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Background : We analyze the contents of conversations of emergency medicine (EM) residents in a
simulation using standardized patients in error disclosure education, and examine the characteristics of
them.
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Methods : Error disclosure education program was conducted for 15 EM residents at a training hospital.  Education, Yonsei University
One case of near miss and one case of adverse event were developed, and all 15 residents participated in Wonju College of Medicine, 20,
each case. The contents of 30 error disclosure conversation were analyzed. llsan-ro, Wonju, Gangwon-do,

Results : Residents talked more in ‘Acknowledge what happened’ and ‘Response/Plan for care’, and it was 26426, South Korea
rare to have conversations of ‘Tell me about it" or ‘Answer questions’ in both cases. The cause of the Tel: 82.33.741.0242
incident was explained frankly, but when the patient blamed there were some residents who told honestly Fax: _+82'33'742'5034 .
or not. There was a tendency to vaguely reveal the subject who made the mistake or attribute it to another E-mail: erdoc@yonsei.ac.kr
cause. Most of residents apologized to the patient. Most of residents explained systematic recurrence Received: 2021.04.21.
prevention measures and compensation plans, but there were cases where the contents were not specific or = gavised:  2021.0531.
inaccurate. Throughout the entire phase, the expression “we” was often used. Accepted: 2021.06.04.
Conclusion : Residents had doctor-led conversations while error disclosure, so that they need more

patient-centered conversations. When apology, empathy and regret should be conveyed in various

expressions. Residents need to be properly trained and able to explain to patients about follow-up measures

such as systematic recurrence prevention measures and compensation plans. These results can be a basic

material for teaching error disclosure or guidelines.
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Fig. 1. Australia's clinician disclosure phase and categories for analysis
applied in this study (*Prevention plan was added for analysis in
the study).
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Fig. 2. The order and category pattern of each resident's conversation in adverse event at a glance.
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Fig. 3. The order and category pattern of each resident’s conversation in near miss at a glance.
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