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A Case study: Nursing care of Upper gastrointestinal bleeding with Hypovolemic shock and complication patients
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Abstract
Upper gastrointestinal bleeding is a common emergency condition and a major public health problem due to the progression of severe diseases.
Assessment delay Diagnosis and treatment increases the risk of complications, resulting in increased mortality. The purpose of this case study is to be
a guideline for nursing of gastrointestinal hemorrhage patients with shock. Select patients with bleeding in the upper gastrointestinal tract with shock.
2 patients admitted to Kalasin Hospital wards during September - December 2019.
RESULTS: 1st case were a male Thai patient, ages 52, presented with vomiting blood and hematochezia for 5 hours. The final diagnosis was

Upper gastrointestinal bleeding with Hypovolemic shock due to Esophageal varice with Hypovolemic Shock, Acute Post hemorrhagic anemia.
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Receiving blood tranusion, drug and EGD+EVL. Patient with re-bleeding. Patient clinical improve and discharge to home. The admission duration

was 4 days. 2nd case were a female Thai patient, ages 75, presented with vomiting blood and hematochezia for 8 hours prior to admission. During

admission he Hypovolemic shock Receiving blood tranusion, drug and Sengstaken blakemore tube. Patient clinical improve and discharge to home.

The final diagnosis was Upper gastrointestinal bleeding with Hemorrhagic shock. The admission duration was 3 days.

CONCLUSIONS: The patient were improve from hypovolemic shock Furthermore care giver has knoeledge of diseae and self management

for Prevention recurrence Assessment, evaluation, history taking, following up laboratory result complication surveillance have very important role

Hypovolemic shock control and prevention which result in complications reduction, shorter admission duration and lower expenses as well.

KEYWORDS: Upper gastrointestinal bleeding, Hypovolemic shock
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1.Vital signs QM 36.5 DIUTAT A T3 156n5 T Sasnmels 22 Qauvnll 37.2 DIFUTAT A T3 96 Asaanit sasnvmnele 20
a¥anit amusuTaiia 17391 Tadnmson ﬂ%q/mﬁ, anueulatia 122070aasmsseon
Oxygen saturation =99% Oxygen saturation =99%
2.General appearance Thai male, Good consciousness, looked fatigue The elderly thai female, Good consciousness, looked weak, not pale
BW 65Kg. BH 175 cm. BMI21.22 jaundice BW 48 Kg. BH 150 cm. BMI121.33
3.HEENT Markedly pink conjunctiva, mild pale sclera, no edematous of eyelids, | Not pale, icteric sclerae, no edematous of eyelids, Stiff neck negative

no neckengorged.
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4 Heart Tachycardia Normal S1, S2, no murmur No murmur Normal S1, S2

5.Lungs Clear both lung Lung Clear, no crepitation

6.Abdomen Abdomen mild distend Liver was just>2 cms + tender at RUQ, spider | Abdomen soft not tender, Liver was just palpable, no spider nevi NG
nevi NG gastric content bleed gastric content bleed

7. Genitourinary CVA not tender, foley’s cath no bleed CVA not tender

7 Extremities No edema, no rash, no petechiae No edema ,no petting

8 Neurosign GCS E4V5M6 pupil 3mm RTLBE stiff neck negative GCS E4V5M6 pupil 3mm RTLBE stiff neck negative
Motor power grade V Motor power grade V
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HansnTMarelfiams

A =
NIUANHIEN 1

A =
NIUANHIEN 2

WBC 22,7000 107u, RBC 3.25 10°/ul, HGB 8 g/d,MCV 75.1 fL,MCH 24.7 fL
Hect 24.4 %, Neutrophil 75.0%, Lymphocyte 16.85%, Eosinophil 5.4, PT 18.1
sec.BUN 58 mg/dL, Cr 1.37 mg/dL, GFR 59 MV/min/1.73m2, K 4.74 mmol/L,
Chloride89.1 mmol/L, CO, 18.4mmol/L, Magnesium 1.44 mg/dl

LFT: Albumin 2.5 g/dl, DB5.9mg/dl TB 1.57 mg/dl, Direct Bilirubin 0.89 mg/dl
AST(SGOT) 3,056 U/L ALT(SGPT) 746 U/L Akaline phosphatase 284 U/L. Urine
analysis : Glucose 2+ Blood 2+RBC 3-5 /HP,WBC 1 Cel/HP.

