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assessment of the nurse’s ability to work safely and ensure competence to practice. Fitness 

for duty can be determined by negative drug screens or by performance-based measures such 

as neuropsychological examinations. This policy can guide the manager in what steps to take 

if the manager suspects an employee is impaired, what data to collect, determine what are 

the lines of communication, con!dentiality and legal issues. The policy can also address what 

to report, when to report and who to go to with the report (Ohio Nurses Foundation, 2008).

Although the speci!c language of the policies and procedures may vary from facility to 

facility, a comprehensive policy for addressing !tness-to-practice concerns can encompass 

the following areas:

pre-employment and probable cause drug testing

!tness-to-practice evaluations

documentation expectations

intervention procedures

in-house and external reporting requirements

return-to-practice guidelines (including relapse management)

reviewing the facility’s policy and procedures (this is essential prior to initiating  

an intervention)

It is essential to develop written policies and procedures for handling a situation where 

a nurse is chemically impaired or in a case of diversion long before it actually occurs, in 

order to ensure that all suspected employees are treated the same and communication to co-

workers is consistent. Management can be noti!ed to gain support and to ensure the agency 

policy and procedure is followed for the safety and rights of all concerned (Raia, 2004).

Policies and procedures can also be established for the prevention of impairment and 

diversion. For example, all nurses must know the policy and procedure for accepting 

deliveries of controlled substances from pharmacies and for the safe disposal of controlled 

substances, including disposal at the time of a patient’s death. If there is a prevention plan 

in place, then all employees and potential employees can be made aware of it and it can be 

regularly reviewed with current employees.

Prevention of Diversion
The importance of being proactive in the prevention of diversion of drugs in the 

workplace cannot be emphasized enough. To prevent diversion, the institution must !rst 

establish standardized methods of documenting and handling controlled substances. Any 

staff members who handle controlled substances must be appropriately monitored and the 

seriousness of the facility’s diversion program must be communicated to staff (Sobel, 2005). 

Diversion prevention must be supported throughout the organization with every employee 

being held responsible for diversion prevention.

The !rst step in reducing diversion is to let everyone in the organization know that a 

diversion prevention program is underway, controlled substances are being monitored and 

that diversion is being taken seriously by management. Education can even begin during 

orientation and continue as part of ongoing competency training. Revisiting a facility’s 

system for medication accountability to determine its vulnerability is strongly encouraged 

(Shumaker & Hickey, 2006). The facility’s goal is to engage in ongoing prevention. Sources 

of drug diversion must be tackled head-on without impeding the legal availability of opioid 

analgesics, the practice of medicine or patient care (Stokowski, 2008).
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Most health care facilities report drug diversion as a result of an incident (such as a patient 

reporting that he did not receive his pain medication or a nurse is found in a bathroom 

unconscious from an overdose of narcotics). Regular audits of automated drug dispenser 

reports (such as Pyxis machines) must be conducted on a routine basis (Colorado Board of 

Nursing, 2003). Regular monitoring of medication records can greatly reduce or prevent these 

incidents. One way to reduce drug diversion in a health care facility is to prohibit the nurses 

from sharing or revealing their controlled substances access code to other nurses.

Regular Monitoring as Prevention
Nurses must be regularly monitoring how drugs are administered and how total or partial 

non-administered doses are discarded and documented.

They must be aware of and check for the following red "ags:

one nurse documents the administration of more PRN medications than other nurses

the patient is not on the unit at the time the dose is documented 

the dose was signed out from the narcotic supply but not documented in the 

medication administration record or the nurse’s notes 

the nurse medicates another nurse’s patient 

the nurse says he/she was too busy or forgot to obtain a witness to discard the 

controlled substance 

the nurse signs out a larger dose of controlled substance when the ordered dose is 

available, then signs that the remaining medication was discarded or wasted

the nurse says a controlled substances access code was shared with another nurse 

controlled substance withdrawal times do not correspond to administration times

patients are reporting that the pain medication ordered does not relieve their pain on 

the nurse’s shift

there are inaccuracies of the controlled substance count when a particular nurse works 

controlled substances are signed out for a patient who has no order for them

times and amounts of controlled substances signed out are not authorized by 

physicians’ orders

the staff signatures or initials appear to be forged

Reviewing documentation is one way to determine if a nurse is diverting medications 

but the medications themselves must not be overlooked. Nurses need to also check actual 

medications to ensure that liquid medications have a normal color, odor and consistency 

If there is any concern about any medication, the nurse manager must ensure that a 

pharmacist inspects the medication and a determination can then be made about whether 

testing by a chemical or forensic lab is indicated. If it is, a sample of the medication can be sent 

to a chemical or forensic laboratory. It is helpful if someone also witnesses that the sample 

sent to the lab came from the bottle of medication in question. The nurse manager can save 

the bottle with the remaining medication for evidence.

Nurses can also regularly inspect controlled substance packaging for possible drug 

substitution. A pharmacist must inspect any medications that are returned to the facility by 

a nurse, such as if a nurse says they took the missing controlled substance home in their 

pocket by mistake. Again, a determination can be made about whether testing by a chemical 

or forensic lab is indicated.
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Internal Investigations
The following are recommendations for conducting an internal investigation for alleged 

drug diversion at a health care facility.

These recommendations can supplement any facility procedures already in place: 

do not destroy any documents that contain information about possible impairment or 

drug diversion

ensure that investigative documents can be found by another administrative nurse in 

the investigating nurse’s absence (including pertinent medical records)

document observations about the nurse (such as appearance, gait, speech, pupils,  

mood swings) 

obtain witness statements in writing and ensure that they are dated, timed and signed

if the nurse admits to diverting, obtain the nurse’s admission in writing with a  

witness present

ask the nurse to document what drugs were diverted, within what time period and 

how the diversion occurred

ensure that all documents are dated, timed and signed with the staff member’s full 

name and title 

refer the nurse for a urine drug screen and a Breathalyzer test or blood test for alcohol, 

pursuant to facility policy (these are essential components of an investigation of drug 

diversion, drug or alcohol impairment)

take actions to ensure the safety of patients and other staff (such as suspension or 

administrative leave)

After reviewing the results of the internal investigation, notify the required agencies, 

review the board’s reporting rules and establish an intervention plan. This plan may include 

a referral to an alternative to discipline program, a back-to-work agreement, a complaint to 

the board of nursing or all three. The nurse manager can then meet with the nurse, present 

the plan and proceed as indicated by the nurse’s response (Colorado Board of Nursing, 2003).

It is imperative that the investigative and review processes are consistent. Accusations of 

bias and conduct-targeting investigations can easily occur when the methodology is erratic 

and not reproducible (Siegel, 2007). However, judgment is still a key factor that is guided by 

experience in the process (Siegel, 2007). The more experience one gains in the investigative 

process, the easier it is to recognize patterns of diversion that raise red "ags of suspicion and 

can help narrow down and focus the investigation (Siegel, 2007).

Managing the Nurse with a Substance Use Disorder
Nurse managers play a fundamental role in recognizing and managing nurses whose 

practice is impaired due to a substance use disorder. Due to the potential negative impact 

on patient and co-worker safety, an impaired practice can be addressed proactively in a 

systemized manner rather than in a blaming mode (Kohn, Corrigan, & Donaldson, 2000). To 

be proactive, a manager must be adequately prepared for the tasks at hand. An assessment of 

personal risk factors and a level of competence and comfort in addressing impairment due to 

a substance use disorder among colleagues is a necessary !rst step.

