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Objectives 
 
• Understand the relationship between disclosure, patient 

safety and malpractice. 
• Explore an educational model for incorporating error 

disclosure training into physician assistant training. 
• Provide a training exercise for students to learn error 

disclosure as part of an interprofessional team. 
• Describe a proposed role for the physician assistant in 

error disclosure and management of patient needs 
following disclosure. 



Nobody is perfect . . . 



Medical Error and Error Disclosure: 
Small Actions and their Consequences 
 
Case Example #1:  Sepsis in the ED 



Focus on Disclosure 

• Growing public awareness of medical error  
• New standards—National Quality Forum, Joint 

Commission and others 

• State laws on disclosure, apology 

• Evaluating different disclosure approaches 

• Emphasis on transparency in healthcare 
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�  44,000–98,000 annual deaths from medical errors 
�  8th leading cause of death in U.S. 

�  Cost: $8–29 billion annually 
�  191,000 annual deaths from adverse medical events 

�  1,000,000+ annual excess injuries 
�  These findings may underestimate incidence 

 

Kohn T, et. Al “To Err Is Human” 1999 Health Grades Quality Study  2004 

Adverse Events and Medical Error 



Adverse Events and Medical Error Remain Common 

• 2010 data from Medicare: 
•  13.5% of hospitalized beneficiaries experience an adverse event  
•  1.5% experienced harm that contributed to death 
•  44% of adverse events were preventable (error)  

 

Levinson D, et al.  Adverse Events in Hospitals Among Medicare Beneficiaries.  
OIG for DHHS Nov, 2010 



The Disclosure Gap 
• Harmful errors are often not disclosed to patients. 
 
• When disclosure does take place, it often fails to 
meet patient expectations. 

 



COPIC Experience 
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Physician Assistants and Medical Error 

•  PAs will experience medical error in their careers. 

•  PAs deliver healthcare in partnership with physicians, in a role 
described as, “negotiated performance autonomy.” 

•  This “negotiated performance autonomy” does not clearly identify how 
PAs should respond to error. 

•  The roles that PAs and their supervising physicians play in the 
occurrence and disclosure of medical errors PAs is unknown.   

•  Almost no research directly addresses PAs; instead focusing on 
physicians, nurses and pharmacists. 

 



American Academy of Physician Assistants—AAPA  

“A physician assistant should disclose to his or her 
supervising physician information about errors made in 
the course of caring for a patient. The supervising 
physician and PA should disclose the error to the patient 
if such information is significant to the patient’s interests 
and wellbeing. Errors do not always constitute improper, 
negligent, or unethical behavior, but failure to disclose 
them may.”  
 
Guidelines for Ethical Conduct for the Physician Assistant 
Profession  



Educating Physician Assistants 
•  PA students must be educated in medical error and disclosure. 

•  Begin with educating preceptors (physicians, PAs, NPs, etc.) to model 
appropriate disclosure skills. 

•  Assign readings to students about medical error before formal training 
sessions, i.e. “Wall of Silence.” 

•  Provide opportunities to learn about and participate in the process of 
analysis of a medical error after it has occurred.  

•  Seek opportunities for small group, especially interprofessional, 
discussions of medical error and disclosure. 



Key elements for training PAs 
1.  Epidemiology of error 

2.  Discussion and planning following an error 
3.  Disclosure conversations with a patient and their family 

4.  What to expect from patients 
5.  What to expect from colleagues and leadership 

6.  Personal reaction to error 



The Training Model 
•  Training includes: 

•  Introductory didactic training 
•  Introduction to small group role-play 
• Small group role-play 

• This benefits from being interprofessional 
• Debriefing 



Educating Physician Assistants 
Practice communicating through role play about a 
medical error in case scenarios1 
 

•  understand the importance of a timely expression of regret 
that is a caring, honest, personal, and empathetic 

•  recognition of responsibility for the error and its harmful 
effects;  the importance of benevolent gestures or remedies 
for medical errors;  

•  patient and/or family expectations including the fear of 
abandonment; and  

•  anticipation of potentially difficult to answer questions 



Educating Physician Assistants 
• Students are provided with examples of appropriate 

expressions of regret: 
•  setting, body language, eye contact 
•  choice of terminology, 

• Students break into small groups. They practice and 
watch medical error disclosure while working with patient/
family actors 

• Discussion and debrief as a large group afterword, peer 
feedback encouraged 



Example Medical Error Module  
(3- hour session) 

• Case Example #2: Penicillin allergy in an elderly man 
(3-4 roles): physician, physician assistant, nurse, and 
pharmacist roles. 

