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ABSTRACT

This action research aimed to develop a care process to prevent shock among patients with sepsis
through the participation of a multidisciplinary team in a middle-level (M2) community hospital. The research
comprised three phases during October 2021 - September 2022: 1) the situation and problem study phase, 2)
the development phase, and 3) the evaluation phase. The sample consisted of 15 interdisciplinary teams and
50 sepsis patients. Data were collected using a patient care guideline compliance record form, a satisfaction
questionnaire, and an in-depth interview guide. Data were analyzed using descriptive statistics and content
analysis.

The study found that the 3E Sepsis ( Early Detection, Early Resuscitation, and Early Referral) shock
prevention care process in patients with sepsis significantly improved clinical outcomes. The septic shock
incidence rate decreased from 25.48% to 12.45%, the mortality rate decreased from 18.76% to 0%, the
diagnosis time was shortened from 4.25 hours to 2. 12 hours, and 100% of all patients received timely
antibiotics. In addition, staff knowledge of Sepsis increased from 12.34 to 17.82 points, compliance with Bundle

Care increased from 45.23% to 100%, and both staff and patient satisfaction significantly increased. This
demonstrates that the development of this care process effectively improves the quality of care and patient

outcomes.

Keywords: Care process, sepsis patients, shock, participation
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Table 1. General characteristics of the sample group (n=50)

General information Number Percent
Sex
Male 30 60.00
Female 20 40.00

Age: mean =52.7,S.D. =3.5

Occupation
Farmers 25 50.00
Employed workers 8 16.00
Government officials 6 12.00
Unemployed 11 22.00

Risk factors that can cause sepsis

No 21 42.00
Yes 29 58.00
Pneumonia 7 24.14
uTl 2 6.90
Diarrhea 13 44.83
Skin & Soft tissue infection 1 3.45
Bone and joint infection 2 6.90
Hepatobiliary trace infection 1 3.45
Cellulitis 3 10.31

Duration of hospital stay: Mean = 3.2, S.D. = 0.24

1.2 ANNMINUNIUTayan1saLTENIL WudInIslssiineInIsuanInIsRA@asaE qSOFA Lazn1s
dszifiupnnguussreinntndnfizededanrsine)de SOFA Score annsaafiunisidmisidinune luauen

¥

NIUsnliinANgULILINILAIY SOS Score AtiuNTgle fauay 50 GeussqulmuieienAzaAen atnglafiniu
naaniiunis luduseunsinwuasinangion wudndalideandn Ingianiznisianziaanna Serum Lactate
dJ U = 4 a ¥ %’ o d‘ ° a v a ¥ dﬁl
Fenudnlaiinisaniunisiay waznisliansuln IVF aasuaunisinenaiunisbiies fasas 34uananii nng
o K a vaa U o K o a v v lﬁl ¥
TunnuazdiRnanssunInAtAzuL SOS Score Tutfuninnianisnenuianiiunisld faeay 30 19ainde
[y o R A ° Ay o a o ¥ o a ad 6w -
AunuAINarasdipNandunsesnBunisutluuasim i inanisandunishiaulidullansnosidhmang
vy oo a
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v v . n T S . o d o
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Table 2. Comparison of the care process for patients with sepsis before and after development.

Before development After development

1. Early detection of infection

- General screening using SIRs score and gSOFA.

- No alarm system.

- SOS score assessment is not comprehensive.

- Guidelines are presented in a way that is difficult to
understand.

- Knowledge is provided through orientation and on-

the-job training without knowledge assessment.

- Use SIRS + gSOFA/SOFA in conjunction with
transmitters.

- Expand risk groups to include the elderly and 11
disease groups®.

- One-page guidelines.

- Fast track according to Sepsis 6 Bundles.

- Annual workshops with knowledge assessments

for personnel.

2. Correct and complete treatment process (Early Resuscitation)

- No lactate clearance testing equipment available.
- Insufficient H/C and crystalloid bottles.

- Slow lab results outside of office hours.

- Develop CPG/CNPG/resuscitation 6 bundles
- Continuously monitor SOS Score

- Report to physician within 5 minutes
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Before development After development

1. Early detection of infection

- No standard for reporting results jointly. - Adapt recording form according to SSC 2022
- Crystalloid 30 ml/kg/3hr, Lactate 24
- Implement SBAR technique and create nursing

practice manual

3. Early Referral Process

- Hold meetings only when adverse events occur. - Establish clear referral indications.
- Hold multidisciplinary team meetings every 3
months.

- Review outcomes and adverse events.

“naulsn 11 ﬂ@:NVLﬁLLﬂ' Pneumonia, UTI, Diarrhea, Skin & Soft tissue infection, Bone and joint infection, Systemic

infection, Hepatobiliary tract infection, Cellulitis, Acute Abdomen, NF, Septic Joint

o
a

3. NAAWSURINMTWAININSTLIUMSAUALLNe N zRndalunszudiaan

o & a o o
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v al
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naRELI AN 4.25 daluaiiu 2.12 dalus wazdilaennaelasuediousiunan 100% wananniigiaadsld

282IAURUITNE LI AALAILATH AZULLAINIWLNTB19A (SOFA) Ry

A
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"y '
a K a

Sepsis WNTUATN 12.34 11 17.82 AzUUL WAZAYINETES Bundle Care WinauaIn 9.15 111U 13.74 Azium &9

o

£1AnyAean13URAMN Bundle Care ATLEIUANTIWATN 45.23% 11 100% wazn1sld SBAR Communication &

AUAIN 38.74% 111 78.92% Tusumnnuianala fianenunauazgisaiasuienalaiinaued it Anynis
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9174190 1SWANUIGININTNTY NVITNEALIDUUNLY 71 13 21Ul 4 AAIAN - FUIAN 2568



~73~

Table 3. Outcomes of care for patients with sepsis.

Outcome indicators Before (n=28) | After (n=50) Difference p-value
1. Clinical outcomes
1.1 Rate of shock (%) 25.48 12.45 -13.43% <0.001
1.2 Diagnosis time (hours) (mean+SD) 4.25+1.83 2.12+0.94 -2.13 <0.001
1.3 Timely administration of antibiotics 68.52 100 + 31.48% <0.001
(%)
1.4 Mortality rate (%) (<10%) 18.76 0 -18.76% <0.001
1.5 Hospital stay duration (days) 8.47 + 3.21 6.15+2.08 -2.329U 0.046
(mean+SD)
1.6 Average SOFA score (mean+SD) 7.84 +2.41 5.23+1.95 -2.61 <0.001
2. Nursing outcomes
2.1 Sepsis Knowledge Score (20 points 12.34 £ 217 17.82 £ 1.43 +5.48 <0.001
total)
2.2 Bundle Care Knowledge (15 points 9.15+1.86 13.74 +1.25 +4.59 <0.001
total)
2.3 Full compliance with Bundle Care (%) 45.23 100 + 54.77% <0.001
2.4 Use of SBAR Communication (%) 38.74 78.92 +40.18% <0.001
2.5 Job satisfaction 3.26 + 0.81 4.42 £0.53 +1.16 0.027
3. Patient outcomes
3.1 Patient satisfaction 3.42+0.73 4.61+£0.42 +1.19 0.014

31500 (Discussions)
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