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Abstract

Background : Pneumonia is caused by viruses and bacteria. Causes inflammation of the lungs. If
severe will be born acute respiratory failure There is a high risk of death. Objective : Study the results of
nursing care for pediatric patients with viral pneumonia. Method : Study of 2 pediatric patients with viral
pneumonia treated in a special children's building. Kalasin Hospital. Between June - August 2023. The tools
used include a personal data record form. Health and healthcare information. Gather information from patient
medical records. From interviews with relatives and observation and relatives assessing nursing problems
using Gordon's 11. Analyze data by comparing health patterns, pathology, and various laboratory test results.
Signs and symptoms, treatment, and behavior of patients. Provide nursing care and evaluate nursing results
in 3 phases: the critical treatment phase rehabilitation period and preparation for distribution. Results : Case
study 1 : Male child aged 9 years 5 months. Chief complaint of fever, cough, tiredness and fatigue for 5
days. He was treated at the clinic and did’t improve so come to the hospital. There is more labored breathing
and phlegm. Doctor treats with antibiotics Inject bronchodilator Rehabilitate proper lung function. Total
duration of hospital treatment was 6 days. Case study 2: Male child aged 5 years and 9 months, came with
a fever, cough with phlegm, and cloudy mucus for 4 days. He was treated at the clinic but did’t improve, so
came to the hospital. Has underlying diseases such as Asthma, Allergic rhinitis, resulting in fatigue and
shortness of breath. breathing more difficult. Doctors treated him with high-flow oxygen therapy and give
antibiotics including inhaling bronchodilators. Rehabilitate proper lung function Total duration of hospital
treatment was 5 days. Conclusion Pediatric patients with viral pneumonia Often there is severity and
symptoms appear quickly. Risk of respiratory failure and if there is an underlying disease that triggers the
severity of the disease. The higher the risk of death. Nurses should have the knowledge, skills, and expertise
to care for patients in critical situations. Ready to use modern special tools to be accurate and able to
evaluate quickly. Leads to the planning of nursing operations in accordance with the treatment plan, covering
all 3 phases, resulting in the safety of pediatric patients. Able to restore lung function quickly and

appropriately Including knowledge to prevent recurrence.

Keyword: viral pneumonia, Nursing care of pediatric pneumonia, pulmonary rehabilitation
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laivay vian1agunis BW 60 kgs, BT 39 °c, RR 26
/min, BP 115/67 mmHg, HR 124 /min, O, sat 98 % W4
taall Crepitation Right Lung, Secretion sound (& CxR
No infiltration WWN 139199l Viral pneumonia LN L
On 5%DNSS 1000 ml iv rate 90 mihr 1312l 8AATI?
CBC, Bun cr, Elyte, UA, Dengu fiter §9 CxR &3 Swab
for Influenza A,B i1 Tuniga test %81 Paracetamol a9
14 ORS Fuunuiin WAINTIFIWNLAHA CxR no
infiltration, tuniga test = negative, Dengue IgM =
negative, Dengue IgG = negative, Dengue NS1 Ag =
negative, Influenza A viral Ag = negative, Influenza B
viral Ag = negative FaRsan W Azithromycin 250 mg
2 tab oral OD 19 3 T4 5 22.00 % (AT 22.00 %. 30
iguwew) Sufi 29 N8R 2566 Qﬂaﬂﬂ'\iﬁvlﬂj”ap
wasann levesdn imumsigazwiler Sulseu
217 lakae vis BT 38.3-40 °c, RR 28 -30 /min, BP
120-131/56-79 mmHg, HR 114-120 /min Lung & L& &9
Crepitation LLaz Wheezing Right Lung WANET @ﬁﬁ]lfllim
81MIN AT A on iv 5% DNSS 1000 ml iv rate 70
mihr. ezl AW en Ventolin 0.5 ml + NSS 4 mi NB nn
4 1. WAV Cefotaxime (150mg/kg/day) 1.5 gm iv
q6 hr. naaviuen wazlst ATB 01n1364% navanas
NN RR 24-26/min nauwwsuwnriawld lattasas Sufi
30 Anwnaw 2566 (183N @m%uﬁu mule
annin £3levng § WilounaLaand vis BT 36.6-39.2
°c, RR 22 - 26 /min, BP 126-129/71-86 mmHg, HR 80 -
120 /min W4 Lung IREY Crepitation Right Lung no
wheezing Wwnel 89l ATB dauazls 5%DNSS 1000

