


Keith H. Berge, MD- Consultant in Anesthesiology
Chair, Dept of Anesthesiology Chemical Abuse Committee

Mayo Clinic Rochester MN
Member- MN Board of Medical Practice



““I knew as soon as I pushed the I knew as soon as I pushed the 
plunger on the syringe that I could plunger on the syringe that I could 

never live without it.never live without it.””
Former Mayo CRNA Former Mayo CRNA 
Fentanyl Fentanyl addictaddict
Dead at aDead at age 50ge 50





Talbott DG







ReRe--entry into Anesthesia after entry into Anesthesia after 
Addiction TreatmentAddiction Treatment

Drugs of ChoiceDrugs of Choice-- Top 5Top 5
•• FentanylFentanyl-- 50%50%
•• Other OpioidsOther Opioids-- 10%10%
•• DiazepamDiazepam-- 7%7%
•• AlcoholAlcohol-- 7%7%
•• Inhalation AgentsInhalation Agents-- 5%5%

Menk, et.al. JAMA 1990Menk, et.al. JAMA 1990





100% Response rate from 126 academic department chairs
18% (23 departments) reported one or more episode of 
Propofol abuse in the past 10 years for a total of 25

7 deaths, 6 residents, 1 anesthesia tech- 38% mortality rate

Death was the presenting event in all 7

18 “interventions”, 13 to rehab, six of these returned, 3 relapsed and out

5 changed specialty, 10 left medicine

Thus- only 12% returned successfully to
anesthesia practice



Of physician deaths (all residents) one death
believed to be suicide (previous attempts)

In the other 5, not obviously suicide

Nine cases with “extra” data obtained by interviews



71% of programs did not regulate propofol
at the time of diversion



Recent Survey Conducted by the Recent Survey Conducted by the 
University of HealthSystem University of HealthSystem 

Consortium (UHC) Pharmacy Consortium (UHC) Pharmacy 
groupgroup

•• 45 Academic Programs45 Academic Programs
•• 33 Have no accounting of propofol 33 Have no accounting of propofol 

whatsoeverwhatsoever
•• 1 controls in all settings1 controls in all settings
•• 10 have it locked up10 have it locked up







•• ““Thus, among all anaesthesiaThus, among all anaesthesia--based based 
providers found to be abusing providers found to be abusing 
inhalational anaesthetics, the overall inhalational anaesthetics, the overall 
mortality rate was 26% (8/31).  Among mortality rate was 26% (8/31).  Among 
trainees found to be abusing trainees found to be abusing 
inhalational anaesthetics, the inhalational anaesthetics, the 
mortality rate was 36% (5/15).mortality rate was 36% (5/15).””









How Do We How Do We ““CatchCatch”” Them?Them?

•• Generally very subtle cluesGenerally very subtle clues
•• With narcoticsWith narcotics-- they function wellthey function well
•• ButBut……





Take Home Point





ReRe--entry into Anesthesia after entry into Anesthesia after 
Addiction TreatmentAddiction Treatment

180 unique cases180 unique cases

26 deaths from substance abuse26 deaths from substance abuse

113 Trainees re113 Trainees re--entered 61 Programsentered 61 Programs
•• 87 Parenteral opioid addicts87 Parenteral opioid addicts

•• 52 (66%) relapsed52 (66%) relapsed
•• 14 suicides or lethal ODs in reentry group14 suicides or lethal ODs in reentry group
•• 13 (16%) dead as 113 (16%) dead as 1stst sign of relapsesign of relapse

•• 26 Other drugs26 Other drugs
•• 7 (30%) failures7 (30%) failures
•• 1 (4%) death1 (4%) death

Menk, et.al. JAMA 1990Menk, et.al. JAMA 1990



•• 14/16 anesthesia residents abusing 14/16 anesthesia residents abusing 
opioids (1 propofol, 1 alcohol)opioids (1 propofol, 1 alcohol)

