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ABSTRACT

Holistic pediatric nutritional care is very essential in aiding in the recovery and growth of the hospitalized children and their
general wellbeing. Nurses as professionals involved in healthcare team play a crucial role in making sure that the children
are provided with the adequate level of nutritional support based on their medical conditions as well as needs. This paper
examines the role nutritional management plays in hospitalized children concerning the nursing profession with a specific
view to the effective roles nurses play in the evaluation of the nutritional status, the administration of nutritional support,
and outcomes monitoring. The discussion will include different forms of nutritional interventions such as oral, enteral and
parenteral nutrition, and disease-related factors that affect nutritional care. The paper further highlights the difficulties that
the nurses encounter when dealing with children nutritional care such as prevention of malnutrition, feeding intolerance and
psychological obstacles to eating. Guidelines and protocols are discussed as evidence-based techniques that are crucial in
the standardization of care and enhanced outcomes. Nurses also play an important role in teaching families, avoiding
complications and emotional support, which is emphasized. Finally, overall and integrated nutritional management is
needed to maximize recovery and extended health consequences among hospitalized children.
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INTRODUCTION
Nutritional management is considered an

involves early detection of nutritional risks, correct
diagnosis and prompt management by means of

important factor in recovery and general health of
hospitalized children, and it defines the repercussions of
healing, immune functions as well as long term
development. Children admitted in the hospitals especially
those with chronic conditions, surgeries, or traumas have
special needs regarding nutrition. The body needs to be
adequately fed to facilitate growth, sustain metabolic
needs and improve its resistance to infections. Poor or
unreliable nutrition as a hospitalized patient may result in
slowing down the healing process, slowing wound
healing, muscle weakness, and making the heart more
prone to infection, all of which make the clinical course
more complex and increase the duration of admission to a
hospital. Thus, a patient-centered approach to pediatric
nutrition is essential in the healthcare providers.[1,2] This
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customized nutritional intervention. The nutritional care of
children with age-related conditions is a component of the
work of nurses as direct participants since they can
oversee both the intake and discharge of fluids and inform
families about the necessity of nutrition and its role in
patient recovery. The nursing staff has a broader role than
just delivering meals since it entails liaising with other
medical workers to carry out evidence-based guidelines on
nutrition support, and overcoming obstacles affecting
proper nutrition such as feeding challenges, illnesses, or
cultural eating habits[3]. The initial measure of making
sure that the child has met the nutritional requirements is
to conduct a comprehensive nutritional evaluation. This
evaluation is to cover the medical history of the child, his
or her current health status, and dietary requirements. It
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must also measure those parameters like loss of weight,
muscle mass, and general growth patterns. Disease
specific factors are also significant contributors since
various diseases can change the nutritional needs,
requiring special diets or modification of regular feeding
schedules. As an example, children with gastrointestinal
diseases might be in need of enteral nutrition or parenteral
nutrition whereas children with chronic conditions such as
cystic fibrosis or cancer will be in need of high calorically
dense diets[4,5]. Nutritional needs must be tailored and the
attention should be paid to the medical status of a child,
his or her age and activity level. Specific diets or feeding
plans are commonly used in pediatric hospitals in order to
make sure that children get the required amount of
calories, proteins, vitamins, and minerals. Being a part of
multidisciplinary approach, nurses play an essential role in
the implementation of such individualized plans,
providing the child with the necessary nutritional therapy,
and avoiding such complications as malnutrition or
feeding intolerance. Avoidance and treatment of
complications of feeding, including aspiration, causing
tube dislodgement or gastrointestinal discomfort are
among the most important issues in pediatric nutritional
care[6]. The nurses should as well respond to any concerns
regarding parental anxiety or resistance to some forms of
nutrition interventions like tube feeding which can be
traumatizing to the child and the parents as well.
Moreover, the increasing rates of childhood obesity and
the rate of chronic (e.g., diabetes or cardiovascular)
diseases have changed the principle of nutritional care,
where the immediate recovery is not the sole goal but the
prevention and control of chronic diseases as well. Nurses
can play a significant role in informing families and
caregivers about the need to have a balanced diet and
healthier food choices even after discharge.[7] All aspects
of pediatric nutritional management should have evidence-
based guidelines and protocols to be followed to achieve
consistency, safety, and efficacy of care. By applying
these best practices to the nursing interventions, healthcare
providers will be able to make hospitalized children
recover faster and live a better life after their discharge.[8]

