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One child with severe pneumonia was cared for with nasal
high-flow warm and humid oxygen therapy

Minghua Shao Chunhua Hu Ying Jiang
Xiaoshan District Third People’s Hospital, Hangzhou, Zhejiang, 311251, China

Abstract

This article summarizes the nursing experience of a child with severe pneumonia who received high flow nasal humidified oxygen therapy.
Nursing points: closely monitor changes in the condition, implement bundled airway management, provide individualized dietary plans,
and provide targeted psychological care. After treatment and care, the child’s condition improved and they were discharged.
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