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Module 3.2: Case studies in bioethics  
    - Disclosure of medical errors 
 

Background 

This introduces the student to further issues in autonomy including full disclosure of 

mistakes (also see module 2.5). 

 

Competency addressed 

The student should be able to: Level 

Demonstrate an understanding of the implications and the appropriate procedure 
and response to be followed in the event of medical errors 

SH 

 

Learning Experience 

 Year of study:  Professional year - 3 
Hours: 5 

i. Introduction of case – 1 hour 

ii. Self-directed learning – 2 hours 

iii. Anchoring lecture – 1 hour 

iv. Discussion and closure of case – 1 hour 

Case: Seeking immunity 

 It was a busy clinic day and getting worse. Patients were getting impatient. Time 

was marching and details were becoming a casualty. Five year old Madhumita comes in 

with her mother. She has asthma and is under your care. You examine her and adjust your 

prescriptions and start your good byes. At that time, her mother reminds you that she is 

due for her booster shots. Oh that, you frown - and tell her to wait for a few minutes and 

that you will have the nurse load the injection and come to the adjoining room and give the 

injection. You ask the nurse to load the injection and keep it for you over the intercom. 

  You continue to see patients. After a couple of patients, the mother knocks 

indicating that she is getting late. You get up and go to the next room. The nurse is not 

there but you find a loaded syringe. You quickly administer the injection to the child and 

get back to seeing patients. 
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 A few minutes later, the nurse calls back saying that she has loaded Madhumita’s 

injections. You drop everything and go into the injection room and confront the nurse “But 

doctor that was gentamicin I had loaded for Mrs. Asif” she says. 

 

Points for discussion: 

1. Medical errors in clinical care. 

2. The correct approach to disclosure of medical errors. 

3. Consequence of failure to disclosure of medical errors including medico-legal, 

  social and loss of trust. 

Assessment 

1. Formative: The student may be assessed based on their active participation in the  

     sessions including role play on disclosure of errors. 

2. Summative: Short questions on 1) What is the ethical standard in dealing with  

                 medical errors? 
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Module 3.5: Case studies in bioethics - Fiduciary duty 
Background 

This module discusses doctor’s duty including fiduciary duty (also see module 2.5) 

 

Competencies addressed 

The student should be able to Level    

1. Identify, discuss and defend medico-legal, socio-cultural, professional and 
ethical issues as it pertains to the physician - patient relationship (including 
fiduciary duty) 

KH 

2. Identify and discuss physician’s role and responsibility to society and the 
community that she/ he serves 

KH 

 

Learning Experience 

 Year of study:  Professional year 3 

Hours: 5 

i. Introduction of case – 1 hour 

ii. Self-directed learning – 2 hours 

iii. Anchoring lecture – 1 hour 

iv. Discussion and closure of case – 1 hour 

  Case:  Is he a human being or a machine? 

 It was a long day and the surgeon has finished four surgeries. Two of these were 

complicated surgeries requiring all his experience and skills. But it was gratifying. After 

that he had seen 40 outpatients. He was the most successful doctor in that small 

community and had provided service for the past 25 years. He had finished his outpatient, 

ate his meal and went to bed. The night duty doctor who usually comes around 10 pm to 

sit in the clinic and answer calls from inpatients had taken the night off - he had entrance 

exams next day. Praying it would be a quiet night he told his wife - I am very very tired; 

make sure that I am not disturbed.  

 He woke up at 1AM with the sounds of commotion downstairs. He could hear 

signs of arguing - Call the doctor, he must come down. He could hear his wife - “please 

take her to the nearest government hospital. This is a surgical nursing home and doctor is 

very tired - I cannot wake him up.” He could hear irate patient attendants - “but your board 
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says open 24 hours for emergency. The town hospital is 15 km. away. I don't know if my 

daughter will make it. By the time the venom will reach the brain. Call your husband now 

madam. This is not correct”. His wife retorted “He has worked from 4AM this morning - 

he has gone to sleep very tired asking me not to wake him up. Is he the only doctor in 

town? Is he a human being or a machine? Why are you being unreasonable?” The surgeon 

reached out for his clothes… 

 

Points for discussion: 

1. Duty of a doctor. 

2. The concept of fiduciary duty. 

3. Balancing personal and professional life. 

4. Where to draw the line! 

 

Assessment 

1. Formative: The student may be assessed based on their active participation in the 

sessions. 

2. Summative: Short questions on: What is fiduciary duty? 

  


