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Purpose: To identify shock and guide resuscitation needs in the seriously injured 
trauma patient to reduce mortality and morbidity 

Guidelines: 

A. Initial patient deficit levels should be drawn on all Category I trauma patients and/or 
other trauma patients as identified to assess for shock and resuscitation end point 
unless cancelled by the trauma surgeon. 
 

B. For trauma patients with a Base Deficit > 4 
a. Monitor base deficit every 2 hours until the base deficit is improving 
b. Once improving, continue base deficit monitoring every 4 hours until base 

deficit < 4 or otherwise clinically resuscitated  
i. Correct hypoxemia, hypovolemia, ongoing bleeding 

c. The physician may elect to continue monitoring 
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