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Case Study 

It was like any other Friday evening shift for "Tony," an 
RN with more than 17 years of critical care nursing 
experience. He was assisting in a routine procedure 
requiring moderate sedation. Toward the end of the 
procedure, the patient suffered an unexpected 
cardiopulmonary arrest. After 60 minutes of 
resuscitation, the patient was pronounced dead. 
Unfortunately, the family declined an autopsy, so a clear 
understanding of the reason for the patient's death will 
never be known. On Monday morning, the institutional 
patient safety officer began investigating the unexpected 
death, but uncovered no preventable system or 
technical proficiency issues. 



Case Study 
One of the most surprising and disturbing findings was the 
emotional struggle Tony had endured that weekend. He 
described how he relived every moment of the case 
countless times. The investigator remembers how Tony 
second-guessed his care, scrupulously reviewing in his mind 
the frequency and results of vital signs or other subtle 
clinical markers. He described an inability to concentrate on 
anything other than this patient experience, even while he 
was away from the hospital for almost three days. He had 
been experiencing terrible headaches, severe nausea, and 
insomnia for nearly 72 hours. Despite his best efforts, he 
couldn't shake the recurring thoughts of his final 
conversation with the patient. He was experiencing an 
internal crisis of immense proportions with one repetitive 
thought—he wasn't good enough to be a nurse!  
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Understanding the Phenomena  
 
Definition 
A second victim is a health care team member 
who is involved in an unanticipated patient event, 
stressful situation or patient-related injury and 
who became hurt in the sense that he or she was 
traumatized by the event. 
Second Victims often: 
• Feel personally responsible for the patient 

outcome 
• Feel as though they have failed the patient  
• Second-guess their clinical skills and knowledge 

base  
  



Understanding the Evolution of the 
Terminology 

PTSD 

1970s 

Secondary 
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Understanding what Triggers the  
Phenomena  

 
 
What high risk clinical events provoke a second victim response? 

• Failure to identify patient deterioration and/or failure to rescue 

• Medical error or preventable harm to patient   

• Any patient which ‘connects’ a staff member to his/her own family 

(share mother’s name, age of children, same appearance, red curly 

hair of grandchild, etc.) 

• Cases involving children 

• First death under their watch  

• Unexpected patient demise  

• Multiple patients with same poor outcomes within a short period of 

time within one 



 
Understanding how the Phenomena  
is Manifested 
 

Physical symptoms:  
• sleep disturbance  
• difficulty concentrating  
• eating disturbance  
• headache  
• fatigue  
• diarrhea  
• nausea or vomiting  
• rapid heart rate  
• rapid breathing  
• muscle tension 

 
 

Psychological symptoms: 
• isolation 
• frustration 
• fear. grief and remorse 
• uncomfortable returning 

to work 
• anger and irritability 

depression  
• extreme sadness  
• self-doubt 
• flashbacks 
• worry about being fired 

 

What distressing symptoms may clinical staff 
experience? 



Measuring the Phenomena at TEGH  

• Focus Groups 

1. Outreach/Code Blue/ICU representation 

2. Emergency Department  

• Survey  

– TEGH April 20-30, 2013 



TEGH Focus Group Questions 
 
1. Throughout your career, have you experienced a clinical situation 

that might have left you feeling like a “second victim”, if 
comfortable, please describe the situation. 

2. If you have never had the experience, have you witnessed your 
peers or colleagues being traumatized by a clinical care 
situation?   

3. Describe if anyone supported you emotionally following this 
unexpected or unintended clinical event and how he or she 
provided support? 

4. Describe how the hospital supported you? 

5. What do you feel would have made the situation better or more 
bearable? 

6. If the hospital develops a formalized program to support 2nd 
victims, what should it look like? 
 



Survey Results: Respondents 

N: 196 



Direct vs Non Direct Care Providers 

 

 

 

















Taking Action  



Project Overview 

• What is the Care & Support Network about? 
– Providing emotional first aid to those who suffer as a 

result of a traumatic clinical event or encounter 

– Creating a “caring for our own” culture that is hardwired 
into the hospital’s work processes 

• What are the goals of the Network? 
– Formalize how we care for each other during stressful & 

trying times 

• What is the scope of this initiative?  
– Limited to clinical events that trigger a 2nd victim 

response 

 

 

 

Emergency Department Pilot Project 



The Care & Support Network 

• 3 level of care 

– Peer to Peer 

– Departmental Leader(s) 

– Hospital response 



Event-Response Plan  

• “Young patient in bed 4 died, I went home and cried and cried and cried. 
My husband kept asking me what was wrong. I was suppose to go out 
that night but I couldn’t go out.” 

