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Abstract: In acute care environments, where time-sensitive decisions and complex interventions are routine,
interdisciplinary collaboration and robust technology integration are critical to ensuring patient safety and optimal
clinical outcomes. Despite advancements in healthcare, preventable medical errors—often rooted in communication
failures—continue to pose a serious threat, contributing to an estimated 98,000 annual deaths in the U.S. This study
explores the challenges and opportunities associated with interdisciplinary communication among vital healthcare
professionals, including Anesthesia Technicians, EMS Technicians, Laboratory Specialists, Pharmacy Technicians,
Respiratory Therapists, and ECG Technicians. The review assesses the limitations of current communication
methods—verbal, written, and electronic—and evaluates the variability in hand-off protocols, perceptions of role
clarity, and team-based interactions. In particular, the study highlights how fragmented workflows, professional silos,
and lack of standardized communication tools undermine care coordination. Concurrently, it investigates the
transformative role of technologies such as Electronic Health Records (EHRs), device integration middleware, secure
messaging platforms, and predictive analytics in bridging communication gaps and facilitating seamless data exchange
across disciplines. Furthermore, the study examines how enhanced collaboration improves safety metrics, such as
medication accuracy, timeliness of diagnostics, respiratory outcomes, and reductions in adverse events and mortality.
Evidence supports structured training through Interprofessional Education (IPE), simulation-based learning, and
leadership strategies that promote psychological safety and accountability. This comprehensive review underscores
the need for a multifaceted approach combining standardization, education, technology optimization, and culture
change. Through these strategies, healthcare systems can foster interdisciplinary synergy and elevate the quality and
safety of patient care in acute settings.
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Background

An estimated 98,000 citizens in US die each year as a
result of preventable medical errors [1].
Communication failures are a significant contributor
to these errors, with estimates suggesting that they are
a factor in up to 80% of serious adverse events [2]. In
the fast-paced, high-stakes environment of acute care,
effective interdisciplinary collaboration and seamless
technology integration are paramount to ensuring
patient safety and optimal outcomes. This review
article explored the critical need for optimizing
communication and coordinated efforts among various
healthcare professionals in acute care settings. It will
delve into the current landscape of interdisciplinary
communication and hand-offs, the role of technology
in streamlining information exchange, the impact on
patient safety and clinical outcomes, and the
implications for training, education, and policy. The
focus will be on the collaboration between Anesthesia
Technicians, = EMS  Technicians, = Laboratory
Specialists, Pharmacy Technicians, Respiratory
Therapists, and ECG Technicians, all of whom play
vital roles in the care of acutely ill patients.

1. The Current Landscape of Interdisciplinary
Communication and Hand-offs in Acute Care

Effective communication is the lifeblood of safe and
effective healthcare. In acute care settings, where
patients are often critically ill and require rapid,
coordinated interventions,
breakdowns can have devastating consequences. This
section will analyze the current state of
interdisciplinary communication and hand-offs in

communication

acute care, focusing on the challenges, perceptions of
collaboration, and the need for standardized protocols.

1.1. Existing Communication Protocols and
Challenges

Communication in acute care settings is a complex
interplay of verbal, written, and electronic methods.
While each has its advantages, they also present
unique challenges that can lead to information silos,
miscommunications, and medical errors.

Verbal Communication: Verbal communication is
the most common form of communication in acute
care, particularly during emergencies and hand-offs. It

allows for real-time information exchange and
clarification. However, it is also prone to errors due to
factors such as:

e Noise and distractions: The chaotic
environment of the emergency department
(ED) or operating room (OR) can make it
difficult to hear and understand verbal
communication.

e Interruptions: Frequent interruptions can
disrupt the flow of information and lead to
omissions.

e Lack of standardization: Without
standardized protocols, verbal hand-offs can
be inconsistent and incomplete.

e Human factors: Fatigue, stress, and
cognitive biases can all affect the accuracy of
verbal communication.

Written Communication: Written communication,
such as progress notes, orders, and consult requests,
provides a more permanent record of information.
However, it can also be a source of errors due to:

e [Illegible handwriting: Poor handwriting
can lead to misinterpretation of orders and
other critical information.

e Incomplete or inaccurate documentation:
Time pressures and other factors can lead to
incomplete or inaccurate documentation.

e Lack of real-time updates: Written
documentation may not be updated in real-
time, leading to outdated information being
used for clinical decision-making.

