
EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.PRIVATE 


DRUG-FREE WORKPLACE AND DRUG-ALCOHOL TESTING

POLICY:
The Center shall not tolerate the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance in the workplace. However, it is also our policy not to discriminate against employees or applicants with disabilities. Employees must report to work in a condition fit for duty.  Employees who report to work impaired by the legal use of drugs
 will be sent home.  Employees who illegally use drugs or who are under the influence of alcohol in the workplace shall be subject to disciplinary action up to and including termination.

I.  Management Issues
A.
The Program Supervisor will distribute a copy of this policy to each applicant at the time of initial contact. It is the employee’s responsibility to notify the supervisor of any current prescription or nonprescription medication prescribed to them that they may have with them on Edwin Fair property. 
B.
The Supervisor will remind new employees that an Employee Assistance Program (EAP) is available to them which includes substance abuse consultation, referral, and treatment.

C.
The Annual Update will include a section in which employees are again made aware of the importance of a drug-free workplace.

D.
Any employee who has violated the prohibition against the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance in the workplace may be subject to disciplinary action up to and including dismissal, or be required to submit specimen for drug testing, and/or satisfactorily participate in a drug abuse assistance or rehabilitation program as a condition of continued employment.

E.
The employee must notify the facility of any criminal drug statute conviction within five days after such a conviction.

F.
Upon a positive screen, an employee may be temporarily suspended or reassigned.  Terminating, or return to work as is appropriate, may only occur after confirmation test results have been received.

G.
An employee may request a retest of a positive result at the employee's expense.  Employees may file a grievance in action taken in accordance with the employee grievance policy.

H.
Believing that chemical dependency is an illness requiring medical treatment, we:


1.
Encourage affected individuals to voluntarily seek help at an early stage.


2.
Assist supervisors in dealing with performance problems related to chemical abuse or prescription use that result in impairment.


3.
Discipline supervisors and employees who knowingly "cover up" for the impaired individual.

I.
Applicants for employment will not be asked whether they are alcoholics/addicts or have been in drug or alcohol rehabilitation.  They may be asked whether they drink alcohol or are currently illegally using drugs.  After a conditional offer of employment, employees may be asked any question concerning past or present drug or alcohol use.  They may even be asked whether they are or have ever been in drug or alcohol rehabilitation.  However, employment decisions may not be based on the employee's past history of chemical abuse.

II. Drug-Alcohol Testing
A.
Drug/alcohol testing may be required or requested under the following circumstances:


1.
For Cause Testing – The agency may request or require an employee to undergo drug or alcohol testing at any time it reasonably believes that the employee may be under the influence of drugs or alcohol, including, but not limited to, the following circumstances: 

a.
drugs or alcohol on or about the employee’s person or in the employee’s vicinity,

b.
conduct on the employee’s part that suggests impairment or influence of drugs or alcohol,

c.
a report of drug or alcohol use while at work or on duty,

d.
information that an employee has tampered with drug or alcohol testing at any time,

e.
negative performance patterns, or

f.
excessive or unexplained absenteeism or tardiness;


2.
Post-Accident Testing - Following a work-related injury or damage to property or another.


3.
Post-Rehabilitation Testing - If the employee is being monitored for compliance with treatment recommendations.

B.
The cost of all screening and confirmation tests shall be borne by the Center.  Any retesting shall be at the expense of the employee/applicant; but, if it reverses the finding, shall be reimbursed by the Center.

C.
Drug testing in itself is not considered a medical examination.  However, the results are to be treated as a confidential record and kept separate from the employee's personnel file.  Drug testing records are to be released only to:  the person tested, the Center's Review Officer (RO), the appropriate licensing board if indicated, as required to defend against a claim by the person tested, upon consent of the person tested, or upon court order.  Supervisors and managers may be informed about necessary restrictions on the work or duties of an employee and necessary accommodations but are not to have access to drug testing or medical records unless the employee consents.

D.
Drugs tested may include the following:


1.
Alcohol


7.
Marijuana Metabolite


2.
Amphetamines (stimulants)
8.
Methadone


3.
Barbiturates (sedatives)
9.
Methaqualone (Quaalude)


4.
Benzodizepines (tranquilizers)
10.
Opiates (morphine, Demerol, heroin)


5.
Cocaine Metabolite
11.
Phencyclidine (PCP)


6.
Fentanyl (narcotic)
12.
Propoxyphene (Darvon)

III.
Reentry into Workforce
A.
Accommodating People with Disabilities - A person addicted to drugs and/or alcohol but not currently using drugs who is receiving treatment for addiction or who has been rehabilitated is considered a person with a disability.  Persons illegally using drugs are not disabled.  Persons with a disability are legally protected from employment discrimination based on their disability.  Reasonable accommodation will be offered to the otherwise qualified employee or applicant who is a rehabilitated drug addict, not currently using drugs illegally or under the influence of alcohol.  Accommodations (i.e., modified work schedules to permit program attendance or reassignment of narcotic administration) must be evaluated to determine if they place an undue hardship on the Center.

