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[bookmark: _GoBack]Disease Process: Septic shock is a severe condition that occurs when an individual’s blood pressure drops to a seriously low level after any microbial infection such as bacteria, parasites, fungus or virus. Primarily, the microbial infection can result in a reaction known as sepsis whose initial clinical manifestations are chills, weakness, rapid breathing and heart rate (VanMeter & Hubert, 2018). Septic shock is the last and the most life-threatening stage of sepsis.

Pathophysiology: Notably, septic shock results when microbial infections in the bloodstream induce an intense inflammatory response precipitating hemodynamic decompensation (Kim et al., 2018). This process encompasses an intricate reaction of cellular activation that causes the release of a multitude of pro-inflammatory mediators. As such, the inflammatory reaction triggers the stimulation of leukocytes, endothelial cells and coagulation system (Russell, Rush &Boyd, 2018). Furthermore, the disproportionate inflammatory response that characterizes septic shock is compelled by cytokines and interleukin which are generated by monocytes as a reaction to an infection. Anti-inflammatory mediators are also released during the sepsis response, which localize the effects of pro-inflammatory mediators (Kim et al., 2018). As such, this can lead to a state of immunoparalysis. The immune cells release secondary host mediators such as lipid mediators, oxygen free radicals, proteases, and arachidonic acid metabolites. Nitric oxide (NO) and prostaglandins are released by endothelial cells and are responsible for the early hemodynamic changes of sepsis. Furthermore, the augmented NO production gives rise to vasodilation present in patients experiencing septic shock (Russell, Rush &Boyd, 2018).

Risk factors: Infants, children and older adults.
Diabetes, chronic kidney disease.
Weak immune system.
Previous use of antibiotics or corticosteroids
Prolonged hospital stays or admission to the intensive care unit.
Major surgery
Trauma and burns (Kim et al., 2018).

Major signs and symptoms:  (image if you can find one) 
Low blood pressure.
Shortness of breath and heart palpitations.
Lightheadedness.
Bleeding problems.
Cool and pale limbs.
Skin rash and edema (VanMeter &Hubert, 2018).

Diagnostic testing: Blood tests to check for evidence of infection, electrolyte imbalance, abnormal kidney or liver function and clotting issues. Urine and secretion tests are used to identify the source of infection. X-rays to check for lung infections and MRI for detecting soft tissue or bone infections. CT scans are used to identify infections in the liver and pancreas (Kim et al., 2018).
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