Staff can also re"ect on the following important points in order to be better prepared: 

have a basic understanding of a substance use disorder as a primary disease, their 

course and signs or symptoms

know the most common indicators of unsafe nursing practice due to a substance  

use disorder
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know the workplace policies and procedures related to substance use disorder  

among nurses 

know the workplace’s policies and procedures pertaining to medication administration, 

wastage and inventorying of controlled substances

know who the resources are in-house and externally regarding substance use disorder 

in any nursing staff

recognize personal attitudes about substance use disorders as supportive or as a barrier 

to helping a colleague

know how to document a problem properly

feel con!dent in personal intervention skills (if a problem requires action, know the 

personal reporting responsibilities as they pertain to hospital administration, board of 

nursing and state alternative or peer assistance program)

feel capable to coordinate re-entry to practice process for any staff nurses

recognize the value of practice restrictions, workplace exchange and workplace 

monitors for such nurses

know the signs of relapse or exacerbation of substance use disorders and how to 

respond appropriately

Nurse managers may be better able to intervene earlier and more proactively by assessing 

their preparedness both personally and professionally with nurse employees who are 

suspected of having a substance use disorder. Additionally, by following best practices nurse 

managers have the potential to assist their institutions in attaining signi!cant !nancial savings 

when it comes to nurse employees identi!ed with substance use disorders. In an unpublished 

study (Van Doren & Bowling, 2007) it was estimated that Baylor University Medical Center 

in Dallas, Tex. saved over four million dollars in turnover cost avoidance of RNs identi!ed 

with a substance use disorder and certain psychiatric disorders over an eight-year period. 

Baylor worked to retain nurses whenever possible rather than summarily terminating them. 

Through the proactive advancement of education, identi!cation, intervention, re-entry to 

practice and policies and procedures system-wide Baylor administration was able to help 

save the lives and careers of many employees as well as money.

Allowing for the possibility of nurses to seek treatment for their disease and resume practice 

whenever prudent becomes a win-win approach for employee and employer alike, enhancing 

patient safety through early intervention while providing the opportunity for rehabilitation 

and retention of valuable professionals. Such options also permit the workplace to give up 

its claim of immunity to nurses with addiction when in truth they have only succeeded in 

terminating nurses identi!ed with substance use disorders (Kelly & Mynatt, 1990).

Identi!cation of a Substance Use Disorder
Recognizing an unsafe practice in a nurse who has a substance use disorder can be dif!cult. 

Differentiating between the subtle signs of impairment and stress-related behavior, common 

among all nurses at times, is challenging. Experts agree that the earlier a problem is recognized 

the better the chances are for rehabilitation and retention, whereas the later the problem is 

identi!ed the greater the chance of practice-related concerns. Escalating impairment is 

indicated by impaired cognitive functioning and memory, diminished alertness, altered 

motor skills, impaired judgment, dif!culty making decisions and an inability to cope with 

stressful situations. The workplace is the source of most referrals to alternative programs 

(Duke & Zsobar, 1995; Smith, Taylor, & Hughes, 1998; Talbott & Wilson, 2005), therefore it 

is important to address the malignant denial that can exist in the health care setting and in 

health care professionals (Hanks & Bissell, 1992).
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Nurse managers must become knowledgeable regarding the most common indicators of 

a problem. They also have a professional responsibility to educate their staff about signs 

of unsafe practice. When witnessed in isolation many of these signs may be indicative of 

increased stress. However, when observed as a pattern over time a more serious situation 

warranting corrective action becomes apparent. Keep in mind that even a single indicator 

may be signi!cant enough to warrant immediate intervention. These signs may include the 

smell of alcohol and other overt indicators such as a staggering gait, slurred speech, witnessed 

diversion of drugs or any serious error in patient care.

Signs of a substance use disorder generally fall into three major categories: job performance, 

personality and mental status, and diversion of drugs from the workplace.

Hughes & Smith (1994) offer the following lists of these most common warning signs:

Job Performance

excessive use of sick time, especially following days off (most common in alcohol abuse 

or dependency)

absence without notice or last-minute requests for time off

long breaks or lunch hours

frequent or unexplained disappearances from the unit (at work but not on the job)

job shrinkage (a nurse increasingly does the minimum work necessary for the job)

increasing dif!culty meeting schedules or deadlines

sloppy or illogical charting

excessive number of mistakes (frequent medication errors or errors of judgment in 

patient care)

smell of alcohol on breath

excessive use of breath mints, chewing gum or mouthwash

elaborate implausible excuses for behavior

denial that a problem exists (DENIAL = Don’t Even Notice I Am Lying)

Personality and Mental Status

inappropriate verbal or emotional responses (such as snapping at colleagues, 

uncontrolled anger or crying, unusual silences, irritability or frequent mood swings 

during the course of the shift)

diminished alertness, confusion or frequent memory lapses (appearing dazed  

or preoccupied)

increasingly isolates self from co-workers by eating alone, avoiding informal staff  

get-togethers or requesting a transfer to the night shift

Diversion

consistently volunteering to be the medications nurse

often signing out more controlled drugs than co-workers

greater number of pulls or more frequent administration of controlled drugs  

(identi!ed through inventory of electronic drug-dispensing system)

frequently reporting medication spills or other non-administered or  

partial-dose medications

failing to obtain co-signatures

reports re"ecting excessive use of PRN medications

discrepancies in end-of-shift medication counts

evidence of tampering of vials or other drug containers

reports of the nurse waiting until no one is around to open the narcotics box or cabinet
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disappearing into the bathroom after opening the narcotics box or cabinet

an increase in patients’ complaints of unrelieved pain

defensiveness when questioned about medication errors

consistently coming to work early and staying late

volunteering to work with patients who receive regular or large amounts of pain 

medication

observing any combination of these behaviors with increasing regularity over a period 

of weeks or months 

occurrence of a critical incident (error or overt sign of faulty nursing practice) is a signal 

it is time to take appropriate and immediate action

Identifying and Investigating Reports of Impaired Practice
Unfortunately, many health care professionals do not receive the appropriate intervention 

and treatment due to the lack of proper identi!cation of a dependency problem (Nebraska 

Health and Human Services Regulation & Licensure, 2005). It is essential for nurse managers 

to understand what a substance use disorder is so that they are able to recognize the problem 

earlier, intervene more effectively and so they can educate all staff members so that they too 

will recognize the problem. The time spent at work and the interactive nature of nursing 

practice means that substance abuse issues in nursing are usually !rst noted by staff members.

In extreme cases, it is the board’s responsibility to remove a nurse from practice when the 

nurse has violated a professional standard for safe and competent practice (Raper & Hudspeth, 

2008). However, the information gleaned during the licensure or renewal process is extremely 

valuable but limited in scope because it does not address the greater issues of identifying 

problems that occur during the licensure cycle (Raper & Hudspeth, 2008). Boards rely upon 

reports of these offenses from nurse managers, chief nursing of!cers and nurse co-workers.

Identi!cation of traits that are apparent in the nurse with a substance use disorder is a 

necessary step in creating a safe nursing environment. The second step is to incorporate 

modi!cations in personal behavior and professional practice in order to identify any hazard 

promptly and minimize its potency whenever possible. Taking this kind of a proactive 

approach is essential in order to identify risk markers before the appearance of an adverse 

event. Ongoing monitoring for these traits may prompt a nurse to make a lifestyle change, 

which may decrease the likelihood of becoming substance-use dependent (Quinlan, 2003). 

