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ABSTRACT

Introduction: Respiratory and intensive care units are very complicated places where patients' lives and
their ability to get better rely on quick, correct, and well-coordinated actions. In important situations,
working together across different fields is now necessary to provide care that is safe, effective, and
focused on the person receiving it.

The purpose of this study was to look at how working together across different medical fields helps
improve results for patients in respiratory and intensive care units. The study focused on making
healthcare more effective, better communication, and increasing how satisfied patients and their families
are with the care they receive.

Methods: A detailed review of existing research was done by searching several databases like PubMed,
CINAHL, Scopus, and Google Scholar, and the studies included were published in the last fifteen years.
Both types of research—qualitative and quantitative—were looked at, using words like “interdisciplinary
collaboration,” “respiratory care,” and “intensive care units.” The analysis found main themes, problems,
and what works well in how teams work together.

Results showed that working together across different fields helps make better medical decisions, lowers
the chance of mistakes, improves how well people talk to each other, and makes patients happier. It also
helps healthcare providers by building resilience, trust between each other, and a sense of shared
responsibility.

Conclusion: Working together across different fields is very important in critical care, leading to better
results for patients and making their care more personal and caring. Including teamwork in the ICU
environment helps patients get better care and makes the healthcare system work more smoothly.
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INTRODUCTION

Good healthcare depends on strong teamwork among professionals from different areas. To give good
care that focuses on the patient, it's important for nurses and other healthcare workers to work together as
a team. By encouraging open talking, working together, and good teamwork, healthcare teams can reach
common goals, improve patient outcomes, and raise the standard of care. Working together with different
healthcare experts is very important when dealing with tough issues in the healthcare field. When
different professionals work together, they can use their various skills and knowledge to create new and
creative solutions (Qundos et al, 2024).

This collaborative method can help in tackling challenges, cutting down mistakes, and improving
how happy patients are with their care. On the other hand, not working together could lead to negative
consequences. When teams don't work together well, communicate clearly, or support each other, it can
lead to unsafe conditions for patients, waste of resources, and poor performance for both people and
organizations (Donovan, 2018). Working together with experts from different areas is important for
providing the best possible care to patients in the healthcare field, especially in difficult areas like
infectious diseases, lung conditions, and nursing. Even though they focus on different areas, these fields
often work together to treat patients with infectious and breathing problems. In these situations, clear
communication, working together to make decisions, and well-organized care are all very important
(Alsaedi et al, 2024).

Examples of lung problems that often need full care, including both medical and nursing help, are
asthma, pneumonia, and chronic obstructive pulmonary disease (COPD). These are all types of lung
issues. To give patients full care, diseases such as tuberculosis, pneumonia, and new infections require a
comprehensive approach that includes experts from pulmonary medicine, infectious disease specialists,
and nursing (Sullivan et al, 2022). When people from different areas work together, it can help patients
get better outcomes, more accurate diagnoses, and improved treatment methods. Interdisciplinary
teamwork involves combining different professionals to offer a complete and detailed approach to
therapy. This approach lets healthcare professionals use their various areas of expertise to better meet the
needs of patients, especially those with serious or long-term conditions that require close and continuous
care (Pierucci et al, 2021). This review aims to examine how collaboration between different areas of
medicine, such as infectious disease, pulmonary care, and nursing, can influence the quality of patient
care (Pierucci et al, 2022). The review explains how mixing different kinds of care can be useful by
looking at recent studies, finding better ways for various fields to team up, and seeing how patients fare
when many specialists are involved. Besides that, it discusses the challenges and issues that can prevent
teams from working together effectively and offers suggestions for building a healthcare environment that
is more connected and centered on the patient's needs. The goal is to learn how different professionals
working together can lead to better patient outcomes, make healthcare work more smoothly, and increase
the quality of care (Yamamoto, 2022).

AIM OF WORK

In areas where patients are seriously ill and need skilled, compassionate, and well-planned care, this work
looks into how teamwork from different medical fields can make a big difference in helping patients get
better. No single professional in the Indonesian administration can alone handle the complicated needs of
patients in these serious situations. A real, complete way to take care of someone's health can happen
when many different healthcare professionals work together, such as doctors, nurses, people who help
with breathing, medicine experts, physical therapists, nutritionists, mental health specialists, and others.
Working with different areas of expertise helps take care of all parts of a patient's experience—Ilike their
medical care, feelings, and recovery—with great care and understanding. This is achieved by creating a
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culture where people communicate honestly, show respect, and collaborate to make decisions together.
The main goal is to not only help more patients live longer and have fewer problems, but also to improve
the lives of patients and their families by keeping them comfortable, respectful, and hopeful, even when
things are hard. The purpose of this work is to demonstrate how teamwork can turn individual efforts into
a common goal of healing, with the patient always at the center of everything that happens.

METHODS

This study used a clear and thorough method to gain a full, research-backed understanding of how
working together across different medical fields impacts patient results in respiratory and intensive care
units. We used both qualitative and quantitative research studies to get a well-rounded view, including not
just numbers and statistics but also the real-life experiences of healthcare workers and patients. A
thorough search was done in several academic databases like PubMed, CINAHL, Scopus, and Google
Scholar. The focus was on articles published in the past fifteen years to better understand current practices
and trends. To find studies most relevant to our research goal, we used several keyword combinations,
like "interdisciplinary collaboration," "respiratory care," "intensive care units," "patient outcomes," and
"integrated healthcare teams." The inclusion criteria were set to focus on publications that examine how
different healthcare professionals, such as doctors, nurses, respiratory therapists, pharmacists,
physiotherapists, and other allied health workers, work together in acute and critical care environments.
The studies picked included different places where healthcare is provided, like big hospitals, special units
for breathing problems, and teams with many different specialists in intensive care, which means the
results can be used in many kinds of healthcare situations. A theme analysis was carried out to identify
common trends, challenges, and successful elements that contribute to making collaborative care work
well. Special care was taken to look at results connected to how well treatments work, how satisfied
patients and their families are, the quality of communication, the well-being of healthcare providers, and
how efficiently the whole system operates. Finally, a narrative synthesis was used to bring together the
qualitative results and observations from various settings, offering a more personalized and
comprehensive understanding of how interdisciplinary teamwork functions in real-life situations and how
it impacts the care experience for patients who are very seriously ill.

DISCUSSION
The Central Role of Interdisciplinary Collaboration in Critical Care

The teamwork between different areas of expertise is very important in critical care, where the situation is
very serious, every moment counts, and each decision can really affect whether someone lives or dies.
Patients with weak physical strength, unexpected health issues, and strong emotional and mental needs
are cared for in critical care units and specialty respiratory wards, which are different from other
healthcare environments. No single professional, no matter how skilled, can handle all the different
problems these patients bring. (Yamamoto, 2022) Pulmonologists can learn how the body breathes and
uses oxygen, but if an infectious disease doctor isn’t keeping track of antibiotic use or if a nurse doesn’t
notice small changes in a patient’s condition, even the best treatments might not be enough. A shared
network of care that becomes stronger than just the individual parts is built through teamwork. This
ensures that knowledge and skills are not kept separate but are combined (Yasaka, 2024).

Outside of professional choices, the importance of teamwork goes all the way into the culture of
the intensive care unit. By encouraging openness, honest talking, and respect for each other, a teamwork
environment can help remove barriers that slow down making quick decisions (Huang, 2025). If a patient
suddenly gets worse due to septic shock, for example, the intensivist, respiratory therapist, infectious
disease consultant, and nursing team need to quickly come together, share their notes and tasks right
away, without any delay (Alkhorem, 2024). This teamwork helps make responses faster and also makes it
easier for patients' family members to feel confident that their loved one is being cared for by a group of
caregivers who work together smoothly. Because everyone shares the responsibility, the emotional burden
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on each caregiver is lighter, and it is spread out among the team, which helps prevent burnout from
happening. When you look at it this way, working together across different fields in critical care isn't just
about getting things done; it's actually the main force that helps provide top-quality care and kindness that
puts the patient first. Critical care units can move away from separate, piecemeal treatments and focus on
caring that is whole-person, flexible, and highly attuned to patients' needs. This approach can lead to
better patient results when teamwork and collaboration are at the heart of how they work (Schmid et al,
2022).

