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Substance use disorder in the workplace is an issue that must 
not be ignored because of its importance to both patient and 
provider safety. An estimated 10 to 15 percent of all clinicians, 

including anesthesia professionals, will misuse drugs or alcohol at 
some time during their career.1-3 Anesthesia professionals are at dis-
proportionately greater risk for substance use disorder for a variety of 
reasons, such as the stresses of working in a demanding profession, 
access to highly addictive medications, and possible sensitization 
to the effects of anesthesia medications in the perianesthesia envi-
ronment.1,2,4-6 Seeking help for substance use disorder is rarely self-
directed and usually only sought after an adverse event has occurred 
or the problem is suspected and/or discovered by others.4 Fearing 
loss of employment and/or licensure, legal repercussions, and stig-
matization, along with the impaired decision-making and reasoning 
often seen in the disease of addiction, healthcare professionals may 
not self report and seek the help they desperately need.1,5,7 

Now, rather than when suspicion or an incident occurs, is the 
time to create or strengthen policies for preventing and addressing 
substance use disorder situations. The AANA Peer Assistance Advi-
sors (PAAC), Practice, and Health & Wellness committees have col-
laborated to provide an updated evidence-based position statement 
and policy considerations document, Addressing Substance Use Dis-
order for Anesthesia Professionals, along with new toolkits, templates, 
and educational supplements. In this article, a few key topic areas are 
highlighted from these resources for every CRNA to share with their 
facility to update or build a site-specific comprehensive non-discrim-
inatory workplace policy and culture. Policies should be designed to 
help raise awareness of the signs and behaviors of impairment and 
drug diversion as well as emphasize how to safely handle individu-
als suffering from substance use disorder. The Addressing Substance 
Use Disorder for Anesthesia Professionals document and comprehensive 
resources are available at www.AANA.com/SUDWorkplaceResources.

If You See Something, Do Something
Certified Registered Nurse Anesthetists (CRNAs) can play an impor-
tant role in recognizing and reporting suspicion to supervisors/
appropriate chain of command for individuals struggling with sub-
stance use disorder to get help.8,9 Awareness of the signs and behav-
iors of impairment and drug diversion is crucial, as CRNAs may be 
the first to notice the warning signs of substance use disorder in a 
colleague. Having a policy in place enables CRNAs to follow a pro-
cess to report suspicion for safe handling. The signs and behav-
iors associated with substance use disorder and drug diversion are 
described in Table 1 (also available in flyer format at www.AANA.
com/SUDWorkplaceResources).

A comprehensive workplace policy can reduce obstacles to report-
ing an impaired colleague, such as lack of knowledge of proper 
reporting and intervention, believing that someone else is handling 
the issue, believing that handling the issue is someone else’s respon-
sibility, fear that the individual with substance use disorder may be 
punished excessively, fear of retribution, and unwillingness to accept 
responsibility for the individual’s loss of job or licensure.10 However, 
it is important to remember that a life may be at stake. 

Intervention offers an opportunity to present organized and irre-
futable evidence in an atmosphere of care and concern, which helps 
empower the individual to acknowledge their disorder, accept help, 
and transition into treatment. These situations are extremely sensi-
tive, and the facility policy can outline handling with caution and 
without coercion to avoid further harm.11 An individual should never 
be left alone until evaluated for treatment and placed in a safe envi-
ronment.11 Upon completion of a treatment program, a safe return to 
nurse anesthesia practice can be evaluated on an individual basis, as 
not all practitioners will be able to return to practice.

Since the priority for individuals with substance use disorder is 
appropriate evaluation and subsequent treatment, reporting to the 
proper state medical or nursing board can usually wait until after safe 
admission into a treatment facility. Outlining state-specific resources 
in the facility policy can help CRNAs be knowledgeable of their indi-
vidual state laws and board of nursing regulations that govern nurse 
anesthesia practice in order to determine reporting responsibilities, 
the options available for self-reporting to the state’s alternative pro-
gram and/or the state board of nursing.11-13 

Comprehensive non-discriminatory workplace policies that 
address awareness, prevention, reporting, and safe intervention and 
management of impairment in the workplace are a key step in the 
prevention of adverse outcomes. It is important that facilities estab-
lish such policies in order to proactively handle substance use disor-
der and drug diversion for the safety of their employees and patients. 

AANA Peer Assistance –  
www.AANA.com/GettingHelp 
The AANA PAAC and State Peer Advisors are here to help. Support 
for the safe handling of individuals struggling with substance use dis-
order is available by contacting the AANA Peer Assistance Helpline 
(800-654-5167). Please visit our website and read the position state-
ment for more comprehensive information. 
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Table 1. Signs and Behaviors Associated With Substance Use Disorder and Drug Diversion 
Impairment8,14-16 Drug Diversion*8,14-16

Behaviors
• Severe mood swings, personality changes
•   Frequent or unexplained tardiness, work absences, illness or physical complaints
• Elaborate excuses
• Underperformance
• Difficulty with authority 
• Poorly explained errors, accidents or injuries
• Wearing longs sleeves when inappropriate
•  Confusion, memory loss, and difficulty concentrating or recalling details  

and instructions
• Visibly intoxicated
• Refuses drug testing
• Ordinary tasks require greater effort and consume more time
• Unreliability in keeping appointments and meeting deadlines
• Relationship discord (e.g., professional, familial, marital, platonic)

Signs
• Physical indications (e.g., track marks, bloodshot eyes)
• Signs indicative of drug diversion* (see right column)
• Deterioration in personal appearance
• Significant weight loss or gain
• Discovered comatose or dead

Behaviors
• Consistently uses more drugs for cases than colleagues
•  Frequent volunteering to administer narcotics, relieve colleagues of casework, 

especially on cases where opioids are administered
•  Consistently arrives early, stays late, or frequently volunteers for overtime
• Frequent breaks or trips to bathroom
• Heavy wastage of drugs
• Drugs and syringes in pockets

Signs
•  Anesthesia record does not reconcile with drug dispensed and administered 

to patient
•  Patient has unusually significant or uncontrolled pain after anesthesia
• Higher pain score as compared to other anesthesia providers
•  Times of cases do not correlate when provider dispenses drug from automated 

dispenser
• Inappropriate drug choices and doses for patients
• Missing medications or prescription pads 
• Drugs, syringes, needles improperly stored
•  Signs of medication tampering, including broken vials returned to pharmacy

Resources Available at www.aana.com/SUDWorkplaceResources 
Signs and Behaviors Flyer • Sample Reentry Contract Sample • Evidence Gathering Log • Sample Drug Screening Agreement

Sample Workplace Policy  • Policy Development Checklist • Workplace Education Program Outline
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