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 Pneumonia is one of the most common acute infectious diseases that attacks 
children, and the highest cause of death is due to respiratory failure. Nurse 
sensitivity is necessary for implementing pneumonia nursing care, but how can 
it be said that implementation is perfect. This research aims to find out whether 
there is an impact of implementing nursing care to provide relief to children 
suffering from pneumonia. This research used a literature review method from 
the Google Scholar database from 2019 to 2023. It was found that six articles 
were the inclusion criteria. The research results showed that 66.7% (n=4) of 
articles explained that incomplete implementation of nursing could not 
completely overcome the problem of pneumonia. In comparison, 33.3% (n=2) 
of articles proved that complete implementation could overcome the problem 
of pneumonia in children. The role of nurses is very important in implementing 
nursing care. Implementing observation, education, therapeutic and 
collaborative actions into a series that are interconnected, cannot be separated, 
and have proven to have a relief impact on the problem of pneumonia in 
children 

 

    

 

INTRODUCTION  

Wet lungs, known as "pneumonia," is an 
acute infection caused by microorganisms 
such as bacteria, viruses, and fungi [1]. he 
lungs experience a buildup of mucus and a 
thickening of fluid in the alveoli [2]. Every 
45 seconds a child dies from pneumonia [3]. 
Indonesia ranks seventh in the world with 
27,422 deaths of children experiencing 
respiratory failure due to pneumonia [4,5] 
so efforts are needed when providing health 
services to overcome this problem[4]. 

Pharmacological therapy is one of the 
actions of administering drugs and oxygen 
[6] which is carried out to overcome the 
problem of pneumonia [7,8]. However, 
pharmacological therapy has side effects on 
children [9]. To minimize side effects, non-
pharmacological therapy was developed 
based on evidence-based practice  [10] such 
as chest physiotherapy [8] and pursed lips 
breathing [11,12].  

As long as a child receives treatment in a 
hospital, as a nurse, you need to be sensitive 
in providing nursing care and not rely on 
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non-pharmacological or pharmacological 
therapy [13]. The quality of nursing care is 
said to be good, not only paying attention to 
the completeness of the assessment, the 
accuracy of nursing diagnoses, and the 
number of nursing interventions 
accompanied by rationale [14]. However, 
the ability of nurses to implement 
important components of nursing 
interventions include observation, 
providing education, therapeutic or 
independent, and collaboration [15,16]. 
Nursing implementation alignment is 
necessary to minimize the risk of 
respiratory failure complications [17]. 

However, nurses need help implementing 
what has been designed for children with 
pneumonia. Nurses who carry out 
collaborative therapy actions sometimes 
need to remember to observe the patient's 
condition, educate them about drug 
indications and side effects, and sometimes 
forget about therapeutic actions, likewise in 
implementing other things. Therefore, this 
research aimed to see how the clout of 
implementing nursing care provides relief 
for children with pneumonia in Health 
Services. The specific aim is to see a picture 
of the implementation of observation, see a 
picture of educational implementation, a 
picture of therapeutic implementation, and 
a picture of collaborative implementation. 

METHOD 

This research uses the literature review 
method by going through stages, which 
include research questions, literature 
search, literature analysis, and presentation 
of results. 

Research question  

The journal search strategy aims to retrieve 
articles about implementing nursing care 
for children with pneumonia. The study was 
developed following the guidelines [18]. 
Population (P): Children with Pneumonia; 
Exposure (E): Implementation of nursing; 

Outcome (O): Relief [18,19], which is 
presented in Table.1.  

Literature search 

The research uses the Google Scholar 
database. Before conducting a literature 
search, the research team determined the 
inclusion criteria, including journals from 
2019 to 2023 with case study research 
methods, full text, and Indonesian language 
manuscripts discussing the implementation 
of nursing in children with pneumonia. 
Exclusion criteria included non-nursing 
papers, literature reviews, proceedings, 
symposia, and systematic reviews. 

Literature analysis  

After the description, researchers adjusted 
according to the preferred reporting items 
for systematic reviews and meta-analyses 
(PRISMA) flow diagram [20]. The filter has 
been explained by the researcher in Flow 
Chart 1. Articles retrieved from the 
database were cataloged using 
bibliographic management software 
(Mendeley 2.80.1) and then reviewed. 

