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excellence, duty, service, honor, integrity and respect for others," and identifies several issues 
that can have a negative impact on these elements ("Professionalism in Medicine: Issues and 
Opportunities in the Educational Environment," Project Professionalism, p. 4-10, American 
Board of Internal Medicine, 1995, Philadelphia, Pa).  
 
With permission from Tina Greco, adapted from the Student Handbook for the New Jersey 
Graduate Program in Public Health 1992-1994 

 
Introduction 
 
We, the students of Rutgers New Jersey Medical School, believe that the medical community holds a public 
trust. At the heart of our profession is the trust of the physician-patient relationship, which depends on 
individuals of the medical community living by standards worthy of that trust. Due to the sensitive and 
confidential nature of our work as physicians we must, as individuals, observe high standards of honesty and 
integrity. We must also make diligent efforts to ensure that high standards are upheld by our colleagues and 
peers. This is necessary to safeguard the public trust and ensure the integrity of our profession for future 
generations. 
 
Furthermore, we believe that it is possible to attain these high standards in a professional school setting through 
both individual and group awareness and commitment. It is our hope that by adopting these principles into our 
personal and professional lives, we can promote a culture of professionalism and positively influence our 
present community here at New Jersey Medical School, and the many future communities we will serve as 
physicians. 
 
This standard of integrity must apply to everyone alike, regardless of rank or seniority. Upon entry into medical 
school, students accept responsibility for honesty and integrity as part of a sacred tradition dating back to the 
Hippocratic Oath. The Code is a modern day affirmation of the Oath's values. The Code states that the 
individual is responsible for acting with honesty and integrity during all academic activities. The individual is 
also responsible for reporting incidents of academic dishonesty committed by or observed in other members of 
the community. Allegiance cannot be to individual advancement or personal considerations, but must be to the 
integrity of the medical profession and the good of the community. Violations of the Code will be handled as 
matters of the gravest concern, punishable where appropriate by suspension or expulsion from our academic 
community.  
 
Section I - Definitions  
 
Acknowledging the high professional and ethical standards that physicians are expected to exhibit, the students 
of the New Jersey Medical School (NJMS) have adopted the following as guidelines for professional conduct. 
Students are expected to exercise good judgment when questions of a professional or ethical nature arise. 
 
NJMS student responsibilities include, but are not limited to, the following:  

 to be aware of and to abide by all applicable federal, state and local civil and criminal laws and 
regulations;  

 to be aware of and to abide by all applicable University, RBHS, and School policies, rules, procedures 
and standards, both general and academic; to be responsible for personal and professional integrity and 
honesty in all academic activities; to treat all members of the community (faculty, staff, students, 
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patients) with respect and understanding and to resolve conflicts with other members of the NJMS 
community in a respectful and constructive manner. 

 to hold themselves to high standards of academic integrity. This includes the accurate and honest 
reporting of clinical and research data, as well as ensuring that the rules regarding all examinations and 
coursework are adhered to. 

 to do their utmost to ensure a safe and friendly environment for patients.  This includes maintaining 
accurate notes, following up promptly on results of diagnostic studies and serving as a patient advocate. 
Additionally students will maintain strict confidentiality regarding patient information.  

 to adhere to all generally recognized standards of professional and ethical conduct and to help ensure 
that high standards of professional and ethical conduct are upheld by fellow students, colleagues and 
peers by reporting incidents of academic and professional dishonesty observed in others.  

 
SECTION II – Violations 
 
It is expected that by this point in their education, medical students should already be aware of what constitutes 
a breach of academic integrity and inappropriate professional behavior. The following behaviors are examples 
of breaches in professional conduct.  
 
A. Cheating: the use of inappropriate or unacknowledged materials, information, or study aids for any written 
or clinical exam. Students must obey rules governing NJMS departmental examinations and NBME 
examinations and their administration. The use of books, notes, tape recorders, electronic devices, calculators, 
or conversation with others is prohibited, unless specifically noted otherwise. Students may not request others 
(including commercial term paper companies) to conduct research or prepare any work for them without 
crediting the source for the work that was used. Students may not submit identical work or portions thereof for 
credit without approval of the instructor. 
 
B. Stealing: to take something without right or permission, usually in a surreptitious way, e.g., to take another 
student's personal belongings, or to take equipment from the hospital for personal use. 
  
C. Forging: falsely making or altering a document, e.g., to sign an attending physician's name on a 
prescription or a written report.  
 
D. Fabrication: the invention of any information or citation in an academic exercise. "Invented" or changed 
information may not be used in any laboratory experiment or other academic exercise without authorization 
from the instructor, e.g., it is improper to analyze one sample in an experiment and then "invent" data for other 
required analyses based on that one sample. Similarly, it is improper to report laboratory values or chest 
radiographs as normal if the appropriate tests were never ordered or performed.  
 
E. Plagiarism: the representation of the works or ideas of another as one's own. To avoid plagiarism, every 
direct quotation must be identified by quotation marks or by appropriate indentation and must be cited in the 
text or by a footnote or endnote. (Student Note Service is exempt for the purpose of this Code, provided it adds 
an appropriate disclaimer prior to distribution.) Plagiarism can often be a subtle issue. Any questions as to what 
constitutes plagiarism should be discussed with a faculty member. 
 
F. Denying Others Access to Information or Material: to deliberately impede the progress of another student 
or scholar or deny them access to scholarly resources intended for general consumption, e.g., intentionally 
giving other students false or misleading information; making library material unavailable to others by stealing, 
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defacing, or hiding books or journals, or by deliberately misplacing or destroying reserve materials; or by 
intentionally altering computer files that belong to another.  
 
G. Unprofessional Conduct: Students must conduct themselves appropriately as befits a member of the 
medical community. Unprofessional conduct includes, but is not limited to, a pattern of: unmet professional 
responsibilities; a lack of effort towards self-improvement and adaptability; diminished relationships with 
faculty, staff, and peers; and diminished relationships with patients and families. 
 
H. Vandalism: The defacing of campus property or destruction of property of members of the community is 
considered unprofessional behavior and in violation of the Code. 
 
I. Unauthorized Use of Drugs and/or Alcohol are in violation of the Code. It is unprofessional to participate in 
patient care while impaired. 
 
J. Improper use of Information Technology resources/networking-  Improper use includes using email to harass 
members of the Rutgers community, disrupting operation of networks through illegal acts, using unauthorized 
accounts, and inappropriately taking equipment/materials from computer laboratories. 
 
Section III - Committee on Academic Integrity  
 
The Committee on Academic Integrity (CAI) will be responsible for educating the students and faculty 
regarding ethical issues, monitoring the academic integrity policy and serving as the hearing body for all 
student disciplinary actions at NJMS. The committee shall meet at least once a semester on a schedule to be 
publicly announced, and as needed to deal with cases referred by the Dean.  
 
A. Composition: The committee will be composed of six medical students and five faculty members of whom 

at least two are administrators, one a clinical faculty member, and one a basic science faculty member, for a 
total of eleven members. The members will elect one student member and one faculty member to serve as 
co-chairs. 
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B. Selection Process  
 

1. Students:  
 
The Student Council Appointments Committee will select students who will serve until their 
graduation. Each appointed student must be in good academic standing at the time of appointment, and 
must maintain good academic standing in order to serve on the Committee. Alternates will be selected 
for each position in the event that a committee member becomes personally involved in a hearing, falls 
out of good academic standing, or chooses to withdraw from the Committee for personal or 
professional reasons.  

 
2. Faculty: Faculty members of the committee will be chosen by the Dean. There will be no term limits for 

any of the faculty positions. Alternates will be selected for each position in the event that a committee 
member becomes personally involved in a hearing, is on a temporary leave of absence, or chooses to 
withdraw for personal or professional reasons.  

