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I. Introduction - Chemical dependency is the leading cause of physician impairment, 
with a lifetime prevalence of approximately 10%-15%. Anesthesiologists are overrepresented 
among impaired physicians, due in part to self-prescribing of benzodiazepines and opiates. It is 
important, therefore, that the residents, faculty and staff of Anesthesiology residency programs 
be knowledgeable about working with impaired physicians. 
 
The department of Anesthesiology will fully comply with the UIC Graduate Medical 
Education (GME) policy for a drug-free workplace. The department recognizes its 
obligation to protect patients, other employees, as well as the affected resident or faculty 
member from the effects of substance abuse and psychiatric/physical impairment. We are 
also committed to the rehabilitation of the affected physician. Confidentiality is 
maintained at all times. 
 
II. Recognition - The purpose of this policy is to provide a means to identify the 
impaired Anesthesiology resident and faculty member and facilitate treatment. This 
policy allows confidential reporting and self-reporting of substance abuse and/or mental 
health problems that may affect a physician's competence. In addition, the policy 
provides: 1) for confidential investigation of allegations of substance abuse and/or 
mental illness, and 2) for interventions to direct impaired individuals to appropriate 
facilities for evaluation and treatment. The specific terms and conditions for return to 
work following successful treatment are enumerated in an advocacy agreement that 
provides for long term monitoring of outcome. This policy shall apply to issues of 
impairment due to substance abuse and/or mental illness. The procedures for 
intervention, monitoring and treatment are to be utilized for all residents and faculty 
members with impairment due to substance abuse. When mental illness is of sufficient 
magnitude to impair a physician's competence, the Program Director/Head may elect to 
utilize these same steps for monitoring treatment in suspected mental illness or may tailor 
the advocacy agreement to better suit the needs of the impaired resident or faculty member. 
Any anesthesiology resident or faculty member may seek care for substance abuse 
and/or mental illness. Any co-worker of any resident or faculty member having 
information regarding a potentially impaired individual may report this information to the 
Program Director/Head or an Anesthesiology faculty member. Sufficient cause for 
concern and subsequent reporting will include, but will not be limited to: 
 
a. Evidence of misuse of prescribed or non-prescribed drugs 
b. Evidence of use of alcoholic drugs while on duty 
c. Evidence of impaired performance while on duty 
d. Failure to meet duties and responsibilities that other physicians regularly fulfill 
e. Repeated poorly explained or unexplained absences 
f. Repeated tardiness for scheduled responsibilities 
g. Bizarre or disruptive behavior 
h. Behavior which is overtly negligent 



i. Physical and/or verbal abuse toward any colleague, hospital staff member or patient 
j. Any other circumstance suggesting the presence of substance abuse or mental illness 
 
The department identifies a physician’s assistance liaison (PAL) who works jointly with 
the department head when any problem is identified. Any resident, faculty, or staff 
member should report any potential impairment in a resident or faculty member to either 
the department head or PAL. In anesthesiology, there must be heightened concern about 
substance abuse because of the greater availability of mind-altering drugs and because 
our specialty is among those medical specialties with a higher incidence of substance 
abuse. All drug use is constantly monitored and any suspicious discrepancies are reported 
to the Program Director by the OR Pharmacy Director. In addition to our policy, we 
provide conferences on the subject for residents and faculty members. When a suspicion 
is reported, the PAL and the Department Head confer about the likelihood that the report 
is correct. There need not be proof, just reasonable likelihood. If it is decided that further 
action is needed, the Director of GME is consulted to identify a psychiatrist with 
expertise in substance abuse who can evaluate the resident or faculty member that day. 
Usually the psychiatrist is a member of the UI Physician’s Assistance Committee 
(PAC). 
 
III. Action - The PAL and Department Head together meet with the resident or faculty 
member and request him/her to report to the psychiatrist recommended for evaluation on 
that day. At no time is confidentiality compromised. 
 
IV. Removal from Work – The resident or faculty member suspected of substance abuse 
is removed from work by the Program Director at the time of the intervention until the 
evaluation and recommendations have been reported to the Program Director by the 
psychiatrist. Only the Program Director may relieve the resident or faculty member from 
work assignments if impairment is suspected. GME resident impairment policy 
(http://www.uic.edu/com/gme/p_p_impair.htm) is followed at all times. If the evaluating 
psychiatrist identifies substance abuse, the resident or faculty member is placed under the 
guidance of the UI PAC, which becomes the interface between the treating physician 
and the Program Director. 
 
V. Return to Work – The resident or faculty member does not return to work until the 
PAC Chair notifies the Program Director when and under what conditions the 
physician may return to work. Until that recommendation, the PAC Chair will 
periodically report to the Program Director whether the resident or faculty member is 
cooperating with therapy, whether he/she is progressing, and approximately when he/she 
might return to work. To remain in our UI residency program, the resident or faculty 
member must continue in the rehabilitation program. Cooperation with and progress in 
the rehabilitation program, both before and after return to work, is a condition of 
remaining in the residency program. 
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