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ADOLESCENT SUBSTANCE ABUSE ASSESSMENT PROGRAM (ASAP)
ABSTRACT

The Adolescent Substance Abuse Assessment Program (ASAP) was a pillot project conducted in
1989 by the Harris County (Houston) Juvenile Probation Department. Under a grant awarded by
the Criminal Justice Division of the Texas Governor's Office, the project Investigated Issues
relating to the urine drug testing of juvenlies in detention. The program addressed significant legal
issues, e.g. reliabllity of tests and testing methods, fully Informed consent, voluntary or court-
ordered (mandatory) testing, confidentiality of results, and privacy in obtaining urine specimens.
Extensive medical questions were answered, including what type of specimen to test, what drug
tests were avallable and most sullable, how to conduct the test, and what self-assessment
instrument would be used. The legel review resulted in a decision to implement the piiot project
on a voluntary (fully informed consent) basis. A final review analyzed the data coliected by this
urine drug testing project. An implementation manual for use by other juvenile justice agencies
was produced as well as reference materials, an executive summary, and an evaluation. For
coples of ASAP Program materials, write to: Mr. Jim Kester, Criminal Justice Division, Texas
Governor's Office, P.O. Box 12423, Capltol Station, Austin, Texas 78711.
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ADOLESCENT SUBSTANCE ABUSE ASSESSMENT PROGRAM (ASAP)
EXECUTIVE SUMMARY

This study, carried out under the auspices of the Criminal Justice Division, Office of the
Governor of Texas, focuses on major concerns of those seeking remedies to the increasing use
of Hlicit substances by youths. The project studies the legalities of “rug testing a population under
the age of 18, and the various types of drug screening products available on the market. Then
a pilot program was implemented based on the information gleaned from legal and medical
research.

Drug screening in the juvenile justice system has frequently encountered problems. Claims
have been made that current products are unreliable and, where drug screening has been
implemented, law suits have charged violation(s) of constitutional rights. The focus of the
Adolescent Substance Abuse Assessment Program (ASAP) was to determine if these problems were
insurmountable and how they might be addressed in a drug screening program.

A review of the law found that most cases contesting the legal efficacy of drug screening
cite Constitutional law. Texas law was examined to determine explicit and implick mandates.
Conclusions of the legal review determined that drug screening Is permissible for youths over the
age of 13 and at any stage of the juvenile justice process when ordered by a judge.

The review also determined that pre-adjudication court-ordered testing could be upon
admission to intake or detention. Random or routine testing could be made a condition of
release. Pre-adjudication testing could occur without a judicial order only by written consent after
the child is fully informed about the program’s goals, requirements, and use of the test results. And
mandatory post-adjudication testing may be imposed as a condition of probation. The judge
and/or the program guidelines would determine the timing of the testing.

The medical review included laboratory and field tests. Laboratories, working with the
criminal justice system, have established chain-of-custody procedures that, if followed, produce
findings that are valid in a court of law. Whether or not these procedures are adopted is generally
& result of how the test findings are used. Thus, it Is of critical importance that a decision be
made up front as to the use of the test findings. If the program findings are to be used in any
way other than originally planned, chain-of-custody procedures need to be re-evaluated.

The accuracy of field tests varies because each manufacturer sets different tolerance levels
for the drugs tested. What you wish to accomplish and your budget will determine the test you
decide to use. A field test is an acceptable means of screening youths for drugs but should not
be regarded as proof positive that a youth is using drugs. If the results are to be used in any type
of legal proceeding, positive results must be confirmed by a laboratory using EMIT or Thin Layer
Chromatography (TLC) and Gas Chromatography/Mass Spectrometry (GC/MS).

One of the goals of this pilot program was to determine how cumbersome drug testing
would be. Testing programs most often are designed for adjudicated youth. Few have been set
up for pre-adjudicated youth. