
Disclosure Training and Adverse Event Reporting 

 

Script #1: Misprocessing of a biopsy specimen (Bad example) 

 

Participants: Physician (remains standing after entering the room), Patient (seated, somewhat anxious) 

  

Physician: Hi Mrs. Jones, I’m glad you came in today so that we can talk about the skin biopsy that you 

had done last week. My nurse said you called a few times last week to find out about the results.  

Patient: Yes, I’m quite anxious to know the results.  I’ll be leaving for Mexico on vacation next week and 

it would be wonderful to celebrate good news on the trip. 

Physician: It sure would.  You know that your disease is metastatic and that we are trying to determine 

if the spot on your arm is actually cancer. Unfortunately I’m not going to be able to give you any answers 

today because the sample was non-diagnostic.  There was some sort of problem when the laboratory 

tried to run the tissue and it did not all get done properly.  We are going to need to take another biopsy.  

Patient: I don’t think I understand. Can we have another laboratory do the testing? 

Physician: I really don’t know what happened. I’d have to call the lab later but it’s easier just to schedule 

you for another biopsy. I’ll have the front desk book you a new time to come in for another biopsy in a 

few weeks. 

Patient: My oncologist was hoping to start treatment at the end of the month based on the results. 

Physician: Well, this happens a lot with the laboratory samples.  I’m sure your oncologist understands. 

We’ll just get another biopsy.  It isn’t a big deal—my schedule is pretty open next month and we’ll get 

you in.   I’m sorry there isn’t good news to bring with you on vacation—I hope that you still have a good 

trip.  See you in a few weeks. 

  

  



 

Script #1: Misprocessing of a biopsy specimen (Good example) 

Participants: Physician (sits after entering the room), Patient (seated, somewhat anxious) 

Physician: Hi Mrs. Jones, Thanks for coming in today to talk about your biopsy results. There are some 

complicating factors that are better for us to discuss in person. Are you comfortable in this chair with 

the wound and dressings?  

Patient: The pain has mostly gone away now.  Is there something wrong –did they find cancer? I’ll be 

leaving for Mexico on vacation next week and it would be wonderful to celebrate good news on the trip. 

Physician: I’m really glad your feeling well and can take a vacation. You mentioned cancer. It would help 

me to understand what you know about cancer and the biopsy that was done. Would you be willing to 

talk about that today?  

Patient: Well, I’ve had the cancer for a few years and then it spread to my lung but the chemotherapy 

was working. When a lump appeared on my arm my oncologist wanted to find out if it was cancer so he 

sent me to see you for the biopsy. If the lump is cancer, he wants to start another course of 

chemotherapy in the next few weeks. That’s why I thought it would be better to take my vacation now.  

Physician: I can see why getting the biopsy information as soon as possible is really important for you. 

When I did the biopsy of the lump on your arm, the laboratory found out that the tissue in the sample 

was pretty damaged—we call that necrotic. There wasn’t enough healthy tissue in the sample to run all 

the tests ordered by your oncologist. When the lab tried to complete the final tests, the remaining tissue 

was not In order to complete all the rest of the tests, we would need to get another biopsy of the lump.   

Patient: (Getting emotional) I really don’t want to cancel my vacation to do another biopsy. Can’t we 

send the biopsy to another laboratory? 

Physician: Another laboratory will have the same difficulty because there is not enough health tissue to 

run the tests.  This is disappointing news.  Would you like me to call your oncologist and discuss the 

situation with her? Perhaps we can come up with another approach?  In the mean time, I would be 

happy to schedule another biopsy for you right after your vacation.  

Patient: I’d appreciate if you would talk to my oncologist and I think scheduling the biopsy is a good 

idea, just in case we need to do it.  

Physician: I’m sorry there isn’t good news to bring with you on vacation—I hope that you still have a 

good trip.  See you in a few weeks. 

  

What were the positive SPIKE elements of the conversations? 

What were the negative elements of the conversation? 

  



ROLE PLAY #1 

 

Observer: What elements of the SPIKES approach were in the dialog? 

S—setting up the discussion 

P—patient perception 

I—invitation for discussion 

K—knowledge for the patient 

E – emotions addressed 

S—strategy/summary 

 

Patient: It is Friday and you are in the hospital awaiting an endoscopy 

and have been without food or water all day. At 3pm a nurse says the 

endoscopy has been cancelled because of abnormal lab tests. The 

procedure will need to be delayed at least until Monday. You were 

expecting to be discharged home on Saturday after the procedure was 

completed. You are upset and asking to talk to the doctor. 

 

Physician: The nurse calls you at 3pm on Friday to let you know that 

the endoscopy team called and cancelled the procedure for today 

because the morning labs showed a low platelet count.  The platelet 

count was not discussed on morning rounds but anesthesia noted the 

abnormal value this afternoon and cancelled the procedure.  It is now 

too late to give a platelet transfusion and get the endoscopy done 

today and it will be postponed until Monday. The nurse indicates the 

patient is frustrated and hungry and wants to talk to you. 



ROLE PLAY #2 

 

Observer: What elements of the SPIKES approach were in the dialog? 

S—setting up the discussion 

P—patient perception 

I—invitation for discussion 

K—knowledge for the patient 

E – emotions addressed 

S—strategy/summary 

 

Patient: It is 11am and the phlebotomist comes to your room to draw 

your blood.  You already had your blood drawn at 6am and it was a 

difficult experience. You were stuck 5 times in both arms and the IV 

nurse had to be called and she finally got the blood.  You refuse to have 

your blood drawn again since it was already done and ask to speak to 

your doctor.  

 

Physician: The nurse calls you at 11am because the patient is refusing 

to have blood drawn and wants to talk to you.  The patient had 

morning labs drawn earlier but is going for a procedure later today.  

You forgot to order the coagulation panel for the morning labs and your 

attending indicated that these need to be obtained prior to the 

procedure. These can’t be added on, so a new lab draw is needed.  


