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A Guide For Assisting
Colleagues Who Demonstrate
Impairment In The Workplace

Introduction The following handbook is a guide to assist staff in helping colleagues
. whose practice may be impaired because of chemical dependency.
This handbook focuses specifically on what you in the workplace can
do to assist an employee/co-worker.

Chemical dependency is a problem that has major impact on today’s
society. Problems such as chemical dependency are common within
the health professions and impacts not only the individual
practitioner’s well being and ability to practice but also co-workers.
Our hope is that this handbook will give some clear-cut steps to assist
a colleague, rather than enable a problem to continue.

Recognizing The first step in assisting a colleague is Recognition: The signs,

symptoms and behaviors that are often displayed as a result of

The Problem In problems can impact a professional’s ability to practice. It is impor-

The Workplace tant to know these so that when red flags are observed in a co-
worker they can be documented clearly and concisely. Often, staff
members feel uncomfortable when there is a chemical dependency or
similar type problem with a colleague. Barriers which often prohibit
one from helping a colleague may include: fear, lack of knowledge
and negative attitudes regarding chemical dependency in the health
profession. This handbook is not intended to diagnose a problem, but
rather to identify signs of a problem, document the concerns and
communicate them effectively.

Some behaviors associated with emotional problems and/or substance
abuse are specific to alcohol and drug abuse, while others are
common to alcohol and drug abuse and may also be signs of other
psychological or psychiatric conditions. Each situation is individual

and symptoms vary.
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Employment
History and
Performance

Absenteeism

Decreasing
Effectiveness
on Job

Alcohol And Other Drugs

Exhibits frequent moves, job changes (attempts at geographical cure of
starting over). Explains these by family needs, problems, transfers, etc.

Periods of unaccounted time lapses between jobs, school, birth of chil-
dren, etc.

Eagerness to begin work before references or out-of-state licensure are
checked.

Alcohol

Above average rate of absenteeism, especially following days off.
Apt to call at last minute to extend time off.

Use of sick time at beginning of work day (unable to get up and get to
work on time, due to hangover).

Calls in sick after work day has already begun.

Arrives late (hangover) or leaves early (for a drink).
Drugs

Often arrives early, stays late, skips lunch and breaks (e.g., volunteers to
work extra, shortens vacations to obtain supply of drugs).

Alcohol and Other Drugs

Frequent, longer breaks; trips to bathroom, lounge, etc., alone.

Declines offer for meals or breaks with peers, (eats in unit, skips meals or
goes alone to use drugs or alcohol).

Inconsistent or erratic performance.
Has difficulty conceptualizing.

Ability to make quick judgments affected more than ability to accomplish
routine tasks.

Failure to meet deadlines or schedules.
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Decreasing
Effectiveness
on Job
(Continued)

Health History

Appearance

A Guide for Assisting Colleagues Who Demonstrate Impairment in the Workplace

Increase in complaints from staff regarding professional’s not carrying
her/his share of workload, other staff members not wanting to follow her/
his shift.

Increase in complaints from patients and families.

Requires increasing amounts of structure.

Handwriting is noticeably affected in documentation.

Quality of notes diminished, errors or omissions, poorly written notes or
illogical comments.

Failure to file reports on accidents and/or file incident reports on errors.

Discrepancies between oral and written reports.

Alcohol and Other Drugs

Excessive use of insurance coverage

Reluctance to submit to initial physical examination without advance
warning.

Physical Signs And Symptoms

Although the physiological effects of drugs are specific for each chemical
used and signs are more easily identified in a full physical exam, there are
a number of common clues which may become apparent through obser-
vation and conversation.

Alcohol

Odor of alcohol lingers on breath, through skin to clothing. (May use
mouthwash or strong perfume to cover smell.)

Bloodshot eyes: red, bleary.
Spider veins, especially around the nose.

Face wrinkled, flushed, puffy.




Appearance
(Continued)

Signs of
Intoxication Or
Withdrawal

Alcohol (Continued)

Thin, fat in front with liver enlargement (appearance of weight slightly
higher on frame than obesity, which is in lower abdomen, hips and thighs).

