
IS THE COUNT CORRECT?
DIVERSION IN THE WORKPLACE





DIVERSION

A legal term:

Illegal removal of prescription drug at any point in its 

path from manufacture to patient



Woman Sues Exeter Hospital Over Drug Diversion

A Stratham woman is suing Exeter Hospital after claiming she suffered 

pain for an hour because an emergency medical technician stole the 

drug fentanyl to feed his drug habit and never administered it to her.

The suit comes as the hospital continues to recover from dozens of 

lawsuits filed in the wake of the hepatitis C outbreak caused by former 

lab worker David Kwiatkowski, who stole Fentanyl for himself and left 

dirty needles that were later used on unsuspecting patients.



A USA Today review shows more than 100,00 doctors, 

nurses, medical technicians and health care aides are 

abusing or dependent on prescription drugs in a given 

year, putting patients at risk.

Anita Bertrand doesn’t remember much about the first time 

she stole narcotics she was supposed to administer to 

surgical patients. She doesn’t remember exactly when she 

installed the intravenous port in her ankle so she could 

inject drugs more efficiently. And she doesn’t remember how 

many patients she may have put at risk before getting into 

treatment.  

But she does remember how easy it was to get away with.



Colorado health facilities report 1,000 drug 

diversions in 5 years

Anesthesiologist Sherry Gorman describes the trust in an operating room 

as absolute. That’s why she and other physicians assumed their syringes 

were safe – until a surgery technician stole their painkilling drugs, injected 

herself and replaced the missing medication with saline. 

This case in 2008-2009 was rare – not because drugs were stolen from a 

hospital, but because the surgery tech, Kristen Parker, was prosecuted and 

sentenced to 30 years in prison.



WHAT IS THE ISSUE?

• SUD in healthcare providers mirrors the general population (12-

15%)

• The ANA estimated that 6-8% of nurses use alcohol or drugs to 

an extent sufficient to impair performance

• A third of all unprofessional conduct complaints received by 

nursing boards are drug related



WHY DIVERSION?

• EASY ACCESS 

• STRESS/SHIFT WORK/DRIVE TO ACHIEVE

• CAREGIVER BURNOUT

• PHARMACOLOGICAL OPTIMISM

• LACK OF EDUCATION REGARDING SUD

• ADMINISTRATIVE BENIGN NEGLECT



WHY DON’T WE HEAR MORE?

• Benign neglect

• Fear of negative publicity

• Fear of State and Federal agency involvement

• Justification that terminating the employee is enough



CONSPIRACY OF SILENCE

• FRIENDSHIP ACTS AS A BARRIER

• LOYALTY CAN BE A MAJOR OBSTACLE

• FEAR OF RETRIBUTION OR RETALIATION 

• DENIAL OF PROBLEM 

• DON’T WANT TO BE SEEN AS A WHISTLE BLOWER 

• FEAR OF COSTING SOMEONE THEIR JOB



WHERE DIVERSION OCCURS

• Hospitals and clinics

• Nursing homes and LTC facilities

• Private homes

• Pharmacies, in patient and retail

• Theft of shipment in transit

• From waste stream

• Everywhere medications are present



HIGH RISK AREAS

• Anesthesia

• PACU – post anesthesia care unit

• Pharmacy

• Emergency Department

• Intensive Care Units

• Home Care

• Behavioral Health

• Oncology 



DRUGS OF ABUSE

• Oxycodone

• Hydromorphone (Dilaudid)

• Propofol

• Alprazolam (Xanax)

• Lorazepam (Ativan)                                   

• Clonidine

• Zofran

• Ambien



PRACTICE INDICATORS

• Inconsistent or incorrect charting

• Offers to medicate other nurses’ patients

• Request to care for specific patients

• Inconsistent work quality

• Frequently spills or wastes narcotics

• Frequently provides high end dose



BEHAVIORAL INDICATORS

• Isolates self from others

• Often shows up for work on days off

• Volunteers to work extra shifts

• Frequent unexplained disappearances 

• Increasing defensiveness



PROFILE

• Bright

• High achiever                                 

• Ambitious

• Respected

• Significant stress in personal life

• Medical issues requiring pain medications

• History of drug misuse



METHODS

• Substitution during shift 

• Theft on unit or from automated dispensing machines

• Records falsification 

• Diversion of waste

• Removing larger doses than prescribed

• Medication signed out for patients discharged, transferred from 

unit











INVESTIGATE AND MANAGE DIVERSION

• Leadership support drives compliance

• Rapidly update procedures when diversion is encountered

• Small losses indicate a larger problem

• Focus on “high risk” versus diversion incidents

• Educate - Diversion awareness to all staff

• Regular audits- Walk arounds, review electronic pharmacy 

reports, interview patients



INTERVENTION

• Prepare your “Game Plan”

• NEVER Intervene alone

• Consult resources - Supervisor, HR, EAP, policy/procedure

• Meet in a private location 

• Present your documentation and controlled drug data 

• Anticipate denial, rationalization, defensiveness

• HR address policy issues/corrective action 

• Be supportive. Recognize substance abuse/ alcoholism are illnesses



POLICIES

• Substance Abuse 

• Fitness for Duty 

• Impaired Professionals/reporting

• Medication documentation and administration

• Medication wasting  

• Reporting 

• Employee Assistance 



REGULATORY RESPONSE

• Substance abuse is a leading reason for discipline of nurses 

across the country                             

• Drug diversion is the number one substance abuse-related 

infraction

• “Unprofessional Conduct” is required to be reported to the 

Disciplinary Authority

• Many states allow direct reporting to the Alternative to 

Discipline program when no patient harm has occurred



SUBSTANCE USE MONITORING PROGRAMS

• Alternative to discipline with statutory authority under BON 

• Peer assistance programs under state nursing associations 

• Discipline monitoring with consent order or voluntary surrender 

of license



ASSUMPTIONS OF ATD PROGRAMS

• Reporting and identification will increase 

• Reduces time between receipt of compliant and intervention 

• Nurses are provided opportunity for rehabilitation prior to 

discipline

• Public is protected via close scrutiny of compliance, 

monitoring and reporting 



PROGRAM COMPONENTS

• Individualized contract agreements

• Treatment and aftercare monitoring

• Abstinence based, no use model

• Regular, random, observed drug screens

• Verified support group attendance

• Regular reports from supervisor, therapist, prescriber

• Practice restrictions and stipulations



WHAT WE KNOW

• Treatment for substance use disorders works

• Health care professionals have a higher rate of recovery than lay 

public

• Monitoring of practice and recovery is effective and protects the 

public