 
Section IV – Committee Procedures 
 
The primary procedural guidelines for the Committee are described in the RBHS Policy on Student Rights, 
Responsibilities and Disciplinary Procedures. Students should refer to this Policy for the procedures to be 
followed. In case of discrepancy, the Policy is to be considered the overriding document. An outline of the 
procedure is as follows: 
 
A. A request for disciplinary action against a student may be made in writing to the Dean by any student, 
faculty member, or administrative officer within thirty (30) working days of an alleged infraction or the 
discovery of an infraction. 

 
B. The Dean or his/her representative may attempt to resolve the matter informally through mediation by 
an administrative officer of the School or by some other means. If the Dean or his/her representative concludes 
that the matter cannot or should not be resolved in this manner, he/she shall refer it to the Hearing Body of the 
School (i.e., the Committee on Academic Integrity) within ten (10) working days of the Dean’s decision. 

 
C. Following receipt of the request, the Committee will meet to review the case and schedule a hearing. If 
the Committee has questions concerning the Dean's request or the basis for the charges, it may seek 
clarification from the Dean prior to scheduling a hearing. 
 
D. The Committee shall forward to the Accused and to the Complainant written notice of the complaint 
and of the time, date and place of the hearing, which shall be held within fifteen (15) working days of receipt of 
a request from the Dean. This time may be extended at the request of the Accused if the Accused is unable to 
appear, but the accused must provide the Committee with a suitable date within a reasonable time frame. 
 
E. The Committee shall convene to hear the complaint and make recommendations for action to the Dean. 
A complete description of hearings procedures can be found in the University Policy section V.F.4, and are 
summarized below. 
 
1. Quorum: At least 7 members (2 of whom must be faculty members) must be in attendance. In order to 
vote, a member must be present for the entire proceeding. Those members not present for the entire proceeding 
may offer their opinions during deliberations, but may not vote. Non-voting members do not count toward the 
above quorum requirements. The student co-chair will not vote, except in case of a tie. 
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2. Hearing Procedures: The hearing will be conducted according the guidelines set out in the Policy, as 
follows: 

a. Witnesses may be called by any participant. Relevant materials may be presented if advance 
copies are provided to each participant. The Committee may at any time request submission of 
documents or an appearance by anyone involved in the matter, and may conduct as many 
hearing sessions as necessary to complete its consideration of the Complaint, within the time 
period designated in this procedure. 

b. Students may consult private legal counsel at any time for advice. Students or legal counsel may 
submit to the Committee any documents or other evidence relevant to the matter at any time 
prior to the conclusion of the hearing. However, legal counsel shall not be permitted to appear at 
the proceedings of the Committee. 

c. The burden of proof shall rest with the Complainant. 

d. The Chair of the Committee shall rule on all procedural matters in accordance with this policy, 
with the procedural rules of the School, and with generally accepted terms of fundamental 
fairness. Whenever necessary, the Chair may seek the advice of the Office of General Cousel in 
procedural matters. Committee procedures shall, at a minimum, insure: 

i. that witnesses be heard in the presence of the Accused, but outside the presence of other 
witnesses; the Hearing Body may request the presence of the Complainant during the 
testimony of other witnesses, in whole or in part. 

ii. that tape recordings of the hearing, excluding all deliberations by the Committee, shall be 
made by the School; any participant may, at his/her own expense, obtain a copy of the 
recording or a transcript, or employ a court stenographer during the hearing. 

3. Completion of the Hearing:  The Committee will complete its hearing procedures within forty (40) 
working days of the commencement of the hearing, and submit to the Dean, with copies to the complainant and 
to the accused, within seven (7) working days thereafter, a written recommendation, including any findings of 
fact made by the Committee, and a reporting of the total vote tally of the Committee’s decision, without 
reference to individual votes. 
 
4. Recommendations:  The recommendations of the Committee may consist of any or no disciplinary 
action as outlined in Section V of the Code and should be based on the factual findings, the severity of the 
violation, and any procedures, policies or codes of the School or of the University.  
 
5. All notices and correspondence to the Accused shall be sent by certified mail, return receipt requested 
or hand-delivered with a receipt to be signed; receipts shall be retained by the School. 
 
6. Exceptions: After the Committee makes its recommendation, but before a final decision by the Dean, 
all parties may submit requests for exception in writing. As per the policy these must be submitted within five 
(5) working days of the Committee’s recommendations. 
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7. Decision: The Dean or his/her designee shall render, within a reasonable period of time, a final decision 
on disciplinary action to be taken and shall provide written copies of the decision to the Accused, the 
Complainant and the Committee.  
 
8. Appeals: Within five (5) working days of receipt of the Dean's decision, the student may submit a 
written appeal to the RBHS Chancellor.  The RBHS Chancellor may, at his or her discretion, seek information 
and consult with any other party, including the Accused, Complainant, Committee and the Dean, and shall 
render, within a reasonable period of time, a written decision and shall provide written copies of the decision to 
the Accused, the Complainant, the Committee and the Dean.  The decision by the RBHS Chancellor is not 
subject to appeal. 
 
9. Confidentiality: All proceedings of the Committee are considered confidential, and all parties involved, 
including the Complainant and Accused are expected to maintain confidentiality. Failure to do so will be 
considered a breach of professional behavior and is itself a violation of the Code. 
 
SECTION V -  Recommended Sanctions  
 
Academic dishonesty is a serious offense and is therefore subject to appropriate disciplinary action. Violations 
will be reviewed by the Committee in accordance with the procedure stated in the Policy. This body will assess 
the nature and severity of the violation(s) and report its findings to the Dean, including any recommendations 
for action. Depending on the severity of the offense as determined by the hearing body, one of the suggested 
levels of disciplinary action cited below may be recommended to the Dean. A majority vote will be required to 
recommend such sanctions with the exception of Level V Disciplinary Actions, which will require a two-thirds 
vote of the Committee. The description of these sanctions is not all-inclusive. The Dean will make the final 
decision on any violation.  
 
The following list is a description of the levels of sanctions that the Committee may recommend to the Dean. 
Recommendations for sanctions will be made on an individual basis.  
 
No Action  
In the event that the student is found innocent of the allegations brought against him/her, the matter will be 
dropped with no further action taken. Furthermore, all information pertaining to the case will be destroyed and 
no record shall be kept of the incident or the proceedings. The hearing body (i.e., Committee on Academic 
Integrity) shall reserve the right to terminate the investigation or dismiss the proceedings at any time should 
they feel such action is warranted. In the event that the Committee finds a student guilty of an infraction for 
which no action is deemed necessary by the Committee, the Committee will recommend that finding to the 
Dean. 
 
Level One  
The student shall receive both a written and an oral reprimand from the Dean or his/her representative 
concerning the offense. A record of the incident will be kept in the Committee's files until the student 
graduates. The Committee's files may not be used to prepare any official written or oral communications about 
the student, including dean's letters. If the incident involves a course assignment or requirement, there may be a 
recommendation that either no credit be given for the assignment/requirement or a make-up assignment be 
given if appropriate.  
 
Level Two  
The student shall receive both a written and an oral reprimand from the Dean or his/her representative 
concerning the offense. A record of the incident will be kept in both the committee's files and the student’s 
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official file until the student graduates. As above, a recommendation may be made that either no credit be 
given for an assignment/requirement or a make-up assignment be given if appropriate. A failing grade may also 
be recommended for the assignment or relevant portion of the involved course.  
 
Level Three  
The student shall receive both a written and an oral reprimand from the Dean or his/her representative 
concerning the offense. A record of the incident will be kept in both the committee's files and the student’s 
official file until the student graduates. A notice will be placed in the s student’ official file that s(he) is 
considered to be on "Academic Disciplinary Probation" until graduation. A recommendation will also be made 
that the  student receive a failing grade for the assignment, examination or course involved if appropriate.  
 
