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Toxicology

Collection Transportation Screening and Analysis Medical Review

*Mon-Sat Notifications
eRandomized Schedule
eNationwide sites
*Observed Collection
¢Chain of Custody
oSplit sample

e MD or DO

e All non-negative

e Licensee follow-up
e Defensible

* From collection to lab
e Chain of Custody

e Screening cutoff

® Analysis

* Non-negative storage
e Available for retest
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Toxicology-Collection

Collection Transportation Screening and Analysis Medical Review

*Mon-Sat Notifications
eRandomized Schedule
eNationwide sites
*Observed Collection
¢Chain of Custody
oSplit sample

e MD or DO

e All non-negative

e Licensee follow-up
e Defensible

* From collection to lab
e Chain of Custody

e Screening cutoff

® Analysis

* Non-negative storage
e Available for retest
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Toxicology-Notification
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Toxicology- Specimen Collection

Monitored or Observed (Department of Transportation)

(i) As the observer, you must request the employee to raise his or her shirt, blouse,
or dress/skirt, as appropriate, above the waist; and lower clothing and underpants
to show you, by turning around, that they do not have a prosthetic device. After you
have determined that the employee does not have such a device, you may permit
the employee to return clothing to its proper position for observed urination.

(j) As the observer, you must watch the employee urinate into the collection
container. Specifically, you are to watch the urine go from the employee's body into
the collection container.
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Toxicology- Split Sample
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Toxicology- Chain of Custody

STEP 2: COMPLETED BY COLLECTOR

Read specimen temperature within 4 minutes. Is temperature  Specimen Collection: 14

between 90° and 100°F? []Yes [ No, Enter Remark

[Jsplit [JSingle [ None Provided (Enter Remark) [ ] Observed (Enter R
REMARKS

STEP 3: Collector affixes bottle’seal(s) to bottle(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

1 certify that the specimen given to me by the donor identified in the cerlification section on Copy 2 of this form was collected, labeled, sealed and released to the Delivery Service
accerdance with applicable requirements. Timeof { SPECIMEN BOTTLE(S) RELEASED

Collection Name of Delivery Service Transferring Specimen «
Date 1 FedEx [ Local Cour
(Mo./Day/Yr.) []Other

Bottle Seal

Signature ot Collector

(PRINT) Collectors Name (First, Mi, Last)
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Toxicology- Chain of Custody
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Transportation

Collection Transportation Screening and Analysis Medical Review

*Mon-Sat Notifications
eRandomized Schedule
eNationwide sites
*Observed Collection
¢Chain of Custody
oSplit sample

e MD or DO

e All non-negative

e Licensee follow-up
e Defensible

* From collection to lab
e Chain of Custody

e Screening cutoff

® Analysis

* Non-negative storage
e Available for retest
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Toxicology- Transportation
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Collection

*Mon-Sat Notifications
eRandomized Schedule
eNationwide sites
*Observed Collection
¢Chain of Custody
oSplit sample

Toxicology

Transportation

* From collection to lab
e Chain of Custody

Screening and Analysis

e Screening cutoff

® Analysis

* Non-negative storage
e Available for retest

Medical Review

e MD or DO

e All non-negative

e Licensee follow-up
e Defensible
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Toxicology- Screening and Analysis
Panels

* Consider: what substances to test for?
* Are you detecting substances of choice or availability?
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Toxicology- Screening and Analysis
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Panels

Grid for Self-help meetings, Testing Frequency and Panel Percentages

Self Help meetings

Testing Frequency

Panel Percentages

Year One —3-4 [deterrnineif
they completed 30,90 following
treatrmernt). Decreasetos
rmeetings after cornpletion of
1ap.

36 minimum-arry increase other
thah notrcorm pliahce hasto go
tothe PAC for reviesw.

#ilcohol diagnosis withno
concern of drug use, 40 % panel
A, 15% panel B, 35% panel C,
and 10% panel 0. &ny drug use
concern: 90 % panel B and 10%
panel 0.

ACUDUINCELIN SES S bl o,

‘fear Two—2-3 based on
cornpliance, includes o
creatinine, dilutes, missed calls,
the more inciderts the higher
the nurmber of self-help
meetings required.

24 minimum-arty increase other
thah notrcorm pliahce hasto go
tothe PAC for review

Unless circurnstances change
keep patel %, the same. &
changewould include that there
is nesw inform ation availabletha:
aheyw drug of abuse has been
irtroduced.

‘fear Three—2-3 same as above
iy hot wart to loweer
frequency if areas of nor-
compliance exist.

15 minimum- ary increase
other thah nov- compliance has
to gotothe PAC far review

Seeabove

‘fear Four =2 minimurm. 3 if
nor-compliance reports or no
other supports in place.

