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Welcome 
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To optimize webinar sound volume, please check: 
• WebEx volume   
• Computer volume 
• External speaker volume 
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If you are still having difficulty 
hearing the webinar: 
 
 Please click on Participants  

 
 Then the “Request Phone” 

button to receive a toll dial-in 
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If you wish to follow us on Twitter,  
go to: http://twitter.com/TMIT1 
or use #safetyleaders hashtag 

 

 
 

Also, go to:  
www.facebook.com/SafetyLeaders 

 and related sites 

https://www.facebook.com/pages/SpeakerLink/130451070400768
https://www.facebook.com/CareMoms
https://www.facebook.com/ChasingZero
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TMIT Purpose Statement 
 
Our Purpose:  
We will measure our success by how we protect and 
enrich the lives of families…patients AND caregivers.  
 
Our Mission:  
To accelerate performance solutions that save lives, 
save money, and create value in the communities we 
serve and ventures we undertake.  
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Disclosure Statement 
The following panelists certify: that unless otherwise noted below, each presenter provided full disclosure information; does not intend to discuss an 
unapproved/investigative use of a commercial product/device; and has no significant financial relationship(s) to disclose. If unapproved uses of products are 
discussed, presenters are expected to disclose this to participants. None of the participants have any relationship medication or device companies discussed in their 
presentations. 
 

Kim is a specialist in controlled substance security and DEA regulatory compliance and consults with healthcare facilities across the country. She has made a career of assisting facilities starting and refining their 
drug diversion programs, with a goal of protecting patients from the harm that is frequently associated with diversion. Kim is a nurse and an attorney.  She is the co-founder and Executive Director of the 
International Health Facility Diversion Association, and a member of the Executive Board of the Partnership for Safe Medicines. She has nothing to disclose. 
 
William H. Adcox serves as the Chief of Police and CSO at The University of Texas MD Anderson Cancer Center and The University of Texas Health Science Center. Chief Adcox holds an MBA degree from UTEP 
and is a graduate of the PERF’s Senior Management Institute for Police and the Wharton School ASIS Program for Security Executives. He is the recipient of the IACLEA’s 2013 Award for Administrative Excellence 
and was named by Security Magazine as one of the “Most Influential People in Security 2013.” The agency received the IHSS Foundation’s prestigious 2015 Lindberg Bell Distinguished Program Award. Nationally, 
Chief Adcox received the Campus Safety 2015 Director of the Year Award in Healthcare; and locally he received the Texas Police Chiefs Association’s 2015 Leadership Award. He has nothing to disclose. 
 
Vicki King, MSCJ, is the Assistant Chief of Police with the University of Texas Police at Houston.  During her 30-year career, Vicki served 27 years with the Houston Police Department, rising to the rank of Assistant 
Chief and earning a master’s degree in Criminal Justice. As Chief of Detectives, Tactical Support Commander, and Director of Forensic Services, she oversaw some of HPD’s highest-profile cases, including serial 
homicides, corruption, domestic violence, sexual assaults, and gangland slayings.  After retiring from HPD, Inspector King served as an emissary to the Saudi Royal family; as an adjunct professor for the 
University of Houston system; and as Chief of Police for the City of La Marque. MD Anderson and UT-Health recruited Inspector King to head up their Threat Assessment Unit. In her new role, Inspector King works 
with multidisciplinary teams to identify and mitigate risks. She has nothing to disclose. 
 
Arlene Salamendra is a former Board member and Staff Coordinator of Families Advocating Injury Reduction (FAIR). A number of years ago, she was the subject of a preventable medical error. Since that time, she 
has devoted a portion of her time to giving support to other patients who have been injured or have lost a loved one, and rectifying the systems errors that lead to preventable medical errors. She is a member of 
the TMIT Patient Advocate Team. She has nothing to disclose. 
 
Charles Denham, MD, is the Chairman of TMIT; a former TMIT education grantee of CareFusion and AORN with co-production by Discovery Channel for Chasing Zero documentary and Toolbox including models; 
and an education grantee of GE with co-production by Discovery Channel for Surfing the Healthcare Tsunami documentary and Toolbox, including models. HCC is a former contractor for  GE and CareFusion, and a 
former contractor with Siemens and Nanosonics, which produces a sterilization device, Trophon. HCC is a former contractor with Senior Care Centers. HCC is a former contractor for ByoPlanet, a producer of 
sanitation devices for multiple industries. He does not currently work with any  pharmaceutical  or device company.  His current area of research is in threat management to institutions and continuing professional 
education and consumer education. Dr. Denham is a collaborator with Professor Christensen.  
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Speakers and Reactors 

Charles Denham Vicki King Kimberly New William Adcox Arlene Salamendra  
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Voice of Patient and Family 

Arlene Salamendra  
      
Former Board Member and Staff Coordinator,  
Families Advocating Injury Reduction (FAIR) 
TMIT Patient Advocate Team Member 
Plano, IL 
 
TMIT High Performer Webinar 
September 20, 2018 
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Charles Denham, MD 
 
Chairman, TMIT 
 
TMIT High Performer Webinar 
September 20, 2018 
Webinar 118 

 

In the News Update and 
August 2018 Webinar National Survey 
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In The News … 

Baselga’s extensive corporate relationships 
and his frequent failure to disclose them 
illustrate how permeable the boundaries remain 
between academic research and industry, and 
how weakly reporting requirements are 
enforced by the medical journals and 
professional societies charged with policing 
them. 
 
Many journals and professional societies do 
not check conflicts and simply require authors 
to correct the record. 
 
The guidelines enacted by most major medical 
journals and professional societies ask authors 
and presenters to list recent financial 
relationships that could pose a conflict. 
 
But much of this reporting still relies on the 

honor system. A study in August in the journal 
JAMA Oncology found that one-third of authors 
in a sample of cancer trials did not report all 
payments from the studies’ sponsors. 
 
The American Association for Cancer Research 
said it had begun an “extensive review” of the 
disclosure forms submitted by Baselga. 
 
It said that it had never barred an author from 
publishing, and that “such an action would be 
necessary only in cases of egregious, 
consistent violations of the rules.” 
 
