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Abstract.

The thesis aimed to provide information to nurses to prevent the risk of sepsis in the postop-
erative unit. The purpose of the literature review was to provide relevant information to re-
duce the risk of sepsis and prevention of it in the postoperative unit.

The research was done using a literature review method and the articles were used for this
study were retrieved from Cinahl and Pubmed. The appropriate article was chosen based on
the titles, abstracts, published year and full text which answered the research question. Con-
tent analysis was applied. For the selection of the articles that are used for the study, the in-
clusion and exclusion criteria were used.

The 10 articles were chosen to be reviewed, after that, it was categorized into the main
theme and subcategory. The three main themes: Tracking the patients, diagnosed with sepsis
and its treatment and monitoring carefully patients’ early signs of sepsis.

In conclusion during this study, post-operative unit nurses have great responsibility where
nurses should play a vital role to detect the signs of sepsis. Tracking the patients to prevent
sepsis. Follow evidence-based guidelines and monitoring patients’ early signs of sepsis.
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1. Introduction

Sepsis can be defined as life-threatening organ dysfunction caused by a dysregulated
host response to infection. If not recognized early and managed promptly, sepsis can
lead to different complication like septic shock, failure of multiple organs in the body
and even can lead to death. Any type of infectious pathogen can potentially cause sep-
sis. Antimicrobial resistance is a key factor influencing clinical unresponsiveness to
treatment and prompt evolution to sepsis and septic shock. Patient with sepsis resistant
pathogens has been found to have a higher risk of hospital mortality. The global epi-
demiological burden of sepsis is difficult to discover. More than 30 million people are
predictable to be affected worldwide every year, which leads to 6 million deaths. It is
reported that the problem of sepsis is more likely highest in low- and middle-income
continent (WHO, 2018).

Sepsis is life-threatening, common and on the increase. In 2014 alone, there were 1.7
million sepsis hospitalizations and 270,000 sepsis deaths in the U.S. Than in 2017, it
was reported that even though sepsis is only present in 6% of hospitalizations, it took
15% of in-hospital deaths (infection control, 2018). Sepsis is accountable for an exten-
sive number of morbidity and mortality rates in the United Kingdom. Yearly, it causes
the death of more people than breast and bowel cancer combined. Community patients
are major candidates for sepsis due to comorbidities, palliative status, and recent sur-
gery and wound care. Primary identification and quick treatment are vital in reducing
the number of fatalities from the illness. Every nurse is responsible to carry out clini-

cal observations and assess whether sepsis is suspected (Joanne, 2017).

The thesis aims to provide information to nurses to prevent the risk of sepsis in post-
operative ward. The purpose of the literature review is to provide relevant information

to reduce the risk of sepsis and prevention of it in the postoperative unit.



2. Sepsis

2.1 Sepsis in post-operative care

Sepsis in post-operative care occur after surgical procedures and it can affect the su-
perficial and deep layers of the incision, organs or spaces that have been operated or
traumatized during the operation procedure. Sepsis is among the post-operative prob-
lem related to increased morbidity, mortality and increasing in hospital costs to the pa-
tient. It is also increasing the length of hospital stay and these patients have the risk of
admitted to an intensive care unit and can lead to death if not well managed. Besides,
the emotional and physical suffering of the affected patient due to prolonged illness
and hospitalization it’s among the complication of sepsis to post-operative patients
which causes more time missing from their normal life activities, social life and fam-
ily disturbance due to the deteriorating of their status and insecurity concerning the
health problem. (Borges & Ferreira, 2016.)

2.2 Post-operative nursing care

Until fully recovered from the aesthetic agent a patient remains in PACU. Stable
blood pressure, adequate respiration function, adequate oxygen saturation level com-
pared with baseline and natural movement are indicators of recovery. To determine
the patient readiness for discharge from the PACU the following measures are ana-
lyzed steady vita sign, orientation to person, place, events and time, uncompromised
pulmonary function, pulse oximetry reading, indicating adequate blood oxygen satura-
tion, urine output, under control of nausea and vomiting and minimal pain (Smith,
Kisiel & RadFord, 2016).