The most critical component in identi!cation of a substance use disorder is to know the 

performance baseline from which a person normally functions (Nebraska Health and Human 

Services Regulation & Licensure, 2005). Negative behaviors and practices that clearly move 

away from the individual’s performance baseline are common indicators of a substance use 

disorder (Nebraska Health and Human Services Regulation & Licensure, 2005). Several steps 

can be followed when a manager suspects an employee has a problem with a substance use 

disorder, which can be clearly delineated in the facility’s policies and procedures.

Obviously, it is necessary to assess and observe the nurse’s behavior and appearance. At 

least two people can conduct the assessment. The person who is assessing the nurse bene!ts 

from the support of another nurse and the second person can serve as a witness. The nurse’s 

patients can also be assessed in order to ensure that they have received their correct medications 

and have received adequate pain medication pursuant to physician’s orders (Colorado Board 

of Nursing, 2003). This may include obtaining an order for a urine drug screen for the patient 

from whom a drug may have been diverted to determine if the patient received the drug or if 

another drug was substituted for the ordered medication (Colorado Board of Nursing, 2003).



62 Chapter Six

Documentation is essential to the process for potential future actions. Documentation 

includes, but is not limited to: trends in absenteeism and tardiness, incident reports, written 

complaints, charting reviews, opiate record discrepancies and evaluations. It is best to 

document any issues at the time a problem or incident occurs. Over a period of time the 

manager may be able to see patterns emerge as a result of careful documentation. A nurse 

manager, though, cannot wait until a crisis occurs in order to look back over the problems 

or incidents that may have occurred during the past year. A nurse manager can look for any 

patterns such as absenteeism after a scheduled weekend off, tardiness or leaving work early 

and habitual episodes of extended lunches or break times (Ohio Nurses Foundation, 2008).

Employees can help by documenting problems on a day-to-day basis and look for patterns 

in behavior. According to the Ohio Nurses’ Foundation (2008), co-workers can include the 

following detailed information:

speci!c periods of time and dates

speci!c places

persons involved (participants or observers)

resources for additional information (chart documentation, lab data, X-ray and any 

additional reports)

actions taken

participants’ responsiveness

outcomes

If there is suspicion that a nurse may have a substance use disorder problem, then the staff 

can be alerted to look for patterns when reviewing the reports. The staff is in a good position 

to look for the following signs of a substance use disorder in the reports or complaints:

multiple complaints of appearance

liability of mood

interpersonal problems with patients, staff or family

patient complaints

frequently absent from the unit or workplace while on duty

charting review

When reviewing the nurse’s charts the Ohio Nurses’ Foundation says to look for:

accuracy

timeliness of entries (late entries)

coherence (incomplete thoughts or statements)

inappropriate terminology unexplained changes in handwriting (illegible writing if 

usually neat)

opiate and medication records

Look for discrepancies such as:

ordering medications from the pharmacy prior to the re!ll date

orders for patients who have died or been discharged

inaccurate opioid counts

increases in charted medication administration of mind-altering drugs without 

appropriate cause

unexplained changes in route of administration

noncompliance for observing wastage of opiates

frequent breakage or wasting of opiates
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patient reports of decreased pain relief on speci!c shifts despite record of medications 

administered

patient comments regarding not receiving pain medication administration even though 

it was reported or charted

discrepancies in the provision of controlled substances in the records of automated 

medication systems

discrepancies in the provision of controlled substances through automated  

medication systems

inconsistent performance evaluations

changes in the evaluation of job performance over time with no apparent cause

an inconsistent work history

the way the nurse deals with others

the ability of the nurse to take or provide feedback

Facilities must not shy away from utilizing urine screens in order to detect and prevent 

diversion and substance use at work. It is recommended that health care facilities establish 

written agreements with temporary staf!ng agencies to ensure that nurses who are employed 

by those agencies will be required to submit to urine drug testing at the request of the health 

care facility (Colorado Board of Nursing, 2003). The agreement can state that staff from the 

temporary staf!ng agency will come to the health care facility at times designated by the 

health care facility staff. The health care staff will escort the agency nurse to the collection site 

or lab for testing for a urine drug screen or a breathalyzer or both tests as determined by the 

health care staff. 

Such agreements are necessary because nurses from temporary staf!ng agencies are seldom 

required to submit to drug screening. Health care facilities believe that the agency nurse is not 

their responsibility. However, not all staf!ng agencies interview the nurse about a substance 

abuse or diversion incident in a timely manner or require a drug screen. Therefore, many 

nurses with a substance use disorder who are employees of temporary staf!ng agencies are 

allowed to work in multiple facilities until someone takes responsibility for reporting them 

to the board.

It is also common for a nurse who is an employee of a health care facility to allege that a 

staf!ng agency nurse diverted narcotics when, in fact, the nurse who is a regular employee 

may have diverted the narcotics. If the identity of the nurse who diverted the narcotics 

cannot be ascertained, other measures can be taken. Start by identifying who had access to 

the narcotic stock on all three shifts and require those nurses, all nurses or all staff to submit 

to urine drug testing but only if the policy of the facility supports the intervention.

Recommendations for drug testing include:

always escort the nurse with a substance use disorder to the collection site 

ensure that the chain of custody is preserved 

do not allow the nurse with a substance use disorder to drive home

request that the lab use an expanded professional panel when testing the nurse’s urine. 

Specify on the lab form what substance was diverted to ensure that the lab tests for 

that speci!c substance (For example, synthetic opiates are not included in routine drug 

panels. Therefore, if Demerol is missing and opiates is checked on the lab form, the 

specimen will not be tested for Demerol)

ask the lab to test for the lower limit of quanti!cation of all controlled substances 

requested on the lab request form (not just the standard cutoff levels) 
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obtain the drug screen even if the nurse claims to have a valid prescription (Ask for 

quanti!ed testing that will establish if the nurse is taking the medication as prescribed 

or supplementing the amount from facility-controlled substance stock.)

require written veri!cation of the prescription by the nurse’s health care provider 

refer the nurse for a !tness-for-duty evaluation to ensure that the medication 

is not interfering with critical thinking skills such as memory or concentration 

(Neuropsychological testing may be indicated to assess for cognitive impairment.) 

require a breathalyzer or a blood alcohol level in addition to a urine drug screen if the 

nurse presents with the odor of alcohol (Breathalyzers must be administered or blood 

alcohol levels drawn as soon as possible because alcohol is metabolized so quickly by 

the body.)

establish a urine drug screen policy and a relationship with a collection site and 

laboratory that has agreed to collect and test samples according to the health care 

facility’s urine drug screen policy 

establish a plan for intervention on any shift and educate staff regarding the plan (For 

example, collection sites usually close in the evening. Consequently, the plan can include 

information such as where a nursing supervisor can send a nurse for drug testing on 

evening and night shifts, who will cover for the nurse, who will escort the nurse to the 

collection site or emergency department and how transportation will be paid.)

(Colorado Board of Nursing, 2003)

Documentation During a Workplace Intervention
Facilitating an intervention is already dif!cult but without adequate documentation 

it becomes almost impossible. The workplace has a poor track record of identifying and 

intervening with nurses who have a substance use disorder and that makes it even more 

critical to be well-trained and well-informed about intervention strategies (Beckstead, 2002; 

Crosby & Bissell, 1989). The importance of proper documentation cannot be overstated. 

