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Rename

Helpful Reminders

• Rename your Zoom screen,  
with your name and 
organization



Unmute

Helpful Reminders

• You are all on mute
please unmute to talk

• If joining by telephone 
audio only, *6 to mute 
and unmute 



Chat Box

Helpful Reminders

• Please type your full 
name and 
organization into the 
chat box

• Use the chat function 
to speak with IT or 
ask questions



• Bi-Weekly 1.5 hour tele-ECHO Clinics

• Every tele-ECHO clinic includes a 30 minute didactic presentation followed by case 

discussions

• Didactic presentations are developed and delivered by inter-professional experts 

• Website Link: www.vcuhealth.org/echo

VCU Opioid Addiction ECHO Clinics 

https://www.vcuhealth.org/echo


VCU Team

Clinical Director Gerard Moeller, MD

Administrative Medical Director ECHO Hub and Principal 
Investigator

Vimal Mishra, MD, MMCi

Clinical Expert

Didactic Presentation

Program Manager

Practice Administrator

IT Support

Lori Keyser-Marcus, PhD
Courtney Holmes, PhD
Albert Arias, MD
Kanwar Sidhu, MD

Olivia Emerson

Bhakti Dave, MPH

David Collins, MHA

Vladimir Lavrentyev, MBA

Hub Introductions



Introductions:

• Name
• Organization

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for Introduction 



What to Expect

I. Didactic Presentation
I. Diversion Red Flags
II. Olivia Norman

II. Case presentations
I. Case 1

I. Case summary 
II. Clarifying questions 
III. Recommendations 

III. Closing and questions
Lets get started!
Didactic Presentation



Disclosures

Olivia Norman has no financial conflicts of interest to disclose. 

There is no commercial or in-kind support for this activity. 



Diversion Red Flags
Olivia L. Norman

Assistant United States Attorney



What is Diversion?
 Diverting of controlled substances

 From their original licit medical purpose

 Examples:

 Patient to others

 Practitioner to Patient

 Practitioner to Self

 Pharmacist to Patient

 Pharmacist to Self

 Staff to Self/Others



Controlled Substance Act
21 U.S.C. § 801, et seq.

 Authorizes Attorney General to promulgate regulations for 
the registration and control of controlled substances (21 
U.S.C. § 821)

 Attorney General delegated that authority to the 
Administrator of the Drug Enforcement Administration, 
that delegated administration to Diversion Investigators



Unlawful to Distribute Controlled 
Substances without Authorization

 Unlawful to distribute or dispense a controlled substance 
(21 U.S.C. § 841) 

 Prescription for a controlled substance to be effective 
must be issued for:

 Legitimate medical purpose

 By a practitioner/registrant

 Acting in the usual course of his professional practice

(21 CFR § 1306.04)

 Corresponding provisions for pharmacists



Current trends of illicit drug use
 75 percent of opioid abusers started with prescription 

opioids (compared with the 1960s when 80 percent of 
opioid abusers got hooked on heroin first).  JAMA 
Psychiatry 2014

 Prescription opioids are selling for $1/mg on the street 
(e.g., 30 mg Oxycodone pill is $30 on the street)

 As tolerance increases, buying pills on the street is cost-
prohibitive

 Pills sold on the street could be counterfeit

 Options: get pills with a prescription or switch to 
heroin/fentanyl



Methods of Getting Prescribed Drugs

 Feign pain – often back, hip, shoulder, dental

 Exaggerate pain – with pre-existing/chronic condition

 Self-inflicted injury

 Doctor shopping

 ER visit at the end of shift

 Steal or replicate prescription pads

 Steal pills from clinics, hospitals, pharmacies



Drugs of choice - Opioids

 Oxycodone (Percocet®, Percodan®, OxyContin®)

 Hydrocodone (Lorcet®, Lortab®, Vicodin®, Tussionex®)

 Oxymorphone (Opana®)

 Hydromorphone (Dilaudid®)

 Morphine (Roxanol®)

 Codeine 

 Fentanyl 



Drugs of Choice - Benzos

 Alprazolam (Xanax®)

 Diazepam (Valium®)

 Clonazepam (Klonopin®)

 Loraxepam (Ativan®)



Drugs of Choice – Other

 Gabappentin (Neurontin®)

 Methadone

 Burprenorphine/Naloxone (Suboxone®)

 Amphetamine and Dextroamphetamine (Adderall®)

 Methylphenidate (Ritalin®)

 Zolpidem (Ambien®)

 Clonidine (HBP)

 Cyclobenzaprine (Flexeril®)

 Loperamide (Imodium®)



The “Holy Trinity” of Diversion

Was:  Opioid, benzodiazepine, muscle 
relaxant (e.g., oxycodone, alprazolam and 
carisoprodol)

Trending:
Oxycodone or Hydrocodone
Alprazolam
Adderall XR (or other stimulant)



Red Flags that Patient Might be Diverting

 Using cash in lieu of insurance

 Traveling far distance to doctor’s office

 Travel in groups

 Vague symptoms

 Resistant to alternative therapies

 Dictating the drug, strength, and/or quantity

 Seeking maximum doses

 Seeking replacement prescriptions



Red Flags that Patient Might Be Diverting 
(cont) 
 Seeking early refills/ “lost” pills/prescriptions

