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SUPERVISOR TRAINING 
Supervisors are the most important people in a drug prevention program.  They are 
responsible for enforcing the policy.  Supervisors must be thoroughly familiar with the policy 
and trained to properly recognize and react to drug abuse problems or incidents. 

PURPOSE OF SUPERVISOR TRAINING 
1. Inform supervisors of the prevalence of drug/alcohol abuse and Its impact on business and 

industry 
2. Drug and paraphernalia identification 
3. Teach supervisors how to recognize potential drug/alcohol abuse through the observation of 

specific objective behavior and performance criteria 
4. How to document performance problem 
5. Follow company policy on progressive discipline, based on observed performance 
6. Provide supervisors with a basic understanding of alcohol and drug addiction and with the 

necessary skills for referral of employees to the company's Employee Assistance Program 

Supervisors are not expected to be drug counselors, therapists, or police officers.  They 
manage and supervise people.  They observe performance and most action will be taken in 
response to poor or deteriorating performance. 

PURPOSE OF DRUG TESTING 
■ To prevent hiring individuals who use illegal drugs 
■ To deter employees from abusing drugs or alcohol 
■ To provide early Identification and referral to treatment of employees with drug or alcohol 

abuse problems 

ELEMENTS OF DRUG TESTING 
■ Reliable laboratories 

■ Tight chain of custody 

■ Knowing ingestion 
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RELIABLE LABORATORIES 
■ Certified by SAMHSA (formerly called NIDA Certified Labs) and/or College of American 

Pathologists CAP/FUDT 

■ State of the art testing methodologies 

■ EMIT Screen 

■ GC/MS confirmation 

■ Established testing protocols 

■ Drugs tested  

■ Cutoff levels 

■ Inspections 

■ Blind quality control program 

CHAIN OF CUSTODY-DRUG TESTING 
■ The procedures used to account for the integrity of a urine specimen by tracking its handling 

and storage from initial collection to final disposition 

■ A positive test result must be linked back to the Individual whose name (Identifiction) appears 
on the specimen bottle label 

■ All personnel who handled the specimen are documented 

■ No unauthorized access to the specimen was possible 

■ No adulteration or tampering has taken place 

KNOWING INGESTION-DRUG TESTING 
■ Drug abuse is not the use of doctor prescribed medication 
■ Drug abuse is not the unknowing ingestion of illegal drugs 
■ The Medical Review Officer (MRO) provides a medical assessment of positive test results 

and makes a determination whether or not drug abuse has occurred 

EMPLOYEE SAFEGUARDS-DRUG TESTING 
■ Certified laboratory 

■ Medical review of results 

■ Opportunity for retest 

■ Tight chain of custody 

■ Confidentiality of results 

■ Focus on rehabilitation 
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TYPES OF DRUG TESTING 
■ Applicant 

■ Post-accident 

■ Follow-up 

■ Reasonable suspicion 

■ Random  

REASONABLE SUSPICION TESTING 
▪ Used when a supervisor has reasonable suspicion that a worker's behavior or appearance 

may indicate alcohol or drug use. 
▪ Based on observations by trained supervisor. 
▪ Observations must: 
▪ Be specific 
▪ Clearly stated 
▪ Concern the appearance, behavior, speech or body order of worker 

HOW TO MAKE A REASONABLE SUSPICION DETERMINATION 
▪ Observe 

▪ Discuss 

▪ Direct 

▪ Document 

OBSERVE 
▪ Supervisors should directly observe – do not rely on rumors or 3rd party reports 
▪ Specific, current observations concerning the appearance, behavior, speech or body                

odors 
▪ Must be factual, readily explained or described 
▪ Based on short-term factors, not long-term poor performance alone 

DISCUSS 
▪ Discuss situation in private location.  If possible, with a witness who has also observed. 

▪ Focus on specific facts observed. 

▪ Inform worker that based on these observations; a reasonable suspicion test is required by 
policy/regulations. 

▪ Don't argue – Remain calm; don't accuse of being an addict or abusing drugs or alcohol. 

DIRECT WORKER TO COLLECTION SITE 
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▪ Fill out required forms 

▪ Notify collection site. 

