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This action research aimed to develop a health care service
guideline for patients with sepsis follow the results of guideline
at Khunhan hospital. Participants were 76 health
personnel including, physician, nurses and pharmacist, and
477 patients with sepsis. The research was conducted during
1 October 2015-31 March 2018 with 3 cycles which each cycle
had 4 phases: covering planning, action, observation, and
reflection. The research outcomes were included, 1) diagnosis
rate with fast and accurate within 1 hour, 2) blood test rate,
hemoculture, for 2 specimens before giving antibiotic, 3) giving
antibiotic rate within 1 hour after diagnosis, 4) septic shock
rate of the patients receiving enough fluid 1,500 ml. within 1
hour, and 5) mortality rate of patients with sepsis. Research
instruments were 1) care process flow, 2) clinical practice
guideline for sepsis, and 3) Search Out Severity score (SOS

score). Data were collected by using patient medical records
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and analyzed by frequency and percentage. The results
revealed that the first cycle began with reviewing the patient’s
death with their health care service process provided. This
stage led to see the problems in terms of delay detection,
delay diagnosis, delay and inappropriate using of antibiotics,
and delay shock-resuscitation. Therefore, the indicators and
goals were set and evaluated, but there were no indicators
passed. Regarding these operations, the clinical practice guideline
for sepsis and competency of the related providers were
developed and implemented leading to see much better of
the indicators’ results, but there were still no indicators
passed. The reflection of this result was shown as the SOS
score was difficult to use and inconsistency in use leading to
the second cycle. This cycle started with developing the SOS
score to be more appropriate and convenient to use and
integrated to nursing supervision. From the observation stage
in this cycle, there were 2 indicators included the diagnosis
rate with fast and accurate within 1 hour and the septic shock
rate of the patients receiving enough fluid 1,500 ml. within 1
hour, which did not pass bringing to the third cycle. This cycle
was the organizing and monitoring the patients to receive
antibiotic as a target set by providing blood test adjustment
hemoculture, and giving antibiotic to the patients at the
Emergency Room. By observing the indicators in this cycle,
all indicators reached through the target set involving, 1)
diagnosis rate with fast and accurate within 1 hour, 2) blood
test rate, hemoculture, for 2 specimens before giving
antibiotic, 3) giving antibiotic rate within 1 hour after diagnosis
increasing from 75.8% to 100%, 4) septic shock rate of the
patients receiving enough fluid 1,500 ml. within 1 hour
increasing from 68.5% to 100%, and 5) mortality rate of patients
with sepsis decreasing from 3.1% to 1.3% after implementing
the research. In conclusion, this developed health care sepsis
service guideline can help achieve the goal or target set
leading to decrease the mortality rate of the patients. Therefore,

this service guideline should be continuously operated.
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4. MsaAUTIENa
fumMsaLILYINITauashedUie sepsis
NuiTeeslldivanauivdn Juandrnnuddeneuntini Adulugidunsimuilungy

Wy1U1a [20-30] anwnsalneuiiaziinmsnaungliuy 1 CPG Aifmuauusdmungnsinisidedingaas

'
= o P

Nami‘wumuwummamﬁﬁ £J AB delay detection, delay diagnosis, delay and inappropriate antibiotics
uay delay shock-resuscitation fisanany 3ndnilAsides Fsldnszuumsidodalfiinng Taevinlu 4
Fumeau Ao MITauau (plan) MIUFTR (act) nsdananaainnsfita (observe) udr3asounadild
(reflect) Afiuns 3 250y ulduuamsnsquadiansnsavilinisquadie sepsis Winnsgiu udsuals
§aMsideTInann sepsis anasogluitvaneismiufmualy

funan sANluuAINLLINIeNsguainugUig sepsis

v Ao

1. 53UUN1SANTU SIRS alert wag SOS all in one WulsziudAgyAivihligUae sepsis 1i5u
nsaanukaglinisshwegrsiuisiineussiionssuuseaudlugnsdedin wuderiunuideves
awlen Buneyy wavmni [19] inuin MU URMLULIMIS SOS score TAnuduiusiunisiin severe sepsis

a o

waz septic shock lufUae sepsis \ulumadieafuiunuideves Junu Iseinu wazauy [20]
fiwuin mMsiauFULUUNMIHEIUIaY I linsandugdae severe sepsis it sonndasiunamsiae
Youivises ungvs uazame [21] finuin sreznatlunmsfumiditunnaaaie 170 wil wde 25.5 wifl
faneaiuyaannsdfyiagiunumlunisfumudusndy wudsrtunansinwees dlanssa
los u 2550 wazAe (23] inuin MsimunuUFoRnsquarUae sepsis Mevdngruidsying
dwalidndiunisdinduannisues severe sepsis Wdiunangstu wasnansdnyvesUsylnwesn anefmi
warAny [28] WU HATNSIINNTRAUIFULUUNITHENI IR TARNTUDIN15YaEURE sepsis tavium
wazdasiodnsyuu fast tract sepsis IHiETu

