Hendrick Medical Center Brownwood
Disruptive Medical Staff or Allied Health Professional Policy

Date Form Completed: 





Completed by:





Section 1: General Information 


Practitioner Involved: 



 Date of undermining behavior: 



Time of undermining behavior: 


am / pm 

Location of incident: 





Were any patients involved in the incident? If yes, please provide patient chart number:

Section 2: Description of Behavior that Undermines a Culture of Safety

Describe the circumstances which precipitated the situation, if known: 
















Describe the questionable behavior in objective, fact-based terms: 

















Describe the results, if any, of the undermining behavior as it relates to patient care or hospital operations: 























What actions, if any, were taken to remedy the situation? Include the names of other individuals that may have intervened: 
































Section 3: 
Confidentiality and Non-retaliation

Your report of behavior that undermines a culture of safety will be treated as confidentially as possible consistent with Hospital and Medical Staff policy and applicable law.  We cannot assure you that the practitioner in question will never become aware of your identity, however, we can assure you that retaliation against any person for making a complaint of undermining conduct will not be tolerated.  Retaliation is taken very seriously and retaliation against any individual will be a basis for corrective action.  We encourage you to report any behavior which you believe to be retaliatory in nature. 

Section 4: 
Verification of Report

Please sign below verifying that the contents of this report are true and accurate, to the best of your knowledge, and based on personal knowledge of the reported behavior that undermines a culture of safety. Once completed, this report should be delivered to the Hospital Chief Administrative Officer. 

Name of Person Reporting: 



 Signature: 





PRACTITIONER BEHAVIOR THAT UNDERMINES A CULTURE OF SAFETY REPORT FORM

Privileged and Confidential for use by Legal Counsel 

Not Part of the Medical Record

DO NOT PHOTOCOPY
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