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Abstract 

Background: Management of respiratory infections in ICU needs a collaborative work among healthcare 

professionals to confirm speedy, effective, and patient-focused care. An interdisciplinary approach, 

supported by collective decision-making, consistent communication protocols, and cross-disciplinary 

training, can increase reaction times, minimize treatment blunders, and boost patient safety. However, 

obstacles like inadequate resources, communication challenges, and staff burnout can obstruct teamwork 

and affect patient outcomes.  

Aim: This systematic review investigates the collaborative roles of healthcare professionals in the 

management of respiratory infections in critical care settings. 

Method: Research was categorized through databases including Google Scholar, PubMed, PsycINFO, and 

ResearchGate, focusing on studies published between 2020 and 2024. The review explicitly inspected the 

collaborative roles of healthcare professional in the management of respiratory infections in critical care 

setting. A total of 14 studies were involved in the grouping, which facilitated to examine the effectiveness 

of collaborative healthcare groups in critical care settings. The review emphasizes the significance of 

interdisciplinary teamwork among respiratory consultants, doctors, nurses and other healthcare providers 

in improving patient outcomes in intensive care units (ICUs).    

Result: The systematic review categorizes that current collaboration is essential in optimizing treatment 

plans, confirming suitable interventions, and enlightening recovery rates for patients with respiratory 

infections. However, several trials are also highlighted, including resource shortages, communication 

barriers, lack of specific training, and healthcare worker exhaustion. 
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Conclusion: The review analysis the need for organized communication, clear role allocation, and enduring 

professional development to address these challenges. It similarly argued the potential of incorporating 

technology, such as electronic health records and telemedicine, to support collaborative care. The 

conclusions provided valuable insights for improving healthcare systems, mainly in high-demand 

environments, and underscore the need to enhance collaborative practices to better achieve respiratory 

infections in critical care settings.  

Keywords: Collaborative Roles, Healthcare Professionals, Management of Respiratory Infections, Critical 

Care Settings 

Received: 18 August 2024      Revised: 22 September2024       Accepted: 02 October 2024     Published: 15 October 2024 

Introduction 

 Together internationally and in the Kingdom of Saudi Arabia (KSA), respiratory infections are a 

leading cause of disease and death in critically sick patients. Since of weakened immune systems, intrusive 

procedures, and pre-existing comorbidities, these infections—which include pneumonia, ARDS, and VAP 

are complicated. A multifaceted strategy merging multidisciplinary coordination from several healthcare 

providers is required to discourse these infections (Hafiz et al., 2023; Kari et al., 2021; Al Sulayyim et al., 

2020). Enlightening patient outcomes and dropping the risk of difficulties need this obliging pattern. 

Antimicrobial resistance and the increase of chronic illnesses have through running respiratory infections 

in Saudi Arabia more problematic. In order to handle the rising occurrence of respiratory infections, the 

Kingdom's healthcare system is applying this interdisciplinary treatment pattern (Kabrah et al., 2021; Al-

Tawfiq et al., 2020). 

 Moreover, infectious disease specialists are vital in handling respiratory infections; maintenance 

the accurate antimicrobial therapy is carefully chosen based on the pathogen and patient risk issues. They 

avoid misuse of broad spectrum antibiotics, subsidizing to the enlargement of AMR. The increase of 

multidrug-resistant pathogens like MRSA and CRE underlines the essential for antimicrobial stewardship. 

Working along with intensivists and pulmonologists, contagious infection specialists monitor therapy, 

lessen the risk of unsuitable treatment, and improve patient outcomes (Niederman & Torres, 2022; Serpa 

et al., 2022).    Respiratory analysts are robust in managing critically ill patients with respiratory infections, 

managing mechanical ventilation, non-invasive ventilation, oxygen therapy, and additional forms of 

respiratory provision. They preclude ventilator-associated pneumonia (VAP) and assist in preventing 

patients from ventilators. Their skill in ventilator situations, blood gas management, and respiratory 

therapy protocols is indispensable in critical care (Klompas et al., 2022; Branco et al., 2020; Liu et al., 2020) 

 Pharmacists are essential in handling the pharmacologic features of respiratory infection 

treatment, working thoroughly with the clinical team to certify suitable medication prescriptions and 

optimize antibiotic use. They also assist in managing medication dosing and administration, stopping 

mistakes that could support patient safety. Microbiologists analyze respiratory infections through 

laboratory tests, providing timely and accurate diagnostic information. They support tailor treatment to 

precise pathogens and monitor styles in hospital-acquired infections (HAIs), including those produced by 

resistant pathogens. They also work with the infection control team to advance investigation systems to 

trace infection rates and antimicrobial resistance outlines, contributing to inclusive patient safety 

(Arredondo et al., 2021; Sami et al., 2021; Li et al., 2020; Lemtiri et al., 2020). 

