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Appendix I

«Title: O Consultant [J Assistant Consultant [JFellow
«Gender: Male O Female O

«Nationality: (J Saudi [ONon Saudi

Specialty :

Institute:

Experience since post residency certificate: years

Post-graduate outside KSA training experience > 2yrs: Yes J No [J
Where?

1-Do you disclose to patient/guardian : “choose as you need”
O Errors with minor. Transient harm.

O Fatal errors.

O Harmful errors in patient who are hopelessly ill.

OOther doctors’ errors.

2-Barriers to error disclosure : choose as you need”

O Concern that disclosure could participate a lawsuit.

O Concern that disclosure could participate in a harmful reaction by
patient/family.

O Fear that disclosure could harm patient.

O Difficulty in admitting to personal failure.

0O No formal training in error disclosure.

3-With your opinion, Do you think disclosure of medical errors can :
O Reduce future medical errors

O Increase future medical errors

O has no relation to future medical errors

Please read the below two scenarios carefully and answer the
questions.

Scenario 1: You decided to treat patient with severe asthma with
continuous Salbutamol Nebulization. By mistake you ordered 10 times
the dose where patient arrested for 3 minutes because of Hypokalemia,
resuscitated and you expect patient to make full recovery.

Question: 1. how would you disclose this error to the patient?
(Please choose 1)

0O I will not disclose this error

O I will disclose this error only if asked by patient /parents.

O I would probably disclose this error,

0O I would definitely disclose this error.

Question: 2. what would you most likely say about what happened?
O You/Your child blood level of K+ went too low and you/your child
arrested.

O You/Your child blood level of K+went too low because you/your
child received more Salbutamolthan needed.

O You/Your child blood level of K+ went too low because an error
happened and You/your childreceived too much Salbutamol (10
times).

Question: 3. how would you most likely say regarding an apology?
O I would not apologize
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O I'm sorry about what happened.
0O I'm so sorry that you were harmed by this error.

Scenario 2: Patient admitted with left Pleural Effusion whom you
inserted by mistake and chest tube at opposite side confirmed by chest
x-ray. So, you have to remove the chest tube and re-insert new tube at
proper site. You expected the patient to make full recovery.

Question: 1. how would you disclose this error?

O I will not disclose this error to the patient.

O I will disclose this error only if asked by the parent/patient.
O I will probably disclose this error.

O I would definitely disclose this error.

Question: 2. what would you most likely say about what happened?
O Your child continued to have signs and symptoms of Respiratory
Distress because he has Left Pleural Effusion which was not drained.
O The x-ray showed that inadvertently the chest tube was inserted at
wrong site so Another procedure is required.

O We will have to insert another chest tube because an error happened
and chest Tube was inserted at wrong site.

Question: 3. how would you most likely say regarding an apology?
I would not apologize.

I'm sorry about what happened.

I’'m so sorry that you/your child were harmed by this error.
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