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To the Editor close proximity to the patients enables them to provide critical in-
sights into the patient's condition, response to treatment, and any
changes in their status. This information, when shared with phy-
sicians, can help in early identification of potential issues, adjust-
ment of treatment plans, and improved patient outcomes [1, 5].
Conversely, physicians can provide valuable medical expertise,
clarify treatment plans, and address any questions or concerns
raised by the nursing staff. This collaboration fosters mutual re-
spect, trust, and a shared sense of responsibility for patient care
[3, 6]. The multidisciplinary approach allows for the develop-
ment of a comprehensive care plan that takes into account the
perspectives and input of all team members. Furthermore, multi-
disciplinary rounds also serve as an educational opportunity for
all participants [1, 2]. Nurses gain a deeper understanding of the
medical decision-making process, while physicians gain insights
into the challenges faced by nurses in the implementation of care
plans. This shared learning experience promotes a culture of con-
tinuous professional development and strengthens the overall
team dynamics [1, 6]. Implementing multidisciplinary rounds re-
quires a commitment from the institution to allocate dedicated
time and resources. It also necessitates a supportive and inclusive
organizational culture that values and encourages interdiscipli-
nary collaboration. Clear communication protocols, standardized
documentation, and feedback mechanisms are essential to ensure
the success of this modality [4, 6, 7].

In conclusion, multidisciplinary rounds have the potential to
significantly improve communication between nurses and physi-

Effective communication between healthcare professionals is
crucial in ensuring the delivery of safe and high-quality patient
care [1]. Multidisciplinary rounds provide a structured platform
that fosters collaboration, enhances communication, and ulti-
mately improves patient outcomes. In the dynamic and fast-
paced environment of the intensive care unit (ICU), where the
care of critically ill patients demands prompt decision-making
and seamless coordination, effective communication is of para-
mount importance [1, 2]. Nurses and physicians play distinct yet
interconnected roles in the provision of care. However, histori-
cally, communication gaps and hierarchical barriers have hin-
dered the exchange of information and collaboration between
these two essential groups [1].

Multidisciplinary rounds offer a solution to bridge this gap by
creating a dedicated time and space for nurses and physicians to
come together to discuss patient cases, share perspectives, and
develop a unified care plan. These rounds typically involve the
participation of various healthcare professionals, including phy-
sicians, nurses, pharmacists, respiratory therapists, social work-
ers, and other relevant stakeholders. By bringing together the ex-
pertise and insights of different disciplines, multidisciplinary
rounds promote a holistic approach to patient care [3, 4].

During multidisciplinary rounds, nurses have the opportunity
to share their observations, concerns, and valuable firsthand
knowledge about the patients they care for on a daily basis. Their
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cians in the ICU. By fostering collaboration, enhancing infor-
mation exchange, and promoting a shared decision-making pro-
cess, these rounds contribute to the delivery of safe and high-
quality patient care. It is imperative that healthcare institutions
recognize the value of multidisciplinary rounds and prioritize
their implementation as a means to bridge the communication
gap between nurses and physicians in the ICU.
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