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Nursing care for Patient Necrotizing Fasciitis with septic shock : Case study

Somkhuan Phirunthong, (Nursing and Midwifery)*

Abstract

This study aimed to nursing care of Necrotizing Fasciitis with Septic shock of selective
case study in surgical intensive care unit (SICU) at Chaiyaphum hospital since the thirty-first of
May to the thirtieth of September 2019. A male case study were sixty year old; chief complain
refered from Kaengkhro hospital because of high fever, severe pain, swollen, red, hot and
hematoma of left leg. Chaiyaphum hospital admitted patient at male surgical ward. Surgical
physician were diagnosis of Necrotizing Fasciitis and septic shock; treatments of septic shock;
on ventilator because of respiratory rate exacerbate and prepared for debridement of wound
at operation room. After operation, surgical physician were admitted patient at SICU; on
ventilator; treatment of septic shock, severe pain, pale and decreased of platelet count. Patient
had could weaning of ventilator in three day, remove from SICU to male surgical ward in fourteen
day, Before return to male surgical ward had alert, on oxygen cannula, good of healing wound.

Nursing of problem were 1) septic shock from sepsis 2) risk for hypoxia from decrease
of area in exchange oxygen 3) pain from wound left leg 4) risk for shock from hypoglycemia
5) risk for bleeding from abnormal of anticoagulant 6) pale from bleeding and septic shock
7) risk for malnutrition from alteration of nutrition 8) anxiety from illness and lacked of knowledge
for self care.

After Nursing care; patient were good of clinical, respiration, healing wound and alert.
Surgical physician refer patient come back to Kaengkhro hospital for continuous treatment
of antibiotic fourteen day, follow up one and two month at surgical department Chaiyaphum
hospital. Follow up of nursing care were good of healing, red and decrease of size wound, no fever

and suggested of patient dressing wound at primary care unit until close wound.

Keywords : Necrotizing Fasciitis, Septic shock, Case study, Nursing care

* Surgical Intensive Care Unit, Nursing Care Department, Chaiyaphum Hospital
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WaN1SASIaNuTauUiisnas
Hematology :
Tufl 31 fiquigy 2562 WBC 11.1
K/ul, RBC 4.71x10°ul, HGB 12.1 g/dl, Plt. Count
100 k/ul, Neutrophill 83.2%, Lymphocyte 13.0%
Fudl 1 nsngnAy 2562 a1 05.30 .
WBC 9.5 K/ul, RBC 3.12x10° ul, HGB 8.0 g/dl,
Plt. Count 80 k/ul, Neutrophill 77.2%,
Lymphocyte 14.3%
Fudl 1 nsngnA 2562 a1 14.00 .
WBC 12 K/ul, RBC 3.37x10° ul, HGB 8.6 g/dl,
Plt. Count 79 k/ul, Neutrophill 81.0%,
Lymphocyte 10.9%
Fuil 2 NINGIAN 2562 WBC 9.6 K/ul,
RBC 3.54x10° ul, HGB 9.2 g/dl, Plt. Count 76
k/ul, Neutrophill 71.3%, Lymphocyte 20.2%
Yuil 3 nangAu 2562 WBC 10.3
K/ul, RBC 3.99x10° ul, HGB 10.2 g/dl, Plt.
Count 97 k/ul, Neutrophill 82.6%, Lymphocyte
3.4%
Chemistry :
Tudl 31 fqunau 2562 Sodium 139
mmol/l, Potassium 4.4 mmol/l, Chloride 109
mmol/]l, Bicarbonate 18.3 mmol/l, BUN 20.8
mg/dl, Creatinine 0.64 mg/Dl, eGFR 106 mL/
min/1.73 m* Total protein 5.2 g/dL, Albumin
2.3 g/dL, SGOT 46 IU/L, SGPT 44 IU/L
Coagulogram :
Tudl 31 fiquau 2562 PT 16.5 sec,
INR 1.39, aPTT 33.2 sec, aPTT ratio 1.33
full 1 nsngiAN 2562 (05.30 u.)
PT 15.3 sec, INR 1.28, aPTT 29.9 sec,
aPTTratio 1.03
ull 1 nsngiAN 2562 (15.30 u.)
PT 15.1 sec, INR 1.27, aPTT 31.3 sec,
aPTTratio 1.08

Microbiology :

Fufl 31 fiquipy 2662 Sputum Gram
stain Few Leukocyte, Few gram negative
bacilli, Sputum Aerobic culture Moderate
Nonfermentative gram negative bacilli, Hemo
culture no growth

