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Abstract

Sepsis is a life-threatening condition that cause in serious complications. The main reasons generally
leading patients to sepsis are unawareness of septic signs and symptoms, delay of diagnosis and treatment due to
unspecified health history, present illness, and chief complaints. Moreover, inappropriate approaches and miss of
following the septic practice guideline are also important factors. All these factors may cause patients to develop
sepsis, septic shock, and finally ends up with multiple organ dysfunction. Therefore, understanding the process
of caring for patients with sepsis requires an understanding of pathological changes establishing guidelines for
ongoing care comprehensive and efficient with the aim of a rapid management process within 1 hour. to prevent
septic shock. The response consists of monitoring of signs and symptoms, early detection of infectious sources, then
eliminating the specific sources of infection, and regulating the balance of the body’s circulation. The objective of
this study was to describe nursing care for patients with septic shock in the emergency unit in order to apply nursing

knowledge to care for patients with sepsis and to be used as a practice guideline for reducing complications, length

of stay and reduce mortality rates of sepsis.

Keywords : Case study, Nursing, Patient with Septic shock
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Wingetu adagamsainut sanihediinnsda
dalunszuaidon 49 Suauinlan uazdnnmaide
#in 11 Sueumlan® dudulsanalngludl w.a.
2561 war 2562 WUdNIMILdeiiniauas 34.85
wor 32.54 Fgeninasinasuiiivua® an
manumnssanssunud dhdsiidaliiionside
Falunguitheiinmzaodolunsumdan sos
Fon fdhFumsinmnitiesniau duluajnannms
Sufermsiiandh sxmsuasaimauaasueiheea
lidanadasiularidviaamadid Mlusme
rpamainnivasanduawinlimsiiadsuand)
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naaaLaae (Disseminated Intravascular Coagulation:
DIC) ﬂ'sxmum'sLﬂﬁﬂuuﬂaqﬁqndﬂﬁqﬁﬂﬂgjms
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wwnedtianedu Necrotizing fasciitis with Septic Shock
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O: Urine output 20 cc/hr
O: Neutrophil 87.5%, Lactate 6
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WaeNI 0.5 cc/kg/hr 98 30 cc/hr
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Aaulasumssne wu BP 68/45
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14la5uen Adenosine 6 mg double
syringe technique Usstiudao
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1009 %8310 mask c bag 10 LPM
wwndiasan nmsdanme lnih

#1ia Synchronized cardioversion 200J
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@
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289 ladan
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