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Abstract
This study was case study aimed to study nursing care of a patient with septic shock at the emergency
department. The two case studies have different causes of bloodstream infections. Case Study: 1 was caused by

the production of Urinary tract infection with E. Coli sepsis infection shock that requires a case study: From the
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study, it was found that both cases had different causes of serous acid secretion and elimination of fungal
infection. Case 2 was caused by Bacterial diagnosis. With Unilateral action with Septic shock, both cases had a
similar structural shock before arriving at the first hospital. Shock from both infections received Fluid Resuscitation
and Nor-epinephrine treatment. In both cases, there was a similar critical dose of medication, which is 1 dose of
atrial fibrillation, 2 doses from heart disease. There is insufficient oxygenated tissue (Poor tissue perfusion) 3) risk of
DIC, Toxin of Bacteria 4. Patients and relatives are concerned about the progression of the disease. 5) Patients and
relatives need to know how to behave on their return home in accordance with D-M-E-T-H-O-D The nursing
diagnosis of the two different patients is the case of 1) having shock due to Urban tract infection 2) having 29%,
Hb 9.1 gm/al received a PRC 1 unit because the patient had porosity and eGFR 2281L/minute. Patient 211)
suffered shock due to pulmonary and urological infections, 2 was used to treat shock-free treatment with lung
function and Urinary tract infection in both blood. Accidents and emergencies nurses quickly assess and screen
both patients in the early stages. Targeted nursing in the first six hours. The problems and needs of each patient
and family are solved so that patients with thousands of critical conditions improve without intervention. Case
study 1 stayed in hospital for 9 days, case study 2 stayed at hospital for 10 days. The doctor allowed to retum
home with a follow-up appointment for another week.

Result: Hemorrhagic shock if evaluated, screened, diagnosed and treated quickly ensures patient safety.
Professional nurses, emergency and forensics agencies It is a leading role in the care and nursing of patients
suffering from hemorrhagic stroke at all stages of treatment, from screening processes to assessments, monitoring
and coordination with a multidisciplinary team and forward patients to appropriate departments. This role is a
challenge in developing advanced nursing skills to manage hemorrhagic stroke. The primary goal is to ensure that
patients are protected from alternative infections as soon as possible. Patient Survival

Keywords: Nurse of Hematological Infection
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Re=pi -
(per minute)

SpO, Scale 1 (%) =91 92-93 94-95

SpO, Scale 2 (%) =83 84-85 | s6-87

Temperature (°C) =350 35.1-360 | 36.1-380 | 381-300 | =301

NEW score (National Early Warning Score)
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15738 9a8 Urinary tract infection with E. Coli Sepsis
Shock
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Mellitus diet control with Dyslipidemia with chronic kidney
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EAV5M6 pupil 2 mm RTL BE, T37.5 °C , PR 94 aS9/nil | RR
30 ade/unit | BP 77/33 mmHg , O saturation 96% unnéd
AISNBININLUINIG Sepsis 6 Bundle 1WaLdul#0.9% NSS
1,000 cc load IV NSSASausn 1,000 ml T 45 it faarmsu
Tafin I 80/40 fiadimsUson siean load IV ixdn 1,000 ml
then 60 cc/hrlu 45 w1 ., Hemoculture 2 specimens,
Antibiotic Ceftazidine 2 gm IV stat W @ ¢ Tazocin 4.5 gm iv
stat nnely 1 ‘i’f 21419, NPO , Retained Foley’s catheter. T 0,
canular 3 L/min W& CXR No infiltration No Crepitation both
lung wazams33 Lab , DTX 74me/dl Labfiinund Aa CBC 3
WBC 41,700 cell/mm? , Hct 24% , Neutrophil. 93 cell/mm?,

