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Quality of Care Management in Persons with Sepsis Syndrome at
Emergency Department in Singburi Hospital
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ABSTRACT

This descriptive research was aimed to study the quality of care management for person with
sepsis on structure, process, and outcomes at emergency department in Singburi Hospital. Research
framework was the Irvine’ s Nursing Quality Assessment Model. The samples included 14 of
emergency registered nurses and 90 medical records of persons with sepsis whose admitted to the
emergency department during July - October 2015. The instruments used for collected data from
Register nurses were 2 parts: Knowledge-based measurement for the care of persons with sepsis and
Questionnaire for the care of persons with sepsis. The instruments used for collected data from
medical record were Personal information record of persons with sepsis and Recording form of care
processes and care outcomes. Data were analyzed using descriptive statistics.

The research results were: 1) Quality of care management on structural aspect revealed that
care knowledge of emergency registered nurses was moderate to good levels. 2) Quality of care
management on process aspect were found that the nurses performed irregularly in some care
especially in assessing the persons status changes. The average time of found of sepsis by nurses
was 17.3 minutes. The duration of taken hemo culture was 14.1 minutes and 92.2% was conducted
within a period of less than 30 minutes. The duration of taken antibiotic treatment averaged 29.6
minutes and 96.7% was conducted within 60 minutes. Quality of care management on outcome
aspect found that after treatment with sepsis, severe sepsis and septic shock , mean arterial pressure
> 65 mmHg was 70.8%, 14.3% and 0%, respectively, and the oxygen saturation > 92% was 86.1%
0% and 18.2 % respectively. There were no cases of fluid overload from intravenous infusion. Shock
in persons with sepsis and severe sepsis occurred 8.3% and 71.4%, respectively.

The results indicate the need for research to improve the quality of care management for
patients with sepsis especially on nurses’ knowledge and practice of nursing care in evaluating
patients’ status changes. In addition the quality of care should be monitored when referring patients

to the ward.

KEYWORDS: Quality of Care Management, Person with Sepsis, Emergency Department
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* o 518 % 518 % 518 %
Sepsis (72) 50 69.4 16 222 6 8.3
Severe sepsis (7) 0 0 2 28.6 5 71.4
Septic shock (11) 0 0 0 0 11 100
U 50 55.6 18 20.0 22 24.4

dyduazaiusenansivg
finquenmsfiaidolunszuaideniiuny
nsfneluniisanugtiRvanazanidu diulvg
Juifgeensiiengiads 68.2 U (SD=16.7) ffgaeny
Aemsindelunszadonldienitfoduiionin
n1591191uYeIsTUUHANiuilUTe angnmanas
(Useiasg, 2554) aaﬂﬂaamwamiﬁﬂmam i
wmwmaummmm%‘lum uwatdendulugd
mmaaa 55-65 U (fn@ifni, 2007; ‘LJE]‘W‘LIS 2551,
Hall et al,, 2011) LLauquummwmwduﬂiwua
Fondlenguinnin 65 U insmsdedinganinte
51,48] (Mayr et al., 2010) UeNANTUS MUY
Tngdlsausyrdndulsauimu Jailontaiin
maxﬁmL%aiummmﬁamiﬁmmjwﬁlﬁﬁim
Uszs18 (Koh et al,, 2012; Anfidnh, 2007)
NSANYIAUAINAITIANITAUALI NG
amsiadelunszuadendiulasadne wuin
ng1aIINTUFTRUlunh s ugTRmauay
anidu fanuflunisguadiinguennisiniidely
nszualtdenagluszduluiunaisdiasziud lag
wenunadinzuuueAsaioslubondmneves
n1519e1 dopamine N15UTELAUANIIY sepsis Lay
nsUszifiuenisuanvesnsld Suasihaed
Wigame FeaunsdiuaenndesiunisAnyives

(Jeffery et al., 2014) fwudn neru1alaAIug

a Y} a a & a v
WenUN1sUsEIIUNIERndelunsELadontias
warng1UIadelinsIutauI¥veIn1Nsinaly
NSTUALRATITULT

