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[ Abstract] Objective: To study and observe the effect of narrative nursing and hierarchical nursing mode in
the clinical treatment of pediatric pneumonia. Methods: 100 pediatric pneumonia patients admitted to our
hospital from February 2021 to February 2022 were selected as the research objects. Based on the random
number table method, the children were divided into control group and study group, with 50 cases in each
group. The control group received routine nursing mode, while the study group received narrative nursing and
hierarchical nursing mode. The clinical symptom disappearance time, nursing quality score and family
satisfaction were compared between the two groups. Results: The disappearance time of clinical symptoms in
the study group was significantly shorter than that in the control group (P<0. 05). The nursing quality score of
the study group was higher than that of the control group (P<0. 05). The nursing satisfaction of the study group
was higher than that of the control group (P<0. 05). Conclusion: Narrative nursing and hierarchical nursing
model have positive nursing value for children's lung.
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Paediatric pneumonia is a high incidence paediatric disease and a common paediatric disease, which mostly
occurs during cold seasons and when the climate is suddenly changing. The clinical investigation found that
pediatric pneumonia was more common, in which respiratory infection was the main cause, and after the onset,
the children mostly accompanied by fever, shortness of breath, cough, as well as pulmonary wet rales and other
discomfort symptoms. Most clinical anti infective treatment is performed in the first time after the diagnosis of
pediatric pneumonia, but the therapeutic effect needs a period of time to take effect, and it needs clinical
implementation scientific nursing to accelerate the improvement of discomfort symptoms in children, improve
physical and mental comfort of children, prevent the disease from damage to the normal growth and
development of children, and avoid complications of pediatric pneumonia. The previous clinical multi
application of traditional nursing model has unsatisfactory nursing outcomes, which are associated with poor
nurse accountability and lack of coherence, comprehensiveness, and bridging of nursing work. Narrative
nursing versus hierarchical nursing model is a new type of nursing program, which has been widely used in
pneumonia nursing in recent years.

In this paper, 100 cases of pediatric pneumonia admitted to 2021.2-2022.2 were selected to explore the effect of

the application of narrative nursing and hierarchical nursing model, focusing on the analysis of the effects on
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time to symptom resolution, lung function indicators and parental satisfaction, which are reported as follows.

1 Materials and methods

1.1 Clinical data

A total of 100 cases of pediatric pneumonia admitted to our department of Pediatrics in 2021.2-2022.2 were
used as the subjects in this study to explore the care of children during their clinical treatment. The random
number table method was routinely implemented to group, which provided an observation group and a control
group, and the number of children in each group was comparable, all 50. Data of the observation group: there
were 34 male and 16 female patients;Age 0. 5-4. 5 years, mean (2.63=0. 61)years;Disease duration 1-4d, mean
(2.77+0. 61)d;There were 21 children with bacterial infections, 19 children with mycoplasma infections, and 10
children with viral infections;There were 10 children with mild pneumonia, 32 children with moderate
pneumonia, and 8 children with severe pneumonia. Data of control group: 32 male children and 18 female
children;Age 0. 5-5. 0 years, mean (2.85+0. 64)years;Disease duration 1-4d, mean (2. 92+0. 63)d;There were
23 children with bacterial infections, 18 children with mycoplasma infections, and 9 children with viral
infections; There were 11 children with mild pneumonia, 30 children with moderate pneumonia, and 9 children
with severe pneumonia. No difference in visible ratios was observed when comparing the data of children in the
two groups (P>0. 05).

The inclusion criteria were (1)the child fulfilled the clinical diagnostic criteria for pneumonia included in the
guideline for the management of community acquired pneumonia in children (2013 Revision) (upper),
guideline for the management of community acquired pneumonia in children (2013 Revision) (lower); (2)The
child was admitted to the hospital with fever and shortness of breath and other discomfort symptoms, chest
radiography showed the presence of lung shadow, lung texture coarsening and other pathological
manifestations; (3)The children all had a parent accompanying the clinic; (4)Parents and children were more
aware, informed and coordinated with the study. Exclusion criteria were: (1)children with combined respiratory
diseases including bronchial asthma, COPD or emphysema; (2)Concurrent bloodstream infection or local
wound infection in children; (3)Incorrect or missing clinical data on affected children; (4)The parents of the
children did not consent for the children to participate in the study.

