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Abstract

Chronic Obstructive Pulmonary Disease (COPD) is a global public health problem
that requires effective multidisciplinary management for optimal patient outcomes.
This review examines the collaborative role of respiratory therapists, nursing
technicians, and dental surgery teams in the management of COPD through the
analysis of evidence. The review synthesizes evidence describing how respiratory
therapists provide specialist ventilatory support, pulmonary rehabilitation, and aerosol
therapy management; nursing technicians provide the appropriate bedside care,
education of the patient, and psychosocial support; and dental teams ensure the
periodontal complications management that may otherwise exacerbate COPD.
Evidence indicates that coordinated multidisciplinary treatment reduces re-
admissions to hospitals by 25-35%, improves quality of life scores, and improves the
capacity for self-management. The coordination of the three groups of healthcare
offers synergistic benefits in response to the multisystem and polyfactorial nature of
COPD. The review emphasizes the importance of clear collaborative framework
protocols, coordinated care pathways, and the communication between professions in
the optimization of the management of COPD with the identification of
implementation barriers and future research in the enhancement of combined delivery
of care.

Keywords: chronic obstructive pulmonary disease, COPD, multidisciplinary care,
respiratory therapy, dental surgery, nursing technicians, oral health, combined care,
pulmonary rehabilitation, collaborative practice

INTRODUCTION

Chronic Obstructive Pulmonary Disease (COPD) is still the major cause of morbidity and mortality
globally, with more than 384 million people affected worldwide and expected to be the third leading
cause of death in the year 2030 (Singh et al., 2019). The heterogeneity of COPD goes beyond the
limitation of airflow in the framework of respiratory disease to involve systemic inflammatory status,
several comorbidities, and serious quality-of-life burdens that require holistic management methods
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going beyond the conventional model of healthcare (Agusti et al., 2023). The.Global Initiative for
Chronic Obstructive Lung Disease (GOLD) 2023 report highlights the essential role of comprehensive,
multidisciplinary care in the management of the progressive multisided respiratory disease (Agusti &
Vogelmeier, 2022).

The paradigm shift toward multidisciplinary COPD management recognizes that optimal outcomes
require coordinated contributions from various healthcare professionals, each bringing unique expertise
to address different aspects of the disease (Halpin et al., 2021). Respiratory therapists serve as specialized
practitioners in ventilatory management, possessing advanced knowledge in aerosol therapy, oxygen
administration, pulmonary rehabilitation, and mechanical ventilation that directly impacts disease
progression and exacerbation management (Hess, 2022). Their role has expanded significantly to include
disease education, self-management training, and leadership in developing respiratory care protocols that
improve patient outcomes while optimizing resource utilization (Kallam, Meyerink, & Modrykamien,
2013).

Nursing technicians are the face of COPD management with uninterrupted patient surveillance, treatment
administration, symptom tracking, and essential psychosocial support that serves as the building block
of full disease management (Jacob Ajombora et al., 2024). They ensure frequent interaction with the
patient for the detection of early clinical deterioration, allowing for timely interventions and continuity
of care across the settings. The role of the nurse in COPD has transformed to include case management,
telemonitoring surveillance, and nurse leadership in the self-management education programs that
engage the patient in active participation in the management (Sebastido et al., 2024).

Recognition of oral-systemic connections with COPD is a nascent field in the understanding of disease
pathophysiology and treatment (Apessos et al., 2021). Mounting evidence points to bidirectional
relationships between periodontal disease and COPD with shared inflammatory mechanisms and
bacterial colonization working to enable disease progression in the two disorders. Dental surgery teams
increasingly become part of the management of COPD with the treatment and prevention of oral side
effects of inhaled therapy, the treatment of periodontal disease capable of triggering exacerbation, and
the identification of unsuspected respiratory disease during the course of routine dental care (Gaeckle,
Heyman, Criner, & Criner, 2018).

Integration of these diverse specialists in healthcare requires collaborative organized structures to permit
communication, coordinate action at time points of interest, and ensure seamless care transitions (Poot
et al., 2021). There is evidence that multidisciplinary management in COPD reduces rehospitalation,
improves functional capacity and quality of life, and potentially reduces mortality compared with
conventional care. Introduction remains hindered by workforce shortages, budgetary constraints,
professional silos, and the need for more interprofessional education (Menzies-Gow et al., 2022).

