[bookmark: _Hlk164766120]Drug Impairment Assessment
(for licensed healthcare personnel only)

	Last Name: 
	First Name: 
	DOB: 
	ID: 

	School:
	Grade:
	IEP: Yes   No
	504: Yes   No

	Do you know why you have been referred to the health office?
	



	VITAL SIGNS

	Average Range (ages  10-17)
	TIME:
	TIME:
	TIME:
	

	Heart Rate (60-100/minute)
	 
	 
	 
	

	Blood Pressure 80-120/45-80
	 
	 
	 
	

	Temperature (98.6+/- 1F)
	 
	 
	 
	

	Respiratory Rate (16-20/minute)
	 
	 
	 
	

	Oxygen Sat (95-100)
	 
	 
	 
	



	HISTORY

	Are they currently sick?
	Yes
	No
	Notes:

	Do they have any medical issues?
	Yes
	No
	

	Have they ever had a seizure?
	Yes
	No
	

	Have they ever had a head injury/concussion?
	Yes
	No
	

	Are they taking medications? If yes, name of medication:
	Yes
	No
	

	Have they taken any drugs or alcohol? If yes, when, type and amount:
	Yes
	No
	

	Did someone give them anything to eat or drink recently?
	Yes
	No
	

	When did they last eat? What did they eat?
	Time
	Food
	

	How many hours of sleep did they get last night?
	Hours
	 
	



	ASSESSMENT (always consider individual's baseline/health history)

	Time:
	Check all that apply:
	Notes:
  
 

	Orientation
	☐Person
	☐Place
	☐Time	
	☐Day
	 ☐
	

	Speech (consider non-verbal, ESL etc.)
	☐Normal
	☐Slurred
	☐Rambling
	☐Rapid
	 ☐
	



	ASSESSMENT (cont.)

	Thought Process
	☐ Focused
	☐ Unfocused
	☐ Flight of Ideas
	☐ Paranoid
	☐ 
	Notes:

	Behavior
	☐ Cooperative
	☐ Irritable
	☐ Restless
	☐ Sleepy
	☐ Euphoric
	

	Eyes
	☐ Normal
	☐ Watery
	☐ Red
	☐	☐	

	Skin
	☐ Dry
	☐ Clammy
	☐ Sweaty
	☐	☐	

	Balance
	☐ Steady
	☐ Unsteady
	☐	☐	☐	

	Pupil Size
	☐ Normal
	☐	☐	L ____ mm
	R _____ mm
	

	Odor/Appearance
	Notes:
	



	Results
	Student assessed:    

☐ There is NO REASONABLE SUSPICION FOUND THAT THIS STUDENT MAY BE UNDER THE INFLUENCE OF ALCOHOL OR DRUGS due to (enter specific findings):


☐ There is a REASONABLE SUSPICION FOUND THAT THIS STUDENT MAY BE UNDER THE INFLUENCE OF ALCOHOL OR DRUGS due to (enter specific findings):




	
	Administrator Notified (Name):
	Date: 
	Time: 



	Disposition
	☐ 911 called, TIME:
	☐ EMS arrived, TIME:

	
	☐ Law enforcement arrived, TIME:
	☐ Hospital by ambulance, TIME:

	
	☐ Parent/guardian notified by:                                  TIME:
	☐ Student sent to administrator, TIME:

	
	☐ Student sent back to class, TIME:
	☐ Student released to parent/guardian, TIME:

	Referral
	☐ Hospital
	☐ Treatment Program
	☐ Physician

	
	☐ Counselor
	☐ Social Worker
	☐ Administrator

	Signatures
	Licensed health care provider/Staff:
	Date:

	
	Administrator:
	Date:

	
	Witness/Person present:
	Date:



