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Abstract

Interdisciplinary collaboration in healthcare is essential for delivering comprehensive, patient- centered care,
particularly in complex fields such as pulmonary medicine, infectious diseases, and nursing. These disciplines,
while distinct in their focus, often intersect in the care of patients with respiratory conditions and infections,
where effective communication and coordinated management are critical for improving patient outcomes. This
review explores the role of interdisciplinary collaboration among pulmonologists, infectious disease specialists, and
nursing professionals in optimizing patient care. By examining the benefits, challenges, and impact on clinical
outcomes, quality of life, patient satisfaction, and cost-effectiveness, the review highlights how integrated care
models improve overall health outcomes. Key benefits include enhanced diagnostic accuracy, more effective
treatment strategies, improved symptom management, and reduced hospital readmissions. The review also
addresses barriers to collaboration and provides recommendations for fostering a more cohesive healthcare
environment. Ultimately, interdisciplinary collaboration is shown to be a critical factor in providing high-quality,
holistic care, leading to better patient outcomes and a more efficient healthcare system.

Keywords: Interdisciplinary collaboration, pulmonary medicine, infectious diseases, nursing,
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Introduction

Effective healthcare delivery hinges on strong interprofessional collaboration. A collaborative
approach, where nurses and other healthcare professionals work together seamlessly, is essential
for providing high-quality, patient-centered care. By fostering open communication, coordination,
and teamwork, healthcare teams can achieve shared goals, improve patient outcomes, and enhance
the overall quality of care. Interprofessional collaboration is particularly crucial for addressing
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complex healthcare challenges. When professionals from diverse backgrounds work together, they
can pool their knowledge and skills to develop innovative solutions [1]. This collaborative
approach can help to overcome obstacles, reduce errors, and improve patient satisfaction.
Conversely, a lack of collaboration can have detrimental consequences. Poor communication,
coordination failures, and a lack of teamwork can lead to patient safety risks, inefficient use of
resources, and negative impacts on both individual and organizational performance.

Interdisciplinary collaboration in healthcare is essential for optimizing patient care outcomes,
particularly in complex fields such as pulmonary medicine, infectious diseases, and nursing. These
disciplines, while distinct in their expertise, often intersect in the management of patients with
respiratory illnesses and infectious conditions, where effective communication, shared decision-
making, and coordinated care are vital [2]. Pulmonary diseases, including chronic obstructive
pulmonary disease (COPD), asthma, and pneumonia, often require comprehensive management
involving both medical and nursing interventions. Similarly, infectious diseases such as
tuberculosis, pneumonia, and emerging infections necessitate a multi-faceted approach, blending
specialized knowledge from pulmonary medicine, infectious disease experts, and nursing
professionals to ensure comprehensive patient care [3].

The synergy between these disciplines can lead to more accurate diagnoses, effective treatment
plans, and improved patient outcomes. Interdisciplinary collaboration fosters a holistic approach
to care, enabling professionals to leverage their diverse expertise to address the multifaceted needs
of patients, particularly those with chronic or acute conditions requiring intensive and continuous
management [4].

This review aims to explore the impact of interdisciplinary collaboration between pulmonary
medicine specialists, infectious disease experts, and nursing professionals on patient care
outcomes. By examining current research, identifying effective strategies for collaboration, and
assessing patient outcomes in scenarios where these disciplines work in tandem, the review
highlights the potential benefits of integrated care models. Additionally, it discusses the challenges
and barriers that may hinder effective collaboration and offers recommendations for fostering a
more cohesive, patient-centered healthcare environment. Ultimately, the goal is to understand how
collaboration across these disciplines can enhance patient outcomes, improve healthcare
efficiency, and contribute to better overall quality of care.

