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SPINAL CORD INJURY/
NEUROGENIC SHOCK

Initial Trauma Care T-01

L

Spinal Immobilization 1-06

-

Control any gross hemorrhage
and dress wounds

Y

Fluid Resuscitation (I Protocol [1-03])

Normal Saline/Lactated Ringers
500 mL Bolus

Peds: 20 mLkg

+ Repeat as needed
« Monitor for signs of pulmaonary
congestion

Neurogenic shock does not usually

Always consider internal hemorrhage
or medical cause for shock

develop until well after the injury

Hemorrhagic Shock GL
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Y

Treatment of true Neurogenic Shock
is with vasopressors as per the
Medical Shock Guideline
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T_O8 First Responder

SPINAL CORD INJURY/ =
NEUROGENIC SHOCK [
KEY POINTS:

e  Signs of Spinal Cord Injury (Typically Bilateral):
o  Sensory loss -- will generally corresponding to the level of the injury

o  Motor weakness and/or paralysis
o Numbness, tingling or painful burning in the extremities
e  Central cord syndrome is an incomplete spinal cord injury and causes painful burning or
sensory changes in bilateral upper extremities and spares the lower extremities.
e Unilateral (one-sided) neurologic symptoms are generally due to a peripheral nerve injury in
trauma, but always consider a stroke (CVA) or increased ICP (herniation--if significantly
decreased LOC).

Ql Review Parameters:
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