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ABSTRACT

Interprofessional collaboration is essential to improve patient outcomes in hematology units. We report on the case of a patient
with severe aplastic anemia who died after a fall in a hematology unit and explore the events of the case within the context of
interprofessional collaboration. Several strategies were taken into consideration suggested by the Interprofessional Education
Collaborative Expert Panel. A regular team meeting is helpful for gaining information about patients. Multidisciplinary education
can enhance cooperation among medical team members and the use of an interprofessional curriculum at university level is
recommended. Team building, interprofessional education, and clinical practice may facilitate health care providers to reach a
collaborative level of clinical practice in a more considerate manner, to meet the demands of high quality health care.
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1. INTRODUCTION
Effective teamwork and communication among healthcare
professionals is essential to patient safety. In recent years,
multidisciplinary disease management programs have been
developed in Europe and the United States to reduce the
frequency, severity and cost of adverse clinical events.[1] To
keep up with developments in multidisciplinary treatment, in-
terprofessional collaboration strategies should be addressed.

Background
Expansion of the scope of practice for health care profession-
als such as nurses, physicians, pharmacists, and dieticians,
may include, but is not limited to, the assessment, prescrip-
tion and monitoring of therapy as part of collaborative efforts.
This provides an opportunity to successfully achieve patient
safety goals.[2] Interdisciplinary communication in clinical

settings assists in ensuring the entire multidisciplinary treat-
ment procedure is carried out safely and effectively.[3]

2. CASE REPORT

At the end of the hallway in a hematology unit, approxi-
mately 10 people were crying, shouting, and lying or sitting
on the ground. One of the men held a giant photograph in
his arms. It was a picture of a smiling woman in her 40s.
This woman had had severe aplastic anemia for many years;
she was resistant to most treatment and her health state had
deteriorated. Her family had decided to sell their property
and borrow money for hematopoietic stem cell transplanta-
tionShe lived in a private lamina flow room to prevent her
from acquiring infections.

The RNs (Registed Nurses, RNs) asked the patient use a
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bedpan to empty her bowel/bladder, as her low levels of
hemoglobin and platelets meant that any small movement
may cause a spontaneous hemorrhage. However, the patient
did not follow the nurses’ directions and she unfortunately
fell on the ground. Her physician informed the patient’s
family, who did not visit her in the room for infection con-
trol reasons, that she was improving. However, the nurses
noticed that the patient was not able to perform activities of
daily living as she used to. The patient’s family members
continued to expect her to recover further. There appeared to
be a lack of communication, with misunderstanding of terms
such as “getting better” and “recovering”.

Two days later, the patient died from a large cerebral hemor-
rhage caused by her fall.

3. CASE ANALYSIS

Irrespective of issues such as understaffing, healthcare
providers are responsible for patient safety during hospital
stay. Interprofessional teamwork improves cooperation, co-
ordination, and collaboration in delivering patient-centered
care and increasing patient satisfaction. Interprofessional
collaborative practice and team-based care are introduced as
the forefront of a modern healthcare system.

According to the Interprofessional Education Collaborative
(IPEC) report of 2011,[4] there are four competencies to
interprofessional collaborative practice. Two of those com-
petencies are communication and teamwork. Investigating
this case further, it was established that the two RNs were
the main caregivers of the patient. Nurses and physicians
work closely in the laminar flow room environment. It is
widely accepted that environmental prevention measures can
minimize infections in transplant populations.[4] The routine
treatment protocols were handled properly. Further issues in
this case are discussed as follows.

First, the team was not aware of their ineffective commu-
nication with the patient and her family, which caused the
misunderstanding of the patient’s health condition and her
non-compliance with the RNs’ education. To the physician,
“getting better” for a patient with severe aplastic anemia
meant that the situation was under control. However, the
family may have interpreted this differently. The physicians
understood that there was no chance that the patient could be
completely cured. However, the family did not realize this.
Based on Nancarrow’s[5] article on the 10 principles of an
interprofessional team, the team in this case did not utilize
communication strategies that promote intra-team commu-
nication, collaborative decision-making and effective team
processes. Physicians should value nurses’ opinions, sugges-
tions, and reports, because nurses spend the most time with

and provide direct care for the patient.[6] However, the doctor
is responsible for clarifying the patient’s and family mem-
bers’ misunderstandings regarding their disease, treatment
options and prognosis.

Second, a key person in this case was the unit director, who is
the team leader. The team leader is responsible for establish-
ing a clear direction and vision for the team, while listening
and providing support and supervision to team members.[5]

However, the team leader in this case was not apparent at any
stage in the process, suggesting his role was not carried out
correctly.