Present results  

The literature review is presented in order 
of researchers based on year, aim, and 
nursing care for children with pneumonia 
who receive treatment at the hospital. 
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Figure 1 
Flow diagram of PRISMA steps in selecting articles to review [20] 

 

 
RESULTS  

The description of the characteristics of all 
articles (n=6) describes the entire nursing 
care process. It is known that 83.3% (n=5) 
of articles describe the implementation of 
nursing to address the problem of 
ineffective airway clearance, and 16.7% 
(n=1) of articles address the problem of 
ineffective breathing patterns. It is known 
that 66.7% (n=4) of the articles explained 
that nursing implementation needed to be 
completed to overcome the problem of 
pneumonia completely. In comparison, 
33.3% (n=2) of articles proved that 
complete implementation could overcome 
the problem of pneumonia in children 
(Table 2). Researchers analyzed four main 
delivery points from all the articles 
reviewed: (1) implementation of 
observations, (2) implementation of 
education, (3) therapeutic implementation, 
and (4) implementation of collaboration. 

Implementation of observations 

All articles describe the implementation of 
nursing observations of the patient's 
condition. Identifying observations 
presented by nurses physiologically 
(100%) and psychologically (66.7%). 

Implementation of education 

It is known that 33.3% (n=2) of articles 
provide educational implementation to 
parents regarding pneumonia education 
and teaching effective coughing to children. 

Therapeutic implementation 

Of all the articles, only 83.3% (n=5) 
described therapeutic measures for 
children with pneumonia. Meanwhile, 50% 
(n=3) of the articles carried out therapeutic 
chest physiotherapy procedures, 33.3% 
(n=2) of the articles acted as providing a 

Database: Google Scholar 

Total articles  
(n=81) 

Article inspection results by year 
(n=54) 

Exclusion abstract data (n= 31): 
• Symposium (n=3) 
• Systematic review (n=7)  
• Literature review (n=15) 
• Conference papers (n=6) 

Research article (n=6) 

Records excluded:  
Journals published under 2018 (n= 27) 

Article examination results based 
on nursing care (n=37) 
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semi-fowler position for comfort and 
reducing tightness, 13.3% (n=1) of the 
articles carried out the action of providing 
warm drinking water, 13.3% (n=1) of 
articles carried out pursed lips breathing; 
and 13.3% (n=1) of the articles carried out 
the therapeutic action of blowing 
superbubbles. 

Collaborative implementation 

It is known that 83.3% (n=5) of articles 
carried out collaborative therapy instructed 
by a doctor by providing inhalation therapy, 
66.7% (n=4) of articles provided antibiotics, 
and 33.3% (n=2) provided oxygen therapy 
with a nasal cannula. 

 

Table 1 
Literature search with PEO 

 
Table 2 

Review Article 

No Author’s Research purposes 
Length of 
treatment 

Results 

1 Khotimah and 
Sensussiana (2019) 
[7] 

Understand the nursing care 
of children with pneumonia 
who have airway clearance 
problems. 

3 days The patient's airway hygiene problems 
were partially resolved, as indicated by 
reduced shortness of breath and slight 
rumbling breath sounds. 

2 Damai and 
Sensussiana (2020) 
[21] 

Understand the nursing care 
of children with pneumonia 
who have airway clearance 
problems 

3 days There was an improvement in 
respiratory frequency, but there was 
still sputum. 

3 Latifah et al., (2021) 
[22] 

Understand the nursing care 
of children with pneumonia 
who have airway clearance 
problems 

3 days The amount of mucus and additional 
rhonchi sounds resolved so that the 
patient could go home from the 
treatment unit. 

4  D. Sari and 
Musta’in, (2022) 
[23] 

Understand the nursing care 
of children with pneumonia 
who have airway clearance 
problems 

3 days There was improvement where he did 
not experience shortness of breath, and 
he was not fussy, so he was able to 
sleep soundly. 

5 Anggraeni and 
Susilaningsih, 
(2022) [11] 

Understand the description 
of the implementation of 
nursing care for children 
with pneumonia who have 
problems with ineffective 
breathing patterns 

3 days The patient feels comfortable, and 
oxygen saturation has increased to 
98%, but the shortness of breath is still 
there even though it has significantly 
reduced. 

6 Noviana and Faizu, 
(2023) [24] 

Understand the nursing care 
of children with pneumonia 
who have airway clearance 
problems 

3 days There was an improvement in 
respiratory frequency, but the patient's 
sputum was still present even though it 
had reduced during treatment. 

 
 

Search Title Clout of Nursing Implementation Provided Relief in Children with Pneumonia 
Research question Does the implementation of nursing provide a relief effect on children with pneumonia? 

