
DISRUPTIVE BEHAVIOR POLICY
Penn State Hershey Graduate Medical Education


It is the policy Penn State Hershey Medical Center that all practitioners who are members of, or affiliated with, any physician training program at this facility shall conduct themselves in a professional and cooperative manner, and shall not engage in disruptive behavior. 

Disruptive behavior includes but is not limited to:
Conduct that interferes with the provision of quality patient care
Conduct that constitutes sexual harassment
Making or threatening reprisals for reporting disruptive behavior
Shouting or using vulgar or profane or abusive language
Abusive behavior towards patients or staff
Intimidating behavior
Refusal to cooperate with other staff members

Procedure
1. Any written or oral report of alleged disruptive resident behavior may be sent to the program director, who shall initiate an informal investigation as he or she deems appropriate to identify or rule out the existence of disruptive behavior.

2. During the investigation, the program director will meet with the practitioner to review the alleged behavior and the requirements of this policy. Both the program director and the resident may be accompanied at this meeting by other practitioners that the program director or resident feel are necessary to explain the disruptive behavior. At the completion of the investigation, the program director will make a determination as to whether the resident engaged in disruptive behavior.

a) If the program director determines that the resident has not engaged in disruptive behavior, he or she will advise the resident and the person to whom the allegedly disruptive behavior was directed of such determination and will prepare a written report to be filed in the program director’s file, with a copy given to the resident.

b) If the program director determines that the resident has engaged in disruptive behavior, he or she will meet with the resident to counsel the resident concerning compliance with this policy and assist the resident in identifying methods for structuring professional and working relationships and resolving problems without disruptive behavior. It is the intent of this policy to allow the program director latitude to develop any plan for resolution that is deemed appropriate including suspension, probation or dismissal, with the goal to achieve a modification of the resident’s behavior. 

3. Following the meeting(s) with the resident, the program director may, at his or her discretion, arrange for and participate in a meeting between the resident and the person(s) toward whom the disruptive behavior was directed. In determining whether to arrange such a meeting, the program director is to consider the wishes of the person(s) who reported the disruptive behavior. If no such meeting is arranged, the program director will meet with the person(s) toward whom the disruptive behavior was directed, to advise of the resolution of the matter.

4. Following the meeting(s) with the resident and the person(s) toward whom the disruptive behavior was directed, the program director will prepare a written summary of the reported behavior, and document the following:

a) The date and time of the questionable behavior
b) If the behavior affected or involved a patient, and the patient’s name and medical record number
c) The circumstances that precipitated the behavior
d) A factual, objective description of the behavior
e) The consequences of the behavior for patient care or hospital operations
f) The dates, times, and participants in any meetings with the resident, staff, etc., about the behavior. 

The summary will be filed in the program director’s file and the resident’s resident file, and a copy will be given to the resident. 

5. The program director will also develop a plan for monitoring future compliance with or violation of this policy and will document findings of these reviews in writing to the resident’s resident file and the program director’s file, with copies given to the resident.

6. If a second report of alleged disruptive behavior is made concerning the same resident, the program director will prepare a memo referring the matter to the Clinical Competency Committee of the program.

7. The committee report shall remain in the program director’s file of the resident and the resident’s resident file. 

8. Failure of the committee to satisfactorily resolve the behavior problem will result in a referral of the matter for further review and possible discipline.
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