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DISCIPLINARY ACTION

Academic Deficiency or Professional Misconduct 
(PROBATION, SUSPENSION, & TERMINATION)

Purpose:
This policy is developed for assisting with remediation/probation/termination of a resident

Member/Faculty/Staff Involvement:
1. Clinical Competency Committee
a. Clinical Competency Committee may invite other person(s) to provide additional insight at their discretion.
2. Human Resources at Alliance Health Durant 
a. Residents are not just learners but they are also employees of Alliance Health Durant therefore Human Resources should be included at some point during the process. As hospital staff members, residents are bound by medical staff bylaws.  In the medical staff bylaws, a physician is subject to automatic suspension if he/she acts in a derelict manner with regard to patient care.  Other reasons for suspension involve tardy records, etc.  Please read the medical staff bylaws for further information regarding the processes of disciplinary action.
3. Graduate Medical Education Committee may also be involved. 
4. Designated Intuitional Official may also be included .
Process
1. Clinical Competency Committee identifies deficiency in resident education or behavior based on the assessment tools stated above under the Clinical Competency Committee. 
a. The Clinical Competency Committee may also meet to prompt this process when:
b. Academic or Misconduct Concerns arise from:
i. Faculty.
ii. Failure of a Rotation.
iii. Clinic or Hospital Staff 
iv. Patient 
v. Other Person(S) Expressing Concern Regarding Deficiency 
c. The Clinical Competency Committee shall make effort (but not required)to:
i. Give Notice to the Resident That An Inquiry Into the Deficiency Will Occur.
ii. Involve Human Resource Early.
iii. Discuss Opportunity For Improvement of the Deficiency With the Resident.
d. Based on the review the Clinical Competency Committee can make a recommendation to the Program Director to:
i. Require Counseling.
ii. Temporarily Suspend.
iii. Require Monitoring.
iv. Repeat Training.
v. Require Additional Assignments.
vi. Deny Promotion.
vii. Terminate.
viii. Escalate the Incident to the Graduate Medical Education Committee.
ix. Other Actions As Recommended By the Committee.
2. Example:
a. Residents are required to pass their rotations. 
i.  Any rotation failure will invoke an automatic Clinical Competency Committee meeting to review resident performance and make recommendations to the Program Director including the possibility of academic remediation. 
ii. The length of an academic remediation can be from (1) to six (6) months at the discretion of the Program Director. 
iii. After the remediation period, the Clinical Competency Committee will meet again to review the resident’s  performance and make recommendation to the Program Director regarding progress. 
iv. During the remediation period, if a resident fails a rotation, he/she may have his/her contract terminated. Any period of remediation automatically extends training time outside of the thirty six (36) months of training time that are paid by CMS. As such, remediation is not accompanied by a stipend.
1. Special Considerations:
a.  Any part of this process may be omitted if the committee believes the resident is not fit for duty.
b. The Program Director, assistant Program Director, human resources, the director of medical education or the Designated Institutional Official may take immediate action such as temporary suspension of the resident if he/she feels the resident is not fit for duty until such time that the committee can emergently convene. 
b. As per Alliance Health Durant Medical Staff Bylaws physicians are required to complete documentation within 30 days.  Documentation delinquency can be considered a deficient in the professionalism competency. The Clinical Competency Committee can make recommendations to the Program Director such as: 
i. The first reprimand may be verbal if the infraction is judged to be minor.
ii. The Office of Medical Education and/or Medical Records Department (with appropriate input from the clinical department as applicable) will inform the resident, orally and in writing, of the reason for documentary probation and the appropriate action required to be removed for probationary status.  Probation may be limited to fourteen (14) days. 
iii. Following this period, if documentation deficiencies persist, the resident may be placed on unpaid suspension and may be required to appear before the Graduate Medical Education Committee at its next regularly scheduled or special meeting for appropriate action.  Repeated incidences of documentary probation for the same case could, at the recommendation of the Committee, be grounds for termination of the Resident/Hospital Contract.
iv. The status of documentary probation will be removed upon completion of the delinquent documents to the satisfaction of the DME and/or the Medical Records Department.
c. Disciplinary Probation, Suspension, and Termination - A resident who violates the rules of conduct described in the program manual, the rules and regulations governing Medical Staff Bylaws, or the rules and regulations governing staff members of Alliance Health Durant may be subject to disciplinary probation.  This may include, but not be limited to, violation of institutional standards of conduct, including such issues as cheating, plagiarism, falsifying records, stealing, alcohol and/or substance abuse, sexual harassment, violence, or any other inappropriate actions or activities. A violation in this area will be viewed as a deficiency in the Professionalism Competency and thus may go through the Clinical Competency Committee.  The Clinical Competency Committee may elect to pass the incident to the Graduate Medical Education Committee. 
i. The following procedures may be used in the case of disciplinary probation:
1. First offense - verbal counseling and notification in writing of the behavior leading to disciplinary action. If the action is deemed severe, immediate suspension and appearance at the Graduate Medical Education Committee may be demanded. 
2. Second offense - disciplinary probation and appearance at the next regular meeting of the Graduate Education Committee.  Notification of the inappropriate behavior leading to disciplinary probation and the actions required to be removed from probationary status will be provided in writing.  The resident may be placed on probation for a period of one (1) to six (6) months.
3. Third offense - suspension without pay.
a. This could result in other disciplinary action, including termination of the Resident/Hospital Contract.
ii. If the violation of the rules of conduct described in this manual, the rules and regulations governing employees of Alliance Health Durant or the rules and regulations governing staff members of Alliance Health Durant appears serious enough, i.e., egregious actions that cause patient or employee harm or have the potential to cause patient or employee harm, the Program Director, assistant Program Director, or Director of Medical Education or his/her  designee may immediately place the resident on suspension. If there is any conflict among the employee manual, the medical staff bylaws and the Program Manual, the terms of the program manual take precedence. 
d. Appeal to the Medical Education Committee in Academic or Disciplinary Actions - In case of academic deficiencies or disciplinary infractions that are judged irremediable, the DME will provide the resident with adequate notice, in writing, of specified ground(s) and the nature of the evidence on which the disciplinary action or contract termination is based.  The resident will be given the opportunity for a hearing, on a mutually agreed upon date and time, at which the Medical Education Committee will provide a fair opportunity for the resident’s position, explanations, and evidence to dispute the action taken by the Program Director, DME, or any other accuser.  The Medical Education Committee will act as the disciplinary authority.  Legal counsel at hearings concerning academic issues will not be allowed. Pending proceedings on such disciplinary action; the DME may suspend the trainee without pay, when it is believed that such suspension is in the best interests of patients, the hospital or the patient care clinic.  Failure of the resident to appear before the Medical Education Committee for this hearing may be grounds for immediate termination of the resident/hospital contract without recourse.
e. The Graduate Medical Education Committee has broad powers in academic probation cases.  They may elect to force remediation in a selected area without extending the length of residency.  They may feel the resident needs to repeat the rotation, which will extend the residency past 36 months.  They may extend the residency until they are certain remediation has taken place.  They may feel the resident is irremediable after the probationary period, at which time they may elect to terminate the resident. If a resident repeats a rotation for academic reasons, this rotation will fall outside of the 36 months of training time reimbursed by CMS and therefore will allow for no stipend.
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