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The signs and symptoms of heroin use include euphoria, drowsiness, respiratory depression
(which can progress until breathing stops), constricted pupils, and nausea. Withdrawal symptoms
include watery eyes, runny nose, yawning, loss of appetite, tremors, panic, chills, sweating,
nausea, muscle cramps, and insomnia. Elevations in blood pressure, pulse, respiratory rate, and
temperature occur as withdrawal progresses. Symptoms of a heroin overdose include shallow
breathing, pinpoint pupils, clammy skin, convulsions, and coma.

PCP

PCP is a hallucinogenic drug; that is, a drug that alters sensation, mood, and consciousness and
that may distort hearing, touch, smell, or taste as well as visual sensation. It is legitimately used
as an anesthetic for animals. When used by humans, PCP induces a profound departure from
reality, which leaves the user capable of bizarre behavior and severe disorientation. These PCP-
induced effects may lead to serious injuries or death to the user while under the influence of the
drug.

PCP produces feelings of mental depression in some individuals. When PCP is used regularly,
memory, perception functions, concentration, and judgement are often disturbed. Used
chronically, PCP may lead to permanent changes in cognitive ability (thinking), memory, and fine
motor function.

“Designer Drugs”

By modifying the chemical structure of certain drugs, underground chemists are now able to
create what are called “designer drugs” - a label that incorrectly glamorizes them. They are, in
fact, analogues of illegal substances. Frequently, these drugs can be much more potent than the
original substances; therefore, they can produce much more toxic effects. “Ecstasy,” for
example, is a drug in the amphetamine family that, according to some users, produces an initial
state of disorientation followed by a rush and then a mellow, sociable feeling. We now know,
however, that it also kills certain kinds of brain cells.

Section 1213 Subpart a.4 requires:
“a description of any drug or alcohol counseling, treatment, or rehabilitation or re-entry programs
that are available to employees or students;”

A list of some drug and alcohol prevention, counseling, treatment and rehabilitation, and re-entry
programs are available at the Center for Alcohol and Other Drug Education located in Building
21-E. Additional programs may be listed in the local and other area telephone directories.

Section 1213 Subpart B.a.5 requires:

“a clear statement that the institution will impose sanctions on students and employees
(consistent with local, State and Federal law), and a description of those sanctions, up to and
including expulsion or termination of employment and referral for prosecution, for violations of the
standards of conduct required by Section 1213 Subpart B.a.1.”

The University will impose sanctions for violation of the standards of conduct consistent with
local, state and federal laws, student and employee handbooks, and University policies.
Violations will result in disciplinary action, up to and including termination of employment,
expulsion, and referral for prosecution. Sanctions imposed will depend upon the severity and
frequency of the violation. In addition to, or in lieu of discipline, violators may be required to
complete an appropriate rehabilitation program.
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UMMSM SUBSTANCE ABUSE POLICY

Medical students who are aware of or suspect a colleague of abusing alcohol or
drugs are encouraged to intervene and provide assistance, or to refer the matter to
the medical education administration.

o |If a medical student in good standing seeks help for substance abuse,
support is available through the Office of Student Affairs, the Student Health
Clinic or the Student Behavioral Health Service.

¢ If a medical student violates school policy or has academic difficulties and
self-reports a substance abuse problem, assistance will be provided if the
student acknowledges the problem, consents to treatment in an appropriate
rehabilitation program, and complies with the program.

¢ If a medical student violates school policy or has academic difficulties, and
fails to self-report a substance abuse problem that is later identified,
disciplinary action up to and including dismissal or expulsion may be
recommended.

¢ If a medical student with an identified substance abuse problem refuses to
acknowledge the problem, or does not consent to therapy, or does not
comply with a rehabilitation program approved by the medical education
administration, disciplinary action up to and including dismissal or expulsion
may be recommended.

e |f a student reports to school or to a clinical setting under the influence of
alcohol or drugs, they will be immediately suspended and possibly dismissed
or expelled from the UMMSM.

Students enrolled in the UMMSM at FAU must also observe FAU-specific policies to

maintain a drug free environment on its campuses. These policies are described on
the FAU website.
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STUDENT RIGHTS UNDER THE FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT (FERPA)

Official education records for UMMSM and UMMSM@FAU students are maintained by
in the Office of Grades and Records at the University of Miami Miller School of Medicine.
Access to these records is governed by policies established in accordance with the
Family Educational Rights and Privacy Act (FERPA).

The Office of Student Affairs on the Coral Gables Campus publishes the Official
University of Miami student guidelines to F.E.R.P.A. These more detailed
guidelines titled “Student Rights and Responsibilities” can be found on the
University of Miami website — http://www.miami.edu.

The Family Educational Rights and Privacy Act (FERPA), also known as the Buckley
Amendment, guarantees students certain rights with respect to their education records.
These rights include:

1. The right to inspect and review their education records within 45 days of
the day the University receives a request for access.

Students should submit to the registrar, dean, department Chairperson or other
appropriate official, written requests that identify the record(s) they wish to
inspect. The University official will make arrangements for access and notify the
student of the time and place where the records may be inspected. If the records
are not maintained by the University official to whom the request was submitted,
that official shall advise the student of the correct official to whom the request
should be addressed.

2. The right to request the amendment of the education record which they
believe to be inaccurate.

Students may ask the University of Miami to amend a record that they believe is
inaccurate. They should write the University official responsible for the record,
clearly identify the part of the record they want changed, and specify why it is
inaccurate.

If the University of Miami decides not to amend the records as requested by the
student, the University will notify the student of the decision and advise the
student of his or her right to a hearing/appeal regarding the request for
amendment. Additional information regarding the right to appeal and hearing
procedures will be provided to the student when notified of the right to a hearing.

3. The right to consent to disclosures of personally identifiable information
contained in their education records, except to the extent that FERPA
authorizes disclosure without consent.

One exception, which permits disclosure without consent, is disclosure to school
officials with legitimate educational interests. A school official is a person
employed by the University in an administrative, supervisory, academic or
research, or support staff position (including law enforcement unit personnel and
health staff); a person or company with whom the university has contracted (such
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as an attorney, auditor, or collection agent); a person serving on the Board of
Trustees; or a student serving on an official committee, such as a disciplinary,
promotions, grievance or ethics committee, or assisting another school official in
performing his or her tasks.

A school official has a legitimate educational interest if the official needs to
review an education record in order to fulfill his or her professional responsibility.
Upon request, the University of Miami discloses education records without
consent to officials of another school in which a student seeks or intends to
enroll. (Note: FERPA requires an institution to make a reasonable attempt to
notify the student of the records request unless the institution states in its annual
notification that it intends to forward records on request)

The right to file a complaint with the U.S. Department of Education
concerning alleged failures by the University of Miami to comply with the
requirements of FERPA. The office that administers FERPA is:

Family Policy Compliance Office
U.S. Department of Education
400 Maryland Avenue, SW
Washington, DC 20202-4605

The University will not disclose personally identifiable information from the
education records of a student without the prior written consent of the
student except:

Personally identifiable information which has been designated as directory
information: the student’s name, address, telephone number, major field of study,
participation in officially recognized activities and sports, weight and height of
members of athletic teams, dates of attendance, degrees and awards received,
the most recent previous educational agency or institution attended by the
student.

The student has the right to withhold disclosure by submitting written notification
by September 7th, of each academic year to: Office of the Registrar, Directory
Information, 121 University Center, Coral Gables, FL 33124-6914.

All requests for information must be made in_writing to the Director of
Student Services and Registrar, University of Miami Miller School of
Medicine, P.O. Box 016960 (R-128), Miami, FL 33101.

Requests via E-mail will not be accepted.
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THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)

Patient confidentiality is protected by the ftraditions of the medical profession.
Additionally, the federal government has developed strict regulations to protect patient
confidentiality, and has outlined penalties for violation of these regulations. The Health
Insurance Portability and Accountability Act (HIPAA) establishes uniform, nationwide
standards for the use of all protected health information by setting standards for
electronic transactions and code sets; privacy of health information; and security of
protected health information.

Health Information is any information, whether oral or recorded in any form or medium
(electronic or paper) that:
1. is created by a provider of care, and;
2. relates to the past, present, or future physical or mental health or condition of an
individual, the provision of health care to an individual, or the past, present, or
future payment for the provision of health care to an individual

Medical students should be aware that as members of the University of Miami medical
community they are required to become familiar with and adhere to these regulations.
Medical students will be required to turn in a certificate each year at registration verifying
that they have completed the HIPAA training tutorial made available on-line by the
Privacy Office. Medical students are also required to read and familiarize themselves
with the privacy guidelines established by those clinics or hospitals outside the
UM/Jackson system where they do clinical rotations. A link to the online training tutorial
and the medical campus privacy portal is available on the medical education website
www.mededu.miami.edu.

Students should use care to adhere to the basic principle that any information they learn
about a patient should be kept strictly confidential. Write—ups and presentations used
outside of the clinical setting must be devoid of any information that could be used to
identify a specific individual. Questions regarding patient confidentiality or HIPAA should
be directed to the attending physician or the Privacy Office.

UNIVERSITY OMBUDSPERSON

At a University with over 12,000 students, it is understandable that some students may
begin to feel lost in the shuffle. In addition, policies and procedures the University has
created to assist students, may at times appear overwhelming. Recognizing the
difficulties that you may face during and through out the year, the University of Miami
has identified a group of Troubleshooters and a University Ombudsperson to assist you.

THE OMBUDSPERSON
The Ombudsperson helps open channels of communication between students and
the University community. The Ombudsperson listens to student grievances,
investigates the facts surrounding the grievance and attempts to objectively make
recommendations on how best to resolve the issues which are raised. The
Ombudsperson is:
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Impartial: Not an advocate or critic but considers the rights and interests of all parties
concerned and advocates for a fair resolution. The Ombudsperson will consider the
rights and obligations of the student and the University:
Private: The issues presented remain in confidence upon the student’s request
unless otherwise required by University of Miami policies and procedures.
Informal: Works with students to explore options and assists them in establishing
communication with appropriate campus departments and offices.

THE ROLE OF THE OMBUDSPERSON
The Ombudsperson assists members of the University community in informal
resolution of student disputes and grievances. Services rendered by the
Ombudsman do not replace University of Miami's formal grievance processes.
The Ombudsperson:

Answers questions or refers you to someone who can help.

Interprets University of Miami policies and procedures and offers
guidance.

Recommends changes in policies and procedures when necessary.
Mediates conflicts when requested.

Provides educational programs for the campus community on negotiation,
mediation, and conflict resolution.

CONTACTING THE OMBUDSPERSON

When regular channels have failed to bring resolution to your problem or when
you are uncertain of what steps to take next, you should contact the
Ombudsperson. It may be your first step or last resort. Speaking with the
Ombudsperson may help clarify your thoughts or feelings about the situation and
increase your awareness of alternatives. You can make an appointment by
calling 305-243-2003 at UMMSM or by contacting the Assistant Dean for Student
Affairs at FAU.
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Appendix |

Physicianship and Professionalism Advocacy Program (PPAP)

INTRODUCTION

Professionalism is an attribute and competency demanded of all physicians and an
important component of the medical education programs at the University of Miami
Miller School of Medicine (UMMSM).

Medical schools have a responsibility for the initial professional education of their
students and for assisting in the development of professional attitudes and attributes
among these students. The basic components of professional behavior can be
clearly defined and monitored during the medical school experience. Forms and
procedures initially developed at the University of California San Francisco
(Academic Medicine 2004 79: 244-249) have been validated and adopted by an
increasing number of medical schools, residency programs and professional
organizations (AAMC, ACGME, ABIM, ABMS, AMA).

The Physicianship and Professionalism Advocacy Program (PPAP) establishes a
process used to monitor, evaluate and improve the professional behaviors of medical
students at the UMMSM. It outlines the process for reporting concerns about medical
student professionalism and sets forth the outcomes that may result from that
process. The forms used to document the assessment and communication of
concerns to students about their professional behavior are included.

The foundation underlying the prescription of student standards at the University of
Miami is the conviction that the exercise of individual rights must be accompanied by
related responsibilities. By accepting membership in the University community, a
student acquires rights in, as well as responsibilities to, the whole University
community. These rights and responsibilities are defined within the Medical Student
Rights and Responsibilities Handbook. All students are subject to the policies and
procedures as described in that handbook. Any act that constitutes a violation or an
attempt to violate any of the policies or procedures contained therein may be cause
for disciplinary and/or legal action by the University.

Students may be the subject of actions taken because of academic deficiencies or
professional concerns. Recommendations for disciplinary actions against a medical
student because of a violation of a rule of conduct or inappropriate behavior may be
made by a class promotions committee, the Council of Honorable and Professional
Conduct (CHCP), or the medical school administration Associate Dean for Student
Affairs or the Assistant Dean for Student Affairs at FAU (both referred to in this
document as the ADSA). Actions taken because of academic deficiencies are
initiated by one of the three promotions committees for each class (FPC, SPC or J-
SPC). Disciplinary actions resulting from deficiencies in professional behavior can be
initiated by a course coordinator, the class promotions committees, the Council of
Honorable and Professional Conduct (CHCP), or the medical school's ADSA.
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REPORTING PROCESS

There are two levels of reporting on student behavior; a Physicianship Incident
Report (Pl) or a Physicianship Evaluation Form (PEF). A physicianship incident
report can be generated anytime a student’s behavior raises concerns regarding the
student’s professional and ethical conduct. If the situation raises major concerns
about a medical student's character and professionalism, the Physicianship
Evaluation Form should be completed and the processes associated with a PEF
initiated, as described below.

