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Abstract 

Introduction: Hospital-acquired infections can seriously harm patient safety and lower the quality of 

healthcare. Effective prevention needs everyone working together, including pharmacists, nurses, people 

who sterilize equipment, staff in operating rooms, and those in health administration. 

 

Objective of Work: To check how well different teams working together can prevent hospital-acquired 

infections and make patients healthier. 

 

Methods: A review of existing literature was done, looking at research on teamwork across different fields, 

responsible use of antibiotics, patient care by nurses, rules for keeping things clean and safe, safety in 

surgery areas, and how management oversees these activities. 

 

Findings: Coordinated programs reduce infection rates. Pharmacy-led antimicrobial stewardship, nursing 

actions, correct sterilization practices, proper surgical procedures, and strong administrative support all help 

make healthcare safer and more efficient. 

 

Conclusion: When different medical teams work together, it helps prevent infections, reduces hospital-

acquired infections, and improves how well patients recover. Hospitals that have combined programs show 

clear results in making care safer and better. 
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Introduction 

HAIs are still one of the most urgent issues of the contemporary healthcare system, as they cause more 

morbidity, mortality, and monetary expenses. The nature of healthcare delivery, the existence of multidrug-

resistant organisms requires the establishment of effective infection prevention and control (IPC) programs, 

which combine various fields. Historically, IPC initiatives were usually isolated with pharmacy, nursing, 

sterilization, operating room and health administration units being independent of each other. Nevertheless, 

the studies grow up proving that multidisciplinary and coordinated actions have a massive positive impact 

on patient safety and reducing the risk of infections (Alsalom et al., 2024; Alyami et al., 2024; Ji and Ye, 

2024). Through enhancing the cooperation between all the mentioned critical units, hospitals are able to 

enact similar guidelines on hygiene, antimicrobial stewardship, sterilization and tracking down of outbreaks 

of infections, which will help reduce the risks related to HAIs (Chakraverty & Kundu, 2024a; Green and 

Omar, 2020). Also, the incorporation of administrative control helps to provide consistency in 

implementing policies and policing employees in addition to the efficient allocation of resources. The 

systemic gaps in infection control are also tackled by this combined strategy to bridge the gap between 

clinical practice and the organization management (Vos et al., 2024; Rinaldi et al., 2024). 

Aim of Work 

The main purpose of the work is to investigate and to focus on the importance of enhancing the hospital 

infection control programs by coordinating and creating a multidisciplinary approach to the issue. 

Particularly, this paper concentrates its establishment on the role of pharmacy, nursing, sterilization, 

operating room, and health administration in the prevention of hospital-acquired infections. Secondary 

goals of the study are to assess the usefulness of interdisciplinary cooperation, find possible obstacles to its 

integration, and offer solutions to long-term IPC practices. The paper also aims at showcasing the evidence-

based practices that proved successful in enhancing clinical outcomes, lowering infection rates, and 

optimizing hospital workflow (Alsalom et al., 2024; Langford and Evans, 2020; Lee and Thompson, 2019). 

Methods 

In this study, the methodology of a comprehensive literature review is used, the emphasis of which is put 

on the recent research and case studies concerning the issues of hospital infection control and 

interdisciplinary collaboration. The search in the databases was done using keywords like hospital-acquired 

infections, infection control programs, multidisciplinary collaboration, pharmacy, nursing, sterilization, 

operating room, and health administration. The selection rules were based on articles that were reviewed 

by other experts and published between 2019 and 2025, and there was a focus on studies that looked at how 

hospitals can work together to prevent infections. The exclusion criteria included studies that only discussed 

single-unit interventions or community-based infection control measures that weren't connected to hospital-

based interventions. The selected articles were checked to find information about IPC strategies, how teams 

work together, the results of infections, and how administrative control is managed (Fagundes et al., 2025; 

Ji and Ye, 2024; Saravanos et al., 2024). Also, the study used certain theories and models, like the multi-

criteria decision-making method and integrated health system models, to evaluate how well decisions were 

made and how units in the hospital worked together (Anita Shanthi et al., 2021; Imran et al., 2024a). 

Discussion 

Infection Control and the Role of Pharmacy. 

