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Nursing Management of Sepsis: From Emergency Treatment to Home-Based
Rehabilitation
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Abstract : Sepsis, a systemic inflammatory response syndrome triggered by pathogen infection, progresses
rapidly and is prone to causing multiple organ dysfunction and even death!™. This paper reviews the latest
research findings in the field of sepsis nursing, covering aspects such as analysis of prognostic influencing
factors, clinical nursing strategies, early warning mechanisms, and home rehabilitation guidance. The study
indicates that early identification and prompt intervention are crucial for improving patient prognosis, and
that nurses' professional competence and clinical reasoning ability have a direct impact on enhancing
treatment outcomes. In terms of prognostic assessment, indicators such as blood lactate concentration and
APACHE Il score hold significant reference value; in clinical nursing, comprehensive bundled management
measures should be implemented, encompassing anti—infective therapy, organ function maintenance,
and nutritional support; during the home rehabilitation phase, attention should be paid to environmental
regulation, nutritional management, and progressive physical rehabilitation training. By establishing a
systematic nursing pathway that seamlessly connects hospital treatment with home rehabilitation, the
survival rate and quality of life of patients can be significantly improved.
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