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The impaired provider
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he impaired healthcare professional is one who is unable, to practice medicine according to accepted standards as a result of

substance abuse, behavioral problems, mental illness or cognitive decline. Substance abuse is exacting a tremendous toll on the
health care community as well as society at large. The prevalence of substance abuse among healthcare workers parallels that of the
general population with a variance noted for the types of substances used. Impaired providers generally manifest their illness in one
of three ways: overt intoxication, self-declared or the high index of suspicion. While the first 2 categories are readily identified, the
high index category poses the greatest challenge for identification, intervention and treatment. The key factor needed to identify
the impaired provider in the high index category is to recognize a series of irregular behaviors that are out of sync with the norm.
While none of these behaviors by themselves are dispositive of impairment, together they form the basis for the performance of an
intervention. A check list and careful documentation are essential. The goals of an intervention are to assure patient safety, provide
for the wellbeing of the provider and minimize exposure of the organization. During the intervention, the healthcare worker is
confronted with objective evidence of the problem. This may not be received well since impaired providers are intelligent, have
much at stake and (almost) invariably are in denial. Ultimately, they are offered a choice to either get into treatment through the state
medical society’s Physician Impairment Program; or, have their case turned over to the medical board. Most choose the treatment
option since it provides a mechanism for preserving their career. Treatment consists of inpatient therapy followed by outpatient
therapy. Some providers are eventually able to reenter medical practice at some point but need to be followed closely.
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