Drugs
Always wears clothing with pockets, long sleeves or sweaters.

Band-Aids on hands, arms.

Pupils may be constricted (narcotics) or dilated (stimulants). This is not
always reliable during poly drug abuse.

Runny eyes; or runny nose, with clear mucous drainage.

Alcohol And Other Drugs

Unkempt, hair lacks luster.

Avoids eye contact.

Premature aging.

Fatigue.

Thin, rarely athletic or physically fit.

Malnourished, anorectic, signs of fluid and electrolyte imbalance (edema,
dehydration).

May carry large purse or satchel which is kept in view or locked.

Alcohol

Tremorous hands.
Poor coordination, gait.

Headaches (hangover) especially in a.m. or at the beginning of shift.
Drugs

Tremorous hands (tremors increase in impending withdrawal).

Abdominal and muscle cramps.
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Signs of Drugs (Continued)
Intoxication Or

Withdrawal

( Co n ti nue d ) Irritable, restless manner.

Diarrhea.

Hliness/Injury Alcohol

Frequent minor illnesses—vague somatic complaints (flu, virus, backache,
toothache).

Accident-proneness.
GI problems (gastritis, bleeding ulcers, etc.)

Cirrhosis, liver malfunction.
Drugs
Frequent minor illnesses, vague somatic complaints.

Frequent injuries which require medications.

Demonstrates low pain tolerance and high tolerance to drugs. (Average
dosage produces little or no effect.)

Infection, abscesses, or scar tissue from IVs.

Hepatitis.

Observable Alcohol
Behaviors

Socializes only with persons who drink, which becomes the focus of all
activities; may finally become isolated.

Demonstrates tolerance to alcohol (can gulp or have several drinks
quickly without much effect).

Blackouts (appears normal but later cannot recall periods from a few
minutes up to several hours).

All prodromal clues to alcoholism (drinks early in the day, before parties
where drinks are served, drinks alone, sneaks drinks, sensitive to com-
ments referring to drinking).
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Observable
Behaviors
(Continued)

Alcohol (Continued)

Financial problems (attempts to borrow money).
Excessive use of coffee and cigarettes.
Prone to auto accidents.

No longer drives to work (may have had license taken away due to
DUTI’s).

Carries large purse, satchel or thermos kept in view.
Drugs

Social isolation, restricted interests. Spends time alone sleeping.

Preoccupied with obtaining and using drugs.

Alcohol And Other Drugs

Altered states of consciousness.

Wide mood swings in short time periods (anxious or depressed, too calm
or euphoric).

Difficulty in all types of relationships (marital/sexual/family).
Irritable with staff and patients/clients.

Defensive and suspicious.

Projects blame on others.

Lies, tells inconsistent stories, rationalizes, creates elaborate excuses for
behavior. Can not recall what was said before and changes story.

A Guide for Assisting Colleagues Who Demonstrate Impairment in the Workplace




Barriers To
Intervention

The major factors determining whether a professional with a problem is
given intervention and offered assistance and help is determined by the
attitudes, the knowledge and the courage of those around him/her. In
order to help someone who may have a problem it is important that we be
informed and knowledgeable of the signs and symptoms of problems and
the resources available to intervene and assist.

There are many barriers which block intervening with a co-worker. The

most common barrier is the lack of knowledge:

1.

Of chemical dependency as a primary disease with signs and symptoms
and a specific course that can be identified, documented and treated.

That chemical dependency does exist in health professions.
Of the signs and symptoms of a problem in the workplace.

About how and what steps to take to intervene in the workplace and
what resources are available.

Of exactly what our obligation is as professionals under the Washington
Uniform Disciplinary Act regarding reporting and/or referring the
professional.

Fear is also a barrier:

1.

2.

3.

‘What may happen if you do intervene.
That somehow you may be sued for intervening.

That you may be the one to cause a professional to lose a job or
place his/her license in jeopardy.

Then there are attitudes and beliefs that prohibit intervention:

1.

The belief that chemically dependent people are only skid row street
people. The fact is that fewer than 10 percent of chemically dependent
people are skid row bums. Most are functioning, working people.
Chemical dependency is an equal opportunity disease that can indeed
affect all people.

