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UPDATE ON THE DCFS DRUG TESTING PROGRAM

DCFS is releasing this FYI to update Children’s Social Workers (CSWs) on the DCFS Drug Testing Program. Specifically, this FYI reiterates current procedures and provides information on new efforts and activities that are in place to ensure the smooth operation of the Program. In addition, information is included on tampering or adulterating urine specimens.

CSWs are required to fax the vendor, POISONLAB, the DCFS Drug Testing Program documentation on DCFS clients who are either being enrolled in the Program (i.e., DCFS Drug Testing Referral Form), told when to drug test (i.e., Request for Testing Other Than Per DCFS’ Random Drug Testing Schedule), or terminated from the Program (i.e., Notice of Termination of DCFS Client from DCFS’ Drug Testing Program). Please be aware that DCFS Drug Testing Program documentation that is faxed to the POISONLAB collection sites will not be accepted (i.e., these clients will be turned away by the collection sites.) The forms must be faxed to POISONLAB’s administrative headquarters.

It is also important for CSWs to notify their clients when they have been terminated from the DCFS Drug Testing Program. POISONLAB has reported that periodically clients will continue to arrive at their assigned collection site even though the client has been officially terminated from the DCFS Drug Testing Program.

Caution needs to be taken to ensure that all the case information written on the forms is accurate and legible. Regarding this latter point, at present, there are over 7,000 DCFS clients enrolled in the DCFS Drug Testing Program. This volume of clients makes it difficult for POISONLAB staff to follow up by calling CSWs to obtain missing or illegible case information.

The cooperation of staff in submitting the correct DCFS Drug Testing Program documentation is essential to DCFS verifying that all the drug tests have been authorized by a CSW and are conducted on the date(s), and in the manner, requested.
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POISONLAB has implemented precautions to ensure that accurate results are reported to CSWs. Numerous new procedures are now in place at the laboratory that act as a “double check” to POISONLAB staff picking up potential problems in the specimens provided.

POISONLAB has implemented the posting of fliers, in English and Spanish, (refer to the Attachment I; Spanish version on backside) at the collection sites as a reminder to DCFS clients that they are responsible for reviewing the DCFS Drug Testing Program Custody and Control Form. This is to ensure that accurate case information is recorded on the Form by the collection site staff. CSWs may want to review the importance of this activity with their clients who are enrolled in the Program, or with DCFS clients at the time a referral is made. If CSWs wish, the attached fliers can be xeroxed and given to DCFS clients as a reminder.

CSWs have inquired about possible tampering or adulterating of urine specimens and the methods that are currently popular. POISONLAB has been consulted on this subject and has prepared a summary on the subject. Please refer to Attachment II.

POISONLAB is continuing to work with our Department to make the DCFS Drug Testing Program successful.  DCFS Administrative staff are closely monitoring the Program and addressing issues of concern as they arise. Working together in a cooperative manner is essential to this success.


If there are questions or concerns, please contact the DCFS Drug Testing Program Manager at the phone number listed on this FYi.

Attachments

Attachment I

Department of Children and Family Services Clients

We Need Your Help

Please Make Sure You Do The Following:

•
Make sure that your name is the SAME AS

THE DONOR NAME ON THE CHAIN OF

CUSTODY FORM and that your case number
is written on the form;

•
DO NOT leave before your specimen is sealed. 
Make sure that your specimen is sealed in your
presence; and


•
Please read the paperwork BEFORE you sign. When
you sign the paperwork, you acknowledge that the urine
that corresponds with the paperwork, BELONGS TO YOU!

Your cooperation will ensure that your test results are forwarded to your Social Worker in a timely manner. 

We appreciate your patience.  Thank you

Attachment I

Clientes del Departmento de Servicios Para
Ninos y Familias


Necesitamos su Ayuda.

Favor de hacer lo siguiente:
•    Asegurese que su nombre es el mismo que el
      del donador que se encuentre en la forma
      "Cadena de Cuidado" y que el numero del caso
       este escrito en la forma.


•
 No se vaya antes de que su especimen sea
 sellado.  Asegurese de que su especimen sea
 sellado en su presencia.


•   Favor de leer los papeles antes de firmarlos.
Cuando firma los papeles usted esta de acuerdo
que la orina que corresponde a los papeles es suya.
Su cooperacion asegurara que los resultados de sus
examenes sean entregados a su trabajador/a social a tiempo. 

Le agradecemos su paciencia.  Gracias.

Attachment II

ADULTERATION IN REGARDS TO DRUG TESTING

POISON LAB has been asked to address the possibility of adulteration. There are a number of safeguards against adulterated specimens.

