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Nursing care of the patient with septic shock

with acute respiratory failure
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Fnge 3nnaensmeladuvad (Acute Respiratory Failure)
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Tssngnunaviiie gdaeliidneds unndld Endotracheal tube wag 19 0.9% NSS 1000 cc. @ drip 80 cc./hr.
Tamansanuilaaniz 1 Fortum 1 gm @ Stat duninwidedlsmeuianszunnealumsny 2.any3
99y Septic shock with Acute respiratory failure on volume ventilator, CMV mode, FiO2 0.4, set
TV 500 ml. wela 20 Ayt yaadnusniu 9ouMQi 38 BIFLYALTYE INIT 100 Ayt mela
32 ade/unit anuduladin 120/70 fadiuns Usen 0, Sat 90% UmeileUanewiniiu Trnnswenuraiien
funisussdiunmendeseaniau uasquartisvaslfiedestaomela hseanmegafumadumela
LATAIAALTD aualilasuen Fortum 2 gm @ q 8 hrs., Amikin 500 mg. ¥ OD X 2 days gnialler
Imipenam 500 mg. @) q 6 hrs. AMULHUNITINY Qﬂaammiﬁsﬁummmmhm%aﬂwmﬂﬂé‘tui’uﬁ
5 wardngluneaonganssume fuawermsiluitu Mausus e Wduusthdeunduthu wwd
ounnwlindutinld susveziailumsuousnuinetuia 8 fu dhunmaidn 2 e Aetuil 9
flunpy 2558 Anldanestadu 58,315 um
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ABSTRACT
Background : Septic shock is inflammatory in general body causing from infection or
other stimulator that common cause is pneumonia and made high rate of the patient dead from

acute respiratory failure.
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Case study : A 79-year-old male that was a three days before came to Hospital, he
had fever, cough with secretion, aspirated food and low diet intake. A 4 hours before to Hospital,
he was drowsiness and called not wake up. A care giver brought him to Tha Wung Hospital that
was intubated with Endotracheal tube by a doctor and opened his vein by 0.9% NSS 1000 cc. @
drip 80 cc./hr., retained Foley’s catheter, Fortum 1 gm @ Stat then was refer to King Narai
Hospital, Lop Buri by his diagnosis was septic shock with acute respiratory failure. After that he
was used volume ventilator with CMV mode and FiO2 0.4, TV 500 ml. were set. Early vital signs,
his temperature was 38 degrees Celsius, pulse pressure was 100 times/ min, respiratory rate was
32 times/ min, blood pressure was 120/70 mmHsg., oxygen saturation 90%. He was hypoxemia,
cold extremities, therefore, Nursing care that were used to evaluate hypoxemia, ventilator care,
monitor sepsis and respiratory tract obstruction, Fortum 2 gm @q 8 hrs. , Amikin 500 mg. @ oD
X 2 days. Later, Imipenam 500 mg.@ q 6 hrs followed by treatment. Finally, he was improved,
ventilator was off on fifth day and was moved to medicine inpatient ward. Furthermore, he was
discharged by suggestion of discharge planning and followed up within 2 weeks (March 9, 2015).
Length of stay (LOS) was 8 days and total cost of care were 58,315 baht.

Results : The patient was improved from septic shock with acute respiratory failure.
Furthermore, he and care giver had knowledge of disease and self-management for septic shock,

acute respiratory failure prevention and readmission.

Keyword : Sepsis, Acute respiratory failure
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AU38138nl3dndm on Endotracheal tube,
pupil @ 3 mm RTL BE, Glasgow Coma Score
= EVM_quwgil 38 ssriwaied Twas 100
afvund wele 32 advunil auduladin
120/70 fladumsusen, O, Sat 90%, fHevam &
crepitation 1 2 4§13 N5ATIATNESEULIY
Un# on 0.9% NSS 1000 cc. (v) drip 80 cc./hr.
t37¢ Hemo culture x 2 specimens wagLiv
sputum gram’s strain, culture, Fortum 2 ¢gm