ml iv rate 70 mi/hr. W81 Ventolin 0.5 ml + NSS 4 ml

NB q 6 hr. 8 TW#i 1 NINGNAN 2566 Hie3EnE
aaduin lavine g 199 iwmetonas muamnsle
annilu wawnnrawle vis BT 36.9 - 389, RR 22 -
26 /min, BP 122-133/69-88 mmHg, HR 98 - 114 /min
W Lung clear no Crepitation no wheezing LLWN §0379
Lfll HNNINITMW LR 5% DNSS 1000 ml iv rate 40 mihr.
W1 Ventolin 0.5 ml + NSS 3 mINB q 8 hr. 1% ATB
o uf 2 NINYIAN 2566 Qﬂmmmiﬁ"fumﬂ a
w9 031 wamzlunelosenanld 59ilddn g vs BT
36.9 — 38.0 °c, RR 20 - 24 /min, BP 111-127/63-76
mmHg, HR 79-110 /min W Lung clear no Crepitation
no wheezing LN gnasa et Off iv 194 On Heparin
Lock 1% ATB ¢ia uazl¥ininen Ventolin 0.5 ml + NSS 3
mINB g8 hr. Wiaan Twi 3 NINGIAN 2566 K110
prmsaauann Wl uadeiiloving g wmunsttonss
41N v/s BT 36.7 — 37.8 °c, RR 20 - 24 /min, BP 111-
122/60-75 mmHg, HR 99-106 /min W Lung clear On
Heparin Lock 14 ATB ¢ia uazl#wuen Ventolin 0.5 ml
+NSS 3 mi NB q 8 hr. Plan DIC S} 4 HELERGEY
2566 ;‘Tﬂma@%uﬁ mulaanndu Wl lovineg i
Wau Lung dear unngasiad saRanonlisming
LA 12.00 %, 1WEN NAC waz cpm nau lUsutlsemu
dafithn Manmsnenealuwlsomening 6 3u
asdanEEN 2 Wnmeng 0g 51 9
o dhsumasnunii lson ENLNAMWEUE da ufi
22 §9WNAK 2566 1IN 10.01 %. Neuanms 1 lodl
LB ﬁﬂgmju Wuan 4 7% snsnadinnuenuas
d9u5 5w lsanenuna SUse3610u Asthma, Allergic
thinitis usnENd alftasnaan Usduuniu 38ndnd
mmaujﬁiaa dawwdn 11 loduge lifiendou
wiglaney wath BW26kgs, BT 37.7°, RR 28
/min, BP 91/60 mmHg, HR 70 /min O, sat 95 % #3173
INANENWL dry lip, minimal sunken eyeball, on injected
pharynx Widoad Crepitation Both Lung, mild
suprastemal refractions, Secretion sound I W 7 il
N9131 1% 5% DNss 1,000 ml iv rate 70 mi/hr. 13"z
\8aA&39@372 CBC Bun cr Elyte &9 Sputum C/S &9¥1n