Physicianship Incident Reports

Physicianship incident reports can be generated by anyone, including course
coordinators, promotions committees, the CHPC, the medical education
administration, faculty, staff and other medical students. All PlI's must be
submitted via the Office of Student Affairs’ secure web-based Physicianship
Incident Reporting System (PIRS). These incident reports must include the name
of the student, the name of the concerned observer, the date of the incident
being reported, the location of the incident, and a narrative description of the
student’s behavior. The ADSA will monitor the PIRS, will investigate reported
PI's, and will contact all students who have a physicianship incident reported.
The student will be asked to respond to the concerns, and this response will be
appended to the incident report, by the ADSA.

All physicianship incidents will be entered into the incident report database. The
PI report database will be used: 1) to generate quarterly reports, without student
names, of the types of professionalism issues that have arisen that will be
distributed to all students and faculty; 2) to generate a report, with student
names, to be reviewed at each class promotions committee meeting; and 3) to
keep the Deans in medical education fully informed about students who are
experiencing difficulties.

Physicianship Evaluation Forms

An incident that raises serious concerns about a medical student’s character and
professionalism should be reported, using the appropriate Physicianship
Evaluation Form (PEF). The decision to complete and submit a PEF is the
responsibility of a promotions committee, a course coordinator, the CHCP, or the
Deans in the medical education administration. Any faculty or group submitting a
PEF should also provide suggestions for corrective actions. PEF’s are submitted
to the ADSA who will follow up as described below. A student may appeal a PEF
to the Executive Promotions Committee (EPC), and ultimately to the Dean.

DISCIPLINARY ACTIONS DUE TO PROFESSIONALISM ISSUES

Physicianship Incident Reports
If physicianship incident reports raise significant concerns about an individual
student, that student will be notified in writing according to school policies and
offered the opportunity to write a statement before being formally discussed at a
future promotions committee meeting. Actions taken by a promotions committee,
based on information from the physicianship incident report database, include; no
action, supportive intervention (Sl) by the Assistant Dean for Student Services,
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referral of the case to the CHCP, generation of a PEF, or other disciplinary
actions as may be indicated.

Physicianship Incident Report Process

Physicianship incident
reported

- ADSA contacts student (and

Committee Actions:
1. no action
2. Sl
3. CHPC
4. PEF
5. other sanctions

Pl database report reviewed

course coordinator if
appropriate) for response

A

Class Promotions Committee

A 4

by promotions committees
and Medical Education Deans

l

Student of concern notified

reviews incidents and
student’s response

Physicianship Evaluation Forms
PEF’s are presented to the student by the ADSA and the student’s response,
including a corrective plan, is recorded. Students are strongly encouraged to
contact their assigned faculty mentor or a faculty member of their choice and are
apprised of all student support resources including the school's ombudsperson.

and asked to respond

The process of submission of PEF’s, case review and recommendation for action

Course
Coordinators

FPC, SPC,
J-SPC

CHPC

MedEd Deans

-

Promotions

Committee |

Incident
Report
PEF Database
\ 4
Dean,
ADSA UMMSM
A A
Appeal
v I
. Executive
Medical Appeal .
Promotions
Student —-— - # Committee
Faculty Ombuds- Student
Mentor person Services
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As shown in the table below, based on the nature of the concerns or the number
of PEF’s that have been submitted for a student, disciplinary sanctions, up to and
including dismissal, can be prescribed by the medical education administration.
PEF’s received in the first two years are treated differently from PEF’s received in
the third and fourth years. Any student who receives a PEF may be referred to
professional development and support programs such as the Physician
Development Program.

Years 3and 4
Number
of PEF’s 0 1 2 23
MSPE +/- MSPE +/-
0 S o T
Discipline Discipline
1 S| S| MSPE +/- | MSPE +/-
Discipline Discipline
Year 1 and 2
MSPE +/- MSPE +/- N
2 S L T Dismissal
Discipline Discipline
MSPE +/- MSPE +/- MSPE +/- N
>3 T L o Dismissal
= Discipline Discipline Discipline
X = no action; SI = supportive intervention, MSPE = Medical Student

Performance Evaluation, report of professionalism concerns mentioned in dean’s
letter and entered in permanent record; Discipline = disciplinary actions up to and
including dismissal

Appeals Process

Students may appeal any individual PEF or any resulting sanctions to the
Executive Promotions Committee (EPC) and ultimately to the Dean of the School
of Medicine, who has ultimate decision making authority in all disciplinary
matters.

Physicianship Evaluation of 15" and 2" Year Medical Students *

Professionalism is a core competency for all medical students and is
fundamental to the practice of medicine.

This Physicianship Evaluation Form indicates that a student needs help
developing physicianship skills and appropriate attitudes and attributes. A course
director and any faculty member who are concerned about a student's behavior
will give feedback to the student and make suggestions for improvement. If the
behavior is repeated or is initially serious enough, a Physicianship Evaluation
Form (PEF) will be completed, reviewed with the student, and then forwarded to
the ADSA. The student will meet and discuss the evaluation with the ADSA.
After that meeting, the student may ask for review of the PEF by the Executive
Promotions Committee. In all cases, if the evaluation is found invalid, the issue
will be dropped.
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The following example describes the kind of behavior that would warrant a PEF:
a student repeatedly does not show up for a patient-related activity, such as a
preceptorship, without appropriate communication with the preceptor and the
course coordinator. Attempts to give the student feedback about this issue have
been unsuccessful.
Physicianship Evaluation of 3 and 4" Year Medical Students *
Professionalism is a core competency for all medical students and is
fundamental to the practice of medicine.

Students who do not demonstrate adequate professional and personal attributes
will be evaluated further by the clerkship director who will complete a PEF to
document the areas in which improvement is needed. This PEF evaluation
covers several areas: ability to meet professional responsibilities; ability to
improve and adapt; and ability to establish adequate relationships with patients,
families, and members of the health-care team.

Rapid turnaround of feedback to students whenever information becomes
available is a goal of this evaluation process. The clerkship or site director is
encouraged to meet with a student who does not meet physicianship standards
as soon as concerns are raised prior to the end of the rotation. The purpose of
this meeting is to discuss ways in which performance can be improved, thus
allowing the student adequate opportunity to make appropriate changes. Such
feedback meetings during the clerkship, though strongly encouraged, are not
required in order to submit a Physicianship Evaluation Form.