That you as colleagues can take care of problems yourself. You can
counsel; you can help a colleague who may have a problem and there is
no need to refer or to contact other sources of help.

These attitudes, fears and lack of knowledge are barriers to effectively
helping a colleague. We can break through these barriers by having
information and knowledge about chemical dependency, its effect on the
professionals, behavior displayed in the workplace and available resources
to help us intervene effectively.
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What You
Can Do To
Intervene

What
Not To Do

Observation and data collection. The suspicion that a professional is
using drugs, alcohol or may have some other type of psychological
condition affecting his or her practice generally arises from a series of
observations rather than from an isolated instance. When this occurs:

1.

Don’t panic but do act. Overreacting may create additional
problems but patients must be protected and legal rights assured.
The only thing you can do wrong is to do nothing.

Document carefully. All reports and direct observations of ques-
tionable behavior should be recorded with dates, times and names
of observers/reporter and professional in question, description of
circumstance, action taken and the professional’s response. Notes
should be factual and data should be objective.

Discuss your concerns with a supervisor or other senior col-
league. Specific concerns related to impaired practice should be
documented and then shared confidentially with a supervisor or
colleague. An immediate situation should be shared with the person
in charge at the time. This will enable the supervisor or colleague to
evaluate the situation and determine an appropriate course of
action. In-house policies and internal Employee Assistance Pro-
grams, along with the Washington Health Professional Services, can
provide guidelines and/or recommendations.

Continue to observe, document and share your observations.

If there is an Employee Assistance Program available in your
workplace it may be helpful to informally refer your colleague to the
E.A.P. Picking up a brochure letting her/him know that the program
is available and encouraging her/him to seek assistance may be an
appropriate intervention. It is important that you do not take over
the primary counselor role but rather offer support and refer the
professional to appropriate resources such as an Employee Assis-
tance Program and/or consult with the Washington Health Profes-
sional Services for resources in your area.

Follow-up with your supervisor or colleague in charge is vital.
If the situation warrants immediate action and you are concerned
about patient/client safety, other key administration may need to be
contacted.

When intervening with a co-worker there are several important things
“not to do”. First of all, do not cover up, ignore or make excuses. Do
not try to diagnose and become counselor yourself and do not delay.
If you are observing signs of impairment in the workplace or have
concerns, it is important that you take action immediately. The only
wrong thing to do is to take no action.
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Tl‘eatment A colleague of yours may seek treatment in either an outpatient or a
hospital setting. Treatments vary in length depending on the problem

PFOCCSS identified and what is determined as appropriate. Some professionals with
stress/emotional problems may benefit from support groups and/or
counseling. More severe problems that are psychiatric in nature require
intensive day treatment or residential treatment. Professionals with
chemical dependency problems often require inpatient treatment, although
at times outpatient treatment may be appropriate. Professionals who
participate in the Washington Health Professional Services program as an
alternative to the disciplinary process are required to refrain from profes-
sional practice during the evaluation process and sometimes during the
treatment process.

Once treatment is completed, continuing care and follow-up is determined
and a plan for return to practice is outlined. Professionals who participate
in the Washington Health Professional Services program are required to
follow very specific guidelines when returning to work. These may
include, where appropriate, refraining from administering controlled
substances for a minimum of one year. The professional is also required
to attending continuing care, professional support group and 12-step
meetings, such as AA or NA on a weekly basis. Observed random urine
screens are done as a part of the monitoring process. Professionals with
emotional/psychiatric problems and/or eating disorders may have different
requirements although ongoing follow-up and continuing care will be
monitored if the professional is participating in the Washington Health
Professional Services Program.

