Observed Behavior Checklist

Guidelines for Reasonable Suspicion Drug and Alcohol Testing:
A supervisor or manager must complete this form when ordering a reasonable suspicion test.  Such a test must be conducted when an employee appears unfit for duty and probable cause exists to test or when an employee has been involved in an incident that requires drug/alcohol testing.  Remember: Reasonable suspicion testing must be based on specific, contemporaneous, articulable observations concerning the appearance, behavior, speech or body odors of the employee.

Employee Name:  				  Job Title: 			  Location:  		
Observer:  			  Date Observed:  	  Time:  	  Second Observer:  		
Check appropriate boxes:   Employee is reporting for duty or:     Employee is on duty
Actions performed: 	  Reviewed company drug and alcohol policy	    Explained testing process
			   	  Discussed potential consequences		    Employee escorted to facility and home

Reasons for Suspicion
    Appears intoxicated
    Observed unusual behavior
    Observed possible use/possession 
    Other (please describe) 										  
 	       												
SAMPLE
Put a check mark by the behavior observed:

Appearance:   Confused/Disorientated   Hair/Clothing disheveled/unkempt   Wearing sunglasses  
      Other:  												
Movement:    Difficulty walking   Difficulty grasping/holding objects   Difficulty sitting down/standing up  
      Other:  												
Motor Skills:   Trembling/Shaking   Restless/Agitated   Slow or exaggerated moves   Inattentive/Drowsy  
      Other:  												
Odor on Breath/Body/clothing:   Alcohol   Marijuana   Just used mouthwash/mints/gum/etc.  
Facial Appearance:   Red/Flushed   Sweaty   Puffy   Pale   Runny nose/Sores on nostrils 
      Other:  												
Eyes:    Red/Watery   Pupils Large / Small   Inability to focus   Gaze is glassy/blank/horizontal  
Speech:    Loud   Profane   Threatening/Hostile   Slow/Slurred   Rambling   Incoherent  
Actions/Performance:  Inappropriate response to questions   Improper job performance/insubordination  
Other comments:
														

Long Term Indicators

   Excessive or unexplained absences 
   Extended rest and meal periods 
   Significant increase in mistakes 
   Inability to concentrate 
   Unwilling or unable to follow directions 
   Decreased work output or productivity 
   Disruptive behavior 
   Inability to get along with co-workers 
   Decrease in quality of work 
   Significant change in attitude 
   Disregard for safety; taking unnecessary risks 
   Regularly away from assigned work 
   Socially withdrawn 
   Increased confrontations 
   Increased complaints and frustrations 
   Unexplained disappearances 
   Unusual changes in: 
· physical appearance
· speech
· treatment of others
   Personal relationship problems 
   Other (please specify)  																							        


Signs and Symptoms Checklist
Reasonable Suspicion Testing

	ALCOHOL
	COCAINE

	
	Lack of Coordination
	
	Talkative

	
	Constricted Pupils
	
	Mood/Energy Swings

	
	Bloodshot/Watery Eyes
	
	Dry Mouth

	
	Sleepy
	
	Diminished Concentration

	
	Aggressive/Antagonistic
	
	Dilated Pupils

	
	Slurred Speech
	
	Impaired Vision

	
	Slow Reaction Rate
	
	Runny/Irritated Nose

	
	Odor
	
	Frequent/Extended Absences



	MARIJUANA
	PCP (PHENCYCLIDINE)

	
	Reddened/Bloodshot Eyes
	
	Impaired Coordination

	
	Diminished Concentration
	
	Extreme Mood Swings

	
	Impaired Vision
	
	Violent/Combative

	
	Slowed Speech
	
	Agitation

	
	Fatigue
	
	Dizziness

	
	Cough/Sore Throat
	
	Sweating

	
	Pungent Aroma
	
	Jerky Eye Movement



	AMPHETAMINES
	OPIATES

	
	Talkative
	
	Low/Raspy Speech

	
	Confusion
	
	Mood Swings

	
	Sweating
	
	Fatigue/Drowsiness

	
	Aggressive
	
	Impaired Coordination

	
	Restless
	
	Dry Mouth

	
	Dilated Pupils
	
	Constricted Pupils

	
	Impulsive
	
	“Tracks”

	
	Runny/Bleeding Nose
	
	Nausea/Vomiting

	
	Redness in Nasal Area
	
	



	PERFORMANCE
	HALLUCINOGENS

	
	Increased or unexplained absences, continual  
  excuses
	

	Dilated Pupils
Rapid Eye Movement

	
	Extended rest and meal periods
	
	Anxiety

	
	Lack of concentration
	
	Increase or loss of appetite

	
	Decreased productivity
	
	Feelings of being invulnerable

	
	Inability to get along with co-workers and frequent  disruptions
	

	Euphoria
Increased heart rate

	
	Increased mistakes, accidents, injuries
	
	Distorted perceptions

	
	Change in attitude
	
	Changes in personality

	
	Social withdrawal
	
	Speech difficulty



	OTHER INDICATORS

	
	Drug paraphernalia

	
	Odor from illegal drugs or alcohol (i.e., marijuana smoke)

	
	Specific observations of use





Summary of Incident

Please provide a summary of the facts, the employee’s responses, actions taken, and any other relevant information:

													
													
													
													


Based on the above, I have determined that reasonable suspicion exists to send ____________ for a drug and alcohol test and have ordered such testing.


Signature:  				  Date:  		  Time:  	  Phone Number:  		
Signature:  				  Date:  		  Time:  	  Phone Number:  		
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