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Today’s Objectives:

• To understand why an emergency/EMS physician is interested in 
this topic

• To understand why ALL NURSES, especially PERIANESTHESIA 
NURSES should be interested in this topic

• To recognize that substance use disorders are prevalent in the 
healthcare professions and that all are at risk

• To describe my personal interest in alcoholism and drug 
addiction

• To advocate for improved education, training, awareness and 
support for nurses with various forms of impairment



Sobering Centers and Serial 
Inebriate Projects

• Innovative efforts between cities, counties, law 
enforcement, EMS, health & human services, and the judicial 
system

• Operate as an alternative to hospitals and jails throughout 
the United States

• San Diego, San Francisco experience

• Dallas

Warren O. et al. Identification and Practice Patterns of Sobering Centers in the United States. 
J Health Care Poor Underserved. 2016;27(4); 1843-1857



Secondary Goals

• To break the cycle of alcoholism and drug addiction

• To improve the lives of our patients

• To improve the health of the community

Dodson, J. The Effectiveness and Efficiency of the Serial Inebriate Program. San Diego, CA
Spring 2016



Scope of the problem of 
Substance Use Disorders

• The US consumes 60% of the world’s illicit drugs

• 18 million Americans abuse alcohol

• 20 million Americans use marijuana

• 20 million Americans regularly use prescription medications for 

non-medical reasons

• 1.5 million Americans currently use cocaine

• Methamphetamine and hallucinogen use are on the rise

• 75% of substance abusers are employed

• Some of them are doctors and NURSES!

Substance Abuse and Mental Health Services Administration (SAMHSA)



The Cost of Substance Abuse
Health Care Overall Year Estimate 

Based On

Tobacco
1,2

$168 billion $300 billion 2010

Alcohol
3

$27 billion $249 billion 2010

Illicit Drugs
4,5

$11 billion $193 billion 2007

Prescription

Opioids
6

$26 billion $78.5 billion 2013

National Institute On Drug Abuse 

https://www.drugabuse.gov/related-topics/trends-statistics#supplemental-references-for-economic-costs
https://www.drugabuse.gov/related-topics/trends-statistics#supplemental-references-for-economic-costs
https://www.drugabuse.gov/related-topics/trends-statistics#supplemental-references-for-economic-costs
https://www.drugabuse.gov/related-topics/trends-statistics#supplemental-references-for-economic-costs


Physicians Are Not Immune

• 1991 study on resident physicians by specialty

• 15% experienced substance use

• Anesthesia, Emergency Medicine and Psychiatry have the 

highest incidence

• 80% of all residents reported ETOH during the past month

• 97% of all residents across specialties used ETOH

Hughes, PH, et al. Resident Substance Use in the United States.
JAMA. 1991;265(16):2069-2073



Anonymous Survey of Substance Use 















Approximately 10% to 12% of physicians will develop a substance use 
disorder during their careers, a rates similar to or exceeding that of the 
general population.

Berge, K. et al. Chemical Dependency and the Physician 
Mayo Clin Proc. Jul 2009; 84(7): 625–631.PMCID.

“…elevated social status brings many tangible and intangible rewards, it also 
has an isolating effect when they are confronted with a disease such as 
addiction, which has a social stigma. This isolation can lead to disastrous 
consequences, both in delaying the recognition of and in intervening in the 
disease process, as well as in the attendant risk of death by inadvertent overdose 
or suicide.”

Mayo Clin Proc. Jul 2009; 84(7): 625–631.PMCID: 
Keith H. Berge, MD, Marvin D. Seppala, MD, and Agnes M. Schipper, JD



Rehabilitation

• Rehabilitation of the impaired physician with SUD is a 
serious concern of state medical societies 

• All 50 states - developed procedures to identify and 
bring to treatment physicians with SUD 

• Successful rehabilitation is a national priority 

• Comprehensive treatment and monitoring - successful 
with 75% to 85% returning to their professional 
position 

Med Clin North Am. 1997 Jul;81(4):1037-52. Physician Impairment By Substance Abuse 
O’Connor and Spickard 1997.