Research 
Topics 

Component 

P 
(POPULATION) 

 
I 

(INTERVENTION) 
 

O 
(OUTCOME) 

Key Term “ Child with pneumonia ” AND “ Nursing 
implementation ” 

AND “ Relief ” 

Alternative Term Children with 
Community Acquired 

Pneumonia (CAP) 

OR Action OR Comfort 

Alternative Term - OR Realization   OR No Phlegm 
Alternative Term - OR Do OR No Cough 
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Table 3 
Review of the Implementation of Nursing for Children with Pneumonia 

No Author’s 
Nursing Implementation 

Observation Education Therapeutic Collaboration 
1 Khotimah and 

Sensussiana 
(2019) [7] 

Physiological observations: 
airway obstruction 
(sputum), increased 
respiratory frequency, and 
rhonchi breath sounds. 
Psychological observation:- 

- Carry out chest 
physiotherapy 
(done twice a day, 
every morning and 
evening, for 15 
minutes) 

Inhalation therapy with 
Ventolin 1 ampoule and 
Flexotide 1 ampoule; 
combination antibiotic 
ampicillin and 
gentamicin; and oxygen 
therapy of 2 liters per 
minute. 

2 Damai and 
Sensussiana 
(2020) [21] 

Physiological observation: 
monitor respiratory status 
for respiratory obstruction 
(cough and sputum), and 
auscultate breath sounds, 
rhonchi 
Psychological observation: 
the child looks restless 

- Provide Pursed Lips 
Breathing therapy 
for 15 minutes and 
position in Fowler's 
position. 

- 

3 Latifah et al., 
(2021) [22] 

Physiological observation: 
observing vital signs, 
auscultation of additional 
breath sounds, sounds of 
rhonchi, and there is 
obstruction of breathing 
(coughing, shortness of 
breath, weakness, and excess 
sputum) 
Psychological observation:- 

Teach 
patients to 
cough 
effectively. 

Chest physiotherapy 
procedures 

Administration of 
inhaled salbutamol and 
administration of oral 
medication with 
dexamethasone, 
glyceryl Guaiacolate, 
cotrimaxazole.  
 

4  D. Sari and 
Musta’in, 
(2022) [23] 

Physiological observation: 
monitor breathing patterns 
(frequency, depth) and 
monitor breath sounds 
(ronchi). 
Psychological observation: 
the child seems fussy 

Providing 
education 
and 
information 
to parents 
about 
pneumonia 

Providing a semi-
Fowler position (15-
60°), warm water 
drinking therapy, 
and chest 
physiotherapy 
therapy for 5 
minutes. 

Providing inhalation 
therapy with one 
ampoule of Ventolin 
with two ml of 0.9% 
NaCl; administering 
antibiotics. 

5 Anggraeni and 
Susilaningsih, 
(2022) [11] 

Physiological observation: 
observing vital signs, 
auscultating additional 
breath sounds (rhonchi), and 
any obstruction to breathing 
(sputum) 
Psychological observation: 
the child is restless and feels 
uncomfortable 

- Giving super 
bubbles blowing 
therapy daily for 5 
minutes, 15 blows, 
and giving a semi-
fowler or fowler 
position. 

Administration of 
Ventolin 1.25 mg 
inhalation therapy and 
Pulmicort 0.5 mg/ 12 
hours, antibiotic 
therapy Ceftriaxone 
400 mg/ 12 hours, 
Pycin injection 250 mg/ 
6 hours, Dexa injection 
1.25 mg/ 8 hours, and 
oxygen therapy nasal 
cannula 1 liter/minute. 

6 Noviana and 
Faizu, (2023) 
[24] 

Physiological observation: 
observing vital signs, 
auscultating additional 
breath sounds (rhonchi), and 
any obstruction of breathing 
(sputum) 
Psychological observation: 
the child is fussy, especially 
when inhaled 

- - Collaborative therapy 
inhalation nebulizer 3% 
NaCl 3 ml 
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DISCUSSION  

The various cases and implementations 
reviewed show that observation is the most 
frequently performed action, and education 
is the least. 

Monitoring patients' condition is crucial for 
assessing and understanding their 
responses to health issues [7]. Following 
observation, collaboration emerges as 
another key action. Specifically, 
pharmacological therapy, which 
encompasses chemical and physical 
properties, addresses patients' 
physiological challenges. This therapy can 
be delivered orally, intravenously, or 
through inhalation for children diagnosed 
with pneumonia. However, it is important to 
note that such collaborative therapies may 
lead to side effects for patients [25]. 
Consequently, nurses must conduct 
thorough observations to evaluate the 
patient's condition, provide education 
regarding medications' effects and potential 
side effects, and implement strategies to 
mitigate these side effects [16]. 

Therapeutic measures are essential indeed. 
Independent actions utilizing non-
pharmacological therapeutic methods can 
help minimize side effects and are 
supported by evidence. In treating children 
with pneumonia, these therapeutic 
interventions aim to prevent complications 
and provide healing. For example, providing 
physiotherapy measures has been proven 
to reduce secretions that block the 
respiratory tract in children, thereby 
clearing the child's airway [7]. Give warm 
water to thin the retained secretions, or you 
can ask the parents to help the child into a 
semi-Fowler's position so that the child 
feels relaxed [23]. The semi-Fowler position 
can use an additional pillow in the head area 
to reduce the lung workload and increase 

oxygen capacity in children with pneumonia 
[26]. It is crucial to recognize that 
therapeutic interventions should be 
accompanied by informative education, 
highlighting the role of healthcare providers 
as educators. 

