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• To develop a beginning understanding of nurses’ 

experiences with sentinel events in the hospital 

setting in order to assist nurse leaders in creating 

and sustaining healthy work environments

• For the years 2005-2017 The Joint Commission 

reported 67% of all reported sentinel events 

occurred in the hospital setting (2018). 

• Patient deaths for the years 2005-2017 claimed the 

lives of 5,826 patients with an overall total of 

11,189 patients impacted in some way (The Joint 

Commission, 2018).

• Understanding nurse perceptions may lead to both 

the prevention of sentinel events as well as needed 

workforce environment changes to support nurses 

after these events. 

• Little information is known about nurses' 

perceptions of sentinel events. 

• A qualitative descriptive phenomenological approach was used 

for data collection and analysis in order to capture the human 

experience through interviews with participants who had 

experienced a sentinel event (Creswell & Creswell, 2013).

• Five registered nurses were recruited using purposive sampling 

through social media. 

• One on one open-ended interviews were conducted.

• Data analysis followed Munhall’s (2012) conceptual model of 

phenomenology that explored the uniqueness and the human 

experience of each participant.

Two overall themes were identified from this pilot study: (1) 

Failures of the work environment; (2) When emotions, feelings, 

and behaviors impact practice and personal life

• Failures of the work environment 

Honestly I think she probably wasn’t mentored good enough because this wasn’t 

the first time a mistake had happened.

…it was the same kind of day, we were always busy…We were actually licensed 

for 20 patients and often ran a census of 22-25. 

And there was, the environment wasn’t a good one to just go in and sit down and 

talk to people…

…we were all new nurses…the charge nurse had her full load of patients…we 

were short-staffed that day…my problems were my problems. 

…I don’t think the resident listened to his nurse…the doctor was leaving the floor 

while we were rounding with the residents…I went running after him…I said my 

patient, he’s going to die. He said trust me they got it…I believed him…as far as 

they knew they were going to let him go but they hadn’t told me that.

…not an exciting case…sepsis isn’t something they get excited about.

Sometimes the elevator door would just open…We had been telling people that 

the elevator door was not doing what it was supposed to and they argued with us 

until the end of the world…

• When emotions, feelings, and behaviors impact 

practice and personal life

…the nurse was so distraught, the nurse was not even a part of the code 

or in the room, she couldn’t even participate…she was very timid. She 

was terrified almost like she was afraid that she was going to make 

another mistake. 

…you are constantly holding yourself accountable.

…I felt like I wasn’t being listened to…I stayed after work that 

night…I charted a whole note about every time I had talked to the 

resident and what I had said.

I actually went and shadowed in another department at the hospital. 

…when is it going to happen again…did I do the right thing?

…I resigned from my supervisor position.

…she left nursing all together and she wasn’t even old enough to retire.

She didn’t want to be at the nurses station with that physician…every 

time that physician came in she would go to the breakroom…or she 

would step in her patient’s room…she avoids him to this day.

She actually went home and she called out sick for the next several 

days…she actually ended up transferring out of the ICU within 3 

months. 

• Nurses need ongoing support from nurse leadership 

after experiencing a sentinel event.

• The nurse’s work environment often is not a favorable 

one for those who make errors, and when an error is 

made, there is lack of support from leadership in 

moving past the event.

• Factors that impact the nurse’s personal and 

professional life, were unfavorable work environments 

and the lengthy process of investigation that is endured 

after experiencing a sentinel event. 

• More research is needed to further explicate what the 

barriers and facilitators are to creating a supportive 

work environment that supports the nurse who 

experiences a sentinel event. 
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