DIVULGING ERROR
Participant Briefing
EM DOCTOR

Location: Paediatric Emergency department
Time:
1600hrs


Patient Name:
Rosie (14 months old)

Earlier in the shift, you saw Rosie with her dad. She had been unwell with D &V for 48hrs, had a low-grade pyrexia and was mildly dehydrated.

Having explained to dad that the diagnosis was most likely to be a viral gastroenteritis, you prescribed her some calpol and started her on the departmental rehydration regimen. 

Some time later, Rosie is looking a lot better. She has tolerated the oral rehydration, no longer has a fever and is happily playing with some toys and her mum. As Rosie has now been in the department for almost 4 hours (in 10 minutes time), your consultant has asked you to review and make a decision to admit  or discharge her.

However, before you can do this, the nurse looking after Rosie approaches you. It appears that Rosie has been given  two separate doses of calpol, the first at 1400hrs and the second at 1500hrs.  From the cascard, it looks the first dose was prescribed by the triage nurse from the early shift. The second dose has been written up by you on a drug chart and was given by a second nurse who was unaware of the first prescription.

Faculty Briefing
In-scenario personnel briefing

MUM – Claire Jones





Job: Management Consultant









Age: 28
Events leading to attending the Emergency department:

· You are a competent, caring mother of two, Rosie (14 months) and Sam (5 years).

· Rosie has been unwell for the last 48 hours with diarrhoea and vomiting. 

· She has become increasingly listless, floppy and clingy and is hardly tolerating fluids.

· Mark, your husband, tried to get a GP appointment today but the earliest slot was tomorrow so took Rosie to the Emergency department at lunchtime.

· With a project deadline looming tomorrow, this was the last thing you needed.

· The combination of the work deadline and Rosie’s illness have meant you have had little sleep for the last 48 hours and are feeling tired, hassled and stressed.

· You took over from Mark, your husband about  1 hour ago so that he could pick up your  Sam from school.
· Since Rosie had the calpol at 15:00 (just after you arrived), Rosie has been looking much better. Her temperature has settled and she has tolerated the dioralyte that you have been giving her. 

· Now, you are just waiting for the all clear to take Rosie home.

Relevant background

· A close friend of yours took a paracetamol overdose last year.
· You can’t recollect how much paracetamol she took but remember that she left it three days before telling anyone.

· This meant that the antidote was ineffective and left her with liver and kidney failure and she eventually died from the complications.  

· When you hear that Rosie has been given too much paracetamol as well, you convince yourself that the same thing might happen to her and that she needs to be treated with the antidote immediately.

Responses & Reactions
Emotional reaction (to the disclosure of the drug error):

· Disbelief closely followed by a mixture of being distraught and angry. 

Initial response (determined by)

· how successful the doctor has been at creating and developing a good rapport with you prior to the disclosure

· the giving of a sincere apology

· whether you feel you can trust him/her or not

To fully de-escalate Rosie’s mum, the doctor will also need to:

· explain why Rosie doesn’t require treatment

· Reassurance that this will never happen again and how you intend to do this

If the doctor is abrupt, appears insincere or has not given you a chance to express your concerns, your anxiety/frustration/anger levels should escalate. This would entail threatening to make a formal complaint. In extreme cases, this might entail

· refusing to talk to the doctor any further on the matter

· demanding a second opinion

· going to the press

Information Given Freely:
Following the disclosure of the error, you should raise the following specific concerns:

· Rosie might develop kidney and liver failure

· You know there is an antidote but that if it is left too long it will no longer be effective

· You want Rosie to have the antidote immediately

Information given if appropriate approach has been taken:

· Disclose information regarding your friend’s overdose

· An explanation of why you are so keen that Rosie is treated

NURSE CHAPERONE:

The nurse chaperone role can be played by SP, faculty or one of the participants and is essentially passive offering support to bothe 
Conduct of scenario
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SCENE SETTING














Minors area, paediatric ED. Patient has been in department for 3hrs50





Nurse has just realised that a Rosie has accidently been given a double dose of calpol.


 





Expected Actions:


Introduce yourself to the parent


Builds rapport with parents e.g.asks parent how she feels Rosie is doing


Explain that a double dose of calpol been given using appropriate terminology and apologises 


Explains that no harm has been done to the patient


If issues regarding friends death have not been divulged, recognises that parent is not yet reassured and explores further.


Elicits the parent’s full spectrum of concerns and address them appropriately











Results/Other information:





If the participant is struggling, a ‘timeout’ may be called, allowing the SP to enunciate their feelings/concerns. This also gives the candidate the opportunity to alter their approach to mum.





Quiet Area discussion














With chaperone present





Improvisation: mum adjusts her response to the initial introduction dependent on the approach taken. 





Resolution:





Mother is reassured and happy to take Rosie home.








parent has already been told about the error by the nurse and is angry and upset. 


Threatens to complain


Interupted by senior who wants to know whats going on as patient about to breach.

















Divulges experience with friend if feels listened to.





Interrupted by senior who wants to know whats going on as patient is about to breach











HIGH DIFFICULTY








NORMAL DIFFICULTY








LOW DIFFICULTY














Mother spontaneously divulges  experience of friend dying from paracetamol O/D