Instruct the staff to record clear, concise and objective factual data when documenting 

concerns. It is a nurse manager’s role to evaluate all documentation provided by staff and 

determine when and if suf!cient concerns warrant formal action. In some cases the nurse 

manager may request the help of a trusted colleague or supervisor in determining the best 

course of action to take. Something as simple as written or typed notes based on anecdotal 

communications are useful in order to keep track of ongoing concerns. It is important to 

maintain some minimum organization of your notes such as the name of the staff member of 

concern, names of witnesses and their titles, or if they are patients the date, time and nature 

of their concern and the action or follow-up that was taken.

Once all of the information has been reviewed, the nurse manager who suspects a nurse with 

signs of a substance use disorder can compile his/her !ndings. In doing so, the nurse manager 

can consider whether or not there is a pattern of behaviors that suggest the nurse may have 

a problem with substance use disorder or even some other issue. The nurse manager may 

want to keep in mind that patterns of a substance use disorder vary depending on the stage 

of disease, the substances used and the nurse. There may be only one sign and symptom or 

many signs and symptoms. If there is any suspicion that there is a problem, the nurse can also 

elicit the assistance of the immediate supervisor (Ohio Nurses Foundation, 2008).

Ongoing documentation will assist greatly if counseling as part of a corrective action 

becomes necessary. Proper documentation is crucial to a successful plan of action, especially 

in the case of substance use disorder impairment with its subtle progression and chief 
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characteristic of denial. If a nurse suspects that a pattern of incidents may be emerging, the 

nurse can seek validation and consult with a supportive colleague who has experience in 

effectively handling a substance use disorder.

Consulting an employee assistance professional can also be a great resource for managers. 

However, the need for strict con!dentiality in such situations cannot be overemphasized. 

Con!dential resources outside the health care setting may also be available and may include 

staff within a statewide peer assistance program or alternative to discipline program. Often 

these resources can provide an expert opinion about the documentation that has been gathered 

and suggest intervention strategies. With suf!cient resources and support, nurse managers 

can better prepare to play the role of an intervention coordinator and proceed with con!dence. 

If the nurse is obviously under the in"uence of mind-altering chemicals in the work setting 

the manager must immediately deal with the issue. Patients are always the !rst priority, 

which means the nurse manager must immediately remove the suspected nurse from the unit 

or department, obtain a drug screen and evaluate the need for emergency treatment (medical 

or psychiatric). If immediate treatment is needed, transport the nurse to the emergency 

room. Once the emergency is stabilized, the plan of action can be developed to deal with the 

problem (Ohio Nurses Foundation, 2008).

Action Plan
Next, the nurse manager must develop a plan of action for an intervention to effectively 

deal with the problem. Ideally, the manager will have time to work on this over several days. 

Once the nurse manager has developed a plan, the manager can rehearse what needs to be 

said and how to best present the information. 

The nurse manager must act immediately if a nurse has demonstrated unsafe practice or 

is at risk for harming others. Remove the nurse from the patient care area and get the nurse 

to a safe, secure place. Check to make sure the nurse does not need emergency medical or 

psychiatric treatment. Or if the nurse is able to provide a drug screen, proceed with a test. If 

the nurse is not in immediate medical or psychiatric crisis, begin the intervention. If the nurse 

is not on-site, determine the best time to confront the nurse. This might be the next time the 

nurse is scheduled to work or at a planned meeting. Interventions work most effectively when 

the nurse is unaware of the intent of the meeting. It must be kept in mind that a nurse with 

a substance use disorder may not appear for a meeting if it is suspected that a confrontation 

about behavior is going to take place.

Ideally the most experienced and knowledgeable person in the disease of substance use 

disorder and intervention is the leader of the intervention. Usually the manager, supervisor 

and other staff providing relevant data about behaviors also attend the intervention. A union 

representative may be present if the nurse is in a collective bargaining unit or has been asked 

and requests representation. Sometimes colleagues may be asked to provide information. In 

addition, human resources or employee health or EAP may be present. It is also possible that 

a representative of the pharmacy, pharmacy board, security department or members of the 

police may attend.

An intervention provides the opportunity for the manager to present data to the nurse 

regarding the suspected substance abuse and for the nurse to explain the behavior in 

question. To prevent potential retaliation by a nurse with a substance use disorder, the names 

of people who have contributed information about behaviors can be kept con!dential and 

not released to the nurse. Information about evaluation and treatment options need to be 

presented. Consequences of failure to follow through with the evaluation or treatment need 
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to be identi!ed such as a loss of job or potential criminal charges. It is suggested that an 

agreement between the employer and employee to address the problem within a speci!c time 

frame be completed.

A con!dential but safe place needs to be identi!ed and reserved. Make arrangements for a 

medical leave of absence and staff coverage during the nurse’s absence. In preparation for an 

intervention, safety is a prime consideration for the nurse and all members of the intervention 

team. The nurse is facing a crisis in his/her life. It includes the threat of loss of license and 

livelihood with possible loss of income, legal involvement, inpatient treatment and family 

upheaval. Another signi!cant loss is the mood-altering chemicals that have made the nurse 

dependent. In order to protect all parties involved, the manager needs to !nd a secure area 

for the intervention such as an of!ce or a conference room where they will not be interrupted 

but will have some privacy for the nurse in order to protect con!dentiality. Someone not 

involved in the intervention but who is nearby can be informed so that if security needs to 

be called, they can do so. The manager needs to consider having security in the room during 

the intervention if they are aware that the nurse carries weapons such as a knife or gun. The 

manager can also ask the nurse prior to beginning the intervention if he/she currently has 

anything in his/her possession that could harm anyone. 

In addition, the manager can consider the nurse’s home status. Arrangements will need 

to be made if there are pets or children who will need care and after-school arrangements if 

the nurse goes directly to treatment or evaluation. Contact a spouse or family member after 

the intervention. These situations may interfere with the nurse’s willingness or ability to go 

directly to treatment or evaluation. The nurse manager may realize that there is a high risk of 

suicide at this time and can create a plan to ensure that the employee is not left alone at any 

time during the intervention and post-intervention periods. Remember that the intervention, 

while supportive and with the nurse’s well-being in mind, is still a confrontation. This is a 

time of crisis and family or a designated friend needs to know that the nurse cannot be left 

alone until the nurse is admitted into a treatment facility (Ohio Nurses Foundation, 2008).

While planning the intervention process the manager should be mindful of the rights of 

the nurse. Most nurses do not know that they have any legal rights. If the nurse is accused of 

drug theft, diversion or impairment while on duty, the manager can make the nurse aware 

that criminal or administrative legal action could occur. The nurse can also be advised to seek 

legal representation (Ohio Nurses Foundation, 2008).

Refusing treatment or being unreceptive to intervention such as a drug screen is a time of 

high risk. Information can be given about accessing treatment resources including employee 

assistance programs if a nurse refuses treatment.

Treatment for a substance use disorder does work and nurses in recovery can re-enter the 

workplace safely when treatment and monitoring is instituted. A nurse who is known and 

being monitored can be a safer practitioner than a nurse who may have a substance use 

disorder and goes undetected. Early termination from work actually decreases the likelihood 

that they can access bene!ts tied to employment and therefore access treatment. Termination 

from work minimizes the opportunity for treatment.

Zero tolerance policies resulting in automatic termination do not serve the community 

because the nurse with an active substance use disorder is just being passed on to another 

facility and that drives the issue underground. It also leads to nurses hiding and minimizing 

their own symptoms. In addition, blanket termination policies contribute to the stigma of 

addiction.
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Pressure to enter treatment from employers is often the best opportunity for nurses to enter 

treatment and recovery. Giving a nurse a second chance is a misnomer or inaccurate term. 