The Importance of Interprofessional Collaboration

Interprofessional collaboration (IPC) is a cornerstone of modern healthcare delivery, particularly
in the management of complex conditions like those seen in pulmonary medicine, infectious
diseases, and nursing. The importance of IPC lies in its ability to bridge the knowledge and skill
gaps between healthcare professionals from different disciplines, ensuring that patients receive
comprehensive, coordinated, and effective care [5].
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The primary benefit of IPC is the improved quality of care patients receive. When professionals
from diverse fields work together, they bring a broad range of expertise and perspectives, leading
to more accurate diagnoses, timely interventions, and more tailored treatment plans. In pulmonary
and infectious disease cases, where patients may present with overlapping symptoms and
comorbidities, having a team approach ensures no aspect of care is overlooked [6]. For example,
while a pulmonologist might focus on the respiratory aspects of a patient’s condition, an infectious
disease specialist can manage the underlying or secondary infection, and nursing staff can provide
continuous monitoring and support for daily care needs.

Chronic and complex diseases often require multi-faceted treatment strategies. Pulmonary diseases
like COPD, or infections like pneumonia, require medication management, physical therapy,
patient education, and monitoring. Interprofessional teams bring together various specialties to
develop a holistic treatment plan that encompasses all aspects of the patient’s health—medical,
psychological, and social. This collaboration reduces the likelihood of fragmented care, ensuring
that all aspects of a patient's condition are addressed simultaneously [7].

Research consistently shows that effective IPC leads to improved patient outcomes, including
higher satisfaction, reduced hospital remissions, and better management of chronic conditions. For
instance, patients with respiratory infections benefit from coordinated care between
pulmonologists and infectious disease specialists, while nursing staff can manage day-to-day
symptoms, monitor for potential complications, and provide patient education to enhance
adherence to prescribed treatments. When healthcare providers collaborate, the chances of missing
critical interventions are significantly reduced [8].

IPC leads to greater efficiency in the healthcare system by reducing duplication of services and
preventing medical errors. When professionals work as part of an integrated team, communication
improves, resulting in fewer unnecessary tests, treatments, or hospital admissions. For example, in
managing a patient with an infectious respiratory disease, coordinated care can reduce the time
spent on diagnostics by sharing expertise and insights, thereby accelerating treatment and recovery

[9].

Pulmonary and infectious diseases often require more than just clinical treatment—they also
demand a multi-dimensional approach that addresses the physical, emotional, and social needs of
patients. By fostering interprofessional collaboration, healthcare teams are better equipped to
provide comprehensive care. Nurses, for instance, are often on the front lines of patient care and
can provide valuable insights into patient behavior, adherence to treatment, and overall well-being,
which can be critical to long-term management and recovery [10].

Interprofessional collaboration also benefits healthcare providers by enhancing their skills,
knowledge, and job satisfaction. Working alongside colleagues from different disciplines
promotes learning and mutual respect, broadening the scope of professional development. This
collaborative environment fosters a sense of shared responsibility and team cohesion, which can

399



Interdisciplinary Collaboration in Pulmonary Medicine, Infectious Diseases, and Nursing: A
Comprehensive Review of Patient Care Outcomes

lead to improved job satisfaction, reduced burnout, and better retention rates within the healthcare
workforce [11].

As healthcare systems face increasing pressure from rising patient volumes, aging populations,
and emerging infectious diseases, the need for collaborative care becomes even more crucial.
Interprofessional teams are better equipped to respond to complex, dynamic healthcare challenges,
as each team member can contribute their unique skills and perspectives to adapt to changing
patient needs and healthcare environments [12].

In conclusion, interprofessional collaboration is not only vital for improving patient outcomes but
also for optimizing the efficiency and sustainability of healthcare systems. In areas like pulmonary
medicine and infectious diseases, where treatment protocols are complex and patients' needs are
multifaceted, IPC plays a crucial role in ensuring that the best possible care is delivered. As
healthcare continues to evolve, fostering strong interprofessional partnerships will remain a key
factor in providing high-quality, patient-centered care [13].

