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LIFE PROGRAM

June 27, 2004

Disruptive Behavior

The Rules of Engagement

	Scene (Full Screen Video Sequence)
Scene (fade up)

The program begins outside the door of an exam room in a clinic.  Nurse Sally Prynne, a young woman probably in her first job out of school, is in the act of closing it. She is approached by Harry Pinter, a  second          year resident. He is obviously angry. 
	Dr. Pinter. (in a loud tone)

I’ve been waiting over ten minutes for you to get that patient placed in a room and ready for an exam…What have you been doing? 



	Scene

Sally is visibly rattled.
	Sally (trying to calm him)

Sorry!! No rooms were available. I had to wait.

	Scene

He moves towards the door and flings it open.


	Pinter (aggressively interrupting her)

Do you do anything around here but make excuses. 



	Scene

Sally looks at the open door.
	Sally (becoming upset)

Oh!!! …The patient…Mrs. Everret…she’ll hear you!! 

	Scene

The door to the patient’s exam room is now open.
	Pinter ( really angry)

Well, maybe she should hear me. She should know that SOMEBODY cares that she’s been waiting.  What… do you think, she sees you as a model of efficiency??? 

	Scene

Sally is becoming visibly unnerved.
	Sally 

But you’ll upset her.

	Scene

Dr. Pinter stares hard at her. As he continues his harangue, we see Chief Resident Clara Volpone coming up behind him. She has an air of “no nonsense” about her. Her eyebrows are up.
	Pinter (with condescension)

I imagine she’s already upset, having to depend on somebody like you. How in the world did somebody like you get through nursing school??? Where did you go to school anyway??? Wherever you went, they certainly don’t know how to prepare people for work in the REAL world …If you can’t even get a patient situated in a room in a timely fashion… I’d hate to trust you with any real responsibility…

	Scene

Camera catches the three of them. As the scene freezes, the program title fly’s in.

The Rules of Engagement


	

	Scene

The action resumes. Dr.Volpone places herself firmly between the two.
	Dr. Volpone

Dr. Pinter.  Is there a problem here?

	Scene 

He turns to Dr Volpone
	Pinter (sarcastically)

Nothing that a little competence can’t fix. 

	Scene

Volpone holds her ground.
	Dr. Volpone (first, to Pinter, then, to Sally)

You’ll be wanting to see your patient, Dr. Pinter. Sally, can I have a word with you?



	Scene

Pinter stares stonily at the two then enters the exam room. 


	Dr. Volpone (as the two walk off, she tries to comfort Sally)

Don’t let him get to you. He’s developing quite a reputation…and he’s just being his usual charming self…ignore him…C’mon….Let’s see you hang tough.

	
	

	Scene (Small video frame)

Camera presents Dr. Wilkerson, identified by chest caption:

Michael W. Wilkerson, MD

Medical Director

Talbott Recovery Campus

5448 Yorktowne Drive   

Atlanta 30349


	Dr. Wilkerson (to camera)

Disruptive behavior has been defined as any pattern of behavior that causes conflict, chaos, disharmony, dysfunction and/or anxiety in the medical environment.  It is best characterized by a power imbalance between different parties, a physician and a nurse, for example, or a senior versus a junior member of the team. The imbalance of power is then exploited and abused. Disruptive behavior can infect the workplace to such a degree that others are unable to fulfill their duties or care effectively for patients.  It can also increase staff absenteeism and turnover markedly. Some groups may be unable to hire other members of the health care team.   



	Scene

As Dr. Wilkerson says this, he fades out and is replaced by the last image of the first introductory video sequence, Dr. Volpone and Nurse Sally Prynne walking off.  (“Hang tough”).  The sequence quickly rolls backwards, stopping as Dr. Volpone joins Harry and Sally outside the exam room door.
	Dr. Wilkerson (to camera)

Disruptive behavior must be addressed quickly and directly. Tolerating or excusing the behavior risks encouraging further similar behavior. With this in mind, let us see how Sally’s situation might have been handled more appropriately.



	
	

	Scene

The action resumes. Dr. Volpone places herself firmly between the two.
	Dr. Volpone

Dr. Pinter.  Is there a problem here?

	Scene 

He turns to Volpone
	Pinter (sarcastically)

Nothing that a little competence can’t fix. 

	Scene 

Volpone dismisses Sally, who backs off (out of camera range) nodding 
	Dr. Volpone (to Sally)

Sally, will you excuse us for the moment?



	Scene

She motions to him to get away from the door.
	Volpone (low tone, almost pleasantly, so confident does she feel)

Dr. Pinter, regardless of whatever you think of Ms. Prynne’s nursing ability, your behavior is unacceptable. If you have some concern about our team, please, come speak directly to me. 



	Scene

He tries to gain the upper hand.
	Pinter (tries to interrupt)

But…

	Scene

She is implacable.
	Dr. Volpone (she never raises her voice and remains pleasant throughout the encounter)

I will speak to our program director and request that you are given information on how to communicate effectively any concerns you may have.

.

	Scene

He is a bit nonplussed, not nearly as aggressive as he was the first time he tried to interrupt.
	Pinter (again, tries to interrupt)

But…



	Scene

She stands her ground.


	Dr. Volpone (again, overriding him, but calmly)

The next steps are between you and the program director. I feel, however, that you owe Ms. Prynne an apology.  Also, if you would find it useful, the three of us can discuss how we can function better in the clinic as a team.



	Scene  (fade down)

As she finishes speaking to Dr. Pinter, she turns and walks away, not waiting for a response. Camera pans to his face, which registers complete surprise.
	Dr. Volpone (suddenly smiles, although it doesn’t really reach her eyes)

Thank you, Dr. Pinter.

	
	

	Scene (Small video frame)

Camera cuts to Dr. Wilkerson (head shot). Chyron text across screen as summary of objectives is articulated.

LEARNING OBJECTIVES

Text

After working through this program, you should be able to:

· define disruptive behavior

· recognize and discourage disruptive behavior when it occurs

· intervene so that the behavior can be dealt with constructively and effectively

Text (Button A)

Learning Objectives

(Click to see full list)


	Dr. Wilkerson (to camera)

In the past, a physician’s disruptive behavior was often tolerated. Faculty role models themselves may have behaved in a disruptive manner, making it even more difficult to manage. However, disruptive behavior has become increasing unacceptable because of its adverse impact on patient care, on the institution, and on employee morale. Patient care is at risk when a nurse’s fear of a physician reduces their willingness to communicate vital information. It is also at risk when nurses must shift their focus from caring for patients to “managing” physicians.  Disruptive behavior can lead to charges of a hostile work environment, harassment, and racism, all of which can have severe legal and financial consequences for the institution.  Coworkers and patients may make direct reports to state medical board that can result in licensing restrictions or revocation.

This segment of the LIFE program has been designed to help you recognize and discourage disruptive behavior when it occurs and to prepare you to intervene so that the behavior can be dealt with constructively and effectively.

	
	

	Graphic

Suggest we create image that reflects nature of the experience such as that shown below:

[image: image1.jpg]



Chyron text:

Contributors to isolated incidents of  disruptive behavior 

· sleep deprivation

· overwork

· poor health

· stress stemming from work or personal life

· impulse control 

· low self-esteem 

· concrete thinking

· intolerance

Causes of sustained disruptive behavior 

· Most disruptive behavior originates in personality disorders including narcissistic, borderline, and obsessive compulsive personality disorder or traits 

· Other causes include bipolar disorder, substance abuse, or depression


	Narrator

Disruptive behavior is a symptom of an underlying condition, much like congestive heart failure is a symptom of cardiovascular disease. Disruptive behavior can signal sleep deprivation, too heavy a work load, stress in the work place or in personal life, poor impulse control, low self-esteem, concrete thinking, or intolerance. When it is elicited by factors such as these, the behavior can often be “extinguished” with a quick, firm, and authoritative response: identify the offending behavior, describe it as unacceptable, outline the consequences of its recurrence, and document the incident.  If the individual recognizes that the behavior is inappropriate, understands its negative impact on the healthcare team, apologizes, and moves on, no further disciplinary action may be  required.  However, if the egregious behavior recurs and becomes an identifiable pattern, then it usually indicates that the physician is affected by a much more serious condition and will require a comprehensive evaluation. Narcissism  is probably the most common etiology of disruptive behavior.  Others etiologies  include borderline personality disorders or traits, obsessive compulsive disorder or traits, bipolar disorder, substance abuse, and depression.

	Graphic

Suggest image of Harry in an aggressive stance.




Behavior includes:

· angry outbursts 

· degrading or demeaning words or behavior towards others

· disregard for patient requirements or staff needs

· pejorative body language, and tone of voice.

Text (Button B)

Common Disruptive Behaviors In 

Physicians

(Click to see full list)
	Narrator

Disruptive behavior includes inappropriate expression of anger or resentment, inappropriate words or actions directed toward another person, and inappropriate response to patient needs or staff requests. It can also take the form of pejorative body language, and tone of voice.

	
	

	Scene (Small video frame)





	Dr. Volpone (to camera)

When I was an intern, I've was yelled at once by a doc who didn't like the way I changed a patient’s dressing…. I've even had them insult me about a treatment plan….Nurses like Ms Prynne aren’t the only target for physicians’ bad behavior: PAs, techs, administrators, more junior physicians and any one else unfortunate enough to be in the way are all potential targets – even patients are potential targets. Fortunately, the culture is changing. It’s much less tolerant of unprofessional behavior. 

	Scene

Camera switches to Nurse Prynne.





	Nurse Prynne (to camera)

I hate it when I get yelled at…Sometimes, I just feel like quitting…My friend, Ellen,…she got yelled at by some doctor…she said that her chart was incomplete…she not only screamed at her at her in front of two technicians and a PA, but she kept jabbing his finger in her face…Can you believe that?. 



	
	

	Graphic

Show image of administrator drawing up code of conduct.




Institutional  Ethics & Professionalism

· Clearly-Stated Code of Conduct 

· Policies and Procedures for Dealing with Violations 

Text (Button C)

Example: Medical Staff Code Of Conduct Policy and Procedures to Deal with Violations

(Click on link to see sample document)


	Dr Wilkerson

In my experience, program directors and faculty usually tolerate disruptive behavior far too long, most with the mistaken hope that the behavior will resolve “spontaneously.“  In today’s healthcare environment, ignoring or tolerating it is not a viable option.  Institutions need to develop a clearly stated code of conduct, as well as policies and procedures for dealing with violations of institutional standards. While no code can be exhaustive and catalogue every possible situation it should --as clearly as possible-- describe unacceptable behavior and outline the consequences if professional standards are violated.  

The ACGME competencies help a great deal. They emphasize interpersonal and communication skills, professionalism, and team work.



	Graphic

Suggest something indicative of an investigation




Chyron text

· Keep lines of communication with the off-service faculty, nurses, technicians, and ancillary personnel open 

· Investigate any complaints of temper tantrums, angry outbursts, throwing of instruments, instances of personal and/or sexual innuendo, sarcasm, profanity, or denigration 

(addition suggested 7/26/04)

Insert still picture of Dr. Valpone addressing Dr. Pinter.
	Narrator

It is essential that lines of communication with faculty, nurses, and all members of the health care team be kept open. These people can frequently provide the most accurate feedback on the professionalism and communication skills of trainees.  Any complaints of “temper tantrums” such as angry outbursts, or instrument throwing, of personal and/or sexual innuendo, sarcasm, profanity, or denigration should be investigated carefully and documented meticulously. 

In the scene we just viewed, Dr. Volpone exhibited the right behavior when she directly addressed the disruptive behavior with Dr. Pinter privately and firmly.  Her next step needs to be a discussion with her Program Director to describe objectively what she observed. Informing residents of institutional standards allows Dr. Valpone to take action when frequently residents, even senior residents, would remain silent. It is then the Program Director’s responsibility to take the next step.

	Graphic




Chyron across screen

Steps

· Identify

· Investigate

· Verify

· Intervene

· Refer for evaluation

· Treat
	Dr Wilkerson

Once a pattern of disruptive behavior has been identified and a confidential investigation has confirmed the veracity of the complaint, the next step is to speak formally to the resident. The program director is best positioned to take control of this intervention, which should then be followed by referral for evaluation.  Treatment, if needed, can then be recommended and carried out either by a resource such as the hospital’s Employee Health Program or a Physicians Health Program. A State Physician’s Health Program has the advantage of working exclusively with clinicians. Peers are better positioned than a non-medical person to challenge any instances of denial on the part of the resident. 

	Graphic

Suggest photo of team




Chyron across screen

· Program director should meet with the resident 

· Focus on behavior itself, not the “why” of it

· Emphasize its unacceptable nature

· Stress the seriousness of the incident 

· Develop and draw up a plan consisting of a learning contract,  n corrective action, probation requirements (whatever is consistent with your own policies)

· Plan should communicate clearly any issues relating to professional conduct

Text (Button D)

North Carolina Medical Board Statement on Harassment: An Example

(Click on link to read)


	Narrator

When the program director meets with the resident, problem behaviors should be described carefully and their effect on others clearly explained. Focus on the behavior in question, not the “why” of its occurrence. The unacceptable nature of the behavior should be emphasized and the seriousness of the incident, stressed.

Develop and draw up a plan consisting of a learning contract, corrective action, probation, or whatever  is consistent with your own policy. It should clearly describe what behaviors will not be tolerated and the consequences if they recur. Consequences may include dismissal from the training program.  This written document helps to clearly communicate the various issues to the resident relating to professional conduct. It also helps if efforts to assist in modifying the resident’s behavior fail and disciplinary measures become unavoidable. Having a document in place provides evidence for any subsequent disciplinary action taken as a result of the resident’s unprofessional behavior.

The Americans with Disabilities Act, discussed in another segment of the LIFE program, protects individuals with personality and bipolar disorders.  However these individuals must still be able to perform according to a program’s established standards of conduct.  A diagnosis of either of these conditions does not require that unprofessional behavior be accepted.



	
	

	Scene

Camera cuts to Nurse Prynne





	Nurse Prynne (to camera)

I heard that Dr. Pinter’s program director had a serious talk with him.  Word has it that the policy around here is “zero tolerance” for that type of behavior. He’s going to get the counseling he really needs. 

	
	

	Graphic

Suggest image of person planning the encounter




Chyron across screen

Plan Intervention Carefully

· Independent evaluation?

· Treatment needed?

· Financial/emotional support?
	Narrator

The intervention with the resident should be planned carefully. Define the acceptable outcomes of the meeting ahead of time. Decide if an independent evaluation will be required.  Ideally, the physician will take responsibility for the behavior and acknowledge the need for its modification.  Offer help in obtaining treatment for the problem.  If the physician can expect financial or emotional support during the rehabilitation period, identify and define it. 

	Graphic




Chyron across screen

· Emphasize that dismissal to follow recommendations is a very real consequence of failing 


	Dr. Wilkerson (to camera)

If however the resident refuses to acknowledge the disruptive behavior or follow any recommendations provided, emphasize that dismissal is a very real consequence. 

	Graphic

Suggest image of older doctor to fill role of mentor.




Chyron across screen

· Assign a mentor to guide and assist in recovery

· Monitor impact of treatment
	Narrator

If the resident accepts the need for treatment, it is helpful to assign a mentor who can guide and assist in recovery. Some treatment may consist of intensive inpatient intervention. The impact of treatment should be carefully monitored. 

	Scene 

Chyron across screen

· Plan for reentry

· Modify rotation where necessary

· Outline expectations

· Alter schedules
	Narrator

Plans for reentry to the residency should be made well in advance of the resident’s return to the work environment and should probably be developed in consultation with the mentor.   Modifications to the rotation may be necessary. A contract outlining expectations of behavior is usually very useful.  Residents will usually require ongoing counseling and monitoring; their schedules should be adapted to those needs, accordingly.



	Scene

Slow zoom in on headshot.
	Dr. Wilkerson (to camera)

Unfortunately, many physicians with disruptive behavior have personality disorders. These are not easily treated, the success rate being less than it is for physicians with chemical dependence.  Nonetheless, it is important to at least attempt rehabilitation and have a clear, fair, and well documented process for termination from the program for those cases where rehabilitation fails.  

Program directors and institutions will need to be realistic in their expectations.  If the medical environment is to function optimally, collegiality and mutual respect must be fostered and cherished. 



	
	


Text (Button A)

Learning Objectives

	· Define disruptive behavior 

· Recognize the signs disruptive behavior

· Describe its impact on the medical environment.

· Discourage disruptive behavior when it occurs

· Intervene so that the behavior can be dealt with constructively and effectively

· Outline strategies for confronting and treating residents who display disruptive behavior




Text (Button B)

Common Disruptive Behaviors in Physicians

	Angry outbursts

· uses intimidating, abusive, or degrading language  (eg, insults, profanity)

· body language and tone of voice is pejorative and insulting (eg, sarcastic attitude) 

· makes threats of violence, reprisal, or lawsuits 

Degrading or demeaning words or behavior towards others

· harasses others sexually (eg, sexually explicit comments, innuendo)

· makes racial or ethnic slurs 

Disregard for patient requirements or staff needs

· fails to answer pages or calls in a timely manner 

· unprofessional in manner 

· blames staff for adverse outcomes

· is uncooperative, defiant, rude 

· refuses requests for help

· is uncooperative




Text (Button C )

Example: Medical Staff Code of Conduct Policy and Procedures to Deal with Violations (this is presented as an example of policy and procedures to deal with disruptive behaviors. You will want to work with your own medical staff office, Human Resources, and Counsel’s office to develop your own policy)

	POLICY STATEMENT

This policy emphasizes the need for all individuals working in the ________________ hospital to treat others with respect, courtesy, and dignity and to conduct themselves in a professional and cooperative manner. This policy is intended to address conduct which does not meet that standard. In dealing with incidents of inappropriate conduct, the protection of patients, employees, physicians, and others in the hospital and the orderly operation of the hospital are paramount concerns.

