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1.
Purpose

The purpose of this policy is to ensure a safe, efficient and optimum environment for employees to provide service and patient care, and to maintain a drug-free workplace.   This policy will provide a specific set of guidelines for supervisors when dealing with an employee who may be unfit for duty, including suspected drug/alcohol intoxication.

2.
Scope

This policy will apply to post-offer applicants for employment and employees of University of Maryland Medical Center (UMMC) who appear to be unfit for duty, including, but not limited to, those individuals who appear to be under the influence of drugs and/or alcohol, which may inhibit or prohibit them from performing their essential job functions and/or pose a risk to the health and safety of him/herself, patients, visitors, and/or co-workers. 

3.
Responsibility

Each employee is expected to report to work able to perform all aspects of the job.  Any employee who is unable to perform the essential functions of his or her job because of a physical or mental condition shall notify his or her supervisor, use available leave to seek proper medical or other professional attention and give proper notice regarding this absence. Any employee who believes another employee might be unfit for duty must report the observed symptoms to the employee’s supervisor.  Any supervisor believing an employee might be unfit for duty must follow the procedure outlined in this policy for referral.

4.
Procedure

4.1
Reasons for Referral for Fitness for Duty Evaluation

A supervisor may require an employee to report to Employee Health Services (EHS) for an evaluation if he/she exhibits unusual behaviors which indicate that the person may be unable to perform their normal job duties in a safe and effective manner.


NOTE: For declining performance, supervisors may make direct referrals to the                                    Employee Assistance Program (EAP) at (410) 328-5860.
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4.2
Supervisor's Steps

When an employee reports for duty, or is on duty, and appears to be unfit, or appears to be under the influence of drugs and/or alcohol, the supervisor shall refer that employee to Employee Health Services for a Fitness for Duty Evaluation.



4.2.1
Approaching the Employee

The supervisor should contact the Human Resources Generalist to assist with all Fitness for Duty referrals to Employee Health Services.

The supervisor should approach the employee in a confidential setting (with a witness whenever possible) and discuss the observed behavior and symptoms which allow reasonable suspicion that the employee might be unfit for duty.  For reasons of workplace safety, the supervisor may contact Security to assist in this process.  



4.2.2
Notify Employee Health Services Office to Request Fitness for Duty Evaluation
If the supervisor has reasonable suspicion that the employee is unable to perform the essential functions of his or her job or under the influence of drugs and/or alcohol due to the employee’s attendance, work performance, behavior on the job or a workplace accident, the supervisor shall call EHS for consultation. For reasons of workplace safety, the supervisor may contact Security.  The supervisor should also contact their HR Generalist to determine if an evaluation is appropriate.  The employee may be subject to corrective action up to and including termination of employment for refusal to follow through with the Fitness for Duty evaluation.  

The supervisor will then complete a Supervisor’s Fitness for Duty Request Form and fax it to the Medical Director, EHS confidentially at 410-328-3079 and also contact EHS for consultation at (410) 328-0958. The Medical Director may request additional information.  If it is necessary for the Medical Director to review employee medical records, a Medical Release Form will be submitted to the employee.   
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Employee Health Services will schedule an appointment for the employee to have a Fitness for Duty Evaluation to include any necessary testing, and notify the Supervisor of the evaluation appointment. The supervisor must notify the employee of the appointment 

date and time. If the employee does not show up for the evaluation or participate cooperatively, the Medical Director will notify the supervisor.

The Medical Director, or designee, will conduct the Fitness for Duty evaluation after obtaining written informed consent, including testing for drugs (for all FFD evaluations) and alcohol (as deemed necessary) to determine if the employee is able to perform the essential functions of his or her job.  

4.2.3
Final Determination

The Medical Director will inform the employee and the employee’s supervisor as to whether the employee is fit or unfit for duty.  The employee will return to their job duties if the employee is fit for duty (with or without restriction).  If the employee is unfit for duty, the employee may be referred to the Employee Assistance Program for further evaluation.  


4.2.4
Sending the Employee Home

If an employee is fit for duty, he/she should return to work immediately.  If the employee is unfit for duty, the supervisor should send the employee home.  The supervisor should explain to the employee that he/she is being sent home unfit for duty and will be notified by their supervisor when to return to work.   The employee’s supervisor or the Employee Health Services office will assist the employee in making arrangements for safe transportation home (e.g., call a relative or friend, arrange for a taxi).

