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The Impaired Nurses
Background and Introduction to the Impaired Nursing Trend
Contemporary nurses face fundamental quandaries and challenges that emanate from the impaired nursing practice. According to the Washington State Department of Health, the healthcare fraternity has grappled with the impaired nursing practices because of the undetected and untreated substance abuse disorders among the professionals (2016). Further, the American Nurses Association provides empirical evidence that regard to the prevalence and the detrimental impacts of impaired nursing practices to the healthcare workers, families, colleagues, as well as the overall nursing profession. Specifically, six (6) to eight (8) percent of the Registered Nurses acknowledge using alcohol and other drug substances, which increases the risk of chemical dependence (Washington State Department of Health, 2016). The dire state of the healthcare in the California State provides an integral impetus for a concerted effort from the multiple government agencies to acknowledge the prevalence of the impaired nursing practice in the region. 

Moreover, the nature of the profession and the cadres of public pressure are critical precursors that sustain the prevalence of substance abuse among healthcare workers.  Martha & Kathleen reveal binge drinking, marijuana, and non-prescribed stimulants are the profound substances that student-nurses abuse to boost their academic performance (2017). Equally, the high-risk work environment has been considered to influence chemical abuse among the specialists professional that include anesthetists, psychiatrists, and emergency caregivers (Mark, Sasha, Melanie, John, & Andrew, 2017). Therefore, the pressure to perform at the highest level and the caliber of public assumptions about the nursing profession impede the nurses from acknowledging personal needs, which include seeking medical interventions. 

Similarly, the profound ethical quandary is a distinctive attribute that characterizes the impaired nursing practice. Impaired nursing practice refers to the inability to perform the specified tasks to the acceptable standards because of chemical dependency and substance abuse (Thomas & Siela, 2011). A nurse experience distresses when dealing with an impaired colleague because of the challenge to uphold the integrity of the profession vis-à-vis reporting his or her coworker to the superiors (Bettinardi-Angres & Bologeorges, 2011). A chemically impaired nurse poses a significant threat to the safety of a patient while a decision to confront the former can jeopardize the friendship and career progression (ibid). The healthcare sector in California State lacks adequate reporting structures, which hinder the healthcare workers to seek interventions because of the stigma of chemical dependence.
Lobbying Legislation for Funding Impaired-Nursing Programs
Rationales for an Impaired-Nursing Program in California

The profound spillover effects of the impaired nursing phenomenon and subsequent costs exhibit impulses to solicit funds to initiate sustainable control measures. First, myriad studies reveal critical lacunas in the collegial confrontation for the chemically impaired nurses (Bettinardi-Angres & Bologeorges, 2011). Ineffective support-structures in healthcare create barriers that make the healthcare workers reluctant to confront the impaired colleagues. Lack of knowledge about the chemical dependence in the healthcare fraternity is significant lacuna that requires concerted efforts and funding to enhance the level of awareness (ibid). The management teams lack the knowledge to deal with the impaired worker and resolve to terminate the employment and subject the employee to more miseries. Therefore, sufficient funding to educate the healthcare managers and supervisors about the evidence-based techniques to handle the impaired nurses can yield positive patient outcomes. 

Secondly, improper peer-caring practices in the workplace provide an integral rationale to lobby the local authorities in the California State to pay attention to the prevalence of impaired nursing practices. Notably, Bettinardi-Angres & Bologeorges indicate that colleagues depict inadequate empathy and compassionate toward the chemical impaired nurses (2011). Lack of sufficient peer-caring in the healthcare facilities tenets of the nursing profession, which require nurses to exhibit compassion and support colleagues in accessing treatment (ibid). However, the contemporary work environment entails a high level of aggression and violence that results in burnout, dwindled performance, and psychological trauma (Perry, Lamont, Brunero, Gallagher, & Duff, 2015). Therefore, acknowledging the dire plight of the nurses’ work environment exemplifies an integral rationale to implement effective impaired-nursing programs in the California State. 

