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New Mexico Nurse Practitioner Council

FIT TO
PERFORM
Kathy Lope z-Bushnell APRN, EdD, MPH, MSN

Your Input Matters
* Everyone contributes
* Use your policies
* Fill-in-blanks guide
* Parking Lot
* Not legal advice

Learning Objectives
By the end of this training you will have knowledge
and skill to:
1.

Identify risky behaviors that can lead to unsafe practice

2.

Document the facts

3.

Identify the best course of action based on the level of
risk

4.

Correct substandard performance early

5.

Redirect sidetracking behaviors to stay focused on the
performance goal
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Benefits to You!
As a result of this training you will be
more confident in your ability to:
ü Recognize when a staff member may

be questionably fit to perform
ü Supervise using ethical and legal

guidelines
ü Enforce organizational policies that

protect patient safety

Monitoring System
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Reliability

Toxicology

Observation
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Treatment
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Self-Report
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Worksite
Monitor

+

+

+/-

Worksite monitor is the most important feature to
protect patient safety.
Training improves your reliability.

Module 1:
Supervising for Safe
Practice
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Substance Abuse & Workers
The rate of current alcohol use was 64.8 percent for full-time
employed adults aged 18 or older in 2012, which was higher
than the rate for unemployed adults (54.9 percent). The rates
of binge drinking were similar for adults who were employed
full time and those who were unemployed (29.9 and
32.0 percent, respectively).
Among adults in 2012, most binge and heavy alcohol users
were employed. Among the 57.9 million adults who were
binge drinkers, 43.6 million (75.4 percent) were employed
either full or part time. Among the 16.7 million adults who
were heavy drinkers, 12.5 million (74.7 percent) were
employed.

Substance Abuse & Workers
• In the U.S., most
current illicit drug
users work: 65% either
full or part time
• Among 57.9 million
adult binge drinkers,
75.4% are employed
either full or part time
• For nurses, substance
use disorders are the
same as the general
public (Snow, 2003):
6% to 8% nationally

NSDUH 2012 survey data

Personal Risk
Ø Substance use disorders are about the same as general

public 6–8% nationally
Ø Greater risk of using prescription drugs than the general

population
Ø Nonmedical opiate, stimulant, and anti-anxiety drug use

(due to easy availability)
Ø 9.8% among nurse anesthetists

Specialized knowledge alone doesn’t
protect us.

3

Substance Use & Brain Function

Hangover & Performance
Alcoholic hangover - Younger
licensees é risk
Binge drinking related to several
performance deficits*
Memory
Vigilance
Sustained attention
*Prat, G. et al. (2008). Neurocognitive
Planning capacity
effects of alcohol hangover. Addictive
Behaviors 33: 15-33.

Risk & Protective Factors
Risks

Protections

Individual
• Age

Individual
• Taking action to improve personal
health

•

•

•

Injuries
High stress

•

Learning about risks
Malpractice insurance

•

Family history
Organizational

Organizational
• Fairness & transparency

•

Inconsistent policy
Access to medications
Team
• Low team cohesion

•

•

Mutual support for ñ standards
Timely feedback

•

•

Debriefing with colleagues

•

•

High tolerance for deviance
Low psychological safety

Health promotion resources
Team
•
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Impaired Practice
Practice is impaired when the licensee is unable to
meet:
Requirements of professional code of ethics
Standards of practice

Because impacted:
Physically
Emotionally
Cognitively

Look for:
Observable unsafe or
Unprofessional practice

American Nurses Association
Code of Ethics for Nurses
The ANA Code of Ethics for Nurses takes
performance out of the subjective realm
and gives objective standards that provide
guidance.
Interpretive Statement 3.6, Addressing
impaired practice:
Ø Must be vigilant to protect patient,
public & profession
Ø Duty to protect patients
Ø And, ensure the nurse receives
assistance

Duty to Report -- New Mexico
Ø Unsafe practice that results in patient harm
Ø Pattern of unsafe/incompetent practice
Ø Narcotic medication controls are violated
Ø Concerns when a colleague may not be fit to perform

essential duties
A nurse who suspects that a nurse or certificate holder has
violated any provision of the Nursing Practice Act or rules of
the board must file a written complaint with the board of
nursing;
except when the nurse or certificate holder suspected of
violating the Nursing Practice Act or rules of the board is a
patient and patient confidentiality is involved.
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Alternative to Discipline
Ø NM Board of Nursing Diversion Program
Ø Ongoing monitoring of the recovering chemically

dependent nurse for a period of five (5) years
Ø Consultation to employers regarding concerns of

identification
Ø Availability to consult with nurses who are concerned

about their own alcohol or drug use

UNM Hospitals Policy
• Purpose = to protect from potential risks of impaired
performance related to substance use or abuse
• Encourages employees to seek help through EAP
• Notify HR when conducting investigation
• Random drug testing for safety sensitive positions
• Reasonable suspicion
• When discipline contemplated, union-represented
employees have right to representative present
• “The ranking licensed professional will report the
impairment to the appropriate licensing board…”
• Return to work possible after treatment

Supervision Framework - 3 Pillars
1.
2.

