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JPS Housestaff Corrective Action Plan (CAP)

Name: _______________________________
Date: __________________

Residency


 FORMCHECKBOX 
Geriatric Medicine
 FORMCHECKBOX 
Diagnostic Radiology
 FORMCHECKBOX 
Emergency Medicine


 FORMCHECKBOX 
Family Medicine
 FORMCHECKBOX 
OB/Gynecology

 FORMCHECKBOX 
Ophthalmology


 FORMCHECKBOX 
OMFS

 FORMCHECKBOX 
Orthopaedic Surgery

 FORMCHECKBOX 
Othlaryngology


 FORMCHECKBOX 
Pain Medicine
 FORMCHECKBOX 
Podiatry


 FORMCHECKBOX 
Psychiatry


 FORMCHECKBOX 
Sports Medicine
 FORMCHECKBOX 
Surgery


 FORMCHECKBOX 
Transitional

PGY

 FORMCHECKBOX 
1

 FORMCHECKBOX 
2

 FORMCHECKBOX 
3

 FORMCHECKBOX 
4

 FORMCHECKBOX 
5



Reason
	Academic
	Disciplinary
	Impairment

	 FORMCHECKBOX 
Knowledge deficit
	 FORMCHECKBOX 
Violation of departmental policies
	 FORMCHECKBOX 
Chemical dependence

	 FORMCHECKBOX 
Skills deficit
	 FORMCHECKBOX 
 Violation of GMEC policies
	 FORMCHECKBOX 
Mental impairment


	 FORMCHECKBOX 
Attitude problem
	 FORMCHECKBOX 
Loss of limited or permanent license
	 FORMCHECKBOX 
Psychological impairment

	 FORMCHECKBOX 
Unsatisfactory clinical performance 
	 FORMCHECKBOX 
Failure to meet licensure standards
	 FORMCHECKBOX 
Medical impairment

	 FORMCHECKBOX 
Unsatisfactory progress toward educational objectives
	 FORMCHECKBOX 
Failure to meet expectations of personal and/or professional growth
	 FORMCHECKBOX 
Other

	 FORMCHECKBOX 
Non-participation in mandatory conf/seminar
	 FORMCHECKBOX 
Acting in an unethical manner 
	

	 FORMCHECKBOX 
Failure to meet research/scholarly activity time line
	 FORMCHECKBOX 
Illegal conduct
	

	 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
Contract violation
	

	
	 FORMCHECKBOX 
Other
	


Type of Action




Date/Duration






	 FORMCHECKBOX 
Significant oral warning/reprimand
	     

	 FORMCHECKBOX 
Written warning
	     

	 FORMCHECKBOX 
Non-progression to next PGY level
	                                                                                                                                    

	 FORMCHECKBOX 
Probation
	     

	 FORMCHECKBOX 
Suspension
	     

	 FORMCHECKBOX 
Non-renewal of contract
	     

	 FORMCHECKBOX 
Termination
	     


Review Decision

	 FORMCHECKBOX 
Completion/Successful
	 FORMCHECKBOX 
Action reviewed/discontinued

	 FORMCHECKBOX 
Action review/continued
	 FORMCHECKBOX 
New corrective action plan formulated


*Must attach detailed, written remediation plan.
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Admin. Director Medical Education
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Vice President Academic Affairs

