
Introduction 
 

No business, regardless of size or location, is immune to the 
countless problems that alcohol and drug abuse can cause. Most 
medical managers can’t imagine having a substance abuse problem 
in their workplace, since they know all their employees personally or 
think “it would be obvious if one of my employees was using drugs or 
alcohol at work.” 
 
Statistics show that there is a great deal of denial and misconception 
about who is using illicit drugs and 
alcohol on the job. One out of every  
10 people in the U.S. has an alcohol 
problem, and 68% of these people 
have full-time jobs. And, most cases  
of chemically impaired healthcare 
professionals remain private and go 
unnoticed. The bottom line is that 
substance abuse among medical 
workers needs to be addressed 
because it creates an unsafe 
workplace for patients and workers 
alike. 
 
In this white paper, we look at the  
facts about drug or alcohol problems  
in medical and dental workers. You 
will also learn the signs and symptoms 
of employees who may have these problems. Finally, we will discuss 
how to handle a problem employee and suggest a drug-free 
workplace policy you can use in your facility. 
 
Should I Be Concerned? 
 

Alcohol and drug abuse is the third leading health problem in the 
United States, and it’s higher for nurses than the general population 
presumably because of the inherent stress involved in the occupation 
and the increased access to drugs. Nurses and other healthcare 
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professionals may be more reluctant to admit they have a problem 
and seek help—if they even realize there is a problem—for fear of 
their license being on the line if it’s found out.  
 
Drug abuse cases are also higher in outpatient surgery providers, 
particularly among anesthesiologists, who also often have easy 
access to drugs. A survey of 133 U.S. anesthesiology training 
programs found 1.6% of anesthesiology residents and 1% of 
anesthesiology faculty members abused operating room drugs. 
Surprisingly, over three quarters of the 12.3 million adult alcohol and 
drug abusers are employed, and when they arrive for work, they don’t 
leave their problems outside the door. Substance abusers tend to 
miss work, change jobs, make repeated mistakes, and endanger co-
workers. 
 
A healthcare employee in active abuse creates general chaos in the 
workplace. Effects on staff include increased workloads, tension, 
decreased morale, guilt, anger, and a sense of betrayal or even 
denial—“don’t ask, don’t tell.” On the other hand, patients could be 
affected by omitted medications ranging from increased pain and 
suffering to permanent injury or death. 

True Case Histories 
 
 

• A manager at a surgery center was indicted on charges of 
tampering with and illegally obtaining Demerol. The indictment 
charged that the manager, a licensed practical nurse, knew that 
the drug would be used in surgical procedures, but siphoned the 
drug from its containers and replaced it with a saline solution. He 
was caught when a pharmacist noticed that a physician’s 
signature on a Drug Enforcement Administration (DEA) order form 
didn’t appear authentic. 

 
• A medical student graduated from an anesthesiology training 

program, got married, and won a coveted position with a major 
medical center. Six months later, he was found dead in a hospital 
restroom from an overdose of drugs taken from the operating 
room. 

 
• An anesthesiology resident drove off a sea wall, built to prevent 

erosion by the sea, with an intravenous line inserted in his arm 
and several hospital-grade narcotics in his car. He was put on 
leave pending the outcome of an inpatient treatment program. 

 
• A 28-year-old Pennsylvania nurse was found dead in a locked 

hospital restroom stall surrounded by several vials of drugs 
shortly after her shift ended. 

 
Source: Thomson American Health Consultants 



Substance Abuse in the Medical Workplace 

Copyright © 2006 Quality America, Inc.    
www.quality-america.com  · 1-800-946-9956 

3 

How Substance Abusers Affect Your Practice 
 

More lost workdays  
Alcoholism causes about 500 million lost workdays annually. Those 
with drinking problems use 3 times as many sick days as employees 
without substance abuse problems. 
 

More job hopping  
Current illicit drug users are more than twice as likely (9.3%) than 
those who are not (4.3%) to have changed employers 3 or more 
times in the past year. 
Impaired job performance 
Of callers to the National Cocaine Helpline, 75% admit to having used 
drugs on the job and 64% report that drugs have adversely affected 
their job performance. 
 

Lost productivity 
Alcohol and drug abuse has been estimated to cost American busi-
nesses roughly 81 billion dollars in lost productivity per year. Social 
drinkers with hangovers, not hard-core alcoholics or problem drink-
ers, are responsible for most of lost productivity. 
 

More injuries 
Substance abusers are five times more likely to file worker’s compen-
sation claims. 
 