CxR ez Swab for Influenza A,B i mmi%aumﬂﬁdl‘ﬁ'
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WikeN Ventolin 0.5 ml + NSS 3 mINB q 6 hr. Tl
81 Paracetamol 2 4. Op q 6 hr., Bromhexine 1 4.
Oral tid pc, start Azithromycin 1 5. Od ac * 5 day,
Cefotaxime (1 00 mgkg/day) 500 mg iv q 6 hr,
Loratadine syr 1 o5 oral hs., NAC 1*3 po pc, Seretide
(25/125) 1 puff bid. 131 15.10 . pjﬂ’mﬁmmsmﬁaﬂ
niolan aumﬂﬁ?u BT 38 °c, RR 32 /min, BP 114/58
mmHg, HR 124/min WANE814KHa CxR WL perihilar
infiltration W31 7947 1% On 02 cannula 3 LPM Keep sat
2 95% WA @NUNE Influenza A viral Ag =
negative, Influenza B viral Ag = negative Wwng3iaae
viral pneumonia U/D Asthma/Allergic Rhinitis L& 22.00
. Qﬂ’mﬁmmimﬁaﬂ welagnnatanndu 0,
sat 91 % BT 39 °c, RR 52-53 /min, BP 98/60 mmHg,
HR 126 /min WANERINTM On O2 mask with bag O,
sat Wndwdn 100% udgadwelaney We Lung:
Crepitation both Lung, poor air entry i Retraction 3 4
Wa13m 1% on HHHFNC 30 LPM, FiO, 0.4 keep SpO,
2 95% keep RR < 30 /min @Tﬂmmmwauﬁifn
LENT oy RR 4446 /min O, sat 96-98% Twii 23
dovnan 2566 K1 u3Ened Saflmilonindy mele
wau ladosnss loukts g Sudsemuamislaiton
wandunaan 59512560 9 Suwilitusas vis BT 36.7-
37.8 °%c, RR 30-46 /min, BP 94-119/57-71 mmHg, HR
100-108/min O, sat 96-98% Wa Lung: Crepitation both
Lung no wheezing WWN W15 1% HHHFNC 30
LPM, FiO, 0.4 keep Sp0O,= 95% keep RR < 30 /min
1% on 5%NSS 1000 ml iv rate 70 mihr. 1AW e
Ventolin 0.5 ml + 3% NaCl 1 ml q 6 hr. §973232 Swab
for RSV W31nlsermu Soft diet 54} 24 Fevnas 2566
HibeiAndad Audnalaild Auunle dsledes o

RN BUAI RALAARININ W Lung fine Crepitation

<

both lung no wheezing N8 ©1 373 Respiratory syncytial
virus (RSV) Ag = Negative v/s BT 36.7-37.8 °c, RR 30-
46 /min, BP 94-119/57-71 mmHg, HR 100-108/min O,
sat 98% 1381 08.10 1. — 08.45 . EE‘.IJ’JFJ off HHHPNC
184 O, sat 92% WANELH on HHHPNC 20 LPM, FiO,
0.4 try off keep Sp022 95% keep RR < 30 /min 144 on
5% DNss 1000 ml iv rate 35 mihr. Wit21 Ventolin 0.5
ml + 3% NaCl 1 ml q 8 hr. 1 off cefotaxime (AU 3 34)
Tui 25 Fovnan 2566 Hie3Endaa gaﬂ%wfu i
nau Nulaund Vlaﬁl{mnmwmlﬁﬂﬁaﬂ vis BT 36.6-
374 °c, RR 26-30 /min, BP 90-103/51-64 mmHg, HR
116-124/min O, sat 98-100% W4 Lung : Clear both
lung, no Crepitation no wheezing no Retraction NN &
NI lWaa HHHFNC 15 LPM, FiO, 0.4 keep SpO,
> 95% keep RR < 30 /min off iv on Heparin lock 1ifiau
lsiuenda Ventolin 0.5 ml + 3 NSS 4 mi q 8 hr. Sufs
26 HIMNAN 2566 ;\J}”ﬂwmmiﬁfumn lainau fiule
Unéid ladnasiaunsitasad vis BT 36.6-37.6 °c, RR
28-36 /min, BP 91-101/52-64 mmHg, HR 90-114/min O,
sat 100% W4 Lung : Clear both lung, no Crepitation no
wheezing no Retraction LW 1 & LA Off HHHFNC L&
s dwensudszmu Ventolin syr. (0.1mlidose)
(2mg/5ml) 5.5 ml po pc tid. 3w 27 Fennaa 2566
NN ELERD g1m3fduann Qa@%u Judvemu
s laund ldfiamaney g9levingg lifdimumne
i ﬁﬁ:’]ﬂﬂ vis BT 36.6-36.8 °c, RR 26-30 /min, BP 94-
96/52-59 mmHg, HR 96-102/min O, sat 100% W3 Lung
: Clear both lung Uwngwansanismihenauiule
181 11.10 %. lee1nauLu Ventolin syr (2mg/smi),
Bromhexine (4 mg/5ml), Paracetamal (120mg/5ml) Ana
F/U OPD Pediatric for clinical 1 wk. 3206813N=16 2 14

T59WENLNR 5 %
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6,100 cell/mm3, Neutrophil 65.8 %,

Lymphocyte 17.3 %.

