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Abstract

Objective : To study the nursing care of patients with septic shock. Two specific
patients study at In-Patient Department, Kantarawichai Hospital, Maha Sarakham Province.
Method : This study was a descriptive study. The patient with septic shock. Case study
in two specific patient admitted to In-patient ward at Kantarawichai hospital. All data was
conducted between October 1, 2022 and 30 April 2023. The instruments for data collection
were composed of interviews, observations, medical records. Researching academic
knowledge is used to plan care according to the nursing process. Evaluation the patient s
condition according to the Gordon Health Plan. And determine the diagnosis of nursing
assistants according to the guidelines of the American Association of Nursing Diagnostics
Result : This study was a comparative study of two patients with septic shock. Case
Study 1: A 63-years-old Thai male patient with congenital DM, Old TB Pleuritis, Paraplegia,
Bedridden was diagnosed : pneumonia with septic shock. Case Study 2: A 86-years-old Thai
male patient with congenital CKD stage 3b, BPH, Gout was diagnosed : pneumonia with septic
shock. Both case studies have a clear similarity of signs and symptoms: High grade fever, cough
and sputum. Both had the same critical conditions which were septic shock. The differences
were that the first case were treated according to Sepsis Protocol from the emergency room.
Found complication: Volume overload. Durations of stay In-Patient Department were 11 day
Case Study :2 Found complication : Thrombocytopenia, Acute kidney injury. Not receiving
treatment according to sepsis protocol from the emergency room. But when admitted to the
ward the patient received. Care. Be careful according to the sepsis protocol. Case Study 1 took
longer to receive treatment and rehabilitation because of the congenital disease: DM,
Paraplegia, Bedridden. In both cases, the patient was spared from septic shock and
complication. The patient not life-threatening. Providing rehabilitation and selling back home
Conclusion : Caring for patients with septic shock requires prompt and accurate
diagnosis. Provide urgent and complete care according to standards on important issues
according to safety goals. Therefore, nurses need to have special knowledge, skill, and
expertise to quickly assess patients. Correct and precise. Continuously monitor for changes in
signs and symptoms. Able to report to the doctor when abnormal symptoms appear quickly
and in time. There must also be a systematic and continuous nursing approach from the first

admission until discharge.

Key words: Septic shock, nursing care, case study



2156153V INMINNTNGIUIALAT NGNSV

Uil 3 avuil 3 Weu Aueneu - SurnAu w.A. 2566 225

unin
a & & a A a & I & o a

araaelunszualieniinanilosanieindenazidngsnaniedelsnazaine arsiy
(Toxin) denalidn13nIEAUNTEUIUNITINEAUIITINE v bTeadideuanIn viaeniiantinnis
Yeneigadsauaunsatunisduniu In1sanawesaisiiunisulai veuden tAnnnzduden

] 2 . . . . | vaa A I3
unsnszaelunaeniaon (Disseminated intravascular coagulation: DIC) dswaluiiduiaonvuinian
gesulunaonian Tavngssuulnaieuien eduigene 9 vinauliaund sadnisyianuresila
v % < S aa Ql' a a dawo a i & X
mgRNIImENIETankavdedinly Nanfig] Fdddy waviua deulds, 2560) Usswelnenugiae
Antiialu nIzualdonlszual 175,000 s186at @eTinUszan 45,000 51850l lagdnsnnevs
AUqe Anvielunszualafinlul 2564-2566 1i1fu 33.71 35.24 uaz 30.50 ADLAWUTEYINT B9
wa ¢ a Aa a d’lj I~ (% 1 & Id o w Id (% a 1
guRnsaldedinannaniznmsiaelunseuadendinanteludgmddginszidudnsngnin
¢ & [ Y] N aa ca &
NAINNNTENTNASITUE (2566) Asdmaneld fe dn31n1s @eTinanninisalindielunssua
\Hen AeatpeninTegay 26 (NTeNTIE@151TUAY, 2566) UdedrAgivinlvgUlieiinnsidedin
(Uudn wrunanss wasdsanval grstauna, 2564) lauwd n1s3tadedUiglansusdluszesisuusn
a1 ﬂmiaﬂwmmma%wmmw 1 Fluands msauaaa(Thompson K., Venkatesh, B., & Finfer,
S.,2019) mstulyinmssnwigiae msdaden ATIIETeRarN1TAmTINsERUYes wamem Tudsuy
(serum lactate) 8141 (Seymour, 2017) mﬂm‘umi'ﬁﬂwmaﬂmzjﬂwaﬂqmLﬂu 6 #lua (Mohr,
2020) fanug erfunisussiiunisindelunssuadonliiisans @nen 115e1e, 2562) 13
Usgiliu 09m3gUae nsihseTegneiailing warn1s Menuwmddsliliniuansgiu vivligUaei
finmeshinelu nizuaden 1asun1ssnw weua a1t vinli msieuveseTeazdrAglusnenie
AnUNA ae1aguuss audillgnzdonainnishinie Bedmanensiineteizdumaianessuy uay
inlmdetinlunae
< a a & [ a a a da (T U £ [ 1 A

amgfoniinainnisinideilun1izingianiduiiiaududeugUisdeslasunis diemde
91953 yndiAua1te19sylndeTinle Mndeyadninisdedinvedwminumansaiy U
2564-2566 Wiiusagag 35.19 , 38.04 uay 32.77AUE10U (NTENTWAISITUEY, 2566 ) waLIN
add 3 UdoundwedsmervatunsidenuifUisnniztoninnishinidiolunszuaden (Septic
shock) 11Fun1ssnunluvetaelu U 2564 97wt 51 518 U 2565 91w 54 518 wag U 2566
U 885181ua 10U (15INeIUIBNUNTITE, 2566) é’ﬂﬁumiwmma@ﬂ’wmw%ﬂmﬂmsaﬂL%a
Tunszuadendonduluogrmininavgnses fwsns Usellu ms3dady n1sanausulunis Tinis
guanazyIemde dwalinadnslunisguadtae duwldundulvlunaninau

