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Second Victim

 Although there are many reports that cite medication errors and the resulting 

patient harm and death, many do not speak to the second victim, the health 

care worker who performed the medical error. 

 Grissinger (2014) stated that health care workers who have performed a 

medical error often suffer with “medical emergency equivalent to post-

traumatic stress disorder (PTSD).” (p.1). 

 These second victims suffer a myriad of anxiety, shame, loss of confidence, 

and months later may exhibit continual signs of PTSD, and ultimately some 

commit suicide (Grissinger, 2014). 





Second victim

 The Institute for Health care Improvement has issued a white paper on the 

treatment and support of those that have experienced a medical error, and 

encourages the establishment of a formal support system for second victims. 

To address this pressing issue, new nurse residents are exposed to the 

medication error and second victim simulation in which they are placed in a 

simulation scenario in which they have the potential for a medical error to be 

made, After the scenario, the participants engage in a forum where the 

process after a medication errors is discussed as well as the effects on the 

second victim. 



Simulation 

 Scenarios based on the International Nursing Association for Clinical 

Simulation and Learning (INACSL)

 Simulation Design

 Objectives

 Debriefing

 Participant Evaluation



Simulation Design

 Based on adult learning theory

 Internal motivation

 Immediately applicable to daily life

 Fidelity

 Intermediate simulation manikins

 Name bands with barcode

 BCMA scanners

 Medication administration records

 Physician orders

 Based on actual medication errors



Simulation Design

 Simulation scenario

 Participants are given report as change of shift via SBAR (Situation, Background, 

Assessment, Recommendation)

 Scenarios vary on diagnosis, background, action and recommendation

 Patients (eg.)

 David Smith-abdominal pain

 Vincent Smith-COPD exacerbation

 Betty June-CVA

 Joe Brown-ruptured colon

 Richard Sanchez-pneumonia



Simulation

 Designed with potential errors, but if adhere to 5 rights of medication 
administration can be avoided

 Wrong medication

 Look alike, sound alike medications in medication administration cabinet-placed beside 
each other

 Metoprolol succinate

 Metoprolol tartrate

 Blood error

 Order is for type and screen

 Wrong middle initial

 Insulin error

 Administered Humalog when patient was NPO



Objectives

 Learning Objectives

 Participants will be able to administer appropriate medications adhering to the 5 

rights of medication administration



QSEN

 Patient centered Care

 Effective communication, coordination and integration of care, patient care

 Informatics

 Use of technology to prevent errors, 

 Safety

 Culture of safety, human factors, communication, own role in preventing errors

 Quality Improvement

 Peer review, continuous improvement

 Evidence Based Practice

 Best practice on medication administration, individualized care, concept of EBP to determining 
best practice

 Teamwork and Collaboration

 Handoff and the risks associated



Simulation Debrief

 Using best practice for debriefing. Two different debriefings.

 Immediately after scenario

 Set the scene

 Reaction phase

 Description phase

 Analysis phase

 Delta method

 One week after scenario

 Discussion and simulation 

 Peer review

 Second victim



SBAR to participants

PO Medication Administration

 Situation

 Betty June 65 year old female of Dr. S’s

 Admitted 5 days ago with pneumonia

 Right hemiplegia

 Background

 History of atrial fibrillation

 Hypertension

 High cholesterol

 Smoked 2 ppks/day x 30 years, quit 10 years ago

 Assessment

 Heart rate is elevated between 110-120

 No distress

 Morning medications have been administered

 Recommendation

 Called physician re elevate heart rate, waiting on call back

Blood Administration

 Situation

 Betty June 65 year old female of Dr. S’s

 Admitted 5 days ago with abdominal pain

 Background

 History of past myocardial infarction

 Hypertension

 High cholesterol

 Smoked 2 ppks/day x 30 years, quit 10 years ago

 Assessment

 H & H is low, labs have resulted

 Doctor has ordered a type and screen, it has been 
drawn, blood requisition sent to lab

 Recommendation

 Waiting on lab to call re the blood is ready



PATIENT ADMINISTRATION TIMES 

ADMINISTRATION DATE: 

