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Just another day at the office…

Key to Success for Treatment of Nurses with Substance

Use Disorder or Dual Diagnoses: The Initial Assessment

Objectives

�What are the risk factors for nurses

�Why a multidisciplinary comprehensive assessment vs. a 1:1 
consultation

�List examples of nurse assessments

�Describe the components needed to comprehensively 
assess a distressed nurse

�Describe the impact of nurses with SUD or dual diagnoses 
on the workplace

� Identify some appropriate resources



Goals

�Give learners an overview of the multidisciplinary 
comprehensive assessment for healthcare 
professionals, particularly nurses

�Provide examples of assessments and resources 

�Empower assessors to access more information 
and provide additional resources for overall 

wellbeing through the comprehensive assessment

Addiction: An Occupational Hazard in 

Nursing American Journal of Nursing
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“Many nurses may develop an 
addiction, it's an illness that requires 
treatment, not punishment. Nurses 
are especially vulnerable to addiction 
to prescription drugs because of 
work-related stress and easy access to 
drugs.”

Top Four Risk Factors For Nurses in the Workplace 

1. Access
2. Attitude
3. Stress
4. Lack of Education

Addiction is listed as among the biggest workplace issues by 67% of 
health resources personnel, yet only 22% have proactive workplace 
policies.

And it is said 80-90% of those needing treatment for SUD will not 
receive it (SAMSHA, 2007c). NCSBN 



Vignette One 

A nurse is referred for an assessment 
following complaints of possible impairment at 
the workplace exhibited by increased 
absences and tardiness, mild cognitive 
deficits, increased irritability. Employer 
suspects drugs and/or alcohol abuse. Client is 
happy to vindicate herself with assessment, 
and justifies above with complaints of pain 
and stress, necessitating pain medication as 
prescribed for legitimate medical conditions.

Vignette One - Continued

O What would the assessor need to make an 

accurate diagnosis that would benefit the 

employer and client alike?

O Facts: The Prescription Monitoring Site, labs, 

collaterals, online testing to assess cognitive 

and psychological factors

O A compassionate and objective approach 

with specific and doable choices in 

recommendations

“If you don’t know where you are headed, 
you will probably end up someplace else.”

Douglas J. Eder, PhD



Vignette Two

O The nurse anesthetist is a recovering addict, but 

recently was reported to the Board for suspicion 

of relapse. Nurse appears very cooperative, and 

states his previous employer was exhibiting 

behaviors consistent with sexual harassment 

and he is thinking about filing a lawsuit. He 

blames this “misunderstanding” on the 

employer’s fears about a potential lawsuit. Client 

denied relapse, and arrived for assessment 

completely void of any head hair or nails. 

Vignette Two - Continued

O How would assessor proceed?

O Hair sample during history and physical by 
healthcare professional, labs must include drugs 
such as Propofol, etc. May need to have client 
return in 3-4 weeks with nails

O Comprehensive psychiatric history with in-depth 
family assessment 

O An occupational assessment to understand work 
situation in more depth

O Access to previous records, including treatment

O Legally sensitive

Vignette Three

O A nurse fully discloses a history of alcohol use 
disorder with several DUI’s, has successfully 
completed an alternative to discipline program, 
and would like to return to full ability to practice 
nursing without monitoring. She was advised to 
have a multidisciplinary comprehensive 
assessment by the Board. She has had 
legitimate medical problems that have required 
opiates PRN. She works in a nursing home close 
to home because she does not have driving 
privileges.



Vignette Three – Con’t

O This is a nurse with major financial constraints, 
and her appeal for not being in an alternative 
program is her long term sobriety and lack of 
financial resources. Does she really need an 
assessment? And if so, what can the assessor 
provide?

O Look at future risk factors

O Check facts, i.e. prescription monitoring site, 
hair drug screen, collaterals, workplace access

O Consider appealing to workplace for improved 
schedule that would decrease risk for relapse

Components Needed to Effectively Assess a   
Distressed Nurse with or without SUD

1. Educated and committed workplace and Board 

1. Experienced professionals that assess healthcare 
professionals

1. Client’s expectation of respect, understanding 
and hope is met

1. Access to helpful resources with consideration of 
financial limitations

The M-CAP vs. Intervention



Why a Thorough or Multi-
disciplinary Assessment 
(vs. 1:1 Consultation)?

O Individual can show up their best self

O Includes a team of multidisciplinary 

professionals for comprehensive assessment

O Neutrality (less subjective with team approach)

O More than one problem can be addressed

O More than one solution is offered

O Access to multiple objective testing (labs, 

screens)

O Benefits loved ones and employers 

Intervention Cons

O Requires a gathering and consensus among 

loved ones

O Individual being intervened upon may feel 

ambushed or attacked

O Involves an ultimatum

O A highly charged event

O The individual may show up under the influence 

or not feeling their best self

O Usually includes one neutral professional and 

the remainder of individuals are emotionally 

invested

What would a comprehensive assessment 

explore?

� Predisposing Biological or Psychological Factors 

� Alcohol and Drug Family History

� Trauma History

� Family of origin patterns

� Personality Traits – Via Personality Testing, Collaterals and 
team approach

� Perfectionism

� Caretaking/Codependency Traits

� Burnout 

� Clinical Skills – Via Collaterals

� Factual Data – Labs, medical, legal, prescription monitoring 
site information

� Resources



Labs

O The benefits of hair drug testing vs. urine drug 
screen alone

O Hair testing for drugs of abuse is the only drug 
testing method available that provides up to a 90-day 
drug use history. When compared with urine testing, 
hair testing provides nearly twice the number of 
positives due to its longer detection window. This 
makes hair testing an ideal solution for a number of 
drug testing programs. No hair? Return with nails.

©CPPA, 2008

Why Might Underlie the Distressed Why Might Underlie the Distressed 

NurseNurse’’s Behavior at the Workplace?s Behavior at the Workplace?

1. Substance abuse and psychiatric issues
�Alcohol and Drugs
�Psychiatric Disorders including Major Depressive, 
Bipolar, & Anxiety Disorders

2. Perfectionism, excessive caretaking compulsions or 
dysfunctional personality traits/disorders

3. Spillover of family/home problems
Gerald B. Hickson, MD

James W. Pichert, PhD

Center for Patient & Professional Advocacy

Vanderbilt University School of Medicine



Failure to Address Substance Use Disordered or 

Distressed Nurses Leads To:

� disharmony and poor morale 

� staff turnover 

� incomplete and dysfunctional communication 

� heightened financial risk and litigation 

� reduced self-esteem among staff 

� reduced public image of hospital 

� financial cost 

� unhealthy and dysfunctional work environment, 
and potentially poor quality of care

Methods to Address Problems

�The comprehensive evaluation

�The importance of consequences

�Educational programs

�Feedback from colleagues, patients, staff, etc.

�Monitoring and accountability

�External resources

Potential Resources for Distressed Nurses

�Courses

�Coaches, 
counselors

�Comprehensive 
Evaluation

�EAP’s

�Nurse Support 
Groups

�Treatment 
Centers

� NCSBN

� Professional 

Societies

� Financial Planner

� Mentor

� 12 Step meetings

� Networking 

opportunities

� Other



What we have learned?
� There is a need for more comprehensive assessments for 

nurses

� Nursing careers may inadvertently add to the stress of an 
individual’s life

� Information needs to be widely distributed to hospitals and 
medical practices that this is treatable, saves money, 
prevents the downward spiral of addiction, and that early 
intervention is best

� Substance abuse and distressed behavior is a patient safety 
issue and needs to be quickly addressed

� Not all can be helped or saved


