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Adverse medical incidents
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Adverse medical incidents are by definition injurious or cause a setback to someone’s interests
(Davies et al., 2003).
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Perfection is not the standard as ‘‘even reasonable doctors make mistakes”
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If a mistake could be made by a reasonably careful and knowledgeable practitioner
acting in a similar situation, then the mistake may not be negligent.
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Most obviously, further harm to a patient may be caused by a clinician’s non-
disclosure.
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Although some people sue solely for financial reasons, many are disturbed, as Vincent et al. (1994) and others -

have written, by the absence of explanations, a lack of honesty, the reluctance to apologize, or being treated as
a neurotic.
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The Harvard Medical Practice Study found that only 2% of negligent adverse events ever led to actual
malpractice claims
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