Level Four  
The student shall receive both a written and an oral reprimand from the Dean or his/her representative 
concerning the offense. A record of the incident will be kept in both the committee's files and the student’s 
official file until the student graduates. The student will be suspended for a minimum of one semester from the 
medical school. A notice of "Academic Disciplinary Suspension" will be placed in the student’s official file 
and remain for the designated period. A permanent indication of the violation will be included in the student’s 
file. If the recommended sanction involves failure of a course or suspension, an explanatory note will be 
included on the student’s transcript. Readmission is automatic. The faculty determines the level at which 
academic level the student will re-enter.  
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Level Five  
Violations at this level represent the most serious breaches of academic integrity and will result in the 
expulsion of the student from the School, defined as a severing of affiliation between the student and the New 
Jersey Medical School. A permanent indication of both the violation and the expulsion will be placed in the 
student’s official file as well as the committee's files.  
 
Section VI - Status of the NJMS Code of Professional Conduct  
 
Amendments to the NJMS Code may be proposed by the Committee on Academic Integrity on its own motion 
at any time. All proposed amendments will be circulated to the Student Council for review/comments before 
being voted upon by the Committee. A proposed amendment must be approved by majority vote of the 
committee members, and then forwarded to the Committee on Student Affairs and Faculty Council for review 
and approval. To insure that all NJMS students are knowledgeable about the contents and provisions of the 
Code, it will be published in the NJMS Student Handbook and presented during orientation for first-year 
students.  
 
 
By Direction of the Dean:  
____________________________  
Associate Dean for Student Affairs 
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a. If one or two professional forms are submitted for a student in the first two curricular years, the 
student is required to be counseled by the ADSA, who will arrange a plan for professional 
development.  The form and the plan for professional development will not be referenced in the 
MSPE (Medical Student Performance Evaluation).  The ADSA will report on these students to 
the CSA (Committee on Student Affairs) on a bi-monthly basis.  

b. If a student receives more than two forms in the first two curricular years then the student will 
be required to appear before the CSA.  After meeting with the student, the CSA will decide 
whether or not the content of the forms, the professional development plan(s), and the meeting 
with the CSA will be referenced in the MSPE.  

c. If a student receives more than two forms in the first two years and a subsequent form in the 
third or fourth year then the student is required to appear before the CSA and the forms, the 
professional improvement plan(s), and the meeting with the CSA shall be mentioned in the 
MSPE. 

 
For students in the clerkship years: 
 

a. If student receives only one form in the third or fourth year and has had no prior forms 
submitted on his/her behalf, the student is required to be counseled by the ADSA, who will 
arrange a plan for professional development.  The form and the plan for professional 
development will not be referenced in the MSPE (Medical Student Performance Evaluation).   

b. If the student receives two or more forms in the third/fourth years then the student is required to 
appear before the CSA and the forms, the professional development plan(s), and the meeting 
with the CSA will be mentioned in the MSPE. 
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New Jersey Medical School 
Professionalism Evaluation Form 
Pre-clerkship and Clinical Years 

 
 
      _       
Student Name      Course/Clerkship Title 
 
      _ _      
Course Director/Clerkship Director/Faculty  Date of incident(s) & location  
 
             
Course Dir./Clerkship Dir./Faculty Signature  Date 
 
 
Date this form was discussed with the student __________________   
 
Other staff present     _______     
 
A student with a pattern of the following behavior has not sufficiently demonstrated professional and 
personal attributes for meeting the standards of professionalism inherent in being a physician: 
 
Circle the appropriate category(ies).  Comments are required. 
 
1. Unmet professional responsibility: 

a. The student cannot be relied upon to complete assigned tasks. 
b. The student needs continual reminders in the fulfillment of responsibilities to patients or to 

other health care professionals. 
c. The student has unexcused absences from course/clerkship requirements. 
d. The student is frequently tardy for course/clerkship requirements. 
e. The student does not work cooperatively with his/her peers. 
f. The student is disruptive in the learning environment. 
g. The student did not report a violation of the NJMS Code of Professional Conduct. 
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2. Lack of effort toward self-improvement and adaptability: 

 a. The student is resistant or defensive in accepting criticism. 
b. The student remains unaware of his/her own inadequacies, and makes no effort to understand 

them. 
c. The student resists considering or making changes is his/her behavior. 
d. The student does not accept blame for failure, or responsibility for errors. 
e. The student is abusive or overly critical. 
f. The student demonstrates arrogance. 

              

              

         

 

3. Diminished relationships with patient and families: 

a. The student inadequately establishes rapport with patients or families. 
b. The student is often insensitive to the patients’ or families’ feelings, needs, or wishes. 
c. The student lacks empathy towards his/her patient or family members. 
d. The student has inadequate personal commitment to honoring the wishes of the patients. 
 

              

              

         

4. Diminished relationships with members of the health care team: 

a. The student does not function well within a health care team. 
b. The student is insensitive to the needs, feelings, and wishes of the health care team 

members. 
c. The student does not communicate well with his/her peers or other members of the health 

care team. 
d. The student does not cite/note proper credit and responsibility to colleagues and others who 

participated in research when publishing and presenting his/her reports. 
 

              

              

         

 

 
Course Director/Clerkship Director/Faculty:   Please make suggestions below regarding essential 

components of the professional development plan.  
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To be completed by the student 

 

I have read and discussed this evaluation with the Course Director/Clerkship Director/Faculty.   By 

my signature, I acknowledge receipt of this form. 

 

              
Student’s Signature     Date 

 

My comments (optional): 

              

              

              

              

     

 

To be completed by the Associate Dean of Student Affairs 

 
Received:    __________________ 
 
Discussed with student: __________________ 
 
Professional Development plan:   
 
________________________________________________________________________ 
 

_________________________________________________________________ 
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New Jersey Medical School 
Institutional Professionalism Evaluation Form 

 
 
 
_________________________________ 
Student Name       
 
      _ _      
Administrator      Date of incident(s) & location  
 
             
Administrator’s Signature    Date 
 
 
Date this form was discussed with the student __________________   
 
Other staff present     _______     
 
 
A student with a pattern of the following behavior has not sufficiently demonstrated professional and 
personal attributes for meeting the standards of professionalism inherent in being a physician and a 
student at NJMS: 
 
 
Circle the appropriate category(ies).  Comments are required. 
 

1. Unmet professional responsibility: 

a. The student needs continual reminders in the fulfillment of administrative responsibilities, such 
as: immunization requirements, billing or financial aid deadlines, USMLE deadlines, 
registration tasks, FIT testing, annual corporate training and compliance duties, etc. 

b. The student cannot be relied upon to complete assigned tasks by the given deadline. 
c. The student communicates in a manner that is arrogant, abusive, or otherwise unprofessional. 
d. The student has demonstrated a pattern of tardiness for an appointment or event without 

advance notification. 
e. The student does not work cooperatively with administrative staff. 
f. The student is disruptive in various settings. 
 

              

              

              

       

 

Administrator:   Please make suggestions below regarding essential components of the 

professional development plan.  



 

20 
 

               

              

              

       

 

To be completed by the student 

 

I have read and discussed this evaluation with the administrator.   By my signature, I acknowledge 

receipt of this form. 

 

              
Student’s Signature     Date 

 

My comments (optional): 

              

              

              

              

     

 

To be completed by the Associate Dean of Student Affairs 

 
Received:    __________________ 
 
Discussed with student: __________________ 
 
Professional Development plan:   
 
________________________________________________________________________ 
 

_________________________________________________________________ 

 
 
 
 
 



 

Medi
respo
clinic
estab

In ad
throu
requi
life-s

NJM
Ther
stude


s
c
s


s
d


b




w



*
d
M
h

This p
Acade

ical students i
onsibility com
cal competen
blished at the 

ddition to adv
ugh self-study
ired formative
style that allow

MS recognizes 
efore, we are 
ent duty hour 

  Student dut
students shoul
clinical and sc
should not be 

  Students mu
scheduled edu
does count as 

  Students mu
based assessm

  Duty- free i

  Mandatory 
with the “1 in 

 Call room

*Limited and car
demanding and l
Maximizing their
hours policy. Exa

  A student

  A studen
conference, 
clinical case

policy was revise
emic Programs a

in the final tw
mmensurate w
cy and prepar
highest level 

ancing their c
y. Their level 
e and summat
ws adequate t

the effects of
committed to
standards:  

ty hours shou
ld not exceed
cheduled educ
required to e

ust be allowe
ucational activ
time off from

ust not be req
ment.  

