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DRUG SCREEN RESULTS

• TRYING TO BEAT THE TEST
– USE DIURETICS TO REMOVE DRUGS
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DRUG SCREEN RESULTS

• TRYING TO BEAT THE TEST
– USE URINE FROM SOMEONE ELSE OR URINE 
PURCHASED TO BEAT THE TEST
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DRUG SCREEN RESULTS

• TRYING TO BEAT THE TEST
– USE SPECIAL SHAMPOOS TO “CLEAN” AND “DETOX” 
THE HAIR
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DRUG SCREEN RESULTS

• TRYING TO BEAT THE HAIR TEST
– “afterBurner”

•APPLY THE DAY OF THE TEST
•ADVERTISED TO PENETRATE THE CORE 
OF THE HAIR SHAFT AND REMOVE ALL 
DRUGS, LEAVING NO RESIDUE TRACE
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SPECIAL ISSUES

• CLIA RULES
• ADOLESCENT TESTING
• PREGNANT WOMEN
• WORKPLACE
• COLLECTION
• USING THE DRUG SCREEN IN THE 
TREATMENT OF THE SUBSTANCE 
USING PATIENT
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SPECIAL ISSUES

• CLIA (CLINICAL LABORATORY IMPROVEMENT 
AMENDMENT OF 1988)
– TESTING OF ANY SPECIMEN IS SUBJECT 
TO THE CERTIFICATION REQUIREMENT OF 
CLIA IF TEST IS FOR MEDICAL 
PURPOSES, SUCH AS FOR TREATMENT.
• BREATH IS NOT COVERED UNDER THIS 
AMENDMENT EXCEPT IN NEW YORK STATE

• TESTING FOR EMPLOYMENT PURPOSES IS 
TEMPORARILY EXEMPT
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SPECIAL ISSUES

• ADOLESCENT TESTING
– INFORMED CONSENT BY THE ADOLESCENT IS 
ESSENTIAL

– INVOLUNTARY TESTING IS JUSTIFIED WHEN:
• EMERGENCY SITUATIONS EXIST IN WHICH A PATIENT 
IS UNABLE TO GIVE INFORMED CONSENT (SURGERY, 
UNCONSCIOUS, SERIOUSLY INJURED)

• ALTERED MENTAL STATUS OR ACUTE PSYCHOSIS 
EXISTS

• ACUTE MEDICAL SYMPTOMS THAT PUT PATIENT AT 
GRAVE RISK (CHEST PAIN, DYSRHYTHMIA, 
HYPERTHERMIA, HYPERTENSION, ETC.)
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SPECIAL ISSUES

• ADOLESCENT TESTING
– INVOLUNTARY TESTING IS JUSTIFIED 
WHEN:
• COMPETENCY OF AN ADOLESCENT IS IN DOUBT
• ONE DOES NOT TRUST THE VERACITY OF THE 
ADOLESCENT (CONDUCT DISORDER, 
OPPOSITIONAL-DEFIANT OR ANTI-SOCIAL 
PERSONALITY DISORDERS ARE PRESENT)

• TESTING IS COURT ORDERED
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SPECIAL ISSUES

• PREGNANT WOMEN
– A URINE AND/OR BLOOD TOXICOLOGY SCREEN IS 
NECESSARY ONLY IN THOSE CIRCUMSTANCES WHERE 
A HISTORY OF DRUG USE CANNOT BE RELIABLY 
OBTAINED (CSAT TIP #2)

– INFORMED CONSENT SHOULD ALWAYS BE OBTAINED
– A TOXICOLOGY SCREEN MAY BE INDICATED IN THE 
NEWBORN – HOWEVER, BE AWARE:
• DURATION OF DRUGS IN URINE ARE USUALLY GIVEN 
FOR NON – PREGNANT ADULTS AND MAY DIFFER IN 
NEONATES.

• THERE ARE ALTERNATIVE METHODS OF SCREENING, 
THOUGH THESE MAY NOT BE READILY AVAILABLE
– NEWBORN MECONIUM
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SPECIAL ISSUES

• WORKPLACE TESTING
– PERFORMED IN ACCORDANCE WITH 
THE DEPARTMENT OF 
TRANSPORTATION RULES AND VARIES 
BY OCCUPATION

– NIDA 5 TESTING
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SPECIAL ISSUES

• WORKPLACE TESTING
– INDICATED FOR:

– PRE-EMPLOYMENT
– REASONABLE CAUSE

» EMPLOYEE’S UNSAFE OR UNACCEPTABLE JOB 
CONDUCT CLEARLY POINTS TO A PROBLEM

– RANDOM TESTING
– POST ACCIDENT TESTING
– PERIODIC TESTING

» USUALLY ASSOCIATED WITH RECERTIFICATION 
OF OCCUPATIONAL LICENSES

– REHABILITATION TESTING
» IN REHAB PROGRAM AND WILL BE RE-
ENTERING WORKPLACE
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SPECIAL ISSUES
• COLLECTION

– OBSERVED 
– NON-OBSERVED

• BLUE WATER IN THE BOWL
• HOT WATER TURNED OFF IN THE BATHROOM
• DO NOT FLUSH UNTIL SAMPLE IS TAKEN
• MEASURE THE TEMPERATURE OF THE URINE IF NOT 
OBSERVED

– MUST BE PREFORMED WITHIN 4 MINUTES OF COLLECTION

– BETWEEN 90°F. AND 100°F OR WITHIN 1.8° F. OF ORAL 
OR EAR TEMPERATURE

– SPLIT THE SAMPLE
– CHAIN OF CUSTODY, IS THIS NEEDED?
– SELECTION OF THE LAB

• NATIONAL INSTITUTE ON DRUG ABUSE CERTIFICATION 
IS NEEDED BY LABS PERFORMING FEDERALLY 
MANDATED DRUG AND ALCOHOL TESTING
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SPECIAL ISSUES

• THERAPEUTIC VALUE OF DRUG TESTING
– DRUG TESTING CAN BE A SIGNIFICANT 
PART OF THE TREATMENT PROCESS. WHILE 
THE INITIAL RESPONSE IS USUALLY 
ANGER, IT IS IMPORTANT TO UNDERSTAND 
THAT BEHIND MOST ANGER IS FEAR. 

• THERAPEUTIC VALUE OF DRUG TESTING
– TESTING IS ACTUALLY A VALIDATION OF 
RECOVERY WHEN PEOPLE ARE STAYING 
CLEAN AND SOBER.
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SPECIAL ISSUES

• THERAPEUTIC VALUE OF DRUG TESTING
– STAYING CLEAN AND SOBER IS THE 
RESULT OR CONSEQUENCE OF 
INCORPORATING NEW SKILLS AND 
BEHAVIORS AND MULTIPLE LEVELS OF 
SUPPORT. 

– ALL PEOPLE NEED ENCOURAGEMENT AND 
SUPPORT FOR MAKING GOOD DECISIONS 
AND CLEAR CONSEQUENCES FOR MAKING 
POOR DECISIONS. TEST PROVIDES FOR 
IMMEDIATE FEEDBACK AND ALLOWS FOR 
THERAPEUTIC INTERVENTIONS.
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