PLT 117,000 cel/mm?® , eGFR 22.81 mL/minute, BUN 28.0

1153 4 94 # Bacterial pneumonia with Urinary tract
infection with Septic shock
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with chronic kidney disease stage 3
wsnunhenugURmeandunas vy Wisdndd E1viM2
pupil 2 mm RTLBE, T>36.3°C, PR 124 A%e/undl, PR 40 ade/
W17, BP 73/44 mmHg, O, saturation50% , unndlyinsgua
SABIULUINIG Sepsis 6 Bundle lUaLd Ul 0.9% NSS 1000
ml iv. Load 500 ml then rate 60 mUhr, ta1g H/C 2 91m ,
Antibiotic Tazocin 4.5 gm iv drip stat n1eTu 1 & 2lug, 02
mask 10 L/min , DTX 132mg/dl ,NPO, O2 mask 10 L/min
a8 CXR infiltration both lung # ¢ Lung § Crepitation both
lung WU Lab Baun@ CBC WBC 13,100 cell/mm?, Neutrophil
84 celVmm® PLT 109000 celVmm3 , eGFR 29.06
mL/minute , BUN 270 meg/dl, Cr 155 meg/d, K 3.39
mmol/L , Total protein 9.6 g¢/d\, urine examination WBC 20
- 30 cells/HPF. Bacteria many , Blood Lactase 10.6mmol/L
aRusnislavietiemelanazvesunisinulsmeua
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mg/dl, Cr 1.95 mg/dl, CO, 18.3 mmol/L , Albumin 2.5 ¢/dl
WBC >100 cells/HPF. Bacteria
Numerous , Blood Lactase 8 mmol/L U5gidl uez?'mq A 5u19
EAV5M6 , PR 88 A9/, RR 28as/nit | BP 89/51 mmHg
, O, saturation100% , DTX 72mg/dl uwn &1 n155n w1
Norepinephrine ( 1: 625 ) 4 mg IV drip U 10 ml/hr
Uszidiug BP og3aring 95/54 - 120/70mmHg PR 120 A/
U, RR 32 ﬂ%d/‘mﬁ Wvedennig Hypo - Hyperglycemia

urine examination W U

Retained Foley’s catheter Urine out put 250 cc Dx. UTI /
Sepsis Shock TasvezaT 2§31 45 W7t warsnduazdos
IFsunsdhseTenswisuuatedndlndde windfinnsan
Admitted fihelu vda3uliTunsgua 24 $alus usn3ansad
fnnunzdenaenelnddausuNorepinephrine (1: 62.5) 4
mg IV drip 133 10 ml/hr. U5 rate §9 21 mi/hr Keep BP
>90/60mmHg /MAP 265 mmHg 11 & n 17 ¢ Hypo -
Hyperglycemia na DTX0g 5¥131470 - 154 me/dl Usgidlu
AammeIn1nn 1 - 2 Falus tﬂLLamilﬁ%’UmﬂfwmuLLmumi
¥y Record VO Usinaiduareenaugad fu fnnu
Uspiluautaeiiunnzdenvdsiuligua 3 Fu BuiAanssu
VA B 02 canular 3 L/min 112¢ 1439910 T 39 - 38°C 153
anas RR 22-24 A9/t PR 100 ada/nil 02 saturation 94%
uazszAuAdulatin BPEUTNgANEUNR 8g3Eing100/60-
120/70 mmHg Amnuna Electrolyte K = 3.8 mmol/L Cl
=110 mmolL @ Suntsuilvauegluseaua1und urine
exarnination lsinu WBC laiffornsuanwwesnsind ety
Mg Metabolic acidosis wazn1azlafinanslasunisudlule
PRC 1 Unitaue1n15R 31 Het 29% daun1siaideluszuy
madutaanylioiTaug Tazodn 225 gm iv g 8 $2las
x7days aumsUndaTuligua 6 Tu dysyrudnund LTly 1l
wouwiles RR 22 afe/unil 02 saturation100% Nasal
cannula 3 8RTAOUIM WAZINUNUTIMUIWAUREN D-
METHOD wte gt aeuazafnaeiia ielinduaniaesn
aglsanaiudaazdnaudn guleamnsaganisld
sendiau melaldies Jaameliuaudn durla Juill fueneu
2566 I mutenauTIUle T uuiuueuininwdalu
Tsawenuna 9 Fu MnnsRamudent uuaseNsUaeTI
mulauazndasming 1 @eunuiilinduindnwgn s vie
fUaelu (re-admit)