▪ Arrange transportation for worker to collection site. 

▪ Arrange to take worker home following collection process. 

▪ Don't allow worker to drive a vehicle 

DOCUMENT IN WRITING 

▪ Document reasonable suspicion behavior ASAP after observed behavior. 

▪ Document all circumstances, information and facts concerning job performance or erratic 
behavior to support decision. 

▪ Include dates and times of questionable behavior and action taken. 

DRUG TESTING DRUG DETECTION WINDOWS  

STAGES OF ADDICTION 

Detectable Duration

Class Single Dose Prolonged Use

Amphetamine/ 
Methamphetamines

2-3 days 4-7 days

Cocaine 1-2 days <4 days

Opiates (Codeine, Morphine, 
Heroin)

3 days <7 days

PCP 2-4 days 10-14 days

Marijuana 2-4 days <10 days*

*Notes on marijuana:  1. Extremely heavy, chronic marijuana users (10-15 cigarettes/day) could be positive up 
to  30 days and detectable below the cutoff level for 2-3 months.  2. Passive inhalation is a myth at the cutoff 
(reporting level) we use.  3. Drugs are detectable within one hour of ingestion.
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ABOUT THE WDFB EAP CONSORTIUM AND  
FULLY EFFECTIVE EMPLOYEES 

Services to the WDFB EAP Consortium are provided by Fully Effective Employees (FEE). Fully 
Effective Employees is an employee assistance program provided by your employer to all eligible 
employees and their family members. “FEE” has been providing EAP services to northwest 
businesses for over 25 years. We serve companies ranging in size from 10-4000 employees. FEE is 
a privately owned, independent business with no affiliation to insurance companies or treatment 
agencies.  All of our counselors have Masters level degrees and experience in the mental health 
field and also are certified drug and alcohol counselors. We have extensive experience assisting 
supervisor’s deal with employees regarding work performance issues, drug testing and personal 
problems. 

What is the EAP? 
The EAP is a confidential, free program provided to employees and their family members by your 
employer. The EAP provides confidential assessment, consultation, short-term problem resolution 
and referrals for ongoing assistance, if needed.  

We provide assistance with: 

✓ Assessment, short-term problem resolution, referral, case management and ongoing follow up 

✓ Supervisor consultation and support 

✓ Supervisor training and employee orientations 

✓ Drug-free workplace support and assistance 

✓ Critical Incident Debriefing 

HOW CAN A SUPERVISOR USE THE PROGRAM? 

Addiction
Stages

Work
Problems

Anyone Can
See Problem

Early

Mid

Late

Mild

Moderate

Severe

Supervisory
Opportunity

Early Detection

Usual
Problem Resolution
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Individuals are faced with a variety of issues and concerns in their lives, which may include drug and 
alcohol problems, stress, depression, anxiety, parenting issues and relationship difficulties, just to 
mention a few. When these problems become overwhelming, they can affect other areas of a 
person’s life, including job performance. 

Once personal problems begin to affect performance, they usually don’t go away on their own. The 
EAP can help supervisors identify performance problems early, before they escalate to the point of 
resignation or termination. The EAP helps prevent the costly expense of recruiting and retraining 
new employees. In addition, if supervisors are aware of an employee’s personal problems, they can 
suggest the employee confidentially seek assistance through the EAP before work performance 
becomes affected. As a supervisor, you are not required to diagnose, treat or even deal with an 
employee’s personal problems. With the assistance of the EAP, you can refer employees for 
professional help, which will assist employees in resolving their difficulties and thereby improve their 
work performance. 

There are 3 kinds of supervisor referrals: 

1. Informal Referral 
This is when you know the employee has a personal problem. You can suggest the person contact 
the EAP confidentially. If you are concerned that the personal issue may affect work performance, 
you may want to let the employee know of your concern and strongly encourage him or her to 
contact the EAP. You will not know whether the employee made contact with the EAP unless the 
employee chooses to tell you, or you decide to refer the employee for work performance and make a 
formal referral. 