Thirdly, the rapid changes in public perceptions and advancement in medical technologies create a need for the healthcare management teams to evaluate the existing stipulations about the impaired nursing practice. The U.S government categorizes Cannabis sativa (Marijuana) as a Schedule 1 substance, which lacks scientifically backed medical use and vulnerable to abuse (Phillips et al., 2015). The federal regulations bar workers subjected to a mandatory drug-testing program from consuming marijuana (ibid). However, the region has apparent paradigm shifts that include favorable public attitudes toward the use of marijuana and advancement in the medical field (ibid). Recently, the State of California, the District of Columbia, and other states have enacted legislation to legalize the use of Cannabis sativa, which contravene the federal policies. The shifts in legal and technological parameters provide an opportunity for the multiple agencies in the healthcare sector to review provisions about the use of marijuana in the institutions.
Current Relevance of Impaired-Nursing Practice

Overall, the local authorities in Los Angeles, California have a fiduciary obligation to support initiatives that aim to harness the awareness about the prevalence and impact of undetected impaired nursing practices. Evidently, the prevailing support systems are characterized by myriad inefficiencies that include failure to embrace the current paradigm shift, improper peer-caring modules, and lacunas in the calibers of collegial confrontation for the chemically impaired nurses. Further, the review of multiple studies and the Washington State Department of Health recommendations about assisting colleagues with impairment in a conventional workplace demonstrate the relevance of the impaired nursing practice in the California healthcare sector. 

First, sufficient funding to address the need for education about the chemical dependency and substance abuse among healthcare workers has significant importance toward patient outcomes. Enhancing knowledge about the danger signs of chemical impairment, existing support facilities, and restorative programs in the California healthcare is an essential panacea that revitalizes the quality of care (Miller, Kanai, Kebritchi, Grendell, & Howard, 2015). According to Bettinardi-Angres & Bologeorges, the need for education in U.S. healthcare is a necessity across the various echelons because such interventions to address the pertinent weaknesses inherent in impaired-physician programs (2011). Besides, information boosts the decision-making process among healthcare workers, which is an integral input to achieve positive patient outcomes and employees’ safety. 

However, the majority of health facilities lack elaborate protocol for the interventions that are ill-equipped and designed to address the impaired nursing phenomenon. Lack of elaborate information hampers the management to initiate protocols that are employees-friendly by assuring confidentiality and accessibility (Bettinardi-Angres & Bologeorges, 2011). In several incidences, a nurse faces challenges in confronting an impaired colleague because of the threat of reprisal and ambiguity in the reporting structures (Mark et al., 2017). Therefore, training programs to facilitate the managers and supervisors design effective impaired-physician programs that include Alternative-to-Discipline schemes in addition to safeguarding confidentiality have long-term benefits. 

Secondly, the local authorities in Los Angeles have an obligation to support the effective impaired-nurse program because of the need to eradicate barriers that impede employees to detecting impairment. The nursing codes of ethics have a tenant that requires nurses to be vigilant in protecting patients, public, and the colleagues (Washington State Department of Health, 2016). Therefore, funding an elaborate impaired-physician program aims to facilitate nurses’ advocacy in seeking treatment and fair legal processes (Phillips et al., 2015). However, nurses grapple to actualize the advocacy role because of the challenges in detecting impairments in their workplace. 

Specifically, recognizing chemical dependency is a delicate and complex process. Enhancing skills to identify the signs of dependence, document, and communicate the concerns with the appropriate parties has significant relevance in the healthcare sector. The Washington State Department of Health reveals the existence of barriers that impede nurses from advocating their colleagues in seeking medical interventions (2016). The critical barriers include fear of reprisal, negative attitudes toward chemical dependency, and inadequate skills to engage with impaired colleagues. Therefore, the local authorities in Los Angeles should fund mechanisms that aim to enhance the skills of employees to identify, document, and report the incidences of impairment in their respective workplace. 

Thirdly, provision of an impaired physician program in a health facility has significant benefits to the wellbeing of the healthcare sector because of the need to harness ethical considerations. The impaired nursing practice involves abuse of substances that include prescribed medication, alcohol, and marijuana, which is a gross violation of the Codes of Ethics for Nurses as well as legal provisions (Lorie, 2016). Further, impaired-nurse practice undermines the culture of safety in an institution. An employer has an ethical duty to assist an impaired employee to acquire appropriate intervention and safeguard patient safety. 