Return To The return of a recovering professional to the workplace is a very
frightening time, related to what colleagues might think. There are fears
‘ ‘ Ork Issues of rejection from colleagues and of misunderstanding. Your support and

understanding is very important to the recovering professional who is
returning to the workplace. Do not be afraid to ask questions and offer
support. Sometimes it may take a little while before everyone feels
comfortable in this change. But once the professional is back and working
and co-workers begin to see positive changes, transition becomes
smoother and the team becomes more cohesive and supportive. If you
have questions or concerns about a colleague who is returning to work
following treatment, please talk with your supervisor, or other colleagues,
rather than keeping them to yourself. You should also call the Washington
Health Professional Services program for information and/or confidential
consultation (360-493-9220).
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Return To In the event that the professional is suspected of being under the influ-
k I ence after returning to work, it is suggested that the supervisor and/or at
‘ ‘ or ssues least two colleagues take the following action:

(Continued)

¢ Observe the behavior (slurred speech, evidence of errors in
judgment, poor coordination, uncontrollable anger.) It is wise to
have a second person validate the observations.

¢ Supervisor or colleagues remove the employee from the
situation and, in private, confront him/her with the behavior
observed.

¢ Explain that the employee is being placed on personal leave
because he/she is unable to perform duties safety and effec-
tively.

¢ Request that an observed urine drug screen be done prior to
sending him/her home.

¢ Ifthe employee is incapacitated, supervisor or colleagues will
send him/her home or to a place where he/she can rest and
recuperate. Reasonable steps should be taken to prevent the
employee from driving while impaired.

¢ Supervisor or colleagues should document the following: a
description of the employee’s behavior; course of events
before, during and after the confrontation; action taken -
where the employee was sent, with whom, and the date of
subsequent meeting with employee.
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Washington State Department of
) Health
Washington Health Professional Services

P.O.Box 47872
Olympia, WA 98504-7872

Sample Drug Monitoring Program Form—Nursing

Washington Health Professional Services

Monitoring Contract

I , agree to participate in the Washington Health Profes-
sional Services Program of the Washington State Department of Health. I have voluntarily chosen to
participate in the Program and agree to adhere to the rules and regulations set forth in this agreement. I
understand that certain criteria must be met in order to successfully complete the Program and I agree to
meet the following criteria:

1.  To abstain from the use of alcohol and all other mind-altering drugs.

2.  To notify the Program of any drugs prescribed by a practitioner at the time of prescription. I will also
submit documentation from the prescriber detailing the reasons for the drug, the dose and the ex-
pected length of time the drug will be prescribed.

3. To inform my heath care provider(s) of my chemical dependence.

4. To abstain from the use of over the counter drugs that are not permitted while in the Program, such
as OTC sleeping pills, OTC diet pills and Benedryl.

5.  To notify the Program if I am hospitalized or must undergo any surgical procedure on an outpatient
basis.

6. To appear in person for an evaluation and/or reassessment, with reasonable notice by a person
designated by the Program.

7.  To enter and complete an approved chemical dependency treatment program and abide by the
recommendations of the program regarding on-going treatment, aftercare and return to work.

8. Inthe event of relapse, to begin with individual and/or group psychotherapy on a weekly basis and
provide a release of information for quarterly reports from the therapist.

9. Toreport relapse immediately.

10. To attend a minimum of three Alcoholics Anonymous, Narcotics Anonymous or other recovery
oriented groups each week, maintain a Meeting Attendance Verification Record, and send your
signed attendance card to the Washington Health Professional Services’ office monthly.

DOH 600-054 (12/2004) Page 1 of 3

A Guide for Assisting Colleagues Who Demonstrate Impairment in the Workplace u




11. To attend a weekly Professional Peer Group. (If there is no Support Group within 60 miles of my
home, to attend an additional Twelve Step meeting.)

12. To continue with or obtain a Twelve Step sponsor and submit that person’s first name and last initial
to the Program.

13. To submit to random, observed body fluid samples.
14. To insist these samples be taken any time my integrity is questioned.

15. To notify the Washington Health Professional Services’ office prior to being unavailable for body
fluid samples.

16. To submit a report of my compliance and progress by the 5* of each month.
17. In the event of relapse to cease practice.
18. To obtain 15 contact hours of chemical dependency education every two years while in the program.

19. To notify the program of any plans to change my work status, position, or place of employment for
prior approval. Failure to inform WHPS prior to any employment in the health care industry shall
result in IMMEDIATE and PERMANENT discharge from the WHPS program with no right to
reenter WHPS.

