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ABSTRACT 
Introduction: The modern healthcare has become highly multifaceted and requires the interaction of various 

specialists to provide the best results for patients. Healthcare teams in laboratories, pharmacies, and operating 

rooms (ORs) play defining roles in diagnoses, treatments, and surgeries; therefore, cooperation with other 

departments is crucial. It also makes the care that is delivered safe, and one that is grounded in evidence and 

incorporates all aspects of the patient’s requirements. 

Aim of work: To explore the collaborative dynamics among laboratory professionals, pharmacists, and OR 

teams, emphasizing how these partnerships enhance patient outcomes.  

Methods: We conducted a comprehensive search in the MEDLINE database's electronic literature using the 

following search terms: Collaborative, Approach, Patient Care, Laboratory, Pharmacy, and OR Teams. The 

search was restricted to publications from 2016to 2024 in order to locate relevant content. We performed a 

search on Google Scholar to locate and examine academic papers that pertain to my subject matter. The 

selection of articles was impacted by certain criteria for inclusion. 

Results: The publications analyzed in this study encompassed from 2016 to 2024. The study was structured into 

various sections with specific headings in the discussion section. 

Conclusion: Introducing and embracing a true multidisciplinary team approach focusing on patient and 

specifically laboratory, pharmacy, and OR teams is paramount to having the most positive outcomes possible. 

Some of the approaches that are recommended here include inter professional training, use of structured 

communication, use of information technology, definition of clear roles, and inter professional leadership 

support. Such practices facilitate sharing of information with any interested party; minimize the possibility of 

mistakes hence helping to improve patient safety and satisfaction. The kind of chemistry that is established in a 

healthcare organization team setting is very important because patients can receive more coordinated and quality 

care from staff. 

 

Keywords: Collaborative, Approach, Patient Care, Laboratory, Pharmacy, OR Teams 

 

INTRODUCTION 

Modern healthcare delivery systems requires multiple disciplinary effort and coordination in the management of 

patient care to produce the best result. It is therefore important to describe the specialized units of the hospital 

where coordinated effort of medical care teams is pivotal; laboratories, pharmacies and surgical theatres (or) 

within the context of the proposed system. It improves patient safety while also guaranteeing the provision of 

effective, integrated care that is ground in research (Marsilio et al., 2017). 

The laboratory is used for patient’s diagnosis and monitoring, and the data derived from it is used in the 

management of the patients. Facilitating the efficiency and effectiveness of laboratory deliverables include; 

facilitating the accuracy, reliability, and timeliness of diagnostics results that are critical for the development of 

treatment plans (Khatab & Yousef, 2021). Communication- or collaboration-related diagnostic errors are 
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described as a major cause of adverse events in healthcare contexts. Biomarkers are integrated into clinical 

practice by laboratory personnel communicating with clinical teams to provide interferential test results that 

prompt actions improving patient care (Rosen et al., 2018). 

Likewise, the pharmacy teams stay as proactive members of the interprofessional client-centric care team by 

participating in medication-related and therapeutic care, and patient counseling. Polypharmacy has trended in 

the recent past, especially in patients with chronic illnesses, boosting the need for integrated cooperation 

between pharmacists and other clinical officers because of the increased frequency of adverse drug 

combinations that arise from polypharmacy (Patel et al., 2020). A systematic study shows that pharmacist 

interventions can decrease medication errors and increase medication compliance substantially when 

implemented during multidisciplinary collaborative rounds or teams (Aziz et al., 2017). 

The relationship between the surgeon, anesthesiologist and the perioperative nurses in the operating theater is a 

perfect example of a need to integrate collaborative practice in critical or high acuity settings (Ozawa & 

Mahboobi, 2020). The OR is very dependent on cooperation where each member applies his or her expert 

knowledge and expertise in order to guarantee the success of operations. Effective preoperative meetings and 

postoperative discussions are recognised as vehicles for culture change to support communication, teamwork, 

and error reporting (Skegg et al., 2023). In addition, the lab and pharma specialization, as of the perioperative 

course, improves the decisionmaking process regarding patient’s coagulation status, organs function, or pharma-

cokinetics (Alrwaily, 2024). 