 The collaboration of healthcare professionals in the ICU has been exposed to improve clinical 

consequences, with reduced mortality, shorter visits, and decreased problems. This is particularly 

important in dangerous care environments where patients are at keen risk. In the Kingdom of Saudi Arabia 

(KSA), the importance on team-based care line up with worldwide trends in critical care (Alanazi et al., 

2023; Alasmari et al., 2023). The Kingdom has advanced in healthcare professionals' education and 

training, distinguishing the importance of interdisciplinary cooperation. 
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Objectives 

1. To examine the roles and tasks of healthcare professionals in the regulatory of respiratory infections in 

critical care situations.   

2. To explore the obstacles to actual collaboration in critical care teams, with issues associated to 

communication, institutional structures, and resource boundaries.   

3. To assess the influence of healthcare infrastructure and training programs on the effectiveness of 

interdisciplinary collaboration in critical care, mostly within the healthcare system of Saudi Arabia.   

Aim of the Study  

 The aim of current systematic study is to examine the collaborative roles of healthcare 

professionals in the management of respiratory infections in critical care settings. 

Method  

 The standards of the Preferred Reporting Items for Systematic Reviews (PRISMA) were adhered 

to by this systematic review. 

Formulation of Research Question 

 The systematic review instigated with the formulation of a rich research question what are the 

collaborative roles of healthcare professionals in handling respiratory infections in critical care settings, 

and how do these roles impact patient outcomes?  This question assisted as the foundation for the review 

process, guiding the selection of relevant studies and shaping the general structure of the review. By 

focusing on the roles of healthcare professionals in the management of respiratory infections within critical 

care settings, the review aimed to assess how interdisciplinary collaboration can impact patient outcomes, 

including mortality, length of ICU stays, and problems such as ventilator-associated pneumonia (VAP) and 

sepsis. 

Inclusion and Exclusion Criteria 

 The review used strict inclusion and exclusion criteria to ensure that only studies relevant to the 

research question were included. Studies were included if they motivated on interdisciplinary care or the 

collaborative parts of healthcare professionals in the management of respiratory infections in acute care 

situations, such as intensive care units (ICUs). Only researches that elaborate healthcare professionals such 

as intensivists, pulmonologists, infectious disease specialists, nurses, pharmacists, and respiratory 

consultant were considered. Furthermore, studies had to evaluate consequences associated to patient care, 

such as mortality, ICU span of stay, or difficulties resulting from respiratory infections. To sustain the focus 

on quality indication, randomized controlled trials (RCTs), observational studies, cohort and case studies 

published in English or Arabic were included. Studies not addressing interdisciplinary collaboration or 

those conducted outside critical care settings were excluded, laterally with reviews, meta-analyses, 

editorials, or opinion articles. 

Information Sources 

To meet the most relevant and excellent quality of studies, a comprehensive search was piloted across 

numerous academic databases. The databases searched included PubMed, Scopus, and CINAHL, as well as 

Google Scholar for broader exposure. Moreover, the Saudi Digital Library (SDL) was investigated for studies 

linked to healthcare situations in Saudi Arabia. Grey literature sources such as conference abstracts, 

healthcare reports, and clinical trial registries were also consulted to ensure that no important studies were 

disregarded. This broad search approach helped certify that the review included a wide range of studies 

from numerous geographical contexts, including global and regional viewpoints. 

 Search Strategy 
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 The search strategy was intended to gather all relevant studies by using a grouping of keywords 

and Medical Subject Headings terms. Key search terms elaborated “respiratory infections,” “critical care,” 

“interdisciplinary collaboration,” and “healthcare professionals.” Boolean operators such as AND, OR, and 

NOT were employed to combine these terms and narrow or increase the search as essential. The search 

was limited to studies published in the last five years, confirming that the review focused on recent 

evidence. However, adjustments to the time frame were made when considered appropriate based on the 

availability of trainings. 

Table 1 

Syntax Search and Search Data Base 

No Database Syntax Title 
Year (2020-

2024) 

No of 

Researches 

1 Google Scholar 

“Respiratory infections,” “critical care,” 

“interdisciplinary collaboration,” and 

“healthcare professionals.” 

2020-2024 1292 
“To examine the collaborative roles of 

healthcare professionals in the 

management of respiratory infections 

in critical care settings.” 

2 Research Gate 

“Respiratory infections,” “critical care,” 

“interdisciplinary collaboration,” and 

“healthcare professionals.” 

2020-2024 1135 
“To examine the collaborative roles of 

healthcare professionals in the 

management of respiratory infections 

in critical care settings.” 

3 PsycINFO  

“Respiratory infections,” “critical care,” 

“interdisciplinary collaboration,” and 

“healthcare professionals.” 
 

 

 

2020-2024 

 

 

1005 

“To examine the collaborative roles of 

healthcare professionals in the 

management of respiratory infections 

in critical care settings.” 

4 PubMed 

“Respiratory infections,” “critical care,” 

“interdisciplinary collaboration,” and 

“healthcare professionals.” 

2020-2024 625 
“To examine the collaborative roles of 

healthcare professionals in the 

management of respiratory infections 

in critical care settings.” 

Statistics from the Data Base 

 The study utilized Google Scholar, PubMed, Research Gate and PsycINFO databases to identify 

relevant research publications from 2020-2024. The most significant articles were found in Google Scholar 
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1292 and Research Gate 1135 whereas PsycINFO had 1005 and PubMed has 625 demonstrating 

thoroughness in the scientific search.  The total researches were searched as 4057. 

Figure 1 

 

Gathering and Analysing Data 

 Using PRISMA criteria, the researcher conducted an independent evaluation and gathered 

citations. The research process began with a screening of the title and abstract, eliminating studies that did 

not match the inclusion criteria. Next, a full-text screening of publications that may be relevant was carried 

out, eliminating more irrelevant articles and adding the reasons for exclusion to the study selection flow 

diagram. 

Figure 1 

PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and databases  
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by two reviewers to limit whether they met the inclusion criteria. Studies that approved this initial 

screening were then exposed to a full-text review by the same two critics. In cases where the reviewers 

cause problems about the inclusion of a study, a third reviewer was referred to resolve the disagreement. 

This laborious selection process confirmed that only studies directly related to the research question were 

included in the review. 

Table 2 

Selected Studies for SR (Systematic Review) 

No. Author(s) Research Title Year 

1 Hick, J.L., et al. 
Duty to Plan: Health Care, Crisis Standards of Care, and Novel Coronavirus 

SARS-CoV-2 
2020 

2 Wax, R.S., et al. 
Practical Recommendations for Critical Care and Anesthesiology Teams 

Caring for Novel Coronavirus (2019-nCoV) Patients 
2020 

3 Lynch, J.B., et al. 

Infectious Diseases Society of America Guidelines on Infection Prevention for 

Healthcare Personnel Caring for Patients With Suspected or Known COVID-

19 

2024 

4 Wang, Y.C., et al. Respiratory Care for the Critical Patients With 2019 Novel Coronavirus 2021 

5 
San Juan, N.V., et 

al. 

Training and Redeployment of Healthcare Workers to Intensive Care Units 

(ICUs) During the COVID-19 Pandemic: A Systematic Review 
2022 

6 Schilling, S., et al. 
Understanding Teamwork in Rapidly Deployed Interprofessional Teams in 

Intensive and Acute Care: A Systematic Review of Reviews 
2022 

7 Hummell, E., et al. 
A Rapid Review of Barriers and Enablers of Organisational Collaboration: 

Identifying Challenges in Disability Reform in Australia 
2022 

8 Killackey, T., et al. 

Palliative Care Transitions From Acute Care to Community-Based Care: A 

Qualitative Systematic Review of the Experiences and Perspectives of Health 

Care Providers 

2020 

9 
Al Khalfan, A.A., et 

al. 