Notably, education appears to be the least 
emphasized action within this framework. 
However, outcomes indicate its 
significance; for instance, one patient was 
discharged within three days of treatment, 
while another reported improved sleep 
quality free from respiratory disturbances. 
These examples underscore the importance 
of educating both patients and their 
families. Providing clear and 
comprehensible information to parents and 
patients is vital for enhancing health 
outcomes, particularly regarding post-
treatment care at home. Home-based 
pneumonia prevention education can 
involve reminders for parents to ensure full 
vaccination according to age, to avoid 
exposing children to cigarette smoke, and to 
maintain cleanliness of children's 
equipment. [27]. Furthermore, educating 
parents on recognizing early signs of 
pneumonia can empower them to seek 
timely treatment before hospitalization 
becomes necessary. Additionally, teaching 
patients effective coughing techniques 
while hospitalized can enable them to apply 
these skills at home when experiencing 
phlegm. 

In summary, nursing implementation must 
strike a balance between observation, 
education, therapy, and collaboration [28]. 
Each of these actions is interrelated, as 
illustrated in Figure 1. The comprehensive 
approach to managing airway clearance and 
ineffective breathing patterns due to 
pneumonia not only benefits children 
physiologically but also support their 
psychological well-being [29]. 



Media Keperawatan Indonesia, Vol 8 No 1, April 2025/ page 62-71 68 

 

 Permaida Permaida / Clout implementation of nursing care to give relief for children with pneumonia: a 
literature review  

 

Figure 2 
The intersecting roles of nursing implementation 

 
 

While collaborative acts offer numerous 
benefits, it is essential to recognize that they 
may also produce side effects for patients 
[30,31]. Consequently, nurses must conduct 
thorough observations to assess the 
patient's condition, provide education 
regarding the effects and side effects of 
medications, and implement strategies to 
mitigate these side effects [15]. Therefore, 
therapeutic measures are crucial. 
Implementing non-pharmacological 
therapeutic methods can help reduce the 
adverse effects associated with treatment, 
supported by evidence-based practices 
[25]. 

Therapeutic interventions are necessary to 
prevent complications in children with 
pneumonia [7]. For instance, physiotherapy 
has decreased secretions obstructing the 
respiratory tract, facilitating airway 
clearance in pediatric patients [7]. 
Administering warm water can help thin 
retained secretions, and positioning the 
child in a semi-Fowler's position can 
enhance comfort. This position, which can 

be achieved by placing an additional pillow 
under the child's head, reduces lung 
workload and increases oxygen capacity in 
children with pneumonia [26]. 

Moreover, it is vital to approach therapeutic 
measures with a focus on education, 
highlighting our role as educators. An 
analysis of our actions reveals that 
education is often the least prioritized. 
However, the outcomes demonstrate its 
significance; for example, as noted in 
reference[22], one patient was discharged 
within three days of treatment, and in case 
[23], another patient was able to sleep 
soundly without respiratory disturbances. 
These examples underscore the importance 
of providing clear and comprehensible 
information to patients and their families, 
facilitating improved health outcomes, 
especially when planning post-treatment 
care at home [32]. At-home pneumonia 
prevention education should include 
reminders for parents to ensure complete 
vaccinations according to their child's age, 
avoid exposing children to cigarette smoke, 
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and maintain cleanliness of the child's 
equipment [33]. Furthermore, parents 
should be educated on recognizing 
emergency signs and symptoms of 
pneumonia, enabling them to initiate 
appropriate home care before seeking 
hospital treatment [34]. Additionally, 
teaching patients effective coughing 
techniques during hospitalization 
empowers them to continue these practices 
at home when dealing with phlegm. 

Overall, implementing nursing practices 
must strike a balance between observation, 
education, therapy, and collaboration. Each 
of these elements is interrelated, as 
illustrated in Figure 1. The strategies 
employed to address airway clearance 
issues and ineffective pneumonia breathing 
patterns have provided both physiological 
and psychological relief for children. 

The limitations of this research are that it is 
only based on a literature review limited to 
case study screening, which took place 
within three days. Therefore, it is necessary 
to develop empirical research to explain the 
concept of nursing implementation and 
relate each implementation on an ongoing 
basis to pediatric patients with pneumonia 
or other medical diagnosis problems 

CONCLUSION 

Nurses must implement observation, 
education, therapy, and collaboration in 
nursing. Implementing all these parts will 
provide relief for children with pneumonia.  
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