Importance of Nutrition in Pediatric Recovery

The main element of pediatric recovery is
nutrition, which plays a crucial role in the recovery
process, immune system and the general state of children
in the condition of hospitalization. Nutrition of the body
has a direct influence on recovery following illness,
surgery, or trauma, and resistance to infections. Poor diet
may result in various complications, such as slow wound
healing, muscle atrophy, risk of getting infections, and
prolonged hospitalization. Proper nutrition is not a support
mechanism to the rest of hospitalized children; in the case
of a child with chronic conditions, malnutrition, or
following major surgery, nutrition is directly an essential
part of the treatment process. [9]The importance of
nutrition goes beyond the need to be supplied with the
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primary macronutrients, such as proteins, fats, and
carbohydrates; it also implies the presence of the relevant
micronutrients, vitamins, and minerals, which are crucial
in the context of child growth and development. Proteins,
e.g., are needed to repair tissues and to regenerate
muscles, vitamins and minerals, e.g. zinc, vitamin C, and
iron are essential to maintain the immune activity, wound
healing, and prevention of complications. The changes in
the physiology of children in the hospital also influence
their nutrition in that they are more metabolically active,
their absorption capacity is affected, or their appetite is
low because of sickness or their treatment. Such instances
call upon delivering specific nutritional interventions[10].
According to the condition and tolerance of the child, the
nutritional support may be in different forms such as oral
feeding, enteral nutrition (through feeding tubes),
parenteral nutrition (IV) among others. Effective nutrition
support could have a great impact on the clinical results,
including shorter hospital stay, better immune system of
the child, better growth and development, and less chances
of post-surgical complications. It has also been found to
cause an increased rate of recovery by replacing the
energy reserves in the body, aiding the workings of the
organs, and restoring the optimum quantities of nutrients.
Children who are on the move to recovery after the
surgery need proper nutrition that is able to help the body
to respond to the stress and improve recovery. It aids
muscle deterioration, enhances the capacity of the body to
restore damaged tissues and improves the muscle
strength.[11] As an example, temporary deficiencies in
digestion and absorption might be present in children, who
are recovering after gastrointestinal surgery, which means
that special diets or other forms of enteral nutrition would
be required to ensure proper nutrition. Proper nutrition
also plays an important part in pediatric oncology where
the treatments such as chemotherapy and radiations may
affect the appetite of a child, nausea and reduced
absorption of various nutrients. Energy levels and
malnutrition can be prevented or improved by providing
proper nutrition support, as well as enhancing the
tolerance of the child to treatment. In addition to that, in
the case of chronic illnesses such as cystic fibrosis or
diabetes, the dietary interest is not only on the healing
process but also the disease itself. These children are
usually very active and their diet should be well balanced
to prevent such complications like hypoglycemia, insulin
resistance, or poor growth[12]. Nutritional support must
be specialized to the disease, and it is necessary to
maximize their health results. In the case of many
hospitalized children a balanced age- appropriate diet is
also relevant towards the preservation of cognitive and
developmental milestones. Childhood malnutrition may
cause physical and mental delay, and it should be
considered a priority in contemporary healthcare to pay
right attention to the nutrition of all patients aged children.
Nurses, physicians, dietitians collaborate to make sure that
the child is offered a tailored care plan that could satisfy
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his or her nutritional needs, consider his or her particular
medical condition and address the difficulties concerning
his or her feeding.[13] When properly nourished, children
heal faster, experience fewer complications, and live better
lives than those who do not receive good nutrition, and it
is therefore irreplaceable in the health of pediatric patients.
Therefore, during the hospitalization of children, it is
essential to make sure that they are provided with optimal
nutrition and that it contributes to favorable recovery and
prolonged health.[14]