Blood group : A Rh positive
Chest X-ray : Jufl 31 fiquiu 2562

Normal no infiltration

AsSnunalasu
N3 (31 WEANAN 2562)
Pre-operation
CBC, BUN, Cr, Electrolyte, H/Cx2,
CXR, EKG, Sputum G/S, C/S
0.9%NSS 1000 cc vein drip 100 cc/
hr. DTX 74 mg% 5%D/N/21000 cc vein drip
40 cc/hr., Retaine F/C, Tramol 50 mg
vein prn g 8 hr.
Set OR for Debridement
Load NSS 500 cc, wawy IV wu
Acetar 1000 cc vein drip 120 cc/hr.
Ceftriazone 2 gm vein drip OD,
Clindamycin 900 mg vein g 8 hr.
(15.25 u.) nelanauwniles On
ET tube No 7.5 dept 22 cms on PCV PC ModeRR
16/min PIP 20 cm.HZO, Insp. Time 0.8 sec.
PEEPS cm.HZO, FiO2 0.4
G/M FFP 2 unit, Plt 5 unit, .sh FFP
1 unit free flow, Coag W&4l# a9 ICU
Post-operation
On Ventilator PCV PC Mode RR
16/min PIP 20 cm.HZO, Insp. Time 0.8 sec.
PEEP 5 cm.HZO, FiO2 0.6
FFP 4 unit vein drip 1 hr./unit,
CBC, Coag w&Y FFP wua, Het wisiidn,
DTX g 4 hr. keep 80-120 mg%
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5%DN/21000 vein drip 60 cc/hr.,
Tramol 50 mg vein prmm g 6 hr., Plasil 1 amp
vein prn g 8 hr., Transamine 1 gm vein Q
8 hr., Vit K 10 mg vein stat

Ertapenam 1 gm vein OD

Berodual 1 NB #u statxIl dose then
1 NB #iu %)n 4 hr.

1 fgu1au 2562

G/M PRC 2 unit 1% PRC 1 unit
vein drip in 3 hrs., FFP 1 unit vein free flow,
CBC, Coag #agkinIy

On ventilator PSV Mode PS 14 cm.
H,O, PEEP 5 cm.H 0O, FiO,04 if dyspnea on
setting LA

Berodual 1 NB #iuv)n 4 hr., Tramol
50 mg vein prn g 6 hr., Plasil 1 amp vein prn g
6 hr., Transamine 1 gm vein g 8 hr.,,

5%DN/2 1000 cc vein drip 60
cc/hr., RLS 1000 cc vein drip 60 cc/hr., RLS
1000 cc vein drip 60 cc/hr. DTX 74 mg% off
5%DN/2 T 10%DN/21000 vein drip 60 cc/hr.

DTX g 4 hr. keep 80-120 mg%, Hct
q 6 hrs. ifdrop > 3% please notify keep > 24,
CBC wisil

2 figueu 2562
Feed th#iy 50 cc DTX %as
Feed 75 mg%

Off 10%DN/2 1% 10%DNSS 1000 cc
vein drip 60 cc/hr., RLS 1000 cc vein drip
40 cc/hr.

On ventilator PSV PS10 PEEP b FiO,
0.4, Berodual 1 NB wu#n 4 hr.,

Dexamethazone 8 mg vein stat
then 4 mg vein g 12 hr. Tramol 50 mg
vein prn g 6 hr., Plasil 1 amp vein prn g 6 hr,,

Transamine 1 gm vein g 8 hr,,

Hct g 6 hrs.if drop > 3% please
notify keep > 24, CBC yail
Paracetamol (500) 2 tab oral pm g
4-6 hrs., BD(1:1) 150 cc x 4 feed, DTX premeal
& hs keep 80-200 mg%
3 figuneu 2562
NPO of ET tube 08.30 4., on O, mask
¢ bag 10 LPM keep O, sat > 95%, Berodual 1
NB #uy)n 4 hr.
Dexamethazone 4 mg vein g 12 hr.
Tramol 50 mg vein prn g 6 hr., Plasil 1 amp vein
prn g 6 hr., Transamine 1 gm vein g 8 hr,,
10%DNSS 1000 cc vein drip 60
cc/hr., Aceta 1000 cc vein drip 40 cc/hr.,
Losec 40 mg vein OD
4 fiqu1au 2562
A0t 0 e liquid diet 1y
on O, cannula 3 LPM keep O,
sat > 95%, Berodual 1 NB wuvn 4 hr.,
Tramol 50 mg vein prm g 6 hr.,
Plasil 1 amp vein prn g 6 hr.
10%DNSS 1000 cc vein drip 60
cc/hr., Aceta 1000 cc vein drip 40 cc/hr.,
CXR, Prednisolone 2 tab oral tid pc
18 Aapnvsusiy 1
5 figuiey 2562
Soft diet
Try wean off O, cannula keep O,
sat > 92%, Berodual 1 NB wuvn 4 hr.,
Tramol 50 mg vein prm g 6 hr.,
Plasil 1 amp vein prn g 6 hr.
10%DNSS 1000 cc vein drip 60
cc/hr., Aceta 1000 cc vein drip 40 cc/hr
Auled off IV
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6 fiquiay 2562
Tramol 50 mg vein pm g 6 hr,
Plasil 1 amp vein prn g 6 hr.
DTX 9)n 8 Falus keep 80-200 mg%
7 fiquiay 2562
Tramol 50 mg vein pm g 6 hr,
Plasil 1 amp vein prn g 6 hr.
DTX premeal, hs keep 80-180 mg%
Off Losec vein
8 fiquiauy 2562
Refer naulsaneuiauienie
1. continuous ATB ertapenam 1 gm
vein OD auAsy 14 YU
2. Dressing wound 618

3. WA 5 NInZ AN 2562
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