
Resuscitation Protocol
Practice Management Guidelines

UVA Trauma Service
UVA HSC 3/99

Initial Lactate

Repeat within 2 hours

LA > 2.5

Repeat clinical assessmenttreatment                                                                                                             

Signs of shock (tachycardia, low UO, acidosis, etc.)

Place Swan-Ganz catheter and arterial line
Start renal dose Dopamine

Initial PCWP <12, Initial HCT <30

Transfuse crystalloid (up to 4 liters total),
blood, and/or albumin until PCWP≥12, HCT≥30

Recheck LA

>2.5

Dobutamine 5ug/kg/min, increase by 2.5 ug increments (no upper limit on cardiac output)

LA >2.5

Assess for continued bleeding, myocardial infarction, pericardial tamponade
Consider echocardiogram

This guideline is strictly a  "suggestion" and an educational tool for the management of the trauma patient.  In no way is it
intended to be a limited approach to the problems presented to the trauma team.  Obviously, many interpretations of this
guideline can be made which is quite appropriate to trauma care in individual circumstances.  The approach to each patient
should be individualized to fit the particular needs of the patient and the available resources of the trauma team.