Costs money 
It’s difficult to defeat negligence claims or minimize potential punitive 
damage awards if the employee responsible for the injury was a sub-
stance abuser. You may be surprised to learn that managers, not 
hourly employees, drink most often during the workday. Twenty-three 
percent of upper managers and 11% of first-line supervisors reported 
having a drink during the workday, compared with only 8% of hourly 
employees. 

Position 
 

Current Illicit Drug 
Use (%) 

Past Year Illicit Drug 
Use (%) 

Heavy Drug Use (%) 
 

Physicians, Dentists, and 
Optometrists — 19.8 — 

Nurses and Nursing Aides 5.5 12.8 2.8 

Dental and Health Aides 2.8 9.9 2.3 

Therapists 4.0 7.2 3.5 

Clinical and Lab Technologists 4.3 8.9 2.2 

Source: Department of Labor’s Working Partners for an Alcohol and Drug-Free Workplace 
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Workplace Substance Abuse Warning Signs… 
 

It’s imperative administrators, managers and employees increase 
their knowledge about the problems substance abuse in healthcare 
causes and how to identify common signs seen in healthcare 
workers who abuse drugs and/or alcohol. It’s important for 
colleagues to know how to recognize when an employee has an 
addiction and how best to confront the addiction. To detect 
substance abuse, look for these signs and symptoms: 
 

Moods 
• Depressed 
• Anxious 
• Irritable 
• Suspicious 
• Complains about others 
• Emotional unsteadiness (e.g., out bursts of crying) 
• Mood changes after lunch or break 
 

Actions 
• Withdrawn or inappropriately talkative 
• Spends excessive amount of time on the telephone 
• Argumentative 
• Has exaggerated sense of self-importance 
• Displays violent behavior 
• Avoids talking with supervisor regarding work issues 
 

Absenteeism 
• Acceleration of absenteeism and tardiness, especially on 

Mondays and Fridays or before and after holidays 
• Frequent unreported absences, later explained as “emergencies” 
• Unusually high incidence of colds, flu’s, upset stomach, 

headaches 
• Frequent use of unscheduled vacation time 
• Leaving work area more than necessary (e.g., frequent trips to 

water fountain and bathroom) 
• Unexplained disappearances from the job with difficulty in locating 

employee 
• Requesting to leave work early for various reasons 

Continued next page 
 

How Substance Abusers Affect Other Employees 
 

• One in five workers report that they have had to work harder, 
redo work, cover for a co-worker or have been put in danger or 
injured as a result of a fellow employee’s drinking. 

• Alcohol and drug users are more likely to injure themselves or 
someone else on the job and are far less productive. 

• 44% of cocaine abusers have sold drugs to fellow employees 
and 18% have stolen from coworkers to support their drug habit 
according to the National Cocaine Helpline. 

• One in five workers have covered for a fellow employee’s 
drinking at one time during their career. 

 

Source: U.S. Department of Labor 
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Nurses and Drug Abuse 
 

• Emergency and critical care 
nurses are 3.5 times (38%) more 
likely to report using marijuana or 
cocaine than any other specialty. 

• Oncology nurses have the 
highest (42%) over all substance 
use rates largely due to binge 
drinking. 

• Pediatrics and women’s health 
nurses have the lowest substance 
use rates. 

• One in 12 nurses in the U.S. have 
an alcohol or drug problem 
severe enough to affect his or her 
practice. 

 

Source: American Journal of Public 
Health, April, 1998. 

Workplace Substance Abuse Warning Signs… (continued) 
 

Accidents 
• Taking needless risks 
• Disregard for safety of others 
• Higher than average accident rate on and off the job 
• Too many controlled drugs spilled or broken; other medication errors 
 

Work Patterns 
• Inconsistency in quality of work, sloppy charting 
• High and low periods of productivity 
• Poor judgment/more mistakes than usual and general carelessness 
• Lapses in concentration 
• Difficulty in recalling instructions 
• Difficulty in remembering own mistakes 
• Using more time to complete work/missing deadlines 
• Increased difficulty in handling complex situations 
 

Relationship to Others on the Job 
• Overreaction to real or imagined criticism (paranoid) 
• Avoiding and withdrawing from peers 
• Complaints from co-workers 
• Borrowing money from fellow employees 
• Persistent job transfer requests 
• Complaints of problems at home such as separation, divorce and child 

discipline problems 
 

Source: U.S. Drug Enforcement Administration 



Still, substance abusers may be hard to spot. They don’t often 
stumble or slur their words on the job. In fact, even physicians admit 
to having difficulty recognizing an adult who is abusing drugs or 
alcohol–only a very small percentage of physicians consider 
themselves “very prepared” to diagnose alcoholism (19.9%), illegal 
drug use (16.9%) and prescription drug use (30.2%)9. 
 