(initial)

20. To observe the following work restrictions:

no registry, home health agency or adult family home

e ®

will not work a shift within 12 hours of the previous shift (will not double back)

will not work overtime

a0

will not work more than one different shift within a seven day period
will not work nights
will not float from unit to unit

will not have access to or dispense controlled substances until reevaluated in 12 months

Bowe om0

will not count controlled substances until reevaluated in 12 months

-

will not work with controlled substance IV drips until reevaluated in 12 months

will not hold charge or supervisory position until reevaluated in 12 months

S+

k.  will not work where there is only one RN until reevaluated in 12 months
1. will not dispense any mind altering drugs until reevaluated in 12 months
m. will not have multiple employers

21. To identify a work site monitor and provide name, title, work phone number and address to the
Program. The participant will notify Program immediately of any change in work site monitor. The
work site monitor agrees to submit monthly reports to Program.

DOH 600-054 (12/2004) Page 2 of 3
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22. Signing this contract authorizes communication between the Program and the identified work site
monitor, and other management staff within the chain of authority, as needed, human resource
department staff, mental health and chemical dependency treatment providers, probation depart-
ments, drug court agencies, prescribing physicians, licensing board/commission, and professional peer
support group facilitator.

23. The duration of participation in the Program is:
24. The Program will evaluate my progress at regular intervals and make indicated changes.
I understand any expenses incurred in the Program are my responsibility.

As a Nursing Commission referral, I understand the Commission will be notified of my initial contact with
the Program and the Program will submit regular progress reports to the Commission. The Program will
also report noncompliance to the Commission.

As a voluntary participant in the Program, I understand my participation will be confidential and informa-
tion will not be released. I also understand that any time the WHPS staff has a reasonable concern that [
am unable to safely engage in the practice of my profession, that I am a danger to myself or others or that
I'have engaged in gross professional misconduct, they are obligated by state law to report me to my
professional disciplinary or licensing board. Further, if I fail to comply with the terms of this agreement, I
understand it may result in my being reported to my professional licensing board/commission.

I'hereby certify I have read this document, have had an opportunity to ask questions and I understand the
agreement. This agreement cannot be changed unless signed by both parties.

Signature of Nurse Date

Work Site Monitor Date

Please attach business card and/or legibly print name, business address and phone number.

Program Manager Date

DOH 600-054 (12/2004) Page 3 of 3
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Washington Stte Depirimend of
ﬂHealth
Washington Health Professional Services

PO.Box 47872
Olympia, WA 98504-7872

Sample Drug Monitoring Program Form—Non Nursing

Washington Health Professional Services

Monitoring Contract

I, , agree to participate in the Washington Health Profes-
sional Services Program for impaired practitioners. I have voluntarily chosen to participate in the Program
and agree to adhere to the rules and regulations set forth in this contract. I understand that certain criteria
must be met in order to successfully complete the Program and I agree to meet the following criteria:

1.  To abstain from the use of alcohol and all other mind-altering drugs.

2.  To notify the Program of any mind altering drugs prescribed by a practitioner at the time of prescrip-
tion. [ will also submit documentation from the prescriber detailing the reason for the drug, the dose
and the expected length of time the drug will be prescribed.

3.  To inform my heath care provider(s) of my chemical dependence.

4. To abstain from the use of over-the-counter drugs that are not permitted while in the Program, such
as OTC sleeping pills, OTC diet pills and Benedryl.

5.  To notify the Program if  am hospitalized or must undergo any surgical procedure on an outpatient
basis.

6. To appear in person for an evaluation and/or reassessment with a person designated by the Program
with reasonable notice.

7. To enter and complete an approved chemical dependency treatment program and abide by the
recommendations of that program regarding on-going treatment, aftercare and return to work.

8. Inthe event of relapse, to begin or continue with individual and/or group psychotherapy on a weekly
basis and provide a release of information for quarterly reports from the therapist.

