
Stages	  of	  Shock	  
	  

For a complete discussion, please visit:  http://www.stagesofshock.com/index.html.  The setting in which this 
model is useful is whenever you think there is reason to anticipate shock or it’s already present.  The most common 
conditions with potential for shock that you will see as a patroller are likely to be substantial bleeding (external or 
internal) and anaphylaxis.  The information below is taken directly from the above site. 
 
	  
“Classically, shock is described in 3 stages (the last 3 of our classification). But I created this site to try to remind everyone interested 
that if you diagnose shock early, everyone will feel better: from patient, to treating staff, hospital administration and even health 
insurances carriers.  I also created this site because I have seen too many physicians (including myself) "miss the boat" with their 
patients (reacting way, way, WAY, WAY too late), I started to view shock as a progressive and accelerating slide (a continuum)... a 
slide that starts with a local condition that ends up systemic and ultimately complicated by shock if left undiagnosed and untreated 
(nothing that you did no know already).  
 
If one wants to take this approach of anticipating and detecting the drift toward shock (so that you can stop it), I now often work with this 
new paradigm of seeing shock in 5 stages instead of only three (2 stages of pre-shock and 3 stages of actual shock). In this new 
classification (not accepted by anyone right now, I must divulge) there might be opportunities to diagnose and treat patients much 
earlier and prevent shock altogether, or even correct shock when it is at an earlier stage. You (and your patients) will feel great to have 
stopped the slide early on. And you will save a lot of money to insurance carriers and hospitals.  
 
This site was also created because of my mentoring from two of my teachers who created what I consider "the Book of Secrets in 
Medicine" - a unique book that contains general and fundamental mechanisms of cellular changes leading to explanations of tissue 
changes and diseases (see references for this site). And also because of the pathetic lack of any useful discussion regarding various 
types of shocks in MAJOR, multi-authored, cardiology textbooks (an omission that I consider detrimental to our treating staff and 
therefore patients).  
 
(Note: some might critique these "new" stages 1 and 2 because patients are not in shock yet. I do not consider this as a good critique 
because our classification is similar to stage I and II of the NYHA Heart Failure classification. In NYHA Heart Failure stage I, patients 
may actually not be in heart failure at rest...)”  
 
 
 

	  
	  



	  

	  



	  

	  
	  

So,	  what	  can	  you	  do	  to	  prevent	  this	  slide	  into	  decompensated	  shock?	  	  You	  already	  know.	  	  Here’s	  the	  short	  version:	  
	  

1. Stop	  the	  bleeding	  (direct	  pressure,	  pressure	  points,	  tournequet	  as	  last	  resort)	  
2. If	  possible,	  lift	  the	  legs	  20	  degrees	  or	  so	  (“autotransfusion”	  of	  blood	  in	  the	  legs	  goes	  back	  to	  the	  heart).	  	  	  
3. Or	  tilt	  the	  entire	  bed	  or	  stretcher	  about	  10	  degrees	  head	  down.	  
4. Give	  a	  lot	  of	  oxygen	  (preferably	  by	  high	  flow	  mask)	  
5. For	  anaphylaxis,	  get	  out	  the	  EpiPen…if	  you	  aren’t	  allowed	  to	  use	  it,	  find	  someone	  who	  can.	  