Among the most prominent relationships that 
Baselga has often failed to disclose is with the 
Swiss pharmaceutical giant Roche and its 
United States subsidiary Genentech. 

Top Cancer Researcher Fails to Disclose Corporate 
Financial Ties in Major Research Journals Sep, 08, 2018  

Source: https://www.propublica.org/article/doctor-jose-baselga-cancer-researcher-corporate-financial-ties 
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In The News … 

August 20, 2018 

Unfortunately, threats to the integrity of U.S. biomedical research exist. NIH is aware that some 
foreign entities have mounted systematic programs to influence NIH researchers and peer 
reviewers and to take advantage of the long tradition of trust, fairness, and excellence of NIH 
supported research activities. This kind of inappropriate influence is not limited to biomedical 
research; it has been a significant issue for defense and energy research for some time. Three 
areas of concern have emerged: 
 
1. Diversion of intellectual property (IP) in grant applications or produced by NIH supported 

biomedical research to other entities, including other countries; 
 

2. Sharing of confidential information on grant applications by NIH peer reviewers with others, 
including foreign entities, or otherwise attempting to influence funding decisions; and 
 

3. Failure by some researchers working at NIH-funded institutions in the U.S. to disclose 
substantial resources from other organizations, including foreign governments, which 
threatens to distort decisions about the appropriate use of NIH funds. 
 

“We recently reminded the community that applicants and awardees must disclose all forms of 
other support and financial interests, including support coming from foreign governments or- 
other foreign entities.” 
 
“We also expect and encourage your institution to notify us immediately upon identifying new 
information that affects your institution's applications or awards. Lastly, we encourage you to 
reach out to an FBI field office to schedule a briefing on this matter.” 

DEPARTMENT OF HEALTH 
& HUMAN SERVICES 
Public Health Service 
National Institutes of Health 
Bethesda, Maryland 20892 

LETTER TO THOSE ORGANIZATIONS RECEIVING FEDERAL GRANTS 
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In The News … 

What happens if there is a finding of research 
misconduct? 
If an individual involved in NIH funded research is 
found to have committed research misconduct, 
the administrative actions PHS/HHS may take 
against them include, but are not limited to: 
• debarment from eligibility to receive Federal 

funds for grants and contracts, 
• prohibition from service on PHS advisory 

committees, peer review committees, or as 
consultants, 

• certification of information sources by the 
respondent that is forwarded by the institution, 

• certification of data by the institution, 
• imposition of supervision on the respondent 

by the institution, 
• submission of a correction of published 

articles by the respondent, and 
• submission of a retraction of published 

articles by the respondent. 

In addition, NIH may take further administrative 
action, including: 
• modification of the terms of an award such as 

imposing special conditions, or withdrawing 
approval of the PI or other key personnel, 

• suspension or termination of an award, 
• recovery of funds, and 
• resolution of suspended awards. 
The institution (university) may impose additional 
penalties: 
• Loss of employment 
• Reassignment of personnel 
• Mentorship program 
Is there an appeals process? 
Yes. The process for contesting a decision is 
outlined in 42 CFR Part 93, Subpart E (PDF - 52 
KB). For more on appeals, please see the Hearings 
page on the ORI Web site. 
https://www.gpo.gov/fdsys/pkg/CFR-2006-title42-
vol1/pdf/CFR-2006-title42-vol1-sec93-500.pdf 

NIH Process for Handling Research Misconduct Allegations 

Source: https://grants.nih.gov/grants/research_integrity/research_misconduct.htm  
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In The News … 

The chief executive of Memorial Sloan 
Kettering Cancer Center sent an email to all 
staff members on Sunday saying that the 
institution and its faculty “need to do a 
better job” of disclosing their relationships 
with the drug and health care industries. 
 
“The matter of disclosure is serious,” wrote 
the executive, Dr. Craig B. Thompson, along 
with Kathryn Martin, the chief operating 
officer. 
 
The Times and ProPublica found that Dr. 
Baselga had received millions of dollars in 
consulting fees and in ownership interests 
in health care companies, but had often 
failed to disclose those ties in appearances 

at scientific conferences and in journal 
articles. His reporting failures included 
articles in prestigious publications like The 
New England Journal of Medicine and The 
Lancet as well as in Cancer Discovery, a 
journal for which he serves as one of two 
editors in chief. 
 
In comments to The Times and ProPublica, 
The New England Journal of Medicine 
acknowledged that the problem of failed 
disclosures is “widespread” and said it was 
putting in place a better system to track 
authors’ disclosures. Two of the articles 
that Dr. Baselga said he planned to correct 
were published in that journal. 

MSK Cancer Center Orders Staff to ‘Do a 
Better Job’ of Disclosing Industry Ties 

Sep, 09, 2018  

Source: https://www.nytimes.com/2018/09/09/health/cancer-memorial-sloan-kettering-disclosure.html 
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In The News … 

Board of Directors 
 
■ Aura Biosciences* (cancer startup) 
■ Bristol-Myers Squibb 
■ Foghorn Therapeutics (cancer startup) 
■ Grail* (cancer testing startup) 
■ Infinity Pharmaceuticals* (cancer startup) 
■ Varian Medical Systems (radiation equipment) 
 
Paid Consultant 
 
■ AstraZeneca* 
■ Eli Lilly* 
■ Novartis* 
■ Roche/Genentech* 
 

Scientific or Clinical Advisory Board 
 
■ ApoGen Biotechnologies (cancer startup) 
■ Aura Biosciences (cancer startup) 
■ Grail (cancer testing startup) 
■ Juno Therapeutics* 
■ Northern Biologics (cancer startup) 
■ Paige.AI (pathology startup) 
■ Peptomyc* (cancer startup) 
■ PMV Pharmaceuticals (cancer startup) 
■ Seragon Pharmaceuticals* (breast cancer) 
 
 Founder or Co-Founder 
 
■ Mosaic Biomedicals 
■ Tango Therapeutics (cancer startup) 

Some of Dr. José Baselga’s known relationships with 
health care companies. He has failed to disclose any 

industry ties in dozens of research articles since 2013. 
Sep, 09, 2018  

Source: https://www.nytimes.com/2018/09/09/health/cancer-memorial-sloan-kettering-disclosure.html 
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In The News … 

Source: https://www.nytimes.com/2018/09/09/health/cancer-memorial-sloan-kettering-disclosure.html 

José Baselga Resigns As Physician-
in-chief At Memorial Sloan Kettering 

José Baselga has resigned from his 
position as physician-in-chief and chief 
medical officer of Memorial Sloan Kettering 
Cancer Center less than a week after The 
New York Times and ProPublica reported 
that he had failed to disclose his conflicts 
of interest in scientific and medical journals 
and at professional meetings. 
After the conflicts—involving millions of 
dollars—were enumerated in 
an article published Sept. 9, Baselga 
attempted a mea culpa strategy while MSK 
pointed out that disclosure rules are vague 
and inconsistent. 
 