Electronic Health Records (EHRs): EHRs have the
potential  to  revolutionize interdisciplinary
communication by providing a centralized, real-time
repository of patient information. However, they also
present a number of challenges:

o  Usability issues: Poorly designed EHRs can
be difficult to use, leading to workarounds
and errors.

e Alert fatigue: Excessive alerts can lead to
"alert fatigue," where clinicians ignore
important warnings.

e Lack of interoperability: Different EHR
systems may not be able to communicate
with each other, creating information silos.

e Data overload: EHRs can contain a vast
amount of data, making it difficult to find the
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information that is most relevant to a

particular patient.
Hand-off Procedures: Hand-offs, or the transfer of
patient care from one provider to another, are a
particularly vulnerable time for communication
breakdowns. The Joint Commission has identified
hand-off communication as a National Patient Safety
Goal, recommending the use of standardized tools
such as SBAR (Situation, Background, Assessment,
Recommendation) and I-PASS (Illness severity,
Patient summary, Action list, Situation awareness,
Synthesis by receiver) [3, 4].
Despite these recommendations, hand-off practices
vary widely, and communication failures remain a
common problem. A study of hand-offs between EMS
providers and ED staff found that critical information
was often omitted, leading to delays in care and
adverse events [S5]. Similarly, a study of hand-offs
from the OR to the post-anesthesia care unit (PACU)
found that communication was often incomplete and
unstructured, with a lack of a standardized hand-off
process being a major contributing factor [6].

1.2. Perceptions of Collaboration Among Different
Specialties

Effective interdisciplinary collaboration is essential
for providing safe and effective care. However,
perceptions of collaboration can vary widely among
different healthcare professionals. A study of nurses
and residents on an internal medicine ward found that
while both groups valued interprofessional
collaboration, they had different expectations and
perceptions of each other's roles [7]. Nurses felt that
residents did not always communicate effectively or
respect their input, while residents felt that nurses were
not always proactive in their communication.

These differences in perception can be attributed to a
number of factors, including:

e Professional silos: Each profession has its
own unique culture, language, and training,
which can create barriers to communication
and collaboration.

e Hierarchical structures: Traditional

hierarchical structures in healthcare can

inhibit open communication and teamwork.

e Lack of understanding of each other's
roles: Healthcare professionals may not have
a clear understanding of the roles and
responsibilities of other members of the team,
which can lead to misunderstandings and
conflict.
A systematic review of how healthcare professionals
contribute to interprofessional collaboration found that
trust, respect, and open communication were key
facilitators of effective teamwork [8]. On the other
hand, a lack of these factors, as well as unclear roles
and responsibilities, were major barriers.

The Perspectives of Specific Specialties:

e  Anesthesia Technicians: Anesthesia
technicians play a critical role in the OR,
assisting the anesthesiologist with the
preparation and maintenance of anesthesia.
They often have a unique perspective on
communication and collaboration in the OR,
as they work closely with both the anesthesia
and surgical teams. A study of anesthesia
technicians' perceptions of teamwork in the
OR found that they wvalued clear
communication and a collaborative approach,
but often felt that their input was not valued
by other members of the team [9].

e EMS Technicians: EMS technicians are the
first point of contact for many patients in the
acute care setting. Their ability to effectively
communicate with ED staff is critical for
ensuring a smooth and safe transition of care.
However, as mentioned earlier,
communication breakdowns between EMS
and the ED are common. EMS providers
often feel that their assessments and
recommendations are not taken seriously by
ED staff, while ED staff may feel that EMS
reports are incomplete or inaccurate [5].

e Laboratory Specialists: Laboratory
specialists play a vital role in providing
diagnostic information that is essential for
clinical decision-making. However, they are
often physically and professionally isolated
from the clinical team, which can lead to
communication breakdowns. A study of
communication between laboratory staff and
clinicians found that a lack of face-to-face
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interaction and a reliance on electronic

communication were major barriers to

effective collaboration [10].

e Pharmacy Technicians: Pharmacy
technicians play a key role in medication
safety, from preparing and dispensing
medications to performing medication
reconciliation. Their collaboration with
nurses and physicians is essential for
preventing medication errors. However, they
may face challenges in communicating with
other members of the team, particularly in a
busy and chaotic environment [11].

e Respiratory  Therapists: Respiratory
therapists are experts in the management of
patients with respiratory compromise. They
work closely with nurses and physicians to
provide a range of therapies, from oxygen
therapy to mechanical ventilation. Effective
communication and collaboration are
essential for ensuring that patients receive the
right respiratory care at the right time.
However, a study of respiratory therapists'
perceptions of interprofessional
collaboration found that they often felt that
their expertise was underutilized and that
their recommendations were not always
followed [12].

e ECG Technicians: ECG technicians are
responsible for performing and interpreting
electrocardiograms (ECGs), which are
essential for the diagnosis and management
of a wide range of cardiac conditions. Their
ability to quickly and accurately
communicate ECG findings to the clinical
team is critical for ensuring timely and
appropriate interventions, particularly in the
case of a suspected heart attack. However,
communication breakdowns can occur,
leading to delays in diagnosis and treatment
[13].