Collaboration in Diagnosis and Clinical Assessment

When it comes to improving patient outcomes, the process of diagnosis and clinical assessment is often
the first and most important step. This is especially true in critical care units and respiratory care units.
Unlike patients who get regular medical care, the ones who come to these units usually have serious and
quickly changing illnesses. So, it's important to find out the real reasons behind the problem as fast and
correctly as we can. In this situation, working together between different fields is not just helpful, but also
essential (Kdmmer, 2024). Infectious disease specialists provide important knowledge about how germs
cause diseases, how germs become resistant to medicines, and how infections can spread in hospitals,
which often make respiratory illnesses worse. Pulmonologists use their expert knowledge about how
lungs work, using breathing machines, and doing special tests to check lung health. Pulmonologists also
use their knowledge to help with more complex breathing tests. Nurses spend the most time with patients
at their bedside, so they are the first to notice small changes in how a patient is breathing, their oxygen
levels, and even signs of stress that the patient might not be able to express. Because of this, their
participation is really important in creating the full understanding of the diagnosis (Assmann, 2022).

When all these different perspectives are brought together, the diagnostic process becomes completer and
more reliable. If a patient is having acute respiratory failure, for example, a pulmonologist might look at
the abnormal blood gas results, while the nurse might notice that the patient's breathing effort has
suddenly increased. At the same time, an expert in infectious diseases might look at the findings from the
microbiological test to determine if the infection is causing the condition to get worse (Hovmand, 2024).
This instant sharing of knowledge helps identify important issues faster and allows for quick decisions,
which can make the difference between a patient getting better or their condition worsening. A
collaborative approach to diagnosis covers more than just the technical parts; it also gives families peace
of mind knowing that every part of their loved one's health is being carefully looked at. This happens
because they can see different specialists working together to find the root of the problem. Teamwork in
diagnosis and clinical evaluation not only makes the medical findings more accurate but also makes the
healthcare experience more personal and caring. This way, decisions are made from many different
viewpoints, all aimed at keeping patients safe (Alsaedi, 2024).

Treatment as a Shared Journey of Care

Treatment in respiratory and intensive care units is not usually a single, straight path; instead, it's a
teamwork effort where many specialists work together, each bringing their own unique skills that fit
together to help patients. This care process usually takes several hours. While helping a patient who is
feeling unwell, pulmonologists create and manage advanced methods to support breathing. They choose
when to start mechanical ventilation or change how much oxygen is given (Rak, 2021). Doctors who
specialize in infections create treatment plans using antibiotics to help manage or stop infections that
often make breathing problems worse. These regimens are made to fit each patient's unique microbial
makeup and the specific resistance dangers they face. Nurses are always there to give medicine, check
how patients are doing, and share any changes right away with the rest of the team. They play a key role
in making sure everything runs smoothly. They serve as the constant presence. Their daily interactions
with patients include more than just doing technical jobs; they also provide comfort, emotional help, and
confidence to families dealing with the unsure and difficult situation of a serious illness (Pun et al, 2022).
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Through this shared experience, treatment becomes a truly collaborative process where each
decision is shaped by the combined knowledge of the team rather than just individual opinions. For
example, when a patient with severe pneumonia is admitted to the intensive care unit (ICU), the
pulmonologist focuses on improving breathing, the infectious disease specialist ensures the right
antibiotics are used, and the nurse keeps a close watch on any small changes in the patient’s vital signs or
comfort level (Kleinpell et al, 2021). When different perspectives are combined, it creates a care plan that
can change as the patient's condition evolves. This therapy approach not only focuses on achieving
clinical stability but also highlights the need to keep a person's dignity, reduce their pain, and build trust
as key factors in moving forward with recovery (Pierucci et al, 2021). Families who see this unified
approach often feel comforted knowing their loved one's care is not scattered but guided by a team that is
all working toward the same goal (Sullivan et al, 2022).

