
Opioid Crisis Demands Attention
By Mike Fabrizius, CIA, CPA

From the Editor

T
he media headlines and stories are shocking and disturbing. National 
overdose deaths from opioid drugs have soared from 12,000 in 2002 to 
33,000 in 2015. Opioids are responsible for more deaths than suicides 
and auto crashes. Overdoses are now the leading cause of death of 

people under the age of 50.

Interestingly, this epidemic has its origin, in part, with concerns 20 years ago 
that pain was being undertreated by medical professionals. Subsequently, pain 
management standards changed to recognize a patient’s right to pain relief, 
pharmaceutical companies conducted aggressive marketing and distribution 
efforts, and prescribing of opioids became more liberal.

Assumptions about opioid safety and effectiveness, especially their downplayed 
addictive nature, have been disproven and discarded. However, the continuing 
consequences have left us with a national public health emergency that is acutely 
felt by our organizations and the communities they serve.

Healthcare internal auditors have a vital role in ensuring that our organizations are 
faithful to their missions to improve health and advance healing. Internal auditors 
must assess organizational objectives and programs to ensure community health 
issues posed by the opioid crisis are being addressed.

An auditor’s evaluation can begin with a hospital’s formal assessment of 
community health needs, which is required of not-for-profit hospitals to justify 
their tax-exempt status. The assessment is intended to obtain the information 
the hospital will use to provide benefits that meet the needs of its community. 
The assessment also provides the opportunity to improve the coordination of 
hospital activities with other organizations in the community.

A community health needs assessment (CHNA) that does not adequately consider 
the opioid epidemic should be challenged. Elements to expect in the CHNA 
include a determination of the extent of the opioid problem, identification 
of collaboration opportunities with other organizations, and corresponding 
objectives and programs for achieving improvements.

Improving access to treatment for those with substance use disorders and 
reducing wait times for treatment are needs in many communities. Partners 
for the hospital in these initiatives can include other hospitals, public health 
agencies, faith-based groups, schools and various community organizations.

The operational implications of the opioid crisis for healthcare organizations 
include consuming scarce staff time, organizational capacity and other 
resources for which reimbursement is minimal. Opioid-related emergency 
room visits, hospital stays and readmission rates have increased. Screening 
patients for possible opioid misuse has become more necessary. Added 
caution in treating and prescribing is needed because more medication-
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This paper has been certified to meet the environmental and social standards of the Forest Stew-
ardship Council® (FSC®) and comes from well-managed forests and other responsible sources.

FSC® is an international, nonprofit association whose membership comprises environmental and 
social groups and progressive forestry and wood retail companies working in partnership to im-
prove forest management worldwide.
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Amazingly, much more time may be available for the truly important things once rushing through life is 
controlled. Working toward a goal to better manage and prioritize our activities has both professional and 
personal benefits.

On behalf of AHIA, we hope this year offers you the best of good fortune as you set and carry out your 
goals. Let us know how AHIA can help in your continued success! 

related liability claims occur with opioids than with any other drugs when patients are injured from unintentional 
overdoses.

Internal auditors need to ensure that hospitals have initiatives to increase staff capabilities and skills in dealing with opioid 
addiction. Education of healthcare professionals is an essential element of any program to deal with the opioid crisis. They 
need to be proficient in recognizing patients at elevated risk for opioid abuse and addiction. Evidence-based training should 
be provided in managing pain and prescribing opioids.

Operational practices should be confirmed, including restrictions on access to opioid painkillers. Vulnerable patients must 
be red-flagged for clinicians by real-time alerts in electronic medical record systems. Limitations can be placed on initial 
prescriptions, such as lower dosages and for only seven days. Prescriptions should be written electronically. Situations that 
do not justify powerful opioids should result in recommendations for over-the-counter pain relievers such as ibuprofen and 
acetaminophen. Prescribing trends should be identified through drug monitoring programs that also provide actionable data.

In this issue, Kim New, our Controlled Substance Security columnist, covers audits of opioid prescribing 
practices. She recommends finding data patterns, recognizing the red flags of patients prone to diversion 
and implementing prescribing guidelines. Auditors can use this guidance to evaluate many internal 
practices in their organizations. Kim’s columns are an important AHIA member resource and are available 
in our searchable online archives at www.ahia.org/news/new-perspectives/new-perspectives-issues/.

Internal auditors have an opportunity to contribute to breaking the cycle of this widespread and tragic 
crisis. The communities we live in, and the organizations we work for, need our help. 
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