Supervisor and Trained Evaluator Checklist:
Determining Need for Evaluation – Drug and Alcohol Influence
Step 1: Observe the behavior that causes you to believe that the employee may be under the influence of drugs or alcohol. 

 (
What did
 you observe?
)

Step 2: Ask the employee if he/she is okay, i.e. – “Are you okay? There seems to be an issue and I am concerned about how you are behaving/looking/acting.” Be descriptive and specific when explaining why you are concerned. 

Step 2A: If they explain that they have a health condition that requires medical attention, STOP HERE and get the employee medical care. 

Note the employee’s explanation for their behavior:
· Medical	
· Use of drugs or alcohol
· No explanation
· Other
 (
Additional 
Comments
 (required if Other)
:
)


Step 3: If there is no medical explanation, remove employee from the work environment, i.e. – place in a conference room or office, and contact a Trained Evaluator – list available here: www.ozone.com/drugeval - to your area to observe and assess the employee. The Trained Evaluator should meet with the employee, asking, “Are you okay? I understand that there there is a concern about how you are behaving/looking/acting. After engaging in a conversation with the employee, the Trained Evaluator should note his/her observations where indicated on this form. 

Step 4: Contact an AFSCME Steward – go to  www.afscmelocal328.com – check the “I  Need Help” menu item. The Steward’s role is to assist and counsel the employee during the process, as well as go over and answer any questions about the Advice of Rights (attached). 
· Note that the Steward has 45 minutes to report to your location. If there is no Steward available within the timeframe, please proceed. Note that in this case, the Trained Evaluator is responsible for the employee receiving the Advice of Rights.  
Step 5: Fill out the following items on this form:

To be completed by the Supervisor or designee:

Employee’s Name: _______________________________________________________________
Department: ________________________________ Position: ____________________________
Date of Observations: ____________________________________________________________
 (
Description of Incident:
)

Observation/Documentation of Current Indicators (Check all that you observed):
	Physical cues:
	Behaviors:

	
· Cold/sweaty palms
· Constricted/dilated pupils
· Disheveled appearance/poor personal hygiene
· Flushed skin
· Inappropriate wearing of sunglasses
· Involuntary eye movements
· Needle marks
· Odor of alcohol
· Odor of marijuana
· Red or watery eyes
· Slurred or incoherent speech
· Sniffling/runny nose
· Sweating
· Twitching
· Vomiting
· Yawning
	
· Accident with equipment being significantly damaged, destroyed or put out of service
· Argumentativeness for example: _______________________
· Difficulty concentrating
· Excessive movement
· Falling/lack of coordination
· Impatience/irritability
· Possession of substance that appears to be alcohol, drugs, or drug paraphernalia
· Staggering/swaying
· Strange or out of character actions
· Unconsciousness
· Uncontrolled crying
· Unexplained giddiness or aggressiveness for example: _______________________
· Violence
· Other: _______________________
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Step 6: The supervisor and the trained evaluator fill out this section based on their own observations and judgment. If one or more of the above indicators can be documented, respond to the following questions to establish reasonable cause:
Determining need for reasonable suspicion evaluation:
SUPERVISOR: 					TRAINED EVALUATOR:	
	1. Has some form of impairment been shown in the employee’s appearance, behavior or performance?
	1. Has some form of impairment been shown in the employee’s appearance, behavior or performance?

	· Yes
· No
	· Yes
· No

	Notes: 
	Notes: 

	2. Is it possible that the impairment is a result of the use of drugs or alcohol?
	2. Is it possible that the impairment is a result of the use of drugs or alcohol?

	· Yes
· No
	· Yes
· No

	Notes: 
	Notes: 

	3. Are the facts reliable/ Did you witness the situation personally, or are you sure witness(es) are reliable and have firsthand information?
	3. Are the facts reliable/ Did you witness the situation personally, or are you sure witness(es) are reliable and have firsthand information?

	· Yes
· No
	· Yes
· No

	Notes: 
	Notes: 

	4. Is the impairment current (this has occurred during the current shift)? 
	4. Is the impairment current (this has occurred during the current shift)?

	· Yes
· No
	· Yes
· No

	Notes: 
	Notes: 



Do NOT proceed with reasonable cause testing unless all of the above questions are answered with a YES by both the supervisor and the trained evaluator.

To be completed by a Trained Evaluator:
______ Reasonable cause has been established: I have reviewed the above checklist and have confirmed the information as well as agree that the employee is exhibiting reasonable suspicion of impairment due to drug and/or alcohol use. 
______ Reasonable cause has not been established: I have reviewed the above checklist and have not confirmed the information. Furthermore, I do not agree that the employee is exhibiting reasonable suspicion of impairment due to drug and/or alcohol use. 