18 minimum- ary increase
other than nor-compliance has
to gotothe PAC for review

Seeabove

Y ear Five-sarne asyear four

18 rninirnuUrm- ary increase
other than nor-cormpliance has
to gotothe PAC for review. (12
rinirnuen if precedent fromn

previous prograrm.)

Seeabove

If the licensee experiences a relapse in years one or two of the program, the testing will be
increased to aminimum of 38 tests per year. If the licensee experiences a relapse in year three or

beyond, the testing will be increasedto a minimum of 23 tests per year.

Panel 4 87610 | Panel B 96123 | Panel C $7606 | Panel D 96130
Prirnary Alcohol Emnployed * 40% 15% 35% 10%
Prirnary Alcohol Mot Emnployed* 53% 7 35% 5%
Ak Drug Concern Ernployed® H Q0% H 10%
Ay Drug Concern Unetnplayved* S0% 45% b 5%
Acupuncturist * Q0% 105 b kS
Acupuncturist Unern ployed* 5% % * H

# The grid applies to most licensees in all boards, but ultimate discretion is left to the monitoring

programs’ medical director.
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Toxicology- Screening and Analysis
Panels
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Cutoff Levels for Screening and

Confirmation by Substance
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Screening

(a) Specimen validity testing is the evaluation of the specimen to
determine if it is consistent with normal human urine. The purpose of
validity testing is to determine whether certain adulterants or foreign
substances were added to the urine, if the urine was diluted, or if the
specimen was substituted.
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Cutoff Levels for Screening and
Confirmation by Substance

TEST(S) REQUESTED UNITS THERAPEUTIC RANGE

MEDTOX PROPANEL 58 DRUG TEST RESULT INVALID

DRUGE OF ABUSE SCREEN 961ZE REMARES
DRUZ TEST RESULT
INVALTD RESULT: IMMUNOASSAY INTERFERENCE

INVALID - OXIDANT ACTIVITY = = = 200 MCOG/ML NITRITE EQUIVALENTS ETHYL GLUCURONIDE
AMPHETAMINES

REMARES MDMR
BARBITURATES

INVALTD RESULT: IMMUNOASSAY INTERFERENCE BENZODIAZEPINES
COCATNE METAECLITE
COPIATES
OXYCODONE
DHENCYCLIDINE (DPCP)

ERNRERRR
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EtG Value

EtS Value

Creatinine

Normalization of EtG/EtS

EtG Value
Normalized

EtS Value
4063

Creatinine
2944

100

Normalized
351
255

100
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Exercise. ..
What is happening here?

Date Creatinine Specific
Eullected Gra'-.nty
—

oo/
10/15/2015 __
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10/19,/2015

Substance Use

Creatinine

6.9

Lo | Ty
Nl

Specific
1.002

1.0013
1.0011

1.0011

MRO Report

(Morphine 2272 n
2015 Dilute Megative

(Morphine 92ng/ml)

Buprenorphine 23ng/ml
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Toxicology Grid

11102015

Mo Call

1162015

Mo Show

1122015

Mo Shiow

10/28/2015

Mo Show

10232015

Mo Show

10M92015 | Mon-Megative Mon-Megative, Positive;, Positive Positive
Fending MRO Review | for- DRUG TEST RESULT,
Positive for - BUFRENORPHIMNE
101372015 | Mon-Megative Dilute; Positive for - CREATIMINE | Negative
Fending MRO Review | =11.8; Positive far -
CREATIMIME; Positive for -
SPECIFIC GRANVITY
105772015 | Man-Megative Mon-Megative, Dilute; Positive, Positive Mon Contact

Fending MRO Review

Positive for- DRUG TEST
RESLULT; Positive for - OPIATES;
Positive for - CREATIMIMNE = 2.5;
Positive for - CREATIMINE;
Positive for - SPECIFIC GRAVITY

10432015

Mo Call

972472015 | Megative Dilute; Positive for - CREATIMINE
= k.6 Positive for - CREATINIME;
Positive for - SPECIFIC GRAWVITY
92242015 | Mon-Megative Dilute; Positive for - SPECIFIC FPositive Mon Contact
Fending MRO Review | GRAMTY
941172015 | Rejected / Cancelled Mon-Megative, Rejected
by Lab
9202015 | Megative Dilute; Positive for - CREATIMIMNE
=54 Positive for - CREATIMNIME;
Positive for - SPECIFIC GRAVITY
3/26/2015 | Megative
3772015 | Megative