9. Toreportrelapse immediately.

10. To attend a minimum of three Alcoholics Anonymous, Narcotics Anonymous or other Self Help
meetings (or Rational Recovery) each week, maintain a Meeting Attendance Verification Record,
and send your signed attendance card to the Washington Health Professional Services’ office
monthly.

DOH 600-007 (12/2004) Page 1 of 3
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

To attend a Professionals’ Support Group weekly.

To continue with or obtain a Twelve Step sponsor and submit that person’s first name and last initial
to the Program.

To submit to random, observed body fluid samples. I will release by waiver of confidentiality the
results of all screens to the Washington Health Professional Services Program.

To insist these samples be taken any time my integrity is questioned.

To notify the Washington Health Professional Services’ office prior to being unavailable for body
fluid samples.

To submit a report of my compliance and progress by the 5% of each month.
To cease professional practice upon relapse.
To obtain eight (8) units of chemical dependency education every two years while in the program.

To notify the program of any plans to change my work status, position, or place of employment for
prior approval. Failure to inform WHPS prior to any employment in the health care industry shall
result in IMMEDIATE and PERMANENT discharge from the WHPS program with no right to
reenter WHPS.

(initial)

To identify a work site monitor and provide name, title, work phone number and address to the
Program. The participant will notify Program immediately of any change in work site monitor. The
work site monitor agrees to submit monthly reports to Program.

Signing this contract authorizes communication between the Program and the identified work site
monitor, and other management staff within the chain of authority, as needed, human resource
department staff, mental health and chemical dependency treatment providers, probation depart-

ments, drug court agencies, prescribing physicians, licensing board/commission, and professional peer

support group facilitator.

The duration of participation in the Washington Health Professional Services Program is:
The Program will evaluate my progress at regular intervals and make indicated changes.
Any expenses incurred in the Program are my responsibility.

I agree to inform the following persons of my history of chemical dependency and of the conditions
of this agreement, including permission to contact the Washington Health Professional Services
Program concerning my use of alcohol or drugs or about my behavior and I give permission for the
Program Manager to contact these persons.

A. Professional(s) with whom I have a formal practice association:

DOH 600-007 (12/2004) Page 2 of 3

A Guide for Assisting Colleagues Who Demonstrate Impairment in the Workplace

15




B. My office manager and staff members:

C. My spouse or significant other:

D. AA/NA sponsor or other concerned people:

27. My primary physician is:

office phone is:

28. My therapist is:

office phone is:

As a voluntary participant in the Program, I understand my participation will be confidential and informa-
tion will not be released. I also understand that any time the WHPS staff has a reasonable concern that I
am unable to safely engage in practice of my profession, that I am a danger to myself or others, or that I
have engaged in gross professional misconduct, they are obligated by state law to report me to my profes-
sional disciplinary or licensing board. Further, if I fail to comply with the terms of this agreement, [ under-
stand it may result in my being reported to my professional licensing board/commission.

I hereby certify I have read this document, have had an opportunity to ask questions and understand the
agreement. This agreement cannot be changed unless signed by both parties.

Signature of Nurse Date
Work Site Monitor Date
Program Manager Date
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Work Site
Re-Entry
Contract

The re-entry contract is a three-way agreement which helps impress
upon the professional the importance of safe re-entry and protects job
stability. It is also a vehicle for discussion and questions and a mechanism
for easier access to important sources of support.

The three parties who sign this contract make a commitment to their part
in the process. This contract must coincide with the professional’s
Washington Health Professional Services Program contract, a copy of
which will be provided to you. However, you can add to this re-entry
contract and make any provisions relative to your particular work setting
that you deem necessary. We suggest an additional relapse provision
which must be discussed and agreed upon so that the professional is
made aware of and understands any additional consequences. (For
example, plans to place the professional on a six-month leave without pay
upon relapse.)

