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E
very institution should have a small 
multidisciplinary team to respond to suspected 
diversion. A diversion response team (DRT) is a 
resource of expertise on controlled substance 

handling.

The DRT is responsible for reviewing diversion-related 
data and any findings that might suggest diversion, then 
developing a plan of action. A DRT should be used in all 
situations involving diversion—not just confirmed or 
highly probable cases of diversion. In many cases, the DRT 
is needed to deploy a proper response to drug handling 
incidents or concerns where improved processes may be 
needed.

In some cases, the team will intervene and confront the 
suspected diverter. In others they will decide to wait and 
monitor. The team must also decide how to approach 
situations in which a discovery suggests diversion but does 
not point to an individual, such as when a vial appears to 
have been tampered with. Patient safety requires that the 
team be small enough to convene on short notice, including 
outside regular business hours.

The following cases illustrate situations in which the DRT 
was called on to handle issues related to diversion that did 
not result in an individual being found responsible.

Case I – Missing vial
A certified registered nurse anesthetist (CRNA) at a hospital 
returned an anesthesia kit at the end of a day with one 
vial of fentanyl missing. He had searched everywhere for 
it, including looking into sharps containers and combing 
the operating room (OR) floor, but the vial remained 
unaccounted for. He had worked at the hospital for four 

years and had no earlier history of loss of controlled 
substances, nor any other suspicious events.

The OR pharmacist, through an established method of 
communication, notified the DRT, which was activated 
within an hour.

The following questions were asked before action was taken:

 • What was the employment status of the CRNA? Was 
he employed by the hospital or provided by the 
anesthesiology physician group? His employment 
status made a difference in terms of the approach to 
drug screening and disciplinary action, should that be 
necessary.

 • When was the CRNA next scheduled to work? 
Determining this helped establish the urgency of 
disposition.

 • How were nurses, pharmacists and physicians at the 
hospital treated previously in similar circumstances?

The DRT decided not to pursue drug screening and 
suspension. However, the DRT did direct the OR pharmacist 
to perform refractometry to verify purity on all the CRNA’s 
wasted medications for the next two weeks. The procedure 
verified that an inert substance had not been substituted for 
the waste. A member of the DRT was assigned to audit the 
CRNA’s records for the previous month, comparing removals 
of controlled substances to documentation of administered 
doses.

The CRNA was required to receive written counseling from 
his immediate supervisor, and to certify he had reviewed 
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the organization’s policy for controlled substance handling. 
The event was recorded in the diversion database, so the 
information would be available for future investigations of 
similar events.

Case II – Tampered cartridge
In an ambulatory surgery center (ASC), located on the 
periphery of a large hospital campus, pharmaceuticals were 
stocked in automated dispensing cabinets by the parent 
hospital. A pharmacy technician routinely carried stock from 
the main hospital pharmacy, after the regular operations of 
the ASC were closed for the day. The ASC staff performed 
a witnessed, controlled substance inventory of the entire 
surgery center every Thursday at the close of day.

Drugs can be carried in 
sealed totes with serialized, 
breakaway locks.

One Monday near midday, a recovery room nurse accessed 
a secure pocket of hydromorphone cartridges in the 
automated dispensing cabinet. The nurse found one of 
these cartridges with a tamper seal that appeared to be 
damaged or broken. The DRT was notified and members 
were on site early that afternoon.

The DRT discovered that the hydromorphone pocket in 
question had been stocked the previous Friday evening by a 
pharmacy technician who worked alone. Three other nurses 
had accessed the pocket on Monday before the damaged 
item was discovered. All three reported they had accessed 
the medication in haste and had not inspected all the 
remaining cartridges.

The DRT asked the charge nurse and a pharmacy 
representative to check all the controlled substance 
stock in the ASC, including stock in the operating rooms. 
No other damaged or suspicious items were found. The 
hydromorphone cartridges in the pharmacy were checked 
as well.

A member of the team reviewed all controlled substance 
transactions in the ASC from the previous week’s inventory 
until the time of the discovery of the damaged item. 

Interviews were conducted with all staff members who 
had accessed the bin since the last inventory, including the 
nurses working on Friday and Monday and the pharmacy 
technician who had stocked the cabinets. The diversion 
program database was queried to find out if any of them 
had earlier issues with discrepancies or other suspicious 
findings, especially involving hydromorphone.

The DRT instituted routine witnessed inspections of all 
controlled drugs in the ASC cabinets at the opening and 
closing of the surgery center each day.

Staff interviews revealed that controlled drugs for stocking 
of the cabinets were carried across the campus from 
the main hospital pharmacy to the ASC in paper bags. 
Consequently, tampering en route might not be discovered 
until the drugs in the cabinets were inspected. The delivery 
procedure was changed to require drugs to be carried in 
sealed totes with serialized, breakaway locks.

Also, the drug cabinets in the surgery center would be 
stocked during business hours, with a nurse witnessing the 
opening of the totes and the stocking of the cabinets.

Summary
In both cases the response team reconvened a week 
after the event to review loose ends and check the 
implementation status of corrective actions.

These cases illustrate some of the issues that need action 
by the DRT, even when no clear suspect exists and 
unmistakable diversion has not occurred. One important 
function of a diversion prevention and response program is 
to find flaws in the processes used in controlled substance 
handling and address those weaknesses. 

A DRT should be used in all situations involving diversion.
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