intervals betw

NJMS holida
7” policy.  

ms will be ava

refully justified e
engthy hours of 
r opportunity to 
amples of justifi

t-initiated reques

nt-initiated reque
attend a weddin

e.  

ed by the NJMS C
and Policies 5/20

Polic

wo years of th
with their leve
re them for po
that is consis

clinical skills,
of clinical res
tive evaluatio
time for other

f fatigue and 
o providing m

ld conform to
d an AVERAG
cational and a
xceed 24 con

d 1 full day o
vities do not c

m scheduled d

quired to com

ween assigned

ays (these app

ilable for all s

exceptions to thi
resident physici
experience som
able exceptions 

st to participate i

est to waive or al
ng, birth, or fune

Clinical Curricu
014 and by Facu

cy on Medic

heir education
l of training a
ostgraduate m
stent with exe

, medical stud
sponsibility s

ons. Finally, s
r non-educatio

sleep depriva
meaningful ed

o the current A
GE 80 hour w
assessment ac
ntinuous duty 

off in 7 averag
count as days
duty hours.  

mplete overnig

d clinical/educ

ply to third ye

students who 

is policy may be
ians. In addition,
e clinical or edu
might include, b

in or observe a m

lter the ‘days off
eral, etc) or ensur

ulum Advisory Su
ulty Council on 5

cal Student D

n should be ex
and their dem

medical educa
emplary patien

dents must ha
hould allow a

student respon
onal tasks and

ation on learni
ducational exp

ACGME stan
weekly schedu
ctivities are to
hours plus 4 

ged over 4 we
 off. Howeve

ght call on the

cational activ

ear students O

feel too fatig

e permissible. It i
, their education

ucational opportu
but are not limite

medical activity 

f’ policy in order
re continuity of c

ubcommittee on 
5/14/14.   

 

Duty Hours

xpected to ass
monstrated clin
ation, this leve
nt care and sa

ave ample opp
adequate time
nsibilities sho
d healthy beh

ing, clinical a
periences with

ndards applied
ule across any
o be included 
additional ho

eeks. Teachin
er, time spent 

e evening prio

vities should b

ONLY) may b

gued to safely

is recognized tha
nal experiences in
unities may from
ed to, the follow

or procedure tha

r to accommodat
care or experien

5/7/14; approve

s 

sume a level o
nical skills. In
el of responsi
afety.  

portunity to co
e for study, re
ould be comm
haviors.  

activities, and
hin the limits 

d to resident e
y four week p

in the duty h
ours for patien

ng days, exam
on reading an

or to an exami

be at least 8 h

be counted as 

y get home. 

at students do no
n many areas are

m time to time ju
wing : 

at must occur be

ate a special even
nce with a particu

ed by the Commi

of supervised 
n order to adv
ibility should 

onsolidate the
eview, and pre

mensurate with

d health and sa
of the follow

education. Sp
eriod. All req

hour estimates
nt turnover.* 

mination days,
nd independe

ination or per

hours long.  

days off in c

ot work the cons
e of limited dura

ustify exceeding 

eyond the 80 hou

nt (e.g. attend a s
ularly valuable o

ittee on Curricu

21

patient care 
vance their 
be 

eir learning 
eparation for 
h a balanced 

afety. 
wing medical 

pecifically, 
quired 
s. Students 

, and other 
ent self-study 

rformance-

ompliance 

sistently 
ation. 
the normal duty 

ur policy.  

special 
or interesting 

lum and 

 

 



 

 

 
 
I. PU
 
Rutg
attitu
Scho
other
in a c
acad
stand
comm
incid
main
educ
actio
those
role.
raise
over
 
This
 

1

2

3
4

 
II. S
 
The 
with
 
The 
shou
high

URPOSE 

gers New Jer
udes needed 
ool commun
r staff who p
climate of m

demic perform
dards of beh
munity, com
dents perceiv
ntains its com
cation, by pro
on to inciden
e who are in
  It is intend

e and resolve
rsees the imp

 policy on m

1. A statem
including
object or

2. A plan fo
standards

3. A descrip
4. A descrip

reporting

STANDARD

following st
h the AMA S

teacher-lear
uld be carried
h quality pati

POLI
AND THE

rsey Medical
to provide c
ity, includin
participate in

mutual respec
mance.  We 

havior in the 
mbined with t
ved as or act
mmitment to
oviding supp

nces of abuse
n training site
ded to ensure
e issues with
plementation

mistreatment 

ment of New J
g: a definitio
r perpetrator 
or the ongoin
s of behavior
ption of the N
ption of opti
g incidences 

DS 

tatement is e
Student and R

rner relations
d out in a pro
ient care, and

ICY ON TH
E LEARNIN

l School has
caring and co
ng medical st
n the educati
ct where stud
are committ
teacher-stud
the intensity
tually of mis
o preventing 
port for thos
e and unprof
es, including
e an educatio
hout fear of i
n of this polic

prevention a

Jersey Medi
on of mistrea

of mistreatm
ng education
r and profes
New Jersey 
ons that are 
of unprofess

excerpted fro
Resident Sec

ship should b
ofessional m
d ethical con

HE TEACH
NG ENVIRO

s a responsib
ompassionat
tudents, grad
ional process
dents are eva
ted to mainta
dent relations
y of interactio
treatment or
student abus
e who are su

fessionalism
g faculty mem
onal environm
ntimidation 
cy. 

and response

ical School’s
atment; exam
ment; and the
n of the New
sionalism an
Medical Sch
available to 
sional behav

om a report b
ctions and re

be based on 
manner in a le
nduct. 

 

 
 

HER-LEARN
ONMENT I

bility to foste
te health care
duate studen
s.  We believ
aluated base
aining a pos
ship.  The di
ons that occu
r unprofessio
se and the hi
ubjected to m
.  This polic
mbers, resid
ment in whic
or retaliation

e and the lea

s standards o
mples of type
e purpose of

w Jersey Med
nd the proces
hool process
all member

vior exhibite

by the AMA
eflects the po

mutual trust
earning envi

 

NER RELA
IN MEDICA

er the develo
e by all mem

nts, resident p
ve that teach

ed upon acco
itive learnin
iversity of m
ur in the hea
onal behavio
ighest standa
mistreatment
y addresses 

dents, nurses
ch students, 
n.  The Dean

arning enviro

of behavior w
es of mistrea
f the policy o
dical School 
ss by which 

s for respond
s of the New
d by anyone

A Section on 
olicy of the N

t, respect and
ironment tha

ATIONSHIP
AL EDUCA

opment of pr
mbers of the 
physicians, f
hing and lear
omplishment
ng environme
members of t
alth care sett
or. New Jerse
ards of profe
t, and by res
the behavior
, staff, or stu
staff, volunt

n of New Jer

onment has f

with regard t
atment; perso
on mistreatm
community 
they are uph

ding to allega
w Jersey Med
e in the learn

Medical Sch
New Jersey M

d responsibi
at places stro

P  
ATION 

rofessional a
New Jersey 

faculty, volu
rning should
t, profession
ent and the h
the academic
ting, may lea
ey Medical S
essionalism 
sponding wit
rs required f

udents in a te
teers, and fa
rsey Medica

four main co

to mistreatm
ons who may

ment.  
concerning 

held. 
ations of mis
dical School

ning environm

hools in coop
Medical Sch

lity. This rel
ong focus on

22

and collegial 
 Medical 

unteers and 
d take place 
nalism and 
highest 
c 
ad to 
School 
through 
th corrective
from all 
eaching 
aculty may 
al School 

omponents: 

ment, 
y be the 

these 

streatment.
l for 
ment.  

peration 
hool: 

lationship 
n education, 

 

2 

e 



 

23 
 

 
In the teacher-learner relationship, each party has certain legitimate expectations of the other.  For example, the 
learner can expect that the teacher will provide instruction, guidance, inspiration and leadership in learning.  
The teacher expects the learner to make an appropriate professional investment of energy and intellect to 
acquire the knowledge and skills necessary to become an effective physician.  Both parties can expect the other 
to prepare appropriately for the educational interaction and to discharge their responsibilities in the educational 
relationship with unfailing honesty. 
 