The post-anesthesia care unit (PACU), which is also called the recovery room is lo-
cated together to the operating rooms. Patients recovering from anesthesia are kept in
this unit. To experience, highly skilled nurses, anesthesiologist, surgeon, advanced he-
modynamic and pulmonary monitoring and support special equipment and medica-
tions are easy to access. PACU is divided into three phases in phase I, used during the
immediate recovery phase, intensive nursing care is provided. PACU phase 1, the pa-
tient is prepared for self-care in the hospital and during phase 111 of PACU, the patient
is prepared for discharge. (Smeltzer, Bare, Hinkle & Cheever, 2008.)



The nursing care required for the patient is vital when the patient is experiencing pain.
Care should not be limited to the administration of medication. The nurse has a unique
role in supporting the patient through their acute pain experience. The nursing inter-
vention which can be suitable to use to support patient in this way providing infor-
mation to allay the patients fear and anxieties, providing general comfort measures en-
suring that the patient is not too hot or cold and that they are supported with pillows,

distraction techniques and relaxation techniques (Smith, Kisiel & RadFord, 2016).

Most patients in the community that nurses meet on a day-to-day basis are susceptible
to infection and sepsis. Palliative and immunosuppressed patients who have cancers
and long-term conditions with those who have invasive devices such as urinary cathe-
ters, peripherally inserted central lines, and gastrostomies are susceptible to infection
and sepsis. On addition to that, patients with breaks in their skin integrity due to
wounds, pressure ulcers, and diabetes mellitus increase susceptibility to sepsis. Jones,
(2017)

All mentioned above clinical problems influences patients in the high-risk category
and should be closely observed systemically. Additionally, a large population of com-
munity patients is older people, over the age of 75 are more likely to be weak and
maybe immunosuppressed making them a susceptible to sepsis. According to National
Confidential Enquiry into Patient Outcome and Death (2015), Patients who have had
surgical treatment in the previous 6-week period are also susceptible to the illness, this
IS due to breaks in the skin which make them susceptible to infection and sepsis. Fi-
nally, patients who repeatedly use antibiotics are also at risk of developing sepsis.
High use of antibiotics means that patients are becoming resistant which makes diffi-

cult for an infection to be treated effectively in those repeat offenders. (ibid, 2017).



Prevalence of sepsis

The global epidemiological burden of sepsis is difficult to discover. More than 30 mil-
lion people are predictable to be affected worldwide every year, which leads to 6
million deaths. It is reported that the problem of sepsis is more likely highest in low-
and middle-income continent (WHO, 2018). Sepsis is life-threatening, common and
on the increase. In 2014 alone, there were 1.7 million sepsis hospitalizations and
270,000 sepsis deaths in the U.S. Than in 2017, it was reported that even though sep-
sis is only present in 6% of hospitalizations, it took 15% of in-hospital deaths (infec-

tion control, 2018).

Signs and symptoms of Sepsis

According to Croce (2009), Sepsis naturally starts with the systemic inflammatory re-
sponse syndrome (SIRS), the body's reaction to an insult that results in the stimulation
of the immune response. This inflammatory reaction is the body's way of struggling to
maintain homeostasis. As infection is one trigger for SIRS, there are also other causes
which are noninfectious causes, including trauma, burns, myocardial infarction, or in-
flammatory routes such as pancreatitis. Consequently, the patient to have SIRS with-

out being septic. When the patient has two or more of the following signs and symp-

toms is diagnosed as SIRS

= Body temperature less than 36'C or above 38'C
= Heart rate of more than 90 beats per minute
= Respiratory rate greater than 20 beats per minute (Hyperventilation)

