GEORGETOWN SCHOOL OF MEDICINE
PHYSICIANSHIP INCIDENT REPORT

Student name (please type or print legibly):

Course/Clerkship:

Site Director/Faculty Member:

Location:

Medical Student Year:

Date this form was discussed with the student:

A student involved in the following incident/ pattern of behavior has not sufficiently
demonstrated professional and personal attributes for meeting the standards of professionalism
inherent in being a physician.

STEP1 - Indicate whether this is a specific incident or pattern of behavior:
A. Incident
B. Pattern of behavior

STEP 2 — Document the incident/ pattern of behavior. Include relevant dates and site. Please be
as specific as possible:




STEP 3 - Circle the appropriate category. COMMENTS ARE REQUIRED.

1. Professional Responsibility

a. The student needs continual reminders in the fulfillment of responsibilities to
patients, other health care professionals, faculty, peers, and staff .

b. The student cannot be relied upon to complete tasks.
c. The student misrepresents or falsifies actions and/ or information.

d. Other:

COMMENTS ARE REQUIRED IN REFERENCE TO YOUR ABOVE CHOICE:

2. Self-Improvement and Adaptability
a. The student is resistant or defensive in accepting criticism.
b. The student does not accept responsibility for errors.
c. The student is abusive or critical during times of stress.

d. Other:

COMMENTS ARE REQUIRED IN REFERENCE TO YOUR ABOVE CHOICE:




3. Relationships with patients and families
a. The student is insensitive to the patients’ or families’ feelings, needs and wishes.

b. The student uses his/her professional position to engage in romantic or sexual
relationships with patients or members of their families.

c. Other:

COMMENTS ARE REQUIRED IN REFERENCE TO YOUR ABOVE CHOICE:

4. Relationships with members of the health care team, faculty, staff, and peers.

a. The student is insensitive to the needs, feelings, and wishes of the health care
team members.

b. Other:

COMMENTS ARE REQUIRED IN REFERENCE TO YOUR ABOVE CHOICE:

5. Other




THE FOLLOWING SECTION IS TO BE COMPLETED BY THE STUDENT:
I have read this evaluation and discussed it with the course/clerkship director/faculty member.

My comments are (optional):

Student Signature Date



PROPOSED COURSE OF ACTION FOLLOWING MEETING:




	GEORGETOWN SCHOOL OF MEDICINE