Role of Interdisciplinary Collaboration in Pulmonary Medicine, Infectious Diseases, and
Nursing

Interdisciplinary collaboration in healthcare is essential for addressing the multifaceted needs of
patients, especially those with complex conditions involving pulmonary medicine, infectious
diseases, and nursing. Each of these disciplines brings unique expertise to the table, and when
combined, they can significantly enhance patient care and treatment outcomes. [10] The role of
interdisciplinary collaboration in these areas can be understood through the following key aspects:

1. Comprehensive Assessment and Diagnosis

e Pulmonary Medicine: Pulmonologists specialize in the diagnosis and management of
respiratory diseases such as chronic obstructive pulmonary disease (COPD), asthma,
pneumonia, and interstitial lung diseases. They conduct specialized tests such as pulmonary
function tests, imaging, and biopsies to determine the cause and severity of pulmonary
conditions.

o Infectious Diseases: Infectious disease specialists provide expertise in diagnosing and
managing infections that affect the respiratory system, such as tuberculosis, pneumonia,
and viral respiratory infections. They may also have expertise in managing hospital-
acquired infections or emerging infectious diseases.

« Nursing: Nurses play a crucial role in patient monitoring, history-taking, and identifying
early signs of deterioration. They are often the first to recognize symptoms or side effects
that may be indicative of worsening conditions or complications from infections or
pulmonary issues. Nurses can assist in physical assessments and help coordinate diagnostic
tests [11].
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When these three disciplines collaborate, they combine their knowledge and skills to ensure
comprehensive patient assessment, faster and more accurate diagnoses, and timely interventions.
For example, a pulmonologist and an infectious disease specialist may work together to diagnose
and treat a patient with pneumonia by collaborating on microbiological tests, radiographic
assessments, and the appropriate course of treatment. Nurses contribute to early detection of
symptoms, such as respiratory distress, and assist in monitoring vital signs and patient comfort.

2. Integrated Treatment Plans

e Pulmonary Medicine: Treatment of pulmonary diseases often involves pharmacologic
interventions (e.g., bronchodilators, steroids), oxygen therapy, and sometimes surgical
procedures. Pulmonologists may also prescribe pulmonary rehabilitation to improve
patient outcomes in chronic conditions.

o Infectious Diseases: In cases where infections are complicating pulmonary conditions,
infectious disease specialists determine the appropriate antibiotic, antiviral, or antifungal
therapy. In addition, they help manage the patient's risk of infection, prevent hospital-
acquired infections, and consider resistance patterns when prescribing treatment.

« Nursing: Nurses are responsible for administering medications, educating patients about
their conditions, and providing ongoing care. They play a critical role in ensuring that
patients follow their treatment regimens, manage symptoms, and understand the
importance of hygiene and preventive measures to avoid further infections. They also
monitor adverse reactions and provide patient education about self-management
techniques [12].

Collaboration among these disciplines ensures that patients receive a holistic treatment plan that
addresses both the underlying pulmonary condition and any associated infections. Nurses help
bridge the gap by providing continuity of care and ensuring the plan is followed throughout the
course of treatment.

3. Patient Education and Empowerment

« Pulmonary Medicine: Pulmonologists are essential in educating patients about managing
chronic conditions, the importance of adherence to treatment, and how to avoid
exacerbations of respiratory diseases. They provide guidance on lifestyle modifications,
such as smoking cessation and physical activity, that are crucial in managing pulmonary
diseases [14].

o Infectious Diseases: Infectious disease specialists provide education regarding the
prevention of infection spread, including hand hygiene, vaccination, and proper use of
antibiotics. They may also discuss infection prevention in hospital settings for
immunocompromised patients.
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o Nursing: Nurses play a central role in patient education, helping to reinforce instructions
from the physician and specialist, teaching techniques for managing symptoms at home,
and ensuring that patients understand their medications and any necessary lifestyle
changes. Nurses also provide emotional support, which is essential for patients managing
chronic conditions and infections.

Interdisciplinary collaboration ensures that patient education is clear, consistent, and
comprehensive. For example, a pulmonologist might recommend a pulmonary rehabilitation
program, while the nurse provides hands-on training for breathing techniques and lifestyle
modifications. Infectious disease specialists help explain the importance of infection control, and
nursing staff ensure patients understand how to implement these practices [15].