The Impact of Multidisciplinary Team Care on Decreasing Intensive Care Unit 

Mortality 
2021 

10 Uraif, A., et al. 
Developing Healthcare Infrastructure in Saudi Arabia Using Smart 

Technologies: Challenges and Opportunities 
2024 

11 Arabi, Y.M., et al. 
Critical Care Management of Adults With Community-Acquired Severe 

Respiratory Viral Infection 
2020 

12 
Cavallazzi, R., et 

al. 
How and When to Manage Respiratory Infections Out of Hospital 2022 

13 Fowler, R.A., et al. Critically Ill Patients With Severe Acute Respiratory Syndrome 2003 

14 Meili, M., et al. 
Management of Patients With Respiratory Infections in Primary Care: 

Procalcitonin, C-Reactive Protein or Both? 
2015 

Data Extraction 

 Data extraction was conducted using a standardized form designed to capture all relevant 

information from the included studies. Key data extracted included study individualities such as the 
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author(s), year of publication, study design, and the country in which the study was showed. Information 

regarding the study populace was also composed, including the number of participants, demographic 

details (age, sex, underlying comorbidities), and the type of ICU setting. Data on the types of interventions 

used in the collaborative care models were noted, as well as the roles of the various healthcare 

professionals involved. Outcomes related to patient care, such as mortality, ICU length of stay, 

complications (e.g., VAP, sepsis), and quality of care, were also extracted. Finally, the effectiveness of 

interdisciplinary collaboration, challenges encountered, and any identified benefits or limitations were 

documented. 

Quality Assessment 

 The quality of each study was assessed using appropriate tools, depending on the study design. It 

is allowed for an assessment of the potential sources of bias inside the studies, including selection bias, 

performance bias, detection bias, and reporting bias. The quality assessment enabled to confirm that only 

researches with a little risk of bias were elaborated in the final synthesis. 

Table 3 

 

Assessment of the literature quality matrix 

Sr 

# 
Author(s) 

Selection of 

Studies 

Literature 

Coverage 

Method 

Description 

Findings 

Description 

Quality 

Rating 

1 

Hick, J.L., 

Hanfling, D., 

Wynia, M.K., 

& Pavia, A.T. 

(2020) 

Selected expert 

commentaries and 

articles on crisis 

care and ethics 

Comprehensive 

coverage of 

ethical 

considerations in 

crisis standards 

of care 

Review of 

guidelines and 

ethical frameworks 

Argues for 

proactive planning 

and ethical 

allocation of scarce 

resources during 

health crises 

High 

2 

Wax, R.S., & 

Christian, 

M.D. (2020) 

Reviewed practical 

resources for ICU 

and anesthesia 

teams 

Focused on 

critical care 

practices specific 

to COVID-19 

Recommendations 

based on literature 

and expert opinion 

Recommends PPE 

protocols, patient 

management, and 

safety strategies for 

healthcare workers 

High 

3 

Lynch, J.B., 

Davitkov, P., 

Anderson, 

D.J., et al. 

(2024) 

Systematic 

selection of 

infection 

prevention 

guidelines 

Wide literature 

coverage on 

infection 

prevention 

during COVID-19 

Systematic review 

of existing 

guidelines 

Provides updated 

guidelines for PPE, 

isolation, and 

healthcare worker 

safety 

High 

4 

Wang, Y.C., 

Lu, M.C., 

Yang, S.F., et 

al. (2021) 

Summarized 

studies on COVID-

19 respiratory care 

Broad literature 

on respiratory 

interventions for 

COVID-19 

Literature review 

Emphasizes 

importance of 

respiratory 

interventions like 

ventilator 

management for 

severe COVID-19 

cases 

Medium 

5 
San Juan, 

N.V., Clark, 

S.E., 

Systematically 

reviewed studies 

Inclusive of 

global 

experiences in 

Systematic review 
Highlights training 

and support needs 

for redeployed 

High 
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Sr 

# 
Author(s) 

Selection of 

Studies 

Literature 

Coverage 

Method 

Description 

Findings 

Description 

Quality 

Rating 

Camilleri, 

M., et al. 

(2022) 

on ICU staff 

redeployment 

ICU 

redeployment 

healthcare workers 

in ICUs 

6 

Schilling, S., 

Armaou, M., 

Morrison, Z., 

et al. (2022) 

Reviewed 

interprofessional 

teamwork studies 

in acute care 

Comprehensive 

coverage of 

teamwork in 

critical care 

settings 

Systematic review 

of reviews 

Identifies key 

teamwork enablers 

like role clarity, 

communication, 

and leadership 

High 

7 

Hummell, E., 

Venning, A., 

Foster, M., 

et al. (2022) 

Reviewed studies 

on organizational 

collaboration in 

disability reform 

Focused on 

barriers and 

enablers in 

disability sector 

Rapid review 

Points to resource 

limitations, policy 

gaps, and 

collaboration 

enablers in 

disability reform 

Medium 

8 

Killackey, T., 

Lovrics, E., 

Saunders, S., 

& Isenberg, 

S.R. (2020) 

Selected 

qualitative studies 

on palliative care 

transitions 

Focused on 

palliative care 

transition 

experiences 

Qualitative 

systematic review 

Emphasizes need 

for smooth 

transition in 

palliative care to 

improve patient-

provider experience 

High 

9 

Al Khalfan, 

A.A., Al 

Ghamdi, 

A.A., De 

Simone, S., 

& Hadi, Y.H. 

