It’s Monday of a brand new week on the general ward team in October.  The residents have been on this rotation for about 2 weeks, and you are joining them as the new attending today.  During the course of rounds, you notice that one of your interns, Chris, appears to be struggling.  She appears visibly nervous while presenting, and she is fixated on every tiny detail, to the point where her presentations are taking her much longer than they should.  Her notes are similarly overly detailed, and it takes her till 9 pm to send them to you.  Of note, this is dramatically different from your experience working with Chris 2 months ago, when she was much more efficient and confident.  

You bring your concerns up to your senior resident, who informs you that Chris has been acting differently since “a minor mistake” last week. Per her report, Chris missed writing an anti-epileptic medication during her admission med rec, and a patient subsequently had a short 30-second seizure on the floor.  No other harm came to the patient, and the family was accepting and understanding of the error.  The patient was discharged in good health 3 days later.
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‘TABLE 1 Guidelines for Debriefing Errors With Medical Students: FHELP Acronym
FHELP Guidelines

1. Introduction
Setthe expectation during orientation that errors are a part of medical practice and will be
treated as valuable learning opportunities.
Model an appropriate response to your own mistakes.
2 Homework
Assess: Do you have rapport with this student? Are you the most appropriate person to debrief
with the student?
Determine the appropriate timing on the basis of student preference (eg, immediate versus
delayed timing). Would the student benefitfrom some time to seff reflect before debriefing?
Chaose the appropriate setting, Private settings are usually most appropriate, although
exceptions could be made, depending on factors such as the student’s reaction to the error,
the type of error, and the potential learning value.
“Ithink this is something that every team member has the potential to experience, would it be
okay with you if we discussed this in a team setting so that we could al learn from it?”
3. Emotional support
Validate feelings and emotions
“Thanks for meeting with me today. | know talking about errors can be hard. This discussion
s not meant to be punitive. We are here to discuss what happened and how we can learn
fromit”
Avoid minimizing or dismissing the seriousness of the mistake; instead, help the student put it in
perspective
“Unfortunately, this mistake occurred and resulted in patient harm; it's our responsibility to
earn from it
Be willin to share your own relevant stories of error.
“When | was a student, | had a similar experience and | felt
4 Learning
Ask the student to articulate the main s
Gelebrate successes.
“Before we talk about what didn’t go well, can you think of what did go well?”
Focus on just 1 learning point, such as, “What did the student learn from this situation?”
“Ifa situation like this occurs again, what might we do differently?”
5. Plan for the future
Thank the student.
Discuss other available support resources.
“Do you have someone else to talk to about this for support?”
Offer to discuss the issue at any time.
“Please let me know if you would like to talk about ths a

hat happened?