= The partial pressure of carbon dioxide (PaCO) less than 32 mm Hg (normal
35 to 45 mm Hg)

= White blood cell counts greater than 12,000/mm or less than
4,000/mm (normal 5,000 to 10,000/mm. (ibid., 2009)



Sepsis is existing when a patient has SIRS plus a recognized infection. Infection can
be due to bacteria, viruses or fungi. Severe sepsis is problematical by organ dysfunc-
tion, hypotension, or poor perfusion, and is considered the most common cause

of death in non-coronary critical care units. Signs of organ dysfunction includes;
Changed mental status, Critical oliguria (urine output less than 0.5 mL/kg/h), Hyper-
glycemia in the absence of diabetes, Hypoxemia, Coagulopathy (international normal-
izing ratio (INR) greater than 1.5) and stomach ileus (ibid, 2009).

Causes of sepsis

Jane & Sharon 2018 is explained Sepsis as a clinical syndrome that happens as an out-
come of infection. Bacteria is explained as best common pathogens, but other organ-
isms as viral, fungal and parasitic can also lead to sepsis. Sepsis happens when an in-
flammatory reaction is generated after chemicals to be released into the bloodstream
to fight against infection. This change can lead to multi-organ failure and can lead to
death.



Diagnosis of sepsis

International agreement descriptions occur for sepsis and these must be secondhand
by all healthcare professionals. In sepsis diagnosis, a series of physiological and labor-
atory collections together with a clinical suspicion of a new infection as the cause of
the abnormalities must be considered for preserving an awareness of sepsis. Sepsis is a
continuum extending from uncomplicated sepsis to severe sepsis and leads to septic
shock, where commonly multi-organ failure occurs. Sepsis is defined as a systemic in-
flammatory response, where two or more systemic inflammatory response syndrome
are existing to an infection. Severe sepsis is diagnosed when one or more body organs
start to fail as an outcome of sepsis while septic shock is diagnosed when indication
for getting insufficient oxygen and nutrients to the tissues and organs of the body are
presented and characterized by hypotension (low blood pressure) or other indication
of decreased perfusion such as a high serum lactate, a rapid heart rate, and rapid
breathing. (Wayne & Ron 2013.)

Pathophysiology of Sepsis

According to Kortgen, Hofmann & Bauer (2006), Sepsis is triggered by the invasion
of microbes into the bloodstream causing in a systemic host response as a possible
complication of infection of any site. Initiation of immunocompetent cells of the es-
sential unspecific immune system by recognition of pathogen-associated molecular
patterns (PAMPs) this means cell wall products, exotoxins, bacterial DNA and viral
RNA by specific receptors of immunocompetent cells. Beginning of macrophages and
neutrophils with the emission of pro-inflammatory cytokines impact cascade systems,
for example, the coagulation and the complement system lead to dysfunction of endo-
thelial with capillary leakage and perfusion disorders. Failure of Macro and microcir-
culatory with pulmonary result in tissue hypoxia. On the other hand, the hypoxia-in-
duced necrosis apoptosis, the programmed cell death induced by cytokines and mito-

chondrial dysfunction or hypoxia contributes to organ dysfunction.



Management of sepsis

According to O’Leary (2014), when sepsis is suspected, timely intervention with rec-
ommended bundle components and early goal-directed therapy is essential. To address
the growing incidence of sepsis, a panel of experts gathered to develop recommenda-
tions for sepsis management. Guidelines Committee for the Management of Severe Sep-

sis and Septic Shock was published with The Surviving Sepsis Campaign (SCC).

The guidelines include groups of interventions that should be completed within 3, 6,
and 24 hours, as well as ongoing support. The initial recovery within the first three hours
of diagnosis of sepsis includes measuring lactate level followed by administrating 30
ml/kg of crystalloid to treat either hypotension or increased lactate and obtaining blood
cultures before starting administration of an antibiotic, this is followed by ordering
broad-spectrum antibiotics. Fluid recovery is needed to restore intravascular volume in

hypotensive patients or those with abnormal lactate. (ibid, 2014.)