4.3
Referral to Employee Assistance Program (EAP)

The Medical Director may refer the employee to the Employee Assistance Program (EAP) as deemed necessary.  
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4.4
Employee Health Services Hours of Operation

4.4.1  During normal business hours (7:00 a.m. - 4:00 p.m., Monday - Friday) the supervisor will refer employee to: Employee Health Services Office, T1R05 STC, PHONE:  (410) 328-0958
4.4.2
 During weekends, holidays and after-hours, the supervisor will remove the employee from duty and call the hospital Nursing Coordinator, who will perform drug and/or alcohol testing as outlined in the off-shift Fitness for Duty packets.  The packets are located in the Nursing Coordinators’ offices.  

For reasons of workplace safety, the Nursing Coordinator may contact Security for assistance.  The Nursing Coordinator, in conjunction with Express Care, should also assist the employee in making arrangements for safe transportation home (e.g. calling a relative, or arranging for a taxi).    

The cost for Fitness for Duty Evaluations will be absorbed by UMMC.
4.5
Corrective Action


Any questions regarding the corrective action process and Fitness for Duty evaluations should be directed to the HR Generalist responsible for the employee’s work area.

Reviewed May 2005

Revised August 2005

Revised January 2007
Supervisor’s Fitness for Duty Request Form

CONFIDENTIAL FAX TO: MEDICAL DIRECTOR, EMPLOYEE HEALTH SERVICES AT 8-3079
*** ALSO NOTIFY YOUR H.R. GENERALIST ***
Date:








Employee’s Name:









Supervisor’s Name:










Supervisor’s Telephone Number:



 Fax Number: ______________
H.R. Generalists’s Name: ___________________________
I request a Fitness for Duty Evaluation (FFD) for the above name Employee because (check as many as are applicable):



Absenteeism




High/low periods of productivity 



*Abusive speech



Single accident



*Multiple accidents



Lack of energy



*Aggressive behavior



*Lapses in concentration



*Confusion




Complaints from other employees



*Slurred speech 



*Staggering






*Erratic behavior

_______
*Stumbling






*Frequent mistakes



*Sudden mood swings





Frequently late

______          Declining performance


*Unexplained disappearance from work

______          *Sleeping on the job without permission 

______          *Difficulty in recalling instructions
_______         *Smells of alcohol

_______         *Suspected drug diversion

* = immediate drug and alcohol testing required (by Employee Health Services M-F 7AM-4PM, except holidays, or by Nursing Coordinator during evenings, night and weekends). 

Give details of specific behaviors: allegations and circumstances or alleged events leading to request for FFD Evaluation: 










______________________________________________________________________________

Have you had another supervisor observe the Employee and concur with your observation? 


 Yes

 No  If ‘yes’, who? ___________________________________________
Has there been prior behavioral incident(s) or problem(s)?


 Yes

 No  If ‘yes’, describe the problem(s) using specific examples or behavior, with dates, mechanism to resolution etc.:

Supervisor Signature/Date 

Appendix II: Authorization for Release of Health Information – for Employee Health Services use

I, 






, hereby authorize University of Maryland Medical Center Employee Health Services Department to release the following information to:
Fax #: 








For the purpose of:

Information to be disclosed:



 Complete Employee Health Record



 History and Physical



 Radiology Reports



 Laboratory Tests



 Progress Notes



 Titers for MMR, Varicella and Hep B and last 2 PPDs or  



 Questionnaires and chest X-rays



 Other: __________________________________________________



 Permission for phone consult with Dr. Craig Thorne, Medical

 Director, or Deborah Spooner, PA-C or Bobbie Preto, RN

*A facsimile or photocopy of this authorization will be considered the same as the original

*Unless otherwise revoked, this authorization will expire after one year.

Employee Name 









DOB 




  SS#






Address 










Telephone # 






Employee Signature





 Date 




Appendix III: CONSENT AND DISCLOSURE FORM - Fitness for Duty Evaluation

- for Employee Health Services use
Last Name: _________________________________ First Name: _____________ M.I. ____

Social Security Number: __________________              Birth Date: ____________________

Employed By: _________________________

Contact Telephone: (Day) ___________________            Night: _______________________

Examining Physician:_________________________________

The Purpose of a Fitness for Duty Evaluation:  is to determine if you are able to perform full duty or if you perform the essential functions of your job with restrictions (and the nature of these restrictions). The Fitness for Duty evaluator considers your employer’s concerns, the nature of your job duties, your medical records, and a physical examination to reach a professional assessment of your work status.

You have a right to terminate this process at any time and address the issue directly with your Human Resources Generalist.

Confidentiality:  The information and recommendations resulting from this evaluation will be shared with my employer for the purpose of the employer determining my fitness for duty. If my urine drug test is positive for an illicit substance or controlled substance that is not medically explained, or for alcohol, I understand my supervisor and HR Generalist will be notified of the result. 