It is also important to state that RHP approach entails the concept of efficiency at the overall system level 

beyond patient-centered advantages and values. Designing effective collaborative working relationships 

between the laboratory, pharmacy, and surgical teams not only result in the enhancement of resource efficiency, 

but can also prevent multiple working processes from being duplicated within a healthcare system. For example, 

in real-time communication and the integrated health information system, there is a possibility of unobstructed 

sharing of information so that developing strategies for attacking change in patients needs. Moreover, healthcare 

professionals share common training and simulations, joint decision-making, and the resulting appreciation of 

how colleagues in other fields practice, improve appreciation for other professions (Sultan et al., 2020). 

But as it is apparent from the preceding discussion, attaining successful collaboration of these domains is not 

without its problems. Others are hierarchical dynamics, communication differences, and physical distance 

interstate, which affect interprofessional relations. These have to be approached with a systemic solution that 

addresses collaboration culture at an organisational level, leadership, policy and staff development (Steihaug et 

al., 2016).In conclusion, the integration of laboratory, pharmacy, and OR teams exemplifies the potential of 

collaborative practice in transforming patient care. By leveraging the unique expertise of each discipline, 

healthcare systems can advance the quality, safety, and efficiency of care delivery. This multidisciplinary 

approach not only aligns with patient-centered care principles but also prepares healthcare systems to navigate 

the complexities of modern medicine. 

 

AIM OF WORK 

To explore the collaborative dynamics among laboratory professionals, pharmacists, and OR teams, 

emphasizing how these partnerships enhance patient outcomes.  

 

METHODS 

A thorough search was carried out on well-known scientific platforms like Google Scholar and Pubmed, 

utilizing targeted keywords such as Collaborative, Approach, Patient Care, Laboratory, Pharmacy, and OR 

Teams. The goal was to collect all pertinent research papers. Articles were chosen according to certain criteria. 

Upon conducting a comprehensive analysis of the abstracts and notable titles of each publication, we eliminated 

case reports, duplicate articles, and publications without full information. The reviews included in this research 

were published from 2016 to 2024. 

 

RESULTS 

The current investigation concentrated on the collaborative dynamics among laboratory professionals, 

pharmacists, and OR teams, emphasizing how these partnerships enhance patient outcomes. between 2016 and 

2024. As a result, the review was published under many headlines in the discussion area, including:The 

Laboratory: Cornerstone of Diagnostic Precision, The Pharmacy: Guardians of Therapeutics, The Operating 

Room Team: Frontline in Surgical Care, Interprofessional Communication: The Glue of Collaborative Care 

 

DISCUSSION 

Improving the quality of profound healthcare delivery more often depends on effective teamwork. There are 

many interdisciplinary relationships where professionals such as LAB, PHARMACY, and SURGERY 

personnel are valuable assets to a healthcare plan. There are dynamics that work in harmony with enhanced 

diagnosis, pharmacy intervention, aseptic measures alongside decreased surgical risks. This essay focuses on 
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relationships of the laboratory professionals, pharmacists, OR and operational teams and is based on how the 

relations have the potential of improving the patient experience. It also describes risks and advantages, 

recommendations and organisational collaboration in different fields. 

 

The Laboratory: Cornerstone of Diagnostic Precision 

Laboratory plays a critical role in the modem healthcare delivery system by contributing about 70% of the 

information that is used in making decisions (Arikat & Saboor, 2024). At the lowest level of measurement, 

laboratory professionals guarantee accuracy and timely turnarounds of basic screens and comprehensive gene 

works influencing treatment plans in diverse fields of medicine. 

1. Role in Collaborative Care 

In the OR context, laboratory diagnostics are vital for perioperative management. For instance: 

 Preoperative Screening: Laboratory parameters; coagulation profiles or complete blood counts for 

example may be used when evaluating operative risk. Laboratory staff identifies abnormalities that require 

appropriate actions to be taken (Watson et al., 2018). 