4. Coordinated Care in Acute and Chronic Conditions

o Pulmonary Medicine: In acute respiratory distress or in patients with severe pulmonary
disease, timely interventions are crucial. Pulmonologists often direct critical care,
including ventilatory support, invasive monitoring, and interventions for life-threatening
conditions.

o Infectious Diseases: In patients with respiratory infections or those who are
immunocompromised, infectious disease specialists provide guidance on appropriate
antimicrobial therapy and strategies to prevent complications, such as sepsis. They help
manage co-morbidities that complicate pulmonary conditions.

e Nursing: Nurses provide around-the-clock monitoring and support for critically ill
patients, administer medications, and provide intensive care where needed. In a hospital
setting, nurses are often the ones who stabilize patients, administer life-saving treatments,
and detect early signs of deterioration [3].

When these disciplines work together, especially in a critical care setting, the likelihood of better
patient outcomes increases. Pulmonologists and infectious disease specialists collaborate on
adjusting therapies as needed, while nurses ensure continuous monitoring and early interventions,
particularly in intensive care units (ICUs) or emergency settings.

5. Improved Patient Outcomes and Satisfaction

The integration of these three disciplines in a collaborative environment often leads to better
outcomes. Studies show that interdisciplinary teams lead to improved patient satisfaction, reduced
length of hospital stays, fewer medical errors, and lower healthcare costs. This is because each
member of the team brings a specialized skill set that, when combined, can address a wide range
of patient needs more effectively [6].

Nurses, in particular, are the key players in implementing the care plan, advocating for patients,
and ensuring that there is clear communication among all team members. Their close interaction
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with patients often provides insights that can influence treatment decisions, particularly regarding
patient preferences and quality of life.

6. Addressing Barriers to Collaboration

Despite the clear benefits, there are challenges to effective interdisciplinary collaboration, such as
differences in communication styles, professional hierarchies, and the time constraints faced by
healthcare providers. Overcoming these barriers requires structured team meetings, mutual respect,
and shared decision-making. Training in collaborative care and fostering a team-oriented culture
can significantly enhance the effectiveness of interdisciplinary collaboration.

We noticed that the role of interdisciplinary collaboration in pulmonary medicine, infectious
diseases, and nursing is crucial for delivering high-quality, patient-centered care. By combining
the expertise of pulmonologists, infectious disease specialists, and nurses, healthcare teams can
ensure comprehensive, coordinated care that addresses both the physical and emotional needs of
patients. This collaboration not only improves patient outcomes but also enhances efficiency,
reduces costs, and promotes a more satisfying and fulfilling healthcare experience for both patients
and providers [4].

Patient Care Outcomes in Interdisciplinary Collaboration

Patient care outcomes refer to the measurable impacts of healthcare interventions on a patient’s
health status, quality of life, and overall well-being. In the context of interdisciplinary
collaboration in pulmonary medicine, infectious diseases, and nursing, patient care outcomes are
influenced by the integrated efforts of healthcare professionals from these diverse disciplines.
These outcomes encompass clinical, psychological, and social aspects of health and well-being
and can be measured through various indicators, such as mortality rates, recovery time, quality of
life, symptom management, patient satisfaction, and hospital readmission rates [16]. Patient Care
Outcomes in Interdisciplinary Collaboration are:

1. Clinical Outcomes

e Improved Diagnosis and Early Intervention: One of the primary benefits of
interdisciplinary collaboration is the improved accuracy of diagnosis. Pulmonary medicine
specialists, infectious disease experts, and nursing staff work together to evaluate a patient's
condition from multiple perspectives, leading to more comprehensive diagnostic
assessments. This can result in earlier detection of conditions, such as respiratory
infections, pneumonia, or complications from chronic pulmonary diseases like COPD.
Early diagnosis leads to timely treatment and better clinical outcomes, such as reduced
mortality rates and complications.

o Optimized Treatment Plans: In the management of complex diseases, such as pulmonary
infections or multi-organ conditions, coordinated treatment strategies ensure that all
aspects of the patient’s health are addressed. For example, a combined treatment approach
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involving antibiotic therapy from infectious disease specialists and respiratory support
from pulmonologists, along with continuous monitoring and patient education from
nursing staff, ensures that no aspect of care is neglected. This integrated approach leads to
more effective management, shorter hospital stays, and improved recovery times.