1.2 Methods

The control group used the traditional nursing model: the responsible nurse combined with the type of disease
of the child to create a clean and clean and comfortable ward, and arranged the cleaning staff to do clean,
sterilize and disinfect work and prevent cross infection;Follow medical advice to provide medication for
intravenous drip, atomization and other treatment, to emphasize the need to follow medical treatment to the
parents of the children, but also to routinely tell the superiority of the medication used, to improve the child's
parents'awareness of follow-up;Close monitoring of the child's condition changes and vital signs changes, do a
good record of relevant changes, combined with the record to implement symptomatic operations. The
observation group adopts a narrative nursing versus hierarchical model of nursing: (1)divide the hierarchical

level: combine the actual situation of the nurses involved in this research, divide them into five levels (N1, N2,
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N3, N4, N5)nurses in turn, different levels of nurses'nursing duties have large differences from nursing work.
N1 a nurse with an academic degree and above, is from a nursing specialty institution, is on trial or is not yet
receiving a nurse certificate, but may provide basic nursing services such as venipuncture to the patient. N2
nurses had college education and above, worked more than 3 years in nursing, had a nurse title, could
accurately understand medical orders and provide relevant nursing according to medical orders, nurses also had
the skills of rescuing and observing critically ill children and were able to perform duty independently. N3
nurses have college education and above, have worked>6 years in nursing, have this title as head nurse, have
strong knowledge of emergency response, coping skills, can independently assess and rescue critically ill
patients, can answer questions from children as well as family members, and can also manage lower level
nurses. N4 nurses possess college and above education, have worked more than 8 years in nursing,
communication and communication skills as well as nursing teaching ability, fully master nursing theoretical
knowledge and nursing operation skills, can provide management and supervision to lower level nurses, can
also serve as nursing students as well as clinical teaching importance to nurses. N5 nurses have 15 years and
above of nursing work experience, obtain the title of the head nurse, assume the nursing management of the
Department, nursing supervision is heavy duty, can also develop a nursing intervention plan for the disease,
determine the nursing program after the implementation of the nursing program to the Department. (2)Chain
care;The N5 nurses integrated the N1, N2, N3, and N4 nurses and divided them into two groups by practical
situation science, which guaranteed that the number of nurses at each level in the two groups was not very
different or consistent. After the children with pneumonia were admitted to the hospital, various services were
provided to the children, among which N1 nurses provided the children with basic care services such as
intravenous fluids, admission catharsis, administration following the medical advice, pneumonia knowledge
spreading, respiratory management, and so on, N2 nurses dispensed the drugs in compliance with the medical
advice, prepared the medication preparation, and during the child's medication, prepared monitoring work,
detected abnormalities timely and performed rescue. N3 nurses are involved in the study of the hospital of
children with pneumonia, timed daily assessment of the child's condition outcome, active and parent
communication communication, clear the parent's existing problems and resolve related questions, also need to
combine the child's and parent's emotional state, timely provide psychological estration and emotional
reassurance, let the child receive treatment and care in an average state, let the parents bear caregiving
supervision, children's care, and other important tasks, Preventing parental disorganization affects child
emotional status and treatment outcomes. N4 nurses actively participate in the ward work of children with
pneumonia, evaluate the daily changes of the child's condition as well as the nursing situation, conduct nursing
supervision when timed or unscheduled, timely identify the problems in existing pneumonia care, feedback the
problems to the nurse director, and jointly with the nurse leader to develop a solution, clear the training of the
responsible nurse after the solution, let the responsible nurse implement the care solution the first time, and
prevent the occurrence of problems. N4 nurses are also required to assess the nurse's proficiency in nursing

knowledge at all levels and the proficiency of nursing care, to identify nurses in need of retraining in a timely
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manner, and to arrange nurses for training.

1.3 Outcome measures

1.3. 1 statistics on time to resolution of symptoms the time to resolution of fever, cough, shortness of breath,
pulmonary rales, and hospitalization of the child, a total of 5 items were included.