 Intraoperative Monitoring: There is the reporting of results as they happen, for instance, arterial blood 

gases depending on the surgical procedure they are working on or point of care glucose testing in theatre 

(Watson et al., 2018). 

 Postoperative Evaluation: They clearly explain the rationale for recognizing potential postoperative 

problems such as infection or electrolyte abnormalities (Watson et al., 2018). 

The interactions between laboratory staff and OR teams allow the crucial information exchange without 

interruption. However, this relationship is heavily dependent on management communication, mutual respect, 

and information technology (Alrwaily, 2024). 

2. Challenges 

Despite their importance, laboratory services often face challenges (Mouseliet al., 2018), such as: 

 Delayed results due to logistical issues. 

 Limited interaction with OR teams, leading to a siloed approach to care. 

 Variability in result interpretation due to lack of clinical context. 

Solving these problems is possible only by increasing interaction and awareness of laboratory’s contribution to 

the overall patient care. 

 

The Pharmacy: Guardians of Therapeutics 

Due to their professional responsibilities of managing, supervising, and directing drug therapy, pharmacists are 

the architects of medication safety. This knowledge is most important in the perioperative period because the 

effective administration of medicines requires careful coordination, and even a minor mistake may result in a 

failure (Forsyth et al., 2023). 

1. Role in Collaborative Care 

Pharmacists collaborate with OR teams and laboratory professionals to optimize therapeutic strategies (Bacci et 

al., 2016): 

 Preoperative Planning: Pharmacists assess medical records to avoid the risks of medicines and reconcile 

patients’ near-term therapeutic regimens. For example, it could include, warfarin which requires dosage 

changes depending on particular coagulation parameters detected by laboratory (Celio et al., 2018). 

 Intraoperative Support: In the operating theater, pharmacists recommend which anesthetic, antibiotic or 

an emergency drug should be used (Hyland et al., 2023). 

 Postoperative Management: Co-ordination avoids pitfalls in pain control, infection prevention and for 

checkup of any side effects related to medication it. 

Microbiologist also participates in that decision with pharmacists as the institution’s members working on 

unique treatment strategies. This is very important in the fight against antibiotic resistance especially in 

complicated postoperative infections (Rizvi, 2021).  

2. Challenges 

Pharmacists in collaborative care face: 

 Limited inclusion in OR team discussions, especially in smaller or resource-limited settings. 

 Time constraints in providing real-time recommendations. 

 Variability in electronic health record (EHR) integration, hindering access to critical patient information. 

These barriers can be mitigated by fostering a culture of inclusion and leveraging technology for seamless 

communication (Lott et al., 2021). 
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The Operating Room Team: Frontline in Surgical Care 

This delivery of surgical care is provided by the Operating Room team comprised of surgeons, anesthesiology, 

nurses and technicians. Their tasks are by definition interdisciplinary, thus calling for high synchronization and 

timely decision-making (Morley & Cashell, 2017). 

1. Role in Collaborative Care 

OR teams rely on laboratory and pharmacy inputs for: 

 Surgical Planning: Lab values determine then administration of anesthesia, need for transfusion, and time 

for surgery (Baker et al., 2021). 

 Real-Time Adjustments: In the operating room, anesthesiologists often use laboratory data to monitor the 

balance of the human body and turn to a pharmacist to manage medications (Morley & Cashell, 2017). 

 Postoperative Care Coordination: Coordination facilitates easy movement to the recover or intensive 

care where laboratory and pharmacy contribution continues to be important (Morley & Cashell, 2017). 

2. Challenges 

Despite their pivotal role, OR teams face several barriers to effective collaboration (Tørring et al., 2019): 

 High-pressure environments limit opportunities for comprehensive interdisciplinary discussions. 

 Communication breakdowns may occur during handovers or emergencies. 

 Variability in team composition and experience levels affects consistency in care. 

Promoting interprofessional training and simulation exercises can address these challenges, fostering a unified 

approach to surgical care(Tørring et al., 2019). 