The purpose of this literature review is to integrate recent evidence about multidisciplinary management
of COPD and assess the distinct role of respiratory therapists, nursing technicians, and dental surgery
teams with the potential of their combination to create synergies in patient outcomes. The review will
assess collaborative models of care, interpret data on the effectiveness of such models, discover barriers
of implementation, and give recommendations for the future optimization of multidisciplinary
management of COPD in various healthcare environments.

METHODOLOGY

We carried out an extensive narrative review to explore the multidisciplinary care management of COPD
with emphasis on the role and integration of respiratory therapists, nursing technicians, and dental
surgery teams. The literatures searches were carried out in a systemic manner in different databases such
as PubMed, CINAHL, Cochrane Library, MEDLINE, Scopus, and the Dentistry & Oral Sciences Source
between the years 2013 and 2024. The research design used Medical Subject Heading (MeSH) terms
with word combinations such as "chronic obstructive pulmonary disease," "COPD," "respiratory
therapy," "respiratory therapist," "nursing technician," "nursing care," "dental surgery," "oral health,"
"periodontal disease," "multidisciplinary care," "integrated care," "interprofessional collaboration," and
"team-based care".

Preliminary database searches produced 342 articles that were exported into reference management
software for screening. Two researchers undertook title and abstract screening independently for the
purposes of selecting studies in relation to multidisciplinary management of COPD involving at least one
of the three professional groups of interest. The inclusion criteria covered English-published peer-
reviewed journals that explored the process of care or implementation features of multidisciplinary
management of COPD or the clinical outcomes. Study type consisted of randomized controlled trials,
quasi-experiments, cohort studies, systematic reviews, meta-analyses, qualitative studies and clinical
practice guidelines.

Exclusion criteria excluded studies that dealt solely with drug interventions without regard to delivery
models of care, single-discipline interventions without the multidisciplinary framework, children, and
opinion pieces or conference abstracts without empirical evidence. Following the removal of duplicates
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and consideration of inclusion/exclusion criteria, 148 papers were subjected to full-text analysis for the
determination of eligibility.

Screening full-text produced 89 papers that fulfilled all the inclusion criteria for the narrative synthesis.
They consisted of randomized controlled trials (18), observational studies (24), systematic reviews (12),
meta-analyses (8), qualitative studies (15), clinical guidelines (7), and mixed-methods studies (5). The
quality of the studies was appraised with the Mixed Methods Appraisal Tool (MMAT) for the empirical
studies and with AMSTAR-2 for the systematic reviews. The studies at high risk of bias or with severe
methodological flaws figured significantly but featured with due caveat in the synthesis.

Data extraction included study characteristics, demographics of populations studied, aspects of the
intervention, professional inputs, collaborative processes, clinical outcomes, determinants of
implementation, and barriers or facilitators. The thematic analysis synthesized findings within studies to
identify patterns repeated across studies in professional input, collaborative processes, and
implementation determinants for effective integration. Particular emphasis was placed on evidence
regarding the new role of dental practitioners in the management of COPD and new innovative modes
of interprofessional working. The synthesis then followed in accordance with professional disciplines
under research, collaborative processes used, clinical outcomes achieved, and implementation
considerations in order to give an overview of the latest evidence and identify areas of future research.

LITERATURE REVIEW

The review of the literature summarized recent evidence between 2013 and 2024 on multidisciplinary
management of COPD, with the emphasis on the transition from physician-dominated management to
multisystem-focused collaborative approaches. Exhaustive searches revealed studies of combined care
models incorporating respiratory therapy specialists, nursing technicians, and dental surgical teams. In
line with the global initiative for chronic obstructive pulmonary disease (Gold) 2023 report (Agusti et
al., 2023), the evidence supports multidisciplinary governance that integrated into controlling the
aggravation and treatment of comorbidities in strengthening health-related life quality. Systematic
reviews confirm that combined care programs reduce the hospitalization rate by 20-40% and lead to
significant subjective improvements in patient -reported outcomes (Puhn et al., 2016).