Third, sufficient staffing is required that accommodates
nurses with a proper combinations of skills, competencies
and personalities to meet patients’ needs and enhance their
function and progress.[7, 8] In this case, there were only two
RNs and one doctor involved in the patient’s care. Other
healthcare providers such as social workers and pharmacists
may have played a role in the care of the patient. Sufficient
staffing has a positive impact on patient outcomes.[9, 10] For
example, social workers provide the necessary psychosocial-
spiritual support for oncology patients and families,[11] and
pharmacists actively participate in the multidisciplinary team
to have a positive impact on patients’ medical management
and medication counseling.[12]

4. IDENTIFIED STRATEGIES
The persistence of hierarchy in multidisciplinary teamwork
has been widely assumed for years. One of the obstacles
to successful teamwork is dominance of the medical pro-
fession in team leadership, which has been described as
possibly detracting from the achievement of positive patient
outcomes.[13] Based on a framework for action on interpro-
fessional education and collaborative practice,[14] strategies
to improve the identified areas in this case analysis begin
with team-building, which contributes to the effectiveness of
teamwork and team-based care.

Strategy A: Team-building
An interprofessional team approach is a successful method
for identifying areas.[15] Physicians, bedside nurses, phar-
macists and dieticians are included in an interprofessional
team and play a vital role in collaborative patient care. A
regular team meeting involving practitioners from a variety
of disciplines is one interprofessional approach. Teamwork
enables a focus on medical concerns, such as managing com-
plicated symptoms, guiding nutritional intake, or checking
a patient’s mental status. A team case study meeting, held
on a regular basis, provides health care practitioners with
opportunities for interprofessional interaction and enables
decision-making, as well as identification of the relevant
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problems in a case.[16] Health care practitioners need more
opportunities to explore such practices, and to better articu-
late what works in different clinical settings.[17]

These types of meetings have functional and social signifi-
cance in team building. For example, in the case we reported
on, a regular team meeting held to discuss the patient’s men-
tal state and health condition may have enabled earlier action
before the situation exacerbated. Identification of the need to
perform fall risk assessments in every shift and the provision
of psychological consultation might have been made. More
consideration and prevention would have been taken to take
care of the patient through providing emotional support to
the patient and caregivers.[18]

Strategy B: Interprofessional education
Interprofessional education is essential for professional de-
velopment, which requires new knowledge, attitudes and
skills when facilitating interdisciplinary education.[19, 20] Pre-
licensure education and unit cultures are key elements for
interprofessional education.[21, 22] Research has concluded
that developing effective teamwork skills is an appropriate
emphasis for health professional students.[23] Relationships
among different professional students involving their values
and beliefs can be built positively through learning. Collab-
oration and teamwork skills should be part of the curricu-
lum for these students. Students will play different roles in
the healthcare system after their graduation, and interpro-
fessional education is beneficial in enhancing collaborative
practice and improving patient outcomes.

Strategy C: Communication
Communication skills are a core competency in interpro-
fessional teamwork. During patient consultations, physi-
cians and nurses collect and assess an extensive amount
of information in relatively short periods of time, while si-
multaneously reassuring and comforting patients and family
members. Good communication skills are essential, and
ineffective communication may leave patients feeling dissat-

isfied or anxious. Ineffective communication may also lead
to a lack of compliance with the suggested treatments.[24]

Unfortunately, not all physicians and nurses master good
communication skills. They may be willing to receive train-
ing on communication skills, to provide a more effective
communication style with their patients and their families.[25]

Evidence indicates that communication skills training
courses are effective in improving healthcare profession-
als’ supportive and communication skills, particularly for
gathering information.[26] Slort and colleagues[27] reported
significant outcomes on patient satisfaction in a controlled
trial of a communication training program. Results of a
randomized controlled trial of a scenario-based simulation
course training on nurses’ communication competence also
emphasized the importance of introducing such training to
nurse education.[28]

5. RECOMMENDATIONS

Nurse managers and unit directors can learn from our re-
ported case, with regard to team building, collaboration and
communication skills. As the nurse educators, they pay more
attention to education about multidisciplinary cooperation.
Meanwhile, curriculum developers across the health sciences
are encouraged to evaluate their current educational content
and adopt and test these competencies for interprofessional
practice.[29] Interprofessional collaboration should be added
to curriculum development in higher levels of healthcare
education. Interprofessional education, practice and team
building will facilitate healthcare providers to reach a collab-
orative level of clinical practice and provide more considerate
healthcare to patients. Introducing a multidisciplinary team
approach to healthcare professionals will enhance their per-
formance in clinical practice and meet demands for high
quality health care.
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