
Communicable disease 
response to drug diversion 

in Colorado 
 
 

Lisa Miller MD MSPH 

State Epidemiologist 



Objectives 
 
 
After attending this presentation, the participant 

will be able to:  

 Describe components of a system to assess drug 
diversion events for communicable disease risk 

 Provide 2 examples of drug diversion response 
by communicable disease staff 

 Discuss challenges related to drug diversion 
response by communicable disease staff 

 

  



2009 



AJIC 43 (2015) 53-8 



 
 



Response - Legal 



  12-43.2-102.  Registration - 
penalty - renewal - database - 
fees - rules. (1)  On and after 
April 1, 2011: 
  
  (a)  No person may perform the 
duties of a surgical assistant or 
surgical technologist unless the 
person is registered by the 
director. 
 
(automatic sunset in 2016) 
  



   25-1-124. Health care facilities – 
(2) Each health care facility […..] 
shall report to the department the 
following occurrences:  
(g) Any occurrence in which drugs 
intended for use by patients or 
residents are diverted to use by 
other persons. If the diverted drugs 
are injectable, the health 
care facility shall also report the 
full name and date of birth of any 
individual who diverted the 
injectable drugs, if known. 



Response – Epi (2010-2013) 
 Internal Dept protocol developed for responding to diversion 

reports involving an injectable drug – Health Facilities 
Division gathers as much information as available about the 
event, then the report is reviewed by Disease Control 
Division investigator, who matches names to HIV and hep 
disease registries 

 20-40 reports per month 

 Volume and the lack of staffing means that review of 
reports is brief - in the absence of a known exposure to a 
known diverter with a BBP, the investigation stops 

 Outreach to hospitals, hospital association 



EXTRA SLIDES 

 
 



More Resources - 2013 



2014  - Quality Improvement 
Bloodborne Pathogens Exposure Response Team 
(BPERT)  

o HAI Program 
o HIV/STI/Hep Branch 
o Legal office 
o Leadership 
o Emergency Preparedness and Response 
 

Protocol 
 
Standard notification letters for hospitals, medical 
records, lawyers 
 
Intake, interview, and tracking documents  
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2015 
 Continued Injection Safety funding, and 

expanded infection control capacity with ELC 
Ebola funding 

 Continued refinement of process, focus on 
building relationships with Health Facilities 
Division staff, facility education 

 Detailed review of each occurrence report 
from Health Facilities Division 

 



2016 





Lessons learned 
  Hospitals may not be aware of risky situations 

 Know who did what when 

 Involve legal consultants and licensing staff 

 Work with law enforcement  - interview suspected diverter 
together when possible, significant variability between local 
law enforcement agency response and knowledge 

 Manage records and emails – you will get requests for 
documents 

 



Continuing Challenges 
 
 
 Diverter to patient vs patient to patient 

 Weighing risks and benefits – we need to prioritize 
these investigations, how do we do that 

 Communications – law enforcement, public, 
facilities 

 Separation of legal and public health issues and 
missions 

 Larger policy issues  - Ex – national surgical 
technologist registration/licensing 

 



Next Steps 
 
 
 

• Database of diverters 
 
• Toolkit for Hospitals 
o Digital storytelling 
o Recognize diverters and what to 
do 
o Encourage reporting 

 
• Continue QI process   

 

 



Thank you! 



 
 
 
 

Questions? 
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