ASSESSMENT FORM
PRINT, BLACK INK ONLY, CIRCLE ALL THAT APPLY.

Project a calm, reassuring manner, but observe and assess at all times.

STUDENT NAME:_______________________________DATE:____________GRADE:____TIME:______SEX: M   F

REASON FOR REFERRAL:___________________________________________________________________________

PERSON MAKING REFERRAL(s):____________________________________POSITION:______________________

COLLABORATING PERSONNEL(s):__________________________________POSITION:______________________

ADMINISTRATOR NOTIFIED:________________________________________________________________________

[image: image5.wmf]
FIRST IMPRESSION – GENERAL APPEARANCE, CIRCLE ALL THAT APPLY

GAIT:
Steady

Weaving

Needs assistance to walk
  Hold/reaching for support
  Robotic gait

Carried in

Comments_____________________________________________________________________________________________

CLOTHING:
Disheveled   
Neat   
Clean   
Dirty   
Tattered   
Coat on/off 

Arms exposed   

Hat on


Multiple layers 

Appropriate for season

Odor to clothing (describe)______________________________


HAIR:
Combed


Matted or unkempt


Clean


Dirty


Debris in Hair


FEET:
Shoes on


Type of shoe____________

Barefoot



FACE:
Flushed 

Cyanotic/Pale/Clean

Dirty

Shaved

Unshaven (estimate # days growth____)

Bruised

Bleeding 
Piercing - Yes/No
Number_____
Location___________________


LIPS:

Bruised

Burn marks 

Canker/cold sore/blisters

Swelling 
Chapped/dry 

HANDS:
Clean

Dirty

Tremors

Clenched fist(s)

Hand(s) in pocket(s)

ODOR:
Cigarette 

Marijuana 

Chemical 

Vomitus 



BODY:
Diaphoretic (sweating)
Where (forehead, above lip, temples)___________________

Warm to touch



Cool to touch
Piloerection (goose bumps)

Comments_____________________________________________________________________________________________

DEMEANOR:
Blank stare 

Calm 

Smiling   
Agitated 

Frowning/scowling 

Crying 



Slow movements (sluggish) following directions  
Antagonistic  
Euphoric  
Fumbling  


Grinding teeth   
Incomplete or delayed responses

Hallucinating

SPEECH:

Normal tone

Normal speed   
Clear
 Garbled
Slowed

Slurring 
Yelling

Talkative

Comments________________________________________________________________________________________

Student Statement/Comments/Questions/Complaints____________________________________________________________________

_____________________________________________________________________________________________________________

INTRODUCTION STATEMENT Do not forget to introduce yourself.  Explain why they are being assessed, but do not state that you are doing a drug exam.  Example, “I am concerned about...”  Do not forget to ask if student understands.

Student Reaction:  
Verbal yes/no

Nonverbal yes/no

No response  
Other______________________________________

Appears focused (eye contact)

Appears to comprehend

Following directions

Comments_____________________________________________________________________________________________________

Student Statement/Comments/Questions/Complaints____________________________________________________________________

PRELIMINARY EXAM/QUESTIONS: Indicate if there is no reply to questions.  Note if speech is clear/garbled etc.  Where applicable, note type, time taken and quantity.

Without looking, can you tell me what time it is?________________________
ACTUAL TIME:
___________________

Have you taken any medications today?  Recently?
Verbal yes/no

Nonverbal yes/no

No response

Type___________________________
Time____________________
Quantity__________________________________________

Have you taken any drugs today?
Recently?


Verbal yes/no

Nonverbal yes/no

No response

Type___________________________
Time____________________
Quantity__________________________________________

Have you ingested any alcohol today?  Recently?

