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Septic Shock
Sepsis is a blood infection that affects and causes dysfunction or failure of body organs like the brain, kidneys and heart. One of the core assessment data for a patient with sepsis is temperature. According to clinicians, a patient can be suspected to have sepsis if the body temperature is greater than 38 C or lower than 36 C. Some of the Sepsis symptoms include fatigue, discolored skin, vomiting, fast heartbeat, fever or low body temperature and diarrhea. Sepsis can be assessed through monitoring some signs such as urinal output, consciousness level and pulse (Cecconi et al., 2018). 
Septic shock is caused by infection of bloodstreams by microorganisms, which leads to metabolic abnormalities, an insufficient supply of oxygen and dysfunction of body organs. If the infection is prolonged, it can cause a lot of body damage and result in death. A cellular activation causes an inflammatory response in the human body that activates endothelial and leukocytes (Font et al., 2020). Monocytes produce cytokines, such as interleukin and tumor necrosis factor-alpha, which cause an excessive inflammatory response. Other mediators, such as high-mobility group box 1, are involved in the process. The inflammatory causes tissue perfusion impairment that leads to acute organ dysfunction and may be accompanied by a programmed death of cells. Some clinical manifestations include little or no urine, a high rate for heartbeats, low blood pressure, pale arms and legs, restlessness and very low or high temperature (Font et al., 2020). 
There are four stages involved in the development of septic shock: initial, compensatory, progressive, and refractory. In the initial stage, the body cells carry out lactic acid fermentation due to insufficient oxygen. According to Cecconi et al. (2018), pyruvate entry into the Krebs cycle is slowed down due to low oxygen available, leading to lactic acidosis. In the compensatory stage, the body tries to eliminate carbon dioxide, which acidifies the blood indirectly. High blood pressure occurs due to the effect of norepinephrine and epinephrine released and causes an increase in heart rate. The renin-angiotensin axis causes blood diversion into the brain, heart and lungs from organs such as the kidneys. The progressive stage results due to unsuccessful treatment and the failure of the compensatory mechanism. In this stage, the vital organs are more compromised due to the lack of oxygen and decreased perfusion. At the refractory stage, the critical organs fail and the shock becomes irreversible. The degradation of cellular ATP into adenosine with the lack of oxygen makes the shock irreversible. Brain damage and the death of cells occur at a higher rate, which results in death (Cecconi et al., 2018).
Diagnosis of sepsis can be made through fast heartbeats, very high or low body temperatures and fast respiratory rates. Some tests such as X-ray and magnetic resonance imaging can be used to diagnose septic shock (Font et al., 2020). When these symptoms get so severe, they may lead to fatality, such as death. 
Individuals with sepsis need to be monitored closely and treated in a heavily equipped health care facility. Some measures such as antibiotics and vasopressors can stabilize the patient’s breathing and the heart to function. Patients need to get encouraged about their wellness because it gives them hope. 
Patients with septic shock should be monitored and be provided with the prescribed medications and IV fluids. Blood levels should also be monitored. Patients can be given antibiotics to treat septic shock. The patients should also be positioned in a semi-recumbent position elevating the head at an angle of 45 degrees. 
[bookmark: _GoBack]According to Vail et al. (2017), the interprofessional team collaborates to provided treatment to patients with severe septic shock. The patients can be administered antibiotics according to the prescriptions made by the physicians. The intensive care unit is also used in cases where the septic shock is severe. The patients also need to be monitored regularly to assess their progression or condition.
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