2. Formal Referral 
When an employee’s work performance has deteriorated, you can refer the employee to the EAP for 
a work performance issue.  Even if you are aware that the employee has personal problems, which 
may cause or contribute to the work performance issue, you refer for performance only. The EAP 
counselor will let you know if the employee made contact and if he or she is following the EAP 
counselor’s recommendations. 

3. Positive Drug Test 
If your company has a drug policy and the employee tested positive on a random, for cause or post-
accident test, you should refer him or her to the EAP as part of a Last Chance Agreement. (For more 
information on using the EAP for positive drug tests, see p.8) 

HOW TO MAKE A SUPERVISOR REFERRAL FOR JOB PERFORMANCE: 

Consult with HR, management or the EAP to determine if the employee meets the criteria for a 
formal referral. If the employee meets the criteria: 

A. Meet with the employee, describe the problems, provide documentation. 

B. Be specific about what you expect in the way of improvement and the time frame required for that 
improvement. 

 C. Explain to the employee that he or she will not be terminated for not contacting the EAP, but     
they may be terminated for continued poor performance (unless the employee has already earned 
a termination). This does not apply to positive drug and alcohol tests which are administered as part        
of company policy.  

D. Emphasize the confidentiality of the program. The information shared with the employer, in cases 
where there is not a positive drug test or a potential threat of violence or self-harm, is limited to the 
person’s contact with the EAP, willingness to follow through with a recommended treatment plan and 
motivation level. 
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E. The Employee should be given a date and time to contact the EAP so the employee knows you will 
be following up with the EAP to ensure compliance. 

F. The supervisor must contact the EAP to provide the counselor with the details of the performance 
issues. The EAP will FAX the supervisor a Release of Information Form, that outlines the parameters of 
confidentiality. The supervisor will fill in the employee’s name and obtain the employee’s signature and 
FAX it back to the counselor. If possible, any written documentation regarding performance issues 
should also be sent to the EAP counselor. 

REPORTING PROCESS AND FOLLOW UP 
The EAP counselor will inform the supervisor if the employee made contact and whether he or she is 
following through with the recommendations of the counselor. No personal information about the 
employee will be provided to the employer. With the employee’s signed consent, additional 
information may be provided in order to coordinate a treatment plan and Return to Work Agreement. 
The EAP counselor will consult with the supervisor as to the ongoing progress of the employee. In 
most situations, a case will remain open and follow up maintained for a year from the date of referral. 

INDICATORS OF POOR WORK PERFORMANCE 
The following are some examples of behaviors that are displayed by employees with poor work 
performance. Look for changes, deterioration and patterns. 

Absenteeism 
➢ Excessive sick leave or unauthorized leave 
➢ Unauthorized leave 
➢ Frequent Monday and/or Friday absences 
➢ Repeated absences that follow a pattern 
➢ Excessive tardiness especially after breaks or lunch 
➢ Peculiar or improbable excuses for absences 

On the Job Absenteeism 
➢ Frequent absences from worksite or desk 
➢ Long breaks 
➢ Frequent trips to the restroom 

  
Poor Relationships on the Job 

➢ Over-reacting to real or imagined criticism 
➢  Borrowing money from co-workers 
➢  Complaints from other co-workers 
➢  Hostile, argumentative, picking fights with co-workers 
➢  Requires a disproportionate amount of supervisor’s time 
➢  Negative attitude 

Reduced Performance 
➢ Accident 
➢ Mistakes 

➢ Lower production 
➢ Poor decisions and judgment 
➢ Subject of complaint from co-workers and customers 
➢ No improvement in behavior, despite disciplinary action 

    Change in Behavior, Emotional Behavior 
➢ Emotional outbursts, crying, yelling 
➢ Inappropriate behavior 

     Physical Changes 
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➢ Poor hygiene 
➢ Excessive yawning or drowsiness 
➢ Slurred speech 
➢ Runny nose, watery eyes 
➢ Alcohol on breath 

DOCUMENT EMPLOYEE PERFORMANCE 
It is extremely important to document all performance issues. If the problems are minor, they may 
never be used and you may never need to refer the employee to the EAP. If you do need to confront 
an employee about poor performance, you should have written documentation to substantiate your 
concerns.  Documentation protects you if the employee moves to or from another department or job 
function, and when there is a new supervisor or manager who may not be aware of previous 
performance issues. Documentation also helps you keep track of patterns of absences and behavior. 
When documenting, do not record personal issues or opinions but do record facts and observed 
behavior. 