Certain behaviors are inherently destructive to the teacher-learner relationship.  Behaviors such as violence, 
sexual abuse or harassment, inappropriate conduct or discrimination based on personal characteristics must 
never be tolerated.  Other behavior can also be inappropriate if the effect interferes with professional 
development.  Behavior patterns such as making habitual demeaning or derogatory remarks, belittling 
comments or destructive criticism fall into this category.  On the behavioral level, abuse may be operationally 
defined as behavior by medical school faculty, residents, or students which is disapproved by society and by 
the academic community as either exploitive or punishing. 
 
Examples of inappropriate behavior or situations that would be unacceptable include: 
 
• Physical contact, including any physical mistreatment or assaults such as hitting, slapping, kicking, throwing 
objects or threats of the same nature 
• Verbal abuse (attack in words, or speaking insultingly, harshly) 
• Comments and jokes of stereotypic or ethnic connotation, visual harassment (display of derogatory cartoons, 
drawings or posters) 
• Inappropriate or unprofessional conduct that is unwarranted and reasonably interpreted to be demeaning or 
offensive  
• Requiring a student to perform tasks intended to humiliate, control, or intimidate the student 
• Unreasonable requests for a student to perform personal services 
• Grading or assigning tasks used to punish a student rather than to evaluate or improve performance 
• Purposeful neglect or exclusion from learning opportunities as means of punishment 
• Sexual assault or other acts of sexual violence 
• Sexual harassment 
• Disregard for student safety 
 
While constructive criticism is appropriate in certain circumstances in the teacher-learning process, it should be 
handled in such a way as to promote learning, avoiding purposeful student humiliation. Feedback that has 
negative elements is generally more useful when delivered in a private setting that fosters discussion and 
behavior modification. All feedback should focus on behavior rather than personal characteristics and should 
avoid pejorative labeling. 
 
III. EDUCATION AND PREVENTION 
 

A. To promote an environment respectful of all individuals, the New Jersey Medical School will provide 
ongoing education to students, residents, fellows, faculty, and other staff that emphasizes the 
importance of professional and collegial attitudes and behavior. The materials and methods for 
providing this education will be the responsibility of the Vice Dean, the Associate Dean for Student 
Affairs and the New Jersey Medical School Office of Education.  

B.  Education of the New Jersey Medical School community concerning mistreatment and professional 
behavior serves to promote a positive learning environment. This is characterized by attitudes of mutual 
respect and collegiality. Education will alert all members of the New Jersey Medical School community 
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to expected standards of behavior. Education will also inform persons who believe they have been 
mistreated of the avenues for redress and will inform all concerned parties of the policies and processes 
for responding to allegations of mistreatment and unprofessional behavior.  

C.  The methods for disseminating and providing information and education to the specific groups are 
described below, subject to annual review by the Vice Dean:  
1. Medical Students  

a. The policy will be included in the Student Handbook.  
b. The topic will be addressed at all orientations.  
c. Each department will be required to include this topic in the course policies for each preclinical 
course and each clinical rotation.  

2. Resident Physicians and Fellows  
a. The policy will be included in the Resident Handbook.  
b. The topic will be addressed at the annual resident physician orientation.  
c. The clinical department chairs will be encouraged to ensure all their fellows and residents are 
cognizant of the policy.  

3. Faculty and Graduate Students  
a. An informative written message will be sent each year from the Dean’s Office to all departmental 
chairs. 
 b. The Dean will direct the chairs to distribute the information to all faculty and graduate students 
within their respective departments and a member of the Dean’s Office will present the policy at 
departmental meetings on an annual basis.  
c. Chairs will also direct the course directors, clerkship directors, and program directors to convey 
this information to all adjunct faculty who participate in the teaching process in order to ensure that 
all faculty are cognizant of the policy.  

4. Nursing and Other Clinical/Support Staff 
An informative written message will be sent each year from the Dean’s Office to the Chief Executive 
Officer and Chief Medical Officer at University Hospital to explain the policy and to request its 
distribution to all staff interacting with New Jersey Medical School trainees. 

5. Faculty and Staff at All Affiliate Sites 
Affiliation agreements with all training sites will reference the policy and delineate expectations 
regarding distribution of the information contained in the policy to faculty and staff at the site.  An 
informative written message will be sent each year from the Dean’s Office to the Associate Dean or 
designated educational site director and Chief Medical Officer at each training site to explain the 
policy and to request its distribution to all staff interacting with New Jersey Medical School trainees. 

 
D.  The Learning Environment Subcommittee of the Curriculum, Academic Programs and Policies 

Committee will monitor influences (positive and negative) throughout the learning environment.  They 
will meet quarterly and report to the Curriculum, Academic Programs and Policies Committee.  They 
will review the results of student evaluations of courses and clerkships as it relates to the learning 
environment and may choose to survey students and other groups to ascertain further information 
regarding positive and negative influences in this arena.  They also will review the AAMC GQ results 
relating to the learning environment.  At these quarterly meetings the Associate Dean for Student 
Affairs and the Vice Dean will report on incidents that have been brought to them regarding concerns 
about the learning environment and unprofessional behavior with personal identifiers redacted.  Based 
on these sources of information the Learning Environment Subcommittee will make recommendations 
regarding the need for interventions (e.g., faculty and staff education and development) to address 
issues that are leading to a sub-optimal learning environment and these will be presented to the 
Curriculum, Academic Programs and Policies Committee for consideration.  The decision and final 
recommendations of this committee will be presented to the Faculty Council and Dean for 
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consideration.  Feedback on the success of implemented changes and programs is monitored by the 
Curriculum, Academic Programs and Policies Committee, the Faculty Council and Dean. 

 
IV. COMMUNICATION OF COMPLAINTS AND RESOLUTION MECHANISMS 
 
Due to the sensitive nature of such complaints and the need to occasionally deal with these issues either 
without the consent of the reporter or without revealing the identity of the reporter, a number of mechanisms 
need to be in place for resolution and communication of the resolution of the issue. 
 
The faculty and administration must be able to assure learners that they will be “protected” when making 
truthful reports of abuse or unprofessional behavior on the part of others, even when their identity must be 
disclosed. Such reporting is a professional obligation on the students’ part as members of our educational 
community. Members of our educational community including faculty and staff who witness others being 
abusive to learners or exhibiting unprofessional behavior are also expected to report these incidents.  This will 
help to create a better learning environment for all. 

A complaint should be reported as soon as possible but not more than 90 (ninety) days after the alleged 
incident. Several avenues (listed below) are open to the student who experiences an incident of inappropriate 
behavior and mistreatment or is the witness to unprofessional behavior.  The same pathways may be used by 
faculty and staff who witness abusive and/or unprofessional behavior.  In situations where the observed 
behavior does not involve a learner the faculty and staff members also have the option of addressing the issue 
with a supervisor of the person exhibiting the behavior. 

A. Informal Pathway 
1. Addressing the Issue Directly 

The student may consider speaking directly with the person. If the behavior stems from a 
misunderstanding or a need for increased sensitivity, the person will often respond positively 
and stop. Open communication may clarify any misunderstanding or issue(s) and lead to a 
successful, informal resolution. 

2. Counseling and Guidance 
A student, who has concerns about the learning environment, may speak with the Course or 
Clerkship Director, the Associate Dean for Student Affairs, a Faculty Mentor, the New Jersey 
Medical School Ombudsperson, or a peer advisor.  All involved parties must agree upon all 
informal resolutions. For tracking purposes, a written record of the resolution must be filed with 
the Associate Dean for Student Affairs; however, this can be done without reference to specific 
names. 

3. Consultation with the Associate Dean for Student Affairs 
If Steps 1 or 2 are not successful or appropriate, a student must refer the complaint to the 
Associate Dean for Student Affairs, who may make one last attempt at informal resolution. 

