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Another brand of drug identical in form and content may be dispensed unless checked.  

	Dr. Warner – Shock and Vasopressor Order Set

	1. If MAP is < 65, infuse LR 1000 ml IV bolus.
2. PICC placement for CVP.
3. Repeat 500 ml boluses of LR every 30 minutes until CVP is 8-12 mm/Hg.
Goal: Minimum volume of 30 ml/kg over the first 4-6 hours

	4. If arterial MAP is < 65 after achieving a CVP between 8-12 mm/Hg, start Levophed (Norepinephrine) drip at 4 mcg/min. Titrate to keep MAP > 65 and < 90 to maximum dose of 30 mcg/min.
5. If MAP is < 65 and CVP >  10 with Levophed drips at maximum dosages, start Vasopressin drip at 0.03 units/min. Titrate to a maximum dose of 0.4 units/min.

6. Low Cardiac Output Patient: If MAP < 65 on maximum dose of Norepinephrine and Vasopressin, CVP > 8 and patient’s cardiac output is known to be low (or ScvO2 < 70%), add Dobutamine drip. Start Dobutamine at 2.5 mcg/kg/min and titrate up to maximum dose of 40 mcg/kg/min to maintain ScvO2 > 70%.
7. Normal (or unknown) Cardiac Output Patient: If MAP < 65 on maximum dose of Norepinephrine and Vasopressin and CVP < 8, start Giapreza drip. Titrate per Giapreza protocol.

8. If MAP is < 65 and CVP > 10 with all of the above, add Epinephrine drip. Start Epinephrine at 1 mcg/min and titrate up to maximum dose of 20 mcg/min to maintain MAP > 65 and < 90.
9. Check CVP every 8 hours.
10. At any time CVP falls below 10, give an additional 500 ml LR bolus.
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