CLINICAL PROTOCOL: CASE FILE 003

SUBJECT:THE PATHOLOGY OF THE "SECOND VICTIM"

1. THE CLINICAL BOTTOM LINE
A "Second Victim" is a healthcare provider who becomes a casualty of their own
medical error. While the patient (the first victim) suffers the physical injury, the
provider suffers an "emotional storm" of guilt and shame.

The case of Kimberly Hiatt—a veteran nurse of 25 years who died by suicide after
a single calculation error—illustrates the lethal progression of this syndrome. The
current medical culture treats error as a crime rather than a systemic failure,
pushing providers from occupational stress into PTSD (present in 14.8% of
physicians) and tragedy.

2. THE MECHANISM OF ACTION (WHY THIS HAPPENS)
e The Etiology: It begins with Occupational Stress (when job demands exceed
capabilities). If unaddressed, this evolves into Work-Related PTSD.

e The Trigger: An adverse patient event triggers the "Second Victim"
phenomenon (coined by Dr. Wu, 2000). This is often a "normal reaction to an
abnormal event".

e The Systemic Failure: The pathology becomes terminal when the system
responds with "The Inquisition” (fines, firing, isolation) instead of support.
This abandonment confirms the provider’s worst fear: that they are
incompetent and unworthy.

3. THE TREATMENT PROTOCOL (THE 6 STAGES)
STEP 1: IDENTIFY THE STAGE OF TRAUMA Recovery follows a predictable 6-stage
course. Interventions must match the stage:
1.Chaos: Internal/external confusion immediately after the error.
2.Intrusive Reflection: The "haunting" re-enactment of the event.
3.Restoring Integrity: Seeking trusted support.
4.Enduring the Inquisition: Fear of litigation/job loss.
5.Emotional First Aid: The critical turning point (often missing).
6.Moving On: Dropping out, surviving, or thriving.

STEP 2: ADMINISTER EMOTIONAL FIRST AID (Stage 5) The system failed Kimberly
Hiatt at Stage 5. Instead of rehabilitation, she received punishment. We must treat
an error as a trauma requiring "Emotional First Aid"—immediate, non-punitive
psychological support to help the provider process the guilt.

STEP 3: NORMALIZE HUMAN ERROR We must accept that "Good people work in
bad systems." Perfection is impossible. A "Just Culture" focuses on fixing the
systemic "Swiss

4. THE MANTRA
"The problem of medical errors in medicine is not bad people in healthcare, but good
people working in bad systems that need to be made safer." — To Err is Human
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