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The doctor just said what?

Teams, professionalism, and the medical student.

Greg Ozark, M.D.

Professor Internal Medicine and Pediatrics

Vice President, Graduate Medical Education

Assistant Dean, Graduate Medical Education 

PCM3

Talk goals

Understanding the complexity of medical professionalism

Know how to report professionalism concerns

Understand how to mitigate unprofessional situations

Work at maintaining your own medical professionalism

Introduction

Background 
1990-1994: Loyola Stritch School of Medicine

1994-1998: Loyola Med-Peds residency

1998-1999:  Loyola IM & Peds Chief years

1999-present: MP primary care & hospital

1999-2014: MP Program Director

2014-present: VP GME/ Assistant Dean SSOM

Professionalism interest/ responsibility
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How/ why (?!?) does one have a professionalism interest/ responsibility?

GME

Faculty

Student

Program 
director

Trainee

Hospital 
staff

Patients

Professionalism concerns/ bad behavior

Everyone can be unprofessional…

Loyola University Medical Center 
Professionalism Credo

As members of Loyola Medicine, we are committed to excellence in
all that we do. In our teaching, research, and patient care we strive
to embody integrity, compassion, and kindness in our interactions
with each other and those we serve.

We agree to hold one another accountable to this
commitment. While we will sometimes fall short of the ideal, we
remain dedicated to working towards it, as women and men of
service to others called to share God’s love for humanity through the
practice of medicine.

Disclaimer

Who says/ does wrong things?

We all say/ do wrong thing.

Wrong can be
Unprofessional

Sarcastic

Angry

Disrespectful

Light hearted

Meant to diffuse tension

Joking to “fit in”
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“Professional Behavior” on the Wards

What’s OK?

Being asked questions
Socratic Method

Being asked to defend a 
management decision

Being asked to read a radiograph/ 
ECG or interpret labs/ exam 
findings

Working your team to care for 
your patients 

AKA “scut work”

“Its not scut work when its caring 
for your patient”

What’s not OK?

Yelling

Unprofessional language

Belittling comments

Intimidation

Inappropriate comments or physical contact

Inappropriate “scut work”

What is OK to say?

Is disparaging humor damaging to our sense of professionalism?

Does this lead to calloused behaviors/ responses?
Slippery slope

Automatic responses

What if what we said was heard by
Patient

Peers

Superiors

Press

What we know
Professionalism lapses often result from a temporary mismatch 
between the individual’s knowledge, judgment, or skill and the 
complexity of the situation in which one finds themselves.

Professionalism lapses are very common.

They occur in predictable circumstances.
Individuals are stressed.

Situations are charged.

Controversy is present.

There are AT LEAST 3 sides to every story.
Side 1

Side 2

What actually happened

“Perception” is key
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The consequence of silence

Sometimes not saying something is wrong as well

What we allow, we teach

These events can have lasting effects on the individuals involved

When does it begin?

Who is at fault?

Can we blame it all on the “hidden curriculum”?

Creating an “Unprofessional”

Professionalism(PR) and         
Interpersonal Communication Skills (ICS)

They represent 1/3 of the competencies we are supposed to 
teach & demonstrate improvement.

Can good behaviors be learned by an adult?

Can bad behaviors be un-learned by an adult?
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Behaviors reflecting medical unprofessionalism

Irresponsibility
attendance

punctuality

Capacity for self-improvement
Failure to incorporate constructive criticism

Interactions that are brusque, hostile, negative, argumentative

Relationship with patients
Failure to establish rapport

Insensitive to needs

Relationship with the health care team and environment
Poor attitude, arrogance, demanding

Inappropriate comments/ actions

Papadakis, Medical professionalism: Best Practices 2015

Outcomes of unprofessional behavior

Students demonstrating a pattern of irresponsibility while in 
medical school were 9x more likely to be subsequently disciplined 
by medical licensing boards.

We spend a disproportionate amount of time working through 
lapses in medical professionalism

Lapses in professionalism or communication skills are cited as the 
most difficult to remediate.

They occur across the age, gender, and race spectrum.

Papadakis et. al, Acad Med 2004

Realities of unprofessional behaviors

Unprofessional behaviors are often cited as the largest reason for 
termination of physicians (trainees and faculty) after failed remediation

Litigation 
In one survey, 50% of faculty concerns come from 9-14% of physicians

These 9-14 % make up 50% of this hospitals malpractice claims 

95% of disciplinary actions were due to problems with professionalism

They are HARD conversations!
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This is not who we were meant to be…

Reality check!

We act professionally FAR MORE often than we don’t.

Acting professional 
occurs in large and small ways

can be seen by what we do or don’t do

can be seen by what we say or don’t say

Admirable Professionalism

Call to mind some specific instances in which you observed a 
resident or faculty demonstrating professional behavior.

How did it effect the interaction?

Could the situation have gone badly if handled differently?

Have you seen an example of professionalism that has changed 
the way in which you approach complicated situations?
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“You are in this profession as a calling, not as a business; as a calling which 
extracts from you at every turn self-sacrifice, devotion, love and tenderness to your 
fellow man. We must work in the missionary spirit with a breadth of charity that 
raises you far above the petty jealousies of life.” 