1.3. 2 statistics of pulmonary function indexes four items, including forced vital capacity in one second (FVC),
maximal expiratory flow in one second (PEF), forced expiratory volume in one second (FEV1), and
FEV1/FVC, were measured by spirometry before nursing care and at discharge.

1.3. 3 parental satisfaction a self-made parent satisfaction questionnaire was used to obtain, the evaluation
content contains five items of basic nursing, specialist nursing, service attitude, nurse patient communication,
and nursing responsibility, and the total score of the single items is 0-10 points, and the score>9 points is
satisfied. 1.4 statistical methods after the data of the study were obtained, the application (n/%)indicated the
parent satisfaction, the application (£s)indicated the time of symptom resolution, lung function indicators, the
data were entered into spss22. 0 software, and X*And t-test, with P<0. 05 considered significant.

2 Results

2.1 Statistics on time to resolution of five symptoms in children

The time to resolution of the five items was shorter in the observation group than in the control group (P<0. 05).
See Table 1.

Table 1 Time for five symptoms to subside in two groups (n=50 cases, ( X *s), d)

group Time for fever Time for cough Time for Lung rale Hospitalization

to subside to subside dyspnea to fading time time of children
subside

Observation ~ 2.73£0. 79 7.42+1.91 2.81+0. 84 8. 82+1.78 9.4342. 05

group

control 2.01£0. 57 5. 89+1.37 2.05+0.78  7.0+1.64 7.20+1.73

group

T value 5.2262 4.5027 4. 6881 5.1711 5.8784

P value 0. 000 0. 000 0. 000 0. 000 0. 000

2.2 Statistics of four lung function measures in children

There was no difference in FVC, PEF, FEV1, and FEV1/FVC in the observation group before nursing care
compared with the control group (P>0. 05), and FVC, PEF, FEV1, and FEV1/FVC in the observation group at
discharge compared with the control group (P<0. 05). See Table 2.

Table 2 four measures of lung function in the two groups (n=50 patients, ( X £s))

group FvC (L) PEF (L/min) FEV1 (L) FEVI1/FVC (%)
Observati  Before care At Before At Before At Before At discharge
on group discharge care dischar care discharg care
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ge e
1.84+0. 32 2.40+0.  55. 76. 1.12+£0. 26  1.50%0. 50. 02+7. 55. 78+6.
34N 78+13.29  34+10. 30A 98 43N
09A
control 1.75¢0.30 2. 91+0. 55. 87. 1.19+40.28 1.99+0. 50. 214+7. 50. 57+6.
group 37A 15+13.27  76=x10. 31A 99 21A
23A
X2 value 1.4509 7.1767 0.2372  5.6199 1.2954 6.3926 0. 1190 3.7890
P value 0. 1500 0. 0000 0.8130  0.0000 0.1982 0. 0000 0. 9055 0. 0003

3 Discussion

The incidence rate of pediatric pneumonia in China is increasing year by year. If it is not treated in time, it may
evolve into a serious case and pose a great threat to the life safety of the child. At the same time, compared with
the respiratory system of adults, children's bronchial lumen is relatively narrow, the development of alveolar
elastic fibers is not perfect, and the cilia movement is poor, so it is easy to develop pneumonia. According to the
different pathogens of children's infection, the types of pneumonia are mainly divided into bacterial, viral,
mycoplasma, chlamydia and fungal. After the onset of the disease, the children showed fever, refusal to eat,
irritability and dyspnea, among which the early temperature reached 38~39°C, and some children reached 40°C,
accompanied by symptoms such as depression, irritability, anorexia and diarrhea. Some children will also show
some other systemic symptoms and signs after the onset of the disease, such as circulatory system symptoms,
nervous system symptoms and digestive system symptoms, such as increased heart rate, limb edema, lethargy,
convulsion, abdominal distension and diarrhea. It has a great impact on the quality of life of children. Children
are at the peak of growth and development, and many organs and tissues are in a growing state, not yet mature,
especially the immune system and respiratory system. At this stage, children are very sensitive to external
stimuli, and changes in health, environment, diet, climate, and body nutrition will have a great impact on
children's physical and mental health. The respiratory system of children is still in the peak period of
development, so the bronchial lumen is relatively narrow, the elastic fibers of the alveoli are not yet well
developed, and the ciliary motor function is poor, so children are prone to pneumonia. In the past, after the
diagnosis of pneumonia in children, the treatment was carried out as soon as possible to prevent the further
development of pneumonia, induce respiratory failure, electrolyte disorder and other complications, and
improve the prognosis of children. However, most of the children are accompanied by obvious discomfort
symptoms when they are admitted to hospital. Conventional symptomatic treatment can relieve symptoms, but
it takes a certain time. During the period of waiting for a response, the children and parents are in a bad mood
and have high requirements for clinical nursing. If the nurse's nursing skills are not up to standard or nursing
mistakes occur, it can induce nurse-patient disputes, and then affect the image of the hospital. Because children
with pneumonia are young, their cognitive ability is not yet fully formed, and their self-control ability is weak.