Print Name: ____________________________	Work Phone Extension: _____________

Signature: _____________________________________  Date: _______________________

Step 7: Supervisor excuses trained evaluator after gaining his/her signature and documentation on this form.
Step 8: Inform employee that reasonable cause has been established, and that you are arranging to have him/her tested for drugs and alcohol. 
Step 8A: If an employee refuses testing, place the employee on unpaid administrative leave pending discussion with the HR Business Partner regarding next steps and arrange for safe transportation home. Refusal to take test after reasonable suspicion has been determined will be considered insubordination and subject to appropriate discipline up to and including termination. Additionally, the conduct that caused the reasonable suspicion may also be grounds for disciplinary action.
Step 8B: If the employee admits that they are under the influence of drugs and/or alcohol and agrees to a referral to a substance abuse evaluation program, place the employee on unpaid administrative leave pending discussion with the HR Business Partner regarding next steps and arrange for safe transportation home.
Please note, if the employee refuses to accept the ride home from the taxi service, please contact Public Safety to alert them of the situation.
Step 9: If test is not refused or waived, arrange for the drug and alcohol test. Contact Broadway Cab at 503-2271234 to transport the employee to the collection site and then home. 
If during PeaceHealth Laboratory business hours (7am-5pm), complete the Drug Testing Referral Form and indicate Reasonable Cause test http://ozone.ohsu.edu/hr/docs/drug_test_referral_form.pdf. Fax form to your noted Human Resources contact. Take the form or fax the form to the collection site as indicated on the form where the employee will be tested.

· Or -

If situation is occurring after PeaceHealth operating hours (5pm-7am), contact the on-call collector by calling (503) 942-2449. Enter the area code and phone number where you can be reached and wait for the collector to call back (within 30 minutes) to verify arrangements. The collector will arrive at the predetermined location on the OHSU campus within the hour. The collection will be done in the single stall restroom at the end of the hall (SW Veteran’s Hospital Road side) of the 9th floor of Doernbecher Children’s Hospital. Please see the after-hours testing checklist found on the Ozone in the Manager Zone.

Occasionally, there may be a unique situation where the employee is admitted to the ED and a drug/alcohol screen is still desired due to reasonable suspicion.  In this case, follow the protocol for after hours http://ozone.ohsu.edu/hr/docs/after_hours_drug_testing.pdf.
 
Step 10: Accompany the employee to the testing site via separate vehicle (ie – following the taxi cab or your own car). If requested, the shop steward should also accompany the employee to the testing site. After the testing is complete, ensure that the employee arrives at his/her home safely either by taxi cab or by a friend/family member picking up the employee at the testing site. 

Supervisor or designee name: ____________________________________________________

Signature: _______________________________________________ Date: _______________

Steward present: ______________________________________________________________
			Name					Signature

OHSU/AFSCME Advice of Rights
Reasonable Suspicion Drug Testing

If your supervisor, under the terms of the 2009 – 2012 collective bargaining agreement, Memorandum of Understanding, Drug and Alcohol Testing, Section 3, believes that s/he has grounds to request a reasonable suspicion drug test, you have the right to:
· Be evaluated for reasonable suspicion of being under the influence of drugs or alcohol by an evaluator trained to a standard agreed upon by the Employer and the Union, neither of whom may be your direct supervisor.
· Have a Union Steward or staff member present during all phases of the evaluation and testing process, unless this arrangement would unreasonably delay or impact the testing process by 45 minutes or more.
· Waive the test and agree to referral to a substance abuse evaluation program and to participate in any treatment recommended by the program.
· Proceed with the test under the terms of the contract, which include the retention of part of the sample to retest in the event of a positive result.
If you proceed with the test and the results are negative, you have the right to receive a copy of all records relating to the drug test, including the reasonable suspicion evaluation developed during the process; and all records of the process in the Employer’s possession shall be destroyed following the pendency of the grievance period, provided the employee has filed no grievance or other administrative or legal appeal. The records to be destroyed are those directly related to and referencing the drug testing process. Documentation of employee conduct during the period of time in question which does not reference the drug test may be maintained.
Referral agreements are entered into by the Union, the employee and the Employer for the purpose of setting the conditions under which the employee may defer discipline. Therefore, when an employee voluntarily enters into rehabilitation in lieu of a required test or when he/she receives a positive test result, disciplinary action related to a positive test or voluntary disclosure will be withheld, pending satisfactory completion of the referral agreement requirements.
This is intended to highlight your rights. It is not intended to provide the full text of contract provisions related to for cause drug testing. It is your responsibility to read and understand your rights and obligations as set forth in the collective bargaining agreement. 
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