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Code of Conduct 

Name:______________________________________ 

 
DOB:_______________________________________ 

 

MRN:_______________________________________ 

Code of Conduct 

As we strive daily to lead the nation in caring, healing, teaching, and discovering, The University of Kansas Health System 

is here to support your physical, mental, emotional, and spiritual needs. We know health challenges can cause worry, 

stress or fear for our patients and visitors. Our team is here for you. 

We are also committed to the safety and comfort of our patients, visitors, and staff.  

We expect patients, visitors, and staff to treat each other with respect.  

We have a zero-tolerance policy for aggressive, abusive, or offensive behavior. 

We will not permit these behaviors: 

• Verbal, written or physical harassment and threats 

• Racial, religious, cultural, or sexual insults, jokes or remarks  

• Physical assault or inappropriate touching of others or oneself 

• Threatening, insulting, aggressive, offensive, or intimidating gestures or actions  

• Throwing items 

• Stalking, including unwanted attention or gestures 

• Property damage 

• Possession of weapons or firearms 

If we observe or experience any of these behaviors, our staff will determine how best to immediately respond. Concerns 

about staff or organizational safety may be reported to the police. We also have the right to end the provider/patient 

relationship and dismiss a patient from care and stop treatment permanently if these behaviors are not immediately 

stopped as necessary. We reserve all rights up to and including removal from campus and/or prosecution. 

 

________________________________________________   _______________________________________________ 

Name of patient (printed)                                                                                                           Relationship to patient 

 

Signature of patient or legally authorized representative                           Date Time 

 

Interpretation: Discussion interpreted for patient/representative by ______________________________________________________ 
                     Name                                                Number                         Date/Time  