Verbal yes/no

Nonverbal yes/no

No response

Type___________________________
Time____________________
Quantity__________________________________________

Have you had any injury to your head today?  Recently?
Verbal yes/no

Nonverbal yes/no

No response

Do you have any allergies?________________________________________________________________________________________

When did you last eat?________________________
What did you eat?____________________________________________________

When did you last sleep?______________________
How long did you sleep?_______________________________________________

Are you a diabetic?___________________________
Do you take insulin?_______________________________________________

Type___________________________
Time____________________
Quantity__________________________________________

Are you an epileptic?______________________
Do you take seizure medication?__________________________________________

Type___________________________
Time____________________
Quantity__________________________________________

Have you been treated by a dentist today?___________
Have you been treated by a doctor today?___________

If Yes, details (time, name, etc)___________________________________________________________________________________

Do you smoke?______________
How often_________________
When was your last cigarette?________________________

VITAL SIGNS: Time:___________________
Respirations:_____________rate/minute
Temperature___________________

Depression
SOB
Equal Bilaterally
Crackle/Rhonchi

Cough
Productive?  

Sputum consistency/color_______

Student able to follow directions, i.e., Breath in/breath out/normal breath etc.

Appearance arms/hands_______________________________________________________________________________________

(note marks, bruises, tattoos, drawings, scrapes, scabs, cuts, injections sites between fingers, etc.)

LEFT SIDE:
Pulse_______________
BP_______________
RIGHT SIDE:
Pulse_______________
BP_________________

Comments________________________________________________________________________________________________

Student Statement/Comments/Questions/Complaints_______________________________________________________________

EYES:
Do you wear glasses?____________
Do you wear contacts?_______________
Do you have contacts in?___________

Both eyes?_____________
Do you have blindness in either eye?_______________
Have you ever injured your eye?_________

Have you ever had eye surgery?___________________

EYE EXAM:

HORIZONTAL GAZE NYSTAGMUS
LACK OF SMOOTH PURSUIT

[image: image6.wmf]Stand in front of the student while giving instructions.  Stand in a bladed position (45 angle) to the student.  You are very close and vulnerable to the student, so be aware of possible violent behavior.  Have the student remove their glasses if they are wearing them.  Contacts do not have to be removed.  Hold the stimulus 12-15" from the face, in front of the nose and slightly above eye level.  If the student’s eyelids are droopy, hold the stimulus slightly higher to better view the eyes.  Always start with the LEFT eye.  Use smooth motions from one side to the other.

READ THE FOLLOWING: “Stand with your heels and toes together and arms straight down at your sides.  Stay in that position until I tell you the test is finished.  I want you to watch the tip of my penlight with your eyes and your eyes only.  Do not move your head.  Continue to focus on the tip of my penlight until I tell you to stop.  Do you understand these instructions?”

Indicate answer:

Verbal yes/no

Nonverbal yes/no

Other________________________________________________

Check for equal pupil size, resting nystagmus, and equal tracking.  
Pupils Equal:  Yes / No

Resting Nystagmus:
Yes / No

Equal Tracking:
Yes / No
Lack of Smooth Pursuit 

Check for lack of smooth pursuit in both eyes.  Start at the center (nose).  Move the stimulus from your right to your left never stopping.  Make 2 complete passes, that should take about 4 seconds per pass.  Do not arc your motion.  Make notations below.

[image: image7.wmf]
Lack of smooth pursuit



Left eye [ ] yes   [ ] no

Right eye [ ] yes [ ] no

MAXIMUM DEVIATION

Check for distinct and sustained  nystagmus at maximum deviation.  Start in the center.  Move the stimulus to your right so the student’s left eye is at maximum deviation.  Hold for a minimum 4 seconds.  Return stimulus to center.  Next move the stimulus to your left so the student’s right eye is at maximum deviation.  Hold for 4 seconds.  Return stimulus to center.  Repeat check for both eyes.  Make notations below.