MEET WITH THE EMPLOYEE TO DISCUSS THE PERFORMANCE PROBLEMS 
AND THE EAP REFERRAL 
• Review the performance issues and the expectations for improvement 
• Explain the role of the EAP and the expectations for involvement with the EAP 
• Give a time frame for the employee to contact the EAP and for required improvement in performance 
•

Do’s and Don’ts for Meeting With the Employee 

Do’s 
• Be specific about the problem 
• Assure confidentiality 
• Review good points 
• Show concern and respect for the person 
• Remember the goal is to offer help 
• Follow up with the employee and the EAP at regular intervals 
• Provide praise and support when improvements occur 

 Don’ts 
• Wait too long to confront the employee or refer to the EAP 
• Be aggressive or lose your cool 
• Betray confidences 
• Moralize, make value judgments or try to be a counselor 
• Get involved with the employee’s personal problems 
• Allow yourself to be played off against other employees, union or management 

WHEN AN EMPLOYEE HAS A POSITIVE DRUG TEST 
There are 6 main types of drug tests: 

1. Pre-employment 
2. Random 
3. Reasonable suspicion or for cause 
4. Post-accident 
5. Return-to-duty 
6. Follow-up 

The Department of Transportation (D.O.T.) mandates testing in all six situations. 
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Your company may use any combination of the above tests. With pre-employment tests only, there is little 
need to refer to the EAP for a positive test as those who test positive are screened out before 
employment.  With the other forms of testing, if your company offers a “Last Chance Agreement”, it is 
important to refer the employee to the EAP for an assessment and ongoing monitoring. The five-stage 
process is as follows:  

Stage 1 – Notification: In most cases, the Medical Review Officer (MRO) will notify the employee that 
the drug test was positive and then you (the employer) will also be notified.  The MRO will rule out any 
medications that could provide a false positive.  Once the positive test is confirmed the supervisor or 
human resources will be notified.  

Stage 2 – Plan and Refer:  Contact the EAP on-call counselor and make a formal referral.  Provide the 
counselor with the details of the drug test.  The counselor will need a copy of the report you receive from 
the lab.  The EAP will FAX the supervisor a Last Change Agreement and a Release of Information Form, 
which outlines the parameters of confidentiality.   

Stage 3 – Meet with the employee: Inform the employee that the test was positive and if the employee 
is in a safety-sensitive position or if your company policy allows, suspend him until he has made contact 
with the EAP counselor and agrees to follow the EAP’s recommendations.  The supervisor will fill in the 
employee’s name and obtain the employee’s signature on the release form and the last change 
agreement and then FAX them back to the counselor. If possible, any written documentation regarding 
performance issues should also be sent to the EAP counselor. 

Stage 4 – a) EAP assessment: The EAP counselor will fully explain confidentiality to the employee and 
attempt to schedule an appointment with the employee in person.  The counselor will follow standard 
assessment procedures, by performing a complete social, emotional, and behavioral assessment.  Paper 
and pencil assessments may also be required.  The assessments are performed to determine if the 
employee is Chemically Dependent.  If there is a high probability that the employee is Chemically 
Dependent the counselor will notify the employee that a second evaluation is recommended.  The 
employee is given at least three resources, and releases of information forms are signed to the agency 
that will administer the second assessment. 

               b) Post EAP Assessment: If the employee is diagnosed as Chemically Dependent a 
recommendation will be made for treatment. These recommendations may include: an immediate return 
to work following a clean Return to Work UA, education, out-patient treatment, in-patient treatment, 
support group meetings, or a combination of the above options. 

Whether the employee has a high or low probability for Chemical Dependence, return to work is 
suggested once the employee agrees to follow recommendations, and can provide a clean UA.  If the 
employee refuses to undergo the assessment or to follow through with the recommendations, the 
employer will be notified and the employee will have lost his or her “last chance” and should therefore be 
terminated for non-compliance. 

