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Title:  Drug Free Workplace - 707 Current Effective Date:  11/25/2019 

 

 

 

 

Purpose:  
 
The purpose of this policy is to inform employees about the dangers of drug abuse in the workplace and 

the availability of the Employee Assistance Program. 
 

 

Audience: All Cape Fear Valley Health System Employees 

 

 

Departments: All Cape Fear Valley Health System Departments 

 

 

Keywords: Drugs; Drug Abuse; Alcohol; Impairment; Drug Free Workplace 

 

 

Definitions: N/A 

 

 

Policy:  
 
Cape Fear Valley Health System has a responsibility to the public and to its employees to deliver services 

in a conscientious and safe manner. In order to help ensure that this responsibility is met, employees must 

work free from the effects of alcohol and other substances that impair their performance. The Health 

System strictly prohibits the unlawful manufacture, distribution, dispensation, possession, or use of any 

intoxicating alcoholic beverage, illegal drugs, or prescription drug not medically authorized, while on 

duty in the workplace. This also includes any substance that may impair job performance or pose a hazard 

to the safety and welfare of the employee or others. Failure to adhere to this policy shall constitute just 

cause for disciplinary action up to and including termination of employment. 

 

The Health System has established a Drug-Free Workplace Program to inform employees about the 

dangers of drug abuse in the workplace, and the availability of the Employee Assistance Program. Each 

employee will be given a copy of the Drug Free Workplace statement and informed of the policy for 

maintaining a drug-free workplace during orientation. Each employee will also be informed of the 

penalties that may be imposed upon them for drug abuse violations. 
 

Procedural Guidelines:  
 
RESPONSIBILITY 

 

A. EMPLOYEE 
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It is the responsibility of each employee to work free from the effects of alcohol and other 

substances that may impair performance. As a condition of employment, each employee is 

expected to abide by this policy.  Specifically, employees should: 

 

1. Understand elements of substance abuse. 

2. Notify supervisor of any criminal drug statute conviction no later than five days after 

conviction. 

3. Report to a supervisor if employee observes or has knowledge of a co-worker working 

impaired. 

4. Cooperate with the request for testing if reasonable suspicion exists. 
5. Accept help and cooperate with EAP recommendations. 

 
B. SUPERVISORY 

 

Supervisors play an important role in a successful Drug-Free Workplace Program. The program 

succeeds through appropriate documentation and confrontation of specific job behaviors where 

performance, attendance, and/or interpersonal interactions fail to meet expectations. Specifically, 

supervisors should: 

 

1. Understand the elements of substance abuse, 

2. Recognize signs and symptoms, 

3. Document and confront the employee, 

4. Follow drug testing procedures and, 
5. Make appropriate referrals. 

 
DEFINITION OF MIND ALTERING SUBSTANCE 

 

Mind altering substance is defined as any chemical, natural or manufactured, which when taken into the 

body causes alterations of personality, emotion, cognition or behavior. Mind altering substances may also 

be more commonly referred to as alcohol, drugs, substances, or chemicals. 

 

The term "abuse of mind altering substances" means the deliberate, intentional, improper or excessive use 

of mind altering substances which results in impairment during the hours of employment and includes: 

 

A. Use of any illegal drugs, 

B. Presence of a Blood Alcohol Content (BAC) equal to or greater than 0.02 percent during the 

hours of employment, 

C. Use of non-prescribed controlled drugs, 

D. The deliberate, intentional, improper, or excessive use of prescription or over the counter 

medications which could result in impairment during the hours of employment, and 
E. Use of other mind changing chemicals which could result in impairment during the hours of 

employment. 
 
INDICATIONS OF THE ABUSE OF MIND ALTERING SUBSTANCES 

 

The following situations may indicate that an employee is abusing substances and should heighten the 

awareness of the supervisor and coworkers to that possibility. 

 

A. Smelling of alcohol, 
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B. Bringing onto the premises or being in the possession of alcohol, illegal drugs, or other non 

prescribed controlled substances, 

C. Behavioral indications of working while under the influence of substances, 

D. Deteriorating pattern of job performance or personal conduct, 
E. An accident. 

 
PREVENTION 

 

A. EDUCATION 

 

1. All employees and volunteers will be required to read the Drug Free Workplace Policy and 

sign a form acknowledging that they have read and agree to adhere to the policy. 

 

2. Educational sessions on substance abuse topics will be made available to employees, 

periodically throughout the year. Sessions may be conducted by EAP or other Health System 

staff as appropriate. 

 

3. Supervisors and managers should participate in training sessions, conducted by EAP or other 

Health System staff, regarding the abuse of substances and related EAP services. Attendance 

rosters will be retained in the Education Department. 
 