Nutritional Assessment

Nutritional assessment is an important part of the
health care of a child that allows determining the
nutritional condition of a child and developing a unique
plan of nutrition. It is a complex process, which includes
gathering the data concerning the food intake of the child,
the growth pattern of the child, the medical history of the
child, physical examination of the child and laboratory
results. The main objective of nutritional assessment is to
identify earlier malnutrition or any nutritional imbalance
so that timely intervention can be put in place in order to
help the patient recover, avoid complication, and achieve
optimum health.[15] It starts with a detailed examination
of the growth and development of the child with
measurements of weight, height, and head circumference
that is put against age groups of growth charts. Such
measurements may give good information about the
progress of the child growth, whether it is growing as it
should or whether there is some area of concern like
stunting, wasting or underweight which could be a sign of
nutritional deficiency or chronic disease. Also, weight-
height ratio and body mass index (BMI) could be relied
upon as a measure of nutritional wellbeing, particularly in
older children. An intensive diet history is also required in
which the food intake patterns, eating patterns, and food
preferences of the child are evaluated.[16] This data is
normally collected by conducting extensive interviews
with the caregivers to help healthcare professionals know
the normal diet of the child as well as any recent
alterations in the appetite and other problems associated
with food intake like food aversion, difficulty in
swallowing or being limited by a disease or other
treatments. With reference to hospitalized children,
alterations of appetite, nausea, vomiting or difficulty in
eating may result of medical treatment or drugs and thus it
should be closely observed because it can have a strong

Table 1: Key Nutrients for Pediatric Recovery

impact on the nutritional status. Another important area of
nutritional assessment is medical history. Some medical
diseases can change the nutritional needs of the body, like
gastrointestinal disorders, cystic fibrosis, or cancer,
weaken the absorption of nutrients, or cause some
metabolic imbalance, which should be addressed. [17]The
review of the current medications and treatment used by
the child is also necessary because some drugs can lead to
interruptions with the absorption of nutrients, metabolism,
or appetite. As an example, steroids or chemotherapy may
increase the need of energy and also reduce appetite or
produce gastrointestinal problems. The nutritional status
of the child is often determined by using laboratory tests to
evaluate it more accurately. Blood tests that determine the
levels of proteins, vitamins and minerals including
albumin, hemoglobin and iron can give a clue on any
deficiencies or imbalances. Moreover, electrolyte tests,
glucose, and kidney tests can be used to assess the
presence of some metabolic disorders that need treatment.
A variety of nutritional screening tools and assessment
scales are commonly used to help in diagnosing children
at risk of malnutrition including the Pediatric Nutrition
Screening Tool (PNST) or the Subjective Global
Assessment (SGA).[18] The tools tend to be concise and
fast to administer, and the healthcare service can evaluate
the nutritional situation of significant groups of people or
define the children who require deeper consideration.
Specific consideration is paid to the particular conditions
of the illness of hospitalized children, when the state of
hospitalization in most cases raises the metabolic loads,
changing the appetite, and may necessitate special changes
in diet. Particular attention is given to the needs associated
with disease, including enteral or parenteral nutrition of a
child who is not able to consume food or absorb nutrients
and fluids orally. Early identification of these needs will
allow the child to be adequately supported with the help of
feeding tubes or intravenous nutrition so that the further
worsening of the nutritional condition may be prevented.
Constant observation is also needed in making sure that
the nutritional plan of the child is working[19,20]. The
health care teams consisting of pediatrics, dieticians, and
nurses are supposed to constantly monitor the child intake,
growth, and clinical progress and work on varying the
nutritional plan to fit the needs of the child. Eventually,
nutritional evaluation offers very vital information that is
used in treatment decisions and improves the general
recovery and future health of the child.[21]

Nutrient Function in Pediatric Sources Deficiency Impact
Recovery
Protein Tissue repalr,_muscle Meat, fish, eggs, beans Impaired growth, muscle wasting
regeneration

L Wound healing, immune Citrus fruits, berries, Poor wound healing, weakened

Vitamin C : .
support vegetables immunity
Zinc Immune function, cell Meat, shellfish, legumes, Immune deficiency, delayed wound
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supplements

eat and swallow

growth seeds healing
Iron Oxygen transp(_)rt, energy | Red meat, beans, fortified Anemia, fatigue, poor development
production cereals
Table 2: Nutritional Support Methods
Nutritional Method o .
Support Type Description Indications Advantages Disadvantages
. Consuming food For children able to Most natural and May not be sufficient for all
Oral Nutrition and oral

comfortable needs

Enteral Nutrition | |uPe feeding (NG,

For children unable
to eat or swallow

Maintains gut Risk of infection, aspiration

Disease Condition Nutritional Needs

NJ, G-tube) but with functional integrity
Gl tract
Parenteral IV nutrient For children ur_1ab|e Provides complete Risk of infection, thrombosis,
i . - to absorb nutrients . A
Nutrition administration nutrition liver issues
orally or enterally
Table 3: Disease-Specific Nutritional Considerations
Recommended