Be especially aware of personality changes, changes in lifestyle and 
withdrawal from friends and family. Suspect that an employee who 
always wears long-sleeved clothing (in hot months) or constantly 
volunteers as medicine nurse may need help. 
 
Employee Education 
 

Consider holding an educational program on substance abuse during 
your next staff meeting. Other forums for workplace drug education 
may include home mailings, workplace displays, brown-bag lunches, 
guest speakers, seminars and sessions at new employee orientation. 
Address general alcohol and substance abuse issues; how to report 
impairment issues to management, how to fully investigate all 
sources to validate any suspicions and how to confront the colleague 
if he or she has a substance abuse problem.  
 
Before Confronting an Employee 
 

If you’re the OSHA Safety Officer in your workplace, it’s your 
responsibility to maintain a safe workplace, and that includes being 
alert to changes in employee behavior.  When an employee’s 
performance deteriorates, for whatever reason, you have an 
obligation to intervene. 
 
This intervention can be quite intimidating for even the most 
experienced supervisor, and it can open your practice up to liability 
charges if not done carefully. Before confronting an employee, be 
sure that you can dot each “i” and cross each “t” by considering the 4 
tips below. Although they may seem obvious, some employers have 
neglected one or more and later regretted their omissions.  

1.  Does there appear to be illegal activity or very unusual 
behavior taking place? Keep written records or exactly what 
you see to objectively document suspect employee 
performance. 

2.  Are there existing policies that apply to the situation? If not, 
consult with management or human resources before taking 
action. 

3.  Are reliable witnesses available? Have a witness to your 
action before confronting an employee.  

4.  Is any physical danger involved in taking action or not taking 
action? Does the situation require security or law 
enforcement?  
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Make Your Practice Unfriendly to Substance Abusers 
 

• Conduct thorough background checks before hiring.  
• Document job performance regularly, objectively, and 

consistently for all employees. 
• Track ineffective patient medication. 
• Consider random drug testing.  
• Have strict accounting of narcotics. 

 
Handling an Impaired Employee 

If you actually see signs of impairment in one of your employees     
(e.g., one of your employees smells of alcohol or marijuana, or is 
slurring his words or exhibits strange behavior), take the following 
steps:  

1.   Escort the employee to a private area to inquire about the 
behavior;  

2.   Call in another supervisor or manager who can serve as a 
reliable witness;  

3.   Inform the employee of your concerns and get his or her 
explanation;  
 

Maintain Control  
• Stick to the facts as they affect work performance.  
• Do not rely on memory; have all supporting documents 

and records available.  
• Do not discuss alcohol or drug use.  

 
Be Clear and Firm  

• Explain company policy concerning performance.  
• Explain company drug-free workplace policy.  
• Explain consequences if performance expectations are 

not met.  
 
Be Supportive, but Avoid Emotional Involvement  

• Offer help in resolving performance problems.  
• Identify resources for help in addressing personal 

problems.  
 

4.   If the employee's responses warrant it, notify senior 
management and place the employee on suspension until a 
formal investigation takes place; and  

5.   Arrange for the employee to be escorted home. Remember, if 
the employee is in no shape to work, he/she is in no shape to 
drive.  

6.   Document every part of the interview. 
 
Drug-Free Workplace Policy  
 

If you don’t have a written drug-free policy, your workplace risks 
becoming the ‘employer-of-choice’ for illicit drug users. And, don’t 
implement a verbal policy. An effective policy must be written, 
circulated, and acknowledged by employees. 
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Drug-free workplace programs make sense. If an impaired employee 
creates an unsafe workplace, OSHA could cite your facility under the 
Agency’s General Duty Clause. 
 
A comprehensive drug-free workplace program includes five 
components—a policy, supervisor training, employee education, 
employee assistance and drug testing.  Quality America has written a 
drug-free policy specific to medical and dental practices, its included 
in Tab 3 of Quality America’s OSHA Safety Program Manual.  
 
Avoid Liability  
 

You can’t judge a book by its cover. OSHA’s Bloodborne Pathogens 
standard requires us to implement Universal Precautions, where we 
assume that all people could potentially harbor Bloodborne 
pathogens, regardless of age, social status or appearance. Likewise, 
no workplace is immune to drug and alcohol abuse problems, so take 
this information seriously, even if your workers don’t seem like 
“substance abuser types”:  

• Don’t single out any employee or group of employees for 
scrutiny under the company’s policy. Too much attention to 
any one group could leave your employer liable for charges of 
discrimination. Be consistent with all employee groups or 
classes. 