The next ethical step in the progression of workplace intervention is to offer options to the 

nurse. Some options are to put the nurse on administrative leave with or without pay and 

give the nurse time to utilize health bene!ts to enter treatment and get into a solid recovery 

program before returning to work. Utilizing a return-to-work agreement in the workplace is 

highly predictive or supportive of a successful re-entry into the workplace.

Implementation
An intervention can be planned once it is determined that suf!cient documentation exists 

to support concerns of unsafe practice. The planning and participating in an intervention is 

often another critical responsibility of the nurse manager. It is important for the nurse manager 

to consider all aspects of the work environment that are likely to be impacted. Forecasting the 

nurse’s absence from the practice area and preparing the staf!ng and scheduling needs will 

make the transition easier for co-workers whether it is a temporary leave or a termination. 

Administration must be informed to garner support for the intervention and to assess the 

potential for retention. Human resource personnel need to be involved along with the 

administration in order to determine such things as the available bene!ts or leave time.

Prior to holding the actual intervention it is important to not just react to the situation 

but instead to develop a careful plan of action, which is the intervention, before the 

implementation. Usually, the !rst step is to secure help. In fact, it is never recommended to do 

an intervention alone, no matter what your con!dence level. There are two primary reasons 

for this. First, the support and the witness of others are extremely useful and necessary to help 

create enough momentum to accept the need for assessment. Also, a group style intervention 

is a much more powerful message and therefore has been found to be more successful than 

an intervention facilitated by an individual. Denial is the chief characteristic of all addictive 

diseases. It is unrealistic to expect the nurse with a substance use disorder to ask for help. 

A solid denial system is part of the active disease of addiction. Understanding this will 

help lower frustration and decrease any expectation of instant acknowledgment. It is more 

common for the nurse with a substance use disorder to deny the problem but demonstrate 

willingness to comply with an evaluation process in order to safeguard employment and 

career. Once in a treatment process the denial normally fades and the participant can begin 

the process of admitting and accepting his/her part. For these reasons a group intervention is 

most suitable for chipping away at denial and providing additional support to both the nurse 

manager and identi!ed nurse than attempting to intervene one-on-one with just the nurse.

The use of a private setting in a group format for the intervention is essential. Interveners 

can meet prior to the actual intervention to review documentation, in-house policy and to 

determine the documented facts to be presented by each intervener. Just as important as 

establishing the facts, interveners can also be ready to emphasize how the nurse’s behavior 

has caused them to feel such as disappointed, hurt or worried. A course of action can also 

be determined (termination, reporting to a regulatory agency) in case the nurse refuses 

assistance. All of the interveners need to be informed of the possible consequences for the 

nurse such as retention or termination and a consensus achieved by all regarding the possible 

administrative actions.

One aspect that can’t be overlooked is the possible risk of harm, whether it is self-in"icted 

or done to others during the course of an intervention. For this reason, whenever possible 

security and a safe transport needs to already be put into place. Security must be informed 
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that an employee counseling session will be occurring and that there may be a potential for 

physical harm. The nurse can be accompanied by security personnel or a responsible and 

knowledgeable professional after the intervention but while still on the workplace property 

and preferably transferred to a responsible family member, signi!cant other or provided a 

taxi to an awaiting assessment. Failing this, local law enforcement (911) may need to be called 

especially if there is potential for public endangerment by the nurse from driving a vehicle on 

the roadways. Remember that a nurse who may demonstrate unsafe practice at work is just 

as likely to be unsafe if allowed to drive off the property.

The intervention can focus on documented facts of concerns about performance along with 

supportive communication. Available options for a !tness-to-practice evaluation must be 

identi!ed before the intervention is facilitated. It is usually best not to reveal the exact nature 

of the meeting because a nurse who is tipped-off as to the nature of the meeting could build 

up a defense mechanism and end up refusing help. A for-cause drug test can also be included 

within the intervention process whenever policies permit. It is essential to ensure that the for-

cause drug test includes any medications diverted or other substances and that a responsible 

professional of the same sex is available to provide an observed urine drug test.

Once all is in place, the identi!ed nurse is requested to join the group. Upon the nurse’s 

entry the nurse is asked to be seated and asked to listen to each of those present who are there 

because they care and are concerned. An honest, direct and caring approach by interveners 

is recommended. The objective of the intervention is to request that the nurse refrain from 

practice and obtain a !tness-to-practice evaluation as soon as possible. A referral to the state 

diversion program may be appropriate once the nurse agrees to follow through with the 

evaluation plan. Usually this contact is best made in the presence of the nurse, especially if the 

nurse manager has reviewed the nurse’s eligibility for the program beforehand. This method 

of offering a non-punitive alternative to the nurse has been referred to as benevolent coercion 

and is considered an effective and bene!cial option for all involved (Hanks & Bissell, 1992).

Practical Tips 

Do:

prepare a plan

review documentation

request help from others

ensure security is readily available

decide who will present what

expect denial 

conduct a for-cause drug test 

provide for safe transport 

report as necessary to state alternative 

program and/or board of nursing

debrief with interveners

leave the nurse with a sense of hope that 

they are a good human being deserving 

of help 

ask the nurse to listen to everyone 

before responding to interveners

stick to the job performance

have evaluator options ready

Don’t:

just react 

intervene alone

try to diagnose the problem

expect a confession

give up

use labels
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Follow-Up
After the nurse is referred and a formal evaluation is conducted, then decisions regarding 

the need for treatment, its type, setting and safety to practice can be made with the help of 

the evaluation team.

With any intervention a debrie!ng meeting can be scheduled for all intervention team 

members. This is a time for the team to review intervention strategies and look at what 

worked best and least. A debrie!ng meeting allows members to share personal feelings and 

reactions about an experience that is often intense and emotional. It will also help sharpen 

skills for future opportunities that require intervention. The debrie!ng meeting is a good 

time to formulate documentation that summarizes who was present at the intervention, what 

documentation was presented to the nurse and the nurse’s response and outcome. At the 

close of this meeting members may begin to discuss return-to-practice considerations.

As a !nal step to the debrie!ng it is important to inform staff of the incident in a summary 

manner with everyone informed of the outcome to the intervention.

Return to Practice
A recovering nurse’s return to practice also requires planning and the oversight of this 

process by the nurse manager is indispensable. There are many things to consider once a nurse 

is determined to be safe to return to practice. These include developing return-to-practice 

guidelines often written in what is known as a return-to-work contract. Experts also advocate 

initiating a return-to-work conference to provide support, review expectations (including 

any practice restrictions), monitor requirements and to answer any questions. There are 

typically two meetings that need to occur with the nurse’s return: an administrative meeting 

that involves con!rming accommodations (practice restrictions) per the Americans with 

Disabilities Act as well as reviewing and signing the return-to-work contract; and a clinical 

meeting with co-workers that involves identifying the nature of the alternative program and 

the restrictions involved along with the need for possible work exchange.

The prospect of returning to work is anxiety provoking for the recovering nurse and often 

the nurse manager as well. Discussing the plan for the nurse’s return prior to the nurse’s actual 

return will decrease misunderstanding and potential problems later. Possible participants in 

the administrative return-to-work conference can include, besides the recovering nurse and 

nurse manager, the identi!ed nurse monitors who will be responsible for oversight of the 

nurse’s practice, a representative from human resources, an administrative representative, 

an employee assistance representative, as appropriate, a supportive peer or work buddy and 

a representative from the alternative program. The written return-to-work agreement can be 

prepared and copies made for each person present at the meeting.

