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Application of multidisciplinary nursing consultation in a
case of community-acquired pneumonia complicated with

intestinal obstruction
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ABSTRACT: This paper summarizes the nursing experience of multidisciplinary nursing consul-
tation mode in a patient with community-acquired pneumonia complicated with intestinal obstruc-
tion. Based on disease-related knowledge, medical records, multidisciplinary nursing consulta-
tion, and discussion on appropriate nursing measures based on consultation opinions, this paper
aims to improve clinical nurses” cognition of community-acquired pneumonia complicated with in-
testinal obstruction and provide accurate care for patients. The quality of patient care was im-

proved and patient satisfaction was enhanced.
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