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1. Why is Milo presenting with pallor, diaphoresis, and restlessness?
Milo is presenting with pallor due to the fact that there is insufficient perfusion of blood flow to the skin which is caused by the intense vasoconstriction of the skin vessels (Porth & Matfin, 2009).  The diaphoresis is due to vasoconstriction and the stimulation of the vasoconstriction response.  The restlessness is from the decreased cerebral perfusion and subsequent hypoxia (Shock (circulatory)).  Also restlessness is an increase of the sympathetic outflow and increased levels of epinephrine (Porth & Matfin, 2009).
2. Despite his blood loss, Milo’s blood pressure was only slightly affected when the paramedics first found him.  Describe how cardiovascular compensatory mechanisms serve to maintain homeostasis as long as possible in the early stages of shock.  How does ADH contribute to compensation?

The cardiovascular compensatory mechanism works by the sympathetic-mediated responses designed to maintain cardiac output and blood pressure (Porth & Matfin, 2009)(Page 626).  Mobilized blood that has been stored can be brought in to circulation by increasing venous return to the heart.  Blood flow to the heart and the cerebral vessels are essentially maintained at normal levels during this process.  The body is working to keep fluids to the main vessels of the body.  With this as hypovolemic shock progresses then vasoconstriction to other body tissues start such as:  blood supply to the skin, skeletal muscles, kidneys and abdominal organs (Porth & Matfin, 2009).  This is starts the pallor color of the skin, weakness, less urine output and gastro-intestinal mobility slows down.  ADH contributes by constricting the peripheral arteries and veins and greatly increases water retention by the kidneys.  This is a way to keep as much fluid within the body as possible to keep volume fluid up.  ADH is released to conserve fluid via the kidneys (Shock (circulatory)).
3.  What are the disadvantages of prolonged vasoconstriction in hypovolemic shock?

Disadvantages of prolonged vasoconstrictions of hypovolemic shock can lead to decreased cardiac output, renal insufficiencies, cerebral damage or injury, skin tissue death, decreased profusion to the abdominal organs and gastrointestinal tract and can also lead to cell damage or death.  If blood flow does not get restored to the bowel then this could lead to bacteria entering the blood stream, resulting in the increased complication of endotoxic shock (Shock (circulatory)).
4.  If Milo’s respirations were to become progressively deeper and more rapid, what physiologic changes in the body would that indicate?

With the respirations changing this is the body’s way to compensate for the increased production of acid and decreased availability of oxygen.  Decreased intravascular volume results in decreased venous return to the heart and a decreased CVP (Porth & Matfin, 2009)(Page 627).  
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