Retraction #aLéwu 02 mask 10 L/min PR 124?1%&/‘141% RR 36
ﬂ%\‘i/u'lﬁ, BP 89/57mmHg O, saturation 83% wWasuls on
High-flow nasal cannula (HFNC) A1 FIO2 117U 0.6 A1 Total
flow 60 Amsrawnd Wiunssnw Norepinephrine ( 1: 62.5 ) 4
mg. IV drip 1311 10 ml/hrU§u rate 9 30 mU/hr BP 8¢
Y7319 76/45 - 91/57mmHg PR120 AYs/undl, RR 32 ads/
419 O, saturation 95% il Hypo — Hyperglycemia 574
szoziian 199109 55 undl DATNaFY Bacterial pneurnonia
with Urinary tract infection with Septic shock a g 1.0 u

giadldFunanihseTenauasuudasesWlnddaunng
f9rsaunAdmitted nds3Uli¥nwlu 24 Faluausn $andnd
Aanunizdenet1alnddausuNorepinephrine (1: 62.5) 4
mg IV drip Keep BP >90/60mmHg /MAP>65 mmHg 14l i
A19%Hypo — Hyperglycemia @ DTX8¢5¢131480 — 150
mg/dl quanslé¥uansii Record 1/0 fianasidiuaugdag
fiunneienudssuliguameladuiusiu HANG, RR 28 afy/
W PR 100 A¥9/unfi O2 saturation 94% Launzanas lody
el szduanudulafinEandngamzund (100/60-120/70
mmHg) A an1uKa Electrolyte K = 3.68 mmol/L , Cl =110
Iesumsuilvaweglusgivang lifionisuansesnsin
L%@LﬁﬁWé’ﬁUﬁ@LLﬁ 5w dyaadnund Wdldnseeuld
IF¥uanstnfivme musmnss eulduImseufTns e
ATURINBAUAITT N U%mmﬁwﬁmazaaﬂamaﬁmu 48
Falue wnnd %8 AN155 N Norepinephrine ( 1: 625 ) 4 mg.
vdssuliqua 5 Fu dyaadndnd aifld bineumies RR20
afeAnit 02 saturation WU 100% Baaunumgn1sle
1309 HENC Wasudu Nasal cannula 3 Anseeunl wag
MIUNUT MUY AuEN D-METHOD 1l ol suarad
pane fna finnufuazdlagodse msufdas s my
pWNuaveN quadanndouiituiielinduitaeddelsn
Yandniaudn guiesaunse vganisldeendiau melaldies
Frirendutild Yuil 5 gaau 2566 S TuLEWN
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1.1 MsgnUseine1ns SIRS faum 2
Favuld + Infection

11§ SR 348 T37.5 °C,, PR 94 AS 9/l
JRR 30 A¥e/unit |, BP77/33 mmHg 02
saturation 96% , WBC 41,700 cel/mm?
, flHx. Infection filaanzuautn du1qu
Urine Analysis WBC >100 cells/HPF

- Blood Lactate 8 mmol/

1. nmsufjiAnnu Sepsis/ Septic shock guideline TumissnuaURmnanidu-tany

114 SR348 T363°C, PR 124 A5/
i,

RR 40 A%/ undl BP 73/44 mmHg , 02
saturation 50% &I Hx. Infection (11819
wmidos Ao)wnasladl retraction
Crepitation both lung W @ CXR
infiltration both lung

- Blood Lactate 10.6 mmol/

1.2 M1 H/C T 30 wdl a9 Dx.
Sepsis

1.2 191g H/C th3n3u Dx. UTI/ Sepsis
shock

1.2 197% H/C usn5U Dx. Dx. Pneumonia
¢ Septic shock

1.3 M3l ATB Tu 60 unfinda Dx.
Sepsis

1.3 TiCeftazidine 2 em IV & 8 Flu |
Tazocin 4.5 gm iv 8 6 Falus Melunan
Tu 60 u¥ivias Dx. Sepsis

1.3 1Tazocin 4.5 gmive 6 ﬁﬁl"ﬂm melu
vian Tu 60 Wi¥ines Dx. Sepsis

1.4 M3l 0.9% NSS IV loadn3® LRS
§m5157 500-1,000 ml Tuian 15 -
60 U9l (pe13ti0Y 30 miKg. nnelu
1-3 931) uiuAan mve oY uax
Tsameszuuiale viie Tnadeudent]
Togdiy