Stage 5 – Return to work and follow-up:  If the employee follows the EAP counselor’s 
recommendations, no personal information will be shared with the employer, including where the 
employee is obtaining treatment, without the employee’s written consent. The EAP counselor will monitor 
the employee’s progress for up to two years. 

Department of Transportation Drug Testing 
The Department of Transportation has federal guidelines that mandate drug testing rules for employees 
who possess commercial drivers’ licenses. These employees are subject to random testing and 
compliance with certain regulations. Employers must adhere to these guidelines or be subject to harsh 
fines. When an employee tests positive under the D.O.T., the EAP counselor will refer him or her to a 
Substance Abuse Professional who will conduct an assessment and make recommendations for the 
employee as well as a return to work plan. The EAP counselor will work with the employee, the employer 
and Substance Abuse Professional to coordinate treatment and follow up if needed. For more information 
about the D.O.T. regulations, contact Washington Drug Free Business at 425/451-4771. 
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It is both the goal and role of the EAP to offer support and encouragement to the employer and 
employee. Many employees are able to successfully enter treatment for drug and alcohol problems, 
maintain their sobriety and improve their performance and productivity as well as their working with an 
employee who has tested positive, please feel free to contact any of our counselors.   
Fully Effective Employees 425-454-3003 or 1- 800-648-5834 

Responses to Employee Protests During a Disciplinary Meeting 

Protest Response
Are you accusing me of having a 
problem?

Yes, Absenteeism (or whatever the problem may be)

Then, are you accusing me of having a 
personal problem?

No not at all.  If you have personal problems, that is for 
you and a professional to determine.  I am saying you 
have a job performance problem that needs to be 
resolved.

I already have a counselor. I’m glad you’re getting help.  However, it hasn’t solved 
your job performance problem so I am asking you to 
work with the EAP on that.  If you need additional help, 
the EAP can coordinate that with you.

Is this a condition of employment? No.  (Unless the employee has already earned a 
termination and you are giving him a second chance).  
But your job performance is critical to employment.  If 
you are unwilling to work with the EAP and me on this 
issue, and your performance doesn’t improve, there 
may be further disciplinary action.
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At the close of the interview remember… 
Make it clear this is a supervisor referral.  Let the employee know that you will be following up with 
the EAP to determine if they are assisting the employee with a work issue. 

  

SUPERVISOR’S GUIDE WORK PERFORMANCE BEHAVIORS 

Indicators 
 Certain criteria (i.e., work performance, social 

interaction, personal health) can identify on-the-
job/work related behavioral characteristics that 
may indicate a chemical abuse problem.   

 Apply these criteria to the employee whose 
performance is causing concern or who may be 
in violation of the drug-free workplace policy. 

 These criteria are to be used as a general guide 
to help you identify the employee conduct 
indicating possible drug abuse. Be alert to 
deteriorating performance or changes in an 
employee’s usual work patterns. 

  
A. Absenteeism (What is it?) 

(1) Unauthorized leave 

(2) Excessive sick leave (in relation to the 
average) 

(3) Frequent Monday and /or Friday absences 
(4) Repeated absences, that follow a pattern 
(5) Excessive tardiness, especially on Monday 

mornings or in returning from lunch 
(6) Leaving work early 
(7) Peculiar and/or improbable excuses for 

absences 
(8) Higher absenteeism rate than other 

employees for common illnesses 
(9) Frequent unscheduled short-term absences 

(with or without medical explanation) 

B. "On-the-Job" Absenteeism 
(1) Frequent absences from workstation in 

excess of job requirements 
(2) Long coffee breaks 

Are you talking about last week?  You 
know that I had to take my mom to her 
cancer treatment.

I’m not talking about last Tuesday, but an overall pattern 
of absences (or whatever the behavior may be).

Won’t you give me a break?  You know 
my mom is sick and my wife left me 
and I’m completely broke.

Sorry to hear things are so tough for you right now, but 
that’s all the more reason to talk with the EAP.  They 
may be able to assist you with these issues as well.  
But as your supervisor, I have to be concerned with 
your performance, so I’m asking you to work with the 
EAP on your absenteeism (etc) and what may be 
causing it.
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(3) Repeated undealt-with physical illness on 
the job 

C. High Accident Rate 
(1) Accidents on the job 
(2) Accidents off the job (which affect job 

performance). 