The new findings emphasize the essential, but little studied the role of oral health in COPD. Studies
confirm the strong presence of periodontal disease in individuals with COPD and the mutual ratio of oral
inflammatory disease and respiratory flare (Baldomero et al., 2019). Interventions such as extensive tooth
cleaning have been shown to be associated with reduced incidence of flare -ups and improved systemic
health (Sundh et al., 2021). In addition, advances in digital technologies such as telecommunications
platforms and mobile health applications have made the availability of self-management support and
multidisciplinary care more prominent during the Covid-19 pandemic (Shaw et al., 2020; Halpin et al.,
2021). Economic evaluations also indicate that extensive programs for COPD, despite high starting costs,
prove to be cost-effective due to reductions in 24-hour recording and attendance for emergency rooms
(Toubes-Navarro et al., 2023). However, restrictions on the health care financing, accessibility of labor
and system fragmentation prevent full potential in multidisciplinary approaches, and emphasize the
importance of enabling policy architecture and initiatives in interprofessional education.

DISCUSSION

Respiratory Therapists' Role in the Care of COPD

Respiratory therapists also become primary specialists in the treatment of chronic COPD throughout the
continuum of care from acute management of exacerbation to chronic maintenance treatment and
palliation (Hess, 2022). Educated in the unique areas of cardiopulmonary function, ventilatory
mechanics, and drug therapy of the respiratory system, respiratory therapists become uniquely qualified
to assess, manage, and monitor the multisystem respiratory patient. In the acute care setting, respiratory
therapists perform essential activities such as arterial blood gas interpretation, management of ventilation
support, and the administration of distinctive aerosol therapies that directly impact the survival and
outcome of the recovery in the patient.

Respiratory therapist-initiated protocol implementation has also proven increased care efficiency and
superior clinical outcomes with respect to conventional physician-directed methods (Kallam et al., 2013).
Respiratory therapists can independently initiate, modify, and terminate respiratory therapies with such
protocols based on evidence-supported algorithms and patient evaluation results. Research indicates that
such protocols decrease unwarranted therapy delivery by 30-40%, shorten length of stay, and enhance
best practices adherence with comparable or better resultant clinical outcomes. The autonomy equipped
with such protocols also recognizes the specific expertise of respiratory therapists and facilitates more
responsive, mid -centered therapy supply.

Optimization of aerosol therapy represents an important area where respiratory therapists can have a
significant impact on COPD outcomes (Arie & Fink, 2020). Despite the central role of inhaled medicines
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in COPD management, studies consistently show that 50-80% of patients show serious errors in inhaler
technology that compromise drug delivery and therapeutic effect. Respiratory therapists provide
extensive equipment education, assess and correct technique errors, and recommend changes to the
equipment based on the patient's abilities and preferences. Critical inhalation errors identified by
respiratory therapists correlate directly with increased risk, and emphasize the importance of their
educational role (Ahn et al., 2019).

Respiratory treatment-oriented lung rehabilitation programs represent one of the strongest non-
pharmacological treatments in COPD, and strong evidence supports an increase in exercise capacity,
shortness of breath and quality of life (Allison et al., 2017). Comprehensive programs include
individualized training training, airways retraining techniques, energy savings training and patient -
specific self -management education according to the patient's ability and goals. Appropriate functional
status is measured by baseline, specific training prescriptions are formulated, physical training responses
are monitored and interventions escalate based on patient tolerance and progress.

The development of home pulmonary rehabilitation programs eliminates access barriers with comparable
power to center programs in the center (Holland et al., 2019). Respiratory therapists adjust traditional
rehabilitation components for home application with restricted equipment and with the incorporation of
health-coaching methods to facilitate participation and adherence. The programs offer particular utility
in transport-limited patients with severe symptoms limiting travel or in remote areas with no
rehabilitation centers. The development and implementation of such new delivery modalities represent
examples of the practical versatility of respiratory therapists in addressing the extensive array of patient
demands.

Respiratory technique retraining by respiratory therapists also offers symptomatic improvement and
functional enhancement in COPD patients (Gosselink, 2004). Pursed-lip breathing techniques,
respiratory muscle training (diaphragmatic breathing), and active expiration reduce dynamic
hyperinflation, improve ventilation distribution, and reduce activity-related dyspnea. Respiratory
therapists screen specific patterns of breathing in individuals, recognize maladaptive patterns, and give
specific training in techniques most helpful in the specific limitation of each person. The combination of
breathing with training in training and activities in daily life optimizes functional recovery.

