
HAEMORRHAGE RESUSCITATION

The conduct and goals of resuscitation change depending on whether the patient is actively
bleeding. In this case, the resusci tation focuses on achieving rapid haemostasis and maintaining
the ability of the blood to clot. This paradigm is called damage control resuscitation (see Damage
control resuscitation If the patient is not actively bleeding, has stopped bleeding or the cause of
shock is not haemorrhage, then resuscitation is directed at correcting the shock state and restoring
perfusion to end organs. HAEMORRHAGE RESUSCITATION
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