This contract must be adhered to and is as valid as the overall Monitoring
Program Contract.
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Visingon S Deartment of
P Health
Washington Health Professional Services

P.0.Box 47872
Olympia, WA 98504-7872

Work Site Re-Entry Contract

Date:

1, hereby agree:

(PROFESSIONAL)

I.  Tocomply with all points of my Washington Health Professional Services Monitoring Program
contract dated

II. To the maintenance of a regular work schedule that is mutually agreeable. This schedule must
coincide with any restrictions in my Monitoring Program Contract. Those restrictions are as follows:

This plan will be for a period of

and will be reevaluated on:

SIGNATURE OF PROFESSIONAL DATE SIGNATURE OF WORK SITE MONITOR

DOH 600-008 (12/2004)
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Washington
Health
Professional
Services

Work-Site
Monitor Criteria

[y
.

6.

Must be available to professional, preferably working the same
hours.

If the monitor is recovering from chemical dependency, must have
two years sobriety.

Must be in professional services in supervisory or senior capacity.

Must be willing to monitor the professional’s job performance in
relation to his/her impairment.

Must be willing to communicate with the Washington Health
Professional Services Program.

Must be involved in the re-entry contract.

It is the responsibility of the participant to identify the work-site monitor
and disclose his/her participation in the monitoring Program.
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Washington Stale Depariment of WHP S"2
@ Health

Washington Health Professional Services
PO Box 47872
Olympia, WA 98504-7872

Work Site Monitor Report Form

Evaluation of: For Period

From: To:

The Washington Health Professional Services Program requests that the following performance evaluation form be completed by the
person directly supervising the licensee and that the form be sent directly to this address.

| have reviewed his/her contract and understand it (initials).

How frequently do you have direct interaction with the licensee in the work setting?

I Employment Setting

Name of Agency:

Mailing Address: Telephone:

Type of Agency (i.e. acute care, home care, temp. agency):

Il. Job Specifications

Current position title:

Length of time in current position:

Licensees level of responsibility: []staff Nurse [ ]Charge Nurse [ ] Supervisor [ Other

Clinical Service (Medical, Pediatrics, etc.) Hours of duty

Does the licensee have responsibility for administering controlled substances? []Yes [ ]No

ill. Performance in Nursing Practice (Please comment briefly).

Accomplishments of Job Requirements

n omments Overall Rating
Elements c (Check Only One)
¢ Quality of work. Far Exceeds Normal
Requirements

+«  Completion of work on time. Exceeds Normal

Requirements

Meets Normal

¢ Quality of work completed. Recdromants

Meets Minimum

» Initiative in accepting responsibility. Requirements

. . Fails to Meet Minimum
¢ Ability to handle stressful situations. Requirements

o o o o o

DOH 600-039 FRONT (REV 12/2004)
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Job Knowledge And Competence

Overall Rating
Elements Comments (Check Only One)

*  Knowledge of work unit, purpose, goals and duties. [0 Far Exceeds Normal
Requirements
¢ Command of skills needed for position. [1 Exceeds Normal
Requirements
e Commitment to improving services. {1 Meets Normal
Requirements
*  Adaptability to new developments in the job. [0 Meets Minimum
Requirements
*  Ability to administer drugs according to facility procedures. O Fails to Meet Minimum
Requirements
Job Reliability
Elements Comments Overall Rating
. L . . . (Check Only One)
* Dependability and reliability regarding work instructions.
[[] Far Exceeds Normal
. - . - Requirements
*  Pursuit of efficiency and economy in the use of facility resources. 9
[ Exceeds Normal
.. Requirements
*  Degree of need for supervision. q
[0 Meets Normal
- Requirements
» Adherence to policies and procedures.
[0 Meets Minimum
: . . Requirements
» Efficiency in the use of work time.
[ Fails to Meet Minimum
Requirements
* Attendance
Personal Relations
Overall Rating
Elements Comments (Check Only One)
«  Ability to get along with others in the work unit. [J Far Exceeds Normal
Requirements
*  Contributes to the promotion of morale. [0 Exceeds Normal
Requirements
¢ Accepts appropriate direction from superiors. [0 Meets Normal
Requirements
*  Contributes to the productivity of the work unit. O Meets Minimum
Requirements
] Fails to Meet Minimum
Requirements
Communication Skills
Overall Rating
Elements Comments (Check Only One)
[ Far Exceeds Normal
« Comprehension of oral and written directions. Requirements
[[J Exceeds Normal
*  Ability to communicate orally and in writing. Requirements
[0 Meets Normal
*  Ability to listen and absorb new forms of information. Requirements
[0 Meets Minimum
* Knowledge and use of correct means and channels for the communication of notices, complaints, etc. Requirements
[ Fails to Meet Minimum