B. Formal Resolutions via University Policy 
Once an alleged mistreatment has been identified there are multiple tiers of formal resolution.  
Resolution of reported actions which are not egregious or reported in an anonymous fashion will be up 
to the discretion of the course or clerkship director and other members of NJMS administration.  For 
tracking purposes, a written record of the resolution must be filed with the Associate Dean for Student 
Affairs.  Any actions identified in the University Policies on sexual assault, sexual harassment, bullying 
and other types of harassment, or other violations of ethics or codes of conducts, must be reported and 
handled in accordance with policies that address these violations. Resolution of reported actions which 
are recurrent or egregious will be reviewed by the Vice Dean who will follow the procedures below: 
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Initial Inquiry 

1. Inquiry into a violation of these standards of conduct committed by any individual will be initiated after 
a written complaint is filed with the Vice Dean.  The complaint should be filed within 90 (ninety) days 
of the violation.   

2. The complaint must be detailed and specific, and accompanied by appropriate documentation. The Vice 
Dean has the responsibility to protect the position and reputation of the complainant.  

3. Upon receipt of a properly documented complaint, which has been made in good faith, the Vice Dean 
shall inform the respondent of the nature of the charges and identify the complainant.  The Vice Dean 
shall also appoint an inquiry officer, who may not be a member of the same department as, or 
collaborator with, the complainant or respondent. The inquiry officer shall have no conflicts of interest 
or appearance of conflict of interest in the matter and have appropriate background to judge the issues 
being raised. He/she must be a faculty member of the New Jersey Medical School. An inquiry officer 
will be appointed within two weeks of the receipt of a properly documented complaint and the 
complainant and respondent will be notified. The Vice Dean shall also make every effort to protect the 
identities of both complainant and respondent with respect to the larger community. 

4. The inquiry officer shall gather information and determine whether the allegation warrants a formal 
investigation. He/she shall then submit a written report to the Vice Dean, the complainant, and the 
respondent. The report shall state what evidence was reviewed, summarize relevant interviews, and 
include conclusions. This report shall ordinarily be submitted within 30 calendar days of receipt of the 
written complaint by the Vice Dean. If the inquiry officer finds that a formal investigation is not 
warranted, the complainant shall be given the opportunity to make a written reply to the officer within 
15 calendar days following receipt of the report to the Vice Dean. If the inquiry officer finds that a 
formal investigation is warranted, the respondent shall be given the opportunity to make a written reply 
to the report within 15 calendar days following submission of the report to the Vice Dean. Such replies 
shall be incorporated as appendices to the report. The entire preliminary inquiry process shall be 
completed within 60 calendar days of the receipt of a properly documented complaint by the Vice Dean 
unless circumstances clearly reveal that in the interests of the parties involved the process be expedited 
or warrant a delay. In such cases the record of inquiry shall detail reasons for the delay.  

5. If the report of the inquiry officer finds that a formal investigation is not warranted, the Vice Dean may 
(i) initiate a formal investigation despite the recommendation of the preliminary inquiry officer, or (ii) 
not initiate a formal investigation, but take such other action as the circumstances warrant, or (iii) drop 
the matter. The Vice Dean ordinarily shall complete the review within 10 days of receipt of the report. 
The Vice Dean shall inform the concerned parties of the decision. In the event the Vice Dean 
determines not to initiate a formal investigation, the Vice Dean shall, as appropriate, protect the 
position and reputation of the complainant if the complaint is found to have been made in good faith.  

6. If no formal investigation of the respondent is conducted, sufficient documentation shall be kept on file 
to permit a later assessment of the reasons that a formal investigation was not deemed warranted. 

7. If the report of the inquiry officer finds that a formal investigation is warranted or the Vice Dean 
decides the matter should be pursued through a formal investigation the Vice Dean shall:  

 notify the complainant and respondent;  
 initiate a formal investigation as provided below:  

Formal Investigation and Resolutions via University Policy (refer to policies.rutgers.edu and 
http://uhr.rutgers.edu/policies-resources/policies-procedures for additional information) 

At the present time there exist formal University Policies on Prohibiting Discrimination and Harassment, Equal 
Employment Opportunity and Code of Ethics. There is also an established process for reporting compliance 
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and ethics concerns which outline responsibilities of the student or employee, and the roles of the Office of 
Human Resources of the respondent, and of the supervisor of the respondent.  Any formal investigation and 
resolution process must comply with the guidance offered in these policies.  Appropriate investigatory 
procedures will be utilized in situations where a formal investigation is deemed necessary.  All resolutions, 
including but not limited to the imposition of discipline, shall be approved by the Dean or his designee and will 
comply with the procedures set forth in University policies and/or applicable collective bargaining agreements.  
Student complaints against fellow students are governed by the Student Rights, Responsibilities and 
Disciplinary Procedures Policy. 

Affiliate Sites 

For faculty and staff at affiliate sites the Vice Dean will inform the Associate Dean or designated educational 
site director at the affiliated site responsible for overseeing the training of New Jersey Medical School students 
of any complaint that is brought and findings of the initial inquiry.  Formal investigations and resolutions of 
these matters involving faculty and staff at affiliate sites will be determined by the appropriate administrators at 
those sites in keeping with their institutional policies.    

Procedures 

1. If the Associate Dean for Student Affairs or the Vice Dean is the respondent or in any other way has a 
conflict of interest or the appearance of a conflict of interest, he or she is obligated to remove him or 
herself from the case during any inquiry, investigation, or resolution, and the Dean shall appoint 
someone else to assume responsibility for monitoring and carrying out these procedures.  

2. Complete records of all relevant documentation on cases treated under the provisions of this policy 
shall be preserved in the Office of the Vice Dean for at least ten years.  

3. Retaliation against any member of the school community who comes forward with a complaint or 
concern is prohibited. If an individual believes that he or she is being subjected to retaliation as a result 
of coming forward with a concern or a complaint, he or she should refer the matter to the Vice Dean 
and/or the Ethics and Compliance Helpline.  

False Complaints and Refusal to Cooperate: 

The intentional filing of a false complaint is a violation of this and other University policies and may subject 
such person to discipline up to and including termination or, in the case of a student, dismissal from the School.  
Refusal to cooperate with/or participate in an investigation is a violation of this policy and may subject such 
person to discipline, except for refusal to participate by victims of sexual violence.  Anyone who believes that 
he/she has been the subject of a false complaint may file a complaint with the Vice Dean and/or the Ethics and 
Compliance Helpline.  If evidence of an intentional false complaint has been found, appropriate disciplinary 
action will be undertaken. 
 
This provision is not intended to discourage complaints in those instances where an individual believes in good 
faith that discrimination, harassment and/or inappropriate conduct in the learning environment has occurred. 
 
 
V. PLANS FOR MONITORING AND ASSESSMENT 
 
As indicated above, the Learning Environment Subcommittee of the Curriculum, Academic Programs and 
Policies Committee will monitor positive and negative influences on the learning environment and make 
recommendations regarding corrective interventions.  These recommendations are considered by the 
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Curriculum, Academic Programs and Policies Committee and voted on and then are presented to the Faculty 
Council and Dean for consideration.  A separate quarterly report will also be provided by the Vice Dean to the 
Faculty Council and Dean regarding incidents of mistreatment or problems in the learning environment that are 
reported via the formal channels delineated above.   
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Rutgers New Jersey Medical School  
Policy on Pharmaceutical Support of Educational Activities  

(prepared in accordance with AMA and ACP position papers) 
 
 
Physicians and the pharmaceutical industry have a shared interest in advancing medical knowledge. Although 
partnerships often result in impressive medical advances, they can create opportunities for biases and 
unfavorable patient perceptions.  The New Jersey Medical School Department of Medicine welcomes 
pharmaceutical company representatives but requires adherence to the following guidelines. 
 
General Rules Regarding Pharmaceutical Industry Gift-Giving: 
Gifts from pharmaceutical companies are not allowed. This includes pens, books, writing pads, beverages, 
snacks and meals.  
 