There is poor compliance when carrying out treatment. Therefore, it is necessary to take nursing intervention to
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correct and make up, so as to play a good therapeutic effect. In recent years, narrative nursing and hierarchical
nursing have gradually received attention. Narrative nursing refers to the practice of caring, understanding,
feeling and responding to patients'experiences and disease dilemmas by nursing staff, requiring access to
patients'stories and understanding patients'inner feelings, so as to achieve the distance between nurses and
patients, build a harmonious nurse-patient relationship, and supplement the humanistic connotation of nursing
services. Therefore, the essence of this nursing method is humanistic care. The hierarchical nursing model
emphasizes the division of labor and hierarchical cooperation. The nursing staff are stratified according to the
nursing age, education background and qualification, and each is responsible for the work content of the
corresponding level, so as to ensure that the nursing work matches its actual level. In this case, scientific and
appropriate nursing must be provided in time according to the characteristics of children's pneumonia and the
symptoms and severity of the disease, so as to comprehensively adjust the physical and mental health of
children. Narrative nursing and hierarchical nursing model is a new type of nursing that is significantly
different from the traditional nursing model. It pays more attention to the rational division of nursing work
among nurses, advocates active cooperation among nurses at different levels, and implements hierarchical
management in combination with the nurse level, so that nurses at all levels can clarify their own post
responsibilities and take the initiative to assume their own nursing work and nursing responsibilities. Under this
nursing mode, it can avoid the phenomenon that nurses are lack of ability but need to carry out nursing
operations with high technical content. Nurses can provide matching nursing services for children based on
their own level to ensure the basic effect of nursing. At the same time, it can also enhance nurses'sense of
responsibility and let them actively participate in nursing services. This nursing model can also effectively
regulate nurses at all levels, enable nurses to unite and cooperate actively, make nursing work a complete
medical service connected by chain, ensure the accuracy and scientificity of nursing operation, and improve the
clinical nursing effect of pediatric pneumonia.

To sum up, narrative nursing and hierarchical nursing mode were implemented during the treatment of
children's pneumonia, with shorter time for symptoms to subside, higher level of lung function indicators and
greater satisfaction of parents. In this experimental study, 100 children with pneumonia in our hospital were
selected as study cases and randomly divided into control group and study group, with 50 children. In the
clinical treatment stage, the control group adopted conventional nursing measures, and the research group
applied narrative nursing and hierarchical nursing based on conventional nursing. There was no statistically
significant difference between the two groups before intervention (P>0. 05). After the implementation of group
nursing intervention, the clinical symptoms of the two groups were compared. From the results, it can be found
that the fever symptoms, cough symptoms and lung rale symptoms of the children in the study group had a
shorter disappearance time than those in the control group (P. It shows that the combination of the two new
nursing methods adopted by the research group can significantly improve the treatment effect of children,
shorten the recovery time as soon as possible, and help reduce the hospitalization time and family economic

burden. The comparison of the nursing quality scores of the two groups of children was based on the feedback