Importantly, the design of the impaired-physician programs should incorporate ethical principles to achieve positive outcomes. An integral ethical tenet relates to the non-maleficence that stipulates that an individual do no harm, remove harm when inflicted, and yield positive good  (Lorie, 2016). The non-maleficence tenet merits in an impaired-physician program because urge an employer to assist an impaired worker at the expense of termination from current employment (ibid). Similarly, the tenet of autonomy is an integral input because safeguards the capacity of a patient uphold his or her well-being (ibid). Therefore, a supervisor can grant patients autonomy by withholding an impaired nurse from providing critical services.

Integrating Impaired-Physician Programs in the California Healthcare


Integrating effective impaired-physician programs has strategic benefits to an employee, employer, patient, and institution. The management teams and nurses’ associations can embrace impaired-nursing practice using effective restorative breaks, which improve the level of job satisfaction, performance, and eliminate workplace stressors (Nejati, Shepley, & Rodiek, 2016). Providing effective restorative breaks in a health facility aims to improve the work environment by eliminating job-related stresses and fatigue, which are primary factors that compel workers to engage in substance abuse (ibid). Successful restorative breaks require adjustments to the conventional paradigm that include a review of the shift-schedules, booster-breaks, and new reporting structures. The new paradigms have been appraised because they improve time-management skills, engagement among the workers, and rejuvenate the performance levels. 

Further, the management teams endeavor to integrate the knowledge about impaired-nursing practices by improving the treatment setting and durations. The management and employees have dawn that substance impairment is a curable and chronic disorder that requires individualized as well as coordinated cares to yield positive outcomes (Nejati, Shepley, & Rodiek, 2016). Health facilities have diverse treatment models to address impairment that include intensive programs for the severely impaired and residential treatment module for the mild dependents (Washington State Department of Health, 2016). The improved treatment settings also equip nurses with adequate knowledge to recognize the signs of impairment, document, and communicate with the impaired colleague or supervisor at minimal barriers. 

Besides, the California State and other regions continue to review the stipulations that prohibit the use of marijuana to reflect the changes in public attitudes and advancement in medical technologies. The region has experienced a drastic change in the use of Marijuana, which is classified as Schedule 1 Drug by the federal government (Phillips et al., 2015). The shifts in legal and technological purviews initiate new guidelines to address the variable risks that emanate from the use of legal marijuana (Ibid). Therefore, the federal laws that prohibit workers from using marijuana and subsequent punishment have gradually been reviewed to improve the effectiveness of treating certain conditions.  
Real-Life Models of Impaired-Nurses Programs in a Clinical Setting 


The use of information about impaired-nursing practice in the California clinical setting has been profound because of the positive outcomes that include safeguarding the culture of safety in a hospital. A prominent real-life model of an impaired-physician program relates to the Washington Health Professional Service Program (WHPS) that was designed to accord nurses in Washington, DC with confidential and non-punitive models (Washington State Department of Health, 2016). WHPS also seeks to promote early detections and treatment of the impairment signs, which has significant benefits because it facilitates the government to retain the skilled personnel (ibid). Further, the program provides services that include peer consultations, referrals, evaluation of safety compliance, and awareness and outreach campaigns. 

 
Another practical impaired-nurse program that yields a positive outcome is the Intervention Project for Nurses (IPN), which provides prompt interventions to the nurses grappling with chemical dependence and substance abuse in Florida. The IPN model receives the accolade for transforming public health and safeguarding safety in Florida because of the positive paradigm shift (Miller-Hoover, 2017). Evidently, the inception of the IPN facilitates supervisors to adopt non-punitive approaches in dealing with the impaired healthcare workers (ibid). The program entails a host of services that benefit the community and nurses. The receipt of a referral prompt the IPN to initiate confidential consultation, provide multiple interventions, continuous assessment of the progress, and monitor the fitness level of a practitioner before return to practice.  
Conclusion and Call to Action

Concisely, an impaired nursing practice has multiple threats that undermine the culture of safety and nursing codes of ethics. The prevalence of impaired nursing endeavor to grapple the healthcare sector from achieving its core mandates that include a secure work environment and ethical practices. However, the protracted impairment of the healthcare workers because of chemical dependence and substance abuse deteriorate the quality of care because of the nurses’ incapacities to make adequate decisions. Therefore, concerted efforts that include financial support from the Los Angeles government agencies, nurses unions, and fellow nurses provide an opportunity to initiate effective impaired-physician programs in the region.  
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