UnuImveIngIuIaiinud Ay lunnszuIunIsreInITguasnwl netu1adsiesiaiiug
Ngaiulsa dnwazeIn1Imeedtdn nsaliuveslsa ngunIndeu nsguasnyikaznisiinis
weruausgsilnededinuianuainse wasinwglunsguadUigegwioilios Tusz@vann
ATOUAAN 1 4 TRfAe QuansauAqunaTaniy Inla ersunideay weliUlgUasndeainadnnuides
19 Adliniazn1zunIntause 9 WedUieidnsunisinululsaneruialagldvdnnszuiunis

A Y o I~ Na  dad o s A v o I3

wounaLiietligUlsasndouasinnnniiniangs lnelingUssasdiie linsquadurenduly

agadluszdnsan fUheUasnduainanzanzdensinnisinidelunszuaidenlaesiiian annis



2156153V INMINNTNGIUIALAT NGNSV

Uil 3 avuil 3 Weu Aueneu - SurnAu w.A. 2566 226

BeTin wazanuymman mfionainnenainisiiulie Basvieudmaansvanisliinisweiuiand

AN

o/ 3
WaUsEaA
o D < a & = e ° =
iednwinisneruiagUienngdenainmsinelunszuaidon nsdifinwl 91uiu 2 AY 9
wWhsunssnwnluverUiglulsameuiaiunside Smiaumansany

ad
W/N3AN

1. ns@nwasetidunsfnvidamssaulaeiluns@nydeyasiensdl (Case Study) Anw
v I < a & = e S v o o I
TayatugUisdeniainnisintelunszuaiion nsdldnw 2 nednsunisnulunerdiely
Lsangu1aiunside Andun1sAinwsening 1 gaiau 2565 89 30 W¥8U 2566

2. ANYIAUATIAINUIIED FNTIITINITAN) NUNIUITTUNTTULAZNUITENITD

3. Anwdeyavewtheiieniu enisenmsuans UseiRvesiiie nsnsianisiesduieinig
LAZLHUNTINYIVBIUNTNE

4. syuniudeya TinngvikavilIeuiisunsalfnwlaglduuiAnwuuyussdiugUigauiuy
WHUVAUAYNIN 11 Luuikuvenaineu WelnlaUgymuasimuateidadenisnisneivia dan
ManuMsUiRnsneua Tegldnssuiunismeua

5. agduarafunenaiemuImaun luuagimu
=
HaN1SANYD
nmaneuagUienizdenvinnisinelunszuaidion nsdlfiny) 91uau 2 au Mid1suns

Snwnlunedihelulsameuaiunsite Smiaumansany Adiieazidendiail

M15719% 1 wanan1sseudisudeyadiuyananunisiiutie nsddnw 2 e

]

Hoyanuguieaiu nsdiAnundl 1 nsaiAnuIi 2
JUNN

LW atd atd

918 64 U 87 v

218N Adredndeslalainnu Ageeny ladldvinau

swla mmﬁsqamq/ﬂuﬁmi/qm 3,000 U/ mmﬁaqﬂmq/g}m 2,000 UW/ifiou
L)

N5AN®I Uszaufnund7 4 Uszaufnund7 4

lsAUsEa16 DM type2, Old TB Pleuritis, Paraplegia  BPH, Gout, CKD stage 3b
i1 bedsore gr.3 at coccyx

Usginduthelu Ufjias Ufjias

ASOUAI




2156153V INMINNTNGIUIALAT NGNSV

U1 3 atuil 3 1fiou Aue18y - SUANAN W.A. 2566

227

Y

v A = o
ﬂagawug’mm ganu
FUNW

NSAANEN 1

nSAIANEN 2

Usgdadutheluadn

UsgIAn13H6in
UsIRnIsune/01ms
NSLUENIIENGA

ﬁmqm

aMmsddeian
Tsaneuna

21N15HINTU

AININYLUDIAU

WNUNITSNIVOIUNNE

HANIATIAINMD
UAUANSULAZATIR
Wiy

Old TB Pleuritis n.t. 25663n¥1AU 12
LAouua Paraplegia n.o. 64(1Ay Refer

Tuasrauslinsruanive)

Ues

Ui)es

Ues

Uijes

Jl9 Tofliauny nouunlsanenuia 3 Ju
Tlelusnundila

Q’ﬂwﬁuifﬁﬂﬁﬁmmauiﬁm il lod
Ldd e T 385 °C P=110/min
RR=22/min BP=133/66
02sat=95%

Dx. Pneumonia with Sepsis

mmHg
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