A Physicianship Evaluation Form can be filed up to eight weeks after the
student's start of the subsequent rotation. The clerkship or site director will meet
with the student to review the form. The PEF will be forwarded to the ADSA. The
student will meet and discuss the evaluation with the ADSA. After that meeting,
the student may ask for review of the physicianship form by the Executive
Promotions Committee. In all cases, if the evaluation is found invalid, the issue
will be dropped.

Physicianship Evaluation of all Students by Administration *

Professionalism is a core competency for all medical students and is

fundamental to the practice of medicine.

Students are expected to demonstrate adequate professional and personal
attributes both within and outside the boundaries of a course or clerkship. If
inadequate professional behaviors are noted outside of course work or clinical
experiences, students will be subject to receiving a PEF from the central
educational administration. Concerns will be summarized and the form will be
completed by the Senior Associate Dean for Medical Education or the Associate
Dean for Medical Curriculum or the ADSA , rather than course or clerkship
directors. Therefore, this category of physicianship evaluation is called
"Institutional Evaluation of Physicianship." The evaluation describes areas in
which improvement in professional performance is needed, and is parallel to and
includes the standard physicianship evaluation criteria: ability to meet
professional responsibilities; ability to improve and adapt; ability to establish
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adequate relationships with faculty and administrative personnel; ability to meet
reasonable expectations of peers and standards of good citizenship.

The following examples describe the kinds of behavior that would warrant an
institutional physicianship evaluation: a student’s behavior violates the law or the
norms of moral decency, a student falsifies financial information in order to
procure student loans; a student does not respond in a reasonable manner to
multiple communications from the Offices of Medical Curriculum or Student
Affairs; a student does not meet the requirements that are in place to progress to
clinical responsibility, including but not Ilimited to receiving required
immunizations, scheduling and completing USMLE Step 1 and Step 2 by the
required dates.

Rapid feedback to students is a goal of this evaluation process and will be
prioritized whenever information becomes available. An institutional
physicianship evaluation will be completed and submitted after attempts to give
the student feedback about these issues have been unsuccessful. Such
feedback, though strongly encouraged, is not required in order to submit an
institutional physicianship evaluation. The Associate Dean for Medical Curriculum
or Student Affairs will meet with the student to discuss ways in which
unprofessional behavior can be improved, thus allowing the student adequate
opportunity to make appropriate changes. To document this process, the student
will sign and date the form and may respond to the evaluation by providing
additional information

If the student disagrees about the merits of the submission of an institutional
physicianship evaluation, the student may ask for review of the physicianship

form by the Executive Promotions Committee. In all cases, if the evaluation is
found invalid, the issue will be dropped.

! Adapted from University of California San Francisco Physicianship Program
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UNIVERSITY OF MIAMI MILLER SCHOOL OF MEDICINE
PHYSICIANSHIP EVALUATION FORM

Student name: Date:

Complainant name:

Narrative of Incident:

This student has exhibited one or more of the following behaviors that
need improvement to meet expected standards of physicianship as
described below: (circle all that apply to this student’s behavior)

1. Honesty and Integrity
a. Truthfulness
i. Untruthful; misrepresents position/status; misuses resources; falsifies
data, plagiarizes, cheats
ii. Truthful to the point of blatant insensitivity; tactless
b. Adherence to ethical principles
i. Engages in unethical behavior
ii. Sanctimonious, intolerant

2. Responsibility, Reliability, and Dependability
a. Punctuality
i. Exhibits a consistent lack of punctuality; does not adhere to deadlines

ii. Values timeliness over quality
b. Compliance

i. Does not comply with policies, rules, regulations, and/or laws; does not
attend required sessions
ii. Inflexible; overly reliant on rules; rule-bound to the point of
obstructionism
c. Prioritization
i. Personal affairs take priority over professional activities
ii. Professional activities compromise personal and/or family life
d. Accountability
i. Overlooks inappropriate behaviors; avoids responsibility and work
ii. “Above the law;” not accountable to anyone; controlling; excessive fault-
finding; self-righteous; self-aggrandizing
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3. Respect for Others (colleagues, faculty, hospital and administrative staff)

a. Appearance
i. Poor hygiene; sloppy/dirty dress
ii. Extremes of dress; provocative

b. Interactions
i. Arrogant, overcritical of others; demeans those in subordinate roles
ii. Obsequious; goes overboard to please

c. Teamwork
i. Non-participatory
ii. Dominant and authoritarian; uncooperative and overbearing

4. Altruism
a. Concern for others
i. Concern for self supercedes concern for others; self-centered; selfish;
unwilling to extend self
ii. Selfless to the point of taking needless risks; overextends self to own
detriment

5. Empathy
a. Compassion
i. Emotionally unresponsive; exhibits little compassion for others; at times
appears cold, indifferent and heartless
ii. Objectivity is clouded by desire to help others; emotionally over-
responsive and unduly empathic, resulting in inability to be objective or
effective; gives misleading information in effort to console

6. Commitment to Competence and Excellence
a. Goal setting
i. Aimless; educationally adrift
ii. Sets unachievable goals
b. Motivation and Drive
i. Has low standards of achievement; satisfied to “pass or make do”;
aspires to minimum standards; complacent
ii. Overly competitive; perfectionistic; answers for others when others are
questioned

7. Self Assessment and Self Improvement

a. Responsibility
i. Makes excuses; displaces blame
ii. Afraid to act for fear of making errors; assumes blame inappropriately;

overly obsessive

b. Feedback
i. Resists feedback; defensive
ii. Requires constant reassurance and feedback

c. Self confidence
i. Always insecure; unable to act independently
ii. Overconfident; does not recognize own limitations

8. Respect for Patients

a. Relationships

i. Disrespectful to patients; insensitive to their beliefs, opinions, gender,
race, culture, religion, sexual orientation and status

ii. Accepting of all patients’ behaviors, regardless of their effect

b. Autonomy
i. Disregard for patients’ autonomy, i.e. patients’ right to choose
ii. Unable to provide limits for patients’ choice
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c. Confidentiality
i. Disregard patient’s confidentiality
ii. Inappropriately upholds patients’ or others’ rights to confidentiality,
thereby putting them and others at risk for adverse consequences (e.g.
suicide, sexual assault, child abuse)
9. Other

Comments & Suggestions for Change:

Complainant Signature: Date:

This section is to be completed by the student.

| have read this evaluation and discussed it with the Associate Dean for
Student Affairs. | can write aresponse for my permanent file, if | so desire.

