APPENDIX A

REASONABLE SUSPICION - * SUPERVISOR’S OR STAFF OBSERVATIONS

Student Name:

Section 1

Campus Key:

Academic Program:

Date of Observation:

Time:

am /pm Location:

Student performing clinical or other safety-related duties? OYes [CINo

Section 2

Observations: Check ALL that apply:

BEHAVIOR

Ostumbled

Odrowsy, sleepy, lethargic
Oagitated, anxious, restless
Ohostile, withdrawn
Ounresponsive, distracted
Oclumsy, uncoordinated
Otremors, shakes

Oflu-like illness complaints
Osuspicious, paranoid

Ohyperactive, fidgety

APPEARANCE

Oflushed complexion
Osweating

Ocold, clammy, sweats
Obloodshot eyes

Otearing, watery eyes
Odilated (large) pupils
Oconstructed (pinpoint) pupils
Ounfocused, blank stare
Odisheveled clothing

Ounkempt grooming

Ofrequent use of mints, mouthwash, breath sprays, eye drops

Oinappropriate, uninhibited behavior

SPEECH

Oslurred, thick
Oincoherent
Oexaggerated enunciation
Oloud, boisterous
Orapid, pressured
Oexcessively talkative
Ononsensical, silly

Ocursing, inappropriate speech

BODY ODOR
Oalcohol

Omarijuana



Other observations:

Section 3

The observations, as documented above, were made of the student identified in Section 1.

Supervisor’'s Name (printed or typed)  Signature Date

Additional Witness:

Witness Name (printed or typed) Signature Date




