
Attachment C  
The University of Alabama Capstone College of Nursing  

Report of Reasonable Suspicion of Drug/Alcohol Use 
 

To be completed by the faculty member supervising the nursing student to be tested. 
 
1. Name and social security number of student suspected of substance abuse as defined in 
policy.  
 
___________________________________________________________________________ 
 
2. Reasons why you suspect the student of substance abuse. (Be as specific as possible, 
including times and dates when incidents occurred or unusual behavior was observed, the 
identity of any particular substance suspected of abuse, if known, and the names and 
whereabouts of those witnessing the incidents/behavior.) [Staple additional 
comments/observations to this document] 
NOTE:  Some types of information that should be documented if observed or known includes: speech (normal, incoherent, 
confused, change in speech, slurred, rambling, shouting, using profanity, slow); coordination (normal, swaying, staggering, lack 
of coordination, grasping for support); performance (unfair practices, unsatisfactory work); alertness (change in alertness, 
sleepy, confused); demeanor (change in personality, fighting, excited, combative, aggressive, violent, argumentative, indifferent, 
threatening, antagonistic); eyes (bloodshot, dilated); clothing (dirty, dishelved); odor of alcohol on breath); other observed 
actions or behaviors; unexplained absences or tardiness; whether student was found with drugs/alcohol or admitted to use of 
drugs/alcohol; whether other students or personnel have complained of student behavior and if so a list of witnesses to the 
behavior.   

 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
3. Based on the information above, it is my opinion that there is reasonable suspicion to 
believe that this student has engaged in substance abuse as defined in the Capstone College of 
Nursing Substance Abuse & Drug/Alcohol Testing Policy:  
 
____________________________________________________/___________/__________ 
Signature of Faculty Member Approving Drug Test                     Date                Time 
 
Printed Name of Faculty Member:_________________________Title: 
___________________ 
 
To be completed by the student to be tested (optional).  
Are you taking any medications, or is there any other information you believe might explain 
your behavior or assist the physician interpreting your test?  
___________________________________________________________________________ 
 

The original of this form should be given to the Capstone College of Nursing Associate Dean for Academic Programs for 
inclusion in the student’s confidential nursing school records..  It may be disclosed on a “need to know” basis to clinical 

agencies and/or testing facilities.   
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