Student Signature: Date:

ADSA Signature: Date:

This PEF can be mailed to the Associate Dean for Student Affairs, Office of
Student Affairs, RMSB 2099 (R-128) or FAXed 305-243-8389
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. PREAMBLE

APPENDIX [l

UNIVERSITY OF MIAMI MILLER SCHOOL OF MEDICINE

CODE OF HONORABLE AND PROFESSIONAL CONDUCT

In the tradition of high standards of professional and personal conduct described by Hippocrates
more than 2000 years ago, we, the students of the University of Miami Miller School of Medicine,
create this Code of Honorable and Professional Conduct. We have dedicated ourselves to the study
and practice of medicine for the benefit of humanity. In order to maintain the altruistic spirit of
this enterprise, we commit to uphold the principles in this Code. We will show, both within and
without the university, respect for personal honor, morality, order, and the rights of others. It is our
goal, through the principles outlined in this Code, to set standards and patterns of behavior that
will serve us well in our growth toward excellence in the practice of medicine. Accordingly,
students, faculty, and staff have collectively agreed to endorse the spirit of the standards set forth
in this Code of Honorable and Professional Conduct.

II.  PROFESSIONAL INTEGRITY

A. Respect for patients

1.

Medical students shall not accept patient care responsibility, perform any action, nor
allow themselves to be identified in a manner that is beyond their level of training
or competence; one shall ask for supervision when appropriate, assistance when
necessary, and never allow patients or patients’ families to believe that one is
anything but a medical student.

The confidentiality of patient information must be maintained at all times. Medical
and personal information about the patient should be shared only with health
professionals directly involved in patient care. Students shall not disclose
information to any individual without explicit consent, nor should they discuss
patient care in public areas.

The written medical record is an important means of communication among health
care providers and a legal document available for patient review. Therefore, all
written medical documents, electronic records, and oral presentations pertaining to
patients, must be legible, truthful, complete, and accurate to the best of students’
knowledge and ability. Patient records and verbal communication about patients
should not contain offensive or judgmental statements.

Medical students should demonstrate respect for their patients through language and
actions, using non-threatening, non-sexual, and non-judgmental language and
behavior. Relationships formed with patients and their families should be
appropriate. A patient’s privacy and modesty should be maintained as much as
possible during history taking, physical examinations, and any other contact.

A medical student shall serve patients to the best of one’s ability regardless of
diagnosis, race, sex, ethnicity, national origin, sexual orientation, physical or mental
disability, socioeconomic status, religion, or political beliefs.

A medical student shall not allow competitiveness with colleagues to adversely
affect patient care.

B. Respect for colleagues, faculty, staff, and hospital personnel

1.

A medical student will not engage in hazing, racist behavior, defamation, coercion,
threats, or other forms of harassment. Endangering the safety of others, physical or
psychological abuse, or intimidation of any member of the UMMSM community or
others using its facilities will not be tolerated.

A medical student shall demonstrate deference to those with superior knowledge,
experience, or capabilities and shall respect the directives of one’s superiors.
However, students have the responsibility to seek changes in those requests that
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seem contrary to the wishes or best interests of the patient or contrary to the
principles outlined in this Code.

A medical student shall make every effort to attend all clinical duties and to arrive
on time to clinics, rounds, classes, and conferences. If one is expected, but unable to
attend, every attempt must be made to notify the appropriate person of one’s
absence or tardiness.

Students shall respect their peers by fulfilling their responsibilities on clinical teams
and collective projects.

C. Respect for community

Students are expected to recognize that laws are established for the benefit of
society as a whole. Laws, policies, and regulations at the university, local,
state, and federal levels are to be upheld. The UMMSM may proceed with
disciplinary action whether or not civil or criminal proceedings have been
instituted against the student, a right that may not be challenged solely on the
grounds that the criminal charges have been dismissed or reduced.

D. Substance Abuse

1.

2.

A medical student shall strive to assist impaired colleagues to seek professional help
and to accept such help if one is impaired.

A medical student will not participate in the care of patients while under the
influence of substances that impair judgment and/or the ability to care for patients.

I1l.  ACADEMIC INTEGRITY
As a community, students, faculty, and administration, are responsible for ensuring that our
academic environment is one that allows students to develop medical knowledge and skills to the
best of our ability, realizing that the health and lives of the persons committed to our charge will
depend on that knowledge and skill. The following, though not all-inclusive, outlines the
minimum standards for maintaining academic integrity.

A. Student Responsibility

1.

Students understand and appreciate the sacrifice of individuals who provided their
bodies for the benefit of our learning, and, therefore, will treat cadavers with the
greatest respect.

Medical students will display respect and professional courtesy to faculty and guest
lecturers.

Medical students will display respect and courtesy to colleagues by not disrupting
classes, meetings, or functions, or otherwise interfering with the right of colleagues
in the pursuit of their education.

Students will do their part to establish optimal conditions for academic integrity by
refraining from discussing the content of examinations in public places, where a
fellow student might inadvertently receive unfair advantage.

Any actions indicating a lack of integrity or dishonesty in academic matters is
considered a violation of academic integrity. Actions that can be construed to be in
violation of these standards include, but are not limited to: acquiring, giving, or
receiving unfair assistance; utilizing unauthorized materials or information on
examinations or assignments; plagiarism; violating the directions of an instructor
regarding examinations or assignments; sabotaging another student’s academic
performance with intentional and malicious actions that include defacing,
damaging, hiding, or removing without authorization any library materials or
ancillary course materials; falsifying documents, including attendance records;
falsifying, manipulating, or manufacturing data in academic, clinical, or research
matters.
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B. Faculty Responsibility
Because students and faculty are colleagues in the UMMSM medical
community, the faculty shall strive to uphold and promote the conduct
described in this Code.

I1l.  PROMOTION OF HONORABLE AND PROFESSIONAL CONDUCT AND REPORTING OF
CODE INFRACTIONS
Our philosophy as medical students is to be responsible for our own actions and ourselves first,
rather than to aggressively and unreasonably monitor our peers. As dishonorable actions threaten
the people within our care, our program, our class, and our education, we accept the responsibility
as a group that the principles of this Code and their spirit are upheld.

A. Responsibility to self

We recognize that personal accountability can be delegated to no higher authority than
oneself. Accordingly, a medical student who feels he/she has committed a breach of this
Code should approach his/her CHPC Representative, or any member of the CHPC for
counsel. The Representative, after consulting with the Chancellor, will determine whether
a violation may have occurred and what action should be taken, ranging from no action to
an investigation by the CHPC. The CHPC will give full consideration to the inherent
honor in taking responsibility for one’s actions.

B. Responsibility to colleagues

When a student or faculty member observes, suspects, or knows about dishonorable or
unprofessional conduct, he/she should discuss it with the person(s) involved as soon as
possible. The approach to the individual in question must be grounded in the presumption
of innocence. If a person takes responsibility for an infraction of this Code, then he/she
must be encouraged to contact a member of the CHPC as outlined in Section 1V, A. If
adequate explanation for the behavior is not offered, the questionable conduct must be
reported to the CHPC via any of its members. This step of dialogue among peers is the
most important aspect of the process as it promotes a sense of community responsibility
for upholding the Code and diffuses frivolous accusations and misinterpretations of
behavior. However, if a student or faculty member is unable to approach a student on
his/her own, assistance may be sought from any member of the CHPC. Members of the
medical school community are encouraged to avoid the unnecessary disclosure of
information regarding a suspected violation of this Code to students, faculty, staff, or the
administration. This measure helps to ensure due process and strict confidentiality for the
students involved. Students and faculty should avail themselves of the process elaborated
in this Code in order to maintain presumption of innocence and confidentiality until a
violation has been substantiated. (See Section VI, A for further discussion of
confidentiality during CHPC proceedings.)

