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Abstract

Septic shock is @ major cause of death in surgical critically ill patients. Mortality rates
have been increased steadily, although new knowledge to management of patients with
septic shock is delivered. This situational analysis aimed to explore the clinical situation
of care management among patients with septic shock in the surgical intensive care
unit, Maharaj Nakorn Chiang Mai Hospital in three dimensions of Donabedian (2003):
structure, process, and outcome. Data were collected from September to December,
2011. The research instruments consisted of the structural septic shock management
survey form, the post care of septic shock management recording form, organizational
structure about septic shock management questionnaire for administrators form, the
septic shock treatment questionnaire for surgeons, nurses’ practice observation form

and the septic shock treatment questionnaire for nurses. Data were analyzed by using

descriptive statistics and analysis of the contents as a whole.

The results of study
1. For the structure dimension, it was found that the setting has sufficient equipment

and medical care but lack of writing guidelines for management of patients with septic

shock and health care personnel who provide patient care is not enough.
2. For the process dimension, it was found that 67.39% of surgeons follow the

guidelines in the treatment of patients with septic shock. Nurses’ practice are focused
on general care rather than focusing on the evaluation and care of patients with septic

shock.
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3. For the outcome dimension, it was found that the mortality rate of patients with

septic shock had 62.50% and all of patients had the incidence of complications and

the complete results have not been saved.

The findings of this study provide preliminary information about the care and

management of septic shock in surgical critically ill patients, Maharaj Nakorn Chiang

Mai Hospital to develop guidelines for septic shock management. This outcome leads

to effective care for septic shock patients.
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