Form 3*

HELPERS-PRO


University of Maryland School of Medicine

Critical Event Form: Residents

_______________________________________
_________________________


Resident’s Name




Rotation

_______________________________________
_________________________


Rotation Director




Year of Program

_______________________________________
_________________________


Rotation Director’s Signature



Phone Number

Circle Area of Unprofessional Behavior Observed:

	“Critical events"

	· Referring to oneself as, or holding oneself to be, more qualified than one is

	· Participating in a conflict of interest 

	· Theft of drugs

	· Violation of the criminal code

	· Failure to be available while on call

	· Failure to respect patients' rights

	· Breach of confidentiality

	· Failure to provide transfer of responsibility for patient care

	· Failure to meet academic codes of behavior (e.g. cheating on an examination) 

	· Being disrespectful to patients, colleagues and other professional staff

	· Falsification of medical records or misrepresentation of a clinical situation

	· Assaulting a patient, colleague or staff member

	· Sexual impropriety with a patient or colleague

	· Sexual harassment

	· Threat or hate crime

	· Being under the influence of alcohol or drugs while participating in patient care or on call

	· Any other conduct unbecoming of a physician-in-training


Comments:

__________________________


_____________________

Signature of Student (optional)



Date of Signature

See Flow Chart: Residents for routing 

*Adapted from the Task Force on Professionalism in Undergraduate Medicine at the University of Toronto, May 2001


