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e Ongoing regulatory readiness

e Standardized utilization of diversion surveillance software

e Dispense transaction monitoring

Program Description

/ Fall 2021 \

e Onboarding of
Medication Safety
Manager &
Diversion Analyst
to cover 11 acute
care hospitals

e National Best
Practice
expectations
established

e Beginning diversion
survelllance
software

. Implementation /
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/ 2022 \

e Implement Best
Practices

e Standardize CS
policies and
operations

e Fully implement
survelllance
software

e Define software
workflows and
metrics

e Create CS metric
reporting structure
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2023

e Establish local and
Market Diversion
Prevention
Committees

e Diversion
surveillance reports
to Committees

e Formalize CS
quality dashboards
& metrics

e DEA readiness

e Perpetual auditing
and compliance
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surveillance 3. 2022 - CSDPP leaders standardized S Ty
software processes for findings from diversion software S N T
-> Patient care leaders educated to reduce risk
o ADS transaction behaviors for medication handling and reduce
monitoring &/iolations seen In software / JFIGURE 2: Total Discrepancies
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abuse and overdoses remain widespread.
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e L L e e e e important for the well-being of our patients, our associates, and
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e — Guidelines are a starting point to establish best practices and
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A dedicated team conducting active monitoring Is necessary to
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