August 13, 2018 

https://www.nytimes.com/2018/09/08/health/jose-baselga-cancer-memorial-sloan-kettering.html
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In The News … 

In medical research, a financial 
conflict of interest (FCOI) may 
affect the conduct and reporting 
of clinical trials.  
 
The presence of FCOIs in clinical 
trials of oncology drugs that 
receive US Food and Drug 
Administration (FDA) approval is 
of particular concern, because 
these trials may change the 
trajectory of cancer care.  
 
These trials also generate high–
impact factor publications, 
prestige for authors, revenue for 

the pharmaceutical companies, 
and newsworthy headlines.  
 
The primary objective of this 
investigation was to quantify the 
prevalence and magnitude of 
industry-oncologist financial 
relationships in trials of 
oncology drugs that received 
FDA approval.  
 
The secondary objective was to 
identify the proportion of 
undisclosed FCOIs among 
oncologist authors. 

Financial Conflicts of Interest Among Oncologist 
Authors of Reports of Clinical Drug Trials 

Aug 30, 2018  

Source: https://jamanetwork.com/journals/jamaoncology/article-abstract/2698041 
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In The News … 

Of the oncologist authors included in the study, 76.5% 
received at least one industry payment, and 32% failed to 
fully disclose their received payments. 
 
“Financial disclosures are important for the reasons of 
transparency and trust between physicians and other 
stakeholders, such as patients,” Cole Wayant, DO, PhD, 
researcher at Oklahoma State University, told HemOnc 
Today. “Disclosing conflicts of interest helps readers 
interpret the findings of a research study, especially given 
the fact that drug companies finance their own drug trials.” 
 
Overall, 76.5% (n = 263) received at least one industry 
payment. Thirty-two percent of the study population did not 
fully disclose payments from the trial sponsor. 
 
The median value of general payments to the study authors 
was $2,828 (interquartile range [IQR], 0-19,628) and median 
associated research payment was $164,644 (IQR, 0-
551,926). 
 
Researchers found lower median disclosed vs. undisclosed 
values for general payments ($1,170 vs. $3,783) and 
associated research ($81,591 vs. $292,273). 

 
“We know that pharmaceutical companies sponsor trials of 
their own drugs. That’s not a surprise,” Wayant said in a 
press release. “But, what is a surprise, and what warrants 
concern, is that this funding is often not disclosed in the 
publication of clinical trials that form the basis of FDA 
approvals and clinical practice guidelines.” 
 
The journals with the most frequent publications from 
oncologist authors included The Lancet Oncology (n = 115), 
The New England Journal of Medicine (n = 100) and The 
Lancet (n = 70). 
 
NEJM (46%) and The Lancet (37.1%) had the highest 
proportion of oncologist authors with undisclosed 
payments. In addition, authors who published in NEJM 
failed to disclose 45% ($34,426,582 of $75,701,366) of 
payments. The Lancet authors failed to disclosure 49% 
($22,519,822 of $46,534,132) of received payments. These 
two journals represented the highest percentages of 
undisclosed dollars received compared with The Lancet 
Haematology, The Lancet Oncology, Journal of Clinical 
Oncology and JAMA Oncology. 
 

One-Third of Oncologist Authors Fail to Disclose Industry Payments 
Aug 30, 2018  

Source: https://www.healio.com/hematology-oncology/practice-management/news/in-the-journals/%7Bc5964cb5-06dc-44be-9497-2bb9f699b339%7D/one-third-of-oncologist-authors-fail-to-disclosure-industry-payments 
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Cardiac Arrest 

Meaningful Use is dead. Long live something better! High Impact Care Hazards to Patients, Students, and Employees 

Opioid Overdose 

Common Accidents 

Bullying 

A Medical-Tactical 
Approach undertaken by 
clinical and non-clinical 
people can have 
enormous impact on loss 
of life and harm from 
very common hazards: 

 
• High Impact Care 

Hazards are frequent, 
severe, preventable, 
and measurable. 

• Lifeline Behaviors 
undertaken by anyone 
can save lives. 

Choking & Drowning 

Anaphylaxis 

Major Trauma 

Transportation Accidents 
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In The News … 

The #MeToo movement has sparked a national 
dialogue on sexual harassment in the 
workplace, giving a voice to victims in many 
fields, including health care. 
 
Seven percent of respondents to a recent 
Medscape physician survey reported having 
experienced sexual harassment in the past 
three years. Medscape polled over 6,200 
physicians and clinicians; 12 percent of female 
respondents said they’d been harassed, and 4 
percent of male respondents said they’d 
experienced sexual harassment on the job. 
 
Of physicians who’d been harassed, more than 
half said they’d received sexual comments 
about anatomy or body parts, and nearly half 
said they were subjected to unwanted groping, 
touching or other physical contact. 

• 47 percent of harassers cited by physicians 
were fellow physicians. 

• Among residents, 54 percent of harassers 
were physicians. 

• Among male physicians who were harassed, 
77 percent of perpetrators were women and 
23 percent of perpetrators were male. 

• Among female physicians who were 
harassed, 97 percent of perpetrators were 
male and 3 percent of perpetrators were 
women. 

• 36 percent of victims did not report 
harassment for fear of retaliation from the 
perpetrator. 

