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 I .   Hospital Philosophy:  

 

  

I I .  Policy Statem ent :  

  

 

I I I .  Definit ions of Term s:  [ exam ples]  

  

    Unant icipated outcom e  

Adverse event  

  Types of adverse events:  

Adverse drug event  

Unintended significant  procedural event  

Preventable adverse event  

Unpreventable adverse event  

Medical error 

Minor error 

Serious error 

Near m iss 

Root  cause analysis (RCA)  

Sent inel event  

Significant  harm  

Disclosure 

I nform ed consent  
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I V. Criter ia for Disclosure 

 

V.  Defining Personnel Roles  

 

   A.  Disclosure Response Team :  

 

Adm inist rators, Risk Manager, Quality I m provem ent  

Manager, Medical Director, Physician(s) , 

Pharm acists, Direct  Care Givers 

 

 

VI . Pat ient  Contact  Algorithm  

 

  A.  I nit ial pat ient  contact  

   

B.  Direct ing the pat ient  to the appropriate individual(s)  

    

  I m portance of Maintaining Confident ia lity 

 

 VI I . I nvest igate Unant icipated Outcom e 

  

A. Com plete root  cause analysis if needed 

B.  Review and com m unicate details of invest igat ion with 

appropriate staff m em bers 

 

VI I I .  Planning the Disclosure Discussion 

 

  Who  

 

  When 

 

  Set t ing 

 

  Special needs/ accom m odat ions 

 

 I X. Disclosure Com m unicat ion Content  
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Descript ion of factors cont r ibut ing to outcom e if known. I f 

not  known, share with pat ient  that  you will look into what  

happened. 

Expression of regrets   

Apology -  if warranted 

Affects on current  pat ient  t reatm ent  plan 

Address concerns 

Review act ions taken to prevent  recurrence  

Review next  steps 

 

 

 X. Docum entat ion 

 

Who   

When   

Descript ion of factors cont r ibut ing to outcom e  

I nform at ion was provided   

Pat ient    

Responses to pat ient  quest ions 

Pat ient ’s level of understanding   

Planned follow-up   

Who the pat ient  should contact  with quest ions 

 

 XI .  Follow-Up 

 

At tachm ents:  Tem plates or Form s 

Coordinat ing Policies [ Pat ient  Com m unicat ion;  

Pat ient  I nform ed Consent ;  Pat ient  Confident ialit y]   

 

   

 

Medical Mutual's "Practice Tips" are offered as reference information only and are not 
intended to establish practice standards or serve as legal advice. MMIC recommends you 
obtain a legal opinion from a qualified attorney for any specific application to your practice. 

 

To access other MMI C Pract ice Tips go to www.m edicalm utual.com 

click on Risk Managem ent ;  then click on Pract ice Tips 