For purposes of this policy, examples of “inappropriate conduct” include, but are not limited to the following:

o Threatening or abusive language directed at nurses, hospital personnel, or other physicians (e.g., belittling, berating, and/or threatening another individual);

o Degrading or demeaning comments regarding patients, families, nurses, physicians, hospital personnel, or the hospital;

o Profanity or similarly offensive language while in the hospital and/or while speaking with nurses or other hospital personnel;

o Inappropriate physical contact with another individual that is threatening or intimidating;

o Public derogatory comments about the quality of care being provided by other physicians, nursing personnel, or the hospital; and/or

o Inappropriate medical record entries concerning the quality of care being provided by the hospital or any other individual.


Employees who engage in inappropriate conduct will be dealt with in accordance with the _________________ Hospital’s Human Resources Policies. Members of the medical staff (“practitioners”) who engage in inappropriate conduct will be dealt with in accordance with this policy.

Conduct that may constitute sexual harassment shall be addressed pursuant to ________________ Hospital’s Sexual Harassment Policy.

In the event of any apparent or actual conflict between this policy and the bylaws, rules regulations, or other policies of the Hospital or medical staff, the provisions of this policy shall control.

This policy outlines collegial steps (e.g., several warnings and meetings with a practitioner) that can be taken in an attempt to resolve complaints about inappropriate conduct exhibited by practitioners. However, there may be a single incident of inappropriate conduct, or a continuation of conduct, that is so unacceptable as to make such collegial steps inappropriate and that requires immediate disciplinary action. Therefore, nothing in this policy precludes immediate referral to the Executive Committee (or to the Board) or the elimination of any particular step in the policy in dealing with a complaint about inappropriate conduct.

***

PROCEDURE

1. Nurses and other hospital employees who observe, or are subjected to, inappropriate conduct by a practitioner shall notify their supervisor about the incident or, if their supervisor’s behavior is at issue, they shall notify the Chief Executive Officer (or designee). Any physician who observes such behavior shall notify the Chief Executive Officer directly. Upon learning of the occurrence of an incident of inappropriate conduct, the supervisor/Chief Executive Officer shall request that the individual who reported the incident document it in writing. In the alternative, the supervisor/Chief Executive Officer shall document the incident as reported.

2. The documentation shall include:

a. the date(s) and time(s) of the questionable behavior;
b. a factual description of the questionable behavior;
c. the name of any patient or patient’s family member who was involved in the incident, including any patient or family member who witnessed the incident;
d. the circumstances which precipitated the incident;
e. the names of other witnesses to the incident;
f. consequences, if any, of the inappropriate conduct as it relates to patient care, personnel, or hospital operations; and
g. any action taken to intervene in, or remedy, the incident.


3. The supervisor shall forward a documented report to the Chief Executive Officer, who shall immediately notify the Chief of Staff. The Chief Executive Officer and the Chief of Staff shall review the report and may meet with the individual who prepared it and/or any witnesses to the incident to ascertain the details of the incident. After a determination that an incident of inappropriate conduct has occurred, the Chief of Staff and/or Chief Executive Officer shall proceed as set forth in Paragraph 4.

4. The Chief of Staff and/or Chief Executive Officer (or their respective designees) shall meet with the practitioner. This initial meeting shall be collegial. It is designed to be helpful to the practitioner in understanding that certain conduct is inappropriate and unacceptable. During the meeting, the practitioner shall be advised of the nature of the incident that was reported and shall be requested to provide his/her response and/or perspective concerning the incident. The practitioner shall also be advised that, if the incident occurred as reported, his or her conduct was inappropriate and inconsistent with standards of the Hospital. The identity of the individual preparing the report of inappropriate conduct will not be disclosed at this time, unless the Chief Executive Officer and the Chief of Staff agree in advance that it is appropriate to do so. In this case, the practitioner shall be advised that any retaliation against the person reporting the incident will be grounds for immediate exclusion from all Hospital facilities. 

5. This initial meeting also can be used to educate the practitioner about administrative channels that are available for registering complaints or concerns about quality or services. Other sources of support or counseling also can be identified for the practitioner, as appropriate.

