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  When something goes wrong 
in medical care
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As health workers, we do everything within our power to ensure that our patients 
have the best visual and clinical outcomes possible. What should we do if 
something goes wrong?  

Health care is an inherently dangerous activity. We 
give people drugs that can be poisonous and use 
sharp instruments in their eyes. Sometimes, these 

activities will have harmful consequences. What should 
we do when someone comes to harm as a result of 
something we have, or have not, done? 

The UK’s General Medical Council – the body that sets 
ethical standards for doctors in the UK – provides 
guidance1 that emphasises the duty of candour: 
the duty to be open and truthful with our patients. 
If something goes wrong, we have to tell our patients, 
give them a full explanation, and apologise. 

The guidance emphasises that the explanation and apology 
should be delivered by a senior clinician. That person may 
not be at fault, but she or he is responsible for the care of 
the patient. A more senior health worker may also be more 
likely to have the knowledge and experience needed in 
order to answer the patient’s questions. 

If the apology and explanation is to be delivered by a 
senior clinician, the more junior member of the team has 
the duty to inform her or his senior colleague aobut the 
error. This can be an uncomfortable moment; therefore, 
senior staff have a duty to encourage a culture of 
reporting errors without fear of retribution. 
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Being involved in a 
medical error can be 
devastating; health 
workers will need 
the support of senior 
colleagues (p. 26).
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History of presenting complaint
This is an elaboration of the presenting complaint 
and provides more detail. The patient should be 
encouraged to explain their complaint in detail 
and the person taking history should be a patient 
listener. While taking a history of the presenting 
complaint, it is important to have potential diagnoses 
in mind. For each complaint, ask about: 

• Onset (sudden or gradual)
• Course (how it has progressed)
• Duration (how long)
• Severity
• Location (involving one or both eyes)
• Any relevant associated symptoms
• Any similar problems in the past
• Previous medical advice and any current 

medication.

Past eye history
Ask for detail about any previous eye problems

• History of similar eye complaints in the past. 
This is important in recurrent conditions such as 
herpes simplex keratitis, allergic conjunctivitis, 
uveitis and recurrent corneal erosions

• History of similar complaints in the other eye 
is important in bilateral conditions such as 
uveitis, cataract

• History of past trauma to the eye may explain 
occurrence of conditions such as cataract and 
retinal detachment

• History of eye surgery. It is important to ask 
about any ocular surgery in the past such as 
cataract extraction, muscle surgery, glaucoma, or 
retinal surgery

• Other symptoms. Ask whether the patient has 
any other specific eye symptoms.

General medical history
Ask about any current and past medical conditions. 
These include conditions such as diabetes, 
hypertension, arthiritis, HIV, asthma and eczema. 
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Figure 1 Case scenarios 
with different presenting 
complaints

A case of age-related 
cataract (history of gradual 
loss of vision)

A case of red eye due to 
bacterial conjunctivitis

A case of ophthalmia 
neonatorum (history of 
purulent discharge in a 
newborn)
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When something goes wrong 
Thank you so much for your courageous coverage 
of medical error in the most recent issue of the 
Community Eye Health Journal. Inadvertent harm in 
health care settings can be devastating for patients and 
caregivers alike. Not too long ago, when I was trained 
in medicine, disclosure of medical error and apology 
were discouraged because of the potential for lawsuits. 
Such an approach disrespected patients and morally 
harmed caregivers. It was therefore tremendously 
encouraging to learn that, at least in clinical eye care, 
disclosure of error and apology are being practiced in 
hospitals and clinics around the world. A recent account 
in the Huffington Post by a gynaecologist (http://bit.
ly/Huff-apology) complements your reporting and 
highlights the positive impact of disclosing medical error. 

When something goes wrong in public health, or 
global health, offering an apology can be even more 
difficult. Responsibility is diffuse and causal pathways 

are more difficult to discern. There may be fear that 
acknowledging inadvertent harm could threaten public 
health programmes that deliver substantial benefits. 
Consequently, as described in a recent article (http://
bit.ly/glob-apol), apology in public health is less often 
the norm. We in public health can be inspired and 
challenged by the progress made by eye health in 
acknowledging unintended harm.

Your remarkable coverage of this topic in the Community 
Eye Health Journal has done us all a great service. 
Indeed, this issue can serve as a model for other fields 
within health care and across global health. Thank 
you for so positively advancing the conversation, with 
extraordinary clarity and forthrightness.

David Addiss 
Director: Focus Area for Compassion and Ethics (FACE), 
Task Force for Global Health, Decatur, USA. 
Web: www.taskforce.org  Email: daddiss@taskforce.org

Letter to 
the editor

Family eye history
It is important to ask the patient whether 
any other member of the family has a similar 
condition or another eye disease. This can help 
to establish familial predisposition of inheritable 
ocular disorders like glaucoma, retinoblastoma 
or congenital eye diseases, diabetes and 
hypertension.

Medication history
Ask about present and past medications for 
both ocular and medical conditions. Don’t 
overlook any medications that the patient may 
have stopped taking some time ago. Some 
medications are important in the etiology of 
ocular conditions.

It is also helpful to ask whether the patient has 
been able to use the medication as prescribed 
(their compliance). If a medication is ineffective, 
you want to know whether the patient is 
actually using the medication as prescribed, for 
example glaucoma medications.

Using your own discretion, it is helpful to find 
out whether access to medication prescribed is 
a problem. This helps to ascertain whether cost 
or other concerns are a potential reason for 
non-compliance. There could also be practical 
issues, such as difficulty instilling eyedrops or 
forgetting to do so.

Do not forget to ask in a non-judgmental way 
about traditional/herbal medication use.

Allergies
Ask about any allergies to medications or other 
substances.

Social history
• Smoking (amount, duration and type)
• Alcohol (amount, duration and type)

Birth and immunisation history
For children, the birth history (prematurity) and 
immunisation status can be important. 
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