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Large Anesthesia/Practice Management Groups

 Drug Diversion in the Anesthesia Profession

How Can APSF Help Everyone Be Safe?
                         Royal Palms Resort and Spa

                             5200 East Camelback Road, Phoenix, AZ
                                    September 7, 2017 (0730-1130)

The Anesthesia Patient Safety Foundation (APSF) is inviting members of large anesthesia groups and representatives of practice management groups to participate in a half day conference with diverse key stakeholders to discuss mutually relevant anesthesia patient safety issues related to drug diversion in the healthcare workplace.
Wednesday, September 06, 2017 (Palmera)
1745-1900
Wine and Cheese Reception for attendees at Thursday morning meeting (following 


conclusion of APSF-sponsored conference, Handoffs in Perioperative Medicine)
Thursday, September 7, 2017 (Estrella)

0630-0730
Full Buffet Breakfast (Estrella Patio)

0735-0740
Introductions and Brief Comments
Mark Warner, MD




President, APSF
Meeting Overview and Goals
Maria van Pelt, PhD, CRNA

Chair, APSF Committee on Education and Training

0740-0755           Drug Diversion from the Healthcare Work Place: a Multiple-Victim Crime


              Keith Berge, MD
              Associate Professor of Anesthesiology

              Mayo Clinic

             Rochester, MN


While many view addiction as a “victimless crime,”  the diversion of drugs from the   healthcare workplace is a criminal act that endangers patients, co-workers, healthcare facilities, and the diverter.  The purpose of this brief talk is to shine a light on pervasive nature of diversion, and on strategies that have proven helpful in preventing and detecting it.
0755-0810           Catch me if You Can

                            Rodrigo Garcia APN, MSN, CRNA-C, MBA
                            CEO, Parkdale Center for Professionals
                            Chesterton, IN
The effects of the current opioid crisis are continuing to increase and can be felt across the entire spectrum of society.  However, the significance of the impaired health care professional continues to remain the “elephant in the room”.  While addiction rates in the general population remain near 1:15, rates of addiction amongst health care professionals is even higher at nearly 1:10.  The impaired professional is not only a detriment to themselves but also to the hundreds of patients and families they are tasked and trusted to care for. 

Addressing addiction through the disease model continues to be challenged on some fronts while public perception of the addict remains non-supportive and often punitive.  Recent advancements in the field have yielded crucial information that has redirected the focus from punishment to prevention, education, and early identification.  This information includes an identifiable genetic component, the significance of dual diagnosis, and predisposing characteristics of the impaired professional.  

Today Rodrigo will share his personal story of his battle with addiction and his efforts to achieve and maintain sobriety while ultimately safely reentering the anesthesia profession.  He will also share his experience as the CEO of Parkdale Center, a treatment center for professionals on the front lines of treating the impaired provider.  In closing he will discuss identifying characteristics, appropriate intervention actions to be taken by department heads, and proposed solutions to help safeguard your organization.  

“Being addicted to pain medication as a health care provider is like an alcoholic working as a bartender”. – Rigo Garcia, CRNA
0810-0825         Securing Narcotics: Standard of Care Evolves in Wake of Hepatitis C Outbreaks
                           Brian J. Thomas, JD 
                           Vice President – Risk Management, Preferred Physicians Medical
Several recent high profile incidents involving the diversion and tampering of narcotics by hospital employees have driven an evolving standard of care for securing narcotics and other medications. These intentional criminal acts by rogue hospital employees resulted in dozens of patients being infected with hepatitis C and subjected those facilities and anesthesiologists who were involved to significant liability exposure, medical licensing board investigations, negative media coverage and public relations challenges.  

Malpractice litigation is an additional perspective from which to evaluate the scope and impact of drug diversion and tampering in the anesthesia workplace. As highlighted by Preferred Physicians Medical’s defense of multiple hepatitis C lawsuits, the legal standard of care for storing and securing narcotics and other medications continues to evolve in response to these significant outbreaks. Insurance industry loss data support risk management strategies to promote the development and implementation of hospital/facility drug storage and security policies and protocols to ensure narcotics are secured or controlled by the anesthesiologist from the time the medication is obtained until it is administered. Anesthesia practice groups should also revisit the role of important workplace drug testing policies.

In light of today’s growing opioid crisis, the increasing prevalence of substance abuse in the patient population, health care providers, and staff in the anesthesia workplace warrants increased awareness and measures to prevent drug diversion and tampering to protect patient safety.
0825-0835         The Silent Epidemic: Drug Diversion in the Health Care Setting
                          Tricia Meyer, MS, PharmD, FTSHP, FASHP
                           Regional Director Pharmacy

                           Scott & White Temple Medical Center

                           Associate Professor of Anesthesiology
Controlled substance diversion and abuse continue to be a significant problem in health care. There are numerous reports in the press about the disease of addiction in celebrities and athletes.  However, the problem of diversion and addiction among health-care workers is not well known outside of the walls of the healthcare environment.

The medication process in the perioperative environment is fundamentally different from that in the patient care unit with medications almost always prescribed, obtained, prepared & administered by the licensed independent practitioner such as anesthesiologists, surgeons and nurse anesthetists. A significant proportion of the medications used are highly potent & addictive substances and are given on a daily basis to provide analgesia (opioids, ketamine), blunt the stress response to intubation (opioids), induce general anesthesia (volatile agents, propofol) and provide sedation, amnesia and anxiolysis (midazolam).  There are many steps in the medication use process where diversion can occur and many methods of diversion. Therefore, anesthesia and the operating rooms are considered high risk areas for diversion.

The American Society of Health System Pharmacists published the Guidelines on Preventing Diversion of Controlled Substances in early 2017. The document describes a detailed and comprehensive approach to facilitate organizations in developing their controlled substance diversion prevention program (CSDPP). A diversion program should utilize technology and surveillance to review process compliance and effectiveness, strengthen controls in order to proactively prevent diversion.
0835-0850        Are Opioids Necessary for Surgical Patients? 

                          Ronald S. Litman, D.O.

                          Medical Director, Institute for Safe Medication Practices

                          Professor of Anesthesiology and Pediatrics, The Children’s Hospital of Philadelphia 
                          and the Perelman School of Medicine at the University of Pennsylvania
                          Philadelphia, PA

The only valid way to prevent opioid diversion is to “engineer” it away. In other words, we must create a systems solution that prevents the ability of anesthesia personnel to divert opioids away from the patient. This talk will begin with a discussion on the need for opioids intraoperatively. Evidence will be presented that demonstrates the advantages of intraoperative opioid avoidance. Furthermore, in a recent analysis of medication errors in pediatric anesthesia, opioids topped the list. The concept of the “opioid sommelier” will be introduced. Anesthesiology personnel will not be able to obtain opioids from their hospital pharmacy but rather, if they need to administer it to a patient intraoperatively, an opioid sommelier will be summoned, and he or she will administer it. It’s a creative and daring way to completely eliminate opioid diversion. At first, many groups will be reluctant to prohibit anesthesia personnel from handling opioids but all it will take is one daring group to try it and then publicize their results, and others will follow. We must create a new paradigm, so that opioids are not as casually given as usual.
0850-0920         Panel Discussion – Q & A

0920-1020         Breakout Session 

            Mark Warner, MD (moderator)

                          Maria van Pelt, PhD, CRNA (moderator)

            Tricia Meyer, MS, PharmD (moderator)
1020
            Break

1040
            Small Group Reports (Drs. Warner, van Pelt and Tricia Meyer) 

            Audience discussion

1125
             Next Steps


             Mark Warner, MD

                           Maria van Pelt, PhD, CRNA

1130
             Adjourn 
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