2. The Role of Technology in Streamlining

Information Exchange and Workflow

Technology has the potential to transform
interdisciplinary communication and collaboration in
acute care settings. From EHRs to secure messaging
apps, a wide range of technologies are now available
to help streamline information exchange and

workflow. This section will explore the role of

technology in improving interdisciplinary
communication and collaboration, with a focus on
EHR optimization, integration of specialized devices,

and communication technologies.

2.1. Electronic Health Records (EHR)
Optimization for Interdisciplinary Use

EHRs have the potential to be a powerful tool for
improving interdisciplinary communication and
collaboration. By providing a centralized, real-time
repository of patient information, EHRs can help to
break down information silos and ensure that all
members of the team have access to the information
they need to provide safe and effective care.

However, as mentioned earlier, EHRs also present a
number of challenges. To be truly effective, EHRs
must be designed with the needs of all users in mind,
from physicians and nurses to allied health
professionals such as laboratory specialists and
respiratory therapists.

EHR Functionalities for Specific Specialties:

e Anesthesia Technicians: EHRs can be
optimized for anesthesia technicians by
providing them with real-time access to
patient information, such as allergies,
medications, and comorbidities. They can
also be used to document the preparation and
administration of anesthesia, as well as to
track the use of supplies and equipment.

e EMS Technicians: EHRs can be integrated
with EMS electronic patient care records
(ePCRs) to provide ED staff with real-time
access to prehospital data, such as vital signs,
assessments, and interventions. This can help
to improve the accuracy and completeness of
hand-offs and ensure a smooth transition of
care.

e Laboratory Specialists: EHRs can be
integrated with laboratory information
systems (LIS) to provide clinicians with real-
time access to laboratory results. This can
help to reduce delays in diagnosis and
treatment and improve patient outcomes.

e Pharmacy Technicians: EHRs can be used
to support medication reconciliation, a
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process that involves comparing a patient's
current medications with the medications
they were taking before admission. This can
help to prevent medication errors and
improve medication safety.

e Respiratory Therapists: EHRs can be used
to document respiratory assessments and
interventions, as well as to track patient
progress. This can help to improve
communication and collaboration between
respiratory therapists and other members of
the team.

e ECG Technicians: EHRs can be integrated
with ECG management systems to provide
clinicians with real-time access to ECG
tracings and interpretations. This can help to
improve the speed and accuracy of diagnosis
and treatment for patients with suspected
cardiac conditions.

Enhancing EHR Interfaces for Inter-specialty
Communication:

In addition to providing specialty-specific
functionalities, EHRs can also be enhanced to improve
inter-specialty communication. This can be done
through a variety of features, such as:

e Secure messaging: Secure messaging
allows clinicians to communicate with each
other in real-time, without having to leave the
EHR.

e Shared care plans: Shared care plans allow
all members of the team to contribute to and
view a single, comprehensive plan of care for
each patient.

o Interdisciplinary notes: Interdisciplinary
notes allow clinicians from different
specialties to document their assessments and
recommendations in a single, integrated note.

e Customizable dashboards: Customizable
dashboards can be used to display the
information that is most relevant to each
user's role and workflow.

2.2. Integration of Specialized Devices and
Monitoring Systems

In addition to EHRs, a wide range of specialized
devices and monitoring systems are used in acute care
settings. These devices, which include anesthesia
monitors, EMS vital signs devices, laboratory

analyzers, automated medication dispensing systems,
ventilators, and ECG machines, generate a vast
amount of data that is essential for clinical decision-
making.However, this data is often stored in disparate
systems that do not communicate with each other. This
can create information silos and make it difficult for
clinicians to get a complete picture of a patient's
condition.

Seamless Integration of Device Data:

To address this challenge, there is a growing trend
towards the seamless integration of specialized
devices and monitoring systems with the EHR. This
can be achieved through the use of middleware, which
is a type of software that acts as a bridge between
different systems.