Fitness for Duty Statement of Understanding and Legal Release:  I am aware that the purpose of this evaluation is to provide information to my employer about my ability to work in the position for which I am employed. I understand that the Fitness for Duty examiner is not providing medical care. I understand that this evaluation is not intended as treatment, or to obtain information for my use.  I understand that all records resulting from this evaluation become part of my employee health services record and remain the property of the University of Maryland Medical Center Employee Health Service. 

I hereby authorize the Medical Professional named above to utilize any and all prior medical records and personal history data, reports, or communications from the employer as part of this current evaluation.

CONSENT

Having reviewed all of the terms of this consent and having had all my questions answered by the examining Medical Professional, by my signature below, I do hereby consent to this Fitness for Duty Evaluation to be performed under all of the conditions and terms described above.

Signature: __________________________________               Date: _________________

Appendix IV: URINE COLLECTION PROCEDURES FOR FITNESS FOR DUTY

Urine collection:

1. Have Donor read Donor Instructions for Urine  Collection (appendix V).
2. Identify Employee (Donor) through photo identification (work ID or driver’s license). Note this on step 1.E of the Forensic Drug Testing Custody and Control Form. Write in Employee’s SS# and name in steps 1.C and 1.D of the Form. Write in ‘fitness for duty’ in the blank in step 1.F. Check off the first item 20566N SAP 9-50W/OPI + ALC under Step 1.G.

3. Have Donor remove any outer garments (such as jacket, hat and sweater), all hand-held items (including hand-bag, wallet and newspapers), and completely empty all pockets. These items must be secured by the Collector (Coordinator). The Donor may keep valuables from inside their hand-bag or wallet such as money, ID, and credit cards, but not the hand-bag or wallet itself.

4. Have Employee wash hands prior to specimen collection.

5. Give the collection container and kit to the Employee before he/she enters a washroom to provide a urine specimen. Ask him/her to ensure that the container seal is intact. Then instruct him/her to open it and hold onto the containers and plastic bag until he/she has urinated.  (No we don’t give them the bag and vials)

6. The staff member collecting the specimen should assure that the bathroom is vacant of other personnel. Check the staff before allowing the Employee to enter. Add blue due or food coloring to the water and allow the Employee to enter the stall to provide the sample. Stand directly outside the stall listening for any sounds of tampering. (Note: if the individual appears to be tampering with the process, or if there has been a previous specimen reported as possibly diluted, substituted or adulterated, the individual of the same sex must directly observe the Donor actually urinating into the container; the individual cannot draw a curtain closed during urination. The observer must be able to visualize skin, urine and cup during the entire process. If this is done, check ‘Observed’ in Step 2, and elaborate on the tampering in the ‘Remarks’ section).

7. If the Employee attempts to tamper with this specimen, this should be noted in the comments section of the Form but collection should continue. 

8. Instruct Employee not to flush the toilet or wash hands until after the urine specimen is sealed.

9. Employee should be instructed to give a urine specimen into the larger container.  A minimum of 45 ml of urine is required.

10. If Employee is unable to produce a minimum of 45 ml of urine, the specimen must be discarded without testing.  The Employee must be instructed to drink up to 40 ounces of fluid and after a period of no more than two hours, reattempt to produce a minimum of 45 ml of urine.  He/she must remain in the direct observation of the Collector during this time period.  If at the end of that period, the Employee cannot produce this minimum volume, document this at the bottom of the Form.

11. Always glove to receive/process a specimen.  Upon receiving the specimen from the Employee, the Collector should immediately observe and note the temperature of the specimen on the thermometer on the outside of the collection cup. If it is not within the range listed, the Collector should note this in the comments section of Form and continue the collection process. However, an additional separate collection and completion of a new Form should immediately take place following that initial collection. Complete step 2 of the Form, including verifying temperature and checking off ‘split’ specimen collection.

12. The remaining procedures must take place in front of the Employee until the process is complete.

13. Pour off at least 30 ml of urine from the collection container into one, and then snap the cover in place.  Then pour off at least 15 ml of urine from collection container into the second container, and snap the cover in place. If you have enough urine, fill up both containers. Discard the remaining urine and the larger collection container.

14. Ask the Employee to date and initial label ‘A’ on the bottom of the Form, then remove this label and place it over the lid of the container with 30 ml. (i.e., up one side of the container, over the top, and down the opposite side). Do the same for label ‘B’ and place it over the lid of the container with 15 ml. Do not place the label across the hinge and or lock sides of the specimen containers as the tape will tear. 
15. Collector then completes section 4 of the Form. It is necessary to sign the ‘signature of collector’ line, record the time of collection, print your name, and then fill in the date.

