	Name: ___________________________________
	Date: ______________


SHOCK - Signs & Symptoms
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	Across
4. Very nervous
9. I'm fine
10. Breathing
13. Skin with no colour
14. Abnormal pulse
16. Feeling Woozie
	Down
1. Can't sit still
2. Fear
3. Where am I?
5. Cold skin
6. Cyanosis Skin
7. Want to lie down
8. I think I am going to ______
11. Not focused
12. I don't know what happened?
15. Need a drink