[image: image8.wmf]
Right eye at maximum

deviation. No white showing.
Maximum deviation

Left eye [ ] yes [ ] no





Right eye [ ] yes [ ] no

ONSET NYSTAGMUS PRIOR TO 45 DEGREES

Check for onset of nystagmus prior to 45 degrees.  Start in the center.  Move the stimulus to your right slowly until you observe the onset of nystagmus.  It should take approximately 4 seconds to reach 45 degrees.  You should be parallel to the outside of the student’s shoulder.  You should see only a slight white crescent in the corner of the eye.  If you observe nystagmus prior to 45 degrees stop moving the stimulus at first onset.  Note the angle.  Next start in the center and repeat the procedure for the right eye.  Repeat the check for both eyes.  Note results below.

[image: image9.wmf]
Angle of onset






Left eye____________
Right eye__________________

VERTICAL GAZE NYSTAGMUS
[image: image10.wmf]Check for vertical gaze nystagmus.  Start in the center.  Move the stimulus straight up until no white is showing at the top of the eye.  Look for the involuntary jerking of the eye up and down.  Hold for a minimum of 4 seconds.  Move the stimulus back to the center.  Repeat the check.  Note results below.

Vertical nystagmus present




Left [ ]




Right [ ]

LACK OF CONVERGENCE

[image: image11.wmf]Check for lack of convergence.  Explain the test to the student so they do not become afraid of being poked in the eye.  Explain to watch the stimulus with their eyes only.  Start in the center above the students eyebrow level.  Move the stimulus in 2 large circles around the student’s face, then move the stimulus towards the bridge of the nose DO NOT TOUCH THE BRIDGE OF THE NOSE. The stimulus should be brought in to within 2" of the nose and held for approximately 1 second.  Note if the eyes both move in, one moves in, if they move in and stop half way, if they move in and then drop down and back out or if the eyes do not converge at all.  Note results below.

[image: image12.wmf]You may not see the same reaction for both eyes.  Note how each reacts.  Below are shown some common observations and how to annotate for eye.

1.
Opposite Direction
2.
Stops Too Soon

3.
Converges

4.
Does Not Move
5.  Drops and Swings Out

[image: image13.wmf][image: image14.wmf]Lack of convergence, note results here:

[image: image15.wmf][image: image16.wmf]
Able to follow stimulus







Left

[ ]


    
Right

[ ]

Tracking









    
Equal
[ ]

 

Unequal

[ ]

Droopy eyelids








Yes

[ ]


 
No


[ ]

Eyes:
Watery

Reddening of conjunctiva

Lacrimation

Comments_____________________________________________________________________________________________________

Student Statement/Comments/Questions/Complaints____________________________________________________________________

DIVIDED ATTENTION TASKS

ROMBERG BALANCE
Stand in front of the student while giving instructions.  Demonstrate the test but do not close your eyes.  Once the test has begun you may move around the student for better observations.  If at any time the student appears he is going to fall or injure himself, stop the test and make a notation.

READ THE FOLLOWING: “Stand with your heels and toes together and arms straight down at your sides.  Stay in that position until I tell you to begin.  When I tell you to begin I want you to tilt your head back slightly, close your eyes and estimate when 30 seconds has gone by.  When you think 30 seconds has gone by, open your eyes, tilt your head forward and say ‘stop’.  Do you understand the instructions?”

Verbal yes/no

Nonverbal yes/no 

Other___________________________
Time sense (+/-30 seconds)__________

Note all that apply:

Body tremors


Inability to close eyes completely
Circular or jittery sway

Counting to self

Moves feet apart
Not keeping arms at sides

Cannot keep balance during instruction

Eyelid tremor

Eyes roll back instead of close
Counting out loud

Loses balance
Using arms to balance

Starts too soon

Note how much subject swayed in inches:
Forwards________
Backwards________
Left________
Right________

Comments_____________________________________________________________________________________________________

Student Statement/Comments/Questions/Complaints_______________________________________________________________

WALK AND TURN
Stand at a angle at a safe distance from the student while giving instruction.  When the test begins you may move around to better observe the student.  Do not have the student walk towards you.  If the student appears they are going to fall or injure himself, stop the test and make a notation.

