amount of free fluid in the peritoneal cavity (TNCC 2007)
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