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Study on problems and countermeasures in communication of pediatric internal nursing

Su Wang

Department of Pediatrics, Affiliated Hospital of Kunming University of Science and Technology,
First People's Hospital of Yunnan Province Kunming, Yunnan

[ Abstract] Objective: To explore the existing problems and formulate reasonable and effective
improvement measures according to the current status of clinical communication in pediatric medicine. Methods:
Randomly select 100 patients from August 2019 to March 2020 in our hospital as the main body of study, and
divide them into observation group and control group according to the time of admission, 50 patients in each group.
In the follow-up nursing process, strengthen the communication between nurses and patients in the observation
group, compare the nursing coordination of the two groups, and explore the existing problems and formulate
solutions. Results: The nursing cooperation degree of the observation group was significantly higher than that of
the control group, and the difference between the groups was statistically significant (P <0.05); In addition, the
pediatric internal medicine clinic has attitude problems of nursing staff, the problem of younger children and so on.
Conclusion: Studies have shown that pediatric medical clinics must improve the professional qualities of nursing
staff, and at the same time do a good job of communicating with family members of patients, and increase the
transparency of hospital charges, so as to effectively solve the communication problems of pediatric medical
nursing.
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