• 53 percent of those accused of harassment 
believe the incident was fabricated. 

• 38 percent of those accused believe their 
actions and intentions were misunderstood. 

#Metoo In Medicine: Docs Who Are Sexually Harassed 
Struggle To Report Behavior, Survey Suggests 

July 11, 2018  

Source: https://thedo.osteopathic.org/2018/07/metoo-in-medicine-docs-who-are-sexually-harassed-struggle-to-report-behavior-survey-suggests/   

https://thedo.osteopathic.org/2018/07/metoo-in-medicine-docs-who-are-sexually-harassed-struggle-to-report-behavior-survey-suggests/


EXECUTIVE 
SUMMARY  

American Nurses Association  
Health Risk Appraisal 

nursingworld.org 

HEALTH SAFETY WELLNESS 

KEY FINDINGS: OCTOBER 2013-OCTOBER 2016  
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In The News … 
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In The News … 
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In The News … 
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August 16, 2018 
Webinar Month 117 

For resource downloads go to:  
www.safetyleaders.org 

The HR Department – Friend or Foe: 
Critical Patient & Caregiver Safety Events 
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Med Tac Update: 
 College and Scout Programs University of Florida 

Perry S. Bechtle, III  
 
Student 
University of Florida 
College Program Leader 
Eagle Scout Mentor 
Gainesville, FL 
 

A Case Study Interview: Weaponizing HR 

Cynthia Shapiro  
 
Former HR Leader 
Employee Advocate 
Best Selling Author 
Los Angeles, CA 

TMIT High Performer Webinar 
August 16, 2018 
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There are GOOD PERFORMERS 

Good News Before the Bad News: There are Good Performers 
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Two years ago, Dr. Ricardo 
Quarrie, a cardiothoracic 
fellow at Yale New Haven 
Hospital, was publicly 
accused of lying to a patient 
to cover up a surgical 
mistake. 
 
The stories went viral and the 
ramifications were swift and 
severe: Quarrie says he 
became a "pariah" and 
potential employers have 
shunned him. Accused of 

such a heinous act, his 
promising future in a 
prestigious field disappeared. 
Now, the lawyer who accused 
Quarrie has recanted. 
 
"The statements attributed to 
Dr. Quarrie were made by 
another health care 
practitioner at the hospital, or 
his designee," Faxon wrote. "I 
hope this letter clarifies any 
misunderstandings." 

Aug 6, 2018 

Surgeon Falsely Accused of 
Wrongdoing Tries to Recover his Name 

In The News … 

Source: https://www.cnn.com/2018/08/06/health/ricardo-quarrie-doctor-falsely-accused/index.html  

https://www.cnn.com/2018/08/06/health/ricardo-quarrie-doctor-falsely-accused/index.html
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Conflict of Interest, Disclosure of Financial Information, and Fraud: Legitimate Crime to False Allegations 

Definition: 
Sham HR Review – An performance review 

undertaken in bad faith by human resources for 
some purpose other than the honest review of an 
employee’s work and that is disguised to look 
like legitimate performance review. 

 
 
 
 

Tactics  
Papering the File 
Surprise Assessments 
Similar Behaviors to Sham 
Peer Review Tactics 
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1. Tactics Characteristic of Sham Peer Review by Lawrence 
R. Huntoon, M.D., Ph.D. 

2. SHAM PEER REVIEW: THE POWER OF IMMUNITY AND 
THE ABUSE OF TRUST by GREGORY R. PICHÉ 

3. Risk Factors for Sham Peer Review by Lawrence R. 
Huntoon, M.D., Ph.D. 

4. CNN Exclusive: Ricardo Quarrie; Surgeon falsely 
accused of wrongdoing tries to recover his name; 
https://www.cnn.com/2018/08/06/health/ricardo-quarrie-
doctor-falsely-accused/index.html  

5. Dr. Robert Van Boven, the Whistleblower; Lakeway 
neurologist battles hospitals, officials, and the "culture 
of silence“; https://www.austinchronicle.com/news/2018-
04-20/dr-robert-van-boven-the-whistleblower/  

Sham Peer Review, Defamation and False Allegations, 
Prosecutorial Misconduct, and Whistleblower 

In The News … 

https://www.cnn.com/2018/08/06/health/ricardo-quarrie-doctor-falsely-accused/index.html
https://www.cnn.com/2018/08/06/health/ricardo-quarrie-doctor-falsely-accused/index.html
https://www.austinchronicle.com/news/2018-04-20/dr-robert-van-boven-the-whistleblower/
https://www.austinchronicle.com/news/2018-04-20/dr-robert-van-boven-the-whistleblower/
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A New Program 

The Innocence Project, founded in 
1992 by Peter Neufeld and Barry 
Scheck at Cardozo School of Law, 
exonerates the wrongly convicted 
through DNA testing and reforms 
the criminal justice system to 
prevent future injustice.  
 

The image part with relationship ID rId6 was not found in the file.

The Healthcare Innocence Project builds on the 
successful model of The Innocence Project.  Where it 
used the new technology of DNA 25 years ago, we will 
use the new technology of electronic records and the 
digital DNA in the E.H.R. and administrative records to 
protect the medical identity of patients and the 
professional identity of caregivers.  Both patients and 
caregivers may be unjustly treated through intentional 
or unintentional behaviors of insiders or outsiders of 
healthcare organizations. They include weaponization 
of HR, sham peer review, discrediting patients and 
families after healthcare accidents, or unjust harm 
through outsider cybersecurity issues.  
 

TheHealthcare  
Innocence Project 
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Conflict of Interest, Disclosure of Financial Information, and Fraud: Legitimate Crime to False Allegations 

Weaponizing HR After an Accident 
 

• Is the barrel defining the “bad apple” to reduce 
corporate liability? 

• Is it “the barrel (policies and systems)” or is it “the 
apple” that has gone bad? 

• 50 Secrets HR does not want you to know – Cynthia 
Shapiro.   

• Is intimidation of employees and whistleblowers 
through HR is technically workplace violence? 

• Weaponizing HR is an “insider threat”. 

