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A Case Study of Septic Shock Management in Mahasarakham Hospital
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Abstract

Due to the high mortality rate, sepsis and septic shock became important health problems currently. Surviving
Sepsis Campaign, is widely used for septic patients, including Mahasarakham hospital. This case study is Thai, 66-years-
old male patient presented with high grade fever, chills and dysuria. He had pain on both flanks and had history of right
kidney stone, treated by surgery in 2012. After the patient had a physical examination, septic shock was diagnosed and
treated by Mahasarakham’s sepsis protocol. The treatment goals (early goal directed therapy), central venous pressure
8-12 mmHg, mean arterial pressure (MAP) = 65 mmHg, urine output = 0.5 ml/kg/hr and the central venous oxygen
saturation (ScvO2) = 70%, were achieved within 6 hours. Patient was improved without severe complications and had
early hospital discharge. Therefore, the application of septic care process according to Surviving Sepsis Campaign will

benefit for patients with quality and efficiency
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Vital signs : body temperature (BT) 40.6 °C,

pulse rate(PR) 130/min, respiratory rate(RR) 24/min, blood
pressure(BP) 91/58 mmHg, mean arterial pressure(MAP)
69 mmHg

General appearances : Thai old male, looked

acutely ill

HEENT : not pale, no jaundice, no neck vein
engorgement

Heart : normal S1S2, no murmur

Lung : no adventitious sound

Abdomen : soft, not tender, no hepatosplenom-
egaly

CVA : tenderness both sides

Extremities : normal

Neurological signs : grossly intact
Laboratory examination:

Urinalysis : specific gravity 1.020, protein trace,
glucose negative, ketone negative, RBC 3-5 cell/mm’, WBC
100-200 cell/mm®

CBC : Hb 10.9 g/dL, Hct 32.5%, WBC 6440/
mm® (Neutrophil 56%, Lymphocyte 14%, Band form 26%),
PIt 129000/mm’

Blood chemistry : BUN 44 mg/dL, Cr 3.5 mg/dL,
Na 137 mEg/L, K 4.0 mEg/L, Cl 98 mEg/L, HCO3 14 mEg/L
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LFT : Alb 3.0 g/dL, Glb 3.6 g/dL, TB 0.8 mg/dL,
DB 0.3 mg/dL, ALT 16 U/L, AST 23 U/L, ALP 92 U/L

PT 13.6 seconds, PTT 37.9 seconds, INR 1.1

CXR: no infiltration

EKG 12 leads : normal sinus rhythm, rate 120/min
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