3.

Follow ethical guidelines
Follow legal guidelines
(New Mexico BON Rules,
statutes & DP guidelines)
Implement organizational
policy

WHAT YOU ALREADY DO,
RIGHT?
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Practical Effect of Framework
Ultimately the nurse supervisor:
ü Protects the public by upholding safe
practice standards
ü

Ensures a safe & supportive work
environment for all employees

ü

Fosters the growth and development
of subordinates

Module 2:
Risk Determines Action

Risk Determines Action
RISK
Unsafe Practice

ACTION
Contain the Risk

Early Warning
Correct Early
Signs
No Warning Signs Check-In Regularly
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The Three C’s
Check-In Regularly

Correct Early

Contain the Risk

Follow routine
procedures

Notice (trust “instinct”)

Escort from practice setting
immediately

Observe and assess

Investigate further

Follow policy for fitness
evaluation

Schedule check-in
meetings when needed

Document the facts

Request alcohol & drug
screen

Document
performance

Request on-demand
meeting

Document facts

Follow disciplinary
procedures if warranted

Submit incident report

Conduct performance
evaluations

Supervisor at Nexus
It’s only when employees think their supervisor knows
how to detect substance use—and is willing to do
something about it—that employees’ drinking and drug
use on the job decreases.”
Michael Frone, PhD.
University at Buffalo
Research Institute on Addictions

Quote from interview with Frone by Rick Nauert, PhD for psychcentral News Column:
http://psychcentral.com/news/2012/03/28/supervisors-need-training-to-curb-substanceabuse/36645.html . FRONE, M R &, TRINIDAD, J R. (2012). Relation of Supervisor Social Control
to Employee Substance Use: Considering the Dimensionality of Social Control, Temporal Context
of Substance Use, and Substance Legality. J. Stud. Alcohol Drugs, 73, 303–310.

Risks & Consequences of
Taking Action or Not

No risk free alternative

8

Risks
•
•

•
•
•

Can be personally liable as agent of the employer
(malpractice insurance)
Negligence is greatest risk
Ø Failure to prevent a harmful event
Ø Not acting like a reasonable person
would act
Discrimination if unfair/inconsistent treatment
Declining team morale
Loss of a valuable member from the team

Module 3:
Barriers to Taking
Action

Common Organizational Barriers
Ø
Ø
Ø
Ø
Ø
Ø
Ø
Ø

Inconsistent application of company policy
Limited health benefits
Unclear collective bargaining agreement
Misperception of the Licensing Board’s role
Staffing shortage
Attitudes of managers or co-workers
Insufficient supervisor training
Mixed messages re administrative support

Do you see anything on this list that applies at least sometimes where we
work? What is the impact on your confidence to intervene?
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Personal Barriers…
•
•
•
•
•
•
•
•
•

Misconceptions, attitudes and beliefs
Personal recovery or family history
Previous history with employee
Supervisory style
Fear of confrontation or resistance
Fear of making a mistake
Lack of skills or knowledge
Lack of confidence to recognize substandard care
Tolerant when early warning signs present

Over-React/Under-React

Ignore

Jump Them
Responsive

Focus on
Performance!

Timely action protects everyone
· Patients & colleagues from safety risks
º Coworkers from anxiety related to unresolved
issues
¼ Supervisors from accusations of negligence
½ Employers from legal exposure
¾ The profession from loss of public respect
À Licensees from a downward health spiral and/or
loss of career
You’re not alone. Use the chain of command
and share the risk!
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Module 4:
Check-In Regularly

Psychological Safety is …
•

The perception that it is safe to take interpersonal risks
like asking for help, making suggestions, and speaking up

•

Confidence that you will not be embarrassed, rejected, or
punished for speaking up

Supervisors affect employee psychological safety
through their behaviors
Feeling safe enhances trust and
improves communication.

How does new or returning
nurse know what’s expected?
At the return-to-work meeting or new
employee orientation:
1.
2.
3.
4.
5.

Describe policies
Explain expectations
Set ground rules for the unit
Ask for commitment
Give feedback as needed
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Benefits of Checking-In
•

Improved rapport based on regular contact

•

Assurance that both observed and unseen issues are
identified and resolved early

•

Increased confidence from discussion about perceptions
of staff performance
TRANSPARENCY PRINCIPLE:

Be timely and consistent when giving
feedback about performance issues. Avoid
surprising the employee with a shopping
list of issues.