The Bad Apple or the Barrel? 
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33% 
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19% 

8% 8% 8% 

0% 
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I am interested in ADDITIONAL INFORMATION on:  
HR Issues and Patient Safety 

100% 

90% 

80% 

70% 
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50% 
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Very 
Strongly  

Agree 

10 

Strongly  
Agree 

9 

Agree 

8 

Agree 

7 

Very 
Strongly 
Disagree 

1 

Disagree 

3 

Strongly 
Disagree 

2 

Neutral 

6 

Neutral 

5 

Negative to 
Neutral 

4 

78% Agreed and 50% Strongly or Very Strongly Agreed, 
and 33% Very Strongly Agreed 

Anonymous Survey Questions 

Source: TMIT High Performer Webinar Series; The HR Department – Friend or Foe: Critical Patient & Caregiver Safety Events  – August 19, 2018 
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• 1. Difficult bosses; 2. Grievances 

• Critical care management/mismanagement 

• Disciplinary process, union negotiations 

• Diversion 

• Drug diversion 

• Due process 

• Handling difficult staff 

• How best to ensure each manager & HR leader uses a safety 

management decision guide to identify human error vs 

intentional reckless behavior.  Leaders are NOT being held 

accountable to set front-line staff & providers ensure 

systems/processes are designed to prevent an error to reach & 

harm a pt. 

• How can a hr that is more of an advocate for the associates 

develop more quickly. 

• How to gently combat this weaponization 

• Internal equity with job descriptions 

• Just culture 

• Legal issue 

• Peer reviews ignored by managers when giving yearly 

evaluation. 

• Substance abuse by employees 

• The positive approach that you first spoke about; retaliation; 

bullying 

• When board members try to micro manage and get involved in 

personnel matters 

Human Resources Issues 
Specific Topics I would like covered includes:  

Source: TMIT High Performer Webinar Series; The HR Department – Friend or Foe: Critical Patient & Caregiver Safety Events  – August 19, 2018 
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26% 

13% 
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0% 0% 0% 

6% 

I want an UPDATE ON COMMON ADVERSE DRUG EVENTS:  

100% 
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Very 
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Disagree 

1 

Disagree 

3 

Strongly 
Disagree 

2 

Neutral 

6 

Neutral 

5 

Negative to 
Neutral 

4 

81% Agreed and 39% Strongly or Very Strongly Agreed, 
and 26% Very Strongly Agreed 

Anonymous Survey Questions 

Source: TMIT High Performer Webinar Series; The HR Department – Friend or Foe: Critical Patient & Caregiver Safety Events  – August 19, 2018 
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• Anticoagulants 

• Anticoagulation due to factor V and the pregnant 

patient 

• Approaches to QT prolonging medications and 

monitoring in the primary care setting 

• Benzos and used along with opiates; the 

prescription of stimulants for adult attention deficit 

disorder". Not always proven" 

• Deluded, anticoagulants 

• Opiates 

• Opioids and specifically with multi-agent 

interactions with benzos, psychotropics, and other 

sedating meds 

• People visiting ER just to have pain medications 

• Sentinel event and transparency 

• Staff protection from patient caused injury.  

• Who manages heparin drips at our hospital 

Specific Topics regarding  
COMMON ADVERSE DRUG EVENTS AND PATIENT SAFETY 

I would like covered include: 

Source: TMIT High Performer Webinar Series; The HR Department – Friend or Foe: Critical Patient & Caregiver Safety Events  – August 19, 2018 
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In The News … 

In 2016, Ohio was second in the nation in 
overdose death rates, with a rate nearly 
double the national average. Over the past 
year, I have sent 10 more prosecutors to Ohio.  
One is dedicated exclusively on prescription 
drug fraud.  Two focus on fighting the 
trafficking of synthetic drugs.  More 
prosecutors will mean more cases, more 
convictions, and ultimately safer 
communities.  
 
Six months ago, I announced the 
Department’s Prescription Interdiction & 
Litigation (PIL) Task Force, which coordinates 
our criminal and civil actions to fight the 
opioid crisis at every level of the supply 
chain—from manufacturers to distributors to 
doctors to pharmacies to street dealers and 
gangs. 

 
President Trump has directed me to take civil 
action against drug companies when it is 
warranted by law—and I will do so.  I will also 
bring criminal charges where appropriate. 
 
Today, thanks to the PIL Task Force, I am 
announcing the first ever civil injunctions 
under the Controlled Substances Act against 
doctors who evidence indicates prescribed 
opioids illegally. 
 
These injunctions – a temporary restraining 
order - will stop immediately these doctors 
from prescribing—without waiting for a 
criminal prosecution. 
 
Both doctors in these cases are from 
Northern Ohio. 

Attorney General Sessions Makes Multiple Major 
Announcements as the Justice Department 

Continues to Combat the Opioid Crisis 

Source: https://www.justice.gov/opa/speech/attorney-general-sessions-makes-multiple-major-announcements-justice-department-continues 

Aug 22, 2018 
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In The News … 

Today I am announcing a 43-
count indictment by the 
Northern District of Ohio team 
of the leaders of the Zheng 
drug trafficking organization. 
The indictment charges a man 
known by the alias of Gordon 
Jin and his father.  
 
These traffickers allegedly 
manufactured—in China—more 
than 250 types of synthetic 
drugs, including synthetic 
opioids and deadly fentanyl 
analogues that they distributed 
in the United States and around 
the world. 

Using an elaborate system of 
shell companies, the Zheng 
organization allegedly shipped 
synthetic opioids to locations 
in more than 25 countries and 
37 U.S. states, including Ohio. 
 
As we fight this scourge, our 
law enforcement agencies will 
count on the cooperation of 
China’s Ministry of Public 
Security, and we will look to the 
Government of China to 
schedule fentanyl-related 
substances as a class, as the 
US has done. 

My second announcement today is an important 
case involving Chinese fentanyl trafficking. 