By integrating device data with the EHR, clinicians
can have real-time access to a wide range of
information, such as:

e Vital signs: Heart rate, blood pressure,
respiratory rate, and oxygen saturation.

e Laboratory results: Blood glucose,
electrolytes, and arterial blood gases.

e Medication administration data: The
name of the medication, the dose, and the
time of administration.

e Ventilator settings: The mode of
ventilation, the tidal volume, and the
respiratory rate.

e ECG tracings: The heart rhythm and any
abnormalities.

Alert Systems and Predictive Analytics:

The integration of device data with the EHR can also
be used to power alert systems and predictive
analytics. Alert systems can be used to notify
clinicians of changes in a patient's condition, such as a
drop in blood pressure or a change in heart rhythm.
Predictive analytics can be used to identify patients
who are at risk of developing a particular condition,
such as sepsis or respiratory failure.These tools can
help clinicians to intervene early and prevent adverse
events. For example, a study of a predictive analytics
tool for sepsis found that it was associated with a
significant reduction in mortality [14].

2.3. Communication Technologies and Platforms
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In addition to EHRs and device integration, a variety
of other communication technologies and platforms
are used in acute care settings to facilitate
interdisciplinary communication and collaboration.
These technologies include:

e Secure messaging apps: Secure messaging
apps, such as TigerConnect and Vocera,
allow clinicians to communicate with each
other in real-time on their smartphones or
other mobile devices. These apps are
particularly useful for urgent consultations
and information sharing, as they can be used
to send text messages, images, and videos.

o Teleconferencing: Teleconferencing allows
clinicians to have virtual meetings with each
other, regardless of their location. This can be
particularly useful for case conferences and
other interdisciplinary meetings.

e Telemedicine: Telemedicine allows
clinicians to provide care to patients
remotely, using video conferencing and other
technologies. This can be used for a variety
of purposes, such as providing consultations
to patients in rural or underserved areas, or
monitoring patients at home after discharge
from the hospital.

These technologies can help to break down
geographical barriers and improve communication and
collaboration among clinicians. For example, a study
of the use of a secure messaging app in a hospital
found that it was associated with a significant
reduction in the time it took to get a consult from a
specialist [15].

3. Impact on Patient Safety and Clinical Outcomes

The ultimate goal of optimizing interdisciplinary
collaboration and technology integration is to improve
patient safety and clinical outcomes. This section will
explore the impact of these efforts on a variety of
outcomes, including medication safety, timeliness of
diagnostics and interventions, respiratory
management, and overall reduction in adverse events.

3.1. Medication Safety and Administration
Accuracy

Medication errors are a major cause of preventable
harm in hospitals. They can occur at any stage of the

medication use process, from prescribing and
transcribing to dispensing and administration.

The Role of Pharmacy Technicians: Pharmacy
technicians play a critical role in medication safety.
They are responsible for a variety of tasks, including:

e Preparing and dispensing medications:
This includes both sterile and non-sterile
compounding, as well as packaging and
labeling medications.

e  Medication reconciliation: This involves
comparing a patient's current medications
with the medications they were taking before
admission.

e Inventory management: This includes
ordering, receiving, and storing medications.

By working closely with pharmacists, nurses, and
physicians, pharmacy technicians can help to prevent
medication errors and improve medication safety. For
example, a study of the impact of pharmacy
technician-led medication reconciliation found that it
was associated with a significant reduction in
medication discrepancies [16].

Collaboration with Anesthesia Technicians and
EMS: The collaboration between pharmacy
technicians and other members of the team is also
critical for medication safety. For example, in the OR,
pharmacy technicians work closely with anesthesia
technicians to ensure that the right medications are
available for each case. In the ED, they work with
EMS providers to ensure that a complete and accurate
medication history is obtained for each patient.
Closed-Loop Medication Administration Systems:
Closed-loop medication administration (CLMA)
systems are a type of technology that can help to
improve medication safety. These systems use barcode
scanning to verify that the right medication is being
given to the right patient at the right time.

A study of the impact of a CLMA system found that it
was associated with a significant reduction in
medication administration errors [17]. However, it is
important to note that CLMA systems are not a
panacea. They can be complex to implement and use,
and they may not be effective if they are not well-
designed and supported.

3.2. Timeliness of Diagnostics and Interventions
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In acute care settings, time is of the essence. Delays in
diagnosis and treatment can have a devastating impact
on patient outcomes.

