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Objectives

Upon completion of this session, you will be able to:

e List the most common reason for diversion and the
types of medications being diverted.

* Describe the key components of a drug diversion
prevention program.

e Articulate the considerations to be taken when
drug diversion is suspected or confirmed.




The Stats — Mental Health

COVID-19 COULD EXASPERATE DOCTORS’
EXISTINGMENTALHEALTHBURDEN
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The Stats — Addiction & Overdose

Addiction is a public
health crisis.

Substance Use Disorder (SUD)

* Approximately 10-15% of the population o
will struggle with SUD. e o
* Healthcare workforce not immune.

* Those suffering from addiction receive
punishment more often than treatment.

OVERDOSES
BREAST CANCER

Only 1in 10 who need
addiction treatment ever
receive it.

Drug Overdose

e #1 cause of accidental death

e 81,230 overdose deaths from June 2019 and e
May 2020
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$740

Each year, addiction costs

mericans
over $740 billion



Drug Diversion: The who, what, why...

Who: patients, family members, staff, providers...ANYONE
What:

* Mostly controlled substance (CS), such as opioids and
benzodiazepines

e But also, propofol, gabapentin, anesthetic gases, etc.
e Drugs to enhance CS effects, treat withdrawal, or mimic

effects of CS |
Why: = 3 T AR W
* Mostly for personal use un 7 T

* Occasionally to help another or to sell WHE N '_ WHA"
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SPOKANE

Washington nurses, health care
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This family photo shows Tami
Cleveland with he 2p-mom, Beth
Cleveland on a trip to Dubai. Beth
Cleveland , a hospice nurse, died
of an overdose of painkilers

2012, She had sought pre on
help for debilitating migraines and
inadvertently overdosed. Famiy
photo (family photo / SR)

kers are dying of opioid overdoses

Opioid overdoses

Compared to their non-medical peers, health care providers
are more likely to overdose on prescription drugs, and far less
likely to use heroin or methamphetamine.

Top 5 drugs on overdose death certificates
2010-2015 (4,020 total overdoses)

v | '3
Methadone 819
oncosore. | 76
Methamphetamine _ 490

Alprazolam (Xanax) 275

Top 5 drugs on health provider death certificates
2010-2015 (33 total overdoses)

oxycodone [N 1o

Hydrocodone
Fentanyl
Alprazolam (Xanax)

Methadone 6

Note: Though the data measures people who die of opioid overdoses,
death certificates list every drug involved in an overdose. As a result,

several of the top drugs appearing on death certificates are not opioids.

Source: Washington Department of Health death records

MOLLY QUINN/THE SPOKESMAN-REVIEW

Overdose deaths
analyzed

To determine the number of desths,
The Spokesman-Review searched the
Department of Health's database of
healthcare provider licensees using a
separate health department kst of
Washingtonians who had died of opioid
overdoses from 2010 to 2015

We assembled s list of the dead that
shared a first. middie, last name and
birth date with a icense holder and
individually venfied esch match was the
same person by searching obituary
records, social media profiles and other
public informasion for mention of &
profession or place of work. We also
contscted famidy members where
possible

Our investigation found a totsl of 64
peopie shanng the same name and
birth date as active licensed health care
providers who died from opioid
overdoses in the same timeframe, but
we were only able to individually venfy
33 of those name through obituaries or
employment records

Source: http://www.spokesman.com/stories/2018/feb/04/health-providers-are-dying-of-prescription-overdos/#/0 :H




Methods of Diversion in Hospitals

* Diversion of waste or during waste process
e Pulling a larger dose than ordered for patient
* Frequent spills/patient dropped/patient refused
* Virtual waste witness/not observing entire process

* Documenting administration of higher dose than
actually given/falsifying documentation

* Substitution/tampering

* Creating fake patients or fake users in automated
dispensing cabinets
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Drug Diversion — Personal Experience

* Former colleagues and my lack of awareness
* Knowledge is power
e Often the least expected person

* Drug Diversion Prevention Rounds/investigations

e Lack of awareness about diversion or what SUD looks
like
* Need to be empowered to speak up




Drug Diversion Prevention Program

Key Components

* Prevention
e Policies & Procedures
e Education

* Detection
* Monitoring
* CS accountability

PROTECT YOUR PATIENTS,
PROTECT YOUR LICENSE.

= When you remove a product from Pyxis, you are responsible for documentation of

the administration, waste, and/or return.

» Remove only enough to administer the dose ordered. Do not remove multiple doses

at once.

= Prepare the dose just prior to administration, and ensure timely waste or return of

any remaining controlled substances.

» Do not hand-off partial vials.

+ Do not hand-off any controlled substance across shifts. This includes full, intact

vials.

Please reach out to your manager if you have questions.

Together we can maintain safety and security—for our patients and each other.

* Response
* Fair, consistent investigation
* Appropriate reporting

* Quality improvement action plan




Drug Diversion - Considerations

If diverter known + for BEP* If diverter status un i gf ossumed

'
* Patient complaints/reports of | | e l
inadequate pain management or s R
awareness during case/procedure mﬁ\ e\

interview with diverter, | | Unable to complete
..............

involved diverter

* Bloodborne pathogens M /\ \

Performed Denied any | = Attempt site visit

* Unusual hospital acquired infections = o el 2k 2 e

* Employee permission to test =y
* Consider engaging local health Sl \
depa rtment Sl




Resources

ASHP Guidelines on Preventing Diversion of Controlled
Substances

Road Map to Controlled Substance Diversion 2.0

Healthcare Worker Diversion Prevention Toolkit (NCHA)

Healthcare-Associated Infections (HAI) Drug Diversion
Planning and Response Toolkit for State and Local Health
Departments (CSTE)



https://www.ashp.org/-/media/assets/policy-guidelines/docs/guidelines/preventing-diversion-of-controlled-substances.ashx
https://www.ashp.org/-/media/assets/policy-guidelines/docs/guidelines/preventing-diversion-of-controlled-substances.ashx
https://www.mnhospitals.org/Portals/0/Documents/ptsafety/diversion/Road Map to Controlled Substance Diversion Prevention 2.0.pdf
https://www.ncha.org/diversion/
https://cdn.ymaws.com/www.cste.org/resource/resmgr/pdfs/pdfs2/Drug_Diversion_Toolkit_LiveL.pdf
https://cdn.ymaws.com/www.cste.org/resource/resmgr/pdfs/pdfs2/Drug_Diversion_Toolkit_LiveL.pdf
https://cdn.ymaws.com/www.cste.org/resource/resmgr/pdfs/pdfs2/Drug_Diversion_Toolkit_LiveL.pdf
https://cdn.ymaws.com/www.cste.org/resource/resmgr/pdfs/pdfs2/Drug_Diversion_Toolkit_LiveL.pdf
https://cdn.ymaws.com/www.cste.org/resource/resmgr/pdfs/pdfs2/Drug_Diversion_Toolkit_LiveL.pdf

Questions/Discussion

Contact:
Heather Ferguson, PharmD, MS, BCPS



mailto:hfergus@uw.edu

