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Effect of a clinical nursing practice guideline to prevent fluid overload among

patients with sepsis and septic shock: Feasibility study

Somboon Padta B.N.S.*
Nonglak Methakanjanasak Ph.D.** Anupol Panitchote M.D.***

Abstract

Fluid administration in early resuscitation is the gold standard of care for patients with sepsis and
septic shock, however, those patients who are given too much fluid can be at high risk of fluid overload. The
aim of this study was to develop and examine feasibility of a clinical nursing practice guideline (CNPG) to
prevent fluid overload of patients experiencing sepsis and septic shock. This model was developed using the
evidence-based nursing model of “Soukup” as a conceptual framework, then it was used to care for 10 patients
with sepsis and septic shock. The condition of “fluid overload” was outcome of this study, which was defined
as an increase of greater than 10% of body weight.

Results showed that after receiving care according to the CNPG to prevent fluid overload among
patients with sepsis and septic shock, the average weight gain of the patients was 4.64 (SD=2.65) and no
patient having weight gain over 10%, or in other words, no patient develop fluid retention.

This study implied that a developed CNPG was useful in preventing volume overload in patients with

sepsis and septic shock.

keywords: fluid overload prevention; clinical nursing practice guideline (CNPG); septic shock; sepsis
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NNMIANINNUUIAG NOHE LaZLBNEITAN )
fiAmdasuazasauaqu fidanuasuduiom
(chronic venous insufficiency: CVI WNNU 1.00 wae
(appraisal of guideline for research & evaluation II;
AGREE Tl Tumwsinlaazuuuammn 95.23 %
wozgidmmanaauushTildunmal joa
510%’ m‘smmaawmm%'aﬁu (reliability) Tag
aTdaUANNTBITEIUsEEIY (inter-rater
reliability) ﬂimﬁu@'ﬂwﬁﬁmazamL%yaiuﬂmm
Goa 10w 10 918 TaawennaiiihsnAdennau
Ussifiugtheiiinmszaadelunszumdaagiuiy
TRRE nudnasualih (kappa) lewhfu
0.96 2) w3avilafilFlumaiununudaya 3
Wuwuuduiinfigideadiviuas nmsdnm
NIUNAA T wazienansene | Mietauaz
asaungy lagliiAarnudanadasiuniasiiad
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T5lumsnaass ifanuasaduiiom cvi vhiy
1.00 msmmaaummtﬁ'aﬁu (reliability) Taw
aTdaUANNTBITEINUsEEIY (inter-rater
reliability) ﬂizlﬁﬂlﬁﬂ)ﬂﬁﬁm’;zaﬂL%yali,!ﬂ‘szl,l,a
(@oa $1uu 10 e Taswennaiidhinddennay
Ussifiugtheiiinmzaadelunszumdaagiuiy
REE Nntudnamuatih (cappa) lawndu 0.9

FBMenzidaye

dayaundteszvlasldTusunsw
d1333U SPSS Version 28 @nfiunis aail
1) Sinnzitayamluasgihe lasmsmenanai
Jorar mwae ddssuunasyu 2) e
Fayouaansvasgihe fa matiuduzanihmin
dgthe Tasmsmeads dudsuuunessu

ABMIANHUMIAN

svasdl 1 givedarnlassmazuasmslyd
wlidimswenmaiiateasunzinivly
ihefiiamsiadelunszusdaauaznnsian
nnmsdedelunszuaiden Wiunennanujia
nuiiveihensingaagsnssy 41 nnau los
souiiiinsinausy de Waslszguvagiie
Avingaanganssn 41 TFamlumsaus 2 il
UBNINNYMST

szazi 2 nesaslFnufialumsgua
fthesnu 10 e Wegthedaniumsinmni
vagthemannziadalunssuadaouazane
Fonnnmsdadalunszuaidon wasihuinomily
madadannduiagamuiimuuald §iveduag
Joguszasdlumsfnmuaztuaaumadiiums
AnnAunguananaiing saanudusan agthe
asfaslauasiusanhiumsdnm Jaduims
Anwlinsquamauindjidnswenuias aen
daLilosauasy 24 il
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wan1sANY
ﬂyaa“!aﬁ"?lﬂﬂaﬂﬂ'&iNaqﬁjﬂﬁﬂiﬁz\iﬂﬁ\lﬂ
10 98 L‘ld_l'uLWﬂ’ﬁ']il U 5 98 'ﬁm‘ﬂu%’aﬂas 50
awqmﬁﬂﬂaqnéummaﬁm WU 707 (SD=12.4)
dwiiniade tiifu 57.9 Alandn (SD=8.6)
mm’gumwaqm‘sﬁuﬂm (acute physiology
and chornic health evaluation: APACHE II) t¥nu
26.8 (SD=7.83) auiilsA328m158dU (Charl-
son comorbidity index) t¥NAU 6.1(SD=1.22)
ﬁIiﬂS'QNﬂTQBWE‘!SﬂSiNLﬁu CHF d1u74u
4 379 ﬁﬂtﬁ “Lliyailag 40 ESRD 37uU7U
3 578 Aatdusesas 30 cirrhosis (liver
failure) 311U 3 78 AaLTUSDEa: 30 dIUILMLUS
fidade fa pneumonia 14U 6 18 Aaily
$8882 60 urinary tract infection 31UIU 4 378
Aoy Saeaz 40 systemic inflammatory response
syndrome (SIRS) score (at diagnosis) Laﬁ'ill,‘vhqu u3.1
(SD=0.7) quick sequential organ failre assessment
(qSOFA) score (at diagnosis) WAy 2.7
(SD=0.45) sequential [sepsis-related] organ
failurre assessment (SOFA) score (at diagnosis)
La?alﬂwhﬁ”u 11.4 (SD=2.83) (national early
warning score: NEWS) score (at diagnosis)
a8y 10.4 (SD=3.85) @1 Cr (during
admitted) tadzn1iyu 3.23 meg/dL.
(SD=2.51) @1 Na (during admitted) Laﬁ'ﬂ
(W1AU 138.4 mEq/L (SD=9.93) @1 serum
osmolality (during admitted) WaBhiU 316.2
mOsm/L (SD=44.13) @1 serum albumin
(during admitted) WaBhAU 4.1 g/dL. (SD=0.88)
@1 lactate levels at diagnosis Laﬁ"&lwhﬁu 35.31
me/dl (SD=14.25) at 24 hr. @RABNHY 26 mg/
dl (SD=11.04) mmmﬁmﬁammmaﬁﬂ (MAP)
at diagnosis WagIAY 57.3 mmHg (SD=3.84)
at 24 hr. WaBWNAU 81.2 mmHg (SD=7.24)

