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Case Studies: One Small Cut that Killed
Medical errors are common in healthcare organizations which occur due to negligent act and omission, and these causes injury to the patient. As an administrator, I will first make an effort to understand the fact that the scenario was caused by errors in diagnosis, an aspect which led to a constant violation of the standard of care. In this setting, I believe that Dr. Contadina is psychologically disturbed by the emergency and hence keeping him on duty would be a loophole for additional tragedies. Thus, I would first respond to the issue by giving Dr. Contadina a compassionate leave to help her heal with the situation and allow for an investigation. 
Accounting from professional ethics, it is true that Dr. Contadina had some errors in diagnosis, and I would, therefore, urge her to admit her mistakes. Moreover, she should be apologetic to the patient’s family and be conscious to explain to them what went wrong (Hall, Bobinski, & Orentlicher, 2008). Though it is ethically right for Dr. Contadina to admit her errors, there are risks that the family will get adequate material facts concerning the case and sue her for not meeting her standards of care leading to such emergencies. 
In my understanding, Dr. Contadina has an ethical obligation to admit her mistakes. This is because professional healthcare services are tied with the need for transparency and accountability. Admitting the fault will define a high level of integrity and professionalism. It is also a sign of being honest and showing compassion to those who have suffered from the tragedy (Hall et al., 2008). Admitting the fault will help the manager to define her level of knowledge deficiency and opt for in-service training to boost professionalism and improved patient outcome. 
Concerning this tragedy, the hospital should hold Dr. Contadina questionable by law for medical malpractice. Dr. Contadina should have offered regular follow-up activities after medical prescriptions to define whether the patient was faring well after diagnosis and treatment (Hall et al., 2008). This would have allowed for further intervention to save the patient’s life. It is worth to defend that this was a preventable mistake. The physician should have taken her time to diagnose the patient’s problem more accurate. A referral would have saved the patient’s life. Further, the organization should have acquired adequate physicians to reduce workload for improved diagnosis and reduced medical errors.
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