Morning Report: 
To protect the confidentiality of our patients, pharmaceutical company representatives are not allowed to attend 
morning report.  Representatives may not give presentations before or after morning report. 
 
Noontime Conference: 
Representatives are not allowed to attend noontime conference. Representatives are not allowed to give a 
presentation at the beginning or end of the conference. 
 
Resident Lounge: 
Time spent by pharmaceutical representatives in the resident lounge will be limited to meeting with the Chief 
Medical Residents or leaving peer-reviewed journal articles.   
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b. The accommodation will cause a direct threat to the health or safety of him/herself of others 
c. The accommodation will create a significant undue hardship on the institution 

 
8. If the TAC determines that any of the standards in Section 7 apply, it must consider whether alternate 
appropriate accommodations are available. This determination shall be made in consultation with the applicant 
or student and his or her health care provider(s), and may include  

consultation with the Rutgers Office of AA/EEO and the Rutgers Office of Legal Management. 

 
9. The TAC may require additional information to render a final decision. This may include a request that an 
accepted applicant/student be evaluated by a specific evaluator chosen by the Committee. The cost of an 
additional evaluation requested by the TAC shall be borne by the School. 
 
10. If accommodations are granted to an accepted applicant/student, the ADSA will notify the applicant/student 
in writing regarding the implementation of the accommodations at the beginning of each academic term. The 
ADSA may require the applicant/student to consult with course directors to notify them of the accommodations 
at the beginning of each academic term, and the ADSA may inform course directors and faculty directly. 
 
11. The accepted applicant/student may appeal any determination by the TAC as to the presence of a disability 
or granting of accommodations to the Dean.  
 
12. Alterations in accommodations may be requested by a student at any time and will be considered by the 
TAC in accordance with these procedures. 
 
13. The ADSA and TAC shall maintain confidentiality of the information obtained pursuant to this procedure, 
except as necessary to carry out their functions. The ADSA shall maintain records concerning student/applicant 
requests and TAC proceedings separate from other academic files. 
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Statement on the Use of Electronic Devices in the Learning Environment 

 
 
Students are permitted and encouraged to use electronic devices to aid in patient care and/or medical education.    
 
Students are permitted to carry cell phones and/or other electronic devices in their white coats or their pockets.  
Ringtones and ring volume should be appropriate for the learning environment.  Phones should be kept on 
vibrate mode in the learning environment. 
 
Electronic devices should be used sparingly, and NOT during lectures, conferences, grand rounds, and or 
attending rounds.  Students should be respectful of others in the learning environment and use common sense 
when utilizing these devices. 
 
Effective immediately, any student who is observed utilizing electronic devices for purposes other than patient 
care or medical education during conferences, lectures, and/or teaching rounds may be issued a 
Professionalism form. 
 
Pictures may be taken at the behest of a patient that are social in nature, such as pictures taken for a patient of 
her newborn baby. 
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Clerkship Student Evaluation 

Student:  __________________________________ Preceptor/Site: __________________________ Date: ___________ 
Evaluator(s):__________________________________________________________________________ 

Method of Evaluation:  Individual   Combined 
(If Combined is checked, please list the names of the faculty and residents who contributed to this evaluation on the line above.)  

Please complete every category.  Check the box which best represents the student’s level of performance. 
For all NJMS goals and objectives, please refer to http://njms.rutgers.edu/education/office_education/curriculum/index.cfm 

 

Medical Knowledge 
Fund of Knowledge for 

Patient Care 
60 

 
       65          70 

          
       75           80 

          
        85           90 

          
       95          100 

          

1.1h, 1.2e, f, 1.3c, d Inadequate fund of 
knowledge  

Weak knowledge base 
but shows potential for 

improvement 

Basic overall 
knowledge base and 
showing significant 
potential for growth 

Solid fund of knowledge Outstanding fund of 
knowledge  

Ability to Integrate Information 
and Problem Solve in Patient 

Care 

60 
 

       65          70 
          

       75           80 
          

        85           90 
          

       95          100 
          

2.2 a, b, c, h 
2.2 f 

4th year: 2.2h  
 

Unable to integrate the 
elements of a clinical 
database; has no or 
only rudimentary 

problem solving ability 

Still learning how to 
integrate the elements 
of a clinical database 

but shows potential for 
improvement 

Able to synthesize 
some aspects of the 

clinical database into a 
differential diagnosis 
and/or overall plan 

Able to synthesize most 
aspects of the clinical 
database into a solid 
differential diagnosis 
and/or overall plan 

Consistently integrates 
all aspects of the 
clinical database 
completely and 

succinctly; produces 
cohesive differentials 

and/or plans 
Identifies Social, Economic, 
Psychological, and Cultural 
Factors that Contribute to 

Health and Disease 

60 
 

          65          70 
          

 75           80 
          

 85           90 
          

   95          100 
          

4.1 f 
4.2 c, d, 4.3 g, i 

6.5 d 
4th  year: 4.3 j  

Consistently overlooks 
one or more of these 

factors 

Frequently overlooks 
one or more of these 

factors 

Incorporates basic 
aspects of these factors 

Incorporates basic 
aspects of these factors 
and applies them to the 

plan of care 

Incorporates detailed 
aspects of these factors 
and applies them to the 

plan of care 
 

Patient Care 
History Taking and 
Interviewing skills 

60 
 

       65           70 
          

       75           80 
          

       85           90 
          

       95          100 
          

2.1 e, f,g 
4th Year: 2.1 h, i; 6.5 f  

Consistently 
incomplete and 

disorganized 

Frequently incomplete 
and/or disorganized for 
uncomplicated patients 

Complete and 
organized 

for uncomplicated 
patients; some gaps for 
complicated patients. 

Frequently complete 
and organized by 
system for both 
complicated and 

uncomplicated patients 

Consistently complete 
and organized for both 

complicated and 
uncomplicated patients 

Physical Examination and 
Assessment 

60 
 

       65           70 
          

       75           80 
          

       85           90 
          

       95          100 
          

2.1 f, g 
4th year: 2.1 i 

 
 
 

Consistently 
incomplete 

and/or inaccurate 

Frequently incomplete 
and/or inaccurate 

Performs basic 
physical exam 
correctly, and 

identifies basic 
abnormal findings; 

some gaps in 
comprehensive exam; 

physical exam is 
relevant to patient's 

illness 

Performs a 
comprehensive and 

appropriately focused 
exam and frequently 

identifies and interprets 
abnormal findings 

Consistently identifies 
and interprets normal 
and abnormal findings 

Formulation of Diagnosis 
and Treatment Plan 

60 
 

       65           70 
          

       75           80 
          

       85           90 
          

       95          100 
          

2.2 f,g 
4.4 c 

4th year: 1.3 e, f; 2.2 j; 5.2 d 
 
 
 

Cannot develop a basic 
management plan, even 

with guidance; often 
misses common or 
critical diagnoses 

Requires more than 
expected guidance to 

develop a basic 
management plan;  

inconsistent – at times 
misses basic or critical 

diagnoses 

Formulates a basic 
management plan for 

common 
conditions/illnesses;  

attempts a differential 
diagnosis 

Formulates a 
comprehensive 

differential diagnosis 
& 

management plan for 
common and 

sometimes complex 
conditions/illnesses 

Consistently 
formulates a 

comprehensive & 
appropriate 

differential diagnosis 
and management plan 
for both common and 

complex 
conditions/illnesses 
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Interpersonal and Communication Skills 
Written Communications 60 

 
       65           70 

          
       75           80 

          
       85           90 

          
       95          100 

          

2.2 d 
3.3 c  
6.6 d 

4th Year: 6.6 e, f, g  
* 6.6 g  

Recorded findings are 
inadequate; major 

deficiencies in analysis 
of problems 

 