-Osler

The Profession of Medicine

What do we do everyday?
It is not a “job”

We take care of the most vulnerable people at very emotionally charged 
times.

These “people” are moms, dads, sons, daughters & friends.

These people deserve the same dignity you would want given to your 
loved ones.

Do not lose sight of this.

The Profession of Medicine

The challenge of Medicine
A Calling

Emotional at times 

Rewarding

Self-regulating (to a point…)
Once others have to step in to regulate, there’s usually a big problem.

It is an endless journey of humility, honor, and growth.
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Unprofessional Comments

What do you do when you experience 
another's unprofessional moment?

Does it affect you?

Do you report it?

Reporting Unprofessional Behavior
PCM 3

Reporting systems

Medical school Professionalism Committee

VP/ Dean GME for VOICE

LUHS Faculty Peer Review committee

Legal

Organizational Integrity

LUC
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Reporting lapses in Professionalism

Opportunities for anonymous reporting

Remember, lapses are opportunities for 
improvement.

Choose your critique carefully.
Is it going to be helpful?

Check your own “professionalism” before you hit submit.

This should not be seen as your chance at retaliation.

We are all in this together. 

Avoid blaming and retaliation.

Create constructive comments for improvement

Resources to Report Concerning Faculty/ Trainee 
Behaviors

Clerkship Director
CD to PD 

CD/ PD to Chair

Attending/Program Director/ APDs

GME office
7-4GME (74469)

Anonymous reporting on Loyola GME Website

www.loyolamedicine.org/gme

Campus Ministry

Academic Advisors/ Dean

LUMEN Professionalism Page

VOICE reporting system
Patient Safety Event Reporting

Anonymous systems (pros and cons)

Reporting Professionalism Concerns
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Reporting Professionalism Concerns

Reporting Professionalism Concerns

Reporting Professionalism Concerns
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VOICE Reporting tool

Designed for Systems/ Safety

Can be used for Professionalism Concerns
Preferred tool for students is LUMEN 

Reporting will still get to the right people
Thru VOICE or LUMEN

Reporting Professionalism Concerns
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A Root Cause Analysis (RCA) approach to reports

Have a reporting system and encourage thoughtful reporting

Investigate instances
Make a DDx

Look for was to correct behaviors/ systems issues

Encourage reflection

Offer remediation/ training

Maintain punitive standards

Offer mentoring

Level 2 “Guided" Intervention by 
Authority

Apparent pattern Level 1 "Awareness" Intervention

Level 3 "Disciplinary" 
Intervention

Pattern persists

No ∆

Vast majority of professionals ‐ no issues ‐ provide feedback on 
progress

Ray, Schaffner, Federspiel, 1985.
Hickson, Pichert, Webb, Gabbe, 2007. 
Pichert et al, 2008. 
Mukherjee et al, 2010. 
Stimson et al, 2010.
Pichert et al, 2011. 
Hickson & Pichert, 2012.
Hickson et al, 2012.
Pichert et al, 2013.
Talbot et al, 2013.

Vanderbilt Model:
Promoting Professionalism Pyramid

*includes CMS‐defined “condition level” and “immediate jeopardy” safety‐related complaints 

Mandated

Single 
“unprofessional" 
incidents (merit?)

"Informal" Cup     of Coffee 
Intervention (Advisor or ??)
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Unprofessional Comments

So, what will you do when it is you who says it?
It will likely happen.

What can you do to minimize the possibility it will be you?

Unprofessional faculty and residents were just like you a few years ago…

Developing professionalism resiliency

1. Situational analysis

2. Self-awareness and self-control

3. Alternate strategy development

4. Advanced communication  

5. Managing professional boundaries

6. Peer coaching and intervention

7. Effective apologies

Lucey, M.D., Medical Professionalism Best Practices, 2015

Developing professionalism resiliency:
Situational analysis

Recognize when the situation involves conflicts 
amongst values and what those conflicts entail

Recognizing when a situation is complex and may 
involve value conflicts

Recognize the need to slow down and respond 
appropriately 

Know yourself!

1. Situational 
analysis

2. Self-awareness and self-
control

3. Alternate strategy 
development

4. Advanced communication  

5. Managing professional 
boundaries

6. Peer coaching and 
intervention

7. Effective apologies

Lucey, M.D., Medical Professionalism Best Practices, 2015
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Developing professionalism resiliency:
Self-Awareness and Self Control

“Emotional Intelligence”

Recognize personal triggers 

Learn to assess for these before stressful encounters

Develop strategies to optimize personal well-being in 
the moment and over the long term

Control yourself.