C. Responsibility to community

The students, faculty, and administration all share in the responsibility to create an
optimal environment for learning, ethics, and professionalism. If a student believes that
procedures are in effect that create a temptation to violate the Code, the student should
discuss the matter with a CHPC Representative for counsel and referral to the appropriate
person. If a student believes he/she has witnessed a member of the University of Miami
Miller School of Medicine and affiliated hospitals and clinics engaging in behavior that is
contrary to the best interests of a patient or contrary to the principles outlined in this
Code, any CHPC member may be approached for counsel and referral to the appropriate
person.
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V. THE COUNCIL FOR HONORABLE AND PROFESSIONAL CONDUCT (CHPC or Council)

A.  Members
1. Chancellor:

a) The Chancellor is a member of the Senior Class, in good standing, but not
a voting member of the Student Council. The Chancellor will be
nominated by the CHPC of the preceding year and confirmed by a majority
vote of the Student Council. This nomination shall take place no later than
six weeks prior to the end of the senior year. The new Chancellor will
assume position and responsibilities on the first day following graduation
of the Senior Class; the term of office is one academic year.

b) The Chancellor will direct and be responsible for the performance of all
duties and functions of the CHPC and its members. The Chancellor will be
responsible for the orientation of all new students to the Code of Honorable
and Professional Conduct.

c) The Chancellor and the ethics representative of the class of the alleged
violator will determine whether any suspected violations warrant a
preliminary hearing for further discussion and action by the CHPC.

d)  The Chancellor will chair the Investigating Committee.

e) The Chancellor is a voting member of the CHPC, except during CHPC
Hearings.

f)  During a CHPC Hearing, the Chancellor will be a non-voting member and
will present all of the pertinent evidence regarding the case to the Council.

g) The Chancellor may appear as representative of the CHPC to Dean’s
meetings and Executive Promotions Committee meetings, as requested.

2. Clerk:

The Clerk is the CHPC Representative elected by the junior class; the term of

office is one academic year. The Clerk shall assist the Chancellor in the

performance of his/her duties and will prepare and preserve a written record of
all proceedings and actions by the Council. It is the duty of the Clerk to deliver
notice of all such proceedings and actions to the appropriate persons and to
maintain records of the CHPC. The Clerk will assume full administrative powers
and duties of the Chancellor in the latter’s absence. Under these conditions, the
acting Chancellor will choose a Clerk from the remaining class representatives
to the CHPC.

3. Class Representatives:

One representative from each of the five classes (MS1, MS2, MS3, MS4, and

MD/PhD) will be elected by majority vote by each class during the regular

elections for student government positions. Each representative must be a

student in good standing; the term of office is one academic year. The duties of

the CHPC Representatives will be to follow specified procedures as outlined by
the Code of Honorable and Professional Conduct. The five class representatives
function as voting members of the Council.

4.  Faculty Advisors:

There will be one faculty advisor, appointed by the CHPC, subject to approval

by the Dean of the School of Medicine, who will act as advisor to the CHPC.

They will orient the Chancellor and CHPC members within one month after the

first year class elects their CHPC Representative and will participate as non-

voting members in all Council proceedings. The faculty advisor will serve as a

liaison to the administration and faculty.

5. Faculty Representatives and Alternate:

Three representatives from the University of Miami Miller School of Medicine

faculty will be elected by majority vote of the Student Council. Six weeks prior

to the end of each senior year, the CHPC shall nominate five faculty members,
and the Student Council shall elect two representatives and one alternate from
the group of nominees. Faculty representatives may not be current members of
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6.

the Executive Promotions Committee. The two faculty representatives serve as

voting members of the CHPC; if one of the representatives is unable to

participate in the proceedings of the Council, then the alternate faculty

representative will participate in his/her stead.

Vacancies:

a) Removals or permanent vacancies:
In the event that a CHPC member is not performing his/her duties
satisfactorily or is not in good standing, he/she may be removed from
office by a 5/8 vote from the Council. If a removal should occur or a
member electively vacates his or her position, then election of a new
member from the appropriate class will take place immediately, in the
case of a student vacancy. In the event of a faculty member vacancy,
the alternate faculty representative will take his or her place. The
Student Council will elect a new alternate faculty representative from
the two remaining faculty nominations. (See Section V, A, 5.)

b) Temporary vacancies:
In the event of a temporary vacancy due to the absence of a student
member, the Chancellor may appoint a student representative from the
appropriate class, subject to a 5/8 majority vote approval by the CHPC.
In the rare event of a temporary vacancy due to the absence of a faculty
member, where the alternate faculty representative is not available, the
Chancellor may appoint a temporary faculty representative from the
two remaining faculty nominations. (See Section V, A, 5.)

c) Temporary exclusion of members: (See Section VI, D.)

B. Duties and Powers of the CHPC

1.

10.

Promoting awareness of the Code of Honorable and Professional Conduct and the
principles it embodies.

Mediating and coordinating periodic discussions and debates concerning
professional and ethical issues.

Receiving reports and complaints alleging dishonorable and/or unprofessional
conduct.

Maintaining the presumption of innocence until a violation has been substantiated.
Maintaining confidentiality throughout all proceedings.

Investigating formal complaints of violations of this Code.

Hearing evidence and testimony in order to render decisions concerning reported
infractions of the Code.

Recommending to the Chairperson of the Executive Promotions Committee
sanctions against parties found in violation of this Code.

Carrying out other responsibilities specified in this Code.

Adopting rules of procedure to govern its own actions (by-laws), provided that a 5/8
majority of the CHPC agrees.

VI. PROCEEDINGS OF THE CHPC
The proceedings of the CHPC are collegial and confidential.

A. Confidentiality

1.

All information dealing with complaints of violations of the Code of Honorable and
Professional Conduct and their handling and disposition, including the identity of
the respondent, the complainant(s) and witness(es) is strictly confidential. Other
than CHPC members and the respondent (who have access to all information
regarding a case), the following people will have access to limited information
regarding a given investigation:
a) The complainant has the right to be informed of progress and general
outcome of a complaint, with the understanding that this information be
kept confidential.
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b) If a violation occurs within a course or clinical rotation, the course or
rotation coordinator(s) will be considered a complainant.

c) Once the full CHPC Hearing has been concluded, findings and
recommendations are forwarded to the respondent, the complainant and the
Chairperson of the Executive Promotions Committee (EPC). After
forwarding Council findings, the Chancellor may discuss the investigation,
prima-facie evidence and recommendations with the Chair of the EPC or
appear before the EPC to discuss the findings, if requested. The Council’s
duty to maintain confidentiality is ongoing and does not end with the
termination of the proceedings, regardless of the outcome. However, once
Council findings have been forwarded to the EPC, confidentiality of these
findings shall be maintained according to the policies and procedures of
the EPC.