The pharmacy departments have a pivotal and vital role in the hospital infection control programs 

to develop and implement antimicrobial stewardship plans that play a vital role in reducing the transmission 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 
Vol. 20 No. S8 2024 

183 WWW.DIABETICSTUDIES.ORG 

 

 

 

of multidrug-resistant organisms and enhancing the therapeutic effects. Pharmacists are involved in not 

only controlling prescription practices but in collaboration with clinicians to tailor antimicrobial therapy 

according to the specific circumstances of the patient, including comorbidity, previous antibiotic exposure, 

and culture findings, whereby every patient is treated in the most adequate way, and they are exposed to 

the minimal unnecessary exposure to broad-spectrum antibiotics (Lee and Thompson, 2019; Langford and 

Evans, 2020). Furthermore, the pharmacy units are important educators of the hospital where nurses and 

medical staff are trained and guided on antibiotic practice, ways to prevent infections, and how to monitor 

adverse drug events that might put patients at risk of secondary infections (Alsalom et al., 2024). The 

adoption of the multidisciplinary approach to infection control created by integrating pharmacy departments 

into multidisciplinary teams promotes the culture of coordinated decision-making, which leads to the 

increased communication between clinicians and evidenced-based interventions aimed at reducing the 

incidence of infections, improving patient outcomes, and overall enhancing the safety in the hospital (Ji and 

Ye, 2024). In this regard, pharmacists are not dispensers of medicine but also tactical actors in the hospital 

policy development, compliance auditing, and recommendation of the intervention that is in line with both 

clinical and population health goals, and thus can be key in the sphere of sustainable infection control 

operations. 

 

The Nursing Role in prevention of infections. 

Nurses are the key players in providing a barrier against hospital-acquired infections since they are literally 

the ones that put the infection control measures into practice, observe patient hygiene, and detect early signs 

of infection. Their area of practice includes strict hand hygiene, catheter work, wound management, and 

imposing isolation measures, all of which are important to disrupt the spread of pathogens in healthcare 

facilities (Alyami et al., 2024; Chen and McBride, 2019). Further, nurses are involved in constant patient 

education that enlightens patients and their families on the need to follow precautionary measures to prevent 

infection, the need to follow prescription plans and care after discharge as a way of reducing readmissions 

due to infectious complications. The cooperation of nursing teams with other departments of the hospital, 

such as pharmacy, laboratory, and administration, will provide the quick delivery of abnormal laboratory 

results, prompt the administration of specific therapy, and compliance with evidence-based practices to 

maximize patient outcomes and minimize infection-related diseases and death (Saravanos et al., 2024). 

Studies have found that hospitals with nurses who are up to date on their training and who are part of 

infection control teams see a big drop in infections like ventilator-associated pneumonia, catheter-

associated urinary tract infections, and surgical site infections (Guo et al., 2025). The nurses are important 

in keeping the hospital's infection control program running smoothly and in helping create a safe and 

responsible environment by staying watchful, focusing on patient needs, and working with other healthcare 

teams regularly. 

 

Sterilization and Central Supply Unit. 

Sterilization and central supply departments are also significant in making the hospital environment sterile 

and reusable medical equipment not spread infectious agents. Sterilization can be described as a strict 

adherence to established procedures that include extensive cleaning, disinfection, and sterilization 

processes that are monitored with the help of biological indicators and quality control procedures and 

protocols (Chakraverty & Kundu, 2024b; Vos et al., 2024). The central supply unit is the one that 

participates in the availability of sterilized instruments at the appropriate time and place along with 

overseeing the inventory count, identifying potential breach of the practice of sterilization and 

communicating with surgical and nursing personnel to ensure the infection prevention standards in the 

continuum. Higher level of sterilization system, autoclaves with cycle check, plasma sterilization using 

hydrogen peroxide, and ultraviolet light system positively impact the sterilization reliability, and constant 

training of the staff and regular audit enhance the adherence to the protocols and safety outcomes (Ji and 

Ye, 2024). By acting as a primary entry point in the elimination of the contamination of the medical 

equipment, the minimization of the risks of healthcare-associated infections, protection of patients who 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 
Vol. 20 No. S8 2024 

184 WWW.DIABETICSTUDIES.ORG 

 

 

 

have undergone invasive surgeries, and reinforcing the infection control measures throughout the hospital 

ecosystem, sterilization units reduce the chances of the latter (Langford and Evans, 2020). Their operation 

fits perfectly well in illustrating how technical precision, operational control as well as interdepartmental 

coordination meets to establish a robust infection prevention infrastructure. 

 

Surgical Safety and Operating Room Practices. 

