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Appendix B 

Case-based Scenarios for Online Discussion Forum 

Four case-based scenarios were developed based on the ACGME requirements and milestones 

and the P-MEX domains. 

Case #1 
“You are on rounds with your attending, and one of the PGY-1 residents is presenting.  The 
PGY-1 resident has been working very hard and doing a good job.  The attending asks the 
resident about the results of a laboratory test that the student was to have checked on.  You know 
that the resident did not have an opportunity to get the test results but the resident responds by 
saying that the test was normal” (Spector & Trimm, n.d.). 
 
Case #2 
“As a first year resident, you care for a 15 year old boy with a malignancy.  You develop a close 
relationship with him during your residency.  By the time you are a PGY-3 he is terminal, and he 
has begun to talk openly with you about dying.  You have assured him that you will be there as a 
support for him whenever needed.  He is admitted to the hospital conscious but close to death, 
and he asks one of the other residents to call you at home and ask you to come in.  You are not 
on call, and you are on your way out the door to your 10-year old’s championship basketball 
game” (Spector & Trimm, n.d.).   
 
Case #3 
“A patient who recently underwent esophageal surgery is scheduled for a percutaneous 
gastrostomy tube placement.  During the procedure, the tube is inadvertently passed through both 
the anterior and posterior gastric walls.  In discussing the adverse outcome with the patient, the 
radiologist explains, Unfortunately a known complication of this procedure has occurred, and the 
next step is to refer you to surgery to complete the procedure” (Gunderman & Brown, 2013, p. 
1184). 
 
Case #4 
“A senior radiologist makes it a point not to answer the phone after 3:30 pm.  Moreover, he 
makes it clear to everyone else in the reading room that they are to follow the same policy.  The 
rationale, he states, is that by this point the group is generally behind on the work list and it is 
important to avoid taking on any additional commitments so that everyone can leave the reading 
room by quitting time” (Gunderman & Brown, 2013, p. 1185). 
 
 
Questions asked for each scenario 

1. Identify the unprofessional behavior(s) within the scenario. 
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2. What would you do in this situation? Why? 

3.  What potential impact does this behavior have on patient care? 

4.  Were any barriers present to prevent the resident from behaving professionally?  

5.  Reflecting on your own experiences, have you witnessed or been in a situation similar to this 
scenario? What happened? How did you respond? If you were involved in the situation, what if 
any action was taken to ensure this behavior was not repeated? 

 

References 
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Appendix C 

The Professionalism Mini-Evaluation Exercise 

Guidelines for Using the P-Mex 

The Professionalism Mini-Evaluation Exercise (P-MEX) focuses on the healing and professional 
behaviors that students/residents demonstrate in various settings during their daily professional 
activities.  It is designed to be easily implemented and to encourage early feedback.  This 
assessment became part of the resident’s permanent record and is meant to encourage feedback.  

Form and Rating Scale 

For each encounter, each behavior should be categorized utilizing the following rating 
scale.  Utilize the N/A (not applicable) category if the behavior was not observed or if the 
category is not applicable to the setting. 

Rating Description of Behavior 

Unacceptable Lapses of professional behavior that are intentional, are likely to harm, 
and for which there are no mitigating circumstances. 

BELow 
expectations 

Lapses of professional behavior that are unintentional, result in minimal 
to no harm, or for which there may be mitigating circumstances. 

MET 
expectations 

Demonstrated the performance expected for the level of the 
student/resident. 

EXCeeded 
expectations  

Exceptional performance, demonstrating the behaviors expected of an 
outstanding physician-to-be. 

Critical Event A clear breach of professional boundaries.  Documentation of a critical 
event is sent directly to the appropriate authority for immediate action 

 

Guidance for Evaluators 

Most students/residents will on most occasions “meet expectations”.  Some will demonstrate 
behaviors, which exceed expectations on selected occasions.  A few individuals will consistently 
demonstrate behaviors, which exceed expectations.  Individuals may, at times, demonstrate 
behaviors, which are “below expectations”.  It is extremely important to identify these occasions, 
because if they occur frequently, remedial action may be necessary. Behaviors classified as 
“unacceptable” will always require remedial action.  
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Evaluating Behaviors 

It is believed that the behaviors on the evaluation form are self-evident and that descriptors are 
not necessary.  However, each behavior observed must be placed in the context of the person, the 
situation, and the potential for harm caused by behaviors that deviate from the norm.  For 
example, being late on a single occasion could either be acceptable, below expectations, or 
unacceptable depending upon the context. If the student/resident is late because they were giving 
patient care in an emergency situation it may be acceptable, while if they are late for frivolous 
reasons, it is not.  

