	
	
	



Professionalism in the Grey Zone
Vignettes
1. During rounds, a medical student notices that a patient’s blood pressure has been steadily declining since overnight vitals. The resident moves on to the next patient without addressing it. The student hesitates to interrupt rounds and plans to mention it later but does not do so before the team leaves the unit.

2. 2) During afternoon rounds, a medical student notices that patient’s new laboratory result indicates a potentially serious electrolyte abnormality. The student confirms the value in the chart, reviews the patient’s recent clinical course, and promptly brings the finding to the resident’s attention. When the resident is temporarily unavailable, the student follows the established escalation process and notifies the senior resident, documenting the communication when instructed.

3. A resident asks a medical student to follow up on a pending imaging study and inform the team if there are concerning findings. The result posts late in the afternoon and shows no acute change. The student assumes no update is necessary and does not notify the residents.

4. While drafting a progress note, a medical student copies portions of the prior day’s physical exam and updates only the assessment and plan. The student did examine the patient but did not specifically re-check every system documented in the note.

5.  A medical student accesses the chart of a patient they briefly observed in the emergency department earlier in the week, out of curiosity to see the final diagnosis, even though they are no longer involved in the patient’s care.

6. A medical student arrives 10 minutes late to morning sign-out after staying up late studying for an upcoming exam. The team has already begun discussing patients when the student quietly joins the group.

7. During rounds, a medical student frequently looks at their phone. When asked, the student explained they were using a medical reference app to look up medication dosing related to the patient being discussed.

8. A medical student presents a patient concisely during rounds but uses casual language and humor when speaking with the resident team. The attending physician does not comment on the interaction.

9. While speaking with a hospitalized patient who expresses anxiety about their diagnosis, a medical student shares a brief personal story about a family member who experienced a similar illness. 

10. A medical student wears hospital-issued scrubs, clean sneakers, and a visible ID badge while on an inpatient rotation, despite the clerkship handbook recommending business casual attire with a white coat. 

11. A medical student notices that a patient’s discharge paperwork has not been completed but assumes it is the resident’s responsibility and does not mention it, even though the patient has been waiting to leave for several hours.

12. After receiving feedback that their oral presentations are too detailed, a medical student acknowledges the comment but continues to present in the same style over the next several days without apparent change. 

13. After receiving feedback that their patient presentation slack prioritization, a medical student asks for specific examples and suggestions for improvement. Over the next several days, the student adjusts their presentations to focus on key clinical issues and check in with the residents to confirm that the changes are helpful.

14. When asked if they have performed a particular physical exam maneuver before, a medical student says “yes” based on having observed it, rather than having done it independently. 

15. During a slow afternoon in clinic, a medical student spends time reviewing question banks on a laptop while remaining available if the preceptor needs assistance. 

16. A medical student discusses a patient’s case with another student in a hospital hallway, using the patient’s diagnosis but not stating the patient’s name.

17. During rounds, a medical student presents a patient with poorly controlled diabetes and describes the patient as “noncompliant” with medications. Earlier in the week, the team discussed that the patient has limited English proficiency and difficulty affording prescriptions. The student does not reference these factors during the presentation.

18. A medical student feels mentally exhausted after several long shifts but chooses not to mention it to the team and continues participating in patient care as usual.

19.  During an inpatient rotation, a medical student who is assigned to report to a senior resident becomes concerned about a patient’s pain control. Without first discussing the concern with the resident, the student sends a message directly to the attending physician through the electronic health record. 

20. A medical student independently explains a treatment plan to a patient after hearing it discussed by the team, without explicitly clarifying that they are a student or confirming details with the resident beforehand.
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