The National Council of State Boards of Nursing (2001) recommends that return-to-work 

contracts stipulate the following:

the length of the contract

the plan for treatment (if the contract is signed at the time the nurse’s dependency is 

!rst detected) and aftercare

practice restrictions, such as no overtime and prohibiting administration of narcotics for 

a period of time (Six to12 months unless there is evidence of drug diversion, prescription 

fraud or harm to a patient. Then the restriction must be 12 months with no access.) 

random drug screening requirements

mandatory attendance at support group meetings for nurses with substance use disorders
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professional standards that the nurse’s job performance must meet

provision for periodic evaluation meetings with direct supervisor

steps to be taken in the event of relapse

consequences of failure to comply with contract stipulations

regular reports from supervisors or work-site monitors

Practice restrictions can be managed in a number of creative ways. A system for labor 

exchange is a prime example. This allows for speci!c tasks to be exchanged ahead of time 

with a designated buddy who will be assigned to work in tandem with the recovering nurse. 

The recovering nurse is usually prohibited from administering controlled substances early in 

the return-to-work period and so a labor exchange allows a buddy to administer all controlled 

substances for the recovering nurse while the recovering nurse completes one or more of the 

buddy’s agreed upon assigned tasks. An arrangement like this puts planning in the forefront, 

promotes teamwork and removes the burden of others having to accommodate the returning 

nurse. Additionally, such a work arrangement may help lessen the feelings of shame, of being 

different and of not carrying a full load by the recovering nurse.

Another important area to consider when preparing for a nurse’s return to work is the 

response of co-workers. If the identi!ed nurse is returning to the same unit the staff members 

are probably already aware of some of the circumstances precipitating the nurse’s leave of 

absence. As a way to minimize rumors, it is important to set up a time to hold the clinical 

return-to-work meeting so that the professional staff who have a legitimate need to know 

can openly talk about their concerns. Questions can be answered in a general way to provide 

necessary information to staff members while at the same time ensuring con!dentiality.

This may be an appropriate time to initiate staff education as well. Basic education on 

substance use disorders and its prevalence in the nursing profession can help dispel myths 

that view substance use disorder as a moral weakness rather than a medical illness. All 

practice restrictions and possible work exchanges can be discussed in the clinical return-to-

work meeting. This is also an opportunity for the nurse, especially if returning to the same 

practice area, and for co-workers to express their gratitude and make any brief comments as 

to their acknowledgement of their disease and the need to re-establish trust and healing over 

time. Additional meetings may be useful for further sharing and education once the nurse 

returns to work. Meetings like these are usually well received. Besides diffusing mistrust and 

misunderstanding, they also promote open communication and may decrease the chance of 

enabling behaviors occurring in the future.

In general, the ongoing management of the returning, recovering nurse can be no different 

than that of other employees. During any period in which access to controlled substances is in 

effect it is vitally important that the nurse manager ensure that all staff with a need to know be 

informed of this restriction. This would include any nursing "oat or agency staff. However, 

the nurse manager must also participate in the development of the return-to-work agreement 

and the subsequent return-to-work conference. The nurse manager will also likely have to 

compile regular, written performance summaries if the recovering nurse is participating in a 

statewide monitoring program.

It is important not to expect perfection as it may take the nurse a little while to regain a sort 

of comfort level upon return. Open communication providing support, clear expectations and 

regular feedback is crucial to success. Any concerns in performance can be communicated 

without delay along with expectations for improvement.
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Indicators of Relapse
A substance use disorder is a chronic illness. Like other chronic illnesses, it is characterized 

by periods of remission and exacerbation. In general, the rate of relapse among nurses is 

lower than in the general population. This is due to the growth of supportive programs and 

strict state monitoring programs. Still, some nurses do relapse. Knowing how to manage 

relapse in the workplace is crucial for both the safety of patients and well-being of the nurse. 

A relapse is essentially a recurrence (exacerbation) of an active disease. The signs of relapse 

mirror the warning signs of a substance use disorder. If relapse occurs, the signs will become 

apparent and will progress without intervention. In recovering nurses there is usually a 

behavioral change noted before a break in abstinence occurs. Behavioral changes include 

such things as taking on more than one can reasonably handle, over-extending one’s self at 

the expense of recovery and coping activities, withdrawing from recovery support people 

and meetings, isolation, resumption of denial and an eventual return to drug or alcohol use. 

Relapse requires a re-examination of the return-to-work contract.

The same rule of thumb for the usual employee performance assessment applies here. The 

nurse manager can continue ongoing monitoring of the recovering nurse’s job performance, 

document concerns and take action when warranted. Any concerns must be addressed 

proactively. If performance concerns do not improve after performance counseling or 

if serious signs are observed the steps to re-evaluate the nurse’s !tness to practice and to 

remove the nurse from practice can be initiated. Once re-evaluation is completed and !tness 

or stability is assessed the next steps can be determined. It is important that this entire process 

be handled in a non-punitive way. With early recognition of relapse signs and appropriate 

intervention or treatment, the chances of the nurse re-entering recovery (remission) are great. 

Decisions about return to practice can be made once the nurse is stabilized and !tness to 

practice is determined. A clear policy regarding the management of relapse is extremely 

important and it can address areas of identi!cation, documentation, intervention, referral for 

!tness-to-practice assessment or treatment and parameters for return to practice.

Reporting Nurses with a Substance Use Disorder
Chief nursing of!cers are often in the position of making decisions that have regulatory 

implications. Chief nursing of!cers are responsible for ensuring that nurses under their 

direction are properly licensed and practicing safely within the appropriate scopes of practice 

or authorized duties as outlined by state law and regulations. Therefore, it is important for 

these nurses to develop both an understanding of the complexities of regulation and a working 

relationship with the board of nursing and nurse substance use disorder monitoring programs 

(Hudson, 2008). It is recommended that chief nurse orientation programs be developed in 

order to educate nurse managers about nursing regulation and to include such components as 

the mission, the scopes of practice for licensees, information about investigations, mandatory 

reporting for nurses and the board of nursing’s program for nurses with a substance use 

disorder. Boards of nursing can be actively involved in these orientation programs. Research 

supports the need for further education and guidance for reporting workplace practice issues 

by nurses, which enhances public safety (Max!eld et al., 2005).

Most complaints that end up being investigated by a board are !led by nursing 

administrators, either chief nursing of!cers or nurse managers (Raper & Hudspeth, 2008). 

Without understanding all of the rami!cations of disciplinary processes and the requirements 

to protect the rights of the nurse that are guaranteed under the U.S. Constitution, the !nal 

decision of the board can be totally different than anticipated and thus disappointing to 
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the reporting nurse administrator (Raper & Hudspeth, 2008). The complainant nurse could 

perceive the decision as wrong and the board as unsupportive and dismissive of his/her 

efforts to alert the board to a problem nurse. This unhappiness with the outcome does little to 

strengthen the relationship between the board and the nurse administrator.

An initial step in resolving this problem is to create a better understanding by nursing 

administrators of the legal procedures that guide disciplinary processes and the board. 

Education for nurse managers about relevant state laws and rules regarding the practice of 

nursing and the disciplinary process will provide more effective reporting and higher levels 

of satisfaction with board disciplinary decisions (Raper & Hudspeth, 2008). Although state 

laws mandate certain reports to the board by nurse managers, a law that most managers are 

familiar with, a more in-depth understanding of the law and the reasons for the mandatory 

reporting laws will likely ensure that reporting occurs and provide the manager greater 

comfort and acceptance with the board’s complaint review process. For example, research 

reveals that for public safety reasons it is better to report a nurse if unsafe practice or diversion 

is suspected than to fail to report (Dunn, 2005).

