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Topic: 			Disclosure of an adverse event
Scenario Title:		Retained guidewire from a central line
Target Audience: 	ICU Fellows
Patient Name:		Rebecca Posner

Brief Scenario Descriptions:
75 yo patient transferred to the CVICU s/p large renal cell carcinoma that included tumor and/or thrombus in the renal vein and IVC. The patient arrived intubated but is stable. Upon transfer from the OR table to the ICU bed, the central line got pulled out and was not replaced in the OR due to patient stability. However, in the ICU she is more hypotensive requiring norepinephrine and active resuscitation. Thus, the ICU team decided to replace the central line – a left-sided, ultrasound guided central line. 
The learner will get a call from the RN asking for an “ok to use line” order for the newly placed central line. The learner will note the retained guidewire and have to disclose this to the family member, who is at the bedside. 
Duration: Total = 45 min
Scenario:	15 minutes (20 max)
Debrief:	40 min 

Objectives (Critical Care specific) 
1. Assessment of physicians' communication skills.
2. Assessment of the act of conducting an initial disclosure meeting after an adverse event.
3. Assessment of the learner’s handling of patient response to an adverse event
4. Learners to understand the important of the disclosure to maintaining the patient-physician relationship
5. Learners to become familiarized with the OHSU policy on disclosure of an adverse event
6. Assessment of medical decision-making with regards to retained guidewires. 


Case Stem:
75 yo patient transferred to the CVICU s/p large renal cell carcinoma that included tumor and/or thrombus in the renal vein and IVC. The patient arrived intubated but is stable. Upon transfer from the OR table to the ICU bed, the central line got pulled out and was not replaced in the OR due to patient stability. However, in the ICU she is more hypotensive requiring norepinephrine and active resuscitation. Thus, the ICU team decided to replace the central line; consent was obtained via phone from one of the patient’s children but the learner placed the line because they decided to do a left-sided, ultrasound guided subclavian central line. This was completed and the patient remains stable on low dose norepinephrine. 

PMHx:		Renal cell CA. HTN. HL. OA. 
Allergies:	NKDA
EtOH:		None
Smoking:	Quit 20 yrs ago; 40 pack year history
Medications:
1. ASA 81mg PO daily
2. Atorvastatin 80mg PO daily
3. Norepinephrine 0.04 mcg/kg/min
4. Hydromorphone 0.2-1mg IV q 3 hours PRN pain
5. Bowel regimen

P/E
VITALS:	HR 101	 		BP 103/65 		RR 18		SpO2 98% (FiO2 35%)
AIRWAY:	WNL.
CHEST:		CTAB
CV:		No murmurs. Normal rhythm.
ABD:		Non-tender. 
Extremities:	WWP. 



General Scenario Flow
RN actor/Facilitator: Vocera the learner to let them know the chest xray has been done and that you need an “ok to use line” order in Epic. 
Learner will review the CXR (laminated and/or available on the computer in the room via the Box folder)
Patient’s daughter/son (actor): 
The learner will alert you to the fact that a guidewire for the central line was accidentally left in place during the placement of the central line. Be very concerned about this – that something foreign was left inside your mother’s body. 
Potential questions (depending on what the learner says): 
· “Doctor, I have never met you, did you place this IV?”
· “I think I should record this record this conversation so I get everything right so I can tell my brother”
· “I don’t understand; how did this happen?”
· If the learner says something about a retained wire being a “known complication,” ask to see the consent form
· Mention of retained guidewire will not be on the consent form
· “It doesn’t say anything about that here. Did you know this could happen?”
· If you feel the learner is not being respectful or empathetic, it is ok to escalate the emotions
· “Well, what do we do now?”
· Surgery – “So, she has to have ANOTHER operation, she just had a huge one?! Can she tolerate that?”
· Interventional radiology – “What is that, is that a surgery?”
· “Are we going to have to pain for another operation (or procedure)?”
· “Should I get a lawyer?”
Alternate strategy: Kubler-Ross stages of grief: 
· Denial – “I can’t believe this happened, you are kidding me?” “Over the phone the guy said you do these all time?!”
· Anger – “If you do these all the time, how did this happen?” 
· Bargaining – “Maybe you shouldn’t do this job if you’re going to leave things in people”
· Depression – tearful about patient having to undergo another operative/procedure
· Acceptance – “What happens now?” 


