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Definition:

Drug diversion is “the transfer of a controlled substance 
from a lawful to an unlawful channel of distribution or use.” 

Nurse stealing pills from an elderly patient
Physician writing fraudulent prescriptions.
Providers may tamper with vials or syringes of powerful 
controlled substances, potentially exposing themselves and 
patients to infectious diseases—



47.2 million doses lost due to 
healthcare employee misuse and 
theft in 2018 

Protenus, Inc. 2019 DRUG DIVERSION DIGEST



Comparing 2018 data to that of 2017, the number of incidents 
decreased by 11%, from 365 incidents in 2017 to 324 incidents in 2018.

However, looking at the volume of dosages lost, there was a 126% 
increase in total volume lost, from 21 million doses in 2017 to 47 
million doses in 2018. 

Finally, in 2018, healthcare organizations lost nearly $454 million due to 
clinical drug diversion—a 50% increase from the previous year’s figure 
of $301 million.

                                                                                                               Protenus, Inc. 2019 DRUG DIVERSION DIGEST



It continues to be essential for healthcare leaders to 
collaborate within their organizations and with other systems 
to better understand the severity and scale of this ongoing 
challenge. 









Prescription Opioid Volume Data Show Largest 
Single-Year Decline to Date
2019-05-09 18:53:00

Prescription opioid dosages declined 17% in the United 
States last year, as overall medication use increased.
The drop in opioid volume is the largest ever recorded for a single year in the United States 
market, according to the IQVIA Institute for Human Data Science.

From 2012 to 2016, the average drop per year was 4%. Those 
decreases were followed by a 12% decline in opioid volume in 
2017 and 2018’s 17% drop.





Beyond criminal consequences imposed upon 
diverters, they also face enormous threats to their 
health and well-being. It’s widely believed that most 
diverters in healthcare steal drugs for self-use rather 
than resale, and 10-15% of healthcare personnel will 
misuse drugs or alcohol at some point during their 
careers. 



Understanding the opioid crisis through 
prescribing patterns

• 1. Fewer patients overall are receiving opioids

• 2. Lower initial doses are leading to a shorter length of treatment

• 3. Providers are recognizing and treating more opioid-dependent 
patients

• 4. Fewer patients are starting on opioids



Implementation of an Opioid Guideline Impacts on Opioid Prescriptions, 
Adverse Outcomes, and an Association with a State Opioid-Related 
Fatalities
Phillips, Andrew L. MD; Thiese, Matthew S. PhD; Freeman, Mitch PharmD; Kartchner, 
Roger BSc; Hegmann, Kurt T. MD
Journal of Occupational and Environmental Medicine: August 2019 - Volume 61 - 
Issue 8 - p 653–658
Results: There were significant (P < 0.001) reductions in all primary outcomes, with a 
reduction in MEDs in the 18 months after implementation totaling 65,502 mg.
Conclusion: This program significantly reduced the usage of opioids among acute 

claims. The year of program implementation, Utah experienced a 19.8% 
reduction in opioid-related fatalities, which may be partly related to the 
reduction in MEDs. Regardless, this study suggests that the implementation of an 
evidence-based guideline is impactful and feasible.

https://journals.lww.com/joem/toc/2019/08000
https://journals.lww.com/joem/toc/2019/08000








Surgeons’ Opioid-Prescribing Habits Are 
Hard To Kick
A new data analysis by KHN and Johns 
Hopkins researchers shows that even as the 
CDC issued warnings, surgeons handed out 
many times the number of opioid pills needed 
for post-op pain.







The opioid epidemic cost the US $696 billion in 2018 and 
more than $2.5 trillion from 2015 to 2018, according to a 
new estimate by the White House Council of Economic 
Advisers.

The CEA last calculated the cost of the opioid epidemic in 
2015, putting the price at more than $500 billion. Using 
similar methodology, the agency calculated new numbers 
for the ensuing years.

Cost of Opioid Epidemic 

The opioid epidemic is seriously hurting the US economy.
By German 
Lopez@germanrlopezgerman.lopez@vox.com  Nov 1, 
2019, 12:40pm EDT

https://www.vox.com/science-and-health/2017/8/3/16079772/opioid-epidemic-drug-overdoses
https://www.whitehouse.gov/articles/full-cost-opioid-crisis-2-5-trillion-four-years/
https://www.vox.com/science-and-health/2017/11/20/16679688/white-house-opioid-epidemic-cost
https://www.vox.com/authors/german-lopez
https://www.vox.com/authors/german-lopez
https://www.twitter.com/germanrlopez
mailto:german.lopez@vox.com




In a January 2018 speech, former U.S. Attorney 
Jeff Sessions said, “DEA will surge Special 
Agents, Diversion Investigators, and Intelligence 
Research Specialists to focus on pharmacies 
and prescribers who are dispensing unusual or 
disproportionate amounts of drugs.”































Preliminary 2018 data show decline in opioid deaths dropping 
17%  

. While promising, overdose rates remain at historic highs and indicate the amount of 
work still needed in prevention and treatment of substance use disorder.

Chief drivers were decreases in heroin deaths and deaths that involved prescription 
opioids. 

The preliminary  shows deaths related to synthetic 
opioids, primarily illicitly manufactured fentanyl, 
continued to increase.

July 9, 2019

Minnesota Department of Health



Prescription opioid overdoses drop, as fentanyl 
deaths skyrocket
Ken Alltucker, USA TODAYPublished 10:06 a.m. ET July 19, 
2019 | Updated 6:36 p.m. ET July 23, 2019

http://www.usatoday.com/staff/17223/ken-alltucker/


Analytics speeds drug-diversion discovery from weeks to 
hours
JESSICA KIM COHEN 

In the first six months of 2018 alone, healthcare 
organizations lost more than 18.7 million pills from 
employee misuse and theft, according to a report from 
healthcare analytics vendor Protenus. That diversion 
costs public and private medical insurers $72.5 billion 
each year, the Justice Department’s National Drug 
Intelligence Center estimated.

https://www.modernhealthcare.com/author/jessica-kim-cohen
https://www.protenus.com/drug-diversion-digest


 Piedmont Athens Regional  using software from Invistics. 

Constantly monitors drug-dispensation, timekeeping and electronic health record systems to flag any 
suspicious activity,  

From there, the program alerts designated staff—at Piedmont Athens Regional, that means a drug-diversion 
specialist—about any abnormal patterns, so they can begin investigating as soon as possible—often within 
hours after the suspicious event occurs,  
. 
A National Institutes of Health-funded study of the analytics tool found that it took Piedmont Athens Regional 
anywhere from three weeks to several months to discover a drug-diversion event before implementing the tool.

 After the hospital began using the tool in 2014, it flagged roughly 200 instances of possible drug diversion, with 
nearly half leading to full investigations. About 25 care providers faced disciplinary actions as a result of these 
investigations.

A comprehensive plan to mitigate drug diversion might include analytics, manual chart reviews, random audits 
of syringes and even teaching staff how to detect behavioral changes associated with drug diversion among 
peers



Conclusions
Drug addiction is a big problem

Drug diversion is a big problem and has become bigger. There are some bad players

Rate of opioid prescription has decreased. We are hopefully making a difference

Death related to opioids continues to rise. Mainly due illicit drugs(Fentanyl)

Drug related deaths has crossed boundaries and is effecting white suburban America

Use the CDC guidelines to prescribe pain medications. But recommend DHSS guidelines for HICP patients

Contact your referring providers and give lecture titled “ CALL ME BEBORE YOU START YOUR PATIENTS ON OPIOIDS

But do not deprive patients of medications, at least HICP patients

Documentation is most important
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