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Nursing care of Septic shock patients : Two case studies.
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ABSTRACT

This study is a case study aimed at studying and comparing the symptoms, treatment, complications, and
nursing care of patients with septic shock through two case studies. The goal is to develop guidelines for caring for
patients with septic shock at Chuenchom Hospital. The study selectively chose two patients admitted to the Intemal
Patient Department at Chuenchom Hospital, diagnosed by a doctor with septic shock. The results of the study
revealed the following

Case Study 1: A Thai male patient, aged 72, presented with a chief complaint of high fever with chills one day
prior. Underlying diseases include hypertension, ischemic heart disease, and a history of Old CVA with full recovery.
During the course of care, the symptoms changed, meeting the criteria for evaluating sepsis. The SIRS assessment
showed 2 out of 4 criteria, with S-NEWS scoring 6 points. Following the Sepsis fast track guidelines, the patient's
shock condition did not improve, and he still experienced low blood pressure. Consequently, he was transferred
for treatment at Mahasarakham Hospital.

Case Study 2: A Thai female patient, aged 77, complained of stomach cramps, loose diarrhea, tiredness, and
faticue one day prior. Underlying diseases include diabetes and high blood pressure. While the patient was in care,
symptoms changed, and although not fully compatible with sepsis assessment criteria (SIRS), she exhibited low
blood pressure with an S-NEWS score of 6 points. Following the Sepsis fast track guidelines, the patient continued
to have sepsis, shock, and acute kidney failure. Hence, she was transferred for treatment at Mahasarakham Hospital.
Keywords : Septic shock, Nursing care
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-E.KCL 30 ml. po stat.

- st CBCBUN, Cr, E’lyte, Lactate
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-then rate 100 cc/hr.
-Levophed 4 mg +
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Titrate 3 mU/hr.

keep MAP > 65 mmhg.
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-Doxycyclin (100) 1x2 po pc
-Paracetamol (500) 1 tab po pm q 4-6 hrs
-ORS JU pmn

-B Co 1x3 po pc

-Folic 1x1 po pc
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-Off IV 0.9 Nss. 1,000 ml+ KCL 40 mEg. IV drip
rate 100 mUhr.

-EKCL 30 ml. X 2 dose %N 2 ¥, (16.40 14,
18.40 u.)

~Electrolytevidaun K 2 hr.

-0.9 Nss. IV rate 40 cc/hr.

6 .8.66 (8.30u)

-On O2 Canular 3 LPM

—Levophed (4 : 250) IV drip 22 cc/hr.
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melu 1 ausn 4) vdsldsuanstn 30 mikg/hr.
WAIMAP <65 mmHg W5t vasopressor
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Tnsuugianududuiimangd i uPeripheral
line A® Norepinephrine 8 mg + 5%DW 500 ml
311 10 mU/h. titrate #iag 15 mUhr. 90 15 unil
Keep MAP > 65 mmHg 5) ldaneaiutlaanis
waztufinUBnatlaanezsodalis uay 6) Suiin
PeyaadlunuuiuiinuazUszilu SNEW score
&IN5y MEIUIAN LM UsLesan
AuguUsvedlsa nsdldnuised 1 fansdl
azden arudulaiindn nsdldnuised 2
fansiinmzdensiuiuilaanzldosnuazainna
CXR LA 89800172 Pleural effusion 32ufU
T MALLYAAINENTOVRLTING U AYUYY
lddadiofvaeiisanseiunissnwded .
WNENTANY AINNNTAAMIUNTINGN {{ﬂ’wﬁgﬂaaﬂ
slddeiandumninudedlsmeruiadumy
el Antibiotic 9uASU Aaeaima H/C 7ids Lab
uan (Fuudana 72 $1lus) Heanes18 wa no
gowth fihevisanasgermsiau S1uinelag
windoyana Iliduugtnoundutuieln
AUaenaraRiANuFUURMlamInzauiulse
Hostumsnduandue flhedannminia
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mM3nTRIdadelsafignieuazsing Ul
NIINUHUNITNY VAT QNABAMUZANLY I8
anAUTULIIBlsALRZARN1IEUNS NGB Ul
UnumuasnenuIalAuddglunnnsEuILNg
Y8INTPUaInHIAILALINTUIUT MY Lay
weUaRslANIANNANIN ALY IUNTS
auayUiveg deillios TUsednSam Aveunqy
¥4 4 §if QuanseuAquiaasanie Inla o15unl
daay el UigUasndeainainuideania
AadnuaznzwnsNgausneg WegUieiu
mssnwilulsmenuia lngldnszuiumsmeuia
A 9 vy, 1Y) = Aa Ao
welvirUeUaendeuazlnmun maInie
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