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Effect of Modied Early Warning Scores(MEWS) on the
treatment of patients with sepsis at the ward in Ban

Phue Hospital

Sakhorn Sernthaisong M.D., Department of Medicine, Ban Phue Hospital.

UNANED
The objective of this study aimed to study the clinical outcomes based on the protocol
after using the clinical guidelines by using the Modified Early Warning Scores (MEWS) on the treatment
of patients with sepsis at the ward in Ban Phue Hospital. Early recognition and diagnosis of sepsis
is required to prevent the transition into septic shock which is associated with a mortality rate.
This Cross-sectional Descriptive Study was conducted with 197 study group patients who were

diagnosed with sepsis from August 1st, 2018 — January 31st, 2019 and 203 patient in control group.

Data were analyzed by using descriptive statistics, Pearson Chi-square.

The results showed the proportion of severe sepsis or septic shock before and after using
the Modified Early Warning Scores (MEWS) on the treatment of patients with sepsis was 58.62%
and 54.31% respectively with no significantly different (p<0.38,95% Cl 0.79 - 1.80). The mortality
rate in patients with sepsis was 14.78 % and 12.69 % respectively no significantly different (p<0.54,
95% Cl 0.65- 2.21).

Keywords: Clinical Practice Guidelines, Caring, Sepsis, MEWS
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