Reporting Guidelines to Boards of Nursing
Many states have mandatory reporting statutes or rules and the nurse manager may 

face action by the board for failing to report misconduct of subordinates. Regardless of the 

existence of such requirements there is a moral responsibility to the public to report nurses 

who pose a threat to patient safety. The high demand for nurses can result in a manager, who 

discharges an unsafe nurse without reporting to the board or taking other appropriate action, 

passing the problem on to the next manager and at-risk patients.

It is important to know whether reporting a nurse to an alternative program truly ful!lls the 

nurse’s obligation to report misconduct to the board. There may be con!dentiality restrictions 

on the alternative program’s ability to pass complaints on to the board.

Nurses can examine their state’s laws with respect to reporting other health care 

professionals. Bupport & Klein (2008) suggest that when reviewing the laws, the nurse look 

for the following:

a de!nition of reportable events or situations

a description of level of suspicion (must there be !rst-hand knowledge or is reason to 

believe or suspicion enough)

direction about who to report to

exceptions from duty to report

consequences for failing to report

Nurse managers can work with their state board of nursing to ensure that there is a 

mandatory reporting law or rule in place for nurses. Mandatory reporting can require a 

complaint or information to be submitted to the board even if a complaint or information 

was !led or is going to be !led with the state’s alternative to discipline program. Such a 

requirement would ensure that the board knows who is in the program.

Filing Complaints to the Board of Nursing
Nurse managers must be familiar with both state and federal requirements for reporting 

drug diversions. Health care facilities or individuals can also make a report. Health care 

facilities are responsible for reporting but not for !ling charges. The crime is against the state. 

Some state statutes protect those who report diversion or theft of controlled substances to 

law enforcement from civil lawsuits. Therefore employers and professionals can be made 
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aware of their legal obligations to report diversion to appropriate criminal or administrative 

authorities without the threat of being sued.

Nurses and nursing management will need to know how to access a board of nursing 

complaint form, how to !ll it out completely, who to send the completed form with supporting 

documentation to, and who to call if there are any questions about the form or the complaint 

process. All documentation must be legible.

The following information is necessary: 

the nurse’s name including a middle name and any other names used by the nurse  

if known

the nurse’s license number and date of birth

the nurse’s address

If submitting documents from a patient’s medical record, highlight information that 

supports the complaint, especially automated drug dispenser reports or pharmacy records.

Give speci!c details of the incident to answer the following questions: 

what happened?

who was involved?

when did it occur?

how was it discovered?

where did it occur?

was there a witness?

Controlled substance diversions also require the following information: 

what drugs were diverted?

did the nurse divert for self-use?

did the nurse demonstrate unsafe behavior while on duty?

did the nurse falsify patient records?

was the nurse arrested for obtaining controlled substances by fraud or deceit, or for 

possession of controlled substances?

did the nurse undergo drug testing?

what were the results?

was the drug test done as part of a random drug testing procedure or as part of an 

investigation for diversion of controlled substances?

inclusion of all relevant documentation to the complaint, (such as drug screen results or 

witness statements)

(Colorado Board of Nursing, 2003)

Traditional Discipline and Alternative Programs
The nurse can be aware of whether regulations exist regarding a referral to alternative 

programs and the existence of mandatory reporting laws or regulations. Some states have 

rules that allow nurses to report directly to the nurse assistance program in lieu of a formal 

complaint to the board as long as certain conditions are met. Nurses can work with their 

state boards to implement rules that require a complaint or information to be submitted 

to the board even if a complaint or information was !led or is going to be !led with the 

state’s alternative program. Such a requirement would ensure that the board knows who 

is in the program. It would also ensure that nurses who were previous alternative program 

participants (something which may be unknown to the supervisor) are not funneled into 

the program again when discipline is probably more appropriate. Perhaps most importantly, 

it eliminates the possibility of a supervisor making a referral to the alternative program 
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and failing to follow up to verify that the nurse did in fact enroll. The basic requirements 

and what is expected of the nurse participant are the same regardless of whether the nurse 

is in the alternative programs or the discipline program. Therefore, a co-worker does not 

need to have any hesitation in !ling a complaint with the board as opposed to reporting the 

alternative program for fear that the requirements for the nurse would be stricter. Both types 

of participants are required to sign a contract.

Nursing management can contact the board of nursing for a listing of alternative programs 

and develop an open and ongoing relationship between the alternative program manager and 

nursing management whether or not laws and rules exist regarding alternative programs. 

This relationship will assist in getting nurses with substance use disorder–related issues the 

help they need.

Nursing management would be well advised to make contact with their state’s alternative 

programs before facing the dif!cult and stressful situation of reporting a nurse with signs of a 

substance use disorder. These programs often maintain materials and can provide assistance 

to nursing management on how to handle such situations. Additionally, they often offer 

educational programs for management and staff.

It is important for nursing management and staff to know the regulations governing 

these programs, what these programs consist of, what their role will be in the monitoring of 

employees and the importance of continuous contact with the program coordinator and other 

personnel. A nurse manager who also has a greater understanding and good grasp of the 

interworking of the board of nursing, has knowledge about existing substance use disorder 

assistance programs as well as about the nursing statutes and regulations will be better 

equipped to educate other nurses about such things. Boards of nursing can assist nursing 

management in developing comprehensive educational programs for nurses.

Guidelines for nursing management:

manage their own personal stereotypes of addiction and nurses with a substance  

use disorder

develop and foster a climate of transparency and support for all nurses 

encourage nurses to break the code of silence 

educate about the disease of addiction

manage the controversial and emotional issue of addiction among all workers

support a Just Culture and create an environment that encourages reporting as a 

necessary part of reducing the stigma, maintaining transparency, rehabilitating the 

nurse and protecting the public

implement and utilize workplace intervention strategies for handling substance use 

disorder issues

institute educational, training and counseling programs on substance use disorder 

issues, bullying and lateral violence

establish policies and procedures on substance use disorder, bullying and lateral violence

apply them consistently and follow through 

Summary
It is incumbent upon all parties engaged in the management and monitoring of nursing 

practice to educate themselves about substance use disorder issues. These parties must 

further work together to identify, document, report and generally work together to reduce 

complaints related to any substance use disorders in the workplace. In addition, alternative 

programs and boards of nursing can be cognizant of their potential role in impacting these 

issues through various educational materials and resources. 
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The nurse manager is in a unique position to play a primary role in carrying out policies 

and practices designed to timely address any substance use disorders in the workplace. 

A nurse manager who is knowledgeable, prepared, proactive, sets clear limits and is 

compassionate is likely to be more successful with a staff whose practice may be unsafe due 

to a substance use disorder. The nurse manager who fails to act, who has a poor attitude or 

has unrealistic expectations can make a signi!cant negative impact on the safety and morale 

of patients, co-workers and the identi!ed nurse. Protecting patients while helping colleagues 

may best be accomplished by treating others as we would wish to be treated. It is critical to 

understand that a substance use disorder is a disease and is not a matter of will. Intervention 

is conducive to a better environment for patients, staff and management and for healthier 

outcomes for the nurse.

References

Beckstead, J. (2002). Modeling attitudinal antecedents of nurses’ decisions to report 

impaired colleagues. Western Journal of Nursing Research, 24(5), 537-551.

Beckstead, J. W. (2003). Attitudes accentuate attributes in social judgment: The combined 

effects of substance use, depression and technical incompetence on judgments of 

professional impairment. The Journal of Social Psychology, 143(2), 185-201.