Operating room is also a high-risk zone of transmitting infections due to the fact that surgery is a very 

invasive process and sterile tissues are exposed to certain pathogens. Surgical asepsis requires 

comprehensive consideration of preoperative preparations, intraoperative practices, and a postoperative 

approach which includes patient skin antisepsis, sterile covering of surgery and the use of surgical 

equipment (Chakraverty and Kundu, 2024a; Yang et al., 2025). The basic idea of the multidisciplinary 

teamwork of surgeons, anesthesiologists, nurses, and sterilization specialists is that, all the tools, surgical 

clothing, and operating rooms surfaces must be more-than average sterilized and non-observation of 

practices must be reported as soon as possible. Evidence-based practices such as surgical safety checklists, 

timely pledges on the prophylaxis, and environmental hygiene have been associated with the continued 

reduction of the incidence of surgical site infections, postoperative morbidity, and patient outcomes 

(Fagundes et al., 2025). Technological solutions are also used to improve the process of infection control 

even more as they include real-time air filtration systems, contamination sensors, and tracking systems of 

surgical instruments and that proves the significance of cooperation between clinical, technical, and 

administrative employees. Lastly, adherence to OR infection control practices verifies the nature of the 

impact of the multidisciplinary coordination on patient safety, contributes to the enhancement of the entire 

infection prevention process in the hospital, and adds to the overall health agenda of the wider society. 

 

Health Administration and Policy Integration. 

The health administration units will provide a strategic base along which the successful implementation 

and maintenance of infection control programs can be made and that can provide control and resource 

allocation management and policy development that is consistent with the overall goals of the hospital. 

Administrators play a significant role in the creation of infection control committees, monitoring 

compliance with the protocols, interdepartmental communication, and providing the staff with ongoing 

education and training at the best practices (Alsalom et al., 2024; Muscat et al., 2024). Besides operational 

management, administrators are engaged in ethical management and pay attention to patient safety and do 

not overuse the resources, encourage fairness in the delivery of health care, and respond to the needs of the 

population during outbreaks (Green and Omar, 2020). Additional features of good administration are 

continuous evaluation of measures of infection control achievement, integration of multidisciplinary 

feedback, and distribution of funds on resources required like staffing, sterilization technology and 

education program. Active and interested administrative activities in hospitals have never failed to lead to 

the low prevalence of healthcare-associated infections, improved clinical outcomes, and long-term 

expenses of effective healthcare-associated infection prevention (Murthy & LaRocca, 2022; Vos et al., 

2024). The health administration has the right to balance the frontline clinical practice and organizational 

strategy to ensure that the infection prevention activities are done, but continuously enhanced in order to 

develop resilient, patient-oriented, and safe healthcare organization. 

Issues and Ethical Concerns. 

Despite the benefits that come with coordinated IPC programs, there are several challenges that do not 

allow full integration. The available resources such as limited staff, poor training, or poor infrastructure 

may limit multidisciplinary initiatives (Hokororo et al., 2024; Rasoanaivo et al., 2024). These lapses in 

interdepartmental communication and the hierarchical barriers may also lead to the discrepancy in the 

implementation of the protocols. Hospitals are morally required not to harm the patient in a way that is 

avoidable to them like HAIs and this places ethical obligations on all the administrator’s clinicians and 

other allied health professionals (Gomez & Hardy, 2021; Ulanday and Lamata-Porras, 2025). IPC failures 
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not only lead to patient safety failures but also exacerbate health inequities, particularly those of vulnerable 

groups whose vulnerability can make them disproportionately exposed to the risk of infection (Muscat et 

al., 2024; Sanga et al., 2024). The control mechanism between the restrictive measures taken to control 

infections, including isolation, and the rights and dignity of the patients is also a topical moral issue (Chen 

and McBride, 2019; Green and Omar, 2020). 

Conclusion 

To make the hospital infection control programs stronger, the provision of a paradigm shifts to the 

multidisciplinary practices that would include pharmacy, nursing, sterilization, operating room, and health 

administration units would be necessary. It is evident that this type of collaboration is positive in the patient 

safety, reduces hospital-acquired infections, and results in establishing the culture of continuous 

improvement in the healthcare delivery. To bring out the new barriers, hospitals would invest in training, 

infrastructure and communication systems so as to attain a sustainable implementation. Moreover, the 

design of the policies must be founded on the ethical factors, with the priorities being given to the rights of 

patients, equity, and transparency. Lastly, teamwork, shared accountability, and commitment to the highest 

standards of healthcare safety are the most significant factors that affect the success of IPC programs 

(Alsalom et al., 2024; Ji and Ye, 2024; Vos et al., 2024). 
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