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ASSESSING PERFUSION

Circulatory shock

Organ perfusion occurs through delivery of oxygen to tissues via blood flow:

Assessing whether organ perfusion is adequate can be a challenge. Blood pressure, pulse, cardiac output, 
etc. are only a part of the equation. We do not have easily accessible, timely methods for measuring oxygen 
delivery to the tissues. Evaluating end-organ function can be useful, as dysfunction suggests there may be 
inadequate perfusion.  

Some signs of inadequate perfusion include

The presence of a pulse can be reassuring that some degree of flow is present, but it does not guarantee 
adequate perfusion.

 

If inadequate perfusion is suspected, interventions to restore perfusion should begin immediately  
(e.g., chest compressions), and should not be interrupted at specific intervals to confirm the lack of a pulse.

Clammy skinAltered mental statusDecreased urine output

DO� = CO x (1.39 x [HB] x SaO� + (0.003 x PaO�))

Hemoglobin oxygen saturation, 
expressed as a fraction (e.g., 97%)

Cardiac output (L / min)

Rate of oxygen delivery (mL / min)
Amount of dissolved oxygen in the 

blood (mL) Partial pressure of oxygen

Hemoglobin concentration (g / L)
Oxygen binding capacity 
of hemoglobin (mL / g)

 It is possible to have good organ perfusion 
with a weak or absent pulse, or with a very 
low blood pressure.