1.4 load IV NSSa¥ausn1,000 mi T 45
7 Taanusulaiin 16 80/40 Jedums
Usan sioan load IV Widn 1,000 ml
then 60 cc./hr

1.4 1% 0.9% NSS 1000 ml iv. Load 500
ml then iv rate 60 mi/hr

1.5 M3l Vasopressor Therapy

1.5 T4 Norepinephrine ( 1: 62.5) 4 mg
IV drip (31 10 ml/hr. YU rate 9 30
ml./hr

1.5 I Norepinephrine ( 1: 62.5) 4 mg
IV drip (3 10 ml/hr. U3U rate 9 30
ml./hr

2. nssnwuuugialnlu 6 vausn (EGDT)

2.1 Mslasu ATB

2.1 WiCeftazidine 2 gm IV & 8 2l ,
Tazocin 4.5 gm iv 8 6 Falua Melunan
Tu 60 w7183 Dx. Sepsis

2.1 WATazocin 4.5 gmive 6 %I'ﬂmmsﬂ,u
vian Tu 60 wifines Dx. Sepsis

2.2 BP > 90/60 mmHg %39 MAP >
65mmHg

2.2 BP 80/50 mmHg %38 MAP 60

mmHg

2.2 BP 97/50 mmHg %50 MAP 66

mmHg

23 CVP 08589714 8-12 cmH20

2.3 liilgldane Central line

2.3 lyilgldene Central line

2.4 O2 Saturation > 95%

2.4 O2 Saturation 97 % Onr 3 O,

canular 3 L/min

2.4 O2 Saturation 80 % On High-flow
nasal cannula (HFNC) FiO2 winfiu 0.6
Total flow 60 L/min

2.5 urine > 0.5 mUkg/hr

2.5 Retained Foley’s cath. Urine out
put 550 ml

2.5 Retained Foley’s cath. Urine out
put 200 ml

o D
n13g LLawmsmungaﬂiu

w&e3ulilu 24 Falus usnveanisgua
SAndAtnsAinmunmzdenagn Tnada
U § U Norepinephrine (1: 62.5) 4 mg IV
drip Keep BP >90/60mmHg /MAP =65
mmHg fnnsUseidiunnt - 2 9alus qua
n5l¢ $uansiagn2dalus Record VO
Usuaiduazeanaunail Annim

wds3ulilu 24 $3lus usnvesnisgua
SAndAtmsRinmunmedenad Inddn
U § U Norepinephrine (1: 62.5) 4 mg IV
drip Keep BP >90/60mmHg /MAP 265
mmHg fnnsUseidiunnt - 2 $2lus gua
15l Fuansimn 242l Record 10
Usuaiduazeonangaf faniu
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Ussdlwudeiunedenvdasulinua
2 Yu Suviianssuufies 02 canular 3
L/min RR 22-24 a%3/undl PR 100 A%/
Wt 02 saturation Wiy 94% BPEN
danzUnd (100/60-120/70 mmHg)
fanIuNa Electrolyte K = 3.8 mmol/L ,
cl =110 lasumsuilvauegluseduen
Un@ urine examination lainyu WBC lail
nMsudnwassAndefiaty 14 T 393
- 383°C guariadianld nszdulildsu
@151 8 awe A1z Metabolic acidosis
wagladinae Gnasunlale PRCL unitau
MsATY dhumsindslusyuumaiiu
Jaanzfilien Tazodn 225 gm iv s 8
Falua x7days auasundsiuligua 6 fu
Fuaadnund Wil Liveuwmiles RR
22 A% 317 02 saturation100% Nasal
cannula 3 8RTRBUNTILAZ AU IMNE
fuvan D-METHOD