HayaN B WEVNIN nathAnETIEN 1 nsfbAnETIBN 2
13220N15HI0A lainernaa laneeinaa
mﬁa%ﬁﬂfiﬂ Viral Pneumonia Viral Pneumonia with u/d Asthma,
Allergic rhinitis
21N19UINTU 38nena mmaujﬁ'aa vfanssn | 3&ndaa mmaujﬁaa saulwae &l
ldvias lofimunzinder molali | laduge Liflondou walaney
nay vinawie
HARITIRY WM laiga lddonin3e Agitation, no lsiga lidoninSe Agitation, no
murmur, Wetload Crepitation Right | murmur, dry lip, minimal sunken
Lung, Secretion sound, Abdomen eyeball, on injected pharynx
soft distension and active both Widaadl Crepitation Both Lung, mild
sound suprasternal retractions, Secretion
BW 60 kgs, BT 39 °c, RR 26 /min, sound, Abdomen soft distension and
BP 115/67 mmHg, HR 124 /min O2 | active both sound
sat 98 % BW 26 kgs, BT 37.7 °c, RR 28 /min,
BP 91/60 mmHg, HR 70 /min O2 sat
95 %
Ha CXR CHEST X RAY PA UPRIGHT : . CHEST X RAY PA UPRIGHT :
No infiltration perihilar infiltration
DDx. Viral pneumonia (Crepitation DDx. Viral pneumonia
Right Lung)
Nam%ﬁl,ﬂﬁs%‘] - tuniga test = negative - Influenza A viral Ag = negative
- Dengue IgM = negative - Influenza B viral Ag = negative
- Dengue IgG = negative - Respiratory syncytial virus (RSV)
- Dengue NS1 Ag = negative Ag = Negative
- Influenza A viral Ag = negative
- Influenza B viral Ag = negative
Namﬂmﬁmﬂﬁﬁ?\mi - Het 39.9 %, Hb 13.3 gm/dl, WBC | - Hct 35.5 %, Hb 12.5 gm/dl, WBC

3,800 cell/mm3, Neutrophil 47.4 %,

Lymphocyte 34.1 %.
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28 3.8, 66

Order one day
- 5%DNSS 1000 ml iv rate 90
ml/hr
- CBC Bun cr Elyte UA
- CxR
- Swab for Influenza A,B
- Tuniga test
- Dengu titer

Order for continuous

- Regular diet

- Record V/S, /0

- Paracetamol (500) 1 tab po
prn q 4-6 hr.

- NAC 1*3 po pc

- ORS 3y

- Azithromycin (250mg) 2 tab
po OD*3 day

By ANV IR I nIRANEITIBN 1 NIMANBITIEN 2
LHWBAITING Diagnosis : viral pneumonia Diagnosis : viral pneumonia U/D

Asthma/Allergic Rhinitis
22 .M. 66
Order one day
- On 02 cannula 3 LPM Keep sat
2 95%

(v281 22.00 .)

HHHFNC 30 LPM, FiO,0.4

- keep SpO, 2 95%

- keep RR < 30 /min

- 5%DNss 1000 ml iv rate 70
ml/hr.

- CBC Bun cr Elyte

- Sputum C/S

- CxR

- Swab for Influenza A,B

- Ventolin 0.5 ml + NSS 3 ml NB

g 6 hr.

Order for continuous

- Record I/O VIS

Paracetamol 2 1%. Op prn q 6

hr.

- Bromhexine 1 o9.0ral tid pc

- Azithromycin 1 5%. Od ac * 5
day

- Cefotaxime (100mg/kg/day)
500 mg iv q 6 hr.

- Loratadine syr 1 4% oral hs.

