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Abstract

This study was comparative case study of 2 patients. The objective is to study and compare the nursing
process of patients with septic shock combined with acute renal failure: 2 case studies selected specifically
in patients with There was septic shock combined with acute kidney failure. A case study of 2 cases admitted
to the medical intensive care unit. Khon Kaen Hospital By collecting information from illness history,
treatment, medical records, interviews, and health status assessments. Formulating nursing diagnoses by
collecting information from illness history, treatment, medical records, interviews, and evaluating health
conditions, analyzing and comparing general information. Nursing diagnosis and nursing outcomes.

The results of the study found that The doctor diagnosed it as Septic shock, emphasizing the
administration of oxygen. Providing adequate fluids Giving drugs to stimulate blood vessel contraction to
increase blood pressure Sending blood for culture testing Prompt administration of antibiotics within 1 hour
of diagnosis resulted in both patients being admitted to the intensive care unit. There were complications
from septic shock. A similar characteristic is the condition of waste accumulation in the body. Have acidosis

Having high potassium in the body Patients were treated with continuous renal replacement therapy (CRRT).
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Patient 1's relatives decided to continue treatment with kidney replacement therapy after the doctor

immediately provided the information. As for the second patient, relatives were unable to make a decision.
The waiting time for relatives to decide on kidney replacement therapy was approximately 4 hours, although
both patients had similar complications. But the severity of the disease There is a difference.

Keywords: nursing, Septic shock, Acute Kidney Injury
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