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Abstract: This article states that nurses should pay attention to children during surgery and help 

them for a day during surgery. Nursing is more complicated than other professions. It is not possible for 

everyone to encourage and help every patient. 
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Introduction  

Only a medical nurse can admit sick children to the hospital, help them, and arouse interest in life. When 

the nurse accepts the child, she assumes all responsibility. In this regard, he takes care of the child, treats 

him and helps him to recover his health. If the child is in a terminal condition, if there is no certainty 

that he will recover, at least try to spend the rest of the sick child's time in comfort. And he should be 

able to strengthen the desire, confidence and desire to restore health in children. One of the tasks of the 

nursing process in child care is to deal well with the family members of the sick child, especially the 

mother. The mother's presence with her child during the treatment process helps to get closer to the child, 

to communicate, to acquire the skills of home treatment and care. Skilled nurses play an important role 

in teaching family members care skills. The assistance provided also depends on the natural strength of 

the child and his family members. In reaching the final conclusion, the last word of the child and his 

family members is important. Nursing care plays a major role in health promotion and disease 

prevention. Also, despite the mild severity of the disease, it is necessary to instill confidence in the sick 

children, to be an ointment for their pain, to reduce the pain in the body, to instill hope in enjoying life. 

Materials and Methods 

Knowledge and skills required of a medical nurse working with children: 
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 1. In case of emergencies occurring in children, the nurse should supervise the children at a high level. 

Therefore, in emergency situations, it is necessary to act immediately, to provide proper care without 

giving in to excessive emotions. 

2. In meeting the needs of children and providing assistance, humanitarian qualities are in the first place. 

In other words, generosity, enthusiasm, correct speech are among the characteristics of adults. 

 3. It is necessary to have a good relationship with the child and his family members, to get along easily. 

4. In addition, it is necessary to properly conduct educational activities for the proper development of 

children. 

 5. Children should be well taken care of with the warmth of the heart. When constantly working with a 

child, one should rely on the conclusions of a doctor, pharmacist, dietitian, laboratory technician. 

Objects of nursing care in children. One of the main characteristics of children is that they cannot live 

independently and always rely on the help of adults. Therefore, the object of nursing care is not only 

children, but their family members. Purpose of nursing care in children. The main goal of nursing care 

in children is to restore the health of children. At the World Health Assembly in Ottawa in 1986, it was 

said: "Every child should be helped, so that they can recover their health through the influence of the 

family and those around them, grow and develop." 

The nursing process is a series of activities aimed at a specific purpose, which consists of identifying the 

health problems of an individual, creating a plan for providing assistance by solving these problems, and 

giving it a practical assessment and implementation. Features of the nursing process in nursing care for 

children. Students who have taken a pediatric nursing course have already studied Henderson's structure 

of nursing care in "fundamentals of nursing" as a special subject in this program. Therefore, we will 

study here the characteristics of the nursing care process in children in comparison with adults. Children 

cannot take care of themselves without parental support and outside help and need more care. The 

younger the child, the less developed life skills are. They do not know many things in the process of 

development and growth, so parents and family members should always be their helpers. Nursing care 

can be comprehensive or partial. The peculiarity of nursing care in children is that not only the child, 

but also his parents and family members are the object of care, because they form a certain whole. 

Sometimes the child's requirements can also be requested by family members in one or another medical 

service. Therefore, the request of family members and parents is implemented as a child's request. 

Patient care is a set of activities that ensure comprehensive assistance to patients (sick) and smooth 

implementation of doctor's instructions; an essential element of the claim. Different diseases have their 

own characteristics of patient care. However, there are general rules of care that apply to all patients. 

The patient's adherence to a certain regimen, proper nutrition, full compliance with the doctor's orders, 

continuous monitoring of the patient's condition, as well as protection of the body weakened by pain 

from other diseases are included in patient care. is determined. The doctor recommends the necessary 

procedure (regime), i.e. the procedure of lying still (does not move in place), the procedure of lying 

down (you can move without standing up), the procedure of lying down (you can move around the 

room), the general procedure (active movement is allowed ). Even if the patient can easily take care of 

himself, his relatives should create as comfortable conditions as possible, not disturb his mood, and 

monitor the implementation of the doctor's instructions. If the patient is treated at home, the room in 

which he is lying should be separate, neat, bright, warm (18-20°), and it should be ventilated three times 

- morning, afternoon and evening - before going to bed (even in winter). In this case, the patient is 

covered with a warm blanket, his head is wrapped with a thick towel, and his face is left uncovered. 

Fresh air does no harm if the patient is well wrapped so that he does not get cold. In summer, it is better 

to leave the window open all day. The room is cleaned twice a day: in the morning and in the evening 

before going to bed. In this case, window frames, doors, and furniture are wiped with a damp cloth, the 
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floor is washed or cleaned with a brush wrapped in cloth. Carpets, thick window curtains should be 

temporarily stored or vacuumed frequently (1-2 times a week). It is necessary to talk in a low volume in 

the room, but it is not appropriate to talk in a whisper. because it seems to the patient that he is trying to 

hide the severity of his condition, the volume of the radio and television is turned down. If the patient 

needs to be transferred somewhere, a special chair or stretcher is used. If the person performing this 

work is alone, he lifts one slave under the patient's shoulder and the other under the thigh; in which the 

patient hangs on the neck of the attendant. Before transferring to another place, the readiness of the place 

is determined in the fall. A diaper is placed under the bed of critically ill patients. a rubber band is placed 

under the buttocks, a tuvak, a urinal is placed under it, they are helped to undress. It is better if the 

patient's bed is long and wide. A white sheet is placed over the bed. In some diseases, a board of its size 

is poured under the bed with the doctor's recommendation. It is not good to wrap the patient while 

keeping him warm. The bed should not be placed close to the ventilator, it should be placed so that it is 

possible to approach the patient from both sides. Patient sheets should be changed carefully. Variety of 

dishes, beautiful decoration of the table will help the patient's appetite. In many diseases, the doctor 

himself prescribes diet foods, it is not good to diet according to his own knowledge. 

In some diseases (especially stomach diseases) it is recommended to eat a lot of ozon. For seriously ill 

patients, food is taken from the mouth with a spoon. Drinks and liquid food (soup, jelly, etc.) are drunk 

in a special container with a tap. It is important to pay attention to the patient's sleep, mood, and hearing. 

It is not appropriate to say things that excite the patient and spoil his mood. If the patient is sad and does 

not look good, it is better to calm him down and encourage him. Maintaining peace in the patient's home 

will help him rest properly and sleep soundly. Skin color, appearance of rashes, itching, body 

temperature. it is necessary to pay attention to facial expressions and to call a doctor immediately if a 

change is noticed. It is also necessary to monitor changes in the color of urine and feces, the effect of 

medications, and provide information to the doctor. If you get a rash or itch from the medicine. if the tip 

of the tongue is achyshea, nausea, it is necessary to find out which drug is related to it, stop taking it, 

and immediately inform the doctor. When prescribed by a doctor, the patient is often given a heating 

pad, mustard, compress, drinks medicine and other drugs in the prescribed amount (dose) and at certain 

times. Medicines are stored in a dry, dark and cool place. Patients with infectious diseases, as well as 

elderly patients, require special care. Taking into account that an infectious disease can spread from the 

patient to others, it is necessary to strictly observe cleanliness. When caring for mentally ill people, it is 

important to prevent accidents (suicide and others, escape, etc.). 

Summary 

  In conclusion, I can say that every mother wants her child to be healthy. But there are all kinds of 

parents who do not take care of their children. Any parent should love their child and nurture them. 

Parents play a major role in the health and development of a child. 
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