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Abstract

This case study aims to explore the nursing care of a patient with septic shock complicated by
disseminated intravascular coagulation (DIC), from admission to discharge. The nursing care plan was based
on a holistic approach, utilizing the FANCAS assessment framework for systematic nursing planning.
Furthermore, nursing improvements were guided by the PDSA (Plan-Do-Study-Action) cycle to enhance the
effectiveness of care.

Case Study: A 53-year-old Thai male was admitted to the hospital on February 11, 2024, with a
diagnosis of Escherichia coli septicemia, septic shock, acute pyelonephritis, disseminated intravascular
coagulation (DIC), and upper gastrointestinal hemorrhage. Treatment involved antibiotics (Meropenem),
vasopressors (Norepinephrine), fluid and blood administration, and monitoring for complications associated
with high-risk medications, including the management of gastrointestinal bleeding. The patient stayed in the
hospital for 10 days.
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equal BS Both Lung on O, mask with bag 10
LPM Iﬁmiﬁﬁ Acetar 500 ml IV load *4 dose
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AU PR 100 AS9/un7l BP 70/40 mmHe. 313
norepinephrine (4:250) IV 10 mU/hr . Septic
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(Modified early warning scores system) 90
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Pantoprazole 80mg in NSS 100 ml. IV drip 8
meg/hr. (Rate10ml/hr.) Octreotide 50mcg IV
stat then Octreotide 500 mcg in %DW 500
ml IV drip 50mU/hr. 1% meropenem 1 gm IV
q 8 hr. U¥uiiiy Norepinephrine 8 mg. in
5%D/W 500 ml keep BP>90/60mmHg % 4
Whsunssnwla 3 Juduaesdneds Eavsme T
91115119d@1881918 Famay DTX g4 hr
Jaaniveond enufviuesmadulionss
duTnegsyning BT= 35-36.5 °C PR= 72-80
ASa/undl RR= 22 -24 a¥a/undl BP=60/90 -
80/110 mmHg. s &eAUSIANDIT 198 91713
Fiuauddu wnndoyngalindudiuld
FRINDINTITRAIIINUNY 2 dUAY TIUTYEY
agIn. 10 Tu fdUrelasudnvineruiaedis
MUz ay n15UseiuLasn1sIANIg
AMzunsndounis o 1Wuldedrsaseungu
Wil nsdnwarenaadadusuanislunis
WawazUsuugamnealugiieifinng
Fonvarnnisamtelunszuaidenuas
Amzwnsndeuiiiendedueuinn®
darauauuzLazuuININITgn1sUHUR

1. Waunaussaugweruiatulssweiuia
WAL SW.ER. Lag .44 Iamsauseidiu
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MFEnsaunstdanIndnn wazseNNeen
U9 9 @t 5 fuene - ganAs 2567

ftan Sepsis sausiszazidunan laen1sld SIRS
alarm sheet ¥1n15UszauRUgua 1ol
AUrelasunisdiemdenazidnfslsmenuia
9819590157 Inednausulinaug wasfianiy
wansquagtaeitu Tnsuszanusuiiuden
thu uaginmugihenguinzunduiiug i
Winsnwilulsaneuia

2. nsdnasuwaznszquliiinagly
wuINUURNSauaUle Sepsis 1ATDUNY
Unusndduinnsguiendu tileandnsins
MEIRION E:J:ﬂ:l&l Severe sepsis Way Septic

shock

3. 1in159A¥" Driver Diagram Sepsis A®
N5EUIUNITTULAABUN1TQUARUIY Sepsis
faust nstlestunazadiaasuaunm s
n15UsELiuN1ISN 10819590459 gnees
WMUZEN Lazn15dene0d1359a157 nasnau
MsquasiaLilos fvundad¥a Sepsis uaziinig
Ramuiadie sepsis Tneftuilsmeuia uay
fuiguaguiaenn 1 ey Wediuniaun
UuUss Beindinfiddde snamelugiae
Severe sepsis Way Septic shock ,87151n1%
lasu ATB lu 1 wu.nquiUay Severe
sepsis/Septic shock
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