PROFESSIONALISM MINI-EVALUATION EXERCISE 

Evaluator:__________________________________________________________________   

Student/Resident:____________________________________________________________ 

PGY Level: (please circle)  1     2     3     4     5 

Setting: Patient Related:  Patient Present     Patient Not Present   Ward   Clinic   OR   ER 

             Non Patient Related: ie – general teaching, small group teaching, etc. 
 
Please rate the student’s/resident’s performance: UNacceptable, BELow expectations, MET 
expectations, EXCeeded expectations, Not Applicable. 

                                                                                                        N/A   UN    BEL  MET EXC    

Listened actively to patient      

Showed interest in patient as a person      

Recognized and met patient needs      

Extended his/herself to meet patient needs      

Ensured continuity of patient care      

Advocated on behalf of a patient       

Demonstrated awareness of limitations      

Admitted errors/omissions      

Solicited feedback      

Accepted feedback      
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Maintained appropriate boundaries       

Maintained composure in a difficult situation      

Maintained appropriate appearance      

Was on time       

Completed tasks in a reliable fashion      

Addressed own gaps in knowledge and skills      

Was available to colleagues      

Demonstrated respect for colleagues      

Avoided derogatory language      

Maintained patient confidentiality      

Used health resources appropriately      

► Please rate (circle) this resident’s overall professional performance:                       

UNacceptable        BELow expectations       MET expectations            EXCeeded expectations 

► Did you observe a critical event?    no      yes  (comment required) 

Comments:____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 Evaluator’s signature:______________________________________ 

 Student’s/Resident’s signature: ______________________________ 

 Date & Time:____________________________________________   

Developed by: 

R. L. Cruess, S. R. Cruess, Y. Steinert, McGill University 

S. Ginsburg, J. Herold-McIlroy, University or Toronto 
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Appendix D 

Posttest 

Q1 According to ACGME, Professionalism is generally defined as which of the 
following?  Choose the best answer.  

a. A set of values, behaviors and relationships that underpins the trust the public has in doctors. 
b. A foundation of clinical competence, communication skills, and ethical and legal 

understanding.  
c. The commitment to professional competence, improving quality of care and access to care, 

scientific knowledge, professional responsibilities, and patient confidentiality.  
d. A commitment to carrying out professional responsibilities and an adherence to ethical 

principles by demonstrating honest, integrity, respect, responsiveness, patient privacy, and 
accountability to patients, society and the profession.  

 

Q2 Which of the following is not an attribute of professionalism? 

a. HIPAA regulations  
b. responsiveness to patient's needs  
c. accountability to patients  
d. respect, integrity, and honesty  
 

Q3 Identify the attribute of professionalism that is demonstrated in the following case: 

You are on the wards taking care of a particularly demanding patient, whose family is always 
asking questions about the plan of care. The patient develops sharp chest pain, and his CT scan is 
positive for a new pulmonary embolism. When you and the team review the patient’s 
medication, it is clear that, although the use of sub-cutaneous heparin was discussed at the time 
of admission, the order was never written. The family is asking about the causes of the blood 
clot, and if the patient had been on blood thinning medication.  You report the incident to risk 
management and move on to the next case. Chose the best answer 

a. patient confidentiality  
b. accountability to patient  
c. maintaining appropriate boundaries  
d. meeting the patient's needs  
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Q4 Why is professionalism consider the basis for medicine's contract with society? 

