NN-4


SUBSTANCE ABUSE/USE

Impairment Assessment
Date: ______________ Time:  ________
Student Initial: _________

Reason for referral: ____________________________ Consent from student to assess:   __ Yes  __ Refused
*
Student should be asked to rate his/her own anxiety level on a scale of 0 to 10, zero being none and 

 
10 being the most anxious.

* 
Note pupil size and reaction to light (with alcohol and marijuana pupils are normal size but slow/non-reactive 
with heroin the pupils are constricted and non-reactive)

Chief complaint: __________________________________________________________________

Time:  __________ Vital signs: T: ____ BP: ____ P: _____(regular/irregular) R: _____ (regular/irregular)

Level of Consciousness:
alert
confused
lethargic 
stupor

unconscious  




Oriented x 3 (person, place, time):  _______________________

Odors:


none
 
alcohol 
marijuana
heavy cologne

breath mints







R    L

R      L


R     L


Eyes:


Pupils: 

normal

constricted

dilated







R    L

R      L


R     L




Reaction to light:
reactive
slow


non-reactive







R    L

R      L






Sclera:


normal

reddened

Activity:

Normal/hyperactive
irritable
belligerent
silly
restless
slow
daze

Thought process:
focused 
wandering
paranoia
delusions
hallucinations
Anxiety:

0-10 as identified by student _____

Speech:

normal

rambling
slurred

Physical appearance:
neat

clean

uncleanness
disheveled

Balance/gait:


steady

unsteady

Physical findings:

tremors
runny nose
(indicative of cocaine use)

	Assessment:
 
Does not appear impaired,


Indications of Possible Impairment

Plan:


return to class.


Dismissed home with parent





Administrator notifying parent

Ambulance called










Guidance referral   










SAP (Student Assistance Program) Referral









Social / other agency referral











Administrator notifying parent 

Additional comments/other observations/medication taken in last 24 hours:


HORIZONTAL GAZE NYSTAGMUS

	
	LEFT
	RIGHT

	Lack of smooth pursuit
	
	

	Distinct nystagmus at maximum deviation
	
	

	Onset of nystagmus prior to 45 degrees
	
	

	Other:


Administrator initials:  ___________
Present: ____________
Not Present: ____________

___________________________________________


____________________

 Signature and Title







 Date




NH POISON CONTROL CENTER





1-800-222-1222