Requirements

IV. Other Comments

V. SIGNATURE OF EVALUATOR DATE

PRINT NAME TITLE
DOH 600-039 BACK (REV 12/2004)
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Washinglan State Department of
@ Healthi WHPS-1
Washington Health Professional Services

PO Box 47872

Olympia, WA 98504-7872 Monthly Self Report
Reporting Month
Report Due at WHPS Office by the 5th of Each Month
From: To.
Name
Address
Ci Staty Zip Cod
v ¢ pode Check here if new address [_]
Have you changed your name? (if yes, provide new information in the SPACES @DOVE.) ..........v.rveeereeeerereeeeseeseseeeseseeersseeesseseeseeeo [Yes[] No
Are you currently Working in HEaIth Care? ..........ccouuouiueieuieeeeceeeeeeeeteeee et n et et ee et ee e e eene [lYes[]No

Work Site Monitor Information:
Name of Current Work Site Monitor

Address

City State Zip Code Phone Number

C )

Have you had a change in employment? (If yes, provide details under additional comments.) .................c.c........ [lYes[] No

Name of New Employer

Address

City State Zip Code Phone Number

Have you had a change in therapisSt(S)? ...........coviiiiieeeeeeee ettt e et ee et e s e e e e e [JYes[]No

Therapist's Name

Therapist's Telephone Number

C )

Address

City State Zip Code

Which support group are you attending? | Name of Facilitator Day of Week

How many AA/NA meetings are you attending? Who is your sponsor?

Forms are available from our website: https:/fortress.wa.gov/doh/hpga1/hps2/WHPS/forms.htm

Please respond to the following topics in detail, using additional sheets of paper if necessary.

I. Stressors currently in your life and your method(s) of handling them:

Il. Use of any drugs:
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lll. Handling of controlled substances in work situation:

IV. Mental and/or physical health:

V. Counseling/Treatment activities and progress:

V1. Professional activities/Continuing education:

VIl. Personal activities/Support systems:

VIII. How are you abiding by the terms and conditions of your contract?

Additional Comments:

Signature

Date
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Washington
Health
Professional

Services The Washington Health Professional Services Program recognizes that a
vital link in the recovery process is a strong on-going treatment program.
One of the methods employed to meet this need is professional support

Professional groups.

Support The purpose of the professional support group in the Washington Health
Professional Services program include:
Groups progt

1. Share experience, strength, hope, and support in addressing issues
related to the process of recovery from the disease of chemical
dependency.

2. Provide support regarding professional issues including re-entry into
the work place.

3. Bearesource for additional supportive services.
4.  Report weekly attendance to the monitoring program.
5. Report relapse or impairment.

6. Provide input and recommendations relative to monitoring program
participants.

PrOfeSSlﬂn al 1. Believe in the chemical dependency disease concept, the total
abstinence model of recovery and the twelve-step program model.
support i i

groups which

participate in e
. . 3. Beprepared to respond to crisis situations by either intervening or
the monitoring referring.

~

Maintain participant confidentiality except when the participant is a
threat to self or others or has signed a release of information.

progl‘am must: 4. Meet at least weekly with a qualified facilitator.

5. Provide a facilitator to participant ratio not to exceed 12 participants
per facilitator.

6.  Establish a fee structure which will not be a barrier to participation
in the group.
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Facilitators

for the

Professional
Support
Group must
have:
3.
4.
5.

License or Certification preferably in the same profession as the
participant.

Expertise in the field of chemical dependency as evidenced by:

a. having worked in the area for at least one year within the last
three years and having at least 30 hours of continuing education
in the area.

Or
b. certification or eligibility for certification in chemical dependency.

A minimum of six months experience facilitating groups.

If recovering, a minimum of four years recovery and not a participant
in the monitoring program.

No current Board accusation pending or being on Board probation.
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