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«ian health pr grams (PHPs) that dete.t, intervene, refer t treat-
ment, and . ntinu usly m nit r re. vering physi.ians with SUD,
H wever, PHPs d n t pr vide addi-ti n treatment but serve as
I ng-term .ase managers and m nit s f r parti-ipants (DuP nt
etal, 299 ).

DuP nt et al. (299 )surveyed ¥ medi.al dire.t rs { PHP
pr grams and f und that PHPs are fundamentally unif rm in
their g al fearly dete.ti n fSUD, assessment and evaluati n

f .ases, referral t abstinen.e-based treatment, 1 ng-term m ni-
t ring, and rep rting t .redentialing agen.ies. All pr grams had
written agreements with their state licensing b ards, and § %
had independent legal auth rity based n state laws.  stsass -
<iated with treatment and drug testing were paid { r by physi-
«ians. Pr gram . ntra.ts are typi.ally f 4 years and detail the
are, supp rt, and m nit ring a.tivities with whi.h the physi.ian
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A sp ns 1 is defined by AA as an individual with al. h 1 use
dis rder wh has made g d pr gress in the re. very pr gram.
Sp ns rship is the pr wess fthe sp ns r “sharing that experien.c
na. ntinu us, individual basis with an ther al. h li. wh is
W rld
Servi.es, In.., 29 ). Sp ns rship .an be a 1 ng-term relati nship.

attempting t attain 1 maintains briety thr ugh AA” (AA

The definiti ns fsp ns s vary with ther addi-ti n self-help
gr ups. P 1 example, the Addi.ti nand Re. very Inf rmati nf ¢
Individuals, Families and Pr fessi nals (2\‘2\‘) defines a sp ns ras.

[SJomeone who you would like as a coach to guide you through
recovery. They don’t necessarily have to be someone who you would
like to hang out with as a friend. By choosing a sponsor you're also
implicitly saying that you like the form of their recovery and their
serenity.

ust ver39% fthe pr gram materials (0 =14) indi.ate
that a sp ns 1 is required as part f the pr gram. The require-
ment fasp ns rismade na-ase-by-.ase determinati ninf ur
pr grams.

% efre ,’ﬁ: wel'c

Self-rep rts afe required by many m nit ring pr grams. The self-
rep rt f rm is spe.ifi. £ the m nit ring pr gram and generally
in.ludes questi nsab ut .urrent empl yment, number fself-help
and supp rt gr up mectings, any re.ent medi-al interventi ns,
current stress rs, and .urrent supp rt envir nment,

Self-rep rts are required in varying frequen.y in the pr -
gram materials. S me pr gram materials n te weekly, m nthly,
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bim nthly, r quarterly rep rts, and s me indi.ate -ase-by--ase
determinati n. .. nthly is the m st. mm n self-rep st frequen.y

n=).

M

P !ceﬂegy dds

W,hcn a nurse returns t w rk during the m nit ring pr gram,



quen.y (N =4), rin.reasing . ntra-t length (N =4), Less frequent
resp nses were t n tify the empl yer, in.rease supp rt gr up
meetings, imp se a..ess restri-ti ns, establish a re. very plan and
enter treatment. ust verd 9% f pr gram materials (N =1 2) indi-
«ate a wase-by-.ase determinati n fthe resp nse t relapse.

MgTg?g = A Ngcy !’ceDQ‘F t g

N n. mplian.e with a m nit ring pr gram is defined by vari us
vi lati ns fthe pr gram . ntract rp licies. Alm st4'9% fpr -
gram materials indicate thata t xi. 1 gy test vi lati n is eviden.e
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Discussion
SUD en. mpasses a pattern f behavi r ranging fr m misuse t
dependen.y raddi-ti n, whether it is al. h 1, legal drugs, r
illegal drugs. Nurses wh have a SUD .reate a safety issue f r
their patients. A nusse’s ability t .« ntinue t pra-ti-e depends n
whether the nurse an fun.ti n safely and effe.tively.

nly f urpr gram . mp nents requirements were f und in
at least 73% fthe pr gram d .uments.
* Requirement fabstinen.c fr m drugsal. h 1(n=2%)
o Types fa..eptable peer gr ups (N=2 )

w
o Resp nset pr gram n n. mplian.e (N=25).

tkpla.e restri-ti ns (N=2%)

All ther pr gram . mp nents sh w less than /4% . nsis-
ten.y am ng the pr gram d .uments.
S me fthe pr gram d .uments revealed that many f the
- mp nents a-f ss M nit ring pr grams are individualized t
the parti-ipant 0 a .ase-by-.ase basis a-. rding t the severity
f diagn sed SUD. The variability f pr gram . mp nents may
depend n the levels fmild, m derate, rsevere SUD as desig-
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