16. Employee completes section 5 (blue section) of the Form.

17. The Collector will then: 

· Place copy 1 of the Form into the larger pouch of the plastic bag;

· Retain copy 3 (labeled Collector’s copy) for his/her own records;

· Return copies 2 and 4 to Employee Health Services (placed under the door, if after usual business hours); and 

· Give copy 5 to the Employee. 

18. The Collector will place both specimen containers into the smaller pouch of the plastic bag. 

19. The Collector will then remove the adhesive Tracking Label from the bottom of the Form, and place it on front of the plastic bag where it states ‘Place destination label here’.

20. The Collector will then remove the adhesive strip on the plastic bag and seal it.  

21. If collected by the Nursing Coordinator (nights, weekends and after-hours), call Security at 8-8640 to obtain the key to the urine collection box to the right of the door of Employee Health Services, Suite T1R05 and lock the specimen in the Donor’s presence. Place copies 2 and 4 of the collection forms placed under the Employee Health Services door and leave a message about the collection at 8-0958.

Appendix V: Donor Instructions for Urine and Collection

Your urine will be collected under Federal Guidelines.  Please take a few minutes to read the following information which describes your role in the collection process:

1.
Present your required photo identification to the Collector. If you do not have a photo ID, a representative from your employer will be asked to identify you.

2.
You may ask the Collector to show his or her identification.

3.
Remove any unnecessary outer garments (examples: jacket, sweater, hat, etc.).  All personal belongings (examples: handbag, wallet, briefcase, newspaper, etc.) must remain with your outer garments.  You may keep your money, ID and credit cards with you, but not your handbag or wallet.  

4.
When instructed by the Collector, wash and dry your hands.

5.
You will be provided with a sealed urine collection container. 

6.
You should carefully watch the entire collection procedure.  The Collector will check the specimen for volume, temperature and color. The Collector will pour the urine into two specimen bottles.  One is the primary specimen that will be tested, and the second split specimen that will be stored by the laboratory for testing later if you question the primary result. The Collector will see to the security of the collection bottles.

7.
You must initial the identification labels on the specimen bottles to certify that they are your specimens.

8.
You must complete the requested information on the Form. You will be given a copy for your own records.

9.
The results of the test will be forwarded to the Medical Director, Employee Health and Safety, who is certified as a Medical Review Officer to review the results and the paperwork. If the laboratory results are negative, he will notify your employer.  If the results are positive, he will contact you at number you provided.  This allows you for an opportunity to discuss the test results and submit information about prescriptions that might explain a positive result. 

11.
The Medical Director may recommend that you come in for a physical examination.

12.
Failure to adhere to these guidelines may result in disciplinary actions, as described by your employer.

Appendix VI: must-do’s for collector
· View photo I.D.

· Have Donor (Employee) wash hands

· Have individual of the same sex stand in the bathroom, preferably a healthcare worker, to ensure no tampering with the process. Direct observation of the Donor urinating into the collection container is not necessary unless the Collector witnesses and documents a suspicion of tampering

· Add bluing agent to toilet water, if available

· Collect minimum of 45 ml of urine

· If Donor cannot produce this amount, discard the urine. Have the individual remain in your presence and drink up to 40 ounces of water over 2 hours. If he/she still cannot produce 45 ml of urine, stop the collection and notify the Medical Director, Employee Health and Safety the next business day at 8-0958

· If Donor tampers with the process or specimen in any way, note it in the ‘Remarks’ section of Step 2 but proceed with the collection

· Use gloves

· Always record the temperature on the form

· Complete the entire form, including having the Employee initial labels on the bottom of the form

· Check off ‘split specimen’ under Step 2

· Package specimen in presence of Donor
· Pour 30 ml of urine into one container and snap the lid shut, and then pour at least 15 ml of urine into the second container and snap the lid shut

· Make sure label A is placed over the top of the container with 30 ml ((i.e., up one side of the container, over the top, and down the opposite side), and label B is placed over the top of the container with at least 15 ml. If the label breaks, use a teal label instead

· Place sealed and labeled urine containers in the smaller pouch of the collection bag, and Copy 1 of the form in the larger pouch 

· Remove adhesive Tracking label from the Form and place it on the plastic bag where it states ‘Place destination label here’

· Once done, seal the collection bag using the adhesive tape on it 

· Call Security at 8-8711 and have them unlock the specimen box in The Quest lock box outside of Employee Health Suite - T1R05. If possible, Donor should see you lock the specimen

· If Donor appears intoxicated, ensure safety by requesting the Supervisor arrange a taxi to take him/her home 