• “Nurses on floor get blamed, when was the last time you saw the 
patient…you know you saw patient talking on the phone when you did 
rounds 2hrs ago. What did you give the patient? …it comes across as a 
criticism…Did I do something wrong. “  

• “Even when expected, get to know patient and family, feel that you have 
become part of the family, develop attachments for patients and patient 
families. Even planned/expected death I go home and say should I have 
championed harder” … 

•  [death] “Can’t undo it. As opposed to where they get better, where 
there’s a drug error, you give 100 units of insulin instead of 10u the 
patient’s fine. The big ones are the big ones; the dying baby in emerg, 
the patient you thought wasn’t going to die dies, that code you thought 
was run so brilliantly, but the person from outside thought it was awful 
or badly run or just the code that happened and went on forever.”  
 
 



Events-Response Plan  

 



6 Recovery Stages 

Chaos and 
Accident 
Response  

Intrusive 
Reflections  

Restoring 
Personal 
Integrity 

Enduring 
the 
Inquisition  

Obtaining 
Emotional 
First Aid  

Moving On 
1-3 Impact Realization  
 



Peer to Peer Support 

• Prerequisites for success 
– Has had the experience of being a second victim 

– Understands how the person feels and what they are 
going through 

– Is willing to share own “war” story if needed 

 

• Action required 
– Connecting with the person 

– Knowing what to say and do 

– Maintaining confidentiality 

– Knowing when to get additional help 

 



Three Key Message 

Three things staff need to hear immediately to 
mitigate the harm 

1. The supervisor still has confidence in their 
clinical skills and abilities 

2. their peers respect and support them 

3. the nurse/RT/MD remains a trusted and 
valued member of the team 



Key Words 

Key words to stimulate conversations with second victims 
• "Are you OK?"  
• "I'll help you work through this."  
• "You are a good nurse working in a very complex 

environment."  
• "I believe in you."  
• "I'm glad that we work together."  
• "Please call me if you'd like to talk about it again."  
• "I can't imagine what that must have been like for you. 

Can we talk about it?“ 
•  "I'm here if you want to talk." 



Key Actions for ED Leaders 

• Contact clinical staff as soon as you are aware of the 
incident 

• Reaffirm your confidence in him or her as a staff member 
• Arrange for the staff person to step away to regroup 
• Check on the second victim regularly 
•  Let him or her know you care both personally and 

professionally 
• Be visible to all staff members 
• Physical presence during post-event times helps decrease 

anxiety related to investigations and provides an 
accessible resource for clarification of the investigation 
process 



Key Actions for ED Leaders 

• Depending on type of incident, consider calling in flex 
staff to cover the second victim's assignment, and to 
allow time to compose thoughts and prepare for 
discussions if an investigation is needed 

• Keep the second victim informed of likely next steps in 
the investigation process (i.e., who may be contacting 
them from the institutional patient safety or risk 
management team) 

• Provide a type of post mortem once the investigation 
is completed so staff can learn from the experience  



Hospital Response 

When more help is needed: 

- chaplains, social workers, bioethicists, clinical 
psychologists and others with advanced 
training 

- TEGH Employee Assistance Program 

 



Key Actions for ED Leaders 

• Depending on type of incident, consider calling in flex 
staff to cover the second victim's assignment, and to 
allow time to compose thoughts and prepare for 
discussions if an investigation is needed 

• Keep the second victim informed of likely next steps in 
the investigation process (i.e., who may be contacting 
them from the institutional patient safety or risk 
management team) 

• Provide a type of post mortem once the investigation 
is completed so staff can learn from the experience  



YOUR WORK 