Reduced Hospital Readmission Rates: One of the significant outcomes of effective
interdisciplinary collaboration is the reduction in readmission rates. By addressing the
patient’s needs holistically, interdisciplinary teams can improve disease management,
reduce complications, and ensure that patients are better prepared to manage their condition
after discharge. For example, patients with chronic pulmonary conditions who receive
coordinated care, including medication management, physical therapy, and proper
education on self-care, are less likely to experience exacerbations that lead to readmission.

2. Quality of Life and Symptom Management

Pain and Symptom Control: Patients with pulmonary diseases, such as asthma or COPD,
often experience chronic symptoms like shortness of breath, fatigue, and coughing.
Similarly, those with infectious diseases like pneumonia may experience pain and
discomfort during recovery. Through effective interdisciplinary collaboration, the team can
focus on holistic symptom management, including pharmacological treatments, respiratory
therapy, and non-pharmacological interventions (e.g., breathing exercises, physical
rehabilitation, and pain management strategies). Nurses play a crucial role in providing
symptom relief and enhancing comfort, while pulmonologists and infectious disease
specialists manage the underlying causes of these symptoms [4].

Psychosocial Support: Chronic respiratory illnesses and infections can significantly
impact a patient's mental and emotional well-being. The interdisciplinary team, including
nurses, plays an essential role in addressing the psychosocial aspects of care, providing
emotional support, and helping patients cope with the psychological stress of their
condition. Collaborating on creating a supportive environment can help reduce anxiety,
depression, and stress, improving the overall quality of life for patients.

Patient Education and Self-Management: Educating patients about their disease,
treatment options, and self-management techniques is crucial for improving long-term
outcomes. Interdisciplinary collaboration ensures that patients receive consistent and
comprehensive information from multiple healthcare professionals. Pulmonologists and
infectious disease specialists provide medical explanations, while nurses reinforce these
messages and provide practical guidance on how patients can manage their health at home.
This empowerment leads to better adherence to treatment plans, improved symptom
control, and greater satisfaction with care [13].
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3. Patient Satisfaction

Holistic and Coordinated Care: Patients often report higher satisfaction when they feel
their care is coordinated and holistic. Interdisciplinary collaboration fosters a patient-
centered approach that prioritizes the needs and preferences of the patient. By involving
specialists from different fields, patients benefit from a well-rounded care experience,
which can lead to greater satisfaction. Additionally, when patients are engaged in their care
process and understand their treatment plans, they are more likely to be satisfied with their
healthcare experience.

Effective Communication and Trust: One of the key components of interdisciplinary
collaboration is open communication between healthcare providers, which fosters a more
transparent relationship with patients. When healthcare providers collaborate effectively,
it enhances the trust patients have in their care team, knowing that each member is working
together to provide the best possible outcomes. Nurses often act as the communication
bridge, ensuring that patients understand their treatment and have their concerns addressed
in a timely manner [5].

4. Cost-Effectiveness and Efficiency

Reduction in Healthcare Costs: Improved patient care outcomes through
interdisciplinary collaboration also lead to cost savings. By reducing complications,
preventing readmissions, and shortening hospital stays, interdisciplinary teams contribute
to more efficient resource use. Additionally, a well-coordinated care plan reduces the
likelihood of unnecessary tests and procedures, leading to more cost-effective treatment.
Collaborative care models can optimize the use of healthcare resources while improving
clinical outcomes.

Efficient Use of Time and Resources: The integration of pulmonologists, infectious
disease specialists, and nurses into a coordinated team allows for more efficient use of time
and resources. Instead of overlapping or conflicting treatments, patients receive a
streamlined care plan that maximizes effectiveness and minimizes redundancy. This leads
to shorter hospitalization times, fewer delays in treatment, and a more streamlined
discharge process [9].