ANINAITIANITALAMUNTFUIUNIT 9N
n1sasuauNsURURNITLATBINEIUIA WU
weruaUfuRliadiaveludesnisussiiuanin
AUae lawn nsuszdudyindin uazeinisuans
YesszUUlszam waznsuseiliudssingla (Breath
sound) naukazudINIsiiaITazalNIanLden
i1 denndesfunisAnuifinuitneruiadnisi
szuazinnue1n1sfUae severe sepsis lauly
AT IuNIsuAlTindueInIsiaidelunsrua
viom (3ladssed wavAmy, 2557) #aio19LAn2N
werutadauianulalunisguadingueinis
Aadolunszuaidonliiiisane Fwan1sdnui
nuin wmmaﬁmmﬁumiﬂizLﬁumw sepsis
LAz severe sepsis azﬂuivm‘umuﬂma maamaaq
funtsAnuinuin werunadiaauiiAeafunis
Ui%muﬂn%(ﬂﬂL%@Iuﬂﬁ%LLﬁLﬁE]ﬂUE]EJ (Jeffery et al.,
2014) Layne1U1alunszrintanNdIAUIns
Tadyra®n (V/S) Wago1n1Ihandvadseuy
Uszaw ﬁgaﬁmiﬂizLﬁuﬁﬁymﬂm%wmaqﬂﬁﬂzju
ornsicdelunszuaidondudsiifiinnudidy
ANUNTANYINTAURALTIUIYAMUTULTIVBINTAN
Wolunszuaidenls Uason et al,, 2015) n1slesu
nsguanuiuIviRedrdlndtnlaeneg1ua villv
HU2e58ns1n1970n 8 nE U388 1n15UDY
Tsame1uiafianas wazdinsidenifiveseToay
amad (Malvin et al.,, 2016)
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UvmeUaTiAesTuMsE W (Medical
care-related role) TumsAnuaded NYIUIANNAU
UiRunumiiiedestunisinuegisanane
THur msinzidesmzifeuaznisliejiue
puaniidvue fuasifouimunldsunisans
doawizide uare1ufiiugluszeziiainiy
Hvwne nsUftRmeninenuaufoalideudned
orailesannidunsufuanneruiadeafuidu
ﬁa%ﬁ’m@mmwmqm'ﬁwmmamaﬂiawmma inlwt
werualinudAglun1sufoR egrelsnai
unumAAeatesfun1sinwuIasznis weruia
UfTAnnedareunation W mamaneauilaane
uazn1sigidendn Het < 30 % n1sUfdhva 2
UsgmsimennarUioRidediunumsine Siena
Jululaan wmdlafununissnednaludiae
VNI 13801 UNUNITINYT UAng1u1adesiali
wenuatuvegUasvsenerUieninduluios

ANNINYDINITINNTALAKEINGNBINTHAA
delunszuadendnunadng wuin duaeillésuns
Fadednegluniig sepsis vaslasunisguasnwm
wda fidndiuvesfiifidannusuidoauasiade
(MAP) 265 mmHg war IUSuaAIANdufives
P8NTLAUAINUAY 292% 1INNIFAINGUBINTAN
Folunszumdoniiduseey severe sepsis uay
septic shock naBAIUTldREILVRLANNIY shock
desnifiienisindelunszuaidoniiiiusses
severe sepsis uanslifiudngiinguoinisinidely
nszuadeniildsunmsitedouarldifunisguainm
odemnSilussoriimsnidelunszuadondil
JuLSe drdanaliinadnsanaing Meazifiuingd
ag:iumw severe sepsis kay septic shock AN
shock favaz 71.4 uar 100 ANSIFU wena Nty
Toesagftaeiinnne shock Sowas 24.4 Fadunga
JAoagedonaifinnneduimaivesetoizuaznis
Fetin SefuindisnsesninimeauluseUssme
lussgrnounmsiaukwuiiRainalunisdanig
auaifinguanmsinidolunszuadon dawuingiie
NANMEAUVaIYeee eIz INAUNIE shock Seuay
80-90 (Dellinger et al., 2008) Fehandunaannns
Jansguaguaeliegrasimdmudavung dang
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NSANYIAUAINAITIANITAWAAIUNTEUIUATS R
wuin szesnafidunuazindolunssuaden
Wy 17.3 unft (5D=9.1) flhenfeutavualésunis
mmﬁamwwL%@Lmzmﬂﬁ%awmﬂmwmmmm
Whmwne LLﬁzWSWUﬂanﬂﬂuﬂﬁﬁaﬂﬂﬂ%ﬂuﬁlax‘iﬂﬁ
Iansazangn1avaemdendl wazn1sgua il
1A3U O, keep O, Sat > 92% @oAAABINUAIANEY
finudn masdnwnmzindelunszuadeamnlésy
N15IN3dBLAESNYI9819529AL57 LagLuunLay
safumsliengunssdunsaduiden iielns
Inaisudoauasuseudenituegirniinely
Wanane 6 $2Tus (Early Goal Direct Therapy,
EGDT) anunsadesiunionnninujunsavedaisdy
auLnadbe (Nguyen et al., 2007; Siddiqui et al.,
2009 ; Puskarich et al., 2009 ; WieyeS uazAus,
2554) wazn1sguaguieniuuuiujianisguard
ﬂfjmmmiaﬂL%@IuﬂiBLLﬁLaaﬂ flsana roudasio
FUhsannmiisnugdAmauazgnidu elgua
og3lndTaiivedan wuiilddsmadiiunissne
HUae (Bentley et al., 2016) Mslasun1sguaniy
wwlfUReddlnaBalagneua vinlvigUleildns
N358ATINGA fiszarnannisusulsmenuiafianas
wariinsdeninfiveseonzanas (Malvin et al,,
2016)

nadgwsM1Inddndnusznisnis Ae a3
Josfunisiinnzunsndousiag feziinfu
HSUuU3Ins (Ivine et al., 1998) nsdnwaadl
Anwinisinanasiniiuainnsiisuasazaienis
viaendensi nan 1NNl Jufinveaunngnia
n1sUsziiiueInsvesiUly Tinuinedinavly
nauiflennsnitelunszuadonndsldsunisng
wanuIInerutaiin1sufuRnisuseiiiu breath
sound ABULAERAINTIA@ITAZA18NIVADALE DA
megsainauaissiosas 42.9 - 50 wagnuI
Uszuna Joway 20 vosdvagluiinsduiinens
vosnmztiniu deufiazdwitageanannuuiey
giRmauaranidu deeradululiingasieglu
vm'amwuqﬁamqua:ﬁqﬂLauLi‘JuﬁiNssaznmé’jm
ANULIISUTDIUNN S Lag e u1ae1avinlilala
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