So What About Nurses?



Why Nurses?



Substance Use Among the Specialties

• 12 specialties self-reported

• Psych used more benzodiazepines

• Anesthesia used more opiates

• Emergency used more illicit drugs

• Lowest reported use was in pediatric and 

trauma/surgical who reported more 

ETOH and tobacco use.



Why Nurses? (similar to MD’s?)

• Study sought to identify personality traits that might correlate with 
specialty choice and well-being.

• Found a ``rescuing’’ cluster who described themselves as passionate 
and thriving on novelty and unpredictable situations. 

• Enjoyment of being in unpredictable situations and performing a wide 
variety of procedures under difficult circumstances.

• Demonstrated interpersonal strengths of managing patients and 
families in extremely dire circumstances. 

• High persistence and cooperativeness in stressful environments that 
require interactions with almost every specialty under tense conditions. 

• Intolerance of uncertainty was correlated to burnout 

Sievert et al. (2016), The influence of temperament and character profiles on specialty choice and well-being in
medical residents. PeerJ 4:e2319; DOI 10.7717/peerj.2319
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State Boards of Nursing

• Oversee the treatment and monitoring of nurses with 
substance use disorders as well as who have other reasons 
for impairment

• Provide coordination, monitoring and expertise

• Have demonstrated success defined as sustained remission 
and and return to medical practice.



Rehabilitation



Data from this study shed light on some important characteristics of nursing SUD 
monitoring programs. The proportion of nurses successfully completing the ATD 
program is about 15% to 20% less than that of physicians in the PHP program 
(DuPont et al., 2009a). The data show that nurses who successfully completed the 
program stayed in the program longer, had a higher number of clean drug tests, 
attended more structured support group meetings, attended more mutual support 
meetings, and checked in more frequently.



AANA Guidelines
The current AANA (2015) guidelines for reentry include successful 
completion of treatment, a comprehensive evaluation by an American Society 
of Addiction Medicine board-certified addictionologist, and compliance with 
all recommendations for continuing care after discharge. The guidelines also 
recommend "...a minimum of one year out of clinical anesthesia practice for 
individuals with an IV drug addiction or major opioid addiction" (AANA, 
2015).







Prognosis for EP Recovery: 
5-year Outcome Study

• EP’s had a higher than expected rate of SUD

• 71% of EP’s monitored by PHP’s were successfully completed 
monitoring at 5 years and 84% returned to clinical practice

• More research is needed to determine why EP’s have a 
higher rate of SUD than most other specialties but may 
include reward of high stress situations in addition to other 
genetic, psychological and social factors

Rose, JS, et al. Prognosis for Emergency Physician with Substance Abuse Recovery: 5-year Outcome Study
Western J Med; Volume XV, No. 1: February 2014

Gallegos KV, et al. Relapse and Recovery: Five to Ten Year Follow-up Study of Chemically 
Dependent Physicians-The Georgia experience. MD Med J 1992; 41:315.



Attitudes of Doctors and Nurses 
Regarding Patients With SUD

When physicians are asked to describe people with 
substance use disorders or are overheard discussing 
patients who have substance use disorders, the 
following terms are sometimes used:

• Drunk
• Druggie
• Junkie
• Loser
• Crackhead
• Dopehead
• Wino
• And worse….

THESE ARE NOT ACCEPTABLE TERMS!  WE CAN AND 
MUST DO BETTER!



Some Alcoholics Look Like This…



Some Drug Addicts Look Like This…



DO NOT BE AN ENABLER!



What NOT To Do:

• Do NOT look the other way

• Do NOT cover for the person

• Do NOT intervene on your own

• Do NOT avoid asking questions that might force a 
person to face their problems

• Do NOT fail to act because you are concerned that 
you might get a person fired or ruin their career.