READ THE FOLLOWING: “Stand heel-to-toe, with the right foot in front of your left foot, touching heel to toe. Keep your arms straight down at your sides.  Stay in that position until I tell you to begin.  When I tell you to begin I want you to walk 9 heel-to-toe steps up the line,  When you get to your ninth step, leave your front foot in place and turn taking a series of short steps, and return 9 heel-to-toe steps down the line.  While you are doing this, look at your feet, count out loud, keep your arms down at your side and once you start, do not stop.  Do you understand?”

Verbal yes/no

Nonverbal yes/no

Other________________________________________________________________

( Loses Balance  

( Starts Too Soon   
( Raises Arms   

( Steps Off Line       ( Wrong # of Steps 

( Missed Heel to Toe
       ( Improper Turn   
( Stopped Walking   
( Cannot do Test   


( Completed without difficulty

Comments_____________________________________________________________________________________________________

Student Statement/Comments/Questions/Complaints____________________________________________________________________

ONE LEG STAND
Stand in front of the student while giving instructions.  Demonstrate the test but always watch the subject.  Once the test has begun you may move around the student for better observations.  If at any time the student appears he is going to fall or injure himself, stop the test and make a notation.

READ THE FOLLOWING: “Stand with your heels and toes together and arms straight down at your sides.  Stay in that position until I tell you to begin.  When I tell you to begin I want you to raise your (right/left) foot off the ground approximately 6 inches, point your toe so your foot is parallel to the ground and I want you to count by thousands. ‘ One thousand one, one thousand two, one thousand three and so forth,’ until I tell you to stop.  Keep your arms at your sides.  Keep your eyes on your feet.  If you lose your balance and put your foot down pick it up and continue counting from where you left off.  Do you understand these instructions?”

Indicate answer:

Verbal yes/no

Nonverbal yes/no
Other________________________________________________

Check all that apply:



Left



Right

Sways while balancing



[   ]



[   ]

Uses arms to balance



[   ]



[   ]

Hopping






[   ]



[   ]

Put foot down, indicate # times
_________

_________

Stop the test for safety reasons if the subject puts same foot down 3 times.
Indicate by a circled number the number at which the student put his foot down, i.e., “one thousand two” “one thousand ten” “one thousand eighteen” “one thousand nine”.

[image: image17.wmf]
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Circle all that apply:
Touched 3 X

Test stopped

Body tremors

Looked out, not down

Counted incorrectly

Stopped counting

Used wrong foot

Can not keep balance during instructions

Started too soon

Comments____________________________________________________________________________________________________

Student Statement/Comments/Questions/Complaints_______________________________________________________________

FINGER TO NOSE

Stand in front of the student while giving instruction.  Demonstrate the test but do not close your eyes.  Once the test has begun you may move around the student for better observations.  If at any time the student appears he is going to fall or injure themselves, stop the test and make a notation.

READ THE FOLLOWING: “Stand with your heels and toes together and arms straight down at your sides. Point your index fingers down with your palms facing forward. Stay in that position until I tell you to begin the test. When I tell you to begin, I want you to tilt your head back slightly and close your eyes. I am going to give you a series of commands. I am either going to say, ‘left’ or ‘right.’ When I do, I want you to take that index finger, bring it forward out in front of you, bend at the elbow and touch the tip of your finger to the very tip of your 

nose. Do not use the pad of your finger. After you touch your nose I want you to immediately return your hand to your side without my telling you to. Do you understand these instructions?”

Indicate answer:

Verbal yes/no

Nonverbal yes/no

Other________________________________________________

Example:

Draw lines from spot touched to numbers.

[image: image18.wmf]Write “pad” under number if student used pad of finger.

Write “D” under number if student had to be told to put hand down.

Draw “X” over number if done correctly.