2. M3l antibiotic Melu 1 Flas mswudenldnelu 6 42lus iundnnsdnwuuugath
6 2113 (EGDT) mauanansine sepsis Wiisansnsnisiinefenzdumaiuazansnsnisidedinan
amzden Feldidundnnsdnuluenided uadln1sAnwiaualng SVINTAUNIULUY meta-analysis
w1 EGDT lllfarmsdein Wodleutumssnvuuunivhlu [10-14] fadfupasiimsususuamamsdnm
Tulemasielu luemiddeinuit vdmiswanuuame Sas1msl antibiotic aelu 1 Flumdinsitede
Winandesay 75.8 \udesar 100 donndestunuiduvessingas ungnd uasane [21] finui Sasnis
1#%y antibiotic Wfingstuantoras 65.7 Wuferar 94.4 WuwReaty 3915 quugiiuni [25] finud
n13lé3u anitibiotic AW 9 n3oras 63.1 \JuSesar 95.3 wazaiTeves nssding S1mus uazamey [29]
ffinanfovas 64.4 Hudesay 88.8

3. manmsiidununuuuInsiinaunty KlEsammsideTiade sepsis anauvdoiovas
1.3 naunswau Tut w.e. 2555-2556 wusnsIn1sidedinain sepsis 5ovaz 15.8 uag 10 InalAgsiu
Tsmenunannend Fadulsmennagusuduiy widulsmennagusunelg fnuiesas 10.1-26.5 [30]
SanmadeTimmuieninlulsmeuiasziumly waslsmenuaguslutisnafiontu fiwuszrinsievas
23-60.1 [18, 21, 23-24, 26-29] E]Wﬁ]f\]5L‘ﬁlaQR]’]ﬂi%GTUINWEJ’]U’]aﬁ@Q%u ﬁaa%u&jﬂaaﬁﬁmmwﬁﬂ 52t

wudn §Uae severe sepsis 1t W Uiefidwieanlsmenuiayuy Anludesas 86.0-93.3 [20, 27] Fanu
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Uszifiunuidsslunsruiunisguanoudasie 1iua n1oe severe sepsis Alailéunsitadousdiiu o 4
auadlunslieiugadwitonisinu fuasunesglailévi septic work up Aeuldsusdiugadm
sasnslianstilunisinmanie septic shock figdliiisans wenandgvaeiildsunisidaduindu
severe sepsis Fsitoindugirelunnzingm (critical care) udlaildidrogftaemin (ICU) danudsasde
nsiiAnNgueINITeieIEdIa 9 Feniindl (Multiple Orean Dysfunction: MODS) waznsidedinanay
ardlunisinmuuazUszifiueinisednslndda wWerUaeiionisiasuntasisaslinsquasnule
FIFIgnFewiuvae

frfunadenlosmsdnwetiaduniets Adsidunsegsevinlsmenunayuulay
Tsaneunakitnevessninasazing o1aazaeulangnisunlatyninisidedinein sepsis Lio199zAol
msufulazmunu CPG iisenndesiuszyrindlsmenunasuvudulsmeiuiaisiang Ssumumvedsmeiuna
iy omasdeatiilufinsmmatunme sepsis uaslimsiftiade Thamimiaufulien antibiotic ognesIA3)

\Wean severe sepsis WAy septic shock NagyililonaldeTiniiaaiu

5. a3Unan1sANE

Yy v
o v

HATINMINAWILUININTTN AW ULY sepsis lAsunIsguaivuianunszuIunIshas
Haans Tulsmenuiayumgimsiaun CPG MsauarUe sepsis #ii§undn CPG sepsis in Khunhan hospital
yilsinsquasnuidullumadenfuresiiuananisndn nuksiu CPG Wasandasiufiu CPG w09
Isanguiauivng
Fosunuitddy 3 Ussiiu Ao
1. MSYINUIMAUYOITINANEIVTIBITN ﬁﬁdaunﬁmﬁaaﬁ’umi@LLa%fﬂmQ'ﬂw sepsis AEVLA
maguasngthedulUluwamadentuy suisdimsdonlsdoya mamumuesusy cPG liaasadostu
sendndlsaneuagusuiulsneIuIawUng
2. MIBBNLUUKAYY TN UTERIU SOS score WMUNMTINSWENUSEANSEAUANTULSS
vosre Tlildanuldieuavasain dawaliiitae sepsis lasunisasianuuazlinisinulanuwuims
1523
3. N1seenkuUNIsAAnIuIAUAINIIIYeINEIUIansime i dn1sufuanuuwanele

A1LAND warmBLia

6. ANANTINUTZNA
VBUDUAN B1ATTUBULNNESTT Muwun HL¥eIAuNTRarUIe sepsis 31NN
WnsTusw Jinfivadan NleiAesiinusseelinnusuavianiieudssaunisal best practice N13ALA

AU sepsis audamalinsfinuiiauinsguagioe sepsis Tulssnenunagumeydisoauysolld veveunm

Yo
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