Administering 30 ml/kg of fluid over 10-15 minutes can provide to a patient quick
increase in volume when compared to increasing maintenance fluids, which can take
several hours. Healthcare Improvement Institute recommended immediately admin-
istration of broad-spectrum antibiotics after blood cultures; this is to improve sepsis

outcomes by reducing mortality to sepsis patients. (ibid, 2014.)

During management, administering vasopressors, measuring central venous pressure
(CVP), central venous oxygen saturation (ScvO2) and again measuring lactate level
are in continually. VVasopressors are used in management for arterial pressure more
than 65 mm Hg. When determined arterial hypotension or initial lactate more than 4
mmol/l, a central venous catheter should be placed and fluid resuscitation repeated un-
til a central venous pressure (CVP) greater than 8 mm Hg and ScvO2 greater than
70% is maintained (ibid, 2014).



The 24-hour management bundle can be started immediately but should be completed
within 24 hours. This bundle of management includes administering a low-dose corti-
costeroid when the addition of vasopressors does not maintain adequate blood pres-
sure also blood glucose and for mechanically ventilated patients, inspiratory plateau
pressure less than 30 cm H20 (ibid, 2014).

Supportive therapy should be considered during management to diminish the inci-
dence of complications, this includes maintaining adequate nutrition to the patient,
prevention of deep vein thrombosis, stress and pressure ulcers prevention in addition
of that, prevention of further infections should be taken in consideration also is ad-

dress patient management in the management guidelines (ibid, 2014).

3. Purpose and Aims

The aim of the thesis is to describe how nurses can prevent postoperative sepsis. The
purpose of the literature review is to provide relevant information to reduce the risk of

sepsis and prevention of it in the postoperative unit.

Research question

How nurses can prevent sepsis in postoperative care?



4. Literature review

The literature review seeks to synthesize published research findings that relate to the
topic of your interest. The literature review regularly exposes gaps in the current
knowledge base. The important aspect of the literature review is to create a research
guestion, you need to classify what you aim to investigate in the form of a question.
Next is the determination of what other authors previously have discovered and writ-
ten about your research question. This method is through searching for articles from
different database like Pubmed, Cinahl and Evidence-based medicine guidelines
(Neill, 2017).

4.1 Literature search

Data for this research was collected from the article databases of CINAHL and Pub-
med. An initial search on academic databases showed plenty of publications on the is-
sue of nursing intervention for preventing sepsis in the post-operative unit. Hence, in
this study summary was provided so that readers can get an answer from different an-
gles and sources without having to go through the literature one after another. Differ-
ent combinations of relevant keywords were tested at the beginning of the data search
in Cinahl database or Pubmed. The best results were obtained with the combination of
the sepsis and preventing sepsis.

Picos Table

Population Nurses

Phenomena Sepsis prevention

Context Postoperative care

Types of stud-  In English, peer-areviewed, literature review
ies

Table 1: PICO



Inclusion Criteria

Full text avialable for students ]

Articles published in english

" Article published in year from 2009- ‘
2018

Abstract available in full text

Table 2: Inclusion Criteria

The above table 1 is explaining a systematic search from the database in literature re-
view which present information about the target population, a phenomenon of interest,
the context which is mentioned in Pico table and table 2 is explaining the inclusion
criteria of the search. To sustain reliability and minimize bias, a protocol was main-
tained before the actual search was conducted. The article, journal used for this study
should fall within the criteria. The results we got limited into the 10 years periods
from 2008-2018. We tried to search the latest data as much as possible which is more
evidence-based nursing, published in English and full text available for JAMK stu-
dents. Publications that did not meet the above inclusion criteria were automatically
omitted.
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Records Identified Additional records identified

through database through other sources (n=1361)
searching (N=807)

| |

Records after duplicates removed

(N=1548)

