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C07.3 - CARDIOGENIC SHOCK 

All ages RESUSCITATION 

Version date:  2023-08-01 Effective Date: 2024-02-13 (0700) 

 

q Ensure patent airway
q Secure airway if required
q Support ventilation (avoid hyperventilation)
q Provide highest FiO2 until stabilized; then 

titrate (92 –     

Transport

Obtain 
ECG

q PCP: Establish IV access
q ICP: Consider IO access if IV not achievable
q PCP: Cautiously begin fluid resuscitation
▪ Bolus 5 ml/kg (MAX 250 –     ml)
▪ Reassess after each
▪ Repeat as required (max 2 repeats)

Yes

No

ECG indicates 
STEMI?

Manage concurrently 
with E04

 

IDENTIFIER: EMR: EMR only PCP: PCP & ICP ICP: ICP only None - All providers 
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C07.3 - CARDIOGENIC SHOCK 

 

VERSION CHANGES (refer to X03 for change tracking) 

• Identifier legend at bottom of flow chart replaces work scope statement in header 

 

INDICATIONS 

• Shock known or suspected to be due to a cardiac cause 

 

CONTRAINDICATIONS 

• Shock due to arrhythmias should be managed as per C05 - UNSTABLE BRADYCARDIA or C06 - UNSTABLE 
TACHYCARDIA 

 

NOTES 

1. Shock is defined as a state of inadequate tissue perfusion. Although hypotension may be present, no specific blood 
pressure (BP) value defines shock. Shock may be present with a normal BP. Multiple factors (eg. age, fitness, 
medications) may impact the vital signs and complicate the presentation of shock. 

2. Common causes of cardiogenic shock include acute coronary syndrome, arrhythmia, acute mitral or aortic 
regurgitation, myocarditis and cardiomyopathy.  

3. Cardiogenic shock may or may not be accompanied by signs of pulmonary edema. 

 

LINKS 

C05 - UNSTABLE BRADYCARDIA 
C06 - UNSTABLE TACHYCARDIA 
E04 - ACUTE CORONARY SYNDROME & STEMI 
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