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Introduction
The Center for Disease Control and Prevention have, over the recent past, come out to advise hospitals and medical practitioners on the new findings on Septic Shock. This has brought worrying concerns on what exactly causes the condition, its signs to be diagnosed, the effects and treatment. In the broader scope of understanding the CDC’s finding, this report discusses pertinent issues in the diagnosis of the pathophysiology of sepsis and thus leading to a better comprehension of the condition. Pathophysiology in itself studies physical and biological abnormalities that occur in one’s body after recovery from some infectious disease. On the other hand, Sepsis originates when the body’s immune system can no longer respond adequately to an infection due to the agglutination of the chemical compound in the bloodstream. It is the chemicals produced by the immune system that causes inflammation to the body organs as opposed to helping the body to fight the infections. Therefore, the pathophysiology of sepsis deals with studying and analyzing the causative factors that lead to inflammation of body organs as a result of the abnormal dysfunction of the immune system’s chemical compounds. This report shall refer to the concept of pathophysiology of Sepsis simply as Sepsis Condition. The reason is that pathophysiology studies abnormalities in the body such as the malignant intravascular inflammation which sums up what Sepsis is. The term also refers to various disordered physiological processes associated with a disease.
Diagnosis of Sepsis Condition
Normally, it is the mundane purpose of the body’s immune system assisted by white blood cells to fight pathogenic or microbial infections. In the failure to implement that purpose, the body becomes porous for disease infections, an infection one after the other. With time a deficient immune defense may allow an infection to become established. Continued poor regulation as a response to the infection may damage the body by creating maladaptive discharge of the immune system’s chemical produced compounds, as discussed by Lv & Wang (2016). It is the contribution of Lv & Wang (2016) that leads to a better understanding of the CDC’s Septic Shock. Their study concludes that poor and unregulated and the degree of inflammation of body parts caused by the immune system’s chemical compounds can result in such sepsis shocks. Equally, studies have found that the degree of sepsis in the body determines its treatability and effects. When it is discovered that there is a dysfunction in one of the body’s major organ systems, the physicians refer to the condition as severe Sepsis (Fujishima, 2016). In the treatment of pathophysiology of sepsis therefore, the condition’s diagnosis emanates from the physical examination of symptoms.
Symptoms of Sepsis Condition
In establishing the telltales of this disease, doctors understand it from the onset of other illnesses such as pneumonia, abdominal infection, kidney infection, and bloodstream infection. Reports compiled by the National Institute of General Medical Sciences as discussed in the publication by Gyawali, Ramakrishna & Dhamoon (2019) illustrate that the pathophysiology of sepsis is caused by an upsurge in antibiotic resistance. This takes place when the drugs meant to act as antibiotics fail or become weak to kill pathogens. Pre-existing diseases such as pneumonia, abdominal infection and kidney infections weaken the body’s immune systems. Doctors and physicians have, therefore, looked for signs such as breathing rate that is higher than 20 breaths per minute, patches of discolored skin and decreased urination (Gyawali, Ramakrishna & Dhamoon, 2019). The signs serve as the preliminary elements to engage for further dialysis of the Sepsis condition.
Pathophysiology of sepsis symptoms in older people is established through examining the body for problems of breathing and abnormal heart functions. These two form the larger share of Sepsis diagnosis in the adult population. The reason for looking at these symptoms in older people is due to maturity in age, which, as Van der Poll (2016) describes, is the time when the immune system is weakened in one’s life. The older people have tended to have a higher percentage of attracting underlying terminal diseases such as hypertension and heart conditions. Therefore, ruling in a sign of breathing and heart rate functional abnormalities is a leading factor to determining whether or not the condition is malignant sepsis.
Treatment of the Sepsis Condition
As the adage goes, prevention is better than cure and so there are mechanisms that can be employed to ensure that Sepsis condition is retained to the lowest minimal spread in the body. Sepsis condition infects people of all ages including children, the youth and adults (Bhan et al., 2016). It is on that note that carrying out vaccination against the condition can help prevent its prevalence in the older ages. Individuals should get their children immunized from the early periods after birth. At this juncture, the treatment should cover basic vaccinations of infections such as pneumonia and flu-like infections.
In the older adults, however, those with conditions such as kidney failure are given certain doctor prescription drugs or in dire extremes, they receive dialysis and surgeries. Acute forms of Sepsis require immediate intervention of large amounts of Intravenous Fluids, IV fluids, and a respirator for breathing (Byrne & Van Haren, 2017). The fluids serve to help patients who are in hypovolemic shock and require fast fluid infusions in the form of fluid tests to maintain intravascular volume and to take over metabolic control of the body as illustrated by Liu et al. (2017).
Doctors also use a number of medications to help reverse the condition from culminating into fatal impacts. With the surgery, doctors remove the infected section of the body from an early diagnosis. It requires strict follow up on medication to ensure the condition is treated. Sepsis treatment includes vasoactive medications that increase blood pressure. Corticosteroids are the drugs used to reduce body inflammation and insulin for regulating blood sugar (Byrne & Van Haren, 2017). These treatments are among the typical medications that are used to approach handling Sepsis conditions. Without early treatment, the Center for Disease Control’s report on Septic Shock is realized. The condition slowly grows out of hand leading to higher fatal risks. In the United States, the condition leads to over 250000 annual deaths as described by Gyawali, Ramakrishna & Dhamoon (2019) in their analysis of the National Institute of General Medical Sciences reports.
The most acclaimed side effects of the condition if it goes untreated and unnoticed for long is death. It however has post treatment effects that last for a life time. They are called post-sepsis syndromes, PSS in medical terms. The other side effects includes the patient remaining with damaged organs, disabling muscle and joint pains, lowered cognitive functioning, poor concentration and insomnia (Gyawali, Ramakrishna & Dhamoon, 2019). From the doctors’ recommendations, this report also recommends that to effectively combat the adverse nuances that are caused by Sepsis condition, individuals should stay up to date on vaccinating the young children against the discussed underlying illnesses such as pneumonia as they are the leading causes of Sepsis condition. Additionally, the practices of good hygiene in ensuring correct wound care and hand washing are paramount to preventing the condition from attacking.
Conclusion
Sepsis condition has been referred in this report conceptually as a process resulting from intravascular inflammation. It is a condition that comes due to abnormalities created in the function of immune system chemicals. The report has divulged the treatment of the condition from its causes, the indicating responses as the symptoms and its treatment modes. Proper hygiene and constant update on vaccination are the recommended concepts to keep the condition at bay.
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