Nutritional Approach Key Nutrients of Focus

Increased caloric needs,

Cystic Fibrosis fat and protein

High-calorie, high-fat

. : Vitamins A, D, E, K, Proteins
diet, pancreatic enzymes

Cancer (on Decreased appetite, High-protein, high-calorie . .
chemotherapy) nausea supplements Proteins, calories, electrolytes
Gastrointestinal Impaired nutrient Enteral or parenteral . N .
. . o Proteins, fats, vitamins, minerals
Disorders absorption nutrition
Diabetes Balance(ijnctgrkt;ohydrate Carbohydrg;ceet—controlled Carbohydrates, proteins, fats

Figure 1: Nutritional Assessment

Figure 2: Challenges in Pediatric Nutritional Care
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Types of Nutritional Support

Nutritional support is a very essential factor in
the treatment of hospitalized children, especially those
who have problems that make them not able to fulfill their
nutritional needs by normal oral feeding. Nutritional
support can be of various types, and each of them is
designed so as to suit the needs of the child depending on
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his medical status, age, and the degree of his disease or
injury. The three main approaches to nutritional support
are oral, enteral, and parenteral nutrition, and these
approaches are important in the provision of the child with
the proper nutrients to promote growth, healing, and
recovery.[22] Natural and most preferable way of feeding
a child is oral feeding since it enables the child to eat a
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variety of foods and this not only helps in giving the child
nutritional and psychological comfort. It incorporates the
provision of the child with food or oral supplements,
including high energy or protein drinks or shakes, which
are specifically tailored to the high energy and protein
needs of the child. Oral nutrition can be applied to
children who can swallow and eat easily but may have to
receive extra caloric needs because of illness, a surgical
operation, or developmental problems. Oral intake is also
essential in children with ailments such as anorexia or
temporary diseases that may decrease the appetite, but will
not affect oral consumption. Enteral nutrition (EN),
feeding tubes, are applied to children who cannot eat or
safely swallow food, but had a functioning gastrointestinal
tract.[23] There are many different types of tube
placements used to administer enteral nutrition, including
nasogastric (NG), nasojejunal (NJ), or gastrostomy (G-
tube) tubes, based on the underlying condition of the child
and the anticipated length of time the feeding tube will be
necessary. EN is commonly used as an alternative to
parenteral nutrition (PN) in that it preserves gut integrity,
activates the gastrointestinal system, and preserves normal
microbiome, which are useful in the recovery of the child.
Enteral nutrition takes wvarious forms with standard
formulas commonly being applied in healthy children who
require extra calories and elemental formulas which are
broken up into their basic components and applied in
situations of malabsorption or gastrointestinal ailments.
[24]Depending on the diagnosis, medical condition, and
the functionality of the digestive system of the child, there
will be a choice of the delivery method and formula.
Parenteral nutrition (PN) is the preferred way of feeding
children who cannot get their nutritional requirements met
by oral or enteral methods especially where there is a
severe gastrointestinal dysfunction as seen in cases of
gastrointestinal surgery, obstruction of the bowel, or short
bowel syndrome. Parenteral nutrition is the administration
of a special nutrition mixture (carbohydrates, proteins,
fats, vitamins, and minerals) by a complex intravenous
application.[25] It is administered without using the
gastrointestinal tract and the central venous catheter is
usually used to administer it, either as a peripherally
inserted central catheter (PICC) or a central venous
catheter (CVC). Short-term Parenteral nutrition is
generally used until the child is able to be fed by mouth,
although in chronic cases it may be necessary to use PN
long-term. Despite its high efficiency in the supply of the
required amount of nutrients to promote growth and
healing, parenteral nutrition is associated with certain risks
that should be monitored and controlled, such as infection,
thrombosis, and liver dysfunction. Both of the ground
nutritional support types have their indications, and
healthcare teams, such as the pediatricians, the dietitian,
and the nurses, are crucial in choosing the best feeding
methodology.[26] The nutritional needs of the child
should be fulfilled and the support should be adjusted
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according to the clinical development of the child, his or
her growth pattern as well as his or her tolerance.
Nutritional support does not only prevent malnutrition but
also promotes general health, immune, and recovery, and
eventually enhances clinical outcomes and leads to
quicker healing and recovery. The approach to nutritional
support in pediatrics should be carried out in a
comprehensive perspective of the medical condition of the
children, their preferences, as well as the financial ability
of the family to control the nutritional program.[27]