An Ideal Orientation
1.

Establish “communication” ground rules
Ø
Ø

2.

Deliver a clear and supportive message that:
Ø

Establishes the tone for employee/supervisor
relationship

Ø

Communicates that the intent is to be fair and
consistent
Communicates that the process protects everyone

Ø

3.

Listen to each other until the thought is fully stated
Take turns without interruption

Clarify expectations
Ø

Ø

Describe the consequences for sub-standard
performance
Drug screen may be requested when indicated as a
“rule out” measure

Observe for Safe Practice
•

Primary purpose is to protect patient safety

•

Supervisor role is to observe that performance meets
professional standard

•

When performance is substandard, be transparent
Ø Timely feedback
Ø Description of standard to be met
Ø Training plan or referral to improve skill when
needed
Ø EAP referral for personal issues

•

Document all interventions and

•

Document when staff member becomes compliant with
standard and/or expectations
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What Does Fit to Perform Mean?
An employee is physically, emotionally, and
cognitively able to perform the job safely.

PHYSICALLY
EMOTIONALLY
COGNITIVELY

2 Minute Review
1.
2.

3.
4.
5.
6.

Risk determines action
The Three C’s
i.
Check-In Regularly
ii. Correct Early
iii. Contain the Risk
Know and follow the UNM policy
Focus on performance (safe and professional)
Risks when we take action; risks when we don’t
Fit to perform is supervisor’s cognitive process

Module 5:
Assess the Risks

13

Use Multiple Sources of
Information
•

Direct observation
Ø
Ø
Ø

•
•
•
•

Key to assessing risk
Pay regular close attention
Know your employee well enough to recognize
changes in behavior patterns

Other supervisor input
Co-workers who express concerns
Patients/customers who make complaints
Family members who report problems

Affects on Performance
Affects of substance use & mental disorders can be
observed.
Change in performance and behavior

Substance use

Decrease or inconsistent productivity

X

Depression
X

Absenteeism, tardiness

X

X

Increased errors, diminished work quality

X

X

Overly sensitive and/or emotional reactions

X

X

Difficulty learning and remembering

X

X

Confusion and difficulties with decision making

X

X

Withdrawal from co-workers

X

X

Adapted from ORCAS online version

Avoid diagnosing the REASON for a performance problem. It could be
many things. For example, behaviors influenced by substance abuse and
depression can look similar in the workplace.

Early Warning Signs
Always use the approved organization form
Common Risky Behavior Checklist augments
P Specific observable behaviors
P Can track patterns & quantify
P 5 behavioral categories
P Brief and easy to use

Is there verification by other observers?
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Behavioral Categories
¨
¨
¨
¨
¨

Attendance/Work Pattern Changes
Cognitive Performance
Interpersonal/Social Performance
Physical Performance
Policy Adherence/Drug Diversion

Module 6:
Document the Facts

Facts are the Backbone
The supervisor uses facts When communicating with the employee
When documenting in a report

Debrief
Ø Document objective facts only.
Ø Can another person present your case 12 months from

now with your notes?
Ø The detail should be so specific that a person totally

unrelated to the incident can read the notes a year later
and effectively present your case for taking action
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Subjective vs Objective
Objective

Subjective

See
Hear
Smell
Touch or feel
Descriptions
won’t vary

Opinions
Emotional reactions
Conclusions
Theories
Descriptions will vary

Separate facts from opinions!

3 Options When Indicated
1. Continue to observe—look for patterns
(trust your gut, but don’t act on “gut”
alone)
2. Chain of command
3. Take action

Avoiding your responsibility can lead
to risks, injury and/or negligence.

Do the right thing
What inhibits action

What promotes action

Ø Tolerating unsafe or

Ø Focus on performance &

unprofessional practice

standards of care

Ø Fear of being wrong

Ø Careful preparation

Ø Fear of conflict or

Ø Structured approach to

resistance

improve performance
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Module 7:
Taking Action

Correct Early -- Meeting
Preparation
Contact the appropriate resources as needed
1.

HR can clarify organizational procedure
Ø Organizational policy requires supervisor to

2.
3.
4.

contact Employee and Labor Relations
Department
Second supervisor can act as witness & support
EAP can provide supervisor coaching
Other?