(V) q 8 hrs unndli admitted ICU 18350553

NAN1IATIAINNHRIUUANTS

NaN13059RRAUNALALA Han9ATIa
y9lafninen (CBC) : WBC 10,240 cells/min’,
Neutrophil 93.9%, Lymphocyte 2.8%, Kidney
function BUN 57 mg/dl, Cr 5.14 mg/d|,
Electrolyte: Sodium 124 mmol/|, Potassium
2.69 mmol/(, Chloride 111 mmol/|, CO2 15.0
mmol/L

Wa Sputum gram'’s stain : few of
pus cells, gram positive cocci (single and pair),
Sputum culture : moderate streptococcus
pneumonia

- Urine culture : > 10° CFU/ mL, E.
coli (ESBL-producing strain)

W& Chest X-Rays 14 nuAMUS 2558
WU Both lung infiltration
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on Endotracheal tube c volume ventilator,
, FiO, 0.4, CMV mode, set TV 500 mL, 831
nsmela 20 ATYud ieladunusiunIesd
pupil @ 3 mm RTL, BE, Glasgow Coma Score
= EVM_uily GCS daynautin gaumail 36.8-
38.3 oA walTod Inas 98-110 ATY/UNT wnela
22 a¥yund anusuladin 100-110/60-70
TadLunsUsen O, Sat 90-929%, Wiyl rate 0.9%
NSS 1000 cc. (V) drip 11100 cc./hr. wa chest
x-rays WU Both lung infiltration, EKG 12 leads
Wy Atrial fibrillation with rapid ventricular
response, retained Foley’s catheter urine
dwdosuanties oand, WU urine exam
wNaun@, urine culture wu > 10° CFU/mL, E.
coli (ESBL-producing strain) DTx = 89 mg%,