Beckstead, J. W. (2005). Reporting peer wrongdoing in the health care profession: The role of 

incompetence and substance abuse information. International Journal of Nursing Studies, 

42(3), 325-331.

Bupport, C., & Klein, T. A. (2008). Dilemmas in mandatory reporting in nursing. Retrieved from 

http://www.medscape.org/viewarticle/585562_2

Colorado Board of Nursing. (2003). Resource manual the impaired nurse. Retrieved from  

http://www.dora.state.co.us/NURSING/complaints/DiversionResourceManual.pdf

Comer, D. (1995, August). An evaluation of !tness-for-duty testing: Part I & part II. Presented at 

the 103rd Annual Convention of the American Psychological Association, New York.

Copp, M. A. B. (2009). Drug addiction among nurses: Confronting a quiet epidemic. Retrieved 

from http://www.modernmedicine.com/modernmedicine/Modern+Medicine+Now/

Drug-addiction-among-nurses-Confronting-a-quiet-ep/ArticleStandard/Article/

detail/592623

Crosby, L., & Bissel, L. (1989). To care enough: Intervention with chemically dependent colleagues. 

Minneapolis, MN: Johnson Institute Books. 

Darbro, N. (2005). Alternative diversion programs for nurses with impaired practice: 

Completers and non-completers. Journal of Addictions Nursing, 16, 169-185.

Dittman, P. W. (2008). Male nurses and substance use disorder masterminding the nursing 

environment. Nursing Administration Quarterly, 32(4), 324-330.

Duke, L., & Zsobar, H. (1995 August). Monitoring nurses with license probation. Presented at 

the National Council of State Boards of Nursing Annual Meeting, St. Louis, MO.

Dunn, D. (2005). Substance abuse among nurses: De!ning the issue. AORN Journal, 82(4), 

573-596.



76 Chapter Six

Ensuring Solutions to Alcohol Problems. (2008). Workplace screening & brief intervention: 

What employers can and should do about excessive alcohol use. Washington, DC: George 

Washington University Medical Center. Retrieved from http://www.ensuringsolutions.org/ 

usr_doc/Workplace_SBI_Report_Final.pdf

Felblinger, D. M. (2008). Incivility and bullying in the workplace and nurses’ shame 

responses. Journal of Obstetric, Gynecologic, & Neonatal Nursing, 37, 234-242.

Fogger, S. A., & McGuinness, T. (2009). Alabama’s nurse monitoring programs: The nurse’s 

experience of being monitored, Journal of Addictions Nursing, 20, 142-149.

Gorzeman, J. (2008). Balancing Just Culture with regulatory standards. Nursing 

Administration Quarterly, 32(4), 308-311.

Hanks, L., & Bissell, L. (1992). Health professionals. In J. H. Lowinson, P. Ruiz & R. B. 

Milkman (Eds.), Substance abuse: A comprehensive textbook. Philadelphia, PA: Lippincott, 

Williams & Wilkins. 

Henshaw, H. (2005). Alcoholism and addiction treatment using alternative approaches 

and music therapy in building self esteem. Retrieved from http://www.prweb.com/

releases/2005/03/prweb215218.htm

Hudson, M. (2008). Enhancing awareness of nursing regulation through a board of nursing 

orientation program for chief nursing of!cers. Nursing Administration Quarterly, 32(4), 

312-316.

Hughes, T. L., & Smith, L. L. (1994). Is your colleague chemically dependent? American 

Journal of Nursing, 94(9), 31-35.

Ilgen, M., Mckellar, J., & Moos, R. (2007). Personal and treatment-related predictors of 

abstinence self-ef!cacy. Journal of Studies on Alcohol and Drugs, 68, 126-132.

Kelly, M., & Mynatt, S. (1990). Addiction among nurses: Does the health care industry 

compound the problem? Health Care Management Review, 15(4), 35-42.

Kohn, L. T., Corrigan, J. M., & Donaldson, M. S. (Eds.). (2000). To err is human: Building a safer 

health system. Washington, DC: National Academy Press.

Max!eld, D., Grenny, J., McMillan, R., Patterson, K., & Switzler, A. (2005). Silence kills: 

The seven crucial conversations for health care. Retrieved from http://silencekills.com/

Download.aspx

McKenna, G. A. (2005). Diagnosis and treatment of substance use disorder in professionals. 

Hawaii Dental Journal, 36(4), 13-15.

Naegle, M. (2006). Nurses and matters of substance. NSNA Imprint, 53(5), 58-61.

National Council of State Boards of Nursing (NCSBN). (2001). Chemical dependency handbook 

for nurse managers: A guide for managing chemically dependent employees. Chicago: NCSBN.

Nebraska Department of Health and Human Services Regulation & Licensure. (2005). 

Substance use disorder and health care professionals resource guide. Retrieved from  

http://www.nlc.state.ne.us/epubs/H8310/H001-2004.pdf

Ohio Nurses Foundation. (2008). Guidelines for managers working with impaired nurses. 

Retrieved from http://www.ohnurses.org/Content/NavigationMenu/Resources/

PeerAssistanceGuidelinesforManagersofImpairedNurses/Impaired_Nurses.pdf



Substance Use Disorder in the Workplace 77

Quinlan, D. (2003). Impaired nursing practice: A national perspective on peer assistance. 

U.S. Journal of Addictions Nursing, 14, 149-155.

Raia, S. (2005). Treatment and recovery. New Jersey Nurse, 35(1), 14.

Raia, S. (2004, November). Understanding chemical dependency. New Jersey Nurse. 

Retrieved from http://!ndarticles.com/p/articles/mi_qa4080/is_200411/ai_n9466489/

Raper, J., & Hudspeth, R. (2008). Why board of nursing disciplinary actions do not always 

yield the expected results. Nursing Administration Quarterly, 32(4), 338-345.

Shumaker, R., & Hickey, P. (2006). Medication diversion in the peri-operative setting. AORN 

Journal, 83(3), 745 -749.

Siegel, J. (2007). Prevention of controlled substance diversion: Scope, strategy, and tactics: 

The investigative process. Hospital Pharmacy, 42(5), 466-469.

Sheridan-Leos, N. (2008). Understanding lateral violence in nursing. Clinical Journal of 

Oncology Nursing, 12(3), 399-403.

Smith, L., Taylor, B. B., & Hughes, T. L. (1998). Effective peer responses to impaired nursing 

practice. Nursing Clinics of North America, 33(1), 105-118. 

Sobel, M. G. (2005). A comprehensive guide to preventing controlled substance diversion. 

Pharmacy, Purchasing and Products, 2(6), 16-18.

Sorrel, A. L. (2009, Nov. 16). Disruptive behavior by doctors, nurses persists a year after 

crackdown. American Medical News. Retrieved from http://www.ama-assn.org/

amednews/2009/11/16/prl11116.htm

Stokowski, L. (2008). Drug diversion in the United States. Retrieved from  

http://cme.medscape.com/viewarticle/572103

Talbott, D., & Wilson, P. (2005). Physicians and other health professionals. In J. H. Lowinson, 

P. Ruiz, R. B. Milkman & J. G. Langrod (Eds.), Substance abuse: A comprehensive textbook. 

Philadelphia, PA: Lippincott, Williams & Wilkins.

Van Doren, M., & Bowling, C. (2007). Turnover cost avoidance with RNs participating in an 

alternative to discipline program. Unpublished manuscript.

Young, L. J. (2008). Education for worksite monitors of impaired nurses. Nursing 

Administration Quarterly, 32(4), 331-337.