 Using multiple pharmacies

 Filing multiple prescriptions

 Seeing multiple providers

 Claim drug type/strength not enough

 Urinalysis not positive for prescribed medication or 
positive for not-prescribed medication/illegal controlled 
substance

 Physical appearance or behavior indicative of substance 
abuse



Signs/Symptoms of Opioid Withdrawal
 Early signs include:

 Agitation
 Anxiety
 Muscle aches
 Restlessness
 Increased tearing
 Runny nose
 Excessive sweating
 Inability to sleep
 Excessive yawning
 Racing Heart

Opiate Withdrawal Timelines, Symptoms, and Treatment, American Addiction Centers.org



Signs/Symptoms of Opioid Withdrawal 
(cont)
 Later symptoms include:

Diarrhea
Abdominal cramping
Nausea and vomiting
Goosebumps
Drug Cravings
Rapid heartbeat
High blood pressure

Opiate Withdrawal Timelines, Symptoms, and Treatment, American Addiction Centers.org



Diversion by Practitioners
 Practitioners writing prescriptions outside the usual 

course of professional practice and not for legitimate 
medical purpose 

 For assisting another in the maintenance of a drug 
habit. U.S. v. Tran Trong Cuong, 18 F.3d 1132, 1137 (4th

Cir. 1994)

 For personal use

 For personal profit

 Practitioners or employees stealing CS from clinics, 
hospitals, pharmacies



Good Faith
 Good faith is an exception where the practitioner can show 

actions were within:
 The usual course of generally accepted medical practice;
 Generally recognized and accepted in the United States; and 
 Prevailing standards of treatment
 Objective standard

 But NOT willful blindness
 deliberate ignorance 
 Take deliberate actions to avoid confirming suspicions 

of criminality



Red Flags that Practitioner Might Be 
Diverting
 Inordinately large quantities of CS prescriptions
 Large number of CS prescriptions
 No or inadequate physical exam
 Cash business
 Utilizes sliding scale for the cost based on quantity of pills 
 Prescribes according to patient demand
 Ignore test results (both diagnostic and UA)
 Writing prescriptions to patients who appear to be selling 

their medications



Red Flags that Practitioner Might Be 
Diverting (cont)
 Fail to warn patients about the dangers associated with or 

instruct in the proper usage of the prescribed medication

 Warning patient to fill prescription and different 
pharmacies/drug stores

 Issuing prescriptions to patients known to distribute to 
others (i.e. “share”)

 Prescribing at intervals inconsistent with legitimate 
medical treatment 

 Practitioner uses street slang to described CS



Red Flags that Practitioner Might Be 
Diverting (cont)
 No logical relationship between the prescribed drugs and 

the reported condition

 Writing more than 1 prescription to avoid 
detection/concern by pharmacy The vast majority of the 
doctor’s patients are prescribed controlled substances 
over any other forms of treatment

 No individualized treatment plans – one size fits all

 Patients provide services or trade goods in exchange for 
prescriptions for CS



Red Flags that Practitioner Might Be 
Diverting (cont)

 Practitioner tells patient what to say about the CS if asked 
by the police

 Pre-writes prescriptions

 Lack of patient records, files, etc.

 Creation of false patient files

 Complaints of pain documented in patient medical files 
are for nebulous conditions (e.g., headache, nervousness)



Red Flags that Practitioner Might Be 
Diverting (cont)
 Prescribing inappropriate combinations of drugs to 

patients (i.e. ones that have an adverse effect when 
combined)

 “Lost” medication is frequently replaced

 Refills before prescriptions should have run out

 Patient deaths due to CS

 Prescribing CS without requiring an office visit

 Instructs patients cannot prescribe unless patient 
complains of pain



References

 Donald Sullivan, R.Ph, Ph.D., Professor of Clinical 
Pharmacy, Diversion of Prescription Drugs:  A Pharmacist’s 
Perspective, 

 David Klein, History and Overview of Prosecuting Diversion 
Cases

 Simon Gaugush, AUSA, Prosecution Guide, May 1, 2012

 Opiate Withdrawal Timelines, Symptoms, and Treatment, 
American Addiction Centers.org

 JAMA Psychiatry 2014



Questions?



Case Presentation #1
Kayla Brandt, Case Manager

• 12:35-12:55 [20 min]
• 5 min: Presentation
• 2 min: Clarifying questions- Spokes
• 2 min: Clarifying questions – Hub
• 2 min:  Recommendations – Spokes
• 2 min:  Recommendations – Hub
• 5 min:  Summary - Hub

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 

End Case Study



Case Studies

• Case studies 
• Submit: www.vcuhealth.org/echo
• Receive feedback from participants and content experts 
• Earn $150 for presenting 

http://www.vcuhealth.org/echo




Claim Your CME and Provide Feedback

• www.vcuhealth.org/echo

• To claim CME credit for today's session
• Feedback

• Overall feedback related to session content and 
flow?

• Ideas for guest speakers?

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME

• www.vcuhealth.org/echo

• To view previously recorded clinics and claim credit

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME



VCU Virginia Opioid Addiction TeleECHO Clinics

Bi-Weekly Fridays  - 12-1:30 pm

Mark Your Calendar --- Upcoming Sessions

December 6 Managing Patient Trauma Anika Alvanzo, MD

Please refer and register at vcuhealth.org/echo

https://www.vcuhealth.org/telehealth/for-providers/education/va-opioid-addiction-echo


THANK YOU!

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 
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