na CBC wu WBC 10,240 cells/min’,
Neutrophil 93.9%, Lymphocyte 2.8%, BUN 57
me/dl, Cr 5.14 me/dl, Electrolyte 7ifinund e
CO, 17.1 mmol/l, NPO gniIuen fuiediennts
YoenMgiiloldansoseandiau launvateiie
Uanewidu Wnswenuaitedestusunse
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melaliiusyansam dhse Sinnzgeiumaiu
wiela warlinsmenuadioannsinideriven
aualvilasueimuunun1ssne laun 7.5%
sodium bicarbonate 100 cc. (v) drip in 1 hr.
x 1 dose, Fortum 2 gm (v) g 8 hrs., Amikin
500 mg. (v) OD, Fluimucil 1x3 (+) pc, Dexa-
methazone 5 mgs. (v) @ 6 hrs, Losec 40 mg.
V) g 12 hrs, 3wl 2 fa3enlad3dnda pupil @3 mm
RTL, BE, Glasgow Coma Score = EZVTM5 on
Endotracheal tube ¢ volume ventilator, FiO2
0.4, CMV mode, set TV 500 mL, 8n51n153gla
20 afvnit meladuiusiueiesd Saune
\dnties dvila NPO saiuen dygiudn
QN 36.7-37.7 BaMLYALTYE INAT 88-120
afyandt mela 22 adynit aausuladin 100-
120/60-90 fiadumsusen, O, Sat 90%, urine
Awdoslatudniion eani &1 NPO saiue, on
0.9% NSS 1000 cc. (v) drip 100 cc./hr. visnsia
778 5% D/N/2 1000 cc. (V) drip 80 cc./hr. x 2
939, Sodamint 3x3 (¢) pc, W& BUN 89 mg/dl,
Cr 5.67 me/d\, Electrolyte #iRaun@ fle K 5.05
mmol/L, CO2 16.0 mmol/|, Dexamethazone
5 mgs. (V) q 6 hrs, Berodual 1 nebule NB g 4
hrs, Sufl 3 umléies pupil @ 3 mm RTL, BE,
Glasgow Coma Score = EVM, on Endotra-
cheal tube c volume ventilator, PCV Mode IP
18, PEEP 3 cm.H 0, FiO, 0.4, wgladniusriv
\w30eR iaunedntios Fula wean O, T-pie-
ce as tolerate lounu 2 A339 az 2 Talus,
Ay gaungdl 36.6-37.5 aeAlwaLTud
Fwas 96-116 Ads/unit mela 20 adound ana
sulatin 90-126/70-90 fadiunsusen, O, Sat
90%, off Fortum 2 gm(v)q 8 hrs., Amikin 500
mg. (V) OD %4 Imipenam 250 mg. V) q 8 hrs.,
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Dexamethazone 5 mgs.(V)q 6 hrs, Berodual 1
neb NB g 4 hrs with prn, Lasix 60 mg. (v)q 12
hrs, 0.9% NSS 1000 cc cc. (v) drip 100 cc./hr,
DTX stat = 119 mg%, Na BUN 94 mg/dl, Cr 3.79
mg/d|, Electrolyte ; Na 150 mmol/|, K5.67 mmo-
W\, Chloride 111 mmol/, CO, 15.0 mmol/L 1
Suen Kalimate 30 gms(*)q 4 hrs. x 2 doses, LS54
oo visua (1.5:1) 300 cc. x 4 feeds SUlGA Aoy
feed no content %ad feed laodeu, urine @
widesdlanend Tufl 4 dunldies Prewidenuios
IaUnsuuLAes on Endotracheal tube ¢ volume
ventilator, CPAP Mode PS 10, PEEP 3 cm,HZO,
Fio, 0.4 melamilesursass Masmzdunilaan
198, wean wean O2 T-piece Tauu 6 %’ﬂm,
doyueudim gaunnil 36.0-37.3 BariwAlTa Inas
80-88 ASy/undl mela 20 Adyunit arusiulaiio
119-146/78-83 Haalunsusan, wa chest x-rays
WU decreased both lung infiltration, 5% D/W
1000 cc. (v) drip 80 cc./hr, Dexamethazone 5
mgs. (v) q 12 hrs, W& BUN 78 meg/dl, Cr 2.70
mg/d\, Electrolyte Un@, feed Sula nou feed
no content, urine Awiasdla sond Yuil 5 Aum
Ifee Premdonuasiduuios wilssditandai
Aanssy, off Endotracheal tube, on O2 mask ¢
reservior bag 10 lit/min 1unaiantios, deyanadn
gl 36.0-36.8 oaruwaLdya Tnas 70-78 Ay
wiit mela 20 afoundt arudulaiin 116-
152/64-87 {iaqunsusan, Wa urine exam WU
bacteria few, CBC wu WBC 15,400 cells/cm’,
Neutrophil 78.8%, Lumphocyte 9.5%, Eosinophil
9.7%, Imipenam 500 mg. (V) g 6 hrs., off Losec,
Omeprazole 40 mg(s)1x2 ac, MOM 30 cc(+)hs,
Wa BUN 52 mg/dl, Cr 1.48 mg/dl, Electrolyte
Und, éhelunegtheengsnssumne, Sufl 6 $andd
vhAanssalldies uazgnilsdradesls on O nasal
cannula 3 lit/min, &ysy 04T gl 36.0-36.9

perniaifua Iwas 64-88 ASe/uni wela 20 Ay
W7 muduladie 112-123/60-86 daalunsusen,
off NG tube, SuUsznu liquid diet 191 soft diet
Ue 7194lddn, wa BUN 24 mg/dl, Cr 1.14 mg/
d\, Electrolyte ffaunAAe Na 124 mmol/L, K
2.69 mmol/L, Tasuen E. Kel 30 cc. (+) q 4 hrs x 3
dose, off Foley’s catheter void laee dwmdeala
gend, Yuil 7 $Andf viAanssuliites wavaniiu
saudiesls ela room air, dyaadn gaumgll
36.2-37.0 pwniwaled Tnas 82-100 Ay
wigla 20 Adyunit muladin 96-115/60-70
Haawnsusen, na Electrolyte Unfl, Sulsenu
regular diet ¢ o3, Jufl 8 91715980 Unnd
ougalinduti ferlusudsemudedithudad
Sodamint 3 tab®tid pc, Omeprazole (40 mg)
1 tab®bid ac, Augmentin (1 gm.) 1 tab () bid
pc TITEYEATlUMIUBLSNINEIUE 8 TU LAy
asnaTagdn 2 dUnmifinddnenganssu lutufl 9
funay 2558 Arldsrelunisitrzunissnviaded
58,315 um
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