B. Monitoring - Monitoring requirements are to be developed to meet the individual's rehabilitation needs.  At a minimum, all employees who are addicted to drugs or alcohol or who have been treated for drug or alcohol abuse shall be requested to submit to drug testing two to three times a year during the first two years of their employment.  Any practice requirement ordered by the licensing board of a licensed employee shall supersede any agreement made with the employee.

PROCEDURE:
I.  Identification and Intervention
A.
A supervisor who believes an employee is under the influence of drugs or alcohol shall methodically assess the situation.  An employee who believes another employee is under the influence of drugs or alcohol is to report the basis of this belief to the affected employee's immediate supervisor.  The For Cause Report Form (Attachment A) should be completed.

B.
The supervisor is to immediately request that the employee submit a specimen for drug testing if:


1.
The supervisor has a cause to believe that the employee is presently using or has used drugs or alcohol in violation of written policy.  For the purposes of this policy, for cause can be based upon, among other things:

a.
drugs or alcohol on or about the employee’s person or in the employee’s vicinity,

b.
conduct on the employee’s part that suggests impairment or influence of drugs or alcohol,

c.
a report of drug or alcohol use while at work or on duty,

d.
information that an employee has tampered with drug or alcohol testing at any time,

e.
negative performance patterns, or

f.
excessive or unexplained absenteeism or tardiness;


2.
An employee is found in possession of suspected illegal drugs or alcohol or when illegal drugs or alcohol are found in an area controlled or used exclusively by the employee, such as the employee's locker.


3.
An accident or an incident occurs in which safety precautions were violated or unusually careless acts were performed.

C.
If the employee is not suspected of currently being under the influence of illegally used drugs or alcohol, the supervisor is to review recent records (i.e., performance reports, medication and narcotic administration records, attendance reports, etc.) and document discrepancies and specific observations of behaviors.

D.
The supervisor is to consult with the Program Coordinator and Human Resources regarding reported or observed suspicious/inappropriate behavior or performance.

E.
The supervisor, with a representative from Human Resources or Administration present as a witness, is to meet with the employee to discuss their concern for the employee and to present the employee with the facts from the records and behavioral observations, being careful to refrain from assumptions or accusations.

F.
The supervisor is to ask the employee to submit to drug testing and accompany the employee to the testing site to assure that the appropriate procedures are followed.

G.
An employee refusing or failing to submit to drug testing is informed that failure to do so is grounds for terminating.

H.
The employee is suspended pending lab results and confirmation of positive test results.

I.
The Center's designated Review Officer (RO)/Executive Director is authorized to receive confirmed positive results from the testing laboratory.  The RO determines if there is a reasonable medical reason for positive results.  The RO notifies Human Resources or other designated official if the policy has been violated.

J.
The employee is given an opportunity to explain the presence of any drug to the RO and to substantiate the explanation with medical evidence.

K.
The confirmed presence of any drug that is not available medically, is grounds for immediate termination.  If drugs, which were legally obtained by prescription, such as barbiturates and amphetamines, are present, the employee's job responsibilities are reviewed for potential hazards to the employee, coworkers, and/or the public.

II. Disciplinary Action
A.
The test results of an employee who tests positive for alcohol or illegal drug use is reviewed by the Supervisor, Human Resources, and the RO.  The employee is referred to the EAP.  The Mandatory Referral and Release of Information (Attachment B) form must be signed.

B.
The licensing board of a licensed employee is to be notified of the incident if the employee:


1.
Refuses to submit to testing,


2.
Tests positive for alcohol or illegal drug use and refuses to undergo treatment, or


3.
Is suspected of selling drugs or committing a drug-related crime.

C. An employee who tests positive and is approved for a health leave of absence must, upon return to work, sign a contract (See Attachment C, Return to Work Agreement for Recovering Employees) stating the terms for the employee's return to work.  Failure to meet the terms of the contract at any time may result in discharge from employment.
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For Cause Report Form
Employee's Name:                                                                                                              
Department:                                                         
Social Security Number:                        
Time Observed:  From                      a.m./p.m. to                      a.m./p.m.