2. Official records will consist of the respondent’s official statement, as well as
findings and recommendations of the full CHPC at the conclusion of a CHPC
Hearing. These official records will be forwarded to the EPC and will be kept in
accordance with their policies and procedures. All other documents pertaining to an
investigation will be kept in locked and sealed files, located in the Department of
Student Affairs, where only the Registrar of the School of Medicine, the Chancellor
and Clerk will have access. These files will be opened only with prior notification
to the Chancellor. Additionally, for teaching purposes, the pertinent information
from the case will be censored for names and transferred to the CHPC Precedence
Log upon conclusion of a case.

B. Filing of a formal complaint

Before filing a formal complaint, medical students, faculty and administration should
endeavor to follow procedures outlined in Section IV. A formal complaint should be
made within a reasonable period of time upon the discovery of the evidence upon which
it is based. The formal complaint should be in writing and should contain the name of the
respondent the date, time, relevant details, and the names of other persons present. This
written statement may be submitted to the CHPC via any of its members, who will
immediately forward it to the Chancellor. Should the CHPC decide to conduct an
investigation, the Clerk will notify the respondent in writing that a complaint has been
brought against him or her, the nature of the complaint, the identity of the complainant,
and the right to avail him or herself of a student advocate. Following notification, a date
and time will be set for the respondent to meet with the Investigation Committee.

C. Rights and responsibilities
1. Rights of respondents (students in question of possible violation of this Code):

a) To be presumed innocent until the Council determines that an action or
behavior of the respondent is in violation of the Code.

b) To be informed, in writing, of any formal investigation of a complaint of
alleged unprofessional or dishonorable conduct, the evidence upon which
the charges are based, the names of the complainants, and the names of
potential witnesses.

c) Toavail him/herself of the process elaborated under Section IVA.

d) To be given access to a list of impartial and confidential volunteer student
advocates, who may be consulted for advice and guidance during council
proceedings.

e) To appear before the Council and to respond to the charges in writing. In
the event the respondent is away from the UMMSM campus, the
proceedings shall be scheduled in such a way as to allow him/her a
reasonable opportunity to participate.

f)  To be judged solely on the evidence and testimony presented during the
investigation and Council hearing.
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To be given access to all evidence in the case, both incriminating and
exculpatory.

To designate a fellow student at UMMSM as a student advocate, or to
select a student advocate from the volunteer pool provided at notification
that an investigation has been called. This individual may accompany the
respondent throughout the investigative and adjudicative process.

To call witnesses on his/her behalf and to attempt to refute statements
made by witnesses.

To have a timely determination of the charges.

To be sent a written statement of the Council’s decision.

To have the right to appeal an adverse decision.

To be assured that his/her identity and the circumstances of allegations
against him/her will be kept confidential, except as elaborated in Section
VI, A

To not be charged again for the same alleged incident where final
recommendations and sanctions were decided upon, in the absence of new
evidence.

To be free from retaliation, intimidation, harassment, or malicious
prosecution.

To be given, upon request, the findings of his/her Investigation Committee
meetings and CHPC Hearing, excluding Council deliberations.

To be informed, in writing, of his/her rights as defined under this Code.

2. Rights of the complainant

a)
b)
c)

d)
e)

f)

To be free from retaliation, intimidation, or harassment in response to
his/her complaint.

To know that appropriate procedures will be followed by the Council in all
cases in which a formal complaint has been filed.

To withdraw the complaint, with adequate explanation and with agreement
of the Council.

To be assured of the confidentiality of discussions with Council members.
To be informed of the progress and general outcome of the complaint, with
the understanding that this information will be kept confidential.

To be informed, in writing, of his/her rights as defined under this Code.

3. Rights of witnesses

a)

b)
c)

To avail himself/herself of the process elaborated in Section 1V, A, if
needed.

To be free from retaliation, intimidation, and harassment.

To be informed, in writing, of his/her rights under this Code.

4. Responsibilities of all parties

The complainant(s), the respondent(s), witnesses, and any other parties involved
are expected to be truthful and cooperate fully with an investigation of the facts
of a case and with the adjudicative process. Similarly, in keeping with the
principles set forth in this Code, all parties with knowledge of facts pertaining to
a case of alleged student misconduct are expected to cooperate fully with the
investigation of the facts of the case and must appear, if requested, at CHPC
Hearings. In addition, all parties are expected to be respectful of the confidential
nature of any knowledge or information they may have about a case or the other
parties involved.

D. Exclusion of CHPC members from proceedings
1.  Any CHPC member who is either the respondent or a witness to the alleged
unprofessional or dishonorable conduct, will not be allowed to act as a CHPC
member during the Investigating Committee meetings and CHPC Hearing involving
that case.
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2. I, at any point in the proceedings, a member cannot be fair or impartial, he/she
must so notify the Council and must not participate as a voting member of the
Council during proceedings involving that case.

3. In the event of a removal or exclusion from participation of a member during the
investigation or hearing, the temporary vacancy will be filled as outlined in Section
V, A, 6, b. In the event that a voting member is replaced during a hearing, that
hearing will be terminated and a new hearing will be scheduled.

E. Review of Formal Complaint
Any concern brought to a member of the Council will be discussed with the Chancellor,
who, in consultation with the appropriate Class Ethics Representative, will decide
whether to dismiss the complaint or to convene a formal investigation.

F.  Investigation

The Chancellor, Clerk, and Representative of the class of the respondent will make up the
Investigating Committee. The Investigating Committee will consult with the faculty
advisors during their investigation. The duty of the Committee is to inform the
respondent of the complaint and to explain the proceedings of the CHPC to the
respondent(s), the complainant(s), and any witnesses. The Committee shall investigate
the case with presumption of innocence. All members of the CHPC will be notified
whenever an Investigating Committee is scheduled, and any member of the CHPC (not in
the Investigation Committee) may attend Investigating Committee meetings.

G. Investigative Hearing
When sufficient evidence has been gathered, the Investigating Committee will meet with
the respondent to present the results of the investigation. The Investigating Committee
must conduct an Investigative Hearing within 15 days of being convened, excluding
weekends and school holidays. The respondent will be afforded the opportunity claim
responsibility for possible violation of the Code. The Investigating Committee will
decide by 2/3 vote whether there is sufficient evidence to convene a CHPC Hearing. If
during the course of investigation the CHPC finds, by 2/3 vote, that the respondent is not
responsible for violating the Code or that there is insufficient evidence to convene a
CHPC Hearing, then the case will be dismissed.