The Role of EMS, Laboratory Specialists, and ECG
Technicians: EMS providers, laboratory specialists,
and ECG technicians all play a critical role in the
timely diagnosis and treatment of acute conditions.

e EMS providers: EMS providers are often
the first to recognize the signs and symptoms
of a medical emergency. Their ability to
quickly assess the situation and initiate
treatment can make a life-or-death
difference.

e Laboratory specialists: Laboratory
specialists provide the diagnostic information
that is needed to confirm a diagnosis and
guide treatment.

e ECG technicians: ECG technicians perform
and interpret ECGs, which are essential for
the diagnosis of a wide range of cardiac
conditions.

Improving '"Door-to-Needle" and '"Door-to-
Balloon" Times: "Door-to-needle" time is the time it
takes from a patient's arrival at the hospital to the
administration of thrombolytic therapy for a stroke.
"Door-to-balloon" time is the time it takes from a
patient's arrival at the hospital to the inflation of a
balloon in a blocked coronary artery for a heart attack.
These are both critical measures of the quality of care
for stroke and heart attack patients. A number of
studies have shown that improving interdisciplinary
collaboration and communication can help to reduce
these times and improve patient outcomes.

For example, a study of a program to improve the care
of patients with ST-segment elevation myocardial
infarction (STEMI) found that it was associated with a
significant reduction in door-to-balloon time and in-
hospital mortality [18]. The program included a
number of interventions to improve communication
and collaboration between EMS, the ED, and the
cardiac catheterization lab.

3.3. Respiratory Management and Airway Safety

Respiratory compromise is a common problem in
acute care settings. It can be caused by a variety of

conditions, from pneumonia and asthma to trauma and
drug overdose.

Collaboration between Anesthesia Technicians,
EMS, and Respiratory Therapists: Anesthesia
technicians, EMS providers, and respiratory therapists
all play a key role in the management of patients with
respiratory compromise.

e Anesthesia technicians: Anesthesia
technicians assist the anesthesiologist with
airway management in the OR.

e EMS providers: EMS providers are often
the first to manage the airway in the
prehospital setting.

e Respiratory therapists: Respiratory
therapists are experts in the management of
patients with respiratory compromise. They
provide a range of therapies, from oxygen
therapy to mechanical ventilation.

Improving Patient Ventilation Outcomes: Effective
communication and collaboration between these three
specialties is essential for ensuring that patients
receive the right respiratory care at the right time. For
example, a study of the impact of a collaborative
approach to weaning patients from mechanical
ventilation found that it was associated with a
significant reduction in the duration of mechanical
ventilation and the length of stay in the intensive care
unit (ICU) [19].

Reducing Respiratory Complications: In addition to
improving patient ventilation outcomes, effective
collaboration can also help to reduce the incidence of
respiratory complications, such as ventilator-
associated pneumonia (VAP). VAP is a serious and
potentially fatal complication of mechanical
ventilation. A number of studies have shown that a
bundle of evidence-based interventions, including
elevating the head of the bed, daily sedation
interruptions, and daily assessment of readiness to
extubate, can help to reduce the incidence of VAP
[20]. The successful implementation of these bundles
requires a collaborative effort from all members of the
team, including respiratory therapists, nurses, and
physicians.

3.4. Overall Reduction in Adverse Events and
Improved Patient Morbidity/Mortality

The ultimate goal of optimizing interdisciplinary
collaboration and technology integration is to reduce
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adverse events and improve patient morbidity and e Improved attitudes towards

mortality. A growing body of evidence suggests that
these efforts can have a significant impact on these
outcomes.

Quantitative Analysis of the Correlation between
Collaboration and Adverse Events:

A number of studies have used quantitative methods
to analyze the correlation between interdisciplinary
collaboration and adverse events. For example, a study
of the impact of a comprehensive teamwork training
program in the OR found that it was associated with a
significant reduction in surgical mortality [21].
Another study of the impact of a program to improve
communication and collaboration in the ICU found
that it was associated with a significant reduction in
the length of stay and the incidence of adverse events
[22].

Measuring the Impact on Specific Clinical
Outcomes:

In addition to reducing adverse events,
interdisciplinary collaboration can also improve
specific clinical outcomes. For example, as mentioned
earlier, a number of studies have shown that improving
collaboration can reduce door-to-balloon time for
patients with STEMI and improve outcomes for
patients with sepsis.