1. Situational Analysis

2. Self-
awareness 
and self-
control

3. Alternate strategy 
development

4. Advanced 
communication  

5. Managing professional 
boundaries

6. Peer coaching and 
intervention

7. Effective apologies

Lucey, M.D., Medical Professionalism Best Practices, 2015

Developing professionalism resiliency: 
Alternate strategy development

Devise strategies to obtain assistance quickly

May involve analysis of several alternative strategies

1. Situational analysis

2. Self-awareness and 
self-control

3. Alternate 
strategy 
development

4. Advanced 
communication  

5. Managing professional 
boundaries

6. Peer coaching and 
intervention

7. Effective apologies

Lucey, M.D., Medical Professionalism Best Practices, 2015

Developing professionalism resiliency: 
Advanced communication  

Diplomacy, de-escalation, conflict management

Learn techniques to interact with patients and 
other healthcare workers

1. Situational analysis

2. Self-awareness and self-
control

3. Alternate strategy 
development

4. Advanced 
communication  

5. Managing professional 
boundaries

6. Peer coaching and 
intervention

7. Effective Apologies

Lucey, M.D., Medical Professionalism Best Practices, 2015
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Developing professionalism resiliency:  
Managing professional boundaries

Learn skills to develop and maintain professional 
boundaries

Social events

Emails

Texts

pages

“minding the gap”

1. Situational analysis

2. Self-awareness and self-
control

3. Alternate strategy 
development

4. Advanced communication  

5. Managing 
professional 
boundaries

6. Peer coaching and 
intervention

7. Effective apologies

Lucey, M.D., Medical Professionalism Best Practices, 2015

Developing professionalism resiliency:
Peer coaching and intervention

Develop skills to recognize when peers appear at risk 
for lapses in professionalism 

Learn how to intervene before lapses occur 

Learn to counsel after a lapse has occurred

1. Situational analysis

2. Self-awareness and self-
control

3. Alternate strategy 
development

4. Advanced communication  

5. Managing professional 
boundaries

6. Peer 
coaching and 
intervention

7. Effective apologies

Lucey, M.D., Medical Professionalism Best Practices, 2015

Developing professionalism resiliency:  
Effective apologies

Learn when to apply the elements of a successful 
apology when a lapse has injured a relationship

1. Situational analysis

2. Self-awareness and self-
control

3. Alternate strategy 
development

4. Advanced 
communication  

5. Managing professional 
boundaries

6. Peer coaching and 
intervention

7. Effective 
apologies

Lucey, M.D., Medical Professionalism Best Practices, 2015
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Professionalism Pitfalls

1. If you mess up, apologize!

2. Be consistent and honest with applications.

3. Have respectful co-worker interactions. 

4. Know the rules and policies (and realize they also apply to you).

5. When it is ALWAYS everyone else, it MAY be you…

6. Charting is not for your personal battles.

7. Be mindful of your social media presence.

8. Seek permission before forgiveness.

9. Email, the internet, texts, and the EMR are forever.

10. If you think something is wrong, it probably is.

11. None of us are not as clever, indispensable, or “special” as we think…

Questions/ Comments?

Medical Professionalism

PCM3 2021

Maintaining your own 
professionalism
Top 10 Do’s and Don’ts

PCM3
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#1 Photos & Images

• Photographic images of patients are strictly prohibited absent written 
authorization.

• There are specific consents for taking photos of patients i.e. 
marketing, quality, educational

• Haiku is OK

#2 Disposal of PHI

• Anything with any patient identifier must be properly disposed (i.e., 
shredded) of as well as safeguarded when in use.

• Not OK in regular trash or recycling

#3 Accessing PHI

• It is not permissible to access your own medical record or that of a 
friend, spouse, child, relative, or interesting patient. 

• You must follow our release of information polices. 

• You may obtain your record by contacting medical records on signing up for 
MyLoyola.

• Only access EPIC charts for patients with whom you are providing a service 
consistent with your work responsibilities.
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#4 Secure Messaging

• Non-secure Texting of PHI is prohibited. 

• This is not a secure way to transmit patient information.
• AMSConnect is OK

• TigerText is OK (Macneal)

• EPIC texting is OK

#5 Storage of PHI

PHI should not be stored on unencrypted devices. i.e. flash drive, 
laptop, iPhone

#6 Social Media

• Do not post PHI or work topics on Social Media.
• (Ex. Facebook, Twitter, Instagram)

• https://www.bing.com/videos/search?q=dancing+dermatologist&&view=detail&mid=37A0
4758346EAAA5502537A04758346EAAA55025&&FORM=VRDGAR

• Images and information related to patients and LUHS business may not be 
shared unless  specific pre-approval and signed patient consent was 
received. 
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#7 Emails

• Any emails containing PHI that are being sent outside of the @lumc.edu, 
@luhs.org or @trinity-health.org must be encrypted. 

• Contact IT Security Analyst x68207 for instructions.
• Use extreme caution opening anything starting with “WARNING”

#8 Verbal Discussions

Be sensitive to where you are having conversations about patients’ medical 
information

Do not discuss any patient information outside of the hospital and should only 
share information internally with those that need to know to continue the care 
of the patient or complete a job related assignment or duty. 

#9 Safeguarding PHI

• Paper/Hard copies are locked and out of view

• EPIC logins and passwords should not be shared.

• Fax machines, copiers, printers in secure locations

• Transportation of PHI in locked trunk of car

58

59

60



21

#10 Reporting

• All HIPAA violations or suspected violations must be reported 
upon discovery.

• Organizational Integrity Department 

• GME

• Program Directors

• Faculty

• Clerkship directors

61


