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Abstract

This descriptive cross-sectional study aimed to investigate the outcome of the nursing care system
before and after the development of Lerdsin Hospital Sepsis Protocol Checklist for sepsis patients in

the emergency department.

Methodology: the participants included 140 patients aged 15 years and above with a diagnosis
of sepsis. The participants were assigned to two groups. Seventy patients participated in the study
without the application of the protocol. The other 70 patients participated in the protocol applied
using the Lerdsin Hospital Sepsis Protocol Checklist with complete data. Patients were randomly assigned
into 2 groups. Intention-to-treat analysis was used to describe data from all participants randomized
to protocol. Data were analyzed using descriptive statistics. Chi-square test was used to compare mean

difference. Significant level was set at p < .05.

Results showed the improvement in all nursing care processes in sepsis patient after using
application of the sepsis protocol checklist (p< .05, p< .001). The number of patients with good
clinical outcomes that could be discharged from hospital was significantly increased from 58.6% to
82.9%, and the mortality rate waned from 41.4% to 17.1% p< .05). However, length of hospital stay
was not statistically significantly reduced (p = .146).
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sepsis/ Septic shock ﬁaﬂﬁuwmmaﬁﬂﬁﬂ’mé’nﬂﬂ%ﬂ
Soway 100.00) laud nsqualilasueendiau (keep O,
saturation > 92%) Wizideneiaingly 30 u1i
WzdenifiodumizdonoulfeTweynae sl
fugrfFuanslu 1 Halus Avnssuneruiaiiujoa
esnds loud nsaumanedaane wagniseeaden
nsflANNNTIYeLdontaend1 30% (Seuay 21.40)
LazANNTANYIVOY Nueng Nasuwan hazanzs™® wui
KRNI TEUUIN NG IUIAE1150ANTUDINTT
Y83 Severe sepsis (p =.004) LazN15UTMTEIUHTIUY
TsifagldFumelu 1 420ua (p = .01) ludnduiiuniy
nifeufiagdnisiwunsruuNIeIvIadanisindu

9IN13 Severe sepsis baviunal 1n1sSnwfTInGy
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gndomnzan ynlinquiUliendainisvmuissuy
ansarunagdenliuinninguiUaenounis
WAUNTEUU denaliminensinisidedinanas (p =.004)
waglunsAinuires Onswadipong wasmmy™ finuin
Aanssumsnenuiaiigadiluszey 6 aluawsn @anso
Annuemsiasuudadugthonguennislsaamimg it
finito (sepsis) FaendlnddauazanansnanAmaguLsan
93U LAUVAIINNTTAAMILAWILUTHG o) wudngdae
Tsnamemaiuiaide fonsdsunas uazldunis
wAlelaviunan denndesiunisAnyifinniunisin
wuaUjuRnuuyada (EGDT) w9 Levy uagame™
wuhwymeufiRuuutniiluszes 6 Hluusn annsa
whlunzdumaivesnisinadsulussiuiiedels
wazandnsINsideTinasls (p=.001) wazaenAdsIiy
n1sfnwrvesyned” TunisquagUlelsaniizimvegiiy
Aadeluseoy 6 Faluousn mevdansthuumaufin
wutsiath (EGDT) wld wudh maudmsasimauny
sthafiane S5 uuiinduaindesas 76.70 Hudeuas
96.70 a8l AYNISEDA (p = .023) hazn13dLFen
wneiderieumslfeuTusiisduanosay 56.7 Ju
Fovay 90.00 pg1uiltdAYNIsEna (p =.004) d@aunns
detiunsinulunegiienindsasdidiuiuminbume
§euar 6.70 (p = 1.000) waznsbasue1ujdiuglu
3 Fluwmdinifadenduiumliuanasaindesas
93.30 IngluifitodAgynieadia (p=.554) Tnan1s@ne
e namsliuuImianisguawuu Sepsis Protocol
checklist Lerdsin Hospital danavilvinadnsiingulu
nnuuIUMsguasEilddymeaiiafissiiu p < .05,
p < .001 (n="70) uazd U TUUIULTINYIVIAAAAIDIN
11.40 Fu ¥ 11.17 Fu Fslaluansetu (p =.146)
sufsihefionsiituannsosmiendutuldfuty
9N Foeay 58.60 uSewaz 82.90 uaznuingieddns
nsdedinanasainiovas 41.40 Wiao3oway 17.10 9819
fifeddyn1eadidi p <05 WianmsAneves Jason

hazmay”

nudn nsusziludygradinvestielse
anzwsiiwiagelusnungifivauazanidududand

ANEIAYAINITONYINTE WALYINUIEAIUTULITIVD
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msfnidelunszuadenld msldunmsquamuuuUioa
aglnddnlaeneruia viligheldnsnssentings
fiszoznalumsuoulsmeniaianas waziinnsgyide
wihiiveatoizanas

dareuanuzlunisiinan1sideluly

Pifeilusziduiiddniionisiausuuzlunig
NuukuguadtaslsanzimaRvinge 91nn1sAny
adail il

1. adeanunsevinlumslduumiansoua
LUy Sepsis Protocol checklist Lerdsin Hospital
wazasediudma wugid Mivfanuranislgiumia
Ujtalvnseuaquiiieonnstefiasdoiteaasiia
IﬁﬂmwLmﬂwa@L%aLLa:msﬁﬂLmewﬁﬁa Sepsis

Protocol checklist Lerdsin Hospital Tuvinn1siuens
Tluufiunuinisguand 13 ngaymamuns wéav
nsSsuisuraansnslgwwImnsUuR (Benchmark)
2. afiuimuwuInuuasuduluiy
aven T dn luitufianinmsaun il 13 ngamemuas
ilesjagnadwsnisguaiiidude (best practices)

YaLdUBLULINEN15I 8 luBuInA

AIsiin1TvIIdeAnnIAMAINAITURaL UL
Tsnnngmgfivinde Wededilufunisinuily
Tsangmuna Iaen1siuuImnensauakuy Sepsis Protocol
checklist Lerdsin Hospital wazinuaawsnisnain
W §n91n1IMe A1dzunIngdeu I1uiuiuueuy T
ANAMTINNRITMUEDBNINTTINETUIR
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