Source: https://www.justice.gov/opa/speech/attorney-general-sessions-makes-multiple-major-announcements-justice-department-continues 

Aug 22, 2018 
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In The News … 

My Third Announcement Arises From Operation Darkness Falls, 
a Joint Operation Against Dark Net Fentanyl Traffickers 

Source: https://www.justice.gov/opa/speech/attorney-general-sessions-makes-multiple-major-announcements-justice-department-continues 

Aug 22, 2018 
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In The News … 

The monthly Protenus Drug Diversion Digest 
analyzes publicly reported incidents of diversion. 
According to the study, approximately 350 
diversion incidents were reported in the news in 
2017, and we know this is just the tip of the 
iceberg, as public reporting represents a fraction 
of what’s uncovered by law enforcement and 
health systems every day.  
 
While these diverted controlled substances 
represent a significant financial loss to the 
institutions from which they were stolen, the 
human costs of these diversion events that are 
greatest losses of all.  
 
In one incident included in our report, two nurses 
at a hospice facility were arrested for stealing 
Percocet and oxycodone from ailing patients and 
replacing them with Tylenol. They stole 905 pills 
over a 10-month period, leaving dying patients 

without appropriate pain control. The 
heartbreaking impact of these types of incidents 
on patients cannot go understated. Each of these 
diversions constitutes a tragedy and a failure of 
our duty to protect patients.  
 
A multi-hospital health system may administer 
millions of controlled substances every month, so 
it’s all too easy for diverters to slip through the 
cracks of random audits.  
 
For instance, a pharmacist in Washington stole 
3,500 hydrocodone pills between 2011 through the 
middle of 2017, when his diversion process was 
discovered. He would sign for pills, mark them as 
expired and then steal them. Even this egregious 
behavior, because it gets lost in the noise of 
normal workflow, could go undetected for over 
half a decade. 

Clinical Drug Diversion: A Silent, Preventable 
Scourge In Our Nation's Health Systems 

March 8, 2018  

Source: https://www.forbes.com/sites/forbestechcouncil/2018/03/08/clinical-drug-diversion-a-silent-preventable-scourge-in-our-nations-health-systems/#b7e9db134ff2  
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In The News … 

In one heartbreaking case, a doctor was found 
unconscious on a bathroom floor after he overdosed 
on a powerful sedative he stole from an operating 
room. For months leading up to this event, he had 
been abusing Fentanyl. This system had controls and 
audits in place, but this particular case just got lost in 
the noise. Had the institution been able to immediately 
separate out these anomalous transactions, it’s 
possible it could have prevented this incident from 
escalating to the level of severity it did. 
 
To solve this last challenge of context, health care 
organizations must build expertise and create 
interdisciplinary teams that leverage nursing, 
pharmacy, medicine and compliance to bring the 
necessary expertise together and stay a step ahead.  
 
However, new approaches leverage another tool -- 
artificial intelligence -- to combine data from an 

electronic health record, pharmacy systems, HR 
systems and scheduling in order to separate signal 
from noise and augment the efforts of these experts.  
 
In this model, automated systems are checking for 
possible explanations before teams review anything, 
ensuring highly accurate results before they even get 
to the diversion team. 
 
However, even once you can detect diversion events 
accurately, you still have the important last mile of 
culture change that no technology can replace.  
 
With the best of intentions, a culture of loyalty can 
sometimes exist in health care, where colleagues seek 
to protect one another from censure. However, it is for 
the sake of these same health care providers and their 
patients that we must find new ways to detect these 
diversion events proactively and comprehensively. 

To Address This Challenge, There’s a High-Tech Road and a 
Low-Tech Road, Both of Which can Deliver Improved Results 

Source: https://www.forbes.com/sites/forbestechcouncil/2018/03/08/clinical-drug-diversion-a-silent-preventable-scourge-in-our-nations-health-systems/#b7e9db134ff2  

March 8, 2018  
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In The News … 

What to Do About Drug Diversion in Hospitals 

March 2, 2018  

Source: https://health.usnews.com/health-care/for-better/articles/2018-03-02/what-to-do-about-drug-diversion-in-hospitals   

The negative impact of drug diversion can reach many.  
• First of all, the risks to patients from care by an 

impaired provider, while extremely rare, are 
significant and fairly self-explanatory.  

• For the addicted, there are very real risks including 
risk of accidental overdose, death and infections 
from using non-sterile needles.  

• In addition, organizations and the entire health care 
industry are also at risk.  

• Certainly there is liability regarding patient care, but 
also potential civil liability for failure to recognize 
and address diversion in the rare instances when it 
does occur. Investigations into such allegations are 
time-consuming and costly.  

• In addition, impaired employees have increased 
absenteeism and lost time, burdening an already 
expensive health care system even more.  

 
As the DEA continues to wage the war on drugs, certain 
measures have been instituted in the hospital setting.  
• Visits from the DEA to facilities are becoming more 

common to examine any discrepancies that may 

occur.  
• With mandatory reporting requirements, incidents 

may become public. To be ready for any inquiries, 
hospitals have developed entire programs around 
detection and monitoring for evidence of suspicious 
activity that may indicate diversion.  

• Educating staff to look for signs of 
underperformance, behavior changes and drugs 
being in unusual and unexpected places may 
increase detection.  

• Every hospital must have policies and procedures 
regarding diversion and procedures to monitor 
usage, particularly of narcotics. This may be as 
simple as labeling all medications and wasting 
excess in front of a witness.  

• And while technology is not a solution on its own, 
automatic distribution machines can be audited to 
know who is accessing more often than would be 
expected, as well as reconciling waste. New narcotic 
disposal systems are being implemented across 
institutions that will render waste unusable and non-
retrievable. 
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In The News … 

Physicians have been discussed in the war on 
drugs particularly with regard to opioid prescribing 
and the need to ensure that we're not overtreating 
pain in patients. At the same time, physicians are 
being judged on their patient satisfaction, and 
these two things may not go hand in hand.  
 
That's just one example of competing priorities that 
doctors face every day in the modern health care 
world. If you add up the stressors and then throw in 
easier access to medications, is it any wonder that 
an at-risk scenario for diversion has been created? 
 
In this new age of health care, we're finally 
beginning to have open dialogue about physician 
wellness and attrition, which is sorely needed and 
quite overdue. We need to remember that the risks 
of destructive activities secondary to burnout and 

depression have far-reaching impact that we're only 
beginning to uncover and address.  
 