77th



International Medical Research Forum HirEFHRBIE March 2023, NO. 1

of the children's families, and the evaluation of the ward environment, nursing technology, health education,
nursing responsibility, service attitude, etc. The results showed that the score of the study group was higher than
that of the control group (P<0. 05), and the difference was statistically significant. It shows that narrative
nursing and hierarchical nursing mode can improve the overall level of nursing staff, strengthen the quality of
nursing in the division of labor and cooperation, so as to improve the clinical nursing ability in an all-round way,
effectively improve the treatment conditions of children, and accelerate the recovery speed of children. The
family members of the two groups were evaluated with the nursing satisfaction of Newcastle (NSNS). The
results showed that the total nursing satisfaction of the family members of the study group was significantly
higher than that of the control group (P. It is helpful to meet the actual needs of children and their families and
effectively obtain the recognition of children's families. Narrative nursing and hierarchical nursing mode have a
good application effect on the clinical treatment of pediatric pneumonia, which is helpful to shorten the time of
disease symptom disappearance and speed up the quality recovery. It can also improve the quality of nursing
and the satisfaction of children's families, better cooperate with the treatment, and has good promotion value in

clinical application.
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0 Bk, HHT XM t K, P<<0.05 NEFH SR L.

28R

2.1 8L FLIUAE ARV IR B R) 45 1

MEEZH T TE IRV AR I ) O R B A (P<<0.05) « L 1,

F 1 A RIUERTH IR E] (n=50 #], (X +s), d)
21531 Y&z BE B 1 720 1S BT ) N 7 1= 1) I 7 < B =i I -9 IR E
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MEEH  2.73+0. 79 7.42+1.91 2.81=0. 84 8. 82+1.78 9.43+2. 05
XHHEZE 2.01£0. 57 5.89+1.37 2.05+0. 78 7.0+1.64 7.20+1.73
t 18 5.2262 4.5027 4. 6881 5.1711 5. 8784
P{H 0. 000 0. 000 0. 000 0. 000 0. 000

2.2 )L hRe e bR SE it
LRSS 4 FVC. PEF. FEV1. FEVI/FVC BXHEATZER (P>0.05) , HFEH WL FVC.
PEF. FEV1. FEVI/FVC B HEAE & (P<0.05) . W% 2.
2 AN GG DI RedR bR (n=50 #], (X +s))

2453 FVC (L) PEF (L/min) FEV1 (L) FEV1/FVC (%)
MELH E/AEEEN 1) 17 N b 4 1T N b= 517 b4 ] e s
1.84+0. 2.40+£0. 55. 78+13. 76. 1.12£0.26  1.50+0.  50. 02+7. 55.
32 34N 29 34+10. 30A 98 78+6.
09A 43N
Xf R ZH 1.75+0. 2. 91+0. 55. 15+13. 87. 1.19+0.28 1.99+0.  50. 21+7. 50.
30 37A 27 76+10. 31A 99 57+6.
23N 21A
XA 1.4509 7.1767  0.2372 5.6199  1.2954 6.3926  0.1190 3. 7890
P A 0. 1500 0.0000  0.8130 0.0000  0.1982  0.0000  0.9055 0. 0003

