Health Services

Substance Use Assessment
Name:  






Date  



Time:  



School:  





Grade  


D.O.B.  



Person(s) present during assessment:  










The student was advised at the onset of this assessment that he/she is suspected of being under the influence by:

Student’s Comments:  (Write exactly what the student says about this situation).

Reason for Referral












Physical Assessment:
(check those that apply)
Vital Signs:  B/P 
 Pulse ______ Reg. ___Irreg. ___ Resp. Reg. ___Irreg.___ Temp. _____ Wt. _____#

EYES

Pupil Size: (circle size and document left and right)

1     2       3      4       5       6        7      8       
                                                              Right



Left
Pupil Reaction to Light



___ PEARL


___ PEARL







___ Sluggish


___ Sluggish







___ Fixed


___ Fixed

Sclera





___ Normal


___ Normal







___ Reddened


___ Reddened

Nystagmus (eye jerking)



___ Yes



___ Yes







___ No



___ No

Watering Eyes




___ Yes



___ Yes







___ No



___ No

Ability to Cross Eyes



___ Yes



___ Yes







___ No



___ No

NOSE

___ Runny Nose    ___ Residue   ___ Mucosal Color   ___ Septal Perforation

MOUTH

___ Odor   ___ Dry   ___ Ulcers/Sores   ___ Reddened

LIPS

___ Raw   ___ Dry   ___ Cracked   ___ Licks Lips Frequently   ___ Cyanotic

SKIN

___ Puncture Wounds   ___ Scars   ___ Lacerations   ___ Bruises   ___ Pale   ___ Flushed   ___ Cyanotic

(OVER)
COORDINATION

Walks a straight line ___yes   ___no        Finger to nose ___yes   ___no      Touch toes ___yes   ___no

Stands on one leg with eyes closed ___yes   ___no     Turns without staggering ___yes   ___no

Odor:

tobacco
alcohol

marijuana
other_____________

Mental Assessment:

(check those that apply)

Level of orientation to person, place, and time:   ___ Alert
___ Oriented
    ___ Confused

Speech:
___ Clear
___ Slurred
   ___Rambling    
___ Slow, deliberate

If Alert and oriented the following should be asked of the student:


Are you sick or have you had a recent injury?  ___ no   ___ yes   describe:
​​​​​​​​​​​​​​​​​​​​​​​





Are you under the care of a doctor or dentist for a particular condition?






___ no   ___ yes   describe:






Are you taking any medication?  (prescribed or not)?






___ no   ___ yes
type 













amount 




_______







frequency 





Have you taken alcohol or drugs within the last 24 hours?
       ___ Yes   
No ___

Name of drug:






Amount:  





Route:  


   Time Used:  


     Any other substances?  





When did you last sleep? 

      How many hours?   
___
When did you last eat?  



Thought Process:  ___ remains focused   ___ wandering   ___ hallucinations   ___ paranoia   ___ delusions


___ able to count backwards from 58 to 43      ___ unable to follow multiple verbal directions

Activity Level:        ___ age appropriate
  ___ aggressive   ___ irritable   ___hyperactive   ___ belligerent



    ___ silly

  ___ restless
   ___ slow
___dazed

Action Taken:

Returned to class   ___ yes
___ no

Released from school, accompanied by 






Notified ___ principal   ___ guidance counselor   ___ parent/guardian  ___school resource officer
Name of parent/guardian  



.   Notified by whom? _____________
      When?  ______
Comments: 













School Nurse 

___________    Principal 


____    SRO  