The role of nursing technicians in the management of COPD

Nursing technicians are the spine of daily COPD management, and provide continuous care at the bed
that address both the physical and psychosocial dimensions of the chronic respiratory disease (Jacob
Azombora et al., 2024). Their constant patient attendance enables extensive assessment of respiratory
status, rapid identification of clinical deterioration and timely implementation of interventions that
prevent progression to respiratory failure. Nursing technician scope of practice in COPD care includes
important sign monitoring, oxygen treatment management, medication of medication, symptom
assessment and provision of comfort measures that together contribute to patient stability and recovery.

The creation of the classification of nursing interventions for KOPD care has professionalized and
standardized the role of the nursing technician (Sebastido et al., 2024). Evidence -based interventions
affect several domains such as respiratory management, activity tolerance, anxiety reduction, sleep -
promoting and nutrition. Structured positioning protocols to maximize ventilation perfusion matching,
activity retention of energy during daily life and anxiety management techniques that minimize dyspnea
beliefs are performed by nursing technicians. Thoughtful nursing planning ensures carefully,
standardized delivery of care in all settings and shifts.

Education of nursing technicians has a powerful impact on the ability to manage itself and health
outcomes in COPD (Jolly et al., 2018). Nurse Technician Education goes beyond the exchange of
information to include motivational interviewing, encourage behavioral change and shared resolution of
barriers that facilitate active control of the condition of the patient. They learn inhaler, deterioration
signals, implementation of action plans and lifestyle changes in frequent conversations that enhance
learning and eliminate personal barriers for compliance. The therapeutic conditions developed through
regular nursing care allow discussion of symptoms, concerns and challenges that may otherwise remain
unclear.

Implementation of mindfulness-based interventions of nursing technicians is an innovative approach to
treating the psychological strain of COPD (Farver-Westergaard et al., 2018). The anxiety, depression and
panic that often accompany breathing difficulties create a vicious cycle that exacerbates psychological
and respiratory symptoms. With education in mindfulness techniques, the nursing technician guides the
patient in awareness of breathing, body scanning and acceptance techniques that reduce destructive
thinking and improve coping. Nursing-administered mindfulness intervention reduces anxiety results and
improves the quality of life with the potential to reduce the utilization of health care.

The role of the nursing technician in promoting family support and involvement cannot be
underestimated in chronic disease management (Segarick & Hall, 2015). They evaluate family systems,
provide education to caregivers and involve families in care planning and decision support. Nursing
technicians understand that COPD affects entire care systems and strives to develop collaborative
relationships to improve the well -being of both patient and caregiver. Nursing technicians' interventions
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include the education of families on disease processes, skills demonstration of care techniques, support
for respite resources and promotion of support groups that reduce the caregiver's burden and improve the
patient results.

Nursing technician continuing education ensures competence in the latest management methods in KOPS
(Zarei et al.,, 2022). Professional development programs also allow development in respiratory
technologies, evidence-based practice and team-oriented work styles that maximize nursing participation
in interdisciplinary teams. Investments in nursing education also correspond to improved clinical
outcomes, fewer side effects and higher job satisfaction that ensure storage of the workforce. Nursing
specialist in KOLS recognizes higher qualifications and provides professional acceptance of the
important role of the nursing technician in respiratory care.

Dental surgical teams and their role in the management of COPD

The integration of dental surgery teams in the treatment of COPD is a paradigm shift in the awareness of
the essential oral systemic compound with valuable impact on the respiratory results (Apessos et al.,
2021). There is plenty of evidence pointing to periodontal disease and COPD as potential causes
including mutual risk factors, inflammatory mechanisms and at the same time management strategies.
Dental experts carry analogous knowledge in the treatment of oral pathology having the potential to
exacerbate respiratory symptoms, cause the onset of episodes of exacerbation, or be the result of
treatment for COPD and become valuable members of multidisciplinary care teams.

Prevalence of periodontal disease in COPD is in excess of 70%, considerably higher than age-matched
controls, and the severity rises with respiratory disease severity (Kelly et al., 2021). Possible mechanisms
for the link between periodontal and respiratory disease include aspiration of oral pathogens into the
lower respiratory tract, systemic inflammatory response to periodontal infection magnifying respiratory
inflammatory response, and shared genetic susceptibilities for both disorders. Presence of periodontal
bacteria in sputum specimens in COPD during exacerbation supports direct pathogenic role, and elevated
systemic inflammatory biomarkers in periodontitis possibly accelerating accelerated decline in lung
function.

