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Abstract

Sepsis is a critical medical condition that requires urgent attention, particularly among
patients in emergency and forensic nursing units. It is characterized by rapidly progressing
symptoms that can deteriorate severely within a short time. Without prompt diagnosis and
treatment, sepsis carries a high risk of mortality and long-term disability. This article presents
a review of the literature related to sepsis, including its pathophysiology, impacts, clinical
manifestations, and screening and assessment methods. These are essential competencies for
nurses working in emergency and forensic nursing departments. Nurses in these areas must
possess the knowledge, awareness, and ability to accurately assess patients with sepsis in a
timely manner. Therefore, enhancing nurses’ competencies in sepsis assessment is vital to
ensure the delivery of high-quality care and to reduce the severity and complications

associated with this life-threatening condition.

Keywords : “Sepsis”, “Nursing competency”, “Patient assessment”, “Emergency and forensic

unit”
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f1319 1 The Sequential Organ Failure Assessment (SOFA) Score
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f1319 1 The Sequential Organ Failure Assessment (SOFA) Score (519)
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‘1'71|3J’1: Vincent, Moreno, Takla, Willatt, De Mendonca, Bruining et al, 1996
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M13519 2 Search Out Severity Score (SOS Score)
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A1979 2 Search Out Severity Score (SOS Score) (s19)
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#1314 3 Modified Early Warning Sign (MEWS) (si9)
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