3k

FRE /N U 2 B A 3 B BB ETHE S . IR B KRG, AT REE A AR, X LAY
P e AT R . RIS AR LE T AR NI R e, /N LSO AR B L i v A 4R B A
e, M HABEaR%E, FIRZ S O R . IR FARYE AN LR B RO ANIR], 32 B Ml 4 25
ROy RN E S R SRR RIFER LRSS . B)URBERIUR A FE 8. 00 DL i e 55
R, HApRWRIERE 38~39°C, ¥ EJLIEE 40°C, EHRMER. TR %, BMARUKIE
TEERER o F oy B LTE R G s R — e Hofh RGUERFAAE, LLInfEIR REUEIR . #12 RGUREIR LA
FOHARGERER, BT O, PO K. BB, IR, BRMIEVS 5. o ) LI AR S B i ok
SR, JLEIEEAKKRE RGN, SHETHLERTERIRE, FREEHM, THERERS.
WP R G055 . B B LE XA R s, DA, BREE. A, AR IIRE RS, BN
JLBr Ot FEE B KT o /N LI R G IR AL T R B e, T DS s AR A, il s i 4 4
WA KRB TE, ABEIHTNRREZE, FTUVNLE S KA % . BEEIGRTER SN UG 505, 58— i )ik
ATIRYT, TR R E— 2D R, i R R R g LA S AR T ZR AL IR RO, G LI TS R L. (H
BOUABER 2 (A B R AIEREIR, H RO REVR YT B AR FTZ AR, (B2 — @ i ia), 7RSOV IX — B
i, LSRR K FEENERE, WIRRTEA B ER, 5B AR S8R A4 3
B BTl ALy, KM E S BRI/ LI 98 2B AR /N . INENRE J) R S8 A TR A
AR RE S . (TP IRTT I AP AR MR 2 (M 0 o BT DA 75 B R P - Tk A7 A IE AR #h, LA
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IR RUFIRITBOR . Ik, MFPHE BRI HZE 2R EA . AFEP a7 A 5T
SVE - BRAR . TSN 0] N ER ARG DL R B IR S A SEBR TR B, EORPEN B W B R N IR AZ,
MTTSEBLLHE 3 B, MR R R, AT BRSSO AL i . PRI 0 B T B SE i A
SCRM . TR B AR TMERG1E, @Bk FP LR B PEN RHEAT R, %
FITAHRLZE R TAENES, CACRIES AR S B & SLPRACFARIL IS . fERXFMELLN, wZgs &/ LIt
RAF R AR B LIREIR R I S 1 P AR, O SRRl e, AR LI SO KT
AP 5 R R B A — MM e g B AR A e B 22 e R A B, S B L TR S B
T, ERAFRBHEP LRGN, e LERSER I EER, b5 ERP LhE SRR, +
RE EH SR B TAE 543 D AR AP R, W e R A RAE R AT HOR S B S
HEAERILER, L r8E B 52008 B LR ILE R 9 BIR S5, PRUES BRIERR AR I R, 38 n]
W dr L oL, AL L E SIS 5P IRSS o 1% B UL v ROR T & Z R, wlakde s g E
BRAC G, 3B TR O — > BB SR B B IR e BT IR 5%, T ORIIESP B4R RS B e S 21t
FETF/IN LT 58 il R 47 BE AR o

ZE ERTAL, /N U267 1A SE AU B S R A B, RV IR I TR B A L DD Re FR bR KT
B, KWL R FEARERIRAT T, FikBe 100 41/ JUll 5 8 E AR Wt Feme], BENL st
MBI FRA, A 50 GIEIL. FHFAERKIGITR B, W IR A APPSO F 4L T 4 3
NLFHAE RS BRI S . TR e & TR RGO, BRgiit EE X (P>0.05) .
SEt > AP PR, 0 B 2L B LB AOREIR T R TAIE 50, NG SR b ] A BT Fe 20 6 ) LR AREAR <
W WRCRE DR A S %5 5 R PR A5 P40 R T 2R ), R T IR L (P<0.05) , ZER A 4iit 5 3
YOI TR PR BT BN SE , BERS B2 DGs B LIRT RO, RS RESE N |), A ATk
AR IR BE L B4 . ELEC A B LI BB B4y, R ARYE B LK B I R, Xhi X8, 47
PR REE 5RO RS S LI, 45 F LR AT IV 2 BUE & T EZH (P<<0. 05),
ERAYH AR W RFE LS R R A R 1R m P BN SRR K, AR T ME ok
WP E s R, T A7 CCER m i R B RE ), A REE B LRR YT AR, AR T bR LR . N
HAL-REGTR (NSNS H Bl = XS AL LR SLrtivrAn, 45 SR AT JE 4 8 ) L 1 37 3L e i
W T AL (P<<0.05) , FoRBd G T 1, Refs @I R EF A I B R A BT
R EILEF @I SERR T K, AR EILF BN BUE4R B 2 4 B 00 /N ) LG 2 1 PRYE 7 H
ABLFRI N ROR, A BT 48 B R R 8], IR B B . IF AT THP B BT RN LR R =
JZ, SBEFHIECEIRYT, FEIRR R o B B R A
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