Diversion Risk Round Assessment Tool
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  Assessed Location: ________________________   Surveyors: ____________________________   Date: _________
Location Participants: ____________________________________________________________________________
**This location provides sample medications: □ yes □ no
Instructions: Assess the compliance of each measure by using the questions and observations provided below. 

	Measure #1
	Yes
	No

	Medications are stored securely (either locked or in site of an employee at all times)
	
	


Look & Ask: 
· Are medications locked in med cupboards, drawers or med rooms? (Check cupboards to see if locked) 
Comments: _____________________________________________________________________________________________
· If meds are stored in site of employees: What happens when everyone needs to step away to take care of other tasks? 
Comments: ______________________________________________________________________________________________
· Are there keys stored in the lock, or in an obvious location? 
Comments: _____________________________________________________________________________________________
· Are there any medications sitting out, unsecured? Look in procedure rooms, on top of Pyxis, on carts, etc. (ex. Lidocaine, saline
         flushes). 
	Comments: _____________________________________________________________________________________________

Additional Comments: __________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
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	Measure #2
	Yes
	No

	There is limited access to medications
	
	


Look & Ask:
· Who is allowed access to medications?
Comments:  _______________________________________________________________________________________________
· How do you ensure that only these people access medication storage (card access, codes/keys, just assume)?
Comments: ________________________________________________________________________________________________
· Are there other items stored with medications that make it necessary for other people to access those areas (office supplies, housekeeping items, etc.)? 
Comments: _______________________________________________________________________________________________
· Tell me how you would respond if you saw someone inappropriate accessing medication storage.
Comments: ________________________________________________________________________________________________




Additional Comments: __________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
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	Measure #3
	Yes
	No

	Medications stay secure throughout the entire medication process
	
	


Look & Ask:
· Are medications pre-drawn for procedures? If so, where and how are syringes stored prior to the procedure? 
Comments: ________________________________________________________________________________________________
· If possible, observe the wasting process. Does it occur as it was described? 
Comments: ________________________________________________________________________________________________
· Tell me about the process for managing expired medications in your department. Is the process the same for controlled substances? 
Comments: ________________________________________________________________________________________________
· Tell me about your process for inventorying and storing medications brought in by the patient from home, if applicable. Comments: __________________________________________________________________________________________________________
· What is your process for discharge medications? 
Comments: ________________________________________________________________________________________________



Additional Comments: __________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
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This section for locations with controlled substances only. Not applicable to locations without controlled substances.

	Measure #4 (only applicable to controlled substance)
	Yes
	No

	Controlled substances processes
	
	


Look & Ask:
· Show me how you keep controlled substances secured? Where are they stored? 
Comments: ________________________________________________________________________________________________
· How are CSs tracked? That is, how do you know what has been received, dispensed, how much and by whom? Review the CS log. Comments: ________________________________________________________________________________________________
· Tell me about your process for handling discrepancies. 
Comments: ________________________________________________________________________________________________
· Tell me about how you would handle a suspected diversion? 
Comments: _______________________________________________________________________________________________
· Tell me how the “override function” on Pyxis is used in your department (if applicable). 
Comments: ________________________________________________________________________________________________
Scoring: Using observations and discussion from Measures 1-4, score each measure using the scoring system below:0: No controls, no policy or staff unaware of policy and/or controls

1: Policies and/or controls in place, but not always followed

2: Policies/control in place and followed


· Measure #1 score ____________________
· Measure #2 score ____________________
· Measure #3 score ____________________
· Measure #4 score ____________________

Diversion Risk Round Assessment Tool 
TOTAL SCORE: _____________
1


NOTES:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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