Disease-Specific Nutritional Considerations

When dealing with hospitalized children, disease-
specific nutritional factors are necessary because different
medical conditions may severely affect the nutritional
needs of children. Every disease or condition may impact
the capacity to absorb, use, and metabolize nutrients, so it
is also critical to design nutritional interventions to address
the needs of the child. Considering the example, children
can experience the difficulties related to the nutrient
absorption because of inflammation, damage to the
intestinal mucosa, or surgical removal. Special enteral
nutrition formula can, in these cases, offer easily
absorbable nutrients that do not enter damaged
gastrointestinal tract regions.[28] Children with cystic
fibrosis, a genetic disorder, which affects the lungs, and
the digestive system, have increased caloric needs and
have to use additional supplements of fat-soluble vitamins
(A, D, E, K) and pancreatic enzymes to support digestion
and absorption. Nutritional support becomes a part of the
overall care plan given that their energy requirements are
very high because of the additional work that the body
does to combat chronic lung infections and other ways of
addressing the respiratory needs. On the same note, cancer
patients, especially those undergoing chemotherapy or
radiation therapy usually develop decreased appetite,
nausea, vomiting, and loss of taste and this may have
negative effects of preventing the patients to eat well[13].
Even the treatment process may elevate the level of
metabolism in the body and change the nutrient levels.
Nutritional support in these children can be in the form of
high calorie, protein rich oral supplements or by tube
feeding in case oral intake is inadequate. Special diets
could also be needed by oncology patients to avoid weight
loss and to support immune functioning as well as to cope
with adverse effects of the treatment process including
dealing with the threat of mucositis and malabsorption.
Nutritional management of diabetic children is aimed at
maintaining the level of blood sugar and at the same time
ensuring that there is proper caloric intake to facilitate
growth and development. To prevent hyperglycemia and
hypoglycemia, the children with diabetes need to have
well balanced diets that include right proportions of
carbohydrates, proteins, and fats. Insulin therapy could
require changes depending on what one has been
consuming and regular checking the level of glucose in the
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blood is very important. Emphasis is placed both on the
amount of food, as well as the time of meals and snacks to
synchronize with insulin injections. The issue of renal
disease is a major problem in nutritional care especially in
children undergoing chronic kidney disease (CKD) or
undergoing dialysis. Such children frequently have to be
restricted in consuming some nutrients, including sodium,
potassium, and phosphorus, and often have to limit their
fluid intake as a result of damaged renal activity.
Moreover, proper protein consumption would be
necessary to these children to avoid the wasting of the
muscle, though it should be well balanced to prevent the
excessive uremic waste products. Enteral or parenteral
nutrition can be done in certain cases to maintain optimal
intake of nutrients without violating restrictions. Special
feeding interventions are usually needed in such situations
as in the case of neurological conditions like cerebral
palsy that may cripple the ability to swallow and digest.
Swallowing problems in children can be addressed by
using altered textures or enteral nutrition to provide safe
and sufficient nutrition. Spasticity or other movement-
related difficulties may also increase energy requirements
of these children. In the same way, children who have
suffered burns and other traumatic injuries tend to have
greater metabolic requirements as the body restores
damaged tissues. In such situations, high-protein and high-
calorie diets play a crucial role to ensure wound healing
and immune operation, and the primary emphasis should
be paid to proper hydration and electrolyte equilibrium.
Infants who are premature or have low birth weight might
need special feeding programs to guarantee the best
growth and development. Human milk fortifiers or
preterm infant formula can be administered to add
additional energy, nutrients and micronutrients to promote
early growth because such infants usually have difficulties
in nutrient absorption and also have a high energy
requirement per kilogram of body mass. Specific
nutritional factors to be considered in the management of
these complicated childhood conditions are inseparable.
Healthcare professionals can promote the most effective
development, help avoid complications and improve
recovery rates of hospitalized children by providing them
with nutritional care, designed to address the specific
needs of each disease condition. Nutritional support
should be provided effectively and individually by close
monitoring, early intervention, and cooperation of a
multidisciplinary team, in which pediatricians, dietitians,
and nurses play a significant role.[5]