• If you find that an employee is using drugs or alcohol, don’t 
treat him/her like a criminal.  If the employee has an addiction, 
proceed with treatment instead of firing the employee. 
Addiction is an extremely treatable disease.  

• Don’t treat employees who test positive differently. All 
employees who test positive must be treated consistently to 
maintain the integrity of the program. 

• Don’t take action against employees based on the positive 
results of a drug screen only. Always obtain the results of a 
gas chromatography/mass spectrometry (GC/MS) 
confirmation before taking action. 

• Don’t offer rehabilitation selectively.  
• Don’t implement a policy and program unilaterally if you have 

a unionized workforce. The National Labor Relations Act 
requires that working terms and conditions be included in your 
bargaining agreement, and a drug program falls into that 
requirement. 

 
Congratulations! Now you’ve got the knowledge and the tools to 
identify the signs and symptoms of drug and alcohol use and to 
handle an impaired employee.   
 
Finally, you need to implement your drug-free policy. Provide a copy 
of the policy from Quality America’s OSHA Safety Program Manual to 
all new and current employees. At your next staff meeting, discuss 
your new policy, emphasizing how staff can recognize and report 
impairment issues to management. Allow them to ask questions 
and give their input. 
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We can’t guarantee that this information will keep you from ever 
experiencing an employee with a substance abuse problem, but it will 
reduce your chances of unwittingly allowing a substance abuser to 
make your workplace hazardous for patients and staff.    

 
Quality America’s OSHA Safety Program Manual with 
Updates 
 

Get into compliance with Quality America's OSHA Safety Program 
Manual and stay in compliance with OSHA Watch Newsletter 
Updates. 
Avoid spending valuable time wading through lengthy and confusing 
OSHA regulations. Quality America's fill-in-the-blanks Exposure 
Control Plan contains everything you need to meet OSHA's 
Bloodborne Pathogens and Hazard Communication Standards, as 
well as TB recommendations. For your convenience, Master Record 
Forms are provided for all required documentation along with free 
access to Quality America's OSHA hotline. 

OSHA Safety Program Manual Includes:  
•     Required poster and forms  
•     Copies of actual OSHA regulations  
•     Laminated eyewash station sign  
•     Compliance checklist  
•     Sample tests for training sessions  
•     Two-inch MSDS binder with A-Z alphabetized tabs  
•     CD-ROM for forms customization in MS Word®  
•     Free technical support 
 

The OSHA Watch Newsletter updates feature maintains your OSHA 
Safety Program. The newsletter comes six times a year and features 
the latest OSHA information to help you stay one step ahead of the 
OSHA inspector. Each issue brings practical tips for ensuring 
compliance, a subscriber Q & A section and when applicable, 
updates for your OSHA Safety Program Manual. Includes a binder to 
keep this information right at your fingertips. 

OSHA Watch Updates Newsletter Includes:  
•     Updates for Quality America's OSHA Safety Program  
•     1" OSHA Watch Newsletter binder  
•     Latest news on OSHA regulations  
•     Practical tips to ensure medical practice compliance  
•     Helpful Ask The Expert Question & Answer section  
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drugs/workingpartners/stats/wi.asp 

2. Kentucky Peer Assistance Program for Nurses, Inc., Information 
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at www.nursezone.com/Stories/SpotlightOn Nurses.asp?article 
ID=11665 
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Drugs Cause a Tragedy at Your Facility at www.ahcpub.com/
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5. U.S. Department of Labor, General Workplace Impact; Alcohol 
and Drug Abuse in America Today at www.dol.gov/asp/programs/
drugs/workingpartners/stats/wi.asp 
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Efficiency at www.csmonitor.com/durable/1998/12/23/p2s1.htm 

7. National Center on Addiction and Substance Abuse at Columbia 
University (CASA), CASA Releases Survey of Primary Care 
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templates/PressReleases.asp?article id=125&zoneid=49 

8. Nursezone.com, Nurses Overcoming Substance Abuse Fight the 
Same Battle Every Day at www.nursezone.com/Job/
MedicalNewsAlerts.asp?article ID=6823 

9. DOL’s Drug-Free Workplace Advisor: http://www.dol.gov/elaws/
asp/drugfree/drugs/screen4.asp?selection_list= 

10. DOL’s Drug-Free Workplace Advisor: http://www.dol.gov/elaws/
asp/drugfree/drugs/screen4.asp?selection_list= 

11. National Drug Screen, Corporate Screening Partners: www.
nationaldrugscreen.com/ui/dfmanual/seven-points.jsp 
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