6. The practitioner shall be advised that a summary of the meeting will be prepared and a copy provided to him or her. The practitioner may prepare a written response to the summary. The summary and any response that is received shall be kept in the confidential portion of the physician’s credentials file.

7. If another report of inappropriate conduct involving the practitioner is received, a second meeting shall be held. It is advisable that at least three people (e.g., the Chief of Staff, the Credentials Committee Chair, other medical staff leader, and/or the Chief Executive Officer) be present to meet with the practitioner. At this meeting, the practitioner shall be informed of the nature of the incident and be advised that such conduct is unacceptable. The practitioner shall be advised that if there is a future complaint about inappropriate conduct, the matter will be referred to the Board Chair or to the Medical Staff Executive Committee for more formal action. A letter shall be sent to the practitioner confirming the substance of the meeting, a copy of which shall be kept in the confidential portion of the physician’s credentials file (along with any response that the practitioner may submit).

8. In the event there is a third reported incident of inappropriate conduct, the Board Chair, the Chief Executive Officer, and the Chief of Staff (a designee may be asked to attend this meeting for any of the above individuals) shall meet with the practitioner. The purpose of this meeting is to give the practitioner a final warning that the inappropriate conduct will not be tolerated.

9. Following this meeting, a letter shall be sent to the practitioner. The letter shall describe the inappropriate conduct, outline the steps that have been taken in the past to correct that conduct, and detail the kind of behavior that is acceptable and unacceptable. The letter should also confirm the consequences of an additional incident of inappropriate conduct, including, but not limited to, exclusion from all Hospital facilities for a period of time and a request that a formal investigation be commenced pursuant to the Medical Staff Bylaws.

10. The letter described in Paragraph 9 will define the conditions of continued practice at the Hospital. The practitioner shall be required to sign it. If the practitioner refuses to sign the letter, the Chief Executive Officer and/or Chief of Staff shall request that a formal investigation be commenced pursuant to the Medical Staff Bylaws.

11. A single additional incident shall then result in initiation of formal action pursuant to the Medical Staff Bylaws (or other consequence as may be indicated in the letter to the practitioner). Exclusion from the Hospital’s facilities may be appropriate pending this process. The Medical Staff Executive Committee shall be fully apprised of the previous warnings issued to the physician and the actions taken to address the concerns.

12. The Medical Staff Executive Committee may, at any point in the investigation, refer the matter to the Board without a recommendation. Any further action, including any hearing or appeal, shall then be conducted under the direction of the Board.

13. As referenced in Paragraphs 9 and 11, when, despite prior warning, the practitioner continues to engage in inappropriate conduct, the practitioner may be excluded from the Hospital’s facilities pending the formal investigation process pursuant to the Medical Staff Bylaws and any related hearing and appeal that may result. Such exclusion is not a suspension of clinical privileges, even though the effect is the same. Rather, the action is taken to protect patients, employees, physicians, and others on the Hospital’s premises from inappropriate conduct and to emphasize to the practitioner the most serious nature of the problem created by such conduct. Before any such exclusion, the practitioner shall be notified of the event or events precipitating the exclusion and shall be given an opportunity to respond in writing and to demonstrate that acceptable standards of conduct have not been violated. However, to ensure that there is no inappropriate delay in addressing the concerns, the practitioner must submit any response within three (3) days of being notified.

14. In order to effectuate the objectives of this policy, and except as otherwise may be determined by the Chief Executive Officer and the Chief of Staff, counsel shall not attend any of the meetings described above.

Recommended by the Executive Committee this______day of _______________,200__.

__________________________

Chief of Staff Approved by the Board this____day of _________________200__.

Tennessee Medical Foundation

216 Centerview Drive
Suite 304
Brentwood, TN 37027-3226

Accessed 1/30/04 http://www.e-tmf.org/sys-tmpl/modelstaffcodeofconductpolicy/



Text (Button D)

North Carolina Medical Board Statement on Harassment: An Example

	It is the position of the North Carolina Medical Board that the relationship between medical supervisors and their trainees in medical schools and other medical training programs is one of the most valuable aspects of medical educations. We note, however, that this relationship involves inherent inequalities in status and power that, if abused, may adversely affect the educational experience and, ultimately, patient care. Abusive behavior in the medical supervisor-trainee relationship, whether physical or verbal, is a form of unprofessional conduct. However, criticism and/or negative feedback that is offered with the aim of improving the educational experience and patient care should not be construed as abusive behavior. 

(Adopted April 2004) 




