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Review article

Nurse’s role in caring for patients with cholangitis and sepsis:

A case study in an urban society

Suphattra Chairangka*

Pongsak Dharmakulsakti*

Laddawan Srisantaw’

Vioavadee Jeamthanom*

Abstract
Cholangitis with sepsis is a severe acute biliary tract infection caused by bacterial
infection in the bile duct due to obstruction, leading to biliary tract infection and bacteremia.
This life-threatening emergency has a high mortality rate if treatment is delayed. The incidence
is increasing in urban societies, associated with lifestyle changes and dietary habits. This
condition is classified as a surgical infection that cannot be treated with antibiotics alone; it
requires source control through Endoscopic Retrograde Cholangiopancreatography (ERCP) to
eliminate the underlying cause. This article aims to analyze problems and integrate nursing
roles in caring for patients with cholangitis and sepsis using a case study of a 75-year-old Thai
female diagnosed with cholangitis with septic shock with septicemia due to impacted distal
common bile duct stone. Nursing roles encompass three phases: the critical phase involving
tissue hypoperfusion assessment, screening with gSOFA and SOFA tools, fluid resuscitation and
antibiotic administration within one hour; the post-procedure and recovery phase focusing on
monitoring complications within 72 hours after ERCP; and the discharge planning phase
providing patient education using the D-METHOD framework and coordinating home visits for
continuity of care. Systematic and timely patient care provided by nurses is a crucial factor in

reducing mortality rates and promoting high-quality nursing outcomes.
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HAMIATIIMWBURMS (Guil 18 nauwae
2568 k3NFU)

- hematology: Hb 15.7 g/dL (A1UN#
13-16 g/dL), Hct 42% (A1Un®@ 39-50%), Plt.
count 197x10® cells/cumm (A1UN&A 150-
400x103cells/cumm), WBC count 53.97x10°
cells/cumm (A1UAG 5-10x10° cells/cumm),
neutrophil 78% (A1UNF 38-75%), lymphocyte
2.0% (A1UNA 20-45%)

- PT 17.9 sec (AMUNF 10.5-13.5 sec),
aPTT 31.49 sec (ANUNH 22-30 sec) INR 1.54
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- chemistry: Na 128 mmol/L (A1Un#
136-145 mmol/L), K 3.36 mmol/L (A 1Un®
3.5-5.1 mmol/L), Cl 98 mmol/L (A 1Unh
98-107 mmol/L), HCO5-25 mmol/L (A1Un#
21-32 mmol/L), BUN 15 mg/dL (@14 n#
7-18 meg/dL), Cr 0.66 mg/dL (A 1UN#H 0.67-
1.17 mg/dL)

- lipase 44.8 (AUn@ 13-60 U/L)

- LFT: AST 79 (A1UN#A 9-32 U/L) ALT
178 (A1Unf 7-55 U/L) ALP 417 (AUn@ 30-
120 U/L) total bilirubin 7.52 (A1Un# 0.1-1.0
mg/dL) albumin 3.9 (A1UNA 3.5-5.2 mg/dL)

- lactate 6.2 (A1UNF 0.7-2 mg/dL)

- hemoculture 2 spec: EColi M3unansia
nasInuaUlsIneIUIa 3 1)

- bile culture: E.Coli (N31UNaNTID

NAIINAUAIFINTIVUEVINTIANS ERCP 3 Y1)

HaNTIINNNTE

CXR: normal, no active lung opacity

EKG 12 lead: normal sinus rhythm
regular rate 90 bpm

film acute abdomen: no free
intraperitoneal air under the diaphragm.
no evidence of large bowel dilatation.
no differential air-fluid levels within the
bowel loops.

CT whole abdomen: A 1.0-cm distal
CBD stone with upstream dilatation of proximal
CBD (diameter 1.4 cm), bilateral LHDs and
pancreatic duct. Multiple gallstones (size
upto 0.8 cm) with no evidence of cholecystitis.

Multiple compression fracture at T12, L1, L3-

VAJIRA NURSING JOURNAL

LS vertebrae, most collapse at T12 level
causes kyphotic deformity.

ultrasound bed side: multiple gall
stone, GB wall thickening negative, coommon
bile duct stone 1 cm., pericholecystic fluid

positive

NANTIVTNNYTEUUEIAYY

vital signs L5N3U: T 38.8 °c, PR 90
bpm, RR 22 bpm, BP 84/53 mmHg, O,
saturation 95% weight 48 kgs, height 140 cm
EqVsMg

GA: A Thai female, good consciousness,
no dyspnea, no orthopnea

HEENT: mild pale conjunctiva, icteric
sclera

respiratory system: normal chest
contour, equal chest movement & expansion,
normal breath Sound

cardiovascular system: S1, S2, normal
rhythm, no murmur

neurological: good consciousness,
E4VsMg, motor power grad 5 equally, normal
gate and posture

abdomen: mild tenderness at RUQ,
no rebound, no guarding, Murphy’s sign

negative

Fdansinm

0.9%NSS 1000 mL. IV load in 1 hr
then 0.99%NSS 1000 mL + KCL 40 mEq IV 60
mL/hr
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acetar 1,000 mL. IV 60 mL/hr thiamine
(200 mg) IV g 8 hr, omeprazole (40 mg) IV
OD meropenem (1¢) IV q 8 hr

hydrocortisone (200 mg) + NSS 100
mL IV drip in 4 hr g 24 hr.

on oxygen mask with bag 8 lite/min,
on foley’s cath

norepinephrine 4 mg + 5% D/W 500
mL IV 0.05 mcg/kg/min

Apseiiregnnsdifinw

nsaldnw15181 u1lsaneruianae
mmiu"wéfasaﬂﬂﬁisﬁqwmaﬁu U191 93
F1uvLINT U NEWS Taniafu 7 avuuu
91nA 1 RR 22 bpm 1A U 2 AZhUY O,
saturation 95% LM1AU 1 AZLUU systolic BP
84 mmHg LYINAU 3 AZWUU T 38.8 °c LYinAU
1 AZLkUY PR 90 bpm 718U 0 AZLUULAY
good consciousness WU 0 AzluY HUY
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