Records screened

—a Records excluded (N=1350)
(N=198)

l

Full text articles assessed Full text articles exclude
for eligibility (N=70) with reasons (N=60)

|

Final articles assessed (N=10)

Table 3: The Screening process through applied inclusion criteria
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4.2 Data extraction and analysis

To do the critical appraisal. Firstly, the authors assessed the articles separately and af-
terwards authors compare the results. The combine articles were evaluated and scored
together. From the combined results, for ten articles where the average score was 35
among all articles, on the other hand, the minimum score was 33 and the maximum
score was 40. The scored table is mentioned in the appendix. (Hawker & Payne et al,
2002.)

The content analysis of available work is a method of evaluating the content of a body
of work to gather information about things. Data extraction was obtained through a
content analysis of the components of the interventions described in the studies. The
content of ten articles was analyzed and gathered which answers research questions
and further divided into the main and subcategory. Initially, the information collected
from the first assessment of the article was gathered. After that, the key themes were
recognized and described. The content analysis was look closely assessed and ap-
proved by the authors. (Helleman, Goossens, kaasenbrood &Achterberg, 2014.)
Research member went through articles individually, which answer research questions
later combined the articles that answer research questions. Information references
were distributed then the finding was separated into groups main category and subcat-
egory. Arrangements of themes were formed and then interpreted together by the re-

search members.
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5. Data Analysis

For the literature search, articles were read, and coding is done so that a piece of evi-
dence is well-known as much as possible. To evaluate and analyze research questions
the searched relevant literature and extracted data are important. Assessment is an or-
ganized process of investigative research paper to find its consequence, strong point,
and weaknesses. At this point, the literature to be revised have been collected. After
the assessment has been done, an Excel spreadsheet was filled to summarize the infor-
mation on the articles, such as author, authors, year of publication, titles, the method-
ology of the studies, and main findings. Outcomes from each paper were reviewed to
address the research question. The aim is to collect different studies and generate fresh
interpretation that is more significant than reading individual papers separately. The
Results and discussion part of the paper were read and coded based on the key find-
ings. After that, the main theme was established by grouping comparable category.
Papers were reexamined to make sure that the themes fit the assigned code. (Rew,
2010.)

6. Findings

The reviewed studies (N=10) were published from 2011- 2019. From the selected arti-
cles we did an evaluation. We made mind map which highlight quotes and important;
Code quotes; Sort quotes into sub-category and main category, form themes and pat-
terns and interpret patterns together by the research members. The studies were pub-
lished in Turkey (n =1), British (n = 2), Uk & Ireland (n = 1), USA (n = 3), Berlin (n
=1), Australia (n = 2) and America (n =1).

The data collected from the reviewed articles for the research work led to the for-
mation of themes after studying and combining the articles. The results of the analysis
are presented in Table 4. The three themes were developed based on research finding
and eight sub-themes. The main themes were as follows: Tracking the patients, moni-
toring carefully patients and diagnosed with sepsis.

13



Research question Themes Sub-Themes

Tracking the patients e Early recognition

and management of
How nurses can prevent .
o ) Sepsis
sepsis In postoperative ) )
e Sever infection

care? ]
control in ICU

Monitoring carefully pa- e Following infec-
., . tion control guide-
tients’ early signs of sep- .
lines
sis e Nurses proving
quality care

e Assessment in
post-operative care

Diagnosed with sepsis e Storing and prepar-
ing medication in a
clean area

e Patient education

Table 4. Themes for data analysis and synthesis
1. Tracking the Patients

To prevent sepsis nursing intervention were effective in post-operative care. Nurses
have a vital role in the sustain patient functions, including excretion. The responsibili-
ties include deciding risk groups, preventing of postoperative urinary retention devel-
opment, early understanding of urinary retention by using appropriate nursing inter-
ventions. Nurses should measure and record patient urine amount hourly, recording of
the fluids given to the patient orally or by IV and recording of the time for patients
first urination. (Simsek & Karaoz, 2017.)

