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Nursing Care for Patients with Tubo-Ovarian Abscess: Two Case Studies
Natchanan Pongsuwankhet M.P.A*
Abstract
Background and rationale: Tubo-ovarian abscess is a serious complication that can arise from untreated or
delayed pelvic inflammatory disease. If the abscess ruptures, it becomes a medical emergency, leading to
the spread of infection to the pelvis and abdomen, potentially resulting in a bloodstream infection that can
be severe and life-threatening.
Objective: To examine and compare the application of the nursing process in the care of patients with
tubo-ovarian abscesses
Methods: This study involved two patients diagnosed with tubo-ovarian abscess, admitted to Khon Kaen
Hospital. The nursing process was utilized as the primary framework for care, with Gordon’s 11 Functional
Health Patterns applied as the conceptual framework for health assessment.
Results: Case Study 1 identified 8 nursing diagnoses: 1) septicemia, 2) risk of hypoxia, 3) acute renal failure,
4) electrolyte imbalance, 5) surgical wound pain, 6) surgical wound infection and dehiscence, 7) risk of
fluctuating blood sugar levels, and 8) lack of self-care knowledge. Case Study 2 identified 4 nursing diagnoses:
1) pelvic, peritoneal, and fallopian tube infection (right ovary), 2) right lower abdominal pain, 3) electrolyte
imbalance, and 4) lack of self-care knowledge. Although both cases had the same condition, the severity of
illness differed. Case Study 1 had more severe septicemia due to ruptured abscess. This case was treated
with surgery and antibiotics, resulting in a hospitalization period of 25 days. In contrast, Case Study 2 did not
experience ruptured abscess and received only antibiotic treatment, leading to a shorter hospital stay of 6
days.
Recommendations: The findings of this study should be used to develop nursing practice guidelines for
monitoring abnormal symptoms in patients with tubo-ovarian abscess. These guidelines can also serve as a
framework for enhancing registered nurses’ competencies in the care of patients with pelvic inflammatory

disease and related complications.

Keywords: Nursing care, tubo-ovarian abscess, pelvic inflammatory disease

* Registered Nurse, Professional Level, Khon Kaen Hospital
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CBC 9 11.8.2567 20 1.8.2567 5 w.A. 2567 8 W.A. 2567
WBC 4.5-10.0 10A*/uL 23.0 24.2 20.9 10.7
Hemoglobin 13-18 ¢/dL 10.0 8.4 11.6 9.7
Hematocrit 40-50% 32.2 27.6 35.0 28.6
Platelet 140-400 10A*/uL 275 588 364 355
Neutrophil 43.7-70.9% 94.6 82.0 87.9 76.1

BLOOD 9 1.8, 2567 111.8.2567 5 n.A. 2567 8 w.A. 2567

CHEMISTRY BUN 5.8-19.1 mg/l 20 13 9 8
Creatinine 0.51-0.95 mg/l 1.14 0.93 0.86 0.82
eGFR >=90 62 79 81 86
Sodium 130-147 mmol/l 137 138 135 140
Potassium 3.4-4.7 mmol/l 3.11 2.95 3.38 3.31
Chloride 96-107 mmol/l 110 105 102 106
C0O2 20.6-28.3 mmol/L 11.9 17.1 21.7 20.9
Phosphorus 2.5-4.6 ml/dl - 1.8 - -
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