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A Multidisciplinary Community Hospital
Program for Early and Rapid
Resuscitation of Shock in Nontrauma
Patients®

Frank Sebat, M5, MD: David Johnzon, MD: Amgad A Musthafs, MBES. FOCF;

Mirchell Watnik, PhiD); Shasnos Moore, MD; Kristen Henry, BSN; and
Mary Ssari, RN, BA

Objective: To determine the effect of 8 community hospital-wide program enabling nurses and
prehospital personnel to mohilize institutional resources for the treatment of patients with
nontraumatic shock.

Dheaigm: Historically controlled single-center study.

Setting: A 180 bed community hospital.

Fatienta: Patients in shock who were candidates for aggressive therapy.

Interoentions: From January 1968 to May 31, 2000, patients in shock received standard therapy
{contro] group). During the month of June 2000, intensve education of all health-care providers
{ie, prehospital personnel, nurses, and physicians) took place. From July 1, 2000, through June 30,
2001, patients in shock { protocol group) were managed with o hospital-wide shock program. The
program included early recognition of shock and the initistion of therapy by nonphysicians.
Fromtline personnel mobilized s shock team, which used goal-directed resuscitation protocals,
early intemsivist imvolvement, and rapid transfer to the 100U where protocols specific to shock
etinlogy were implemented.

Meawwrements and main resulter Eightysix and 103 patients, respectively, were enrolled in the
control amd protocol growps. Baseline chamcteristics were similar. The protocol group had
sigmificant reductions in the median times to interventions, as follows: intensivist arrival, 2:200 h
to 50 min (p < 0.002): ICUoperating reom admission. 2 h 47 min to 1 b 30 min (p < 00602): 2 L
fluid infused. 3 h 52 min to 1 h 45 min (p < 0.0001 ) and pulmonary artery catheter placement,
3 h 50 min to 2 h 10 min ip 0.02). Cood outcomes I:ir.di.w]mrg:uﬂ to home or to a rehabilitation
center) were more likely in the protocol group than in the contrel group (p = 0,025 The hospital
mortality rate wus 40.7% in the control group and 258.2% in the protocol group (p = 0.0351
Ceonclmion: Similar to current practice in patients who have experienced trauma or cardiac
arrest, the empowerment of nonphysician providers o mobilize hospital resources for the care of
patients with shock is effective. A community hospital program incorporating the education of
providers, the activation of a coordinated team response, and early gosl-directed therspy
expedited appropriate treatment snd was temporally sssocisted with improved owtcomes.
Randomized multicenter trials are needed to further assess the impact of the shock program on
o bC e s, (CHEST 2005; 12T:1725-1T43)
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Abbreviations: APACHE = seute physiokszy and chronle hcullh ovaluatlon; APS = aoube physio 00T

C1 = canlfac index, CVF = contral venous pressure; ED = rdopartment; F‘ln:v,— frocton of 1

HR = heart mbe, IVF = IV push; IVFB =1V plpm back; L = lembed Binper sobtlon; MAF = mean nrhﬁrld
ressute; MS = nommal mbine solution; PA = pulmonary :rrtnrn- PCWTE = pulmomary -c:pdlhr\- wedkre  prosaure;
EBC = pacted RBC; SBF = srtolic B oy = mixed venous sturatlen; SVT = ‘mipmventricular mehyendi
Ul = urine output; ¥r = tidal vokime