Diversion is one of those areas that we're 
beginning to confront. Let us make a promise to 
our health care community to do it in a constructive 
way, focusing on healing rather than punishment. 
We must remember that sometimes the physician 
becomes the patient and cannot heal themselves.  
 
We need to make sure our oath extends to all, 
including our colleagues, ensuring that we make 
plans to rehabilitate and welcome back into our 
practice fold when there is success without 
exception to the positive or negative. After all, that 
is what our patients deserve even when they wear a 
stethoscope. 

In General, Diversion is an Outcome of Easier Access 
March 2, 2018  

Source: https://health.usnews.com/health-care/for-better/articles/2018-03-02/what-to-do-about-drug-diversion-in-hospitals   
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In The News … 

The death of a nurse at the University of 
Michigan Health System and the overdose of 
an anesthesiology resident in 2013 has led 
to the Ann Arbor-based system agreeing to 
pay $4.3 million to settle allegations that it 
violated federal law in handling opioids, the 
U.S. Attorney's Office in Detroit said 
Thursday. 
 
The health professionals' overdoses 
occurred in December 2013 and led to a U.S. 
Drug Enforcement Administration 
investigation that lasted several years. The 
settlement is the largest in the nation 
involving drug diversions at a hospital. 
Some 16,000 hydrocodone pills were stolen 
by one or more UMHS employees between 

May 2011 and January 2012.  
 
Both of the employees overdosed on 
opioids, including the synthetic drug 
fentanyl, midazolam and morphine. The 
nurse's overdose was fatal with narcotics 
intended for use on a patient. The 
anesthesiology resident suffered a cardiac 
arrest after using fentanyl and morphine that 
was taken from the resident's narcotics kit 
used to provide anesthesia care to patients.  
 
This case should alert all health systems — 
large or small — that complying with the 
Controlled Substance Act is not only their 
legal responsibility but also a matter of 
public trust. 

UM Health System pays record $4.3 
million settlement in drug diversion case 

Aug 31, 2018  

Source: http://www.modernhealthcare.com/article/20180831/NEWS/180839983?utm_source=modernhealthcare&utm_medium=email&utm_content=20180831-NEWS-180839983&utm_campaign=financedaily   
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A Case Study Interview: Weaponizing HR 

Kimberly New, JD, BSN, RN 
 
Diversion Specialists, LLC 
Knoxville, TN 
 
TMIT High Performer Webinar 
September 20, 2018 



 
Drug Diversion: The 2018 Crisis 

Update & Our Future 

Kimberly S New jd bsn rn 
Cofounder and Executive Director, International 

Health Facility Diversion Association 
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Call to Action 
• Drug overdose deaths continue to increase in the United 

States. 
• Between 1999 to 2016, over than 630,000 people died 

from a drug overdose. 
• Around 66% drug overdose deaths in 2016 involved an 

opioid. 
• In 2016, the number of overdose deaths involving opioids 

(including prescription opioids and illicit drugs) was 5 times 
higher than in 1999. 

• On average, 115 Americans die every day from an opioid 
overdose. 

https://www.cdc.gov/drugoverdose/epidemic/index.html 

50 
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Our Role 

Reduce risk: 
• Community 
• Patients 
• Associates/Staff 

 
Fits within:  
• HRO and safety culture 
• Mission, vision, values — serve and protect 

51 
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Taking Steps Toward a Solution 

• Collaborating with external stakeholders 
• State and federal regulatory  

• DEA 360 program 
• Public health 

• CSTE Drug Diversion Toolkit 
• Police and investigators 
• Other healthcare facilities and systems 

• Transparency 

52 
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Top Five Things You Need to Know 

• A formal program is necessary 
• Even if you have some program elements in place, 

your program may not be as effective as you think 
• Failing to report doesn’t shield you from an 

investigation 
• Investigations are much worse than you may think 
• Even if diversion isn’t identified in the pharmacy, 

what happens there is important 

53 
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Taking Steps Toward a Solution 
Look internally 
• Assess your risk 

• ASHP Guidelines on Preventing Diversion of Controlled Substances 
https://www.ashp.org/-/media/assets/policy-guidelines/docs/guidelines/preventing-diversion-of-controlled-

substances.ashx 
 

• Road Map to Controlled Substance Diversion Prevention 2.0 
https://www.mnhospitals.org/Portals/0/Documents/ptsafety/diversion/Road%20Map%20to%20Controlled

%20Substance%20Diversion%20Prevention%202.0.pdf 
 

Reducing Controlled Substances Diversion in Hospitals California 
Hospital Association Medication Safety Committee 

https://www.calhospital.org/sites/main/files/file-attachments/sc_controlled_substance_diversion_9-27-
17_final.pdf 

54 
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Taking Steps Toward a Solution 

• Implement a sustained approach 
• Prevention 

• Education and awareness 
• Controls and accountability 
• Risk rounding 

• Detection 
• Effective surveillance and auditing of all areas where 

controlled substances exist 
• Response 

• Consistent, comprehensive, fair 

55 
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Formal Program-System/Entity 

• Diversion Program 
• Oversight Committee 

• Ensures that gaps are addressed 
• Allocation of resources 
• Communication across the system 
• Metrics 

• Response Team 
• Multidisciplinary 
• Standard response, assigned tasks 

• Program leadership and staff 

56 
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Dedicated Resources 
• Program VP/Director 

• Regulatory competence 
• Strong leader 
• Change management 
• Clinical experience 

• Manager(s) 
• Per entity/shared 
• May conduct investigations 

• Analysts/Auditors 
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Formal Program-System/Entity 

• Diversion Program 
• All inclusive 

• Inpatient-manual and automated, anesthesia 
• Outpatient-ASC, LTC, provider practices, procedural 

clinics, transport, retail pharmacy 
• Specialty-Home health, hospice  

 

• First question to ask: 
• Where do we have or supply controlled medications? 