WBC 14,600 103/uL RBC2.33 106/uL HGB 6.7 g/dl, MCV 86.7 fL, MCH 289 fLL Hct
20.2 %, Lymphocyte 7.2 %, PT 17 sec. BUN 77 mg/dL Cr 1.39 mg/dL GFR 37
Mmin/1.73m2, K 4.76 mmol/L, Chloride 98.5mmol/L, CO, 19.2 mmol/L Magnesium
1.44 mg/dl. LFT: Calcium 7.5 mg/dl, Albumin 2.5 g/dl, ALT(SGPT) 6 U/L Akaline
phosphatase 284 U/L.

Urine analysis : Protien 3+, Glucose 4+, Blood 3+, RBC 10-25 /HP, WBC 2-3 Cell/HP.
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ADUNALLHL)

O: Het 19 vol%, Hb=8.0g/dl, Plt count 227,000

cell/mm3, PT=18.1 sec

NG tube 31 Content coffee ground /523184 200 ml

v

01081 1391520101 300 ml

dondn gungil 36.5 o ITATHY  FNI
9 9

152050 BasmMsiele 20 ATT

anuau lavia =90/60 Uaammsdson, Oxygen

saturation 99%

@ 4 U @ 1<

Sanulszasn : f1eaeadennamzdeniaz

azdsaeenluszUUmMIRUOTA LAY

1.9ua i 185 02 Mask with mask 10 LPM / Bird respirator Keep 02 >95%

2 Sad i nn 15 107 AU 1A Keep map > 65 mmHg WuATWAAUNA VS Pulse > 140 adannii,
Blood pressure 90/60 mmHg, MAP < 65mmHg , Respiratory rate > 30 YNl emunmdii

s Aladaanmimaaoadens (uwes.18) S 2 id

4. quams e nlszinn Crystalloids (0.9%NSS) Colloid.VoluvenIIHLMSS NEWOUING

5. g eudea/d szne1veua oA /ALaNs 1 R eRwtiA Pack red cell, Whole blood TueT) 26 115 aamumns
§rmaz W Fresh frozen plasma Tudthefisl PTPTT> 15 g/d v aonmusnims3 nn

6. Monitor EKG Aaenuaay i lenasanm ithse Sadanammesin s ufias sizia PYC, VT, VE,
Brady arthythmias, Tachyarthythmias WUAMNAAUAA T1eammme

7.1}5217U Stage of Shock 1 1 52 Taa

8. AU veAR DA Het 0 6 32 Tymmuunums s nn

9. Retained NG tube NO 18 with bag

10. Retained foley’s cath tftenfuiins umuilarame

11. Lavarge NG tube #38 NSS 9 Clear/dLHUMI3 LN

12. gual¥en Omeprazole 40 mg q 12 hr, Sandostatin 4 amp+SDW 250 ml drip )1 8 hr ALHLINGS N

13. qualienCefiriaxone 2 gm +SDW 100 ml vein OD ATULHUATS N1
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14, uazeMTAMLEINTS

15. Record Urine out put 1) 1 9 Keep urine>30cch0.5 cc/min +3 01706031 200cch 7T swamuvned
16. Aaeuramias@en AuA CBC, Blood Chem, Coagulopathy, Aan@seaaumme

17.16%% 8130 Emergency /Endotracheal wbe unsdifilenguisaunzimdfinnandesldarioss

18. 9ua 171198 Absolute bed rest

19. quadiheazasouas mdniale

mstsziiumg

1 ey lunamiung : Fwes 112 afaanit sasmsnele 20 advrm sy Taiia 13493
Hoamasisen, MAP > 65 mmHg , Oxygen saturation > 99%

2. Het 30 vol%, Hb 8.0g/dL, Plt count > 227,000

3. Urine out put >30ml /hr.

2.3 AMZHyperglycemia
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