














































































































































































































% Physical dependence on PCP has been documented and may be
accompanied by memory loss, violence, weight loss, and
paranoia. Symptoms of withdrawal include headaches, intense
cravings for the drug, increased need for sleep, and
“flashbacks™ for a period of years.

C. Signs and symptoms of alcohol misuse — Any one or more of the

following signs may indicate a drinking problem:

Family or social problems caused by drinking

Job or financial difficulties related to drinking

Loss of a consistent ability to control drinking

“Blackouts™ or the inability to remember what happened

while drinking

e Distressing physical and/or psychological reactions if you
try to stop drinking

e A need to drink increasing amounts of alcohol to get the
desired effect

e Marked changes in behavior or personality when drinking
e Getting drunk frequently
e Injuring yourself — or someone else while intoxicated
e Breaking the law while intoxicated
e Starting the day with a drink
D. Signs and symptoms of substance abuse — Any one or more of the

following signs may indicate an abuse problem:

e Poor physical coordination/slow reactions and slurred

speech

The odor of marijuana smoke in the area

Hand tremors or unsteady walking

Dilated or constricted pupils

Disorientation/unusual restlessness

Combative behavior, loud arguing or fighting

The presence of drug paraphernalia and/or observing the

employee ingest, inject, smoke, or inhale (snort) a

prohibited substance

o Work performance problems, including a deterioration in
quality and/or quantity of work

e Problems with attendance such as tardiness and increasing
absenteeism
Increased accidents and injuries

e Poor judgment and difficulty in concentration
Personality changes, including aggressiveness, mood
changes, fearful or paranoid behavior



Negligence in personal hygiene or pale or sickly
complexion

Social withdrawal, including isolation, overreaction to
criticism, and lack of eye contact

Emotional changes such as noticeable signs of anxiety or
depression, paranoia, or excessive laughing

E. Available methods of evaluating and resolving problems associated
with the misuse of drugs and alcohol:

|
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Outpatient programs exist in a variety of settings:

o po Te

Community mental health centers.

Full service agencies.

Private physicians’ and therapists’ offices.
Occupational settings.

Specialized alcoholism treatment facilities.

Inpatient services, designed for those with more serious
problems, can be found in hospitals, residential care facilities,
community halfway houses, and some alcoholism clinics.

F. Where to find help for you or a co-worker:

*Al-Anon / Al-Ateen

1-800-356-9996

*Narcotics Anonymous

1-818-773-9999

CHEROKEE COUNTY

PO Box 14

Columbus, Kansas 66725



APPENDIX B
CHEROKEE COUNTY

DRUG AND ALCOHOL TESTING PROGRAM
PERSONNEL AND SERVICES

1. DESIGNATED EMPLOYER REPRESENTATION (DER)

Primary Contact

County Clerk

P.O. Box 14

Columbus, Kansas 66725

(620) 429-2042

1* Secondary Contact 2" Secondary Contact
Human Resources Emergency Preparedness
PO Box 14 110 W Maple

Columbus, Kansas 66725 Columbus, Kansas 66725
(620) 429-2042 (620)429-1857

2. LOCAL COLLECTION SITE

St Johns Maude Norton Hospital
220 North Pennsylvania
Columbus, Kansas 66725
(620)429-2545

In most instances TMHC Services mobile collector can do your collections on
site. However, a local collection site has been set up for use when the on site
collector is unavailable.

5 MEDICAL REVIEW OFFICER (MRO)

Sanford E Pomerantz, M.D.

534 South Kansas Ave, Suite 600
Topeka, Kansas 66603

Local (785) 232-3191

Toll Free (1-888-842-0348)

4. CERTIFIED LABORATORY

MEDTOX

402 West County Road D
St. Paul, Minnesota 55112
(800) 832-3244



APPENDIX C

EMPLOYEE/SUPERVISORY POSITIONS
SUBJECT TO DRUG AND ALCOHOL TESTING

(JOB CLASSIFICATIONS/TITLES)
Please list your employee positions requiring a Commercial Drivers License

(CDL)
Subject to alcohol and drug testing.

PLEASE COMPLETE THIS FORM AND MAINTAIN THIS WITH
YOUR DRUG AND ALCOHOL POLICY



EMPLOYEE AFFIRMATION OF
DRUG AND ALCOHOL TESTING POLICY

As an employee in a safety sensitive position, I affirm that I have received,
read and understand the Cherokee County’s Drug and Alcohol Testing Policy.
I am aware that I may be required to undergo a drug and/or alcohol screen as
outlined by Cherokee County’s policy requirements and that I will be
informed prior to the drug/alcohol screen; and, that I may be referred to an
education and treatment program depending on the results of the drug/alcohol
screen. [ agree to abide by all provisions of the anti-drug policy as a condition
of my continued employment with the company. I am aware and agree that
the policy does not create any contractual rights in my favor or in any way

alter the at-will nature of my employment or imply that discharge will occur
only “for cause”.

Employee Name (Please Print)

Employee Signature Date

Cherokee County Representative Date