[image: image2.wmf]
Indicate responses:

Circle all that apply:
Body tremors

Eyelid tremors
Starts too soon
Inability to close eyes completely

Eyes roll back instead of close
Swaying

Used wrong hand

Can not keep balance during instructions

Comments____________________________________________________________________________________________________

Student Statement/Comments/Questions/Complaints_______________________________________________________________

SECOND SET VITAL SIGNS
LEFT SIDE:
Pulse_____________
BP__________________
RIGHT SIDE:
Pulse_____________
BP_______________


Temperature:______________________
oral
axially

ear

Respiration:_________________________

Comments_____________________________________________________________________________________________________

Student Statement/Comments/Questions/Complaints_______________________________________________________________

EYES, MOUTH, NOSE
EYES:
1.
ROOM LIGHT: Explain you are going to check student’s eyes. Have your penlight and pupillometer ready. Instruct the student to always look at the same focal spot. You are very close and vulnerable to the student, so be aware of possible violent behavior. Have the student remove their glasses if they are wearing them. Contacts do not have to be removed. Always start with the LEFT eye.  Hold pupillometer next to the temple, even with the eye. Observe pupils. Note size below.

DARK ROOM EXAMINATION:
1.
Explain you are going to darken the room and check student’s eyes. Tell student you will begin the screening within a few seconds after the light has been shut off. Wait approximately 90 seconds for eyes to adjust to darkness. Have your penlight and pupillometer ready. Instruct the student to always look at the same focal spot. Have another person (observer) in the room during the examination. You are very close and vulnerable to the student, so be aware of possible violent behavior.  Have the student remove their glasses if they are wearing them.  Contacts do not have to be removed. Always start with the LEFT eye. Hold pupillometer next to the temple, even with the eye. Observe pupils.

2.
NEAR TOTAL DARKNESS: Instruct student to look at focal spot. Cover penlight with finger, hold light at top of cheek. LEFT first. Observe pupils. Note size below.

3.
DIRECT LIGHT: Instruct student to look at focal spot. Shine light onto the orbit of the eye, just below the lower lashes for a FULL 15 seconds. Look for the reaction to light. Look for rebound dilation and hippus and note the size change. Rebound dilation is the pupils pulsating, growing steadily larger with each pulse. Hippus is the rhythmatic pulsation of the pupils as they dilate and constrict within fixed limits. (Example 3mm - 5mm) LEFT first. Observe pupils. Note size below.

	
	Room

Light
	Near Total

Darkness
	Direct Light
	Hippus
	Rebound Dilation

	LEFT
	
	
	
	Min.



Max.


	Min.


Max.

	RIGHT
	
	
	
	Min.



Max.


	Min.


Max.


Comments:____________________________________________________________________________________________________ 

Student Statement/Comments/Questions/Complaints_______________________________________________________________

MOUTH:
With room still dark, have the student open their mouth.  Examine mouth, circle all that apply.

Dry mouth
Excessive saliva
Tongue pierced
  Tongue burned 

Tongue scabs
 
 Tongue discolored
Sores in mouth

Gums red

Gums bleeding

Teeth in tact


Missing teeth

Poor oral hygiene

Odor (describe smell)___________________________________________

Debris in mouth (as in tobacco/plant matter/ash.... describe)___________________________________________

Injection sites (possibly under tongue.... describe location)______________________________________________

NOSE:
Have the student tilt back their head and inspect the nasal area.  Circle all that apply.

Rhinorrhea

Nares red/inflamed

Dried blood

Bleeding

Scabs

Residue (as in powder/inhalant)

Nose hair singed

Atrophied or perforated nasal mucosa

MUSCLE TONE:
Circle all that apply.

Arms:

Rigid

Flaccid


Able to sit up in chair

Legs:

Rigid

Flaccid


Nodding off

Comments_____________________________________________________________________________________________________

Student Statement/Comments/Questions/Complaints_______________________________________________________________

ABDOMEN:
Circle all that apply.