5. Long-Term Health Management and Prevention
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Chronic Disease Management: For patients with chronic pulmonary conditions like
asthma or COPD, effective management is crucial for preventing flare-ups and
complications. Interdisciplinary collaboration ensures that patients receive the most up-to-
date treatments and preventive care, such as vaccination for infections or pulmonary
rehabilitation for those with chronic lung disease. The team approach provides
comprehensive follow-up care, lifestyle recommendations, and support to help patients
manage their condition effectively over the long term.
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« Infection Prevention: In infectious disease management, especially for patients with
compromised immune systems or hospital-acquired infections, effective prevention
strategies are crucial for improving patient outcomes. Interdisciplinary teams work
together to implement infection control practices, including antimicrobial stewardship,
isolation protocols, and vaccinations. By preventing infections early, the team can reduce
complications, improve recovery, and enhance long-term health outcomes [16].

Conclusion

Interdisciplinary collaboration in pulmonary medicine, infectious diseases, and nursing is crucial
for improving patient care outcomes. Through enhanced communication, comprehensive
treatment planning, and coordinated care, healthcare teams can provide more accurate diagnoses,
effective treatments, and better symptom management, ultimately leading to improved clinical
outcomes, quality of life, and patient satisfaction. Furthermore, this collaborative approach
promotes more efficient use of resources, reduces healthcare costs, and supports long-term disease
management and prevention. The integration of expertise from multiple disciplines not only
enhances the quality of care but also ensures a patient-centered, holistic approach that addresses
all aspects of a patient's health.

In conclusion, interdisciplinary collaboration in pulmonary medicine, infectious diseases, and
nursing is pivotal in achieving optimal patient care outcomes. By integrating the expertise of
pulmonologists, infectious disease specialists, and nursing professionals, healthcare teams are able
to offer more accurate diagnoses, timely interventions, and comprehensive treatment plans. This
approach not only improves clinical outcomes but also enhances patient satisfaction, reduces
healthcare costs, and promotes efficient use of resources. Effective collaboration allows for a
holistic approach to patient care, addressing both the medical and psychosocial aspects of health.
While there are challenges in fostering interdisciplinary teamwork, such as differences in
communication styles or professional hierarchies, the benefits of integrated care far outweigh these
barriers. As healthcare becomes increasingly complex, continuing to build and strengthen
interdisciplinary collaboration will be essential for improving the quality of care and ensuring
better health outcomes for patients. This review emphasizes that collaboration among diverse
healthcare professionals is not merely beneficial but necessary for advancing patient care in a
rapidly evolving healthcare landscape.

406



DR- Amal Hassan Qundos?, Kholood Abdullah alEdini2, Faiz Ali Albeshri3, Fatmha abduaziz mowweud?,
Randa Awad M. Aljohani®, Rajaa Awad aljohani®, Mohammed Mahmoud Al Hamdi’, Muhammad Mosa
Sufyani®

References

407

1.

10.

11.

12.

Mahdizadeh, M., Heydari, A. and Moonaghi, H.K. (2015) A Review of the Clinical
Interdisciplinary Collaboration among Nurses and Physicians. Open Journal of Nursing, 5,
654-663. http://dx.doi.org/10.4236/0jn.2015.57069

Bosch B, Mansell H. Interprofessional collaboration in health care: Lessons to be learned
from competitive sports. Can Pharm J (Ott). 2015 Jul;148(4):176-9. doi:
10.1177/1715163515588106. PMID: 26448769; PMCID: PMC4530359.

Goldman J, Kitto S, Reeves S. Examining the implementation of collaborative
competencies in a critical care setting: Key challenges for enacting competency-based
education. J Interprof Care. 2018;32(4):407-415.

Alowais SA, Alghamdi SS, Alsuhebany N, Algahtani T, Alshaya Al, Almohareb SN,
Aldairem A, Alrashed M, Bin Saleh K, Badreldin HA, Al Yami MS, Al Harbi S, Albekairy
AM. Revolutionizing healthcare: the role of artificial intelligence in clinical practice. BMC
Med Educ. 2023 Sep 22;23(1):689. doi: 10.1186/s12909-023-04698-z. PMID: 37740191,
PMCID: PMC10517477.