1.1 Early recognition and management of Sepsis

Management of the sepsis and early recognition of the sepsis is vital and should be
managed according to trust's sepsis bundle with the recovery and rapid commence-

ment of the appropriate antibiotic. Enterocutaneous fistula identifying the source of

14



the sepsis is a priority and any abscesses within the abdomen should be drained percu-
taneously. Radiology imaging-guided drainage may not be possible if collections are
unreachable. On the other hand, if it last more than 10 days after original surgery the
surgeon will find entering the peritoneal cavity challenging due to fibrotic adhesions.
therefore, making the surgical technically very difficult. In these cases, the minimum
amount of surgery should be undertaken to enable adequate drainage of the infection,
resection of any perforation and the formation of stomas. Thus, management of the

sepsis and early recognition is important. (Metcalf, 2019.)
1.2 Sever infection control in ICU

According to Waele & Bus, (2014), severe infections in surgical patients may be the
reason for admission in some but may also develop while in the intensive care unit. In-
fections need to be taken seriously to prevent mortality. In surgical intensive care unit
patients either admitted with infection mostly postoperative or they develop it during
their admission for another primary diagnosis. However, both specific problem in
terms of timely diagnosis allows to early therapy. Postoperative symptoms like fever
and limitations of organ dysfunction to the multivariate model, identify patients re-

quiring additional source control measures.
2. Monitoring carefully patients’ early signs of sepsis

Wound infections, hypotension, and fever are the most Post-operative complications
which can result in sepsis. It is important to the health care providers to monitor care-
fully all the chances of the patient after the operation to recognize all early signs of
sepsis. Healthcare providers should carefully assess the patient before surgery to de-
termine their risk of developing complications this include, Good history taking and
assessment of the surgical site. Healthcare providers also should monitor the patient
for the development of postoperative complications during hospitalization and at least
30 days after discharge. (Kendrick, Ercolano & McCorkle 2011.)

2.1 Following infection control guidelines

Serious postoperative infection is a costly complication of respiratory and GI tumour
resection. Adapting preventable infections following solid tumour resection and asso-
ciated financial burden will require hospitals to comply with established infection

switch guidelines and to identify more effective which cost fewer prophylactic
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measures. Whereas, following infection guidelines control sepsis and prevent costly
treatment. (Avritscher, Cooksley & Elting, 2014.)

2.2 Nurses proving quality care

Nurse as a leader, we have the responsibility to ensure we are providing the highest
quality of care to our patients in health care units. Nurses as frontline care providers
must have the expert knowledge and skills to identify the patient whose condition is
worsening because of newly developed sepsis. Nurse as a leader, | strongly feel that
effective communication is a cornerstone of patient and nursing safety. Through good
communication between patient and nurse, we can recognize and gather more infor-

mation with can help in the assessment of care. (Plexman 2011.)
2.3 Assessment in post-operative care

According to Jones (2017) Nurses have a major role to assess the patient before and
after the operation to recognize any signs of sepsis. Measuring Vital signs or patient
observations after the operation are an important part of assessing whether somebody
has the potential to develop sepsis. Through Vital signs or patient observations, nurse
can establish whether a patient’s condition is deteriorating or improving. Measuring
all the vital signs can help to identify a systemic indicator of sepsis to the patient. At
the same time, the nurse should remember that only one set of observations may not
indicate sepsis. As the first line of defense for patients with sepsis, nurses are a critical
part of the equation. Your ability to recognize the signs and deliver timely, effective

care can mean the difference between life and death. (Jones 2017.)
3. Diagnosed with sepsis

A patient was admitted at Federick Memorial hospital, seemingly mild urinary tract
infection. Most of the patient were diagnosed with sepsis but they were later admitted
to the intensive care unit and got treated and released. The following needs were iden-
tified to prevent the sepsis additional education for the staff and physician to handle
the medication. Early recognition and treatment of sepsis. Emergency department for
a sepsis protocol, triage for both emergency department patients and inpatients which
include screening nurses and rapid improvement team of sepsis. (OR manager, 2014.)