Role of Nurses in Nutritional Management

Nurses are in a central position to
comprehensively provide nutritional management among
hospitalized children because they are the direct care
providers to the child and directly influence her recovery
by contributing to the assessment, intervention,
monitoring, and education. Conducting a nutritional
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screening and assessment, revealing the children who are
at the risk of malnutrition or in need of more nutrition is
one of the main functions of nurses. This will involve the
collection of data on the medical background, present
condition, and eating habits of the child, checking the vital
signs and physical measurements, such as weight, and
growth trends.[28] The early detection of the signs of
undernutrition or malnutrition is a way that nurses could
assist in making sure that the intervention is provided in
time, making it a vital factor in avoiding further
complications. Nurses play another role in administration
of enteral and parenteral nutrition of which nutritional
support must be administered as per the identified plan.
This can be through the close attention to feeding tubes, to
observe any complications like tube displacement or
infection and adjustments according to the tolerance of the
child and response to nutrition. They also have to monitor
any signs of feeding intolerance, such as bloating,
vomiting or diarrhea, which may necessitate the change of
the kind or speed of nutritional intake. Also, nurses
collaborate with dietitians, physicians, and other
healthcare professionals to create a personalized nutrition
care plan that will satisfy the unique needs of every child
depending on his or her medical condition, age, and
developmental needs.[29] They also take an educative role
by advising and guiding families and caregivers on
appropriate feeding and nutrition is important in recovery
and how feeding difficulties can be managed at home.
This involves educating parents on feeding tube use,
expectations of how to make special formulas or
supplements and providing advice on how to increase
appetite or cope with side effects as a result of treatments
that can interfere with feeding like chemotherapy. Nurses
are also significant in terms of keeping an eye on the
progress of the child, keeping track of their food
consumption and excretion, and making sure that their
nutritional objectives are being achieved. They monitor
any weight changes, fluid status or general wellness and
inform the healthcare team about any issues. As an
illustration, a sharp weight loss or inability to develop well
can be indicative of the necessity to modify the nutrition
strategy ~or  investigate  other  possible  health
conditions.[2,29] Additionally, the nurses play a key role
in preventing and treating the complications related to
nutritional support including infections or electrolyte
imbalances. In the case of children under parenteral
nutrition, the task of nurses is to care about the
intravenous lines, the sterility of administered nutrients,
and track the indicators of the complications development,
e.g. the line infection or thrombosis. The nurses also
sensitize the families on the prevention and identification
of such complications. Besides that, nurses support the
nutritional needs of the child, though the child gets the
right and timely interventions.[30,31] These may involve
the promotion of specialized formulas, tube feeding or
alteration of the meal timing to suit the medical condition
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or consumption habits of the child. Nurses provide
emotional support to the family and thus relieve the
worries regarding the nutritional management of the child,
especially in times when invasive feeding methods such as
feeding tubes or intravenous nutrition are involved. Nurses
also have close communication with the interdisciplinary
team in order to ensure that the care plan of the child is
constantly updated and modified when needed, depending
on the changing nutritional needs of the child and clinical
status of the child. Nurses are helpful in cases where
children have had difficulty with swallowing, loss of
appetite, or any other extreme food aversions and help to
find alternative ways of feeding or use of high-calorie,
nutrient-rich feed or supplements. [22,32]They also
instruct parents on the ways to make mealtime with
children, who might have such conditions as anorexia,
malnutrition, or cancer, positive. In general, nurses have a
critical role in nutritional management as they are
obligated to provide children with the proper nutritional
care, track their progress, educate the family, and
collaborate with the rest of the healthcare team to

outcomes. Their care philosophy that covers both clinical
knowledge and caring is why the nutritional needs of the
children are addressed in a manner that would help them
recover and have a healthy lifestyle.[33]

CONCLUSION

In conclusion, nurses play a pivotal and
multifaceted role in pediatric nutritional management by
ensuring timely assessment, individualized interventions,
and continuous monitoring of children’s nutritional status.
Their responsibilities extend beyond clinical care to
include education of families, coordination with
multidisciplinary teams, and prevention of complications
such as malnutrition and dehydration. By providing both
physical and emotional support, nurses help create a
positive feeding environment and promote better recovery
outcomes. Their involvement in advanced nutritional
therapies and long-term follow-up ensures continuity of
care even after discharge. Ultimately, the holistic, patient-
centered approach adopted by nurses significantly

enhances the growth, recovery, and overall well-being of

maximize the recovery and post-discharge health children.
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