a. Professionalism is not considered the basis for medicine’s contract with society 
b. Unprofessional behaviors have been linked to poor patient outcomes 
c. Attributes of professionalism can be linked to the exchange of services provided by 

physicians 
d. In exchange for autonomy, financial rewards, and status, physicians must demonstrate 

honesty, respect, competence, and devotion 
 

Q5 Identify the attribute of professionalism highlighted by the following case:   

You are seeing a patient for routine follow-up, whose son is also your patient.  At the end of the 
visit, your patient asks if you would refill a prescription for her son, but put it in her name, since 
her son’s insurance will not cover the medication but her insurance will. You comply with the 
request, since you believe that the insurance companies unfairly decide what medications get 
covered for patients.  Choose the best answer.  

a. honesty  
b. response to patient needs regardless of personal commitments  
c. accountability to patients  
d. respect  
 

Q6 Admitting errors and omissions can be considered a characteristic of which main attribute of 
professionalism? 

a. response to patient needs regardless of personal commitments  
b. honesty, integrity, and respect  
c. accountability to patient, society and profession  
d. protection of patient confidentiality  
 

Q7 Identify the attribute of professionalism highlighted in the following case: 

You are a passenger on a domestic flight, when a patient develops chest pain. You see the 
commotion in the back, and then a flight attendant asks for assistance from anyone with any 
medical background. You look back and see a middle-aged man, somewhat diaphoretic and pale, 
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but otherwise okay. You decide that you will wait and see if anyone else comes forward first, 
and consider helping out if no one else does.  Choose the best answer. 

a. accountability to patient, society and profession  
b. integrity  
c. response to patient needs regardless of personal commitments  
d. protection of patient confidentiality  
 

Q8 Why is it so important for physicians to maintain professionalism skills during 
practice?  Choose all that apply. 

a. Unprofessionalism has been linked to disciplinary actions taken by licensing boards  
b. Studies have found correlations between unprofessional behaviors and poor patient outcomes 
c. Unprofessionalism has been associated with disciplinary actions taken by certifying boards  
d. Professionalism is the basis of medicine's contract with society which demands that 

physicians maintain standards of excellence  
 

Q9 Identify the attribute of professionalism that is highlighted in the following case: 

A fellow resident is presenting a case to the clinic preceptor, and you listen in. The resident 
presents “a 32 year old here for ER follow up. He’s a drug seeker, a real looser, who complains 
of back pain. They gave him three percs to go and now he’s in my room demanding more pain 
meds. His exam is normal and I don’t want to give this guy anything, I think he’s faking it to get 
meds.” Choose the best answer 

a. accountability to patient, society and profession  
b. honesty, integrity, and respect  
c. response to patient needs regardless of personal commitments  
d. protection of patient confidentiality  
 

Q10 Within medicine's social contract, medicine is afforded autonomy, prestige, financial 
rewards and self-regulation in exchange for which of the following.   

a. demonstrate honesty and integrity  
b. ensure the competence of their colleagues  
c. devotion to the public good  
d. None of the above  
e. All of the above 
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Appendix E 

IRB Approval and Informed Consent 

 

Institutional Review Board 
910 Madison Avenue, Suite 600 

Memphis, TN 38163 
Tel: (901) 448-4824 

October 04, 2017           

Amy Elizabeth Hall, MS 
UTHSC - COM - Graduate Medical Educ Admin STE 447 
920 Madison Building 

Re:  17-05454-XP 
Study Title:  The effect of a case-based, online discussion forum on resident professionalism skills and 
knowledge 

Dear Ms. Hall: 

The IRB has received your written acceptance of and/or response dated October 02, 2017 to the 
provisos outlined in our correspondence of September 28, 2017 concerning revisions to your previously 
approved project, referenced above.   

The Administrative Section of the IRB determined that your application is eligible for expedited review 
under 45 CFR 46.110(b)(2). The IRB has reviewed these materials and determined that they do comply 
with proper consideration for the rights and welfare of human subjects and the regulatory requirements 
for the protection of human subjects.  Therefore, this letter constitutes approval of the attached 
revisions.  Approval does not alter the expiration date of this project, which is August 18, 2018. 

The revisions to this study may not be instituted until you receive approval from the institution(s) 
where the research is being conducted. 

