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are dealt with swiftly and fairly. 

CONCLUSION
In the end, it is the educator, as well
as administrators and students
themselves, armed with clear poli-
cies and rapid responses to viola-
tions, who creates the culture
against academic dishonesty within
the institution. The maintenance of
academic integrity by students and
faculty is an ongoing task that will
reap rewards if diligently managed. 
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Exhibit 2. Adjudication Process for Alleged Academic Code Violations

The Peer Review Council (PRC) of the Student Government Association (SGA) is
responsible for initial investigation of misconduct complaints. The (Provost,
President, or Dean), through the Ethics Committee, is responsible for ultimate adjudi-
cation of violations.
REPORTING VIOLATIONS
Students, staff, and faculty members share an obligation to report violations of
(School's) Code of Academic Conduct. Violations must be reported to the appropriate
program chair, faculty member, or member of the PRC and must be referred to the
PRC.

The following will be considered violations of the (School’s) Code of Academic
Conduct:

• Providing or receiving unauthorized assistance during any test or examination

• Plagiarism

• Cheating on any required academic activity, including clinical requirements (eg, fal-
sification of histories and patient records)

• Engaging in improper relationships or activities involving patients entrusted to a
student

• Failing to appear before the PRC or Ethics Committee when called to offer testimony
or failing to testify fully and truthfully

• Failing to report any observed instances of the above violations
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Resources for Impaired PAs 
Alcoholics Anonymous describes itself as “a fellowship of men and women who share their experience, 
strength and hope with each other that they may solve their common problem and help others to recover from 
alcoholism. The only requirement for membership is a desire to stop drinking.” Local AA chapters conduct 
meetings in communities across the United States. Visit www.alcoholics-anonymous.org for links to local 
chapters and information about meetings. 

Narcotics Anonymous describes itself as “a nonprofit fellowship or society of men and women for whom 
drugs had become a major problem. We meet regularly to help each other stay clean. We are not interested in 
what or how much you used but only in what you want to do about your problem and how we can help."  NA 
also has a network of local chapters that conduct meetings in communities nationwide. Visit www.na.org for 
links to local organizations and information about meetings. 

Meetings of recovering health care practitioners are held in many communities under the “Caduceus” name. 
Consult local health care organizations or state assistance programs for referrals to local meetings. 

The Substance Abuse and Mental Health Services Administration (SAMHSA), part of the US Department of 
Health and Human Services, offers an online directory of drug and alcohol treatment facilities at 
www.findtreatment.samhsa.gov. 

State Programs for Physician Assistant Substance Abuse Recovery 

Arizona Monitored Aftercare Program (http://azdocinfo.com/
faq/map.asp): (480) 990-3111 
 
California Physician Assistant Diversion Program (http://
www.physicianassistant.ca.gov/diversion.htm): (800) 522-
9198  

Colorado Physician Health Program (http://www.cphp.org/): 
(303) 860-0122 

Florida Physician’s Recovery Network: (800) 888-8776 

Idaho Physician Recovery Network (http://www.idmed.org/
webpages/physician-recovery-network.asp): (208) 342-5319 
or (800) 386-1695 

Illinois Professionals Health Program (http://
www.advocatehealth.com/amg/about/locations//iphp/): (847) 
795-2810 or (800) 215-HELP  

Kentucky Physicians Health Foundation:  (502) 425-7761 

Maine Physician Health Program (http://
www.mainemed.com/health/index.php): (207) 454-8195 

Maryland Physician Health Program (http://
www.medchi.org/Ctr_Hlth_Md/PhysHlth.asp): (410) 962-
5580 or (800) 992-7010 

Michigan Health Professionals Recovery Program (http://
www.hprp.org): (8OO) 453-3784 

Minnesota Health Professionals Services Program (http://
www.hpsp.state.mn.us/): (651) 643-2120 

Nevada Health Professionals Assistance Foundation (http://
medboard.nv.gov/divprog.htm): (702) 521-1398 

New Hampshire Physician Health Program (http://
www.nhms.org/php/index.html): (603) 491-5036 

New Mexico Monitored Treatment Program (http://
www.monitoredtreatment.com) 

New York Committee for Physicians’ Health (http://
www.mssny.org/res_ctr/cph.htm): (518) 436-4723 

North Carolina Physicians Health Program (http://
www.ncphp.org/); (919) 870-4480 or (800) 783-6792 

Ohio Physicians Health Program (http://www.opep.org): 
(614) 841-9690 

Oklahoma Health Professional Recovery Program: (405) 
427-4391 

Oregon Diversion Program for Health Professionals (http://
www.oregon.gov/BME/healthprog.shtml): (503) 620-9117 

Physicians' Health Program (Pennsylvania): (717) 558-
7819 or (866) 747-2255 

Tennessee Professional Assistance Program (http://
www.tnpap.org/about.html): (888) 776-0786 

Texas Academy of Physician Assistants’ Peer Assistance 
Program (www.tapa.org): (800) 280-7655 or (512) 370-
1520. 

Vermont Practitioner Health Program (http://
www.vtmd.org/vphp/): (802) 223-0400 

Virginia Health Practitioners Intervention Program (http://
www.vahpip.org/): (804) 828-1551 or (866) 206-HPIP 

Wyoming Professional Assistance Program (http://
www.wpapro.org/): (307) 472-1222 
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