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Lakeview College of Nursing

Unsafe/Unprofessional Behavior Report
Unsafe/Unprofessional Behavior Report  (page 2)


___________________________________________

__________________________
Student Name (type or print legibly) 




Date and location of Incident(s)


__________________________________

Course Name and Number 



This student has demonstrated behaviors that do not meet the standards of professionalism and safe clinical practice as identified in the policy related to professional practice for students of Lakeview College of Nursing. Policy may be found in the Student Handbook.

Check the appropriate categories below and provide specific, relevant documentation of behavior.
1. The student’s practice fails to meet the needs of the client from a biological, psychological, sociological, and cultural standpoint or fails to promote the continuity of care.
 FORMCHECKBOX 
 Is unsafe when performing psychomotor/technical skills.

 FORMCHECKBOX 
 Is unable to achieve therapeutic nurse-client relationships characterized by rapport, empathy, and respect
 FORMCHECKBOX 
 Care includes act(s) of omission in the care of the client, or in relationships with peers, faculty or staff.

 FORMCHECKBOX 
 Displays mental, physical, and/or emotional behavior(s) which negatively affect others. (Be specific)

 FORMCHECKBOX 
 Other_________________________________________________________________________

Supporting documentation required:  
2. The student lacks effort directed toward self-improvement.

 FORMCHECKBOX 
 Is resistant or defensive regarding suggestions for improvement.

 FORMCHECKBOX 
 Does not recognize deficiencies and the need for improvement.

 FORMCHECKBOX 
 Does not accept constructive criticism or take responsibility for errors.

 FORMCHECKBOX 
 Is belligerent, abusive or critical of others.

 FORMCHECKBOX 
 Other______________________________________________________________________
Supporting documentation required:  

3. The student’s practice lacks consistency in preparation, ability, documentation, and/or communication skills either in the classroom or clinical setting. 

 FORMCHECKBOX 
 Attempts skills/activities without adequate preparation or assistance.
 FORMCHECKBOX 
 Demonstrates inaccurate or incomplete or misleading verbal/written communication.
 FORMCHECKBOX 
 Misrepresents or falsifies actions or information.
 FORMCHECKBOX 
 Acts in such a way to create significant anxiety and/or stress to others.
 FORMCHECKBOX 
 Is verbally abusive and/or exhibits threatening, coercive, or violent behavior toward anyone.
 FORMCHECKBOX 
 Violates the boundaries of professional nurse-patient/family relationships, e.g. engages in romantic or sexual relationships.
 FORMCHECKBOX 
 Is unable to maintain satisfactory relationships with others in the clinical or College setting.

 FORMCHECKBOX 
 Other_____________________________________________________________________

Supporting documentation required:  
4. The student fails to practice within the boundaries of the Illinois Nurse Practice Act, the course syllabus, policies of the Lakeview College of Nursing, and/or rules and regulations of the health care agency.

 FORMCHECKBOX 
 Is habitually (more than 2 times) tardy or absent.
 FORMCHECKBOX 
 Is suspected of being under the influence of drugs and/or alcohol in class or clinical.
 FORMCHECKBOX 
 Dresses inappropriately and/or exhibits nonprofessional appearance/behavior (refer to dress code).
 FORMCHECKBOX 
 Exhibits behavior that is inappropriate (i.e. sexist, racial, threatening, or demeaning, includes swearing, &/or talking in class).
 FORMCHECKBOX 
 Does not maintain confidentiality.
 FORMCHECKBOX 
 Ignores unethical behavior of others.
 FORMCHECKBOX 
 Does not demonstrate respect for the preferences of the client.
 FORMCHECKBOX 
 Requires repeated reminders of responsibilities consistent with college or agency policies.
 FORMCHECKBOX 
 Other______________________________________________________________________

Supporting documentation required:  

5. The Student unreasonably interferes or prevents others to freely participate in an activity, program, or service, including the prevention of faculty/staff from carrying out their professional responsibilities.

 FORMCHECKBOX 
 Persistently arrives late or leaves early.

 FORMCHECKBOX 
 Talks while faculty or speakers are delivering a lecture.

 FORMCHECKBOX 
 Interrupts the flow of class with questions or interjections.

 FORMCHECKBOX 
 Other_________________________________________________________

Supporting documentation required:  
6. Action Plan to correct unprofessional behavior and/or unsafe practice   


___Alisha Betka, RN, MSN_________     
_________________________________________

Course Coordinator Signature 



Clinical Instructor Signature

_______________________________________     
Student Signature 












Original will be placed in the student’s folder; copies will be given to the student, the Student’s Advisor, Course Coordinator, and the Dean.
February 6, 13 & 20, 2013; online





Morgan Murphy





N302 Nursing Research























Morgan has responded to the weekly discussion questions a day late every week. The syllabus states the discussion question responses are due Wednesday by midnight (23:59 CST). The weekly feedback sent to the student included points deductions for tardiness. 











Please submit the weekly discussion question response on or before Wednesday at midnight (23:59 CST). This is the second unprofessional behavior form addressing this issue. Please anticipate meeting with the student affairs committee to develop a more formal action plan to correct this behavior.





Student Comments:  ______________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
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