16



3.1 Storing and preparing medication in a clean area

Due to unsafe practices in the administration of the propofol and other injectable med-
ication post-operative infection and sepsis occur. Reuse of syringes on multiple pa-
tients and unsafe medication practices, use of single-use medication vials for multiple
patients and not able to follow the aseptic technique and adhere to infection control
practices leads to outbreaks of infections and bacterial growth which causes sepsis.
Therefore, sterile injectable medication, safe injection practices, and safe medication

administration must be followed to prevent sepsis. (King & Ogg, 2012.)
3.2 Patient education

As it is explained with Whitely & Sinclair (2017). The lack of patient education about
wound care after the operation can result in wound complication with a chronic
wound infection which can lead to Sepsis. As nurses we have the major role of educat-
ing patients on how to care the wound for going to operation, this will bring awareness
to the patient on how to prevent the wound from being infected. Without adequate ed-
ucation, simple wounds can become chronic and that without adequate follow-up, out-
comes can be compromised. (Whitely & Sinclair 2017.)

17



7. Discussion

7.1 Discussion of key results

The purpose of this literature review was to describe how nurses can prevent postoper-
ative sepsis. The literature review is to provide relevant information to reduce the risk
of sepsis and prevention of it in the postoperative unit. The literature search articles
were read, and coding is done so that facts is well known as much as possible. Pro-
cessed by flowing material analysis. Results showed 3 main category and 7 subcatego-
ries. Main categories: tracking the patients, monitoring carefully patients' early signs
of sepsis and diagnosed and treated. Subcategories early recognition and management
of sepsis, severe infections control in ICU, following infection control guidelines,
nurses providing quality care, assessment in post-operative care, storing and preparing
medication in a clean area and patient education. However, the current study findings
showed the importance of how nurses can prevent postoperative sepsis. By compari-
son to the previous and latest research work as much as possible the research has been
studied.

7.2 limitation of the study

The research focused on how nurses can prevent postoperative sepsis. The search
terms used while searching for information in English "Sepsis Prevention” AND
"Post-operative” OR "Post-Operative™ AND Nurs*" First the results from the search
terms we had 16,979 articles related to the search terms and then we limited it to Eng-
lish language than years from 2009-2019, then to full text, then to research articles and
peer-reviewed and we end up with 843 articles from Cinahl search and 843 from 216
from pub med. The number of hits that we get was still too high for us to go through
all the articles. Then we limit the number by limiting the years. We limit from 2011 to
2019. We first read the research question, memorize it. Then we went through titles of
the research articles which answers the research question and we exclude which did
not answer the research question. After we choose the articles which answer our re-
search question, we end up with 10 articles.
The critical appraisal was done separately and afterward compare our results. From
the selected articles we did an evaluation. We made mind map which highlight quotes
and important; Code quotes; Sort quotes into coded groups (sub-category and main
category), form themes and patterns and interpret patterns in quotes. The studies

18



(N=10) reviewed were published from 2011- 2019. The studies were published in Tur-
key, British (2), Uk & Ireland, USA (3), Berlin, Australia (2) and America.

7.3 Ethical consideration

To avoid and resolve ethical issues, as researcher, article based on health research has
been chosen. Health research has relied on ethical principles to protect the rights and
wellbeing of research participants. Ethics explains standards for conduct that differen-
tiate between appropriate and unappropriated behavior which plays a vital role in the
research. Health and clinical services researchers rely on ethical principles and prac-
tices to ensure that they treat research participants equally and manage research risks
and benefits. (Mikesell, Bromley, Khodyakov, 2013). Ethical consideration was con-
sidered while conducting this research. The article and journal were chosen which has

sufficient detailed, information and research done on a human being.
7.4 Bias

Avoiding bias is a tough task in the research process. Free of bias can be rarely possi-
ble if the designed study is done carefully but it cannot be guaranteed totally. The re-
searcher should aware of potential bias in all phases of research. The process increases
the likelihood of applying strategies that aim to reduce bias and increase legitimacy
accuracy, reliability, and generalisability of evidence. (Honor, Helen & Catherine,
2014).