•• 11/14 (69%) returned to work11/14 (69%) returned to work
•• 7/14 returned to anesthesia7/14 returned to anesthesia
•• 5/16 (31%) ultimately died5/16 (31%) ultimately died
•• Only 15% successfully reentered Only 15% successfully reentered 

anesthesia practiceanesthesia practice



ReRe--entry into Anesthesia after entry into Anesthesia after 
Addiction TreatmentAddiction Treatment

““This study suggests that This study suggests that 
drug rehabilitation followed drug rehabilitation followed 
by redirection into another by redirection into another 
specialty may be the most specialty may be the most 
prudent course for the prudent course for the 
anesthesiology trainee who anesthesiology trainee who 
abuses parenteral opioids.abuses parenteral opioids.””

Menk, et.al. JAMA 1990Menk, et.al. JAMA 1990





“Only five anesthesiologists of the 22 with fentanyl as the drug of 
choice retuned to anesthesia practice without known relapse”

All Three= 13.25X Risk of Relapse





I. Return after appropriate treatment (for health care professionals) 
1. Accepts and understands disease of addiction 
2. Bonding with AA/NA with active sponsorship 
3. Good relapse prevention skills
4. Other psychiatric disorders in remission 
5. Healthy family relationships 
6. Balanced lifestyle 
7. Anesthesia department supportive 
8. Committed to five-year monitoring program 
9. Confident to be in operating room, administer anesthetic drugs and not relapse 
10. All of the above required for immediate return to anesthesia
II. Possible return, with reassessment after one or two years 
1. Incomplete bonding to AA/NA but improving
2. Some denial / minimizing 
3. Lacks complete confidence to be in operating room and not relapse to chemical use 
4. Recovery skills improving 
5. Brief relapse may have occurred 
6. Other psychiatric disorders improving 
7. Dysfunctional family members improving (may require therapy)
8. Healthy attraction to anesthesia 
III. Never return to clinical anesthesiology (any of these conditions) 
1. Prolonged addiction history 
2. Significant relapse despite adequate treatment 
3. Lacks confidence to return to operating room and not self-administer anesthetic drugs 
4. Significant Axis I or II psychopathology 
5. Inability to follow treatment and monitoring contract 
6. Poor bonding to AA/NA and recovery skills
7. Significant family pathology 

Hedberg’s Re-entry Criteria- Talbott Program



Addicts are smart, we are smartAddicts are smart, we are smart
They are desperateThey are desperate

We are notWe are not
Therefore:Therefore:

They are going to outsmart They are going to outsmart 
us every timeus every time

BergeBerge’’s Laws Law



“It is time we as a specialty stop-or at least revisit-this 
practice of returning narcotic- or anesthetic-abusing or 
addicted anesthesia caregivers to the operating room 
environment.”



This Editorial stimulated some This Editorial stimulated some 
discussiondiscussion

•• ““DraconianDraconian””
•• ““Disposing of our best and brightestDisposing of our best and brightest””
•• ““Unsupported by the recovery Unsupported by the recovery 

literatureliterature””
•• ““One size fits all approachOne size fits all approach””
•• ““These were good doctors when they These were good doctors when they 

were doped up, why wouldn't they be were doped up, why wouldn't they be 
when sober?when sober?””



Anesthesia Providers in Recovery

• Biological specimen monitoring
• Monitored Naltrexone?
• For how long should they be 

monitored?



How Do They Get Their Drugs?

They will tell you they stole waste, and never diverted from the patient

Old Chemical Dependency Joke:

How do you know when an addict is lying?

Their lips are moving



If it seems that I lack compassion for these 
folks, consider these statements:

It is a Virtual Certainty That This Person:

Stole Narcotics for his own use
Stole them from his own patient…

Who was under general anesthesia…
Thereby meeting every definition of being 

vulnerable, and…
Was therefore under dosed and 
may have awoken in agonizing 
pain

Make no mistake…



This Represents This Represents 
a Staggering a Staggering 
Breach ofBreach of……
Where do I even begin…Pretty much everything in the 

Doctor-Patient Relationship



Nancy Reagan had it Right all Along!Nancy Reagan had it Right all Along!