Patient: BETTY JUNE  DATE OF BIRTH: 9/12/50 

Sex: FEMALE   Ht/Wt: 154lbs/70 kg 

Dx: CEREBRAL VASCULAR ACCIDENT 

Allergies: NO KNOWN DRUG ALLERGIES 

===================================================================== 

Date/Time       Medication    Dose/Route 

0900     

Lisinopril 40 mg   PO  

Atorvastatin 40 mg    PO  

Aspirin 81 mg               PO 

Clopidogrel 75 mg   PO 

  

 



Physician Orders 

1. Oxygen protocol to keep SATS > than 90% 

2. Up in chair T.I.D 

3. Up to chair for all meals 

4. Complete blood count  

5. Comprehensive Metabolic Panel 

6. 1800 ADA diet 

7. Physical therapy consult 

8. Initiate bladder training 

9. Obtain type and screen for 1 unit of PRBC 

 

Physician Orders 

1. Oxygen protocol to keep SATS > than 90% 

2. Up in chair T.I.D 

3. Up to chair for all meals 

4. Complete blood count  

5. Comprehensive Metabolic Panel 

6. 1800 ADA diet 

7. Medications 

o Lisinopril 40 mg PO BID 

o Atorvastatin 40 mg PO QD 

o Aspirin 81 mg PO QD 

o Clopidogrel 75 mg PO QD 

 



Specimen: PLASMA  Day 5 Day 4 Day 3   
      
Test Name Result Result Result Units Ref. Range 
WBC 10.1 9.5 10.5 X10 3/uL 4.8-10.8 
RBC 4.986 4.986 4.986 X10 6/uL 4-5.2 
Hemoglobin 6.98 8.98L 9.38L g/dL 12-16 
Hematocrit 20.45L 25.45L 27.47L % 36-48 
MCV 75.15L 75.15L 75.15L fL 81-99 
MCH 24.82L 24.82L 24.82L Pg 27-31 
MCHC 33.03 33.03 33.03 g/dL 33-37 
RDW 16.60H 16.60H 16.60H % 11.5-14.5 
Platelet Count 95.5L 155.5 205.5 X10 3/uL 150-400 
MPV 8.14 8.14 8.14 fL 7.4-10.4 
Neutrophils% 56.94 56.94 56.94 % 40-70 
Lymphocytes% 29.52 29.52 29.52 % 22-44 
Monocytes% 6.21 6.21 6.21 % 2.5-9 
Eosinophils% 6.75H 6.75H 6.75H % 0.0-4 
Basophils% 0.58 0.58 0.58 % 0.0-0.8 
Neutrophils# 2.97 2.97 2.97 X10 3/uL 1.8-7.7 
Lymphocytes# 1.54 1.54 1.54 X10 3/uL 1-4.8 
Monocytes# 0.32 0.32 0.32 X10 3/uL .12-.94 
Eosinophils# 0.35 0.35 0.35 X10 3/uL 0.01-.44 
Basophils# 0.03 0.03 0.03 X10 3/uL 0.01-0.09 

 

 

Specimen: PLASMA  Day 3 Day 2 Day 1   
      
Test Name Result Result Result Units Ref. Range 
WBC 17.5H 13.5H 11.5H X10 3/uL 4.8-10.8 
RBC 4.986 4.986 4.986 X10 6/uL 4-5.2 
Hemoglobin 12.38 12.38 12.38 g/dL 12-16 
Hematocrit 37.47 37.47 37.47 % 36-48 
MCV 75.15L 75.15L 75.15L fL 81-99 
MCH 24.82L 24.82L 24.82L Pg 27-31 
MCHC 33.03 33.03 33.03 g/dL 33-37 
RDW 16.60H 16.60H 16.60H % 11.5-14.5 
Platelet Count 95.5L 155.5 205.5 X10 3/uL 150-400 
MPV 8.14 8.14 8.14 fL 7.4-10.4 
Neutrophils% 56.94 56.94 56.94 % 40-70 
Lymphocytes% 29.52 29.52 29.52 % 22-44 
Monocytes% 6.21 6.21 6.21 % 2.5-9 
Eosinophils% 6.75H 6.75H 6.75H % 0.0-4 
Basophils% 0.58 0.58 0.58 % 0.0-0.8 
Neutrophils# 2.97 2.97 2.97 X10 3/uL 1.8-7.7 
Lymphocytes# 1.54 1.54 1.54 X10 3/uL 1-4.8 
Monocytes# 0.32 0.32 0.32 X10 3/uL .12-.94 
Eosinophils# 0.35 0.35 0.35 X10 3/uL 0.01-.44 
Basophils# 0.03 0.03 0.03 X10 3/uL 0.01-0.09 
 