UssdiuaudUaeiunnzdenndssuligua
weladuiusiu HENC RR 28 afaundl
PR 100 A% 3/u19 02 saturation i1fu
94% Leumzanas loonlilog szAumILiY
TafiniFuidngnizund (100/60-120/70
mmHg) Ann1uNa Electrolyte K = 3.68
mmol/L, Cl =110 8¢ luszsugandne
Und lasunisuflvaueglusedudung
Liflornsuanswosnisaniferiudu 19
Qaunnil 39.8 - 38 purn WaTud gualin
faold nszulilFsuanainiiome mu
amnssauldusmsedugilinsu
maHuNsE Y Usinanind uazeen
aunafAsu 48 $lus wnmdnganisnw
Norepinephrine ( 1: 62.5 ) 4 mg. ®&35U
Tioua 6 Tu dyayraudnung LifildRR20
a¥yunit linouwiles 02 saturation
WU 100% BaauunegnsiEies o
HFNC WAy Nasal

cannula 3 ARTAWNT WAz 9UNL

delvifaeuazaninae fva danug
uazdladedsn nMsufuRe ns
Sulssmuensiazen @LLa?iaLmé'amﬁ
Trudiolsl ndusntiesdelsamaiiu
Yaamedniaudn guaeannsa vgansly
pandtau welalaes Jaameluiwaudn &
avila Suit 9 Swithe ndutlg sau
SnuTuueunsnweilu lsmeua
PNMIAANUDINTVAEIN ATIIANLIA
wagvasd e 1 Weunuinbinguin
0 o vieEelu (re-admit)

$1ming amdn D-METHOD itelviae
wazanAnae Ana fanuduasidlades
13a MUFURG M3 mueIwAEN
guadunndeniitudiol nduuedn
melselansniaudn guaganinse vgn
mslieendiau melaldiesiuil 10uae
Fmmde nduuld samdauiuuewin
Snwdalu lsmenuna 10 Ju wazannnis
AARUDINNIVREN ATIIATALAZE
e 1 Weunuiilsingduin $nwen o
vl (re-admit)

6)113
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AN3199 3 RTINSV URAU Sepsis guideline / mssnwuuusiadalu 6 ¥u.usn (EGDT) way

ANSNETUNIANIEINTAIANEN

ey =
NIUANYIN 1

=g a
NIUANEYIN 2

AU28EBP usNTU 77/33 mmHg 39l@Fun1s Load IV fluid
2000 cc. FangUnY Guideline wazmwulu 6 Faluawsn Tl
U539 EGDT nandfewdlu 6 4s.usn (EGDT) BP 85/50 mmHg
02 saturation97% B484siniunasiitiimag Post bundles
monitoring WaUAAEAaRNA AT uTadineg e oiflea
ielildAanusulafiamds (MAP) 1nnnin 65 mmiHg uag/
#3AIANNAULARN 11NN 90/60 mmHg wagWUIIT NS
Annunslaen MAP Tunsianadiasilaiins i ug e
Wugfgeeny 86 U wruuinisandidediennisneusn 10 fu
warfiuszifdulsauvmu arwuiulaiingwazlaisanwioe
adenalifuasTuualduvesnujunsedlsaiay
amzunsndeudwinlingnshadelunssuadonowie
Progress TUaufian1az Septic shock wuvinlmiinnisauman
yaaszuulnaieu (BP 77/33 mmHg) wnmgfiansan admit
nuaeugUasluununis Refer lUlsaneruiassuss
UsraunuseninsiulunisdwiedUae adeanudilauas
suflefuveshosuaznuinnufiiehildinieslonuy
Uszidiu NEW score Tumspuauazidiss et seilannse
Faeliiunngingaldiu Wunissnwvidasansi (fud
resuscitation)ausisanalasuanufdauznielu 1 aumden
Wdendiamsderniinisgualssdulszaes s
Bonfilnaiieu Usunudeniioonaniilaseunit way miu
aulaiie Wemerulasadeananzioniuainaiznisin
Foldidueeeiuazidatuuuamienis quaguae SEPSIS
wIenedminsyues

AIUNTNETUNE INNTIVIUNIURYITEY Wud1 n1sUsedy
fUnonagnstufinaunuy Useidiu Sepsis ild4auiui
Fania deliinsufau sniunisussdiu SRS Feusiuld
ASURIU du NEWS Score fimsuseiliuusig alifinisufjufinns
WYIUIA A 115 Monitor V/S ANA Az kUL UszLE uld
Wesnnmuindlefuanil NEWS Score > 7 azuuy Salsifins
Uszidlu tissue hypo perfusion Wag organs dysfunction i
sepsis guideline wugin Tudun1siadenisnisneuia
wui Ssllaenndestunsdnuuuusjadlu 6 dalususn uas
geliannnsnimsngyt Clinical risk v s Uaelidrududin
mamswenuianuimstuiingiseiloainiiens