The scientific database paid by Jamk university of applied sciences which is free for
students has been assessed which is reliable articles and research work is strictly tight-
ened with reliable articles. The researcher assessed the paid article a journal provided
by Jamk university of applied sciences and freely available PubMed database. The re-
searchers selected articles were based on the research questions. Avoiding bias were
taken most important during the research. But still, some bias could be a notice in
terms of selection. The research was focused on the English language so bias based on

language is considered.
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7.5 Validity and reliability

The study used a literature review methodology where previous studies to the sum-
mary on how nurses can prevent postoperative sepsis. Postoperative care is the high-
light in this study, which could apply to all articles. To avoid personal prejudice and
support on increasing the effectiveness of classification methods by enlisting the assis-
tance of a co-worker, two researchers were conducting the review by identifying and
analyzing the topics together.

The validity and reliability of this study is founded on the evidence that the infor-
mation used in this study was retrieved from well-known JAMK’s online Database
over its website www.jamk.fi that gives students of the academic institution to access
its online researched articles, authors were able to access valid and reliable infor-
mation from three databases that are, CINAHL (Ebsco), Academic search elite and
Medline, respectively. On addition to that, the articles that were chosen to answer the
research question were based on current information 2011 to 2019). Through article
selection, authors were sure that there was clearness in the process of articles selected
for the study, known as “Inclusion and Exclusion criteria’’, as can be seen in table.2.
According to (Croucher & Cronn-Miles, 2015). Being sure about collected data to
maintain the quality of reliability and to accomplish proper scientific research is one

of the major ethical considerations refers to how reliable data is going to be handled.

8. Conclusion and recommendations

An appraisal of all the articles read for this study emphasizes on the idea that sepsis is
life-threatening organ dysfunction and if not recognized early and managed promptly,
sepsis can lead to different complication like septic shock, failure of multiple organs
in the body and even can lead to death. Sepsis is among the post-operative problem re-
lated to increased morbidity, mortality and increasing in hospital costs to the patient.
According to the different research done by authors, the global epidemiological bur-
den of sepsis is difficult to discover. More than 30 million people are predictable to be
affected worldwide every year, which leads to 6 million deaths.

This study has been able to answer the research question on how nurses can prevent
sepsis in post-operative care as follows; wound infections, hypotension, and fever are

the most Post-operative complications which can result to sepsis. It is important to the
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health care providers to monitor carefully all the chances of the patient after the opera-
tion to recognize all early signs of sepsis. Healthcare providers should carefully assess
the patient before surgery to determine their risk of developing complications this in-
clude, Good history taking and assessment of the surgical site. Nurses have a major
role to assess the patient before and after the operation to recognize any signs of sep-
sis. Measuring Vital signs or patient observations after the operation are an important
part of assessing whether somebody has the potential to develop sepsis. Through Vital
signs or patient observations, nurse can establish whether a patient’s condition is dete-
riorating or improving.

Likewise, nursing management should be given enough resources to acquire updated
knowledge in the prevention of sepsis in post-operative patients. Continuous sepsis
prevention training, follow up, evaluation and feedback would enhance nursing per-
sonnel level of sepsis prevention in post-operative care. There is a need to undertake
further research to examine how nurses can prevent sepsis in post-operative care. Fur-
ther research is needed to demonstrate how sepsis can be avoided in post-operative

care to reduce the number of morbidity and mortality to the patients.
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