Education, Communication, and Humanizing Care

In respiratory and intensive care units, education and communication go beyond just sharing medical
facts; they act as a bridge that connects scientific knowledge with human emotions. When patients and
their families are in these high-stress situations, they often feel unsure and scared, and they may find it
hard to understand complex treatments like mechanical ventilation, dialysis, or strong medications
(Hansen et al, 2021). In this situation, the team of experts does more than just give treatment—they also
teach and explain things, helping people understand what comes next. The way nurses, doctors,
respiratory therapists, and social workers teach patients, and their families has changed. Instead of just
giving dry information about medical steps, they now have conversations that are warm, clear, and based
on caring for the patient's feelings and understanding. Whether it's the nurse explaining daily care
routines, the doctor talking about the outlook, or the respiratory therapist guiding families through
ventilator support, each professional shares a different view. Together, these voices create a single
message that helps reduce confusion, build trust, and support patients' dignity during the most difficult
moments of their lives (Michael et al, 2022).

Just as important is making treatment more personal, which can be done by using communication
methods that see patients not just as medical cases but as whole people. Because of the continuous flow of
alarms, charts, and procedures, critical care can often feel like it's running on automatic. Interdisciplinary
teamwork, on the other hand, ensures that care remains focused on its human aspect. When teams work
together to plan how they communicate, they can create clear and consistent messages for patients and
their families(Barnes et al, 2018). This helps them prevent sending broken or mixed messages, which can
make the anxiety patients feel worse. What's more, this teamwork allows caregivers to take care of both
the medical needs of their patients and their emotional, cultural, and spiritual well-being (Donovan et al,
2018).

Crisis Response and the Power of Teamwork

In those moments, the real power of working together across different fields becomes clear, because no
one person can handle everything on their own. The strength of a team is how it turns confusion into
organized effort, with each member playing a part that fits well with the others. The doctor might make
important decisions, but the nurse carries out quick actions, the respiratory therapist makes sure the
airway is clear and breathing is steady, the pharmacist checks that medicines are safe and correct, and the
physiotherapist gets things ready for movement or recovery after a crisis. This smooth teamwork shows
that good crisis handling isn't just about one person being a hero, but about everyone working together in
sync. Trust and respect between team members are just as important as having strong medical skills
(Pannick et al, 2015).

What makes teamwork in crisis especially powerful is the invisible web of communication and
anticipation that develops among team members who practice collaboration daily. In well-functioning
teams, instructions need not always be spoken at length—gestures, eye contact, and shared routines allow
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actions to flow with precision even under pressure. Beyond the technical interventions, teamwork also
provides a psychological anchor for patients and families witnessing these crises (Reeves et al, 2017).
When families see a united team moving swiftly yet calmly, it instills confidence that their loved one is
receiving the best possible care, even in moments of life-threatening uncertainty. Moreover, the presence
of collective support mitigates the risk of burnout among healthcare professionals, as individuals know
they are not alone in carrying the immense responsibility that critical care demands. In this way, crisis
response becomes not merely an emergency intervention but also a testimony to the profound human
capacity for solidarity, where lives are preserved not through isolated brilliance but through the shared
strength of an interdisciplinary team working as one (Schmutz et al, 2019).

Improved Patient Outcomes and Satisfaction

There is a high probability that these three areas will achieve higher results when they collaborate. It has
been demonstrated through research that the collaboration of teams from various professions results in
improved patient satisfaction, shorter hospital stays, a reduction in the number of medical errors, and a
reduction in the costs associated with healthcare. This is since every member of the team possesses a
distinct set of abilities that, when combined, can better address the requirements of a wide variety of
patients (Hall et al, 2018). When it comes to carrying out the care plan, asserting themselves on behalf of
patients, and ensuring that all members of the team can communicate effectively, nurses are the most
crucial persons. Due to the fact that they spend a significant amount of time with patients, they
frequently acquire knowledge that can assist them in making decisions regarding therapy, particularly
with regard to the patient's desires and the general quality of life that they are experiencing (Foster et al,
2016).Overcoming Limitations in the Process of Collaborative Work Even while there is no doubt that
good collaboration across disciplines is advantageous, there are still challenges associated with it,
Variations in communication styles, professional hierarchies, and the time constraints that healthcare
personnel are required to cope with are all examples of these challenges. It is necessary for teams to hold
regular meetings, show mutual respect, and collaborate on decision-making in order to overcome these
challenges, It is possible to significantly improve the efficiency of interdisciplinary collaboration by
cultivating a culture that places a high value on teamwork and providing training in collaborative care
(Curran et al, 2021).

