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bylelectriclheatlpads,lhotlwaterlbottleslorl‘hotlhands’l
(latexl glovesl filledl withl warml water),l asl thermall
burnsl arel possiblel especiallyl inl thel recumbentl pa-
tient.lTheltowellunderneathlthelpatientlactedlaslanl
insulationllayerltolpreventlheatllosslvialconduction.l
Lambl(2009)ldescribeslotherlmethodslofl insulationl
suchlaslbubblelwrap,lmateriallorlfoillblanketslwhichl
sheladviseslcanlreducelheatllosslbyl30%.lPre-warmedl
intravenouslfluidslwerelusedltolencouragelactivelcorel
warming.lAlstudylcarriedloutlbylDixletlall(2006)lhigh-
lightedl thel importancel ofl activelyl maintainingl thel
temperatureloflthelfluidslratherlthanljustlpre-warm-
inglthemldueltolthelheatllosslthatl
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Key Points
�l A�systematic�assesment�of�the�major�body�systems�is�vital�to�triage�a�patient�and�
formulate�a�plan�of�care.�
�l Paients�should�be�regularly�assesed�to�ascertain�effectiveness�of�treatment�and��
adjust�accordingly.
�l � Limited� equipment� and� basic� techniques� can� be� applied� to� patients� in��
hypovolaemic�shock�with�very�effective�results.
�l The�veterinary�nurse�plays�a�vital�role�in�monitoring�the�shocked�patient.
�lHaving�an�understanding�of�the�physiology�behind�the�signs�will�vastly�influence�
patient�outcome�as�the�VN�is�able�to�notice�and�act�on�signs�quickly.

oflthelgivinglsetlaroundl‘hotlhands’.lTheselmeasuresl
werel notlundertakenl inl thisl caselmeaningl thatl thel
coolinglfluidslmaylhavelaffectedlthelabilityltolmain-
tainlnormothermial inlthelpatient.lTheltemperaturel
waslmeasuredlrectallyleveryl 30l tol60lminutesluntill
thel patientlwasl normothermic.l Rectall temperaturel
isl notl al measurementl ofl thel corel temperaturel butl
Archerl (2007)lendorsesl itlaslalsimplelwayltolobtainl
andlmeasurel trends.lMeasuringl rectall temperaturel
againstltheltemperaturelfoundlbetweenltheldigitslcanl
bel al goodl indicatorl ofl peripherall perfusion;l Leecel
andlHilll (2003)l reportl thel normall differencel tol bel
approximatelyl3oClbutlthislwouldlbelexpectedltolbel
greaterlinlcasesloflhypoperfusion.lUsinglthelmethodsl

describedlabovelandlwithlthelknowledgelobtainedlbyl
constantl monitoring,l thel patient’sl temperaturel re-
turnedltolnormallandlwaslableltolbelmaintainedlforl
thelremainderloflhislstay.l

Patient outcome
Usingl thelmethodsldescribedlabovel thelpatientl re-
mainedlstablelthroughoutltheldaylandlwaslableltolbel
transferredlforlfurtherlinvestigationslandlcarelatlthel
outloflhourslproviderslwherelhelstayedl forlongoingl
stabilisationlandlassistedl feedingl forl fourldays.lFol-
lowingl thisl hel returnedl tol thelpracticel forl al femo-
rall headl andl neckl excisionl andl abdominall rupturel
lrepair.l

Conclusion
Evenlinlalpracticelwithllimitedlequipmentltherelarel
basicl techniquesl thatl canl bel appliedl tol patientsl inl
hypovolaemiclshocklbylthelVNlwithlveryleffectivelre-
sults.lMonitoringlthelshockedlpatientlislcrucial,lhow-
ever,lhavinglanlunderstandingloflthelphysiologylbe-
hindlthelsignsl