--------------------------
Performance Metrics
Behaviorally Anchored Rating Scale for Disclosure (Matos 2013 Simulation in Healthcare)
	Element
	Comments

	Establishes an appropriate setting/environment
· Optimizes environment for conversation
· Commits to respect the patient understanding
· Explores concerns and expectations
	

	Engages with patient
· Brings personal caring and humanity to the conversation 
· Acknowledges and responds to patient’s emotions 
· Conveys compassion and empathy for the patient suffering 
· Aligns with patient’s perspective 
· Listens actively and patiently 
· Uses simple and straightforward language 
· Facilitates discussion through verbal and nonverbal techniques
	

	Disclosure and apology
· States clearly the facts as they are known at the present 
· Sincerely apologize in an appropriate manner 
· Discusses the adverse event as it impacts in patient’s care 
· Checks the patient’s understanding of the information provided
	

	Helps patient to achieve or sustain an appropriate approach to the event
· Assures that the event will be thoroughly investigated and that all facts will be communicated as they become known Responds to patient’s needs 
· Assesses whether the existing clinical relationships can be maintained and offers alternatives if appropriate 
· Offers support services 
· Explains what will be done to prevent similar events in the future
	







	Element
	Comments

	Posture toward patient
· Assumes a comforting posture 
· Has an empathetic attitude 
· Acknowledges and responds to patient’s emotions 
· Uses simple and straightforward language
· Listens actively and patiently 
· Aligns with the patient’s perspective
	

	Dealing with denial
· Respects patient’s denial 
· States clearly the facts as they are known at the present 
· Checks the patient understanding of the information provided
	

	Dealing with anger 
· Acknowledges patient’s anger 
· Respects patient’s anger 
· Apologizes sincerely
	

	Dealing with bargaining 
· Respects patient’s bargaining 
· Agrees to help solve the problem 
· Assures that the event will be thoroughly investigated and that all facts will be communicated as they become known 
· Assesses whether the existing clinical relationships can be maintained and offers alternatives if appropriate 
· Offers support resources (with respect to bargaining)
	

	Dealing with depression 
· Brings personal caring and humanity to the conversation 
· Responds to patient’s emotional needs 
· Offers appropriate support
	

	Dealing with acceptance 
· States a plan 
· Maintains a commitment
	






OPERATIONS
Location:	ICU setting
Room type(s) required:	
1. ICU room
2. Control room
3. Debrief room
Personnel:
· ICU fellow
· Bedside RN
· Actors x 1 – child of patient. This person will play the role of a family member of a patient who has been harmed by a medical error, to whom teams will disclose the error.  This person’s key role is to be a realistic family member for the learners to practice communication skills.  At the end of the session, the actor will provide feedback in the debrief.  
· Operations/Computer operator
· Facilitator/Patient voice
Equipment Needs: 
Simulation 
· Laerdal SimMan 3G – dressed in ICU gown 
· Laerdal SimMan 3G monitor
· Standard monitors: EKG, BP, pulse ox
Medical   
· IV x 1 with LR 
· Left subclavian central line + dressing
· +/- foley
Other (including AV)
· Bedside chair for family member; 2nd chair off to the side for learner
· AV capture system
· Two way radios for surgeon, circulator, scrub, and operations.
· Revo-Mic for learner and helper
SETUP:		
Instructions 
Faculty: Monitor progress and give cues to actors as needed
Operations: Monitors only; no changes during the case
Actors: As above
Personnel needed:	
Faculty:	APOM faculty x 2
Operations:	1 - AV, turnover
Actors:		1-3 (sibling actor x 2, ICU RN). 
Debriefing guide:	
· Relevant information and concerns about the error/s are raised in the group discussion through open, non-blaming conversation.   
· Team thinks through the actual disclosure to anticipate handling patient emotion, patient blame, etc.   

