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Abstract

This study was case study of 2 cases. The objective is to study and compare the differences in nursing care
for patients with septic shock. Two selected cases were examined from patients receiving treatment at the patient
ward in Phuwiang Hospital, using Gordon's Health Pattern Assessment framework to identify problems, establish a
diagnosis, plan nursing interventions, and evaluate nursing outcomes.

Study Results: Case Study 1: A 74-year-old Thai male presented with significant symptoms of fatigue,
weakness, and mild fever for a week before coming to the hospital. He was diagnosed with UTI ¢ Lt UC c AF ¢
hypovolemic shock; the culture revealed Staphylococcus capree infection and septic shock was the final diagnosis.
Case study 2: had a chief complaint of high-grade fever with chills and dysuria for eight days. This patient was
diagnosed with UTI ¢ Septic Shock and followed the Sepsis guidelines. After admitting, both cases were resolved.
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