IRBH
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Testing Frequency

* “The frequency of testing may initially be more than once a
week and later reduced to several times a month” (National
Council of State Boards of Nursing, 2011, p. 201).

e “PHP’s conduct random drug and alcohol tests for five years or
more, with participants tested on average twice per month-
typically four times or more a month at the start and after
prolonged abstinence, typically once a month” (DuPont &

Skipper, 2012, p. 74). PFIRBH
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Testing Frequency Continued
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Reading Reports

R oLl oLl
Zeneral Information Collected Received Reported
01/20/2016 0172372016 O1/27/2016
16:20 3:10PM

MEDTOX PROPANEL 58

DEOE TEST EESULT POSITIVE

ETHYL CGLUCUROHIDE HEGATIVE ng,/ml
LMPHETAMINES HEGATIVE ng,/ml
MOMA NEGATIVE ng/ml
BARBITURATES HEGATIVE ng,/ml
HENZODIAZERPINES HEGATIVE ng/ml
COCATHNE METABOLITE HEGATIVE ng,/ml
OBIATES HEGATIVE ng/ml
OXY¥YOODONE +++BPOSITIVE +++ ng/ml
PHEMCYCLIDINE (BCE) HEGATIVE ng,/ml

MARIJUANA METABOLITE (THC) HEGATIVE nag Sml

% FINAL REPORT *+*

iIRBH

Reliant Behavioral Health
MONITORING



Reading Reports Continued

DRUGSS OF RBUSE SCREEN 26128
DEUG TEST REEULT POEITIVE
DEUE TEST RESULT

HR

NR

HR

HR ng/ml Date Date Date
BENZODIAZERINES HR ng,/ml General Information collected Received Reported
COCAINE METRBOLITE HR ng/ml 15043387 12/15/2015 12/17/2015 12/22/2015
OPIATES HR ng/ml 10:25 4:20PM
OXYCODONE NR ng,/ml
PHENCYCLIDINE (PCE) HR ng,/ml
MARIJUANA METABCLITE (THC) +++POSITIVE+++ ng/ml B e meeememe— mmmmeee mmme e e
METHADONE HR ng,/ml
PROPOXYPHENE HR ng,/ml
BUPRENORFHINE HR ng,/ml CARBOXY-THC, GC/MS CONFIEMATION
CREATININE 40.2 mg, dl = = 20 CARBOXY -THC 16 ng,/ml
MNITRITES NEGATIVE meg,/ml < 200

*+* FINAL

certified by: ELLINSSON,JOYCE
ANTIHISETAMINES HEGATIVE
MARCOTICE /OPIATES

IRBH
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Toxicology Grid

Scheduled Test Date Result Mon-Megative Reasonis) MRO Result
1142016 | Megative

102016 | Megative

12242015 | Mon-Megative Mon-Megative, Positive; Positive Fositive
Fending MRED for- DREUG TEST EESLILT;
Rlewv ey Positive for - MARLLANLS,
METABOLITE (THC)
121572015 | Man-Megative Mon-Megative, Invalid; Positive, Positive
Fending MREO Fositive for - DREUG TEST
Hew e FESLLT; Positive for -

MARUANA METABOLITE (THC)

111272015 | Megative
1072372015 | Megative
101552015 | Megative

9142015 | Mon-Megative Mon-Megative; Invalid
Fending MRO
Feview

9272015 | Negative
8252015 | Megative

g8/19.2015 | Megative
31170 i

IRBH
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Reading Reports-
Phosphatidlethanol (Peth)

17:30 9:36AM
TEST (5) REQUESTED RESULTS UNITS THERAPEUTIC RANGE
PHOSPHATIDYLETHANOL (PEth)

Analyzed compound: PEth 16:0/18:1.
l-palmitoyl-2-cleocyl-sn—glycero—3-phosphoethancl.

Analysis performed by Liquid Chromatograpy with

Reliant Behavioral Healt
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Reading Reports-
Phosphatidlethanol (Peth)

Analyzed compound: PEth 1&:0/18:1.

RBH
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Collection

*Mon-Sat Notifications
eRandomized Schedule
eNationwide sites
*Observed Collection
¢Chain of Custody
oSplit sample

Toxicology- Medical Review Officer

(MRO)

Medical Review

Transportation Screening and Analysis

e MD or DO

e All non-negative

e Licensee follow-up
e Defensible

* From collection to lab
e Chain of Custody

e Screening cutoff

® Analysis

* Non-negative storage
e Available for retest
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The HHS Mandatory Guidelines for Federal Workplace Drug
Testing Programs (Mandatory Guidelines) define an MRO as a
licensed physician holding either a Doctor of Medicine (M.D.) or
Doctor of:Osteopathy (D.O.) degree who has:

Knowledge regarding the pharmacology and toxicology of illicit drugs;

Training in the collection procedures used to collect Federal agency
specimens; the interpretation of test results reported by laboratories;
chain of custody, reporting, and recordkeeping requirements for Federal
agency specimens; the HHS Mandatory Guidelines for Federal
Workplace Drug Testing Programs; and procedures for interpretation,
review, and reporting of results as specified by the Federal agency or
agencies for which the individual may serve as MRO; and

FIRBH
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Mandatory Guidelines MRO Continued
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MRO Responsibilities:

Review all specimensireported as positive, adulterated, substituted,
invalid, or rejected for testing, and report the verified result to the
Federal agency;

Ensure that specimens reported as negative or as negative and dilute
are properly reviewed (i.e., at least 5% personally and the remainder by
staff under the MROQO’s direct, personal supervision) and reported to the
Federal agency;

Review the results of all Federal agency blind samples and perform the
initial investigation into discrepant results;

Discuss potential invalid results with the laboratory to determine
whether further testing at another HHS-certified laboratory is " RBH

Reliant Behavioral Health

warranted;



MRO Responsibilities continued:

ical evaluation of the donor when a collector

-:
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Reading Reports-
Medical Review Officer

Tl o oiidt e e BT e
Results of Tests: & {4ELEY &~ ¥ 275 1847
Substance(s): Buprenorphine / 23 ng/ml

MRQ Comments: REVISED REPORT: Donor called this MRO Office 10/22/15
MRO Verified Date: 10/22/2015 06:44:38 PM

-:
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Reading Reports-
Medical Review Officer

Results of Tests: ositive-Mon { oniact
Substance(s): Opiate / Morphine: 2272 ng/ml|

Lab Comments: DILUTE SPECIMEN
MRO Comments: A Valid contact telephone number was not provided this MRO Office., OBSERVED COLLECTION
MRO Report Date: 10/13/2015 07:00:17 PM

This test is VALID and is to bacome a part of the donor's record! The specimen was found to be DILUTE, which usually
means the donor was over-hydrated; but sometimes suggests an attempt to invalidate the test. Please contact our office if

you have questions regarding the management of dilute reports.

FIRBH
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Reading Reports-
Medical Review Officer

Results of these tests: Negﬂ.tive

MRO Comments: SAFETY WARNING: As per regulation 40.327 {a) (2) employer 15 hereby notified of a potential safety hazard by

reason of the nature of the medication prescribed, Hydrocodone last filled 12/17/15.

-:
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Alternative Testing

 PEth
e Hair/Nail
 Breath

FIRBH
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Case Study Continued

RBH
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Reading Reports Recap

DRUGSS OF RBUSE SCREEN 26128
DEUG TEST REEULT POEITIVE
DEUE TEST RESULT

HR

NR

HR

HR ng/ml Date Date Date
BENZODIAZERINES HR ng,/ml General Information collected Received Reported
COCAINE METRBOLITE HR ng/ml 15043387 12/15/2015 12/17/2015 12/22/2015
OPIATES HR ng/ml 10:25 4:20PM
OXYCODONE NR ng,/ml
PHENCYCLIDINE (PCE) HR ng,/ml
MARIJUANA METABCLITE (THC) +++POSITIVE+++ ng/ml B e meeememe— mmmmeee mmme e e
METHADONE HR ng,/ml
PROPOXYPHENE HR ng,/ml
BUPRENORFHINE HR ng,/ml CARBOXY-THC, GC/MS CONFIEMATION
CREATININE 40.2 mg, dl = = 20 CARBOXY -THC 16 ng,/ml
MNITRITES NEGATIVE meg,/ml < 200

*+* FINAL

certified by: ELLINSSON,JOYCE
ANTIHISETAMINES HEGATIVE
MARCOTICE /OPIATES

IRBH
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Reading Reports MRO

Results of Tests: Fisitive-Yerified

Substance(s): Marijuana / 16 ng/ml

Lab Comments: INVALID RESULT
MRO Comments: This positive result is valid even though the laberatory reported an invalid result for all other drugs in the requested
test panel.

MRO Report Date: 12/23/2015 12:47:40 PM

IRBH
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Reading Reports Split Sample

Tests Requested

ZU-THCA-C Cannabinoids GC/MS Confirm Sample POSITIVE

Test Result Quantitation Screen Cutoff Confirm

CANNABINOIDS POSITIVE
Carboxy-THC  GC/MS POSITIVE 16 ng/mL 3 ng/mL
VALIDITY CREATININE/SPGR Normal

Creatinine  Urine 43.7 mg/dL

Certification

IRBH
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