•  Plan disclosure, anticipate questions and reactions, plan responses 
to patients and family 

•  Practice disclosing the error to a patient and family member 
•  Team will disclose the error, practices blame-free communication 

as a team, and negotiates differences collaboratively, plans follow-
up and prevention of future errors 

•  Group discussion/debrief follows  



Discussion and Planning 
•  The team needs to: 

•  understand institutional requirements for conduct of the disclosure. 
•  agree to who will be involved in the disclosure. 
•  agree to what will be said. 
•  agree to how each team member’s role will be represented. 
•  know what to expect from the patient and family. 



Disclosure and the Patient 
• Patients need: 

•  emotional support and acceptance. 
•  truthful information in a timely fashion. 
•  to understand that multiple discussions may be required to address 

all questions. 
•  medical information in appropriate, but jargon free language. 
•  to understand what happens next. 



Steps in Disclosing Error 
• Explain that an error occurred 
• Apologize and express regret for the error 
• Convey the underlying elements resulting in the error 
• Address medical ramifications and how the error will be 

managed 
• Describe steps that will be taken to prevent the recurrence 

of the error 
• Arrange to speak again at a time that is convenient to 

patient and family 
•  Talk about follow-up 
 



Be Prepared for Compensation Questions 

•  Acknowledge that the question is legitimate. 

•  Explain that you are not qualified or authorized to address 
those issues. 

•  Assure them that others who are qualified will speak with 
them in the near future. 



Emotion Handling 
 
• Anger 
• Sadness 
•  Fear 
• Uncertainly 



Understanding the Apology 
•  “I’m sorry for what has happened to you.”  

•  Always appropriate 

•  Do not blame “the system” or colleagues.  

•  “Hospitals are complicated places….” 

•  “I’m sorry, if the nurse had only called me…” 

•  Be careful of apologies that include “buts.” 

•  “I know this is unpleasant, awful, …. but believe me, for me its 

shattering.” 



What Comes Next? 
•  Patient and patient’s family’s response 

•  Disclosure skills are key 

•  Legal or institutional retaliation 
•  Working with your institution 
•  Malpractice concerns 

•  Professional concerns  
•  Colleagues will lose trust 
•  Patients will lose trust 

•  Becoming an advocate  



“Second victim” 
• Controversial term 
• Reaction has been liked to an acute stress disorder 

•  Embarrassment 
•  Denial and detachment 
•  Loss of confidence 
•  Inappropriately adjusting practice 
•  Emotional and physical health 

•  Depression 
•  Anxiety 
•  Re-experiencing the event 
•  Substance abuse 



“Second Victim” 
• Seek support, take time to heal 

•  Risk managers and critical incident teams 
•  Support groups 
•  Your physician supervisor 
•  Your PA colleagues 
•  Other healthcare provider colleagues 
•  Personal counseling 



Physician Assistants and Medical Error: 
An example to pull it all together 

• Case Example #3: A patient being seen by both a 
PA and a physician experiences a medical error.  



Lessons for Training PAs: 
Some Questions to Stimulate Discussion 

• Should physicians ever disclose for a PA’s error? 
• Should PAs ever disclose for a physician’s error? 
• Should physicians and PAs disclose error as a team? 
• Should PAs disclose medical errors alone? 



Resources 
• HealthPact 

•  http://www.healthpact.org 
 

• Center for Health Sciences Interprofessional Education, 
Research and Practice 
•  http://collaborate.uw.edu/ 

 