H. The CHPC Hearing
1.  Proceedings

a) The date of the CHPC hearing will be determined by the Council, and
notice will be given to the respondent at least 48 hours before the
scheduled meeting.

b) The respondent must appear before the CHPC as scheduled. If the
respondent is absent, the Hearing will adjourn after waiting 30 minutes
from the scheduled starting time. A second Hearing shall be scheduled; if
the respondent is not present after the CHPC has waited 30 minutes from
the scheduled starting time, this Hearing may be held in absentia.

c)  Prior to the CHPC Hearing, the Student Council President will be informed
by the Chancellor of the alleged infraction and identities of the
respondent(s), the complainant(s), and any witnesses. The Student Council
President shall preside over the Hearing in an impartial manner to ensure
that all parties receive opportunities to present evidence and/or testimony,
but is ineligible to vote.

d) The CHPC Hearing shall be held in a location that guarantees
confidentiality of the proceedings; it shall be closed to the public and
unauthorized students and faculty.

e) The student advocate may accompany the respondent throughout the
Hearing; the student advocate will not be recognized to speak during the
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Hearing. The respondent may not be accompanied by any other persons,
including family members or attorneys, during Council proceedings.

f)  The CHPC Hearing shall be conducted in a manner that is courteous to all
participants, that is devoid of intimidation and harassment, and that limits
discussion to information relevant to the facts and issues of the case.

g) The respondent is presumed to have not violated the Code until the CHPC
determines that a violation has occurred.

h)  The CHPC Hearing shall begin when the Student Council President calls
the Hearing to order and reads the complaint to the respondent in the
presence of the entire CHPC. The respondent will answer the complaint.

i)  The respondent will be given an opportunity to address the Council, bring
in character witnesses to speak on his/her behalf, and provide a written
statement of explanation. The Chancellor and the Investigating Committee
shall present to the Council all pertinent evidence in the case.

j)  Those persons who witnessed or were directly involved with the alleged
infraction may be called to testify about the incident. Witnesses shall sit
before the Council only during the time of their testimony and questioning
and will not discuss the case with anyone. A limited number of character
witnesses may be allowed at the discretion of the Student Council
President.

k) The complainant(s) and any witnesses will testify and answer questions,
from CHPC members, concerning the complaint. After each witness has
testified and left the venue of the Hearing, the respondent will have the
opportunity to respond to the witnesses’ statements and answer questions
about the complaint. The Council may recall witnesses for further
questioning at any point during the Hearing. At no point during the
hearing may the respondent address or question the complainant or
witnesses directly.

I)  Following the conclusion of the CHPC Hearing, the Council will meet in
closed session to determine discuss the disposition of the complaint. The
Council may a) dismiss the case for insufficient evidence, b) find that no
violation occurred or c) find that a violation did occur. This determination
will be made by 5/7 vote, as the Chancellor is not a voting member during
the CHPC Hearing.

m) Matters of unspecified procedure during the course of a CHPC Hearing, or
any question with respect to policy and procedure, which are not outlined
by the Code, shall be addressed by the Council and settled by 5/8 majority
of the voting members at the Hearing.

2. Recommendations and Sanctions

The CHPC may make recommendations to the student body, the faculty, or
administration on ways that future violations of the Code may be avoided. The
CHPC shall recommend a sanction, or a combination of sanctions, in accordance
with the nature and seriousness of the case, the motivation underlying the action,
prior violations of the Code, and precedent in similar cases. Recommendations
for sanctions will be finalized by a 5/8 majority vote of the CHPC. The order of
the following list of sanctions does not suggest their frequency or likelihood, or
the appropriateness in a particular case. Sanctions include, but are not limited
to:

a) Formal Warning- The Council may recommend that a student receive a
written formal warning. A formal warning serves as an official notice to a
student that further misconduct could result in more severe disciplinary
action. Should the student later be found to have violated the Code, the
Chancellor shall inform the CHPC during the sanctioning phase of
deliberations that the student received a formal warning for a prior
violation.
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b)

d)

€)

9)

Special Project/Program- The Council may recommend a project or
program specifically relevant to the offense, (i.e. field study, work detail,
behavioral agreement, independent study, participation in educational
programs relevant to the violation).

Probation- The Council may recommend that a student be placed on
probation for a specific period of time. The time period, terms or
conditions, and the reasons for granting probation will be delineated in
writing.

Deprivation of Privileges- Loss of particular student privileges for a
specified time, such as serving in positions of trust and responsibility.
Community Service- The Council may recommend a specific number of
hours to be worked in unpaid service to the UMMSM or public, within a
specific period of time.

Suspension- The Council may recommend for a disciplinary leave of
absence for a specified period of time.

Dismissal- The Council may recommend dismissal from UMMSM.
Academic Penalties- The Council may recommend academic penalties
including: whole or partial denial of credit for a course, rotation, or
examination.

3. Final Disposition

The findings and recommendations shall be written and signed by all of the
members of the Council and will be delivered by the Clerk to the respondent,
complainant and the Chairperson of the EPC within 5 business days. The EPC
Chair will also receive a copy of the respondents written statement. The Chair
of the EPC has the right to discuss the case with members of the Council, and
request that the Chancellor present Council findings and recommendations to the
EPC. The imposition of sanctions will be determined by the EPC. The EPC has
the right to accept, modify, or reject Council recommendations.

. Appeals

A student who has been found guilty of violating this Code may appeal to the Executive
Promotions Committee within 5 business days of being notified of the outcome.

VIl.  AMENDMENTS TO THE CODE OF HONORABLE AND PROFESSIONAL CONDUCT

The principles underlying this Code should not change with time. However, the implementation of
the Code might need revision in subsequent years. Review of the Code shall be conducted by the
CHPC on an annual basis. Input may come from the following possible sources:

1. Periodic questionnaire to students

2. Examination of the CHPC records
A 5/8 majority vote of the Council is required to pass the proposed changes. Prior to the official
CHPC vote, proposed changes to the Code will be made available to the UMMSM student body,
faculty members, and the EPC for at least one week for review and comment. Affirmative
decisions to change the Code will be submitted to the Student Council for final ratification, subject
to modification and approval by the Dean of the School of Medicine.

This code was approved by a majority vote of the Student Council of the UMMSM on 16 July 2001, with revisions

approved on 10 January 2002.

The body of this code was further amended by a vote of the Student Council of the UMMSM in May 2004.

Major Revisions:

4/04 Section VI.A.2 Regarding official records to be forwarded to the EPC at the conclusion of a Full Hearing of the

CHPC
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