If YOU think YOU may have a problem, 

ASK FOR HELP!!!



Worrisome Behaviors

• Excessive absenteeism or tardiness

• Difficulties in diagnosis and management of patients 

• Abnormal behavior during shifts

• Embarrassing/unpredictable behavior 

• Hostile behavior to patients/staff 

• Inappropriate care

• Depression 

• Mood swings 

• Poor concentration 

• Deterioration in personal hygiene 

• Isolation, withdrawal from activities, family and friends 

• Narcotic count discrepancies



What is the “RENEW U” Committee?

Recovery

Employee

Network

Enhancing

Wellness

 A UTSW Committee that works to 
ensure that no patient is injured as a 
consequence of provider impairment 

AND

 that an affected UTSW provider 
receives rapid, effective, and 
confidential support, when indicated



Mission of the RENEW U Committee

The Committee’s primary charge is to identify
and monitor, through a confidential peer review
process, matters of known or suspected
impairment that may prevent providers from
safely and effectively carrying out their duties,
with the goal of both assisting the provider and
protecting patients and other persons at UTSW.



What Does RENEW U Do?

1. RENEW U addresses matters of potential or actual provider
impairment in accordance with the UTSW GME Impairment Policy.

2. RENEW U will develop and provide periodic education for
practitioners and other clinical staff on how to identify individuals
who may be experiencing mental health or substance use disorders
and impairment, specific to licensed independent
providers/trainees. This education may be communicated through
regularly scheduled Medical Staff meetings, provider orientation
and periodic educational programs.



Who is Eligible for Assistance From the 

RENEW Committee?

 UTSW-employed physicians, dentist, podiatrists, psychologists, and
Advance Practice Providers (NP, PA, CRNA)

 UTSW-credentialed providers as outlined above when an occurrence
happens at Parkland

 UTSW Residents and Fellows (regardless of where they are employed)

 Providers who have been referred by the UTSW Credentials Committee to
the RENEW U Committee due to disclosures or information obtained during
the UTSW Credentialing process.

 Providers who choose to self-refer to the Committee



Resources

1) Employee Assistance Program (EAP)

2) Alcoholics Anonymous/Narcotics Anonymous

3) S. Marshal Isaacs, MD

marshal.isaacs@utsouthwestern.edu

469-865-0001

4) Wellness and Counseling services

mailto:amarshal.isaacs@utsouthwestern.edu


What Do We Need?

We need better education & training to 
avoid developing  problem drinking and 
drug use among physicians, particularly 
those in the field of anesthesiology.

We need to foster a better understanding in 
medicine of alcoholism and drug 
addiction.

We need to adopt less judgmental attitudes 
towards alcoholics & drug addicts.

We need better recognition of warning 
signs and problems in healthare
providers.

We need wider adoption of CISM principles 
and Employee Assistance Programs.

We need the best possible policies geared 
toward recognition, treatment, 
rehabilitation and return to duty.



Remember:

“These are the duties of a physician: First... to heal his mind and 
to give help to himself before giving it to anyone else.” 

~ Epitaph of an Athenian doctor, AD 2. 

“Addiction doesn’t come heralded by a brass band, it sneaks up 
on you, and sometimes with extraordinary speed.” 

~C. Everett Koop (former US Surgeon General), 2003



We Don’t Throw These People Away!

We are a family and 
we have invested 
time, money, 
training  and love 
on one another…

Turns out Nancy 
Reagan had it right!



“Not everyone can be a hero but 
everyone can be great, because 
greatness is determined by service.”

-Martin Luther King, Jr.



In Humble Gratitude…

TAPAN State Conference Committee

Jennifer Taylor/ Hazel Gomez

The AMAZING Nurses at

Clements University Hospital and Parkland

UT Southwestern

Parkland Health

RENEW Committees

Dallas County Medical Society’s Physician 

Wellness Committee