Intensive dental cleaning interventions also have demonstrable effects on COPD outcomes with
randomized controlled trials registering decreased frequencies of exacerbation after intensive periodontal
therapy (Sundh et al., 2021). They involve professional mechanical removal of plaque, scaling and root
planing, antimicrobial therapy when necessary, and implementation of stringent oral hygiene regimens.
The decrease in oral bacterial burden and related inflammation seems to yield corresponding respiratory
improvement, though the best treatment regimens and maintenance schedules must be studied in more
detail. The cost-effectiveness in the prevention of dental care in the reduction of COPD exacerbations
lends support to the incorporation of dental care within comprehensive management programs.

Inhaled steroids, though imperative in managing COPD, pose major oral health issues necessitating
specialist dental care (Devlin, 2014). They increase oral candidiasis risk with incidence of 30-40% in
regular users and also accelerate xerostomia, dental caries, and periodontal disease progressions. Dental
surgery teams provide preventive measures like antifungal prophylaxis protocols, salivary substitutes in
the treatment for xerostomia, intensive caries prevention with the therapy of fluorides, and education for
the right inhaler technique usage and oral hygiene following usage. The treatment of the complications
of the drugs requires close coordination between dental and respiratory teams in order to balance
respiratory gains with oral health maintenance.

Dental practitioners' role in screening for and early detection of COPD utilizes their frequent contact
with the patient panel and the capacity to screen for respiratory risk factors (Gaeckle et al., 2018). Dental
attendances may be more frequent than medical appointments and allow for the detection of undiagnosed
COPD by the appreciation of risk factors like smoking history, occupational exposure, and respiratory
symptoms. Dental teams also increasingly utilize validated screening questionnaires for COPD in the
course of routine screening with positive screening prompts being referred for pulmonary function tests.
This screening function is also especially beneficial in terms of targeting groups with limited coverage
by primary care services.

Dental health indicators are related to respiratory symptoms on an everyday basis in COPD such that oral
health status is also an modifiable risk factor for disease burden (Baldomero et al., 2019). Poor dental
health is associated with higher dyspnea, sputum volumes, and activity restrictions among patients
compared with good oral health status in a manner separate from lung function measures. Such
relationships are probably reflective of additive impacts of systemic inflammatory burden, different oral
microbiome composition, and behavioral factors operating both on respiratory and oral health. The
introduction of widespread oral health programs aimed at such indicators holds potential for enhancing
patient-reported measures and quality of life.

Integration of Multidisciplinary Care: Collaborative Models and Frameworks

Effective integration of respiratory therapists, nursing technicians and dental surgical teams requires
organized structures to allow communication, coordinate measures and ensure continuity between
disciplines and places (Poot et al., 2021). Effective collaborative models move beyond parallel delivery
of care to develop synergistic conditions where the complementary expertise of each profession
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contributes to better overall care quality and patient results. The adoption of integrated disease
management interventions has repeatedly shown superiority compared to regular care in meta -analyzes
reporting reduced hospital admissions, improved quality of life and potentially reduced mortality with a
coordinated effort among several disciplines.

Saudi guidelines for the management of COPD outline a basic multidisciplinary approach to extensive
care and offer templates for team structure, role definition and work protocols (Khan et al., 2014). The
guidelines acknowledge the fact that optimal control of COPD involves input from several health care
experts with different elements of this chronic disease in the multi -system. Formalization of
interdisciplinary care in national guidelines provides standardization The flexibility to meet local
modification according to locally available resources and the characteristics of the patient population.
Communication strategies form the basis for successful multidisciplinary work, with evidence that
supports regular team meetings, formal communication support and shared information systems as
essential functions (Murphy et al., 2017). Implementation of standardized communications systems such
as SBAR (Situation, Background, Assessment, Recommendation) maximizes the productivity of the
exchange of information and reduces error at the point of care transitions. Interdisciplinary rounds
frequency, case conferences, and team huddles affords time for collaborative planning of care, trouble-
shooting together, and building relationships enhancing team function.

Discharge care bundles represent successful multidisciplinary integration, blending interventions across
several disciplines into coordinated packages that minimize readmission and enhance transition (Ospina
et al., 2017). Respiratory therapy elements (verification of inhaler technique, determination of oxygen),
nursing components (education, follow-up phone calls), and increasingly dental referrals in the case of
poor oral status are the typical constituents. The deliberate implementation at the multidisciplinary team
level of discharge bundles is shown to decrease 30-day readmission by 25-30%, with improvement
extending through longer follow-up intervals. Success is contingent on the delineation of clear role
responsibility, standardized procedures, and procedures for guaranteeing bundle implementation across
disciplines.