(2021) 

Studied ICU cases 

with 

multidisciplinary 

teams 

Focused on ICU 

patient outcomes 

Quantitative study 

with outcome 

analysis 

Finds that 

multidisciplinary 

teams significantly 

reduce ICU 

mortality 

High 

10 
Uraif, A. 

(2024) 

Reviewed case 

studies on 

healthcare 

infrastructure in 

Saudi Arabia 

Broad coverage 

on smart 

healthcare 

technologies 

Case study and 

literature review 

Highlights the role 

of smart tech in 

transforming Saudi 

healthcare 

infrastructure 

Medium 

11 

Arabi, Y.M., 

Fowler, R., & 

Hayden, F.G. 

(2020) 

Reviewed studies 

on respiratory 

infections in ICUs 

Focused on viral 

respiratory 

infection 

management 

Literature review 

Recommends ICU 

management 

protocols for severe 

respiratory 

infections 

High 

12 

Cavallazzi, 

R., & 

Ramirez, J.A. 

(2022) 

Reviewed articles 

on out-of-hospital 

respiratory 

infection 

management 

Focus on 

community-

based infection 

management 

Review article 

Suggests criteria for 

home vs. hospital 

management of 

respiratory 

infections 

Medium 
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Sr 

# 
Author(s) 

Selection of 

Studies 

Literature 

Coverage 

Method 

Description 

Findings 

Description 

Quality 

Rating 

13 

Fowler, R.A., 

Lapinsky, 

S.E., Hallett, 

D., et al. 

(2003) 

Retrospective 

analysis of SARS 

cases 

Focused on 

critical care 

management for 

SARS 

Retrospective case 

analysis 

Provides insights 

into SARS 

treatment, 

applicable to 

COVID-19 ICU care 

High 

14 

Meili, M., 

Mueller, B., 

Kulkarni, P., 

& Schuetz, 

P. (2015) 

Reviewed studies 

on biomarkers in 

respiratory 

infections 

Focused on 

primary care 

biomarkers for 

infection 

management 

Expert review 

Recommends use of 

procalcitonin and 

CRP to guide 

respiratory 

infection 

management 

Medium 

 

Title and Abstract Screening 

The reviewer evaluated the titles and abstracts of the identified records in the first screening. 14 

studies were chosen for full-text review using this procedure. The reviewers' disagreements were settled 

by consensus and discussion. 

Data Extraction 

For assessment, a uniform data extraction form was established. Key findings, participant 

characteristics, research characteristics (authors, publication year), and any other pertinent information 

were regained by two critics separately from the selected papers. Consensus was used to settle differences. 

Table 4 

Research Matrix 

No

. 

Author, 

Year 
Aim of Study Methodology Sample Setting Conclusion 

1 

Hick, J.L., 

Hanfling, 

D., Wynia, 

M.K., & 

Pavia, A.T. 

(2020) 

To address 

healthcare crisis 

standards of care 

in response to 

COVID-19 

Commentary/Review 

Not 

applicabl

e 

Health 

systems 

during 

COVID-19 

Emphasizes 

ethical duty for 

planning crisis 

standards of 

care, advocating 

for resource 

allocation 

strategies in 

pandemics. 

2 

Wax, R.S., 

& 

Christian, 

M.D. 

(2020) 

To provide 

practical 

recommendation

s for critical care 

and 

anesthesiology 

teams during 

COVID-19 

Guideline/Recommendation

s 

Not 

applicabl

e 

Canadian 

hospitals, 

ICU 

settings 

Recommends 

infection control 

and 

preparedness 

strategies, 

covering 

respiratory 

management, 

PPE use, and 
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No

. 

Author, 

Year 
Aim of Study Methodology Sample Setting Conclusion 

protocols for 

patient care in 

ICU settings. 

3 

Lynch, 

J.B., 

Davitkov, 

P., 

Anderson, 

D.J., et al. 

