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Follow up on the Anaphylaxis 
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Georgie's progress 

● How would you approach this? 
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Georgie's progress 

● How would you approach this? 

– Solo? 

– With colleagues? 

– With a senior? 

– Where? At the nurses station? In a 

private room? At Georgie's 

bedside? 
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Georgie's progress 

● What are his concerns? What is his 

frame? 
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Georgie's progress 

● What are his concerns? What is his 

frame? 

– Misunderstanding about the disease 

process 

– Is he guilty for not being around 

previously? 

– Personal connection to Nan/home 
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Georgie's progress 

● What do you understand by “open 

disclosure”? 
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Georgie's progress 

● What do you understand by “open 

disclosure”? 

– Expression of regret 

– Explanation of what happened 

– Consequences of what happened 

– Steps taken to manage the event 

– Steps taken to prevent recurrence 
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Georgie's progress 

● What do you understand by “open 

disclosure”? 

– Not an admission of liability 

– May lead to increased litigation 
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Georgie's progress 

● What do you understand by “open 

disclosure”? 

– Shift from past cultures 

● Blame/shame 

● Non-transparent 

● Systemic responsibility vs. 

individual responsibility 
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Georgie's progress 

● How would you feel if you were the 

person who made the 'mistake' e.g.. 

Gave or prescribed the medication 

that caused the anaphylaxis? 
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Georgie's progress 

Quality assurance cycle 
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HALTS 

Hungry 

Angry 

Late 

Tired 

Stressed 
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The end. 

 

 

29 



References 

•Angiogram image,  European society of cardiology,  retrieved 20 August 2012, 

http://www.escardio.org/communities/EACVI/caseportal/Pages/Case214.aspx 

•Australian Commission on Safety and Quality in Health Care, 2012, Open Disclosure, retrieved 20 August 2012, 

http://www.safetyandquality.gov.au/our-work/open-disclosure/. 

•Cadogen, M & Nickson,C, 2012, H.A.L.T.S, Life in the fast lane.com, retrieved 20 August 2012,  

http://lifeinthefastlane.com/. 

•ICU image, TopNews 2011, retrieved  20 August, <2012http://topnews.net.nz/content/211191-rise-mishaps-germinating-

icu-beds-shortage>. 

•Pictures taken at Western Heath Simulation Centre 2012 with permission. 

•Quality assurance cycle image, Qusaz, retrieved 20 August 2012, http://www.qusaz.com/. 

•Urine collection image, Same Day Testing, 2011, retrieved 20 August, http://samedaystdtesting.com/_wp/testing/urinalysis-

testing/.  

•Western Health Riskman system screen shots 2012, retrieved 20 August 2012 

 

30 

http://www.escardio.org/communities/EACVI/caseportal/Pages/Case214.aspx
http://www.safetyandquality.gov.au/our-work/open-disclosure/
http://www.safetyandquality.gov.au/our-work/open-disclosure/
http://www.safetyandquality.gov.au/our-work/open-disclosure/
http://www.safetyandquality.gov.au/our-work/open-disclosure/
http://www.safetyandquality.gov.au/our-work/open-disclosure/
http://lifeinthefastlane.com/
http://www.qusaz.com/
http://samedaystdtesting.com/_wp/testing/urinalysis-testing/
http://samedaystdtesting.com/_wp/testing/urinalysis-testing/
http://samedaystdtesting.com/_wp/testing/urinalysis-testing/