In the event that subjects are to be recruited using solicitation materials, such as brochures, posters, 
webbased advertisements, etc., these materials must receive prior approval of the IRB.  Any revisions in 
the approved application must also be submitted to and approved by the IRB prior to implementation.  
In addition, you are responsible for reporting any unanticipated serious adverse events or other 
problems involving risks to subject or others in the manner required by the local IRB policy. 



 

 98 

Finally, re-approval of your project is required by the IRB in accord with the conditions specified above.  
You may not continue the research study beyond the time or other limits specified unless you obtain 
prior written approval of the IRB.  

Sincerely, 

 
Signature applied by Donna L Stallings  on 10/04/2017 01:38:21 PM CDT 

Donna Stallings, CIM 
IRB Administrator 
UTHSC IRB 

 
Terrence F. Ackerman, Ph.D. Chairman 

Page 2 of 2 

UTHSC IRB 

Attachment: Revisions 

1. The study application was updated to version 1.4 to incorporate:  

a. Adding Claudette Jones Shephard as co-principal investigator. 

2. The consent form was revised in all applicable sections to incorporate:  

a. Adding  Claudette Jones Shephard as co-principal investigator.   

The revised consent form is dated September 29, 2017 and was stamped IRB approved 
October 04, 2017.  You must use the date-stamped version of the consent form.  The stamped 
IRB-approved consent form is available in the Informed Consent folder of iMedRIS.  
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Institutional Review Board  
Office of Sponsored Programs  
University of Memphis  
315 Admin Bldg  
Memphis, TN 38152-3370  
 
Sep 28, 2017  
 
PI Name: Amy Hall  
Co-Investigators:  
Advisor and/or Co-PI: Amanda Rockinson-Szapkiw  
Submission Type: Initial  
Title: The effect of a case-based, online discussion forum on resident professionalism skills and knowledge  
IRB ID : #PRO-FY2018-148  
 
Expedited Approval: Sep 1, 2017 UTHSC Facilitated  
Expiration: Aug 18, 2018  
 
 
Approval of this project is given with the following obligations:  
 
1. This IRB approval has an expiration date, an approved renewal must be in effect to continue the project prior 
to that date. If approval is not obtained, the human consent form(s) and recruiting material(s) are no longer 
valid and any research activities involving human subjects must stop.  
 
2. When the project is finished or terminated, a completion form must be submitted.  
 
3. No change may be made in the approved protocol without prior board approval.  
 
 
 
Thank you,  
James P. Whelan, Ph.D.  
Institutional Review Board Chair  
The University of Memphis. 
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No compensation will be available to you for any non-physical injuries that you may have as a result of 
research participation, such as legal problems, problems with your finances or job, or damage to your 
reputation. 

8. QUESTIONS: 

Contact Amy E. Hall at 901-448-5208 if you have questions about your participation in this study, or if 
you have questions, concerns, or complaints about the research.     

If you feel you have had a research-related injury contact Amy E. Hall at the following 24hour/7-day cell 
phone number 901-603-8971.  

You may contact Terrence F. Ackerman, Ph.D., UTHSC IRB Chairman, at 901-448-4824, or visit the IRB 
website at http://www.uthsc.edu/research/compliance/irb/ if you have any questions about your rights 
as a research subject, or if you have questions, concerns, or complaints about the research. 

9. PAYMENT FOR PARTICIPATION: 

You will not be paid for participation in this research study.   

10. COSTS OF PARTICIPATION: 

There are no costs to you for participating in this study.   

11. VOLUNTARY PARTICIPATION AND WITHDRAWAL: 

Your participation in this research study is voluntary.  You may decide not to participate or you may 
leave the study at any time.  Your decision will not result in any penalty or loss of benefits to which you 
are entitled.  

Participating or not participating in this study will in no way influence your grade or standing in any 
course or your employment status.   

If you decide to stop being part of the study, you should tell your researcher, and any information that 
you have already provided will be kept in a confidential manner.   

Your participation in this research study may be stopped by the researcher without your consent for any 
of the following reasons: 

• If you do not participate in the case-based, online discussion forum 
• If you violate HIPAA regulations during the discussion forum  


