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Application of multidisciplinary nursing consultation in an
elderly patient with severe bacterial pneumonia complicated
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ABSTRACT: The clinical data of
tion was reviewed summarized. During the treatment, multidisciplinary team cooperation (MDT)

a case of elderly severe bacterial pneumonia with malnutri-

mode was adopted for nursing intervention, and an integrated, reasonable and effective plan was

formulated to improve the quality of nursing and promote the early recovery of patients.
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