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I. Definition:  Neurogenic shock is the result of the loss of sympathetic tone. The onset is within minutes and may last for weeks, months, or years, depending on cause. The lack of sympathetic tone leads to decrease tissue perfusion and initiation of the shock response. It is the rarest type of shock. The cause is anything that disrupts the sympathetic nervous system(SNS). The most common cause is spinal cord injury above T6 (AKA spinal shock). Other causes include: spinal anesthesia, drugs, emotional stress, pain, and CNS dysfunction.

II. Pathophysiology: 
A. Loss of sympathetic tone results in massive peripheral vasodilation, inhibition of baro-receptor response, and impaired thermo-regulation. 
B. Arterial vasodilation results in fall in BP. The drop in BP and decrease in CO result in impaired tissue perfusion. 
C. The inhibition of baroreceptors results in loss of compensatory reflex tachycardia, further compromising tissue perfusion.

III. Assessment:  The patient usually presents with hypotension, bradycardia, hypothermia, and warm/dry skin. The drop in BP is a result of vasoditation with the drop in HR as a result of inhibition of baroreceptors. Hypothermia occurs because of uncontrolled heat loss (periphery).

IV. Hemodynamic papameters: 
A. Decrease CO and CI, 
B. decrease in preload leads to low RAP and PAWP. 
C. Decrease in afterload is evidenced by low SVR.

V. Management: Goals are:

A.  to treat or remove the cause, 
B. prevent cardiovascular instability and 
C. promote tissue perfusion. 
D. TX:

1. Treat hypovolemia with fluid resuscitation. Minimal amount is used to obtain the result desired and observe for overload. 
2. Vasopressors may be used. 
3. Warming blankets are used to regulate temperature. 
4. Airway, breathing and circulation are addressed as needed, with mechanical ventilation and oxygen delivery to prevent/treat hypoxia. 
5. Cardiac dysrhythmia seen is bradycardia, which is treated with atropine prn.

VI. Nursing interventions: 
A. Prevention by assessment and identifying patients’ who may be at risk. 
B. Treat hypovolemia, maintain normothermia, prevent hypoxia, providing comfort and emotional support.