(2024) 

To provide 

infection 

prevention 

guidelines for 

healthcare 

personnel during 

COVID-19 

Systematic guidelines review 
Not 

specified 

Healthcare 

settings 

during 

COVID-19 

Updates 

infection control 

practices, 

including PPE 

use, patient 

isolation, and 

protocols for 

healthcare 

worker 

protection 

during COVID-

19. 

4 

Wang, 

Y.C., Lu, 

M.C., 

Yang, S.F., 

et al. 

(2021) 

To discuss 

respiratory care 

for critical COVID-

19 patients 

Literature review 

Not 

applicabl

e 

Respirator

y care units 

Reviews 

respiratory 

interventions, 

including 

ventilator 

management 

and oxygen 

therapy, as 

critical for ICU 

COVID-19 

patient 

outcomes. 

5 

San Juan, 

N.V., 

Clark, S.E., 

Camilleri, 

M., et al. 

(2022) 

To examine 

training and 

redeployment of 

healthcare 

workers to ICUs 

during COVID-19 

Systematic review 23 studies 

Intensive 

Care Units 

(ICUs) 

during 

COVID-19 

Highlights the 

need for 

structured ICU 

training and 

support for 

redeployed staff 

to optimize crisis 

response. 

6 

Schilling, 

S., 

Armaou, 

M., 

Morrison, 

Z., et al. 

(2022) 

To understand 

teamwork in 

rapidly deployed 

interprofessional 

teams in acute 

and critical care 

Systematic review of reviews 
16 

reviews 

Acute and 

intensive 

care 

settings 

Identifies 

effective 

communication, 

role clarity, and 

leadership as key 

teamwork 

enablers in ICU 

deployment 

settings. 



609 
 
  

https://reviewofconphil.com 

No

. 

Author, 

Year 
Aim of Study Methodology Sample Setting Conclusion 

7 

Hummell, 

E., 

Venning, 

A., Foster, 

M., et al. 

(2022) 

To identify 

barriers and 

enablers to 

organizational 

collaboration in 

disability reform 

Rapid review 
Various 

studies 

Australian 

disability 

sector 

Systemic 

collaboration 

challenges 

include lack of 

resources and 

policy support, 

but enablers 

include clear 

communication 

and shared goals. 

8 

Killackey, 

T., 

Lovrics, 

E., 

Saunders, 

S., & 

Isenberg, 

S.R. 

(2020) 

To explore 

transitions in 

palliative care 

from acute to 

community 

settings 

Qualitative systematic 

review 
16 studies 

Acute to 

community 

care 

transition 

Stresses the 

need for smooth 

transitions to 

community care, 

which improve 

continuity and 

patient and 

provider 

satisfaction in 

palliative care. 

9 

Al 

Khalfan, 

A.A., Al 

Ghamdi, 

A.A., De 

Simone, 

S., & Hadi, 

Y.H. 

(2021) 

To evaluate the 

impact of 

multidisciplinary 

team care on ICU 

mortality 

Quantitative study 
ICU 

patients 

Saudi 

hospitals 

Finds that 

multidisciplinar

y teams 

significantly 

reduce ICU 

mortality 

through 

collaborative 

care and diverse 

expertise 

integration. 

10 
Uraif, A. 

(2024) 

To explore the 

development of 

healthcare 

infrastructure in 

Saudi Arabia 

using smart 

technologies 

Case study/review 

Not 

applicabl

e 

Saudi 

healthcare 

sector 

Analyzes the 

opportunities 

and challenges in 

adopting smart 

tech, including 

improved 

healthcare 

efficiency and 

need for trained 

personnel. 

11 

Arabi, 

Y.M., 

Fowler, R., 

& Hayden, 

To guide critical 

care management 

of severe 

respiratory 

Literature review 
Not 

specified 

ICU 

settings 

Offers clinical 

management 

protocols for 

respiratory viral 
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No

. 

Author, 

Year 
Aim of Study Methodology Sample Setting Conclusion 

F.G. 

(2020) 

infections in 

adults 

infections, 

including 

ventilator use, 

which are critical 

for patient 

survival. 

12 

Cavallazzi

, R., & 

Ramirez, 

J.A. 

(2022) 

To outline 

management of 

respiratory 

infections outside 

hospitals 

Review article 

Not 

applicabl

e 

Out-of-

hospital 

care 

Provides criteria 

for managing 

respiratory 

infections at 

home and 

suggests hospital 

admission only 

when necessary 

to reduce 

burden. 

