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Remote Collaboration and Evidence-Based Care
Introduction
The scenario in the Villa health media is a presentation of health professionals within different settings who have collaborated in the planning of Caitlyn, who is a 2-year-old patient within pneumonia admitted at the facility. Being that the patient's admission was within six months, it is reported that the team decided to carry out further tests on the patient to investigate the exact cause of the condition. The test carried out revealed that the patient was suffering from a disease known as cystic fibrosis. Dr. Copeland, the team leader at the facility, issued an instruction to the teams in other facilities and within the facility to ensure adoption of the best interventions (Gougeon, Johnson & Morse, 2017). The interaction that exists among the different healthcare providers has presented an excellent example of remote collaboration. The team has incorporated the use of Skype in passing different information to various stakeholders within different locations. In this particular video, I will reflect on the most significant evidence, recommend an evidence-based plan, and subsequently examine the challenges and benefits of the remote collaboration. 
Evidence-Based Care Plan aimed at Improving Patient Safety
Before proposing any care for the patient in the case study, Dr. Copeland and his team confirmed that they were indeed dealing with the right condition. The nurse, doctor, as well as respiratory therapist, has adopted a strategy of healthcare that is based on evidence while providing healthcare service to the patient. Even though there is no specific cure for cystic fibrosis, the team is more focused on managing the obliterative symptoms and subsequent reduction of the associated complications. The evidence that I think is the most useful and relevant in the case scenario of Villa Health include the team’s ability to individualize and evolve Caitlynn’s care through incorporation of a consideration relating to the cost of providing the particular care as well as enhancement of the expertise of the teams involved in the provision of the care. 
Evidence-Based Practice Model
The Evidence-Based Practice (EBP) Model of Johns Hopkins has been incorporated in the care of Caitlynn within Villa Health Media. Though it has not been mentioned, Dr. Copeland and his team have adopted a three process strategy that is intended to meet the particular patient’s needs.  The model involves the identification of the problem, selection of the most appropriate evidence, and then translating it concerning the patient's case (Ryan et al., 2017). John Hopkins EBP model does not just provide tools that are user-friendly aimed at guiding the healthcare providers but ensures the incorporation of the latest research findings. It can be seen that the respiratory therapist and the nurse are reaching out for services of the social worker as well as the mother of the patient to guarantee continuity of the healthcare service has Caitlynn has been discharged.  
Plan of Care Based on Best Available Evidence
There exist four different treatment goals in the management of cystic fibrosis, and the team is expected to consider them when planning care for the patient. The goals encompass loosening or removal of mucus from the lungs, prevention of the lung infections, prevention of the intestinal blockage, as well as provision of the required nutrition (Castellani et al., 2018). Aerosol treatment keeps ensures that the secretions remain manageable and thin, while, on the other hand, intravenous Piperacillin helps in the prevention of bacterial infections (Castellani et al., 2018). The patient is usually put on the oral pancreatic enzymes to help with the absorption of nutrients within the digestive tract. Extra calorie and high protein diet coupled with fat-soluble vitamins A, D, E, and K and also dornase alfa have all been recommended. The complexity that exists in the management of the patient's condition is, as a result, the patient's age since she is unable to carry out the huff breaths meant to clear lung secretions. Respiratory therapists accorded the patient nebulized aerosol and physiotherapy to help in the loosening of the mucus. Dr. Copeland has engaged Dr. Benjamin to find out if he is conversant with Cystic fibrosis Protocol and the help the office can be able to provide. 
Strategies and Benefits Aimed at Mitigating Challenges of the Interdisciplinary Collaboration
Interdisciplinary collaboration helps in the improvement of healthcare quality that is usually administered to the patients (Kamsu-Foguem, Tiako, Fotso & Foguem, 2015). Moreover, as can be seen in the case of Villa Health media, the collaboration usually takes place even in a case when the significant stakeholders are within different locations. Indeed this has become easy through the incorporation of technology, mainly through video conferencing via kype. With the interdisciplinary collaboration, the various teams can share their ideas, knowledge, as well as practices based on the present evidence to ensure that patient and their families benefit (Schmidt & Brown, 2017). 
Indeed, the teams can curb the various challenges that come with interdisciplinary collaboration through the adoption of multiple strategies that improve cohesion (Gougeon, Johnson & Morse, 2017). There two different approaches that are evident in the case study is shared decision making and open communication. Schmidt & Brown (2017) have addressed the strategies in their research. In a nutshell, Dr. Copeland has coordinated Caitlynn's care with several other providers in such a manner that is becoming respectful to the patient, the family, as well as other teams involved in providing care. The coordination has generated increased value-enhanced outcomes. 
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