Bouton, C., Journeaux, M., Jourdain, M. et al. Interprofessional collaboration in primary
care: what effect on patient health? A systematic literature review. BMC Prim. Care 24,
253 (2023). https://doi.org/10.1186/s12875-023-02189-0

Maleki Varnosfaderani S, Forouzanfar M. The Role of Al in Hospitals and Clinics:
Transforming Healthcare in the 21st Century. Bioengineering (Basel). 2024 Mar
29;11(4):337. doi: 10.3390/bioengineering11040337. PMID: 38671759; PMCID:
PMC11047988.

Jenkins C. Drugs for chronic obstructive pulmonary disease. Aust Prescr. 2017
Feb;40(1):15-19. doi: 10.18773/austprescr.2017.003. Epub 2017 Feb 1. PMID: 28246430;
PMCID: PMC5313246.

Embrey, M., Parveen, S., Hafner, T. et al. Integration of IPC/WASH critical conditions
into quality of care and quality improvement tools and processes: Bangladesh case
study. Antimicrob Resist Infect Control 13, 100 (2024). https://doi.org/10.1186/s13756-
024-01455-9

Goto A, Komiya K, Yamasue M, Yoshikawa H, Umeki K, Hiramatsu K, Kadota JI.J Infect
Chemother. 2022 Aug;28(8):1138-1142. doi: 10.1016/j.jiac.2022.04.012. Epub 2022 Apr
15.PMID: 35437226

Rafeq R, Igneri LA. Infectious Pulmonary Diseases. Emerg Med Clin North Am. 2022
Aug;40(3):503-518. doi: 10.1016/j.emc.2022.05.005. Epub 2022 Jul 9. PMID: 35953214.
Huang LL, Wang WF, Hong WW, Huang XD, Guan XH. A qualitative study of the
experiences of interdisciplinary nurses during the COVID-19 outbreak following the
announcement of the "Ten new guidelines” in China. BMC Nurs. 2024 Apr 16;23(1):244.
doi: 10.1186/s12912-024-01905-0. PMID: 38627801; PMCID: PMC11020795.

Simony C., Riber C., Bodtger U., Birkelund R. (2019). Striving for confidence in everyday
life with chronic obstructive pulmonary disease: Rationale and content of the tele-



http://dx.doi.org/10.4236/ojn.2015.57069
https://doi.org/10.1186/s13756-024-01455-9
https://doi.org/10.1186/s13756-024-01455-9

13.

14.

15.

Interdisciplinary Collaboration in Pulmonary Medicine, Infectious Diseases, and Nursing: A
Comprehensive Review of Patient Care Outcomes

rehabilitation programme >C © PD-Life>>. International Journal of Environental
Research and Public Health, 16(18), 3320. https://doi.org/10.3390/ijerph16183320
Simony C., Specht K., Andersen 1. C., Johansen K. K., Nielsen C., Agerskov H. (2018).
A Ricoeur-inspired approach to interpret participant observations and interviews. Global
Qualitative Nursing Research, 5, 1-10. https://doi.org/10.1177/2333393618807395
Crabtree SJ, Cohen SH. The role of multidisciplinary infection prevention teams in
identifying community transmission of SARS-CoV-2 in the United States. Infect Control
Hosp Epidemiol. 2021 Jun;42(6):780-781. doi: 10.1017/ice.2020.360. Epub 2020 Jul 23.
PMID: 32698916; PMCID: PMC7417973.

Baraka MA, Manzoor MN, Ayoub U, Aljowaie RM, Mustafa ZU, Zaidi STR, et al.
Vaccine acceptance and hesitancy among hospitalized COVID-19 patients in Punjab,
Pakistan. Vaccines. 2022;10(10):1640. doi: 10.3390/vaccines10101640

408


https://doi.org/10.3390/ijerph16183320
https://doi.org/10.1177/2333393618807395