13 

Fowler, 

R.A., 

Lapinsky, 

S.E., 

Hallett, D., 

et al. 

(2003) 

To examine 

critical care 

management for 

SARS patients 

Retrospective case analysis 
SARS 

patients 

Intensive 

Care Units 

Offers SARS 

management 

insights 

applicable to 

COVID-19, 

including 

infection control, 

ventilatory 

support, and 

intensive 

monitoring. 

14 

Meili, M., 

Mueller, 

B., 

Kulkarni, 

P., & 

Schuetz, 

P. (2015) 

To evaluate 

biomarkers in 

respiratory 

infection 

management in 

primary care 

Expert review 

Not 

applicabl

e 

Primary 

care 

Advocates for 

use of 

procalcitonin 

and CRP as 

biomarkers in 

respiratory 

infection to 

guide antibiotic 

use and improve 

diagnostic 

accuracy. 

 

Data Synthesis 

 

 The data synthesis discloses that digital health technologies, such as telemedicine and electronic 

health records, can increase patient outcomes and healthcare competence. However, tasks like technology 

implementation, digital literacy, and infrastructure remain. Saudi Arabia's Vision 2030 is seen as a key 
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schedule for modernizing healthcare, but the gap between policy goals and implementation is important. 

Total Quality Management (TQM) is crucial for improving service quality and patient satisfaction, with 

effective application linked to leadership commitment and staff training. Systemic modifications are 

needed to address health inequities, particularly in disregarded communities, impaired by the COVID-19 

pandemic. Achieving sustainable and reasonable healthcare necessitates overcoming technical, 

enlightening, and structural barricades. 

  Discussion  

 Linking each research study to additional divulges interconnections between various 

characteristics of healthcare administration, especially during the COVID-19 pandemic and other crisis 

scenarios. These links focus how dissimilar areas of healthcare from emergency planning and infection 

prevention to collaboration and technological innovation are unified and contribute to the overall 

effectiveness of healthcare systems during emergencies. Hick et al.(2020) and Wax and Christian (2020) 

both highlight the importance of planning and planning in healthcare emergencies. While Hick et al. focus 

on crisis standards of care, recommending frameworks for resource distribution and triage, Wax and 

Christian (2020) compromise practical recommendations for healthcare teams dealing with COVID-19 

patients, particularly in intensive care settings. The crisis care guidelines proposed by Hick et al. are 

essential for informing the protocols suggested by Wax and Christian, ensuring that critical care teams are 

equipped with flexible, malleable plans throughout high-demand circumstances. 

 These frameworks tie into Lynch et al. (2024), which emphases on infection prevention measures 

for healthcare workers. In a crisis situation, such as the one described in the studies by Hick et al. and Wax 

and Christian, the safety of healthcare workers is paramount. Lynch et al. highlight the role of PPE and 

cleanliness practices, directly involving to the protocols and approvals provided by the previous revisions. 

Effective infection prevention is vital to maintaining a healthcare workforce accomplished of management 

patient outpourings in critical care settings as delineated. 

 Further, San Juan et al.(2022) and Schilling et al. (2022) emphasis on the impact of redistribution 

and teamwork in healthcare crises. While San Juan et al. (2022) explore the challenges faced by redeployed 

healthcare workers, such as insufficient training and emotional stress; Schilling et al. (2022) observe the 

prominence of interprofessional teamwork in acute and intensive care. The ability to deploy healthcare 

workers effectively, as discussed by San Juan et al., rest on on fostering robust teamwork and 

communication, as highlighted by Schilling et al. In other words, proper support systems and collaboration 

can alleviate the issues identified in the reallocation process, confirming that healthcare workers are not 

only available but also accomplished of providing good care. 

 The importance of multidisciplinary collaboration is also imitated in Al Khalfan et al. (2021) and 

Killackey et al. (2020), who inspected the benefits of combined care in critical and palliative care settings. 

Al Khalfan et al. (2021) show how multidisciplinary teams reduce ICU mortality rates, while Killackey et al. 

(2020) established the value of collaboration in palliative care transitions. Both studies underscore the 

significance of coordinated, team-based care in enlightening patient consequences. The integration of 

consultants from various disciplines confirms a more holistic method to patient care, which becomes 

especially vital in crisis circumstances when patients may have multidimensional needs. 

