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Controlled Substance Infusion Audits
Infusions can be attractive sources for diversion
By Kim New, JD, BSN, RN

I
nfusions typically contain substantial quantities of 
opioid, sometimes exceeding 30 times that of a single 
dose removed from an automated dispensing cabinet 
might contain. Controlled substance infusions also 

present an auditing challenge in most clinical settings. 
Infusions can be in the form of drips or patient-controlled 
analgesia (PCA) syringes or cartridges. Some opioids are 
available for continuous delivery in transdermal form—this 
article does not address those.

As with all diversion auditing, it is recommended that you 
tour the clinical areas where controlled substance infusions 
are used, to get an understanding of how they are stored, 
dispensed, administered, wasted and documented.

Two types of drips
Two types of drips are used that present different 
challenges for auditors. One is a pre-made standard drip 
that is stocked in the dispensing cabinet, and the other 
is a patient-specific drip specially compounded by the 
pharmacy. Pre-made drips are typically stored in bulk 
in the automated dispensing cabinet (ADC) and can be 
withdrawn the way other controlled substances are—by 
inputting the patient’s name and the desired drip. Patient-
specific drips may be:

 • Sent to the clinical unit at the time of need

 • Stocked in the ADC in a single-point pocket or bin 
specifically identified for the patient

 • More commonly, placed in a drawer that contains all 
patient-specific drips in use for patients on the unit

Pre-made drips present less of a challenge in terms of 
tracking. For these drips, it is important to compare the 
time dispensed or removed with the time of hanging or 
administration. Staff may remove drips well before the 
existing drip is finished, to avoid a gap in administration. 
You may see the next drip stored on the IV pole alongside 
the drip that is infusing. This is clearly problematic from a 
security standpoint.

Learn the process
As an auditor, you should determine how standard and 
patient-specific drips are supplied and stored. You will also 
want to ensure that the workflow and storage methods offer 
maximum security for the infusions.

When drips are sent to the clinical unit at the time of need, 
they typically arrive before the existing drip has fully infused. 
This may mean they are stored temporarily in a nonsecure 
location such as at the patient’s bedside, on an IV pole, or in 
a nurse’s pocket.

Drips that are placed in a common patient-specific drawer 
are at increased risk for tampering since anyone accessing 
the drawer has access to all the drips.

Because of space limitations, patient-specific drips are 
sometimes stored in a matrix drawer—a drawer containing 
multiple drugs, many of which are not controlled 
substances. This is not a secure form of storing the infusion 
in a dispensing cabinet, because anyone who needs any 
drug in the drawer has access to all the infusions stored 
there. Matrix drawer type of storage should be avoided 
under all circumstances.
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When drips are infusing, they may be vulnerable to 
tampering. If all staff has PCA pump keys or if keys are stored 
in a nonsecure location, such as a drawer at the nurse’s 
station, there is little to prevent undetected tampering.

Ideally, keys to PCA pumps and epidural pumps should be 
kept in the automated dispensing cabinet isolated in a single 
bin or pocket so staff access can be limited and tracked. 
Non-PCA controlled substance drips should be placed in a 
clear lockbox and should infuse through portless tubing so 
opportunities to tamper are substantially reduced. As with 
PCA keys, keys to the lockboxes should be stored in the 
automated dispensing cabinet in order to track staff access.

Documentation of use
Tracking the infusion from beginning to end can be the 
biggest challenge in an audit. Documentation of infusions 
may be recorded on paper records, in the EHR, or in a 
combination of the two.

It is not uncommon for drips 
to be left in patient rooms 
in an unsecure state.

It is not uncommon for clinical staff to either increase or 
decrease infusion rates in response to changes in patient 
condition, and often these rate changes are not well 
documented. Staff may give patients a bolus or a single dose 
from the infusion in addition to what is already infusing, and 
these supplemental doses may also not be recorded.

Transitions or interruptions may not be logged either. 
Patients may have their infusion temporarily discontinued 
when they go for an operative or diagnostic procedure. The 
infusion record may not clearly reflect these events. When 
interruptions are identified, you should query staff about 
drip security during periods where the drip is idle. It is not 
uncommon for drips to be left in patient rooms in an unsecure 
state as well as being left on gurneys or beds outside of ORs.

Security measures
Audits should include recommendations for increased 
accountability and security of drips. The best practice 

recommendation is that standard and patient-specific drips 
be stored in the automated dispensing cabinet prior to 
administration to ensure security and improve tracking by 
alleviating the need for paper records (which may be lost 
or incompletely filled in). If the drips cannot be placed in 
a patient bin, they should be placed in the drug cabinet 
close to the time of administration to reduce the time for 
tampering.

The pharmacy should monitor patient-specific drips and 
ensure requests for additional drips make sense based on 
infusion rates. Nursing staff should review documentation 
regarding when the drip was hung, the rate of infusion and 
how much remains at shift change. This review practice will 
help staff identify discrepancies near the time they may have 
occurred.

Documentation of drips should be in a uniform location. 
Staff should not be given multiple options, because this 
makes auditing almost impossible. Wasting should consist of 
reviewing pump data to determine the anticipated amount 
of waste, but also physically measuring waste out to ensure 
the actual waste is close to the anticipated amount.

Conclusion
Continuous infusions of controlled substances can provide 
sedation or pain relief in a way intermittent administration 
cannot, and will be widely used for the foreseeable future. 
Because continuous infusions present special challenges 
in terms of auditing and security, institutions must have 
policies and procedures in place for auditing and addressing 
the associated challenges. 

Matrix drawer type of storage should be avoided under all circumstances.
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