4. Training, Education, and Policy Implications for
Enhanced Collaboration

Optimizing interdisciplinary  collaboration and
technology integration requires a multi-faceted
approach that includes training, education, and policy
changes. This section will explore the implications of
these efforts for healthcare organizations and
policymakers.

4.1. Interprofessional Education (IPE) Initiatives

Interprofessional education (IPE) is a process in which
two or more professions learn with, from, and about
each other to improve collaboration and the quality of
care [23]. IPE is increasingly being recognized as a
critical component of healthcare education.

The Benefits of IPE:
A number of studies have shown that IPE can have a
positive impact on a variety of outcomes, including:

interprofessional collaboration: IPE can
help to break down professional stereotypes
and improve attitudes towards teamwork.

e Increased knowledge of other professions'
roles and responsibilities: IPE can help
healthcare professionals to better understand
the roles and responsibilities of other
members of the team.

e Improved communication and teamwork
skills: IPE can provide opportunities for
healthcare professionals to practice their
communication and teamwork skills in a safe
and supportive environment.

Simulation-Based Training:

Simulation-based training is a particularly effective
form of IPE. It allows healthcare professionals to
practice their skills in a realistic but safe environment.
Simulation scenarios can be designed to mimic a wide
range of acute care events, from a cardiac arrest to a
mass casualty incident.

A study of the impact of a simulation-based IPE
program for medical and nursing students found that it
was associated with significant improvements in
teamwork and communication skills [24].

4.2. Standardized Protocols and Best Practices

Standardized protocols and best practices are essential
for ensuring that care is safe, effective, and consistent.
This is particularly true in acute care settings, where
time is of the essence and there is little room for error.

Standardized Communication Protocols and
Hand-off Tools:

As mentioned earlier, standardized communication
protocols and hand-off tools, such as SBAR and I-
PASS, can help to improve the accuracy and
completeness of communication. These tools should
be implemented across all specialties and departments
in a healthcare organization.

ChecKlists:

Checklists are another simple but effective tool for
improving patient safety. They can be used to ensure
that all of the necessary steps are taken in a particular
process, such as inserting a central line or preparing a
patient for surgery. The World Health Organization's
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Surgical Safety Checklist has been shown to be
effective in reducing surgical complications and
mortality [25].

Best Practice Guidelines:

Best practice guidelines are systematically developed
statements to assist practitioner and patient decisions
about appropriate health care for specific clinical
circumstances [26]. These guidelines should be
developed for a variety of aspects of care, including
technology integration and data sharing.

4.3. Leadership and Organizational Culture

Leadership plays a critical role in fostering a culture of
collaboration and psychological safety. Psychological
safety is the belief that one will not be punished or
humiliated for speaking up with ideas, questions,
concerns, or mistakes [27]. It is essential for effective
teamwork, as it allows team members to feel
comfortable sharing their perspectives and raising
concerns without fear of retribution.

The Role of Leaders:
Leaders can foster a culture of collaboration and
psychological safety by:

e Setting a clear vision for teamwork:
Leaders should clearly articulate the
importance of teamwork and set expectations
for how team members should work together.

e  Modeling collaborative behavior: Leaders
should model the behaviors they want to see
in their teams, such as open communication,
respect, and trust.

e Providing resources and support for
teamwork: Leaders should provide teams
with the resources and support they need to
be successful, such as training, time, and
technology.

e Holding team members accountable for
their behavior: Leaders should hold team
members accountable for their behavior, both
positive and negative.

Policy Recommendations:

In addition to leadership, organizational policies and
structures can also have a significant impact on
teamwork. For example, policies that promote

interdisciplinary rounds, case conferences, and other
forms of structured communication can help to
improve collaboration. Similarly, organizational
structures that flatten hierarchies and empower
frontline staff can help to create a more collaborative
environment.

Conclusion

Optimizing interdisciplinary  collaboration and
technology integration is essential for ensuring patient
safety and optimal outcomes in acute care settings.
This review article has explored the current landscape
of interdisciplinary communication and hand-offs, the
role of technology in streamlining information
exchange and workflow, the impact on patient safety
and clinical outcomes, and the implications for
training, education, and policy.

The evidence presented in this review suggests that a
multi-faceted approach is needed to improve
collaboration and technology integration. This
approach should include:

e Standardized communication protocols and
hand-off tools
e EHR optimization and device integration
e Interprofessional education and simulation-
based training
e  Supportive leadership and a culture of
psychological safety
By implementing these strategies, healthcare
organizations can create a more collaborative and
efficient environment that is better equipped to meet
the needs of acutely ill patients.
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