 Wang et al. (2021) and Arabi et al. (2020) provided comprehensions into the managing of 

respiratory suffering, which is dominant to the care of COVID-19 patients. While Wang et al.(2021) 

emphasis on the respiratory care of critically ill patients, endorsing early interventions such as mechanical 

ventilation and antiviral treatments, Arabi et al. (2020) focus on the broader possibility of precarious care 

for patients with severe respiratory viral infections. In cooperation of studies contribute to the shared 

considerate that timely, modified interventions are crucial in handling respiratory disappointment. Wang 

et al. highlight the role of personalized care for individual patients, while Arabi et al. strengthen this 

approach with a larger look at the management of respiratory infections, backup the clinical approvals 

made by Wang et al. 
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 The connection between Cavallazzi and Ramirez (2022) and Uraif (2024) lies in the use of 

diagnostic tools and knowledges to advance healthcare delivery. Cavallazzi and Ramirez (2022) deliberate 

the use of biomarkers like procalcitonin and C-reactive protein to differentiate between bacterial and viral 

infections in primary care settings. This diagnostic precision can help avoid unnecessary hospitalizations, 

reducing stress on critical care resources, as emphasized in the earlier studies. Uraif (2024) focuses on how 

digital technologies, including telemedicine and artificial intelligence, can progress healthcare 

infrastructure. The incorporation of AI-driven diagnostic tools, as deliberated by Uraif, can balance the 

biomarkers mentioned by Cavallazzi and Ramirez, enlightening diagnostic accuracy and patient 

organization both in primary care and emergency situations. 

 Finally, Uraif (2024) also draws into the endorsements for crisis arrangement in Hick et al. (2020) 

and Wax and Christian (2020). Uraif’s concentration on smart technologies, including AI and 

microelectronic health records, provides the technological infrastructure that supports crisis care planning 

and decision-making.  

Limitation & Implications   

 Collaborative roles of healthcare professionals are vital in managing respiratory infections in 

dangerous care, but numerous limitations can obstruct their efficiency. These include supply shortages, 

such as incomplete ICU beds, ventilators, and skilled staff, particularly during high-demand periods like 

pandemics. Healthcare workers may also aspect gaps in training, especially when diverted to critical care 

without passable preparation in respiratory management. Communication barriers, such as hierarchical 

structures and differences between disciplines, can lead to delays and errors in care. Moreover, stress and 

exhaustion can reduce collaboration, while ethnic and administrative barriers may inhibit effective 

teamwork. Addressing these limitations necessitates refining training, source allocation, and 

communication. Regulating communication protocols, advancing in cross-disciplinary education, and 

ensuring passable rest and mental health sustenance for healthcare workers are important steps. Also, 

fostering a collaborative administrative culture and operating technology to improve information 

allocation can enrich teamwork. By overcoming these challenges, healthcare systems can advance 

collaborative care, foremost to better outcomes for patients with respiratory infections in critical care 

settings. 

What this article is adding in existing literature? 

 This article contributes to existing literature by addressing the collaborative roles of healthcare 

professionals in managing respiratory infections in critical care settings within the context of Saudi Arabia 

(KSA). It highlights specific encounters confronted in KSA, such as supply nonexistence, gaps in specialized 

training, and the need for enhanced communication among multidisciplinary teams. The article also 

emphasizes the importance of fostering a collaborative culture and assimilating technology to overcome 

these obstacles. It offers valuable insights for enhancing the efficiency of healthcare delivery, particularly 

in times of emergency, and emphasizes the need for systemic enhancements in KSA's healthcare 

infrastructure. Finally, it proposes illegal strategies to improve healthcare worker well-being and team 

coordination in the context of KSA’s exclusive healthcare challenges. 

Conclusion 

 In conclusion, the studies connect across multiple domains of healthcare. They form an linked web 

where crisis design, infection prevention, respiratory care, teamwork, diagnostic accuracy, and 

technological innovation all play corresponding roles in confirming healthcare systems can manage public 

health emergencies. The insights from one area, such as the need for effective infection control can be seen 

as initial for successful multidisciplinary teamwork which in chance relies on the tools and protocols for 

patient management. Furthermore, improvements in healthcare technology increase the diagnostic and 

care distribution strategies, allowing for more effective emergency management. By linking these studies 

together, we see how a complex approach combining planning, prevention, care, and novelty can 

strengthen healthcare systems’ pliability in the face of a emergency. 
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