Key Steps in Team Error Disclosure:
	
	

	Team Discusses the Error
	1. Acknowledges error

	
	2. Conducts blame-free communication during team conversation

	
	3. Demonstrates team-oriented communication

	
	4. Negotiates differences of opinion collaboratively

	
	5. Recognize emotional impact of errors on team members

	
	

	Team 
Plans the Disclosure
	1. Advocates for full disclosure

	
	2. Plans roles for disclosure

	
	3. Anticipate patient’s questions and reactions 

	
	4. Plans responses to patient



Review local institutional guidelines/polices/laws regarding adverse event disclosure
IDEAS FOR FACILIATION:   
Encourage acknowledgment of error:  be curious and non-judgmental.  
[bookmark: _GoBack]Avoid blame and help learners take personal accountability: model blame-free communication.
Address emotion in colleagues: be respectful and supportive.  
Explore differences among all team members: be respectful and encouraging.  
Advocate for full disclosure:  support honesty
Anticipate family member’s questions and reactions and plan responses:  


Case Stem: To be given to the learner
Rebecca Posner is a 75 yo patient transferred to the CVICU s/p large renal cell carcinoma that included tumor and/or thrombus in the renal vein and IVC. The patient arrived intubated but is stable. Upon transfer from the OR table to the ICU bed, the central line got pulled out and was not replaced in the OR due to patient stability. However, in the ICU she is more hypotensive requiring norepinephrine and active resuscitation. Therefore, the ICU team decided to replace the central line. Consent was obtained via phone from one of the patient’s children by the resident but you placed the line because you decided to do a left-sided, ultrasound-guided central line. The procedure was completed and the patient remains stable on low dose norepinephrine. The family was allowed back into the room by the nurse. 

PMHx:		Renal cell CA. HTN. HL. OA. 
Allergies:	NKDA
EtOH:		None
Smoking:	Quit 20 yrs ago; 40 pack year history
Medications:
1. ASA 81mg PO daily
2. Atorvastatin 80mg PO daily
3. Norepinephrine 0.04 mcg/kg/min
4. Hydromorphone 0.2-1mg IV q 3 hours PRN pain
5. Bowel regimen

P/E
VITALS:	HR 101	 		BP 103/65 		RR 18		SpO2 98% (FiO2 35%)
AIRWAY:	WNL.
CHEST:		CTAB
CV:		No murmurs. Normal rhythm.
ABD:		Non-tender. 
Extremities:	WWP. 


RN actor/Facilitator: Vocera the learner to let them know the chest xray has been done and that you need an “ok to use line” order in Epic. 
Learner will review the CXR (laminated and/or available on the computer in the room via the Box folder)


Patient’s daughter/son (actor): 
The learner will alert you to the fact that a guidewire for the central line was accidentally left in place during the placement of the central line. Be very concerned about this – that something foreign was left inside your mother’s body. 
Potential questions (depending on what the learner says): 
· “Doctor, I have never met you, did you place this IV?”
· “I think I should record this record this conversation so I get everything right so I can tell my brother”
· “I don’t understand; how did this happen?”
· If the learner says something about a retained wire being a “known complication,” ask to see the consent form
· Mention of retained guidewire will not be on the consent form
· “It doesn’t say anything about that here. Did you know this could happen?”
· If you feel the learner is not being respectful or empathetic, it is ok to escalate the emotions
· “Well, what do we do now?”
· Surgery – “So, she has to have ANOTHER operation, she just had a huge one?! Can she tolerate that?”
· Interventional radiology – “What is that, is that a surgery?”
· “Are we going to have to pain for another operation (or procedure)?”
· “Should I get a lawyer?”
Alternate strategy: Kubler-Ross stages of grief: 
· Denial – “I can’t believe this happened, you are kidding me?” “Over the phone the guy said you do these all time?!”
· Anger – “If you do these all the time, how did this happen?” 
· Bargaining – “Maybe you shouldn’t do this job if you’re going to leave things in people”
· Depression – tearful about patient having to undergo another operative/procedure
· Acceptance – “What happens now?” 
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