Integration of self-management support across professions has maximum effect of the interventions in
comparison with implementation within a single discipline (Taylor et al., 2021). Respiratory therapists,
nurse technicians, and oral specialists all offer unique perspective and knowledge in the area of self-
management education with coordinated messaging and complementary content enhancing patient
knowledge and capacity. The PRISMS taxonomy makes it easier to organize the self-management
support across professions so that the essential elements are covered without duplication. Patients are
more confident and self-efficacious with the delivery of repeated, reinforcing messages across multiple
team members.

Technology platforms increasingly facilitate multidisciplinary practice with shared electronic health
records, secure messaging, and coordinated care planning instruments (Shaw et al., 2020). Those
platforms facilitate real-time information exchange, asynchronous communication, and coordinated
documentation that obviate the barriers to multidisciplinary collaboration inherent in the traditional
setting. Implementation of coordinated electronic systems demands attention to detail regarding
workflow integration, user education, and privacy concerns with the potential to generate wide return in
terms of care coordination and quality. New applications of artificial intelligence hold potential in the
detection of patients in need of multidisciplinary management and in the maximization of team resource
allocation.

Clinical Outcomes and Effectiveness of Combined Multidisciplinary Therapy

Widespread evidence indicates superior clinical outcomes with multimodal multidisciplinary
management of COPD compared with hitherto dominant disconnected approaches to care (Rochester et
al., 2023).Multicomponent programs of pulmonary rehabilitation incorporating respiratory therapy, nurse
support, and expanding dental care facilitate repeated gains in multiple areas of outcome. Meta-analyses
similarly report gains in exercise capacity beyond minimal clinically significant improvements with
average increases in 6-minute walk distance of 35-50 meters. The functional improvements receive
expression in increased activities of daily living capacity, higher levels of social participation, and
reduced dependency on others for support.

Readmission rates, the key quality measure and indicator of morbidity burden behind healthcare costs,
are considerably reduced with multidisciplinary programs (Bollmeier & Hartmann, 2020). Systematic
reviews report 20-35% all-cause readmission and 25-40% respiratory-specific readmission reduction
with coordinated care across multiple disciplines. The readmission reduction mechanisms include better
adherence to medications, earlier identification of exacerbations, greater capacity for management by the
individual, and better transitions of care. Readmissions avoided costs tend to outweigh program costs in
favor of sustainment of programs and expansion of multidisciplinary programs.

Improving quality of life is probably the most impactful finding in terms of the patient perspective, with
multidisciplinary programs making clinically significant improvements in both generic and disease-
specific measures (Vogelmeier et al., 2020). The St. George's Respiratory Questionnaire improves by an
average of 4-8 points over the minimal clinically important difference of 4 points. The improvements in
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this measure encompass the domains of the control of symptoms, activity limitation, and psychosocial
effect that reflect the overall effect of multidisciplinary approaches. Patients all report higher satisfaction
with care, better confidence in management of the disease, and better emotional well-being with care
provided by integrated teams.

Exacerbation frequency, the key determinant of disease activity and mortality, shows significant
reductions with comprehensive multidisciplinary care (Soler-Cataluiia et al., 2022). Studies report 20-
30% reductions in moderate exacerbation frequencies and 25-35% reductions in severe exacerbation
frequencies with subsequent hospitalization. Integration of dental care also shows particular promise with
periodontal therapy mirroring reduced rates of exacerbation in observational studies and emerging trial
evidence. The mechanisms at play are likely reduced bacterial burden, reduced systemic inflammatory
burden, and augmented global health status enhancing resistance to respiratory infections.

Mortality improvements of multidisciplinary care, though difficult to establish in single studies, indicate
positive signals in combined analyses and long-term follow-up (Roberts et al., 2015). Combined disease
management programs indicate 15-20% all-cause mortality reductions in 2-3 year follow-up periods with
larger improvements in severe disecase and at high risk. The mortality improvements presumably
represent cumulative impacts of better disease management, fewer exacerbations, better comorbidity
management, and superior end-of-life planning. The incorporation of palliation components in
multidisciplinary programs targets the entire disease course with quality care in all phases.

