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Medical error 

 A medical error is a preventable adverse effect of care, whether or not it is 

evident or harmful to the patient. This might include an inaccurate or 

incomplete diagnosis or treatment of a disease, injury, syndrome, behavior, 

infection, or other ailment. Globally, it is estimated that 142,000 people died 

in 2013 from adverse effects of medical treatment; this is an increase from 

94,000 in 1990.However, a 2016 study of the number of deaths that were a 

result of medical error in the U.S. placed the yearly death rate in the U.S. 

alone at 251,454 deaths, which suggests that the 2013 global estimation 

may not be accurate. 



 In 2018, an estimated 266,120 new cases of invasive breast 

cancer are expected to be diagnosed in women in the U.S.





 Medical errors are unfortunately inevitable in complex health care 

environments 

 Although health care organizations regularly provide patients affected by 

medical errors and their families with counseling afterwards, the impact of 

errors on physicians can sometimes be overlooked 

 After medical errors, physicians have reported feeling upset, guilty, self-

critical, depressed, and scared. Physicians also have reported that their job 

satisfaction, ability to sleep, relationships with colleagues, and self- worth 

were negatively affected 



 One aspect of being involved in an error is deciding whether and how to 

disclose the error to the patient. Physicians contemplating disclosure can 

become concerned about harming the doctor-patient relationship  future 

job sanctions, and potential malpractice litigation. 

 Getting support after errors also may be difficult for physicians, because 

they do not commonly use mental health services and report discomfort 

talking to colleagues about their mistakes. 



 Physicians who are very anxious after an error may lose sleep or have 

trouble concentrating, which may increase their risk of making medical 

errors in the future. Others may become too cautious in practicing 

medicine, resulting in reduced access to specific procedures or poorer 

patient care, or they may retire prematurely. 





First, though it is well recognized that clinicians feel guilty after medical 

mistake, family members often have similar or even stronger feeling of guilt. 

second, patient and their families may fear further harm, including 

retribution from health care workers, if they  express their feeling or even ask 

a about mistake they perceive. And third, clinicians may turn away from 

patients who have  been harmed, isolating them just when they are most in 

need. 



Patients strongly prefer disclosure of medical 

errors (up to 98 percent of patients). It has been demonstrated that 

disclosure of errors to patients resulted in increased patient satisfaction, 

reduced likelihood of changing physicians, lower rate of seeking legal 

advice, reduced litigation, lower legal expenses, and lower jury awards. 



Reasons to Disclose Medical Errors to Your 

Attending and the Patient 

 Promote patient safety 

 Build patient trust. 

 Improve your professional skills 

 Integrity 

 Reduce your risk of litigation 

 Being found out after hiding something is much worse. 





 Between July 2013 and June 2014, physicians in the United States and 

Canada completed a survey about their experiences with medical errors 

and error disclosure. 

 QUESTIONNAIRE 

 STATISTICAL ANALYSIS 



Results 

 PHYSICIAN CHARACTERISTICS 

 Surveys were completed by 3,171 (64% response rate) of the 4,990 eligible 

physicians in the United States and Canada. Ninety-two 
percent (n = 2,909) of the 
surveyed physicians had been 
involved with a near miss, minor 
error, or serious error. 







SUPPORT FOLLOWING ERRORS 

 Ninety percent of physicians disagreed (37% strongly) that 
hospitals and health care organizations adequately support 
them in coping with stress associated with medical errors. Eighty-two percent 
of physicians reported that they were somewhat or very interested in counseling 
after a serious error occurred. 

 More than one third of physicians felt that taking time away from work for 
counseling was difficult (43%), did not believe that counseling would be helpful 
(35%), were concerned that what was said in a counseling session would not be 
kept confidential if they were sued (35%), and were concerned that their 
counseling history would be placed in their permanent record (34%). In 
addition, 23% of physicians were concerned that receiving counseling could 
affect their malpractice insurance costs, and 18% were concerned that they 
would be judged negatively by their colleagues. 



DISCLOSURE OF ERRORS TO PATIENTS 

 Of all surveyed physicians, 89% reported never having disclosed a 

serious error to a patient, and 54% reported having disclosed a minor error 

to a patient in the last 12 months. 

 Only 18% of the physicians had received education or training on disclosing 

errors to patients. Overall, 86% were somewhat or very interested in 

receiving such educa- tion or training. 



PHYSICIANS MOST AFFECTED BY ERRORS 

 Physicians who spent more than 75% of their time in clinical practice 

 female physicians 

 physicians who had disclosed an error 

 physicians who thought that their likelihood of being sued was higher 

 who felt unsupported after errors 

















Of 6695 responding physicians in 
active practice, 6586 provided 
information on the areas of interest: 
3574 (54.3%) reported symptoms of 
burnout, 2163 (32.8%) reported 
excessive fatigue, and 427 (6.5%) 
reported recent suicidal ideation 



and 691 of 6586 (10.5%) reporting a major 

medical error in the prior 3 months 







burnout combines emotional exhaustion, 

depersonaliza- tion, and a sense of reduced 

personal accomplishment 

for health care organizations, the cost of burnout comes 
out to $7,600 per physician per year 

Most authors suggest a prevalence rate of approximately 

half; twice that of the general working population in the 

United States and with an estimated cost of roughly $5 

billion per year related to reduced clinical productivity 

and increased physician turnover 



















The five main causes of burnout 

1. The practice of clinical medicine. 

Our practice is the classic high-stress combination of 

great responsibility and little control. We are dealing 

with hurt, sick, scared, dying people, and their 

families. 2. Your specific job 

3. Having a life 

In an ideal world, your personal life is the place where you 

recharge 

We are not taught life balance skills in our medical 

education. In fact, our residency training teaches us just 

the opposite 
Multiple situations could arise at home that eliminate the 

opportunity to recharge your energy account. 



4. The conditioning of our medical education. 

double-edged sword. The same traits responsible for our 

success as physicians simultaneously set us up for 

burnout down the road. 

• Workaholic – Your only response to challenges or 

problems is to work harder, 

• Superhero – You feel like every challenge or problem sits 

on your shoulders and you must be the one with all the 

answers, 

• Perfectionist – You can’t stand the thought of making a 

mistake – ever – and hold everyone around you to the 

same standard, 

• Lone ranger – You must do everything yourself and end 

up micromanaging everyone around you. 

The patient comes first. 

Never show weak- ness. 



5. The leadership skills of your immedi- ate supervisors. 

There is wide acceptance that your work satisfaction and 

stress levels are powerfully affected by the leadership 

skills of your immediate supervisor. 



“Put on your own 
oxygen mask before 

assisting others.” 
