Student complaining of:

Nausea

Vomiting

Pain/Location (student indicates...)_____________________________

Examination abdomen:

Flat

Distended

Bowel sounds all quads

Bruises

Cuts

Injection sites (describe location, appearance)______________________________________________________________________

Comments___________________________________________________________________________________________________

Student Statement/Comments/Questions/Complaints_______________________________________________________________

THIRD PULSE CHECK:
Time:__________________________
LEFT PULSE:_______________________
RIGHT PULSE:______________________

SUMMARY OF OVERALL DEMEANOR: Note below student behaviors. Make sure to document behavior you describe. A few examples are given to assist you. Be descriptive not judgmental.

Did student manifest cyclic behavior? How:________________________________________________________________________

(i.e., calm, cooperative progressing to augmentative, uncooperative – held out arm for BP, refused BP)

Did student manifest irritability? How:____________________________________________________________________________

(i.e., jumping at sudden noises, snapping or curt answers, scowling or frowning) 

Did student describe or appear to be hallucinating? How:____________________________________________________________

(i.e., student statements about perceived lights/sounds/distortions “I see orange birds”) 

Did student have delayed or incomplete responses to questions? How:________________________________________________

Did student nod off during assessment? For how long? Easily awakened?____________________________________________

Did student manifest rapid speech? Rambling monologues?  Topic changes mid-sentence?  How?

_____________________________________________________________________________________________________________

Other comments:

QUESTIONS AND STATEMENTS: Check your assessment against the symptomatology chart.  You should be able to form an opinion as to the student’s condition.  Ask more direct questions to the student.  “Have you been using...”.  Note what the student says and how they respond (nods yes, shrugs shoulders, denies, etc.)  Do not conduct an interrogation.  You are there to help the student.

Comments:

Student Statement/Comments/Questions__________________________________________________________________________

Preliminary Exam Completed at Time:_______________________________________
Date:______________________________

DISPOSITION:
Parent/Guardian Notified:____________________________
Relationship:__________________Time:_______

No contact/no answer_________________
Message left @ telephone #___________________________
Time:______________

Parent/Guardian coming for student____________________
Conference with Parent/Guardian_________
Time:___________

EMTs (911) contacted:_____________________________
Time______________________________

Dispatched to Hospital/Institution Name______________________________________________
Time_______________________

Copy of Assessment for EMT’s/Hospital record_________________________________________
EMT Signature_____________

Referral to Student Substance Counselor / Name___________________________________________________________________

Time/Date__________________________________
Notified by Voice mail/note________________________________________

Referral to School Psychologist/ Name____________________________________________________________________________

Time/Date__________________________________
Notified by Voice mail/note________________________________________

Referral to Police Dept. _______________________________
Officer_______________________________
Time_______________

Referral to Psychiatric Center - Name_____________________________________________________________________________

Time__________________________________
Accompanied by: 
Name/relationship ___________________________________

Additional Comments:

Student Statement/Comments/Questions__________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

ASSESSMENT COMPLETED BY:__________________________________
DATE:_______________
TIME:_____________

Signature of Nurse









Appendix 11B
NURSE

INTERVIEW AND ASSESSMENT 

DATE:_______/_______/______TIME:___________

SCHOOL:_____________________________

STUDENT:__________________________
LOCATION OF ASSESSMENT:______________
  

NURSE:_____________________________
WITNESS:_________________________________


REFERRAL INTERVIEW
Receive and Review Preliminary Student Assessment Formtc \l1 "Receive and Review Preliminary Student Assessment Form
_______________________________________________________

_______________________________________________________

_______________________________________________________

PRELIMINARY ASSESSMENT
APPEARANCE:  Normal, dazed, distant look, scared, sleepy, jittery, other________ 

BEHAVIOR:  
  Normal, depressed, euphoric, excited, drowsiness, anxiety, paranoia, relaxed, 

Other______________

MENTAL STATUS:
Normal, confused, hallucinations, lethargic,  distortion of time 

Other signs:____________________________________________________________________

HISTORY:
(Are you sick or injured?  Do you have any known medical problems?  Are you on any medication?  When did you start feeling this way?  How are you feeling now?)  