FUhefiennsiiunael SRS + Infection Gauanaindinisin
Felunsvuaidon Wy H/C usn3ufl ER uarldsu ATB ana
Guideline A Tazocin 4.5 gm v Aely 60 w#t U8 BP
WsN¥U 73/84 mmHg 34l65Un13 Load IV fluid 500 cc. §alai
ASUAL Guideline dm¥ugiae fleng > 60U Fages Load
V1,000 -1,500 ccibeie Retained Foley’s cath. Urine out put
200 musfieuszdiunsvinueds Semuiily 6 Faluausn sl
U738 EGDT) BP 97/50 mmHg ,MAP 66 mmHg O2 saturation
80% manausitdavune uadswulgm szuumela wazds
Tailasinnslaan MAP Tun1siamu Aasulaiien Wiy
nsdAnwdl 1 uazannisiguaoiduggeeny 917 3y
u3n1sarddefionnisdeunn 2 Yu uaziiuseidu
Hypertension with Dyslipidemia with chronic  kidney
disease stage 3 fe BedamalviEUaeiuuliuvesanguuss
vaalsakarnzunsndoudawalig Ureiiuvuiliuvesniny
suusweslsn waznnzunIndeusnnniinsdAnunsei 1
demniinneszuumeladumaniiesanenisensniau
way MusndenRndelunsvuadon (sepsionasiingssey
Fon deioidunngingeiiddny udanldsumsnuudly
amziadelunsvuadenindoluton dansdenuaznses
pondau wazlasunissneisemaluladasielmi on High-
flow nasal cannula 8819520157 @u1sa Jesdunisla
wiowemelaselval aunduin melaldieswuund Wsu
nuflunnigbiauga vesasulustniegualsldsuasiy
g1uaze M5 8w er 1l e1n1sa g unug sy lilifin
mmzunsngou valinssnemenuialulssmeua

PnmsuTunYssley wui adnendstunsdlAnud 1
winsdlfinw 2 linutufindesnsdlseTanne volume
overload Tusgminafteglumissnugtamngnidu Fadu
nursing clinical risk gy ;:Iﬂwiwf': iesnngUanlisy
fluid resuscitation weia1AN1TEAUIEIRANIIAUTZI AR ©
Hypertension with Dyslipidemia with chronic  kidney
disease stage 3 U UNA eGFR 29.06 mL/minute , BUN
27.0 me/d\, Cr 155 me/dl il nstfufinansind/eenly
usiazias srailseneunagumy lifinsldans central line Tu
mMsuszdiuanstn danlugunisusyidiu NEWS Scorenuinga
LifinsufuRns weruta Ao N3 Monitor V/S snuAIAzLIY
fistidiulduenandudslaifinsusuidiu tissue perfusion way
organs dysfunction Wwdeiunsalfinud 1
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nsdlAnuaite 2 918 1HufUae sepsis
shock filiiussquimanevesmsguainulu 6
Faluausn Ml e septic shock A
SumaveseTeavdfey edorainnnuaunis
Snwfineruiabiduluniy sepsis suideline
571U Competency ¥0anguIatun1TUsTEY
Aneuuazid 19239 Jmadulineutansenin
ferudduenisnetuafidendaeiusnm
wuusjadilu 6 Faluausn esanazdisnu
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lngmzneuafiegrienugUfvnaniduly
lsanguna sauianeuaiuseanluned e
AessuguarUreralllowasainsausudludn
nsedlifUaadndansuinistisuaglasunis
AuaegNilinasguaziusEavEamlueTety
JwrinszusdladnmsiaussuunsouagUiein
dy I 1 1 IS
Walunszuadonuuuyesmaiu (Fast track) i
MIANIMUNIULAELUIUS URN1sQuad Uiedn
dg’ = o a wva ! 1 U

WelunszuadonilUufiRegansniauay
ATaUAqUIdwWin Melllilenudasniuves
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