Recorded findings are 
inconsistent in quality 

and organization; 
frequent 

omissions/inaccuracies 
in analysis of problems 

Recorded findings are 
generally appropriate 

with some 
omissions/inaccuracies 
in analysis of problems 

Recorded findings are  
appropriate and 

accurate; analyzes 
primary problems in a 

complete manner 

Recorded findings are 
well-organized, 

thorough and accurate; 
complete analysis of all 

health care issues 

Verbal Communications 60 
 

             65           70 
          

             75           80 
          

       85           90 
          

       95          100 
          

2.3 d 
3.3 c  

6.3 e, f, g 
4th Year: 2.3 e  

 
 

Presentations are 
incomplete and/or 

unorganized;  major 
deficiencies in 

characterization of 
clinical issues 

 

Presentations are 
variable, at times 

incomplete; frequent 
omissions/inaccuracies 
in characterization of 

clinical issues 

Presentations are 
generally complete 

with some 
omissions/inaccuracies 
in characterization of 

clinical issues 

Presentations are 
complete with 

reasonable 
characterization of 

clinical issues 

Presentations are 
complete with excellent 
characterization of all 

clinical issues 

Communicates Effectively 
with Patients and Families 
Across Diverse Cultural 

Backgrounds, including patient 
education 

60 
 

       65           70 
          

       75           80 
          

       85           90 
          

       95          100 
          

2.2 d; 2.4 d, e, f 
3.1 c; 3.2 b; 3.3 b; 3.7 h 

4.1 f 
5.3 d 

6.1 h, i, j; 6.4 d; 6.5 d 
 

4th Year: 2.4 g; 3.1 d; 3.3 d; 3.6 
d, e; 6.1 k, l, m, n; 6.4 e 

 

Does not establish 
rapport, use 

appropriate language, 
avoid jargon, and/or 

convey empathy 

Has difficulty 
establishing 

rapport, using 
appropriate language, 
avoiding jargon, and 
conveying empathy 

Frequently establishes 
rapport, uses 
appropriate 

language, avoids 
jargon, and conveys 

empathy 

Consistently 
establishes 

rapport, uses 
appropriate 

language, avoids 
jargon, and conveys 

empathy 

Consistently 
establishes 

rapport, uses 
appropriate 

language, avoids 
jargon, 

and conveys empathy, 
even with challenging 
patients and families 

Team-Based Interpersonal 
and Communication Skills 

60 
 

       65           70 
          

       75           80 
          

       85           90 
          

       95          100 
          

3.1 b; 3.6 c; 3.7 f, g 
5.3 c 

6.3 g; 6.6 c 
4th Year: 3.6 f 

Interpersonal skills are 
deficient; insensitive to 

needs, feelings and 
wishes of 

interdisciplinary health 
care team members; 

fails to integrate in the 
team   

Inconsistent in his/her 
rapport with the 

interdisciplinary health 
care team 

Relates well to most of 
the interdisciplinary 

health care team 
members most of the 
time;  adapts to the 

team structure 

Relates well to most of 
the interdisciplinary 

health care team 
members on a 

consistent basis; 
frequently takes 

initiative to 
educate/learn from 

peers/team members 

Outstanding in 
respecting the feelings, 
needs and wishes of all 
interdisciplinary health 

care team members; 
consistently takes 

initiative to 
educate/learn from 

peers/team members 
 

 
Practice-based Learning and Improvement 

Identifies strengths, 
deficiencies, and 

limitations in one’s 
knowledge and expertise 

60 
 

       65           70 
          

       75           80 
          

       85           90 
          

       95          100 
          

3.4 g, h, i, j 
3.5 b, c 

No insight into 
weaknesses; does not 

self assess 

Limited insight into 
strengths and 
weaknesses 

Identifies gaps in 
knowledge and skills; 

strives for 
improvement 

Identifies gaps in 
knowledge and skills 
and works effectively 

to make 
improvements; self-

reflective 

Consistently identifies 
gaps in knowledge and 

skills and works 
effectively to make 

improvements; insightful 
reflection 

Response to Feedback 60 
 

       65           70 
          

       75           80 
          

       85           90 
          

       95          100 
          

3.4 j 
3.5 b 

Rejects feedback, 
defensive; no behavior 
change or response to 

feedback. 

Resistant to feedback, 
defensive, but does 
lead to change in 

behavior. 

Mature response to 
feedback; generally 

improves with 
feedback. 

Regularly seeks 
feedback; strives to 

improve. 

Regularly seeks feedback 
and ways to improve; 

continued self-assessment 
leads to further growth. 
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Self-Directed Learning 60 
 

       65           70 
          

       75           80 
          

       85           90 
          

       95          100 
          

5.1 d, e, f, g, h 
 

4th Year: 5.1 i, j, k  

Makes no effort to 
improve; does not 

read independently or 
seek new knowledge 

Needs prompting; 
rarely accesses 

appropriate resources 
to enhance knowledge 

base 

Accepts ownership for 
self-education; shows 

evidence of 
independent or 

supplemental reading 
to enhance knowledge 

base 

Sets own goals’ 
frequently can assess 

and interpret the 
literature and begin to 
apply it to patient care 

Outstanding initiative; 
consistently incorporates 
evidence-based practice 
into the care of patients 

 

Systems-Based Practice 
 Developing Appropriate Exemplary Not 

Assessed 
Does the student recognize and 
appropriately coordinate patient care 
including inpatient, outpatient, and 
community resources across the 
continuum of care? 

5.2 c;  6.6 c 

   
 

Developing an understanding of the 
discharge process and community and 
ancillary services available to improve 

patient care 

Understands discharge planning, 
patient education, and/or the use of 

community and ancillary health 
services 

Coordinates 
discharge planning, 
including providing 

patient education 
and arranging 

community/ancillary 
health services 

 

Does the student recognize and 
appropriately consider the impact of 
health inequality on their patients 
across the continuum of care? 

3.7 h 

   
         

Developing an understanding of the 
needs of patients and society, including 
the impact of health inequality on their 

patients  

Understands the needs of patients 
and society, including the impact of 
health inequality on their patients 

Recognizes the 
impact of health 

inequality on their 
patients and 

incorporates this 
into patient care 

 

 
 

Professionalism 
Please refer to the NJMS Code of Professional Conduct: http://njms.rutgers.edu/education/student_affairs/documents/CodeofProfessionalConduct706.pdf. 

(NJMS Goals/Objectives: 3.3 a, c; 3.7 a-e; 6.5 c, d; 4th yr – 3.3 d; 3.7i)  

Medical students must demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles. 
Medical students are expected to demonstrate: 
1) empathy, compassion, integrity, and respect for others including patients and their families, peers, faculty and health care team members; 
2) responsiveness to patient needs and advocacy for patients; 
3) respect for patient privacy and autonomy; 
4) accountability to patients, society and the profession, including dependability and punctuality in team activities, patient care, truthful and accurate 
documentation and completion of assignments; and, 
5) sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, economic status, race, 
religion, disabilities, and sexual orientation. 

 
Has the student met minimal competency in ALL 
domains on professionalism appropriate for their 
level of training? 
 

 No** 
 

 Yes, 
but with 

concerns** 

 Yes Yes, 
exceptional** 

Please provide comments on any aspect of the student's PROFESSIONAL BEHAVIOR.  
Strengths or weaknesses can be noted. For all items with **, comments are mandatory. 
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SUMMARY COMMENTS - A REQUIRED PART OF THE EVALUATION. In general terms, reflect on any of the above, or any 
other characteristics, skills, behaviors or attitudes.  [to be included in Medical Student Performance Evaluation MSPE (Dean’s 
letter)]. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CONSTRUCTIVE COMMENTS (include areas in need of improvement).  [For use by student and advisor in planning future study; 
NOT for direct quotation in Medical Student Performance Evaluation MSPE (Dean’s letter)]. 
 
 
 
 
 
 
 
 
 
 
 
 
EVALUATOR SIGNATURE:     ______________________________     DATE:_______________ 
 
 
 
I have seen this evaluation. 
STUDENT SIGNATURE:          ______________________________   DATE:_______________ 
 
 
STUDENT COMMENTS (OPTIONAL):  