B. INTERVENTION 

 

1. Reasons for Testing 

 

a. When offered employment but prior to being hired, prospective employees will be 

required to undergo a urine drug screen as part of their employee health evaluation. 

Prospective employees will be informed that this testing is to be done. The 

prospective employees may be asked at the discretion of the EH Nurse or the hiring 

manager to submit an “observed urine collection”. The observer of the collection will 

be a CFVHS employee or designee of the same sex as the person being screened. If 

the prospective employee is presently taking prescription “mind altering 

medications” or displays questionable behavior or gives medical history during the 

interview process that suggests possible substance abuse, the employee health nurse 

will test the specimen for an extended panel of drugs to include prescription 

medications. If the test result is positive or “adulterated”, the hire offer is rescinded. 

The individual may reapply for employment after one year. 

 

b. An employee may be requested to submit an “observed urine specimen collection” at 

the discretion of the CFVHS management or EH Nurse. The observer of the 

collection will be a CFVHS employee or designee of the same sex as the employee 

being tested. The Health System reserves the right to inspect personal property during 

testing in the presence of the employee and supervisor. An employee may be required 

to submit to an immediate blood/breath alcohol level or urine drug screen when: 

 

1) Reasonable suspicion exists when he/she is using or under the influence of 

alcohol or drugs when reporting to work or while on duty. 

 

2) Reasonable suspicion exists when he/she is in possession of alcohol or drugs 

or there is evidence the employee is involved in the use, possession, sale, 
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solicitation or transfer of drugs while on duty on or off Health System 

premises. 
 

"Reasonable suspicion" as used in this section shall include, but not be limited to, 

the following: 

 

1) Observation by a supervisor or manager of an on-duty employee using drugs 

or alcohol or behaving in a manner which gives that supervisor or manager 

reason to suspect the employee is using or under the influence of alcohol or 

drugs. (See IV. Indications of the Abuse of Mind Altering Substances and 

Supervisor's Checklist in the appendix).  

 

2) Refusal to submit to testing may be considered grounds for disciplinary 

action, up to and including termination of employment, as will any attempt to 

affect the results of the test. 
 

2. Procedure for Testing 

a. When an employee's behavior indicates the possibility of substance use, the 

supervisor should: 

1) Call another manager or supervisor to verify the behavior, 

 

2) Document observed behavior using the Documentation of 

Counseling Form #89 using the Supervisors Checklist as a guide 

(attached), 

 

3) Confront the employee immediately with the behavior and advise 

that in the supervisor's judgment, they are unfit to work, and 
 

4) Request the employee consent to a blood/breath alcohol level or urine 

drug screen at the time of the incident. Likewise, the employee has the 

right to request a blood/breath alcohol level or drug screen at the Health 

System's expense. 

 

5) After testing, the employee may be permitted to return to work if the 

preliminary screening done by Employee Health returns a negative test 

result.  If the preliminary screening done by Employee Health returns a 

positive test result, the employee may be suspended from work for the 

remainder of the shift  in accordance with Human Resources Policy 

#711,III,B,2.  The supervisor should check that a safe mode of 

transportation is available and used, i.e., relative, friend or taxi.  (Taxi 

expense may be reimbursed to the supervisor.)  

 

6) Notify Human Resources of the need for the drug test. 

 

b. Requesting Blood/Breath Alcohol Level/Urine Drug Screen when Employee 

Health Services (EHS) is Open. 
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When EHS is open the director/supervisor will notify EHS of a request for a test 

and accompany the employee to Employee Health. 

When EHS is closed, the director/supervisor will call the Call Center and request 

that they notify the Employee Health person on call. 

 

The Manager of EHS will inform the HR Director or designee  of the lab results, 

who will then discuss the results and actions to be taken with the employee and 

their manager. 

 

 c. Confirmed positive or atypical test results shall be reviewed by the Medical 

Review Officer (MRO).  The MRO will evaluate the individual's positive test 

results in accordance with his/her medical history and any other relevant 

biomedical information, including the employee's lawful use of prescribed or 

over the counter drugs.  If an employee receives a negative UDS; however, 

the Supervisor’s Checklist indicates aberrant workplace behavior, the 

employee may be referred to EHS and/or EAP for further evaluation to 

ascertain that employee’s fitness for duty. 

 

d. Test results may not be disclosed, without the employee's permission to any 

other agency or for criminal prosecution except by order of a court with 

appropriate  jurisdiction. 

 

e. Employee may request the same sample be retested at his/her own cost. 

 

f. A copy of the results of the test will be provided at the request of the 

employee. 

 

C. REHABILITATION 

 

The Health System views the abuse of or addiction to mind altering substances as a condition 

which is responsive to treatment.  Treatment offers employees opportunities to make changes 

in order to become drug-free.  The Hospital encourages the employee's involvement in a 

formal, professional rehabilitation program. 

