
SAMPLE POST-ACCIDENT  
DRUG TESTING POLICY

PURPOSE

In order to promote the safety of all employees during the course of their employment with [Employer name], 

this policy is being provided to all employees in order to provide a clear definition of unacceptable behavior 

that will lead to disciplinary action up to and including termination should any employee be found in 

violation of this policy.  This policy provides the guidelines under which every employee shall be required  

to submit to drug and/or alcohol testing following any on the job accident which causes injury to the  

employee or a fellow employee, or which causes property damage.  Receipt of this policy by an employee 

constitutes employee’s understanding, acknowledgment and acceptance that employee is bound by the 

following provisions.

DEFINITIONS

Controlled substances – any drug listed in La. R.S. 40:964 as amended.

POLICY STATEMENT

[Employer name] recognizes that safety in the workplace is a top priority for both employees and 

management.  In order to provide a safe work environment for everyone, [Employer name] prohibits the use 

of controlled substances and/or alcohol during the workday.  Employees are expected to arrive for their work 

shift without the presence of controlled substances and/or alcohol in their systems.  [Employer name] further 

prohibits the presence of controlled substances and/or alcohol anywhere on the property of any [Employer 

name] owned facility.

POLICY IMPLEMENTATION

Upon the occurrence of an on the job accident that results in personal injury and/or property damage, all 

employees are to immediately inform their supervisor of the event.  The employee(s) involved in the accident 

should follow the instruction of the supervisor with respect to the filing of any accident report.   Except for 

cases involving the need for emergency medical treatment, the employee will be directed to [Name of Clinic] 

for a medical evaluation and to provide a sample, either of urine or blood, which will then be subject to 

testing for the presence of controlled substances and/or alcohol.  Collection and analysis of the sample will 

be in accordance with LAC 40:I.Chapter 15.  Results of the testing will be provided first to the employee and 

then to [Employer name].  In the event of an accident that requires emergency medical treatment, employee 

agrees to have collection and analysis of a blood and/or urine sample performed at the medical facility where 

emergency medical care is provided.
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POST-ACCIDENT DRUG TESTING

SPECIAL CONDITIONS

If an employee has a prescription for a controlled substance, which was written for that employee by that 

employee’s physician, and the medication was taken according to the prescription instructions, the employee 

should provide this information to the staff of [Name of Clinic] at the time that they first appear for the drug 

test.  Employees who take their own prescription medication as directed by their physician or pharmacist,  

and have previously advised management of their need to take this prescription medication during the 

workday, may not face disciplinary action subject to management’s examination of all of the facts regarding 

the on the job accident.

ACKNOWLEDGMENT SHEET

I ___________________________________ hereby acknowledge that I have received [Employer name]  

Post-Accident Drug and Alcohol Testing Policy this  _______ day of ______________, 20____.  I understand that 

upon the reporting of any accident in which I am involved, that results in personal injury, to myself or another 

person, or in property damage, I will provide a blood and/or urine sample that will be tested for the presence 

of controlled substances and/or alcohol.  I further understand that the results of these tests will be made 

available to me and then to [Employer name].

Signed:________________________________________________     Date:_______________________________