D. Difficulty in Concentration 
(1) Work requires greater effort  
(2) Jobs take more time 

E. Confusion 
(1) Difficulty in recalling instructions, details, 

etc. 
(2) Increasing difficulty in handling complex 

assignments 
(3) Difficulty in recalling own mistakes 

F. Sporadic Work Patterns 
(1) Alternate periods of high and low 

productivity 

G. Reporting for Work 
(1) Reporting to work in an obviously abnormal 

condition 

H. Generally Reduced Job Efficiency 
(1) Misses deadlines 
(2) Make mistakes due to inattention or 

poor judgment 
(3) Wastes material 
(4) Makes bad decisions 
(5) Subject of complaints from customers or 

clients 
(6) Offers improbable excuses for poor job 

performance 
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I. Poor Employee Relationships on the Job 
(1) Over-reacts to real or imagined criticism 
(2) Wide swings in morale 
(3) Borrows money from co-workers 
(4) Subject of complaints from co-workers 
(5) Demonstrates unreasonable resentments 
(6) Avoids associates 

2. On the Job Behavior - Work  Performance 
 The following criteria may indicate on the job 

behavior and work habits which adversely affect 
efficiency and effective task accomplishment. 

A. Has work quality or quantity changed? 
(1) Greatly changed rate of production 
(2) Changed level of work involvement 

B. Have more mistakes or bad judgments been 
made? 
(1) Has numerous accidents 
(2) Ignores errors or reprimands 
(3) Denies mistakes 
(4) Unnecessary self-condemnation for 

mistakes 

C. Has efficiency decreased? 
(1) Has trouble arriving at decisions 
(2) Often fails to meet deadlines 
(3) Needs repeated directions for easy tasks 

D. Are concentration difficulties apparent? 
(1) Forgets important or obvious things 
(2) Acts without thinking 
(3) Daydreams too much 
(4) Doodles too much 
(5) Repeats same action 

E. Is absenteeism noticeable? 
(1) Reports late or is absent, especially Monday 

or Friday 
(2) Often takes off half-days 
(3) Leaves work without notice 
(4) Falsifies attendance records 
(5) Uses excessive sick leave 
(6) Gives improbable excuses for absences 

F. Is the employee "absent on the job?" 
(1) Aimless (wandering) movement in 

workplace 
(2) Takes excessively long lunches and breaks 
(3) Avoids a part of the workplace because of 

fear 
(4) Gets sick while at work 

G. Does the employee adhere to organization 
policy? 
(1) Steals or damages property 
(2) Disregards rules 
(3) "Bends" the rules 

H. Is "overcautiousness" evident? 
(1) Overreacts to normal conditions 
(2) Freezes or disappears in an emergency 
(3) Overly concerned about details/accuracy 
(4) Double-checks work too much 

I. Has the employee become overzealous? 
(1) Never takes breaks 
(2) Comes to work early 
(3) Stays after normal work hours 
(4) Volunteers excessively for overtime 
(5) Suddenly exceeds work expectations 

J. Is "risk-taking" a factor? 
(1) Drives recklessly 
(2) Operates equipment carelessly on or off the 

job 
(3) Shows poor judgment in dangerous physical 

activities 
(4) Gambles a lot 

K. Has cooperation with co-workers changed? 
(1) Refuses to share equipment or information 
(2) Refuses to take direction 
(3) Refuses to accept help from others 
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3. On the Job Social Interactions 
 The following are indicative of the type and 

quality of relationships with work associates that 
may reflect in team performance. 

