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• The Accreditation Council for Graduate Medical Education (ACGME) identified 
six core competencies as the cornerstone for practicing resident physicians. One of 
these six core competencies, contributing to the development of a well-rounded and 
successful physician, is professionalism. Assessing and teaching professionalism 
has proven to be a difficult task for many residency programs. Our internal 
medicine residency program adopted a tool to assist with this difficult task. We 
tested the tool to determine its’ reliability, feasibility, and validity for assessing 
residents' professionalism based on favorable and unfavorable behaviors. 

• Our internal medicine residency program struggled with evaluating professionalism 
in an objective manner. We piloted a professionalism score tracker to objectively 
assess professionalism during residency training. We found that tool of scoring is 
feasible to use, and score was utilized during resident meetings and program 
meetings. It provides formative feedback to residents regarding their 
professionalism. The challenges include inconsistent reporting and difficulty 
tracking unless there is a designated individual. Our training program implemented 
this tool fully during the current academic year and will continue to monitor the 
progress. We will provide objective professionalism data to the residents and hope 
to improve overall understanding of professionalism and create a highly 
professional culture in the program. 

• Objectives of this intervention are to define professional behaviors, set 
professionalism expectations and objectively measure resident professionalism with 
a scoring system tool based on specific behaviors. 

• This professionalism tracker is also intended to not only assess professionalism, but 
to reward model behavior and respond to breeches in expected professionalism 
goals. 

• Over time, favorable behaviors will be viewed as highly professional and we hope 
to change the culture of the program and graduate residents with professional 
behaviors. 

Favorable Behaviors Point

Program receiving feedback that resident has acted in a manner that is highly professional by patients, staff or their families 1

Volunteering for extra duties to ease burden on peers  1

Being identified as someone who very supportive by students, interns, residents, or attending  0.5

Demonstrating poise and respect in the handling of a conflict or in adverse conditions  0.5

Recognizing and reasoning through ethical dilemmas in clinical practice, while respecting cultural and religious beliefs the patient may have that affect his/her choices  0.5

METHODS

• At the start of the academic year, each resident begins the year with a score of 3 on 
the professionalism scale. Each resident may achieve additional points by 
displaying favorable behaviors. Points may also be deducted for defined 
unfavorable behaviors. A score of 2 to 4 indicates average expected professionalism 
score. A score below 2 is labeled as poor and a score above 4 is labeled as 
outstanding professionalism. 

Unfavorable Behaviors Point

Failing to perform assigned duties, or appearing for assigned shifts -1

Forging, fabricating or misrepresenting information  -1

Any type of physical violence -1

Missed vacation request leading to last minute clinic cancellation -0.5

Habitual tardiness/absence to required events such as morning report for a ward resident -0.5

Being identified as selfish, disrespectful or overbearing by students, interns, residents, or faculty or any member of the health care team -0.5

Being unprofessional according to patients or their families -0.5

Abusing the back‐up/jeopardy system in any way (including but not limited to: not being available when on jeopardy, being rude or offensive to a chief resident when called 
for jeopardy, harassing a colleague about payback, calling in sick to gain coverage for a planned event, arranging to cover someone while on jeopardy)

-0.5

Repeatedly not answering pages or e‐mails  -0.5

Non‐completion of required administrative tasks such as, but not limited to, discharge summaries, GME surveys, and regulatory paperwork -0.5

Not responding to requests from residency administrators and office staff, including the chief residents  -0.5

• All incidents, both positive and negative, can be reported to any member of the 
residency administration. 

• APD was the designated individual who was tracking professionalism scores and 
reporting the progress to the program evaluation committee monthly. 

PGY-1 Cycle 1 Cycle 2

Favorable 
Reports

8 7

Unfavorable 
Reports

5 6

PGY-2 Cycle 1 Cycle 2

Favorable 
Reports

5 4

Unfavorable 
Reports

3 3

PGY-3 Cycle 1 Cycle 2

Favorable 
Reports

5 4

Unfavorable 
Reports

11 9

Table 1:  PGY-1 Reports
Table 2: PGY-2 Reports

Table 3: PGY-3 Reports

CONCLUSIONS

• After implementing the professionalism tracker tool for two cycles, our program 
noted certain trends. Overall, most residents had an “expected” professionalism 
score of 3 which met our set requirements. 

• During the two cycles, first and second year residents had similar number of 
favorable behaviors reported. The second year residents had the lest number of 
unfavorable reports compared to interns and third year residents and overall the 
highest scores. It will be interesting to follow the particular group during their third 
year of training to note if this is a trend for the group. 

• As noted, third year residents had the highest number of unfavorable behaviors 
during both cycles. This was a surprise in terms of outcomes as we expect senior 
residents to develop professionally and have the highest overall scores. One 
hypothesis may be that we have higher expectations for PGY-3 residents and report 
unfavorable behaviors without warning while allowing particularly the PGY-1 
residents to make changes before the reporting. 

• We will need to collect additional data to note trends. Furthermore, the data will be 
evaluated to assess a total number of residents that had unfavorable behaviors and 
what those behaviors are. This will allow us to expand remediation and education 
plans. 

Cycle 2 Results

• A total of 33 rating forms were returned during the study period. Fifteen 
incidents were favorable and eighteen incidents were unfavorable 
behaviors.  There were 13 incidents reported for interns, 7 incidents 
reported for PGY-2 residents and 13 incidents for PGY-3 residents. Similar 
trend was observed groups with PGY-3 group having more negative reports 
and lower professionalism scores in comparison.

Cycle 1 Results

• A total of 37 rating forms were returned during the study period. Eighteen 
incidents were favorable and nineteen incidents were unfavorable 
behaviors. There were 13 incidents reported for interns, 8 incidents for 
PGY-2 residents and 16 incidents for PGY-3 residents. Most of the 
incidents reported for PGY-3 residents were unfavorable behaviors and the 
average professionalism score for the residents was lower, 2.7, compared to 
interns and PGY-2 residents.

Figure 1: Average Professionalism Scores Per PGY