Future Directions and Challenges

Despite overwhelming evidence in support of multidisciplinary management of COPD, significant
implementation barriers persist across global healthcare systems (Menzies-Gow et al., 2022). Staffing
deficits, particularly in specialist respiratory therapy and nursing specialist areas, constrain program
expansion and limit full multidisciplinary service availability. Rural and disadvantaged sites also suffer,
with geographical obstructions, specialist shortages, and infrastructure options making full
multidisciplinary programs unfeasible. Innovative methods like the provision of telehealth in remote
areas, specialist visiting model applications, and task-shifting to qualified community health workers
also promise much but require more research and development.

Professional boundaries and the dearth of interprofessional education limit effective collaborative
practice, especially the integration of dental care with conventionally practiced COPD management
(Winning & Linden, 2021). Most healthcare practitioners are poorly qualified in collaborative practice
because professional programs favor discipline-specific competencies over team-focused -care.
Integration of the interprofessional education within the curricula of the health professions alongside
continuing education among practicing clinicians is the necessity for developing collaborative
competencies. Successful programs prefer shared learning experiences, collaborative methods of solving
problems, and mutual respect for unique professional strengths.

Financing structures frequently do little to facilitate the provision of coordinated care, with fee-for-
service reimbursement structures discouraging time-intensive coordination activity (Janssens et al.,
2018). Distinct funding streams for dental and medical care pose specific difficulties in integrating oral
health into the management of COPD. The movement among value-based payment models provides
potential support for multidisciplinary programs, albeit uneven implementation and frequent inadequate
coverage of entire program costs temper this support. Demonstration of return on investment in terms of
hospitalization avoidance and better outcomes continues essential in the attainment of sustainable
funding.

Largely untouched areas of research are the ideal composition of multidisciplinary teams, intensity of
interventions, and delivery models within different groups of patients and sites (Agusti & Vogelmeier,
2022). Precision medicines approaches could permit personalized multidisciplinary interventions within
the phenotypes of COPD, patterns of comorbidities, and individualized patient preferences. The
development of evidence-based quality indicators of multidisciplinary care would enable program
evaluations, quality improvement initiatives, and comparisons (benchmarking). Longitudinal research
on the impact of multidisciplinary intervention begun in the earlier phases of the disease on disease
trajectories and the optimal integration of new team members such as pharmacists, social workers, and
mental health professionals are also solicited.

Future multidisciplinary care of COPD employs technologies to optimize collaborative care and to reach
underserved populations (Singh et al., 2019). Technologies involving artificial intelligence yield promise
in the risk prediction of exacerbation, maximum treatment optimization, and the detection of escalated
multidisciplinary support requirements in patients. Virtual reality pulmonary rehabilitation platforms,
mobile health technologies to support self-management and telecommunications technologies for remote
monitoring keep the promise of overcoming access barriers without compromising on the quality of care.
The development of integrated digital health ecosystems that link patients to multidisciplinary teams
must consider usability, equity and privacy, but with the potential for revolutionary delivery of care.
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CONCLUSION

Chronic obstructive pulmonary disease (COPD) management has evolved from an exclusively
pharmacological model to extensive interdisciplinary care that recognizes its multi -system, complex
nature. Evidence shows that multidisciplinary collaboration between respiratory therapists, nursing
technicians and dental surgery creates synergy that results in improved patient results in respiratory,
systemic and psychosocial areas. Respiratory therapists help with their ability for ventilation
management, lung rehabilitation and education in self -management with better symptom control and
less sharpness. Nursing technicians help to discover early complications and coordination of care, along
with continuous night care, education and psychosocial support. Dental specialists focus on COPD-
related oral health areas, leading to favorable handling of periodontal disease, and reduces the frequency
of deterioration as well as improvement in quality of life.

Integrated multidisciplinary care has also proved superior to uncoordinated methods, with resultant
reductions in hospital readmission, improved quality of life, and cost-effectiveness through prevention
of disease progression and hospital admissions. Despite such developments, workforce deficits, limited
funds, and bounded healthcare systems—most significantly for dental integration—prevent widespread
implementation. Mitigation of such barriers requires organizational and policy supports for
interprofessional methods at the education, collaborative, and system-redesign levels. The future priority
must be on precision-guided team methods, technological coordination at the unit and population levels,
and equalized multidisciplinary care access. With the expanding prevalence of COPD globally, such
multidisciplinary management is called for in order to deliver sustainable, patient-centered care and
better outcomes in individuals with this chronic disease.
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