



CONNECTIONS INC. EAP

Phone: 800-779-6125






Fax: 712-476-2464
Observation Driven Drug Testing and Documentation Form
Use this form every time an employee is observed to have behaviors, speech, or incidents which appear impaired. Generally these observations indicate a change in the individual’s appearance, behavior, smell, or speech which lead  you to be concerned about whether the individual could be a safety threat or menace to self or others.
1. Employee Name:  _____________________________________________________

2. Date of Observation: ___________________________________________________

3. Time of Observation: from _______ AM/PM to ________ AM/PM.

4. Location of Observation: ________________________________________________

OBSERVED BEHAVIOR, CHECK ALL THAT APPLY:

PHYSICAL

Dilated Pupils

Constricted Pupils

Drowsiness

Cold sweats

Tremors


Excessive Yawning

Rapid Breathing
Dizziness


Chronic Redness of eyes

Odor of Marijuana
Odor of Alcohol

Loss of Appetite            

Ravenous Appetite
Chronic Nasal Problems
Noticeable Weight Loss

Neglect of Hygiene

SPEECH INDICATORS

Thick


Slurred



Rapid

Excessively Talkative
Incoherent


Abrupt and Avoiding

BEHAVIORAL INDICATORS

Depressed

Anxious


Moody


Irritable

Alienating


Agitated

Combative

Restless


Panic Reactions

Euphoric

Work Errors


Loud/Reactionary

OTHER ABNORMAL OR UNUSUAL BEHAVIOR ___________________________

_______________________________________________________________________
DESCRIPTION OF SITUATION IN BRIEF:_________________________________

_______________________________________________________________________

To the best of my ability and knowledge, this report represents the indicators of impairment of the above named employee which I have observed. These observations are the basis on which I am requiring this employee to submit to testing for substances which may alter this employees behavior in ways which could endanger self or others.

Above witnessed by: _________________________________ Date: _________

         Second Witness :  ___________________________________ Date:  _________