A. Is the employee less sociable than before? 
(1) Isolated/withdrawn 
(2) Shallow friendships 
(3) Smiles and talks to self 
(4) Refuses social contacts 
(5) Poor eye contact 
(6) Lacks a sense of humor 
(7) Overly suspicious of others 
(8) Holds grudges/sulks 

B. Is the employee too sociable? 
(1) Talks too much with other employees 
(2) Unusual talking together 
(3) Plays pranks/jokes 
(4) Monopolizes conversation 
(5) Inappropriate sexual behavior 
(6) Flashes money 

C. Are there changes in the employee's choice 
of friends? 
(1) Especially for breaks/lunch or transportation 
(2) Only those younger or easily dominated 
(3) Has separate set of friends just for drinking 

or gambling 

D. Do other workers react differently to the 
employee? 
(1) Ignore or avoid 
(2) Demonstrate anger 
(3) Condescend 
(4) Complain 
(5) Mistrust 
(6) Plays pranks 
(7) Joke about employee 

E. Does the employee show more anger? 
(1) Impatient 
(2) Overreacts to real or imagined criticism 

(3) Irritable 
(4) Argumentative 
(5) Physical fights 
(6) Temper outbursts 

F. Does the individual manipulate others? 
(1) Builds up "brownie points" 
(2) Brags/exaggerates 
(3) Acts naive or innocent 
(4) Lies 
(5) Shows off 
(6) Borrows money 

G. Have you noticed any changes in the 
employee's speech behavior? 
(1) Talks slower/faster 
(2) Talks more/less 
(3) Stammers 

H. Has the employee's speech content 
changed? 
(1) Jumps from topic to topic 
(2) Talks about hopeless future 
(3) Occupied with suicide, disasters, 

destruction 
(4) Occupied with one topic 
(5) Never chats about family/interests 

I. Does the employee have more complaints 
about: 
(1) Physical ailments 
(2) Back pain/muscle aches 
(3) Co-workers or superiors 
(4) Being ignored/left out 
(5) Family/money problems 
(6) Lack of privileges 
(7) Filling out required forms 
(8) Or has stopped complaining 
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4. Personal Health 
 Physical and emotional conditions that affect 

work behavior. 

A. Are you aware of any signs of "nerves" and/
or emotional upset? 
(1) Headaches (frequent) 
(2) Startles easily 
(3) Cries easily 
(4) Shaky voice 

B. Does employee use alcohol or drugs? 
(1) Drinks too much 
(2) Alcohol on breath 
(3) Preoccupied with drinking or drugs 
(5) Gulps drinks, especially the first couple 
(5) Encourages others to "use" 
(6) Frequently "on the wagon" 

C. Has the employee had an unusual illness? 
(1) Claims large amounts of dental/medical, 

emotional benefits 
(2) Slow recovery from illness 
(3) Preoccupied with death 
(4) Ignores own illness 

D. Has the employee's energy level changed? 
(1) Yawning 
(2) Fatigue 
(3) Restlessness 
(4) Fidgeting 

E. Are you aware of any changes in the 
employee's daily living or daily work routine 
that impact job performance? 
(1) Sleep difficulties 
(2) Change in after-work hobbies or activities 
(3) Change in the amount and/or pattern of 

eating 
(4) Rigidly follows same pattern without reason 

F. Have you noticed any changes in the 
employee's general appearance? 
(1) Appears more poorly groomed (or better 

groomed) 
(2) Walks differently (slower/stumbles) 
(3) Change for the worse in posture 

G. Have you noticed any facial changes? 

(1) Blushing or paleness 
(2) Red eyes 
(3) Dry mouth (frequent swallowing/lip-wetting) 
(4) Dilated pupils 
(5) Puffy face 
(6) Difficulty hearing 

H. Have you noticed any changes in the 
employee's body or limbs? 
(1) Shaky hands 
(2) Nail biting 
(3) Weight loss/gain 
(4) Cold, sweaty hands 
(5) Twitching 
(6) Sweating, especially nonseasonal 

I. Has the employee had any gastrointestinal 
changes? 
(1) Nausea/vomiting 
(2) Stomach ache/gas 
(3) Frequent trips to the rest room 
(4) Excessive use of antacids, coffee/tea or 

other liquids, aspirin, cigarettes 

J. Does the employee have any cardiovascular 
difficulties? 
(1) Dizziness/fainting 
(2) Breathing irregularities 

K. Have you noticed any changes in the 
employee's thinking patterns? 
(1) Sees things that aren't there (hallucinations) 
(2) False beliefs (delusions) 
(3) Bizarre or unusual idle 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