Greene County
Substance Abuse Policy
Observation Checklist of Physical Signs or Conditions

1. Walking 5. Actions
L] Stumbling [ Resisting Communications
L] Swaying L] Fighting
[] Staggering [] Withdrawn or Improperly Talkative
[ ] Holding On [ ] Spends Excessive Amount of Time on Telephone
[] Unable to Walk [] Displays Violent Behavior
[] Unsteady [] Avoids Talking to Supervisor Regarding Work
[] Falling Issues
Has Exaggerated Sense of Self-Importance

2. Standing

6. Eyes
L] Swaying
L] Sagging at Knees [] Bloodshot
[] Rigid Watery
[] Unable to Stand [] Dilated
[] Feet Wide Apart L] Glassy
[] Staggering [] Droopy

[] Closed
3. Speech

7. Appearance/Clothing
[ Shouting
L] silent [ Unruly
] Whispering [l Messy
[] Slow [ Dirty
[1 Rambling [ Partially Dressed
] Mute [] Body Excrement Stains
] Slurred [] Stains on Clothing
[] Slobbering [1 Having Odor
[] Incoherent [] Neat

[] Clean
4. Demeanor

8. Breath

[l Cooperative

Polite L] Alcoholic Odor
Calm [] Faint Alcoholic Odor
[ Sleepy ] No Alcoholic Odor
] Crying
[] Silent 9. Accidents
[] Talkative
[] Excited [] Taking Needless Risks
[] Sarcastic [ ] Disregard for Safety of Others

[] Fighting

[ 1 Higher Than Average Accidents on Job
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