Specimen: PLASMA  

 
Day 2 

 
Day 1 

  

     
Test Name  Result Units Ref. Range 
GLUCOSE 145H 225H mg/dL 70-100 
BUN 31H 25H mg/dL 7-21 
CREATININE 1.6H 1.7H mg/dL .6-1.3 
Bun/Creatinine Ratio 22.0H 15.4  11.7-16.2 
SODIUM 134L 138 mmol/L 136-144 
POTASSIUM 3.8 3.6 mmol/L 3.6-5.1 
CHLORIDE 86L 81L mmol/L 103-114 
CARBON DIOXIDE 25 17L mmol/L 21-31 
Anion Gap 18.5H 24.6H mmol/L 5.5-14.6 
BILIRUBIN TOTAL 1.1 0.75 mg/dL .2-1.2 
ALKALINE 
PHOSPHATE 

91 105 IU/L 36-115 

ALT (SGPT) 45 18 IU/L 8-45 
AST (SGOT) 56H 42H IU/L 12-35 
CALCIUM 8.2L 9.8 mg/dL 8.9-10.4 
TOTAL PROTIEN 6.0L 7.2 g/dL 6.4-8.1 
ALBUMIN 2.4L 2.8L g/dL 3.5-4.9 
Globulin 3.0 3.2 g/dL 2.2-3.8 
Ratio A/G 1.1 1.2  0.6-1.5 

 





Incident Based Nurse Peer Review

 Peer review is the evaluation of nursing services, the qualifications of a nurse, 

the quality of patient care rendered by nurses, the merits of a complaint 

concerning a nurse or nursing care, and a determination or recommendation 

regarding a complaint (Texas Board of Nursing, 2016). 

 A "minor incident" is defined by Texas Occupations Code (Nursing Practice Act) 

§301.419(a) as "conduct that does not indicate that the continuing practice of 

nursing by an affected nurse poses a risk of harm to the client or other 

person."



Review of Nurse Peer Review

 PowerPoint that reviews Nurse Practice Act Rules 

 Peer Review

 Minor Incidents

 Confidentiality

 Make up of Committee



Delivery of Notice 

to Appear

 Letter

 Copy of Board Rules 

and Texas Occupations Code 



Peer Review Activity

 Committee Members

 Nurse who’s practice is being reviewed



Question Ideas

 Tell us your process for administering medications

 What resources do you have to look up unfamiliar medications

 What was going on at the time you were giving medication

 When did you notice the error

 Do you have a mentor or someone you can ask questions

 Have you changed your practice since the error



Determination/Remediation 

 Committee finding

 What to do to have nurse improve their practice



Second Victim 

 Empathy towards someone who has made an error

 Influencing how others respond when someone makes an error

 Resources available

 EAP

 Mentors



Committee questions

 Describe how you felt during the mock peer review?

 Describe how the mock peer review affected you?

 How will the mock peer review influence your future practice?



Reactions

1. Describe how you felt during the mock peer review?

1. Nervous/scared/afraid  of making an error or making a mistake

2. Felt bad (guilt, empathy, made someone else make a mistake)

3. Awareness of how easy medication errors are to make

2. Describe how the mock peer review affected you?

1. Errors are easy to make

2. Change in practice 

3. Informational 

3. How will the mock peer review influence or affect your future practice?

1. Double check 

2. Slow down

3. Ask questions



Questions