 

Rehabilitation may be initiated in many different ways. 

1. Self-Referral - Employees are encouraged to go to EAP to discuss their abuse of drugs.   

2. Supervisor Referral - Employees who are experiencing performance or personal 

conduct problems are subject to disciplinary action by the supervisor according to 

Health System Personnel Policies regarding employee behavior.  In addition, the 

supervisor may recommend the employee contact the EAP, for evaluation and 

possible referral to rehabilitative services.  The supervisor will be notified by the 

EAP to confirm that the referred employee has attended an EAP appointment.  

3. Positive Alcohol and/or Drug Screen - Employees who test positive may be offered 

once the opportunity to participate in a Rehabilitation Program: 
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The Program is an attempt to give the employee the chance to remain 

employed under the condition of being involved in rehabilitation activities.  

It can be instituted as a result of a screening or an employee admitting to 

having a substance abuse problem.  The employee may be reassigned or 

transferred during participation in a rehab program when their current duties 

may pose a risk to patients or others. 

Failure to comply with the Program can result in termination.  Under these 

circumstances, the employee will be subject to disciplinary action up to and 

including termination, in accordance with Health System policy.   

4. Return to Work - If an employee has been on a leave to receive substance 

abuse rehabilitative service treatment, he/she must receive a clearance to 

return to work.  EAP will coordinate this effort with Employee Health 

Services and the manager.  The employee should bring documentation from 

the treatment provider that they are either in treatment, aftercare or a support 

group.  The employee will participate in follow-up care with the EAP for a 

period of one year.  If an employee has been terminated, he/she may reapply 

for employment after one year.  He/she must be able to document 

participation in a rehabilitative services program, aftercare or support group 

for at least twelve (12) consecutive months. 

VI. REPORTING OF INFORMATION  

A. The Health System will notify the appropriate state and/or federal agencies within ten 

(10) days after receiving notice from an employee of such conviction, or otherwise 

receiving actual notice of such conviction as mandated by the Drug Free Workplace Act 

of 1988.  Any seized illegal controlled substance will be turned over to the appropriate 

law enforcement officers and may result in criminal charges being filed.   

 

B. If an employee is suspected of diversion (theft) of drugs from the Health System or any 

other source, it is the responsibility of each employee to report such suspicion to their 

supervisor.  State/Federal authorities will be notified when appropriate.  In addition the 

appropriate professional licensing agency (i.e. Board of Nursing, Board of Pharmacy, 

etc.) must be advised by the appropriate managers when such action is required. 

 

1. If there is documented evidence sufficient enough, in management’s opinion, to 

substantiate theft or diversion, the employee will be subject to immediate 

disciplinary action up to and including termination of employment. 

 

C. When a Health System employee suspects that another health care provider, who is not a 

Health System employee, is under the influence of alcohol or drugs, the employee is 

expected to immediately contact his/her manager or supervisor.  In the case of a 

physician or member of the scientific support staff, the matter will be referred to the 
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Medical Director, through the normal departmental chain of medical staff leadership.  
 

VII. GRIEVANCE 

No grievance related to test results or discipline issued under this policy shall be permitted, 

except in the instance where the procedures set forth in this policy have not been followed. 
 

Related Documents/Policies: N/A 

 

 

References: N/A 
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Employee Health Services 
3318 Melrose Road 

Fayetteville, NC 28304 
Phone:  910-615-3175    Fax:  910-483-4022 

 

Drug-Free Workplace – Employee Acknowledgement 

 

Employee Name  _______________________________ Employee ID  ___________________ 

Acknowledgement 

As a condition of employment, all employees are expected to abide by the organization’s policy which 

prohibits the use and/or abuse of drugs and alcohol in the workplace. 

By my signature below, I acknowledge, understand, accept, and agree to comply with this policy.  I also 

understand that failure to comply with these policies may result in disciplinary action up to and including 

termination. 

Drug-Free Workplace Attestation 

 I have received a copy of the Drug-Free Workplace Policy #707 located on the Infoweb under 

Human Resources. 

 I have read, understood, and familiarized myself with this policy, and understand that Cape Fear 

Valley Health System is committed to providing a drug-free workplace.   

 I understand that it is my responsibility to comply with this policy, and that this policy applies to 

me. 

 I agree to abide by the terms of the policy, as a condition of employment. 

 I understand that violations of this policy will subject me to disciplinary action, up to and 

including discharge. 

 If I have any questions about this policy, I will seek clarification from my manager or a Human 

Resources consultant. 

 I understand that, in acknowledgement that chemical dependency is a chronic disease and that 

rehabilitative treatment is when conditions and circumstances warrant. 