- NAC 1*3 po pc

- Seretide (25/125) 1 puff bid

UHWNIIING (68)

29 3.8. 66

Order one day
- 5%DNSS 1000 ml iv rate 70
ml/hr

23 d.A. 66

Order one day
- HHHFNC 30 LPM, FiO, 0.4
- keep SpO, = 95%
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NIMANBITIEN 1

s P
NIWANPIINEN 2

- Ventolin 0.5 ml + NSS upto
4 mINBqg4hr

Order for continuous

- Cefotaxime (150mg/kg/day)
1.5gmivqg6 hr

30 §.8. 66

Order one day
- 5%DNSS 1000 ml iv rate 70
ml/hr
- Ventolin 0.5 ml + NSS upto
4 mINB g6 hr

Order for continuous

A A a
AR

11N.A. 66

Order one day
- 5%DNSS 1000 ml iv rate 40
ml/hr
- Ventolin 0.5 ml + NSS 3 ml
NB q 8 hr

- keep RR < 30 /min

- 5%DNss 1000 ml iv rate 70
ml/hr.

- Ventolin 0.5 ml + 3% NaCl 1 ml
q 6 hr.

- Swab for RSV

Order for continuous

- Soft diet
24 d4.A. 66

Order one day
- HHHFNC 20 LPM, FiO, 0.4
keep SpO, 2 95%
- keep RR < 30 /min
- 5%DNss 1000 ml iv rate 35

ml/hr.
- Ventolin 0.5 ml + 3% NaCl 1 ml
g 8 hr.

Order for continuous

- Off cefotaxime

25 §.M. 66

Order one day

HHHFNC 15 LPM, FiO, 0.4
keep SpO, 2 95%

- keep RR < 30 /min

- off iv on Heparin lock

LHBAITINE (A8)

Order for continuous

- Ventolin 0.5 ml + 3 NSS 4 ml

Tai L@ NB q 8 hr.
Order for continuous
laifiNaLaw
2 N.A. 66 26 d.7. 66

Order one day
- Offiv
- On Heparin Lock
- Ventolin 0.5 ml + NSS 3 ml
NB q 8 hr.

Order one day
- Off HHHFNC

Order for continuous

10
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Tl AN R I nNIANHITIN 1 nIMANHITIN 2
Order for continuous - Ventolin syr.
1 Rudy (0.1ml/dose)(2mg/5ml) 5.5 ml
31.0. 66 po tid.
27 §.M. 66
Order one day
] Order one day
- Ventolin 0.5 ml + NSS 3 ml
NB q 8 hr - DIC F/U OPD Pediatric for
Order for continuous clinical 1 wk.
VL A A A HM
NULWULAN
4 1.6, 66 - Ventolin syr (2mg/5ml) 5.5 mlpo
tid.
Order one day
- Bromhexine (4 mg/5ml) 1/2 4.
- Dic po tid pc
HM - Paracetamal (120mg/5ml) 2.3
- NAC 1*3 po pc=20tab tsp po prn q 4-6 hr.
- Cpm 1*3 po pc=20tab
agﬂmﬂﬁ%amﬁ - Azithromycin (250mg) 2 tab po - Azithromycin 1 T%. Od ac * 5 day (22-
Tasu OD*3 day (28-30 8.) 27 %.66)
- Cefotaxime (150mg/kg/day) 1.5 gm | - Cefotaxime (100mg/kg/day) 500 mg iv
iv g 6 hr (09.30 %. 29 {8.- 06.00%. 4 | q 6 hr. (22-24 ®¢.66)
N¢.66)
aynsthidaie | - ldldsumahdadseandiau - On 02 cannula 3 LPM (22 .66)
ADNTLIN - Ventolin 0.5 ml + NSS 3 mI NB - HHHFNC 30 LPM, FiO, 0.4 (22-25 &9.
66)
- Ventolin 0.5 ml + 3 NSS 4 ml NB (22-
25 §f.66)
FINITULIN TN 6 3 5 3%
sns Inlsonanuna

v Aa

YDIRIRUNINIITNYILAUALUHBN TN LS UFUANMINEILIA AT RIRUNININEILIA

mitszfunizganm laslfuwfeuuy
Usziiiudaeann 11 LIUUNUFINNTaINaTaaY
srursndundsudaninianiswenuialw
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Iy vesgieTntiaTeuai lagn1suin
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