Maine Medical Center
Cardiogenic Shock Team Activation Algorithm

Concern for possible
cardiogenic shock?
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If patient on floor or stepdown unit: If patient in intensive care unit:

Notify primary team and consider Notify primary critical care team.
rapid response activation

\/

Bedside evaluation by
primary team. Code status? Goals of care?
¢ » Other illnesses? Adequate IV

access?

Transfer to ICU. Consider

Cardiogenic Shock Algorithm:
Who can activate? Anyone who is concerned for cardiogenic shock
may activate the cardiogenic shock algorithm. This includes
physicians, RNs, respiratory therapists, and other care team members.
Why activate? Early detection and appropriate treatment of
cardiogenic shock saves lives. The multidisciplinary approach may
facilitate more expeditious care.
Who is on the team? Cardiology fellow, heart failure cardiologist,
interventional cardiologist, cardiac surgeon, perfusionist, cardiac
critical care physician. Care is coordinated via the cardiology fellow
and heart failure cardiologist.
What can they do? In addition to medical management or shock, the
shock team can facilitate coronary reperfusion, IABP, impella, ECMO,
and thrombolytic administration as indicated.

Possible indicators of cardiogenic shock:

If STEMI, activate Swan-Ganz Catheter and ) .
STEMI team via STAT echocardiogram. L Acute hange in mentation
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NOW via REMIS Consider 1-2 changes in plan of care, need for intervention or hﬂlstory .of r"ecgnt myoca.rdlal infarction
e therapy if gppropriatg. Re- more urgent evaluation, . Experienced RN knqwmg without rationale
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. History of or suspicion for severe cardiomyopathy
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ECG, REPEAT Labs (CMP,
BNP, Trop, lactate, CBC,

primary team. Consider
formal cardiology consult.
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