Donors are required to have a photo ID to properly identify the individual. A bluing (dye) agent is put in the toilet. This discourages adding water to the urine specimen to dilute drug concentration. Donors are not allowed to bring into the collection room purses, containers, jackets or coats, or other items that could conceal a urine specimen. Donors wash their hands immediately before giving the specimen, eliminating the possibility of concealing a substance in their hands or under fingernails. Upon exiting, the temperature of the specimen is noted on the custody and control form. The normal temperature is in a narrow range, 90.0 - 99.8 F. It is possible to match this temperature; however, it is extremely difficult. Some irregularities are not testable. CSWs receiving low temperature, or other irregularity reports (IR), will be alerted to the possibility of attempted adulteration. Donors suspected of having adulterated specimens should be required to submit an observed (i.e., witnessed) specimen. (Note: Irregularities are reported on the test result reports.)

LABORATORY ANALYSIS AND DETECTION OF ADULTERATION

Even if a specimen has a low temperature or other irregularity, such as blue coior, it is sent to the laboratory. Upon arrival in the laboratory, in a secured area, the specimens are opened and inspected for proper paperwork, seals, and custody and control form. Specimen containers are opened, one at a time, and a portion poured off for screening. At this step the technician may identify the odor of an adulterant, and in fact, detect rubbing alcohol, apple juice, beer, toilet water, bleach, etc. Adulterated specimens are tested, if possible. Using the DCFS cutoffs, even a specimen that has been diluted may still have enough drugs present to produce a positive. Irregularities (IR) noticed are noted on a sheet that accompanies the custody and control form and on the final reports.

CREATININE

All specimens are tested for their concentration of creatinine, a product of muscle metabolism and constantly excreted. If creatinine is absent, the specimen is adulterated. If creatinine is less than 20 mg/dl, it may represent either a specimen to which water has been added, or the ingestion of a very large quantity of water immediately before producing the urine specimen. The lay literature (i.e., ‘High Times”) advertise many products for adulteration of drug screening specimens,

including Golden Seal Herb, Herbal teas, cranberry or other fruit juices, and a number of ‘secret’ ingredient products. All have the directions to drink a large quantity of water before urinalysis. Overhydration will dilute the drug concentration, but will also result in a low creatinine. CSW’s receiving negative reports with low creatinine and specific gravity (see below) will be alerted to the possibility of adulteration by overhydration and consider an observed collection. While about I in 50 normal specimens may have a low creatinine and specific gravity, two or more dilute reports in a row is unlikely (1/50*1/50=1 in 2500) and the CSW should request an observed (i.e., witnessed) collection. (Note: This and other irregularities are reported on the reports.) Specimens positive with a low creatinine can be ignored; the attempted dilution did not work. Drinking large quantities of water cannot completely dilute urine to water. Positive drugs are often identified coincidentally with low creatinine since the cutoff levels are low. For example, consider DCFS screens cocaine metabolite at 300 nanograms/milliliters. A nanogram is a billionth of a gram. A ‘line’ of cocaine may be 50 milligrams, equal to 50,000,000 nanograms.

SPECIFIC GRAVITY

Specific gravity of urine indicates the relative proportion of dissolved solids, such as salts, to the volume of the specimen. Expected values may range from 1.003 to 1.030, but is usually between 1.010 and 1.025. Diabetes causes chronic low specific gravity, along with several renal diseases. If creatinine is low, a specific gravity and a dipstick are also performed. One specimen was a combination of apple juice and urine, just the right color. It was identified by smell as apple juice upon opening. It contained a dilute creatinine, but a high specific gravity due to the apple juice. It also contained a large amount of fructose and glucose, normally absent in non-diabetic persons, but no ketones. The absence of ketones eliminated the possibility of the donor being a diabetic. This is illustrative of the laboratory testing available to detect adulteration.

pH

pH of normal urine is fairly narrow. Attempted adulteration by use of vinegar, fruit juices, or Drano® type substances result in large pH shifts that are obvious and reported when outside of DHHS guidelines.

CONFIRMATION OF SPECIMENS SCREENING POSITIVE

Following a positive screening, a specimen is re-aliquoted (portion again poured off) for confirmation by gas chromatography/mass spectrometry (GC/MS). GC/MS

procedures are highly reliable and include the addition of an internal standard to the urine aliquot, providing a quantitative assay. Nitrite will be evident as an adulterant at the GC/MS stage since nitrite oxidizes the internal standard as well as marijuana and morphine metabolites, resulting in an irregularity report.

CONCLUSIONS

Detection of specimen adulteration begins at the collection site and continues throughout the laboratory analysis. The most common attempts are substitution or dilution, and result in low temperature. A cottage industry has sprung up with compounds sold for a donor to take to avoid detection. Generally, the products have in common the ingestion of large quantities of water, which can dilute the drug concentration but  may well also result in a low creatinine and specific gravity.
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