Meeting Format
State purpose of meeting—performance
improvement.
Say: “However, I have ( # ) concerns. Will you make a commitment to
listen?”
Say: “I will listen to you when finished.”
State observations and concerns.
Redirect interruptions by reminding them of their commitment to listen.
Say: “I’d like to hear your side now.”
State your expectations clearly, specifically. Refer to the job description,
rules, policies, or other guidance.
State potential consequences if no improvement.
Say: “I hope we don’t have to do that. The choice is yours.”
Set a follow-up meeting and ALWAYS follow through.
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Your Role in the Meeting
•

State concerns based on the facts

•

State performance expectations

•

State consequences if employee does not meet
expectations

Licensee Role in Meeting
• Listen
• Clarify
• Commit to change

Licensee’s responsibility to change behavior.
Your role to intervene and follow up!

Warming Up to Resistance
Ø

Very little resistance:
I don t understand.

Ø

Moderate resistance:
No one else has said anything, or
who said that?

Ø

Firm resistance:
This has nothing to do with my
job; none of your business.

Sidetracking!

Preparation Summary
•

Request a meeting when you detect early warning signs

•

Prepare before you hold a meeting
i.

Review documents prior to the meeting

ii.

Invite relevant support personnel

•

Use the recommended meeting format

•

Use deflector statements to redirect conversation back to
the goal of the meeting
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Module 9:
Emergent Situations &
Summary

Defusing Techniques
Technique

Details

Approach calmly
To reduce the risk of fear or aggression
Maintain safe distance Keep arms length; avoid cornering employee or
yourself; know where the exit is
Engage employee

Make eye contact; interrupt them with friendly but
professional greeting; ask a generic question to
initiate conversation; avoid judgmental statements

Continually assess the Look for physical aggression, verbal aggression, and
situation
threats to harm self or others; call security when
indicated
Prepare employee for
next steps

When you think the employee is stable enough to
follow instructions, state your concerns and ask they
accompany you to Employee Health for evaluation;
be prepared for resistance
Adapted from ORCAS online version

Follow Policy
• The best preparation for containing the risk is
practice beforehand (drill)
• Always follow the policy and know the
procedure ahead of time
• Debrief with involved personnel after a serious
event
• Complete the necessary reports

Get the training you need now!
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The Three C’s
Check-In Regularly
Follow routine
procedures
Observe and assess

Correct Early
Notice (trust “instinct”)

Schedule check-in
meetings when
needed
Document
performance
Conduct performance
evaluations

Document the facts

Investigate further

Request on-demand
meeting
Follow disciplinary
procedures if
warranted

Contain the Risk
Escort from practice
setting immediately
Follow policy for
fitness evaluation
Request alcohol &
drug screen
Document facts
Submit incident report

Follow-Up & Follow-Through
• At the conclusion of a Correct Early meeting, set a
meeting date/time to evaluate progress
• In the interim period, observe to determine if
performance improves, if the plan should be modified, or
if consequences should be delivered
• When the standard is met, formally acknowledge success
with the employee
• In high risk situations, after the employee is escorted to
be evaluated, debrief with involved staff prior to
completing required reports

Resources
Ø EAP: Outcomes, Inc. @ 243-7145 or 800-677-2947
Ø National Council of State Boards of Nursing:

• Free 13-minute video overview of nurse substance abuse
• Free brochure about nurse substance abuse (download pdf)
• “Understanding Substance Use Disorder in Nursing” online course
awards 4.0 contact hours, costs $30
• ”Nurse Manager Guidelines for Substance Use Disorder” online
course awards 3.0 contact hours, costs $30
• Substance Use Disorder in Nursing: A Resource Manual and
Guidelines for Alternative and Disciplinary Programs, free
download pdf
Ø Fit to Perform: Nurse Supervisor Training for Behavioral Health

Monitoring (online version), awards 2.5 hours, costs $95; http://elearning.orcasinc.com
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Steps You Want to Take
What are the highest priority barriers you want to
personally address at this time?
What steps will you take to address each of the
barriers?
Provide a clear timeline for each step so that you can
keep track of your progress.

Drug Free Policy
•

•
•
•
•
•
•
•

Prohibits use & possession on property or while delivering
services
Pre-employment, reasonable suspicion, for cause
Supervisor may request a drug test based on facts
Document observations that support drug testing
Employee on administrative leave until results
Refusal to cooperate can lead to termination
Referral through EAP to treatment when test-positive
Return-to-work contract after treatment

Pharmacist Code of Ethics & Oath

Ethical Responsibility
Act with honesty and integrity in professional
relationships
Ø Duty to tell the truth
Ø Avoid discrimination
Ø Avoid behavior or work conditions that
impair professional judgment
Ø Avoid actions that compromise the best
interests of patients
Ø

Pharmacist Code of Ethics & Oath
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Behavioral Categories
•
•
•
•
•

Attendance/Work Pattern Changes
Cognitive Performance
Interpersonal/Social Performance
Physical Performance
Policy Adherence/Drug Diversion

Pharmacist Code of Ethics & Oath
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