@1 capillary refill time < 3 I at diagnosis
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WNNU 3978 (30%) at 24 hr. LYNAU 10 518 (100%)
U33a¢ urine output at diagnosis Laé"mﬁwﬁu 0.71
ml/kg/hr. (SD=0.61) at 24 hr. [aagwhiU 0.98
ml/kg/hr. (SD=0.57) ﬂ%mmmsﬁwﬁy’wmﬁ&jﬂw
Tesumelu 1 #2Tausn Fusaud MAP < 65 mmHg.
Whity 730 ml (SD=334.81) malu 3 $2lausn
Whi 1,120 ml (SD=616.11) Mmaly 24 1l
SN AU 3,130 ml (SD=1,970.05) HAANS Ad
guaefivindinduiads iy 4.64
(SD=2.65)

anusiawa

mafnnaail Anwdesesd 3 dewann
waztsziiuanudululalumslduujidnns
wenna iatlasdunmsindulugasifane
dodelunssuaidaauaznisiannnmsinida
Tunszuadon lugthe 10 e Fudugiheds
misiadelunszuaidaauazanzionnnmsia
dalunssuaidaaiiiilantsshmmenigsnsau
\{lu CHF, ESRD, cirrhosis (liver failure) gt
nauilfianuidssdemsifionnziniiu® dinds
APACHE II t¥1HU 26.8 (SD=7.83) %adl5uu
Utiamanennas wuhgithenmualiiianns
i wasgthennefisseu Lactate levels innas
A1 MAP ﬁtﬁuﬁu e capillary refill time < 3
51 § urine output MufinEy FavisEhuaslduun
Utamsnenas asnsadnmnnsindaly
nszudideauaznmziannnmsiadelunssua
1§00 le danAaaINUNSANIEY BUNT 296
wazadnual WeMINAna?® wulmaslduwn
Uiidmanenalumadamsmsilugioeid
mizdadalunszuddon nadnsila fa m MAP
ey fid15e@U lactate level ianas wazd
urine output TLANHY udaslifununUiams
wennae desaliuadnsmenaiinaasiithediy
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Unamsthnuadigihalasumely 24 #lug
wsn Tusudiiasnmzdadelunstuadennie
WA 3,130 ml (SD=1,970.05) §20A8 84N UNAN
PuBnlszindiuedh giheildsumainiosnt
5,000 ml Tt 24 H2laausn Aenudunusiusas
madeiinianasadeiiaddn”
walFuuufiamsnenaciiailasiu
amzinfulugthedianzdadalunszumian
warnzFanannisaadelunszuaideasy
fthe 10 98 fihwindisdunis vhiu 4.64
(SD=2.65) @a Fihwindiaduiaeni 109
gavimiingy waasigtaeluidanziuiy
§00AaIRUMIANEI28Y Mitchell uazams'? 7
wuhgthedldifannshduiianuduiusiu
Srunduneulsanenaiianas waziinsfne
289 Messmer wazane® lavnmsanmadraly
SEUUUAEMTIATIEV AN (systematic review
and meta-analysis) 310 31 M3ANH (n=31,076)
Anfuamshifuuazdanmadedineasthe
Innauazgtheifinsiannnmsiadalunssua
1820 (Septic shock) LLam‘lﬁlﬁuiw&jﬂaﬂﬁﬁnnx
1AL (Fluid overload) Aafiiwiingiingy =
59 aMNWING AAnudNusiusaInsEe
FAanufiaa (adjusted relative risk, 1.66; 95% CI,
1.39-1.98) waranuLdasaamsidediafiniy
1.19 (95% CI, 1.11-1.28) @iaﬁmﬂuauqawaq
fsihfitiingy denadesiumsAnuues Ravi &
Johnson” wuhgthefifithwiindauiatu =109 &
anuduiusiunaawsiugaslugtheiifinnsian
nnmsiadelunszuaden asheilisdaymesda
(p-value < 0.05) LLazﬁMé’ﬂgwu@mszﬁﬂﬁﬁLﬁu
Tuldhdanmadeiioduiulugiheingauas
Huhedinnzionanmsdadelunssumien
(septic shock) Aiineiiannzindy (fuid

28,29

overload) IUMIANIVDY Akbar wazAns'®

Tavnsdnmnlumsdrsdiagiheinganifiniie
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naszuadaaiiuiaidyedis wasiiiludaclasy
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Wl lFlumsufuiamswenuna
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