We came to realize that collaboration between professionals from many sectors is of utmost
significance in order to deliver high-quality care that is centered on the patient in the areas of nursing,
pulmonary medicine, and infectious diseases, Through the utilization of the expertise of pulmonologists,
infectious disease specialists, and nurses, healthcare teams have the potential to ensure that patients
receive comprehensive and coordinated care that caters to both their physical and emotional needs, This
relationship not only results in improved outcomes for patients, but it also improves the overall quality of
the healthcare experience for both patients and physicians. It does this by making the process more
efficient, reducing costs, and making it more enjoyable for both sides (Chung et al, 2018). Opportunities
for Interprofessional Collaboration and the Outcomes of Patient Care The measurable impacts that
medical therapies have on a patient's health, quality of life, and overall well-being are referred to as
patient care outcomes during therapy (Bouchard et al, 2018).

Challenges and Ethical Considerations

Trying to improve patient care in respiratory and intensive care units by working with different specialists
comes with tough challenges and raises important ethical issues. One of the big problems is making sure
that doctors from different areas can talk clearly to each other, because they might use different medical
terms, have different ways of thinking, and approach patient care in their own way. When there is
confusion or unclear information, it can slow down the process of making decisions or result in mistakes
in medical care. Another challenge is making sure the work and duties are shared fairly among team
members so that no one group feels too stressed or left out, which can hurt team spirit and the quality of
care.
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On the ethical side, the biggest concern is respecting the patient's right to make their own decisions and
making sure patients, and their families are involved in choosing their care options, even when things are
very busy and time is tight in the ICU. Keeping patient information private and handling it securely is still
a top ethical concern, especially when several professionals have access to the data. In intensive care
units, how resources like ICU beds, ventilators, and medicines are shared can lead to tough choices.
Making these decisions needs good medical knowledge, but also a fair and kind approach.

Finally, the way power is shared in teams—TIike the hierarchy between doctors and nurses or other
healthcare workers—can create ethical problems if it stops some people from speaking up or makes sure
everyone's ideas are heard when making decisions. To tackle these problems, there needs to be a
workplace where people are treated with respect, things are open and honest, and everyone takes
ownership of their role. Each person should feel confident in speaking up for what's best for the patient.
In this way, challenges and ethical issues don't stop progress—they become chances to build better
teamwork, grow trust, and keep patients and their families respected and cared for..

CONCLUSION

When we look at all the parts of this study, it's clear that improving patient results in respiratory and
intensive care areas can't happen just by one person or a single type of medical specialty working on their
own. It results from the smooth teamwork of different medical fields. In these important and sometimes
difficult situations, patients get the best care when healthcare workers move past their own jobs and work
together as a team, all aiming to help patients get better and recover. Doctors, nurses, respiratory
therapists, pharmacists, physiotherapists, and many other healthcare workers all have different special
skills and knowledge. But it's only when they work together, sharing their knowledge and skills, that the
best possible care can be provided during emergencies. The heart of this partnership is more than just
having strong technical skills. It makes the care process more caring by encouraging honest and gentle
talk, so families feel heard and helped when things are tough, and by bringing caregivers together in a
way that helps them stay resilient through the difficult feelings of giving lots of care. Research and
methods show that this kind of teamwork leads to better patient outcomes, fewer mistakes, happier
patients and families, and more support for healthcare workers. Just as importantly, it creates a culture of
respect and kindness, where looking after the caregiver's health is just as important as looking after the
patients. In the end, moving forward in the field of respiratory and intensive care shows that working
together isn't just a helpful extra, but the most important part that helps patients receive good care. In
every diagnosis, every treatment plan, and every moment of crisis, the team's strength becomes the
patient's biggest support. As healthcare systems continue to change and face new challenges like
pandemics and more complex patient needs, it's still very important for people from different fields to
work together. The key point is that healing occurs when everyone joins forces as a team, and power
grows when people help and support one another. The best results happen when care is given by
professionals who share the same aim and are brought together by caring and gentle feelings.
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