 I understand that the responsibility for seeking, obtaining and cooperating in such treatment is 

mine. 

 I understand that, if I am experiencing alcohol or drug dependency, I am urged by the organization 

to make use of Cape Fear Valley Health System confidential Employee Assistance Program, 

and/or such disability plans, rehabilitation programs, and health coverage plans that may be 

appropriate. 
 

___________________________________________  __________________________  
Employee Signature      Date    

 
___________________________________________  __________________________ 
Witness        Date 
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Supervisor’s Checklist 

 

Employee Name__________________________  Employee #_____________________ 

 

Disorientation - Is the employee confused about: 

 Yes  No Where he/she is?  

 Yes No What day it is? 

 Yes   No What time it is? 

 

Mood 

Yes   No Unusually and markedly irritable, resentful, or over reactive 

Yes No Showed marked swings of emotion or mood 

Yes   No More open or nervous than usual 

Yes No Unusually euphoric and/or ecstatic 

 Yes  No Other: (explain) 

 

Behavior 

  Yes  No Acted or talked in irrational manner 

Yes No Acted in a manner endangering safety of self or others 

Yes   No Acted in an unusually loud, aggressive, or argumentative manner 

Yes   No Threatened violence 

 Yes No Unusually talkative and/or boisterous 

  Yes   No Unusually restless or pacing around 

 Yes No Fainted, passed out, had a sudden illness at work, or had convulsive seizures 

 Yes  No Excessive absenteeism, especially Mondays, Fridays, and days before or after 

holidays.   Yes  No Unauthorized or unscheduled absences 

 Yes  No Excessive tardiness 

 Yes  No Slurred or rambling speech 

 Yes  No Yawning excessively  

 Yes  No Wears sunglasses at inappropriate times 

 Yes  No Change in handwriting and/or unintelligible handwriting 

 Yes  No Observed injecting or ingesting unknown substance 

 Yes  No Seen accessing automated dispensing systems when off duty 

 Yes  No Disappears from work station frequently or for long periods of time without 

adequate explanation  Yes  No Disappears at work, takes break or visits restroom after accessing controlled 

substances  Yes  No Takes prolonged lunch hours 

 Yes  No Confession of employee that he/she was drinking alcohol or ingesting drugs 

 Yes  No Employees congregating in remote areas of hospital or job sites that 

employees do not usually frequent  Yes  No Decrease in efficiency or productivity 

 Yes  No Sudden difficulty handling complex assignments and/or remembering work-

related directions 
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 Yes  No More than average number of job-related mistakes, injuries, or accidents 

 Yes  No Pyxis and/or chart discrepancies 

 Yes  No Other: (please explain) 

 

 

 

Appearance/Presentation 

 Yes  No Appeared unusually sleepy or fell asleep 

 Yes  No Appeared unusually withdrawn 

 Yes  No Showed tremors or “shakes”  

 Yes  No Appeared confused or disoriented 

 Yes  No Blank stare or expression 

 Yes  No Pupillary size change and/or bloodshot eyes 

 Yes  No Showed unsteady gait, loss of balance, or other obvious coordination problem 

 Yes  No Odor or alcohol on breath 

 Yes  No Pale or flushed skin 

 Yes  No Excessive perspiration 

 Yes  No Traces of alcohol in any containers 

 Yes  No Traces of drugs 

 Yes  No Smell of marijuana 

 Yes  No Deteriorating physical appearance 

 Yes  No Complaints from co-workers 

 Yes  No Other: (please explain) 

 

 

 

In addition to drugs typically covered in a routine screen panel, please check those additional drugs 

for which the employee should be tested:  

 Alcohol  Midazolam (Versed ®) 

 Butorphanol (Stadol ®)  Nalbuphine (Nubain ®) 

 Dilaudid  Oxycodone (e.g. Roxicodone ®, Oxydose ®, 

Percocet ®, Tylox ®, Oxyprofen ®)  Fentanyl (e.g. Duragesic®, Sublimase 

®) 

 Promethazine (e.g. Phenergan ®) 

 Hydrocodone (e.g. Hycodan®, 

Vicoprofen®, Vicodin®, Lorcet®, 

Lortab®, Tussionex®) 

 Propofol (Diprovan®) 

 Ketamine (Ketolar®)  Propoxyphene (e.g. Darvon®, Darvocet®) 

 Meperidine (Demerol®)  Tramadol (Ultram®, Ultracet®) 

 Methadone (e.g. Methadose®, 

Dolophine®) 

 Other (please specify) 

 

 

 

Assessor’s Name (Print)_____________________ Date & Time ________________________ 

 

Assessor’s Signature________________________ Date & Time ________________________ 

 

 


