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4.8 million people have 
used heroin at some 
point in their lives.  
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Dealing With Prescription  
Painkiller Abuse in the Workplace 
 
The misuse and abuse of prescription 
painkillers by employees continues to 
adversely impact workplace safety, 
employee productivity, and health-
care costs across the country. Last 
year, more than 7 million Americans 
reported using prescription drugs in 
ways other than prescribed. Prescrip-
tion painkillers now contribute to 
more deaths than any other type of 
drug in the U.S. 
 
Many employees suffer from addiction 
to drugs like OxyContin, Vicodin, and 
Percocet, and the majority of these 
workers never intended or expected 
to become addicted to their prescrip-
tion medication. Sadly, use of the 
drug and the subsequent addiction 
began after being injured in a work-
place accident. 
 
A large part of the problem is due to 
prescription painkillers being overpre-
scribed by physicians in the United 
States. OxyContin has been found to 
be the top drug prescribed in workers’ 
compensation claims, and prescrip-
tion drugs account for more than 
19% of workers’ compensation medi-
cal costs in America. 
 
The misuse and abuse of prescription 
painkillers at work results in unneces-
sary workplace risks. Employees who 
are addicted to prescription drugs are 
often injured while driving to and 
from work and/or operating company 
vehicles and machinery. The abuse of 
these drugs results in critical errors, 
and hurts productivity due to reduc-
tions in pace, focus, and concentra-
tion. 
 
Employer Response 
 
Companies can help reduce the prob-
lems caused by prescription drug  

abuse by partnering with the compa-
ny’s health plan provider and request-
ing that the provider help monitor and 
intervene on the use of these prescrip-
tion drugs. Employers can also revise 
the company substance abuse policy 
and include a “pre-duty disclosure no-
tice” that requires employees to report 
their use of any medications that 
might cause drowsiness or impair-
ment. Drug testing programs can be 
revised to include testing for the most 
commonly prescribed opioid painkill-
ers, and employees should be educat-
ed on the safe storage and proper dis-
posal of these medications. Workers 
should be told to never share these 
powerfully addictive drugs with others, 
and employees who are suffering from 
addiction or dependency should be 
made aware of the company Employee 
Assistance Program. 
 
Positive Drug Tests for Rx Drugs 
 
How should a supervisor in a certified 
drug free workplace company respond 
when an employee tests positive for a 
prescription opioid painkiller? First, the 
supervisor should review the company 
substance abuse policy to ensure that 
the testing process and company ac-
tions are all in compliance with local, 
state, and/or federal laws. No adverse 
employment action should be taken 
against any employee without first 
consulting with upper management 
and/or the attorney on retainer pro-
vided by the Council on Alcohol and 
Drugs and the Drugs Don’t Work pro-
gram. 
 
If the test was conducted as a require-
ment of federal law—such as those 
tests required by the U.S. Department 
of Transportation (DOT)—the testing 
process must comply with the applica-
ble federal regulations. Please contact 
Karen Tinker at the Council on Alcohol 
and Drugs with questions about DOT 
testing. 

To help us combat substance abuse, go to www.LiveDrugFree.org and click on “Donate!” 



Supervisor Newsletter  |  January 2017 Vol. 13 No. 1  |  www.LiveDrugFree.org  |  Tel (404) 223-2486 

Supervisor Actions 
 
Depending on the company substance 
abuse policy, a positive test for pre-
scription painkillers (as reported by the 
Medical Review Officer) could result in 
either allowing the employee to contin-
ue with employment but requiring that 
he or she receive treatment, or in dis-
missal. But regardless of whether the 
company allows continued employment 
of the violating employee, the supervi-
sor should immediately remove the 
worker from his or her duties. The 
safety of the employee, coworkers, and 
customers is paramount. If the decision 
is made to send the employee home, 
safe transportation should be arranged. 
 
If the employee is allowed to keep his 
or her job but is required to complete a 
treatment program, the company EAP 
should monitor and report on the em-
ployee’s participation in and compliance 
with treatment as well as all return-to-
work requirements. After a return to 
work, this task becomes the responsi-
bility of the supervisor. This is critically 
important, because research has 
demonstrated that treatment that is 
supported and monitored by a supervi-
sor has resulted in better sustained re-
covery rates than treatment initiated at 
the request of friends and family mem-
bers. 
 
The good news is that prescription drug 
abuse treatment is frequently as effec-
tive as treatment for other chronic dis-
eases, and typically readiness to return 
to work can take place in about 4 to 12 
weeks. 
 
Employees who have returned to work 
following a positive test are generally 
restricted from taking any potentially  

addicting medication as part of their 
return-to-work agreement. Such drugs 
most likely would be detected on moni-
toring drug tests and result in a viola-
tion of the return-to-work agreement. 
However, even successfully rehabilitat-
ed employees may experience medical 
conditions or injuries requiring the lim-
ited use of such medications. A proce-
dure for the pre-approval and safe use 
of these medications on a case-by-case 
basis needs to be established for moni-
tored employees. The EAP can help de-
sign this procedure. In some situations, 
it is possible to restrict former abusers 
to a single provider and/or dispenser. 
 
An employee who is using a medication 
that might impair safe performance of 
his or her duties may be able to safely 
perform alternative duties. Likewise, an 
employee violator who has transitioned 
from primary treatment to continuing 
treatment may be eligible to return to 
work, but not to his or her regularly 
designated position. Alternative work 
may prove beneficial for both the em-
ployer and employee. Ready access to 
the essential duties of all job descrip-
tions will facilitate medical approval of 
alternative work accommodations. 
 
Dismissal of Employee 
 
If a decision is made to permanently 
terminate an employee who is using 
unauthorized prescription medications, 
it is advisable to stipulate in the sub-
stance abuse policy that unauthorized 
use of a prescription drug will result in 
termination—and the definition of what 
is unauthorized should be made clear. 
A written policy supports enforceability 
of a termination action and may help 
deter use that has not yet crossed into 
dependency. 

To help us combat substance abuse, go to www.LiveDrugFree.org and click on “Donate!” 