Location where employee was observed:                                                                                       
Behavior Observed:  (check all items which apply)

Speech:


Balance:



Eyes:
Normal
      

Normal

      

Normal            ___

      
Incoherent
      

Staggering

      

Reddened
      ___
      
Confused
      

Swaying

      

Pupils Dilated  ___
      
Slurred
      

Falling

      

Pupils Constricted ___
      
Whispering
      
Silent

      

Walking:



Awareness:
Loud

      

Normal

      

Normal           ___

      
Rapid
      

Stumbling

      

Confused       ___

      








Sleepy           ___

      








Paranoid        ___

      

Other:



Witnesses to Employee's Demeanor:
Arms raised for balance
      

_________________________________________                        
Reaching for support
      

_________________________________________  
Lack of coordination
      

_________________________________________

Comments of employee (please quote remarks, admissions, etc.) which are pertinent; such as swearing, cursing: 

___________________________________________________________________________________________ Other observed actions or behavior (i.e., odors, vomiting, coughing, gagging, crying, etc.):

___________________________________________________________________________________________   ___________________________________________________________________________________________ Other facts:                                                                                                                                                                               ___________________________________________________________________________________________   ___________________________________________________________________________________________   

                                                                     



______________________    
Supervisor






Date

This report must be prepared every time an employee is suspected of drug or alcohol use by actions, appearance, or conduct while on duty.  This form should be completed within 24 hours of observed behavior.


ATTACHMENT A

EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.


MANDATORY REFERRAL


AND


RELEASE OF INFORMATION

As an employee of Edwin Fair Community Mental Health Center, Inc. (the Center), I understand that I have been referred to an Employee Assistance Program (EAP).  I understand that I must contact an EAP counselor and notify the Center's Human Resources Director as to my choice of EAP within 48 hours of the time designated below.


A signed copy of this form will be presented to the EAP as notification that I am a referral from the Center.  This form will serve as notice that information may be released to the Director of Human Resources of the Center.  Only information regarding my notification of the EAP counselor, confirmation of a face-to-face assessment, confirmation of admittance, including date and estimated length of stay, to an appropriate treatment program, confirmation of attendance at all scheduled treatment appointments, successful completion of the treatment program or drug and/or alcohol test results may be released to the Director of Human Resources.


I understand that if I do not follow the directions described above and provide confirmation of attendance and completion that I may be subject to disciplinary action up to and including discharge of employment with the Center.


Likewise, I understand that if I am required to submit to a drug and/or alcohol test and fail to do so that I may be subject to disciplinary action up to and including discharge of employment with the Center.

___________________________________                                                                     
Name of Employee

___________________________________                                                                     
Social Security Number

Signature of Employee





Date and Time

Referring Supervisor





Date and Time

Director of Human Resources




Date and Time


ATTACHMENT B


EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.


RETURN TO WORK AGREEMENT


FOR


RECOVERING EMPLOYEES
I understand that                                                             's commitment to assisting with my recovery is tied to my commitment to follow the joint recommendations of my treatment program counselor and my Employee Assistance Counselor.  I also understand that these recommendations are critical to the maintenance of my sobriety.  They include but are not limited to:


1.
Consistent attendance at Alcoholics Anonymous, Cocaine Anonymous, or Narcotics



Anonymous meetings.


2.
Following the aftercare plan prepared with my treatment program counselor.


3.
Attending aftercare sessions at the treatment facility.


4.
Submitting to drug testing upon request.


5.
Contacting a treatment program counselor, an Employee Assistance counselor, or an AA contact anytime I am concerned about my ability to maintain sobriety.


6.
Strongly encourage the participation of my family or an identified significant other in his/her own recovery program.

As a follow-up to treatment, I agree to meet with the Employee Assistance counselor at                  intervals for                     , followed by                      meetings for 10 months thereafter.  Further meetings will be scheduled as warranted.

I understand that I will be subject to all the terms of this Return to Work Agreement until I have completed at least            months of work.  I further understand that if during this time I have a positive drug test or fail to abide by the terms of this Agreement, my employment will be terminated (and the Oklahoma Board of                      will be notified).  Upon completion of            months of work, the appropriate parties will review my recovery progress and determine if the terms of this post-treatment employment agreement shall be extended or removed.

I FURTHER UNDERSTAND AND AGREE THAT I AM AN EMPLOYEE-AT-WILL AND THAT I MAY BE DISCHARGED WITH OR WITHOUT CAUSE.  THIS AGREEMENT IS NOT INTENDED TO CHANGE THAT EMPLOYMENT-AT-WILL STATUS.
Signature of Employee



Date

Department Supervisor



Date

Employee Assistance Counselor



Date


ATTACHMENT C
    �Legal use of drugs is the use of medications prescribed by a licensed medical practitioner that are used by the individual for whom the drugs are prescribed consistent with that prescription.  Also included are over-the-counter drugs not requiring prescriptions that are used according to the package instructions.
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