58 
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Dedicated Resources 

• Program   
• Compliance 
• Legal/Risk 
• Quality/Safety 

 

• Not a good fit in Nursing or Pharmacy 
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Support from the Top Down 

• Risk is substantial 
• Recent DEA settlements 

• Having a formal program is no longer an unusual 
situation-it is the gold standard 

• Expense of dedicated resources far outweighs the 
potential liability 

• Civil and regulatory liability 
• Negative publicity 
• Loss of staff 

60 
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Ensuring Your Program is Effective 

• Auditing is consistent and valuable 
• Compliance issues are addressed  
• Policies are up-to-date, expectations clear 
• Staff awareness is pervasive 

• “What if” is addressed 

• Goals are revisited regularly and are revised as new 
areas of risk are uncovered 

• Continuous self-assessment 

61 
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When the Inevitable Happens… 

• Know your reporting requirements 
• State 
• Regulatory 
• Professional boards 

• Agencies pay attention to who is and who 
isn’t reporting  

• Failing to report may viewed as a sign of an 
ineffective or non-existent program 
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When the Inevitable Happens… 

• Understand what the DEA requires: 
• There is no quantifier for “theft” 
• Diversion is theft 
• There is a dual reporting requirement for theft 

and significant loss 
• DEA encourages reporting to law 

enforcement 
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A Practical Approach to DEA Reporting  

• You often don’t know it is theft until you 
have done an investigation 

• Investigations should be conducted 
immediately 

• Even when you know it is theft, you may not 
be able to finalize a form 106 

• Every form 106 should be printed and kept as 
a part of your DEA records 
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Practical Approach to DEA Reporting  

• Significant loss isn’t well defined by the DEA 
• Consistency is the key, which means you should 

consider a small team for decision making 
• You should have a legitimate reason for why you do 

or don’t report 
• Even if you don’t report, document the 

deliberations  
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If You Haven’t Been Reporting… 

• Reach out and start the dialogue 
• Win/win partnership 

• Common goals 
• Trust 
• Resources when questions arise 
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Being Investigated Is Unpleasant,  
to Say the Least 

• Once they are come, they are likely to stay 
• Investigations span years 
• They don’t focus exclusively on what brought 

them in 
• You don’t know what you don’t know 

• Waiting for an investigation to prompt internal 
controls and process improvement is a risky 
approach 

• The good news is effort matters 
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Taking a Look at the Pharmacy 

• Clinical and pharmacy processes are equally 
risky  

• Don’t make assumptions  
• Clinical staff don’t necessarily follow policy 
• Pharmacy may not be DEA compliant 

• Don’t wait for diversion in the pharmacy to 
begin looking there 

• A regulatory investigation into a clinical event 
will start in the pharmacy 
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Taking a Look at the Pharmacy 
• Regulations and requirements are fairly clear, 

compliance can be verified (http://deadiversion.usdoj.gov) 

• Internal audit often can help here 
• The scale of diversion in the pharmacy can be 

astounding 
• Independent auditing should be ongoing 
• What is expected in the clinical setting should be 

expected in the pharmacy 
• Retail settings must be included in the assessments 
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Taking a Look at the Pharmacy 

• Basics to consider: 
• Readily retrievable records, organized, on site 
• Effective security and controls 
• Separation of duties 
• Biennial inventory 
• Records and forms fully and properly completed 

• Fines up to $10,000 per discrepancy 
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Key Points 

• We have an important role in addressing the opioid 
crisis 

• A formal, multidisciplinary approach is required 
• Diversion is an ever increasing focus point for the 

DEA/DOJ  
• Dedicated resources will reduce risk, and more 

importantly save lives  
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Questions? 

Kimberly New jd bsn rn 
Kimberly@DiversionSpecialists.com Thank You! 

mailto:Kimberly@DiversionSpecialists.com
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National Survey Questions
   

I am interested in ADDITIONAL INFORMATION on:  
Drug Diversion Including Speakers from Hospital Programs 

Very 
Strongly  

Agree 

10 
Strongly  

Agree 

9 

Agree 

8 

Agree 

7 
Very 

Strongly 
Disagree 

1 

Disagree 

3 
Strongly 
Disagree 

2 

Neutral 

6 

Neutral 

5 
Negative 
to Neutral 

4 

Specific Drug Diversion Issues 
I would like covered include:  
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National Survey Questions
   

I am interested in ADDITIONAL INFORMATION on:  
CONFLICT OF INTEREST ISSUES RELATED TO SAFETY 

Very 
Strongly  

Agree 

10 
Strongly  

Agree 

9 

Agree 

8 

Agree 

7 
Very 

Strongly 
Disagree 

1 

Disagree 

3 
Strongly 
Disagree 

2 

Neutral 

6 

Neutral 

5 
Negative 
to Neutral 

4 

Specific Conflict of Interest Issues 
I would like covered include:  
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National Survey Questions
   

I want an UPDATE ELECTRONIC RECORD PATIENT SAFETY ISSUES:  

Very 
Strongly  

Agree 

10 
Strongly  

Agree 

9 

Agree 

8 

Agree 

7 
Very 

Strongly 
Disagree 

1 

Disagree 

3 
Strongly 
Disagree 

2 

Neutral 

6 

Neutral 

5 
Negative 
to Neutral 

4 

Specific Topics regarding  
ELECTRONIC RECORD and PATIENT SAFETY 

I would like covered include: 
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National Survey Questions
   

I want an UPDATE ON WORKPLACE SAFETY FOR CAREGIVERS:  

Very 
Strongly  

Agree 

10 
Strongly  

Agree 

9 

Agree 

8 

Agree 

7 
Very 

Strongly 
Disagree 

1 

Disagree 

3 
Strongly 
Disagree 

2 

Neutral 

6 

Neutral 

5 
Negative 
to Neutral 

4 

Specific Topics regarding  
WORKPLACE SAFETY FOR CAREGIVERS 

I would like covered include: 
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Speakers and Reactors 

Charles Denham Vicki King Kimberly New William Adcox Arlene Salamendra  
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Voice of Patient and Family 

Arlene Salamendra  
      
Former Board Member and Staff Coordinator,  
Families Advocating Injury Reduction (FAIR) 
TMIT Patient Advocate Team Member 
Plano, IL 
 
TMIT High Performer Webinar 
September 20, 2018 
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