Other:_________________________________________________________________________

Tracking: 

Eyes track____    Eyes do not track____

Pupil size:  
Normal____
   Left eye____
Right eye____

Speech:  

Normal____     Slurred____ 
Rapid____    Other____

Breathing: 

Normal____    Shallow ____    Slow____    
Rapid____    Other____

First Pulse:

Rate:_____________

Time:_________

EYE EXAM
Eye Clarity:  
Normal____    Watery_____    Bloodshot____    Other_____  


Conjunctiva: 
Present:____   Not Present:____ Other Signs:________________________________

Horizontal Gaze Nystagmus:

Lack of smooth pursuit:                             

Present_____      
Not Present_____


[image: image3.wmf]
Distinct Nystagmus at maximum deviation:
Present_____        
Not Present_____

Onset of Nystagmus prior to 45 degrees:        
Present_____         
Not Present_____

Vertical Nystagmus






Present_____         
Not Present_____


Lack of Convergence:              



Present_____
       Not Present_____


[image: image4.wmf]
DIVIDED ATTENTION TESTING
(1) Romberg Balance:  
Eyelid tremors________     Body tremors_____________ (specify body part)    

   Sway from side to side_____inches  Sway front to back_____ inches Est. 30 seconds as:_________ 

(2) Walk and Turn:
Say, “Stand heel-to-toe, with the right foot ahead of the left foot, and keeping your arms straight down at your sides. Stay in that position until I tell you to begin. When I tell you to begin I want you to walk 9 heel-to-toe steps up the line, to turn, and to return 9 heel-to-toe steps down the line. While you are doing this, look at your feet, count out loud, keep your arms down at your side and once you start, do not stop. Do you understand?”

Verbal yes/no

Nonverbal yes/no

Other_______________________________________________________

( Loses Balance  

( Starts Too Soon   
( Raises Arms   

( Steps Off Line       ( Wrong # of Steps 

( Missed Heel to Toe
( Improper Turn   

( Stopped Walking   
( Cannot do Test   

( Completed without difficulty
3) One Leg Stand: Say, “Stand with your feet together, arms down at your side, remain until I tell you to begin. When I tell you, raise either foot of your choice approximately 6" off the ground, foot parallel with the ground, both legs straight, look at your foot and count like this: ‘1001, 1002, 1003,’ and so on until told to stop. I will tell you when to stop counting. Do you understand?”  TIME THE PERSON.  

( Puts Foot Down  
  
(  Raises Arms   

(  Sways   
(  Hops   

 ( Cannot do Test   

CLINICAL SIGNS
Second Pulse:

Rate:________

Time:_________

Blood Pressure:

____________/___________

Temperature: 

__________ 

DARK ROOM EXAM
Pupils Room Light:

Left:_______mm

Right:______mm

Pupils total darkness:

Left:_______mm


Right:______mm

Pupils in Direct light:

Left:_______mm

Right:______mm

Reaction to light: 

Brisk______  

 Slow______ 

Rebound Dilation:_________    
Hippus:__________________

Oral Inspection:
Tongue:___________________(green or brown, blisters)
Lower Lip:_________________(debris)
Nasal Inspection:
Redness:_______
Residue:______

Third pulse:           
Rate:______
Time:______

MUSCLE TONE AND INJECTION SITES
Muscle tone:
Normal_____     Flaccid _____     Rigid  _____
Injection Sites:
None_____     Location of site: _______________________

OTHER ASSESSMENTS/OBSERVATIONS

_______________________________________________________

_______________________________________________________
STATEMENT OF STUDENT
_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

NURSE SUMMARY

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

Signed:__________________________
Date:______________

RECOMMENDATION:_____________________________________

[image: image19.wmf]_______________________________________________________
Appendix 11C
REFERRAL INTERVIEW 
To be conducted as soon as possible after the student’s evaluation.

Purpose: The purpose of the interview of the referring staff member is to obtain a summary of the student’s behavior that led the staff member to refer the student.

Time:___________________________________
Date:_________________________________

Name of person filling out referral interview:____________________________________
Position:____________

What initially attracted your attention to this student?  Be specific. ________________________________________ 

____________________________________________________________________________________________

Where were you when you observed this student?  (In classroom, classroom doorway, hallway, stairwell, etc.)_________________________________________________________________________________________

Where was the student when you noticed him/her?_____________________________________________________

How was the student dressed?____________________________________________________________________

Was the student carrying anything?__________________________________________________________

If with other students, list names or give descriptions:___________________________________________________

____________________________________________________________________________________________

Did you observe the student eating, drinking, inhaling any substance or smoking?____________________________

Was the student operating any machinery, equipment, and or tools? (lab materials, computer equipment, a-v equipment, etc.)_________________________________________

What actions did you observe?____________________________________________________________________

Was there an incident or accident?_________________________________________________________________

Was there a traffic crash?_______________________________________________________________________

Were there any injuries?_________________________________________________________________________

What did you initially say to the student?____________________________________________________________

What was the student’s response/(note verbal as well as gestures)__________________________________________

Did the student attempt to throw away or conceal any items or materials?____________________________________

What is your opinion of the student’s attitude and demeanor during the interaction with you? __________________________________________________________________________________________

Did the student complain of illness or injury?_________________________________________________________

Did the student use any “street terms” or slang associated with drugs or drug paraphernalia?

________________________________________________________________________________

How did the student respond to your inquiries? Be specific

.___________________________________________________________________________________________

____________________________________________________________________________________________

Did the student’s speech appear to be slurred, slow, rapid, thick, mumbled, etc.?______________________________

____________________________________________________________________________________________

Did you perceive the student as able to focus on your inquiries?___________________________________________

Was eye contact made?____________________________________________________________________

Did you touch or direct the student?________________________________________________________

Did you smell any unusual odors emanating from the student?_____________________________________

Did the student make or continue any comments after you summoned assistance?_____________________________

______________________________________________________________________________________

What did the student do after you called for assistance?  (remain seated, become agitated, etc.) 

____________________________________________________________________________________________

____________________________________________________________________________________________

Did the student go with you in a cooperative or hostile manner when instructed to leave the classroom, hallway, etc.? 

____________________________________________________________________________________________

____________________________________________________________________________________________

_____________________________________________


______________________________________

Signature











         Position

PHYSICAL EVIDENCE:
What items or materials were found?______________________________________________________________

Where were items or materials found?______________________________________________________________

Was any smoking paraphernalia found?_____________________________________________________________

Where there any injection materials, i.e., needles, syringes, leather straps, rubber tubes, spoons, bottle caps, etc. found?

____________________________________________________________________________________________

Were there any balloons, plastic bags, small metal foil/paper wrappings etc. found? ___________________________________________________________________________________________

____________________________________________________________________________________________

Was the student’s locker checked?_________________________________
Locker#________________________

By whom:_______________________________________________________
Position:____________________

Was the student   present?________________________________________________________________

Were any other belongings of the student’s checked?  (clothing, backpack, fannypack, coat, gym locker) ____________________________________________________________________________________________

____________________________________________________________________________________________

By whom:_______________________________________________________
Position:___________________

What items were found?

____________________________________________________________________________________________

Disposition of articles found?

____________________________________________________________________________________________

____________________________________________________________________________________________

If articles were given to the police? 

Officer’s name:

____________________________________________________________________________________________

ADDITIONAL COMMENTS: 

____________________________________________________________________________________________

____________________________________________


______________________________________

Signature










         
Position
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