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MEMORANDUM
TO:

Vice Chancellors, Deans, Directors and Business Administrators

FROM:

Hosea Long



Assistant Vice Chancellor for Human Resources

SUBJECT:
Drug Screening

DATE:
December 13, 2005

Effective January 1, 2006, the following changes will be implemented as a part of our effort to ensure that all faculty and staff who work in patient care and safety sensitive areas do so without being under the influence of illegal drugs:

1) All faculty members subject to drug screening will be tested using an extended panel designed to detect a broader range of pharmaceutical drugs.

2) Arkansas Children’s Hospital (ACH) based faculty will have their random and for cause drug screens conducted at the ACH. When requested to submit for a drug screen, ACH staff will ask the faculty member to sign Consent for Release of Drug Results (Copy attached).  The consent authorizes ACH to release the results of the drug screen to UAMS.
3) All employees tested for cause because of suspicious behavior will be subject to having urine samples collected under observation.
4) Random selections for drug tests are being increased from 5% annually of employees employed in testable titles to 20%.  

5) Since implementation of the drug screening process at UAMS eight years ago, the Office of Human Resources has covered the cost for all drug screenings.  Due to the increase in annual cost for this service, the expense will be charged back to departments. 

A copy of the UAMS Administrative Guide policy containing procedures for Drug Screening can be viewed on the Web at www.uams.edu/AdminGuide/Win03114.html.   

Please contact the Office of Human Resources Employee Services Section at 686-5650 with questions.

Attachment

                                                    CONSENT TO RELEASE OF DRUG TEST RESULTS
I, the undersigned physician and member of the Medical Staff of Arkansas Children’s Hospital (“Hospital”) do hereby acknowledge and agree as follows:

As a member of the Medical Staff of the Hospital, I am bound by the Bylaws of the Medical Staff (“Bylaws”).

The Bylaws require me to submit to periodic drug testing.

I am an employee of the University of Arkansas for Medical Sciences (“UAMS”)

As an employee of UAMS, I am subject to periodic drug testing by UAMS.

I hereby consent to and expressly authorize the release by Hospital of any of my drug test results to UAMS.

I hereby forever release Hospital from any and all liability, claims or causes of action which might otherwise accrue against Hospital and which arise from or are related in any way to Hospital’s release of my drug test results to UAMS.

IN WITNESS WHEREOF, I have executed this Consent to Release of Drug Test Results effective as of the date set forth below.

_________________________________

Signature

_________________________________

Print Physician/Faculty Members Name

_________________________________
Date






