
Under the Influence
Observed Behavior

Probable Cause  Record

Employee Name______________________________________________________________
Department_________________________________________________________

Observation Date__________________ Time (from_______ am/pm to______________ am/pm)
Location__________________________________________________________________

Street City State Zip

Reasonable Cause of current use or impairment by: Alcohol Drugs Both
Specific observations made:  

1. Presence of drugs and/or drug paraphernalia with residue (specify)

2. Out of Customary Normal Flushed Puncture Marks
Appearance (excluding body piercings)
(Circle) Disheveled Bloodshot Eyes Odor of Alcohol or Drugs

Dilated/Constricted Profuse Sweating Tremors Pupils
Dry mouth Runny Nose/Sores Other Symptoms

3. Behavior
Speech: Normal Incoherent Slurred Silent 

Confused SlowedWhispering Rapid Speech

                                      Other  

Awareness: Normal Confused Mood Swings Euphoria

Lethargic Lack of Paranoid Disoriented 
Coordination

Lack of concentration Other   
4. Motor Skills

Balance: Normal Swaying Falling Staggering

Other  

Walking Normal  Swaying Arms Raised for Balance

Turning: Stumbling Falling Reaching for Support

    Other  ___________________________________________________

Witnessed by:
_______________________________________________________________________am/pm
(Signature) (Title) (Date) (Time)

_______________________________________________________________________am/pm
(Signature) (Title) (Date) (Time)