 

Interprofessional Communication: The Glue of Collaborative Care 

Modern healthcare has become very complex and this has called for health care delivery system to be 

interdisciplinary. Communication and education of laboratory professionals, pharmacists, and OR teams has 

been proven to improve patient results, safety, and therapy effectiveness. These groups comprise a diverse 

robust and unique team, and their synergy is paramount in the care flows especially in risky areas such as 

surgeries, diagnostic test, or critical management care (Farina et al., 2022). 

In this section, the reader will get a look at some of the effective practices that can help promote collaboration 

between laboratory, pharmacy, and OR. These strategies help guarantee that patient care is more than just about 

organizing a patient’s touch points effectively but is also about providing care across different setting, and 

thereby, enhancing the clinical effectiveness. 

 

1. Interdisciplinary Training and Education 

One important prerequisite of cooperation in a team is the understanding of assigned tasks and possession of 

complementary knowledge in a team. Multidisciplinary training enables workers from different sectors to gain 

the ideas and expertise that will allow them to appreciate and acknowledge colleagues’ and team members’ 

work in taking care of a patient (Al Tous et al., 2022). 

 

Key Strategies 

 Simulations and Role-Playing: These can assist in bringing the team members up to date of tasks of the 

laboratory personnel, pharmacists and operating room staff in various treatment situations. ‘‘Simulations 

can be especially tailored to involve real-life teamwork in emergencies that would address a particular 

discipline’s input’ (More et al., 2022). 

 Joint Continuing Education: The cross-coverage of staff from the three departments through 

collaboration on workshops, seminars, or case study discussions means that all of them are aware of the 

best practice, new technology, and the trends in medical practice (Haleem et al., 2022). 

 Cross-Department Shadowing: This helps staff from will better understand the day to day activities of 

other staff from the different teams. For instance, a laboratory technician could accompany a staff at the 

operation room as a patient is being operated on; whereas a pharmacist could accompany a team carrying 

out diagnostic tests. This helps to garner respect and to achieve better contract coordination during decision 

making decision points (Protzman et al., 2017). 

 

Benefits 

 Improved communication and understanding of roles. 

 More effective decision-making, especially in complex cases. 

 Strengthened relationships and trust between teams. 

 

2. Standardized Communication Protocols 

For appropriate patient care, there has to be communication between the laboratory, the pharmacy and the 

operating room teams. Interprofessional communication is one of the common challenges for collaboration due 
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to which interventions are delayed, miscommunication occurs, and even medical errors might happen 

(Alhawsawi et al., 2023). 

Key Strategies 

 Utilizing SBAR (Situation-Background-Assessment-Recommendation) Framework: One of the 

advantages of the SBAR model is that it enhances the flow of communication between different groups of 

staff ensuring that the information passed is often urgent. For instance, whenever the laboratory technician 

observes an odd result, they are expected to apply SBAR to facilitate comprehensive conversation with the 

OR team, or the pharmacy, in regard to the appropriate actions required (Dawood, 2021). 

 Electronic Health Records (EHR): The decision support tools also help to ensure that patients have an 

EMR that all of the teams can view in real time. For example, laboratory results and medication 

prescriptions can immediately access by pharmacists and OR teams, thus, making the decision of shorter 

time (Al-Otaibi, 2024). 

 Daily Huddles or Multidisciplinary Rounds: These are brief meetings in which participants from all 

teams concerned for a given patient assemble and exchange information on a casework basis. Such rounds 

may include preoperative rounds, rounds related to lab values, medication management rounds, or 

postoperative rounds (Diehl, 2016). 

 Clear Hand-off Procedures: From patient transfer from the operative theatre to recovery to medication 

handover from one shift or team to another, the handoff standard translates into a comprehensive method 

by which pertinent information cannot escape. For instance, during transition of care after operations, the 

pharmacists and laboratory personnel have to report the patient’s drug plan and results of tests done 

together with subsequent changes that need to be made depending on the results from the operations 

(Alrwaily, 2024). 

 

Benefits 

 Reduces the risk of miscommunication and errors. 

 Enhances timely and efficient decision-making. 

 Promotes a consistent flow of information across teams, improving patient outcomes. 

3. Technology Integration 

Collaboration is an important facet where technology assumes the central role in the process. Apart from 

enhancing communication, the incorporation of technological tools enhances data exchange and decision 

making, which would be of significant value especially in interprofessional relations (Aceto et al., 2018). 

 

Key Strategies 

 Point-of-Care Testing (POCT): Devices from the POCT depend on the situation in laboratories and OR 

to deliver instantaneous testing solutions for glucose levels, ABG, etc. In this way, these results offer 

current data for the OR team to modify the anesthesia, ventilation or other therapeutic intrusions indicated 

(Plebani et al. 2024). 

 Integrated Software Platforms: If there are tools that consolidate lab data, pharmacy orders and OR 

records, then all the teams will be able to see patient data. This integration minimizes communication 

mishaps or delays in access to lab or prescription inputs of data (Stefan et al., 2024). 

 Telemedicine and Remote Consultations: As telemedicine technology grows more sophisticated, 

members of any discipline (such as pharmacists or laboratory personnel) can become members of the OR 

team and offer their opinions as appropriate even if face-to-face attendance at a particular OR setting is not 

feasible (Mertens et al., 2023). 

 Clinical Decision Support Systems (CDSS): They also interpret such patient information as lab results, 

medication orders, and make live suggestions to the pharmacy and operation room parties. For example, a 

CDSS could warn a pharmacist of a certain possibility of drug reap incompatibilities or offer 

recommendations for dosages in view of the results of specific tests. This leads to development of 

knowledgeable decision making on treatment procedures for the patients (Whitehead et al., 2019). 

 

Benefits 

 Immediate access to crucial data, improving clinical response times. 

 More informed decision-making based on comprehensive patient data. 

 Better coordination between teams, even in high-pressure environments. 

 

4. Clear Role Definition and Respect for Expertise 

Another important condition for effective interdisciplinary collaboration is the appreciation of skills of the 

collaborating teams and determination of the role of each team. Collaboration among laboratory, pharmacy, and 
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OR teams requires everyone to recognize and appreciate the level of practice in delivering value to patient care 

(Salazar & Lant, 2018). 

 

Key Strategies 

 Defining Clear Roles and Responsibilities: Each of the mentioned phases of care should clearly show 

who is supposed to do what. For example the laboratory team has to deliver timely and accurate results the 

pharmacy team has to coordinate with medication schedules and safety and the OR is actually the team that 

perform the surgery. With the awareness of individual and others roles it is easier to work in a team and 

organization (Patel et al., 2020). 

 Mutual Respect: They have to acknowledge the fact that everyone seems to come to the table with 

something different and special. In practical application, this entails recognition of diverse teams and their 

interactions; for instance, a laboratory technician may propose a change in a test, or a pharmacist may 

suggest a different drug, or a surgeon may make intraoperative choices (Patel et al., 2020). 

 Encouraging Open Dialogue: It is important for team members to feel equally comfortable speaking up 

regarding their ideas or concerns regarding a patient, for enhancing the quality of the care that a patient 

will receive. For example, a pharmacist may question possible side effects due to laboratory tests or in 

contrast, a laboratory technician can suggest a specific test to the treatment process. Communicative 

openness enables decision-making as well as enhances group cohesion (Maillet et al., 2018). 

 

CONCLUSION 
There is need to systematically include patient care teams in the care of the patients especially in the lab, 

pharmacy and operational teams. There is need to embrace some of the practices that include; staff training and 

development across disciplines, use of common language, and effective use of technology, clear delineation of 

roles and responsibilities and heads of departments. They increase knowledge share, make interventions more 

efficient, and minimize mistakes which will otherwise compromise patients’ safety, let alone their satisfaction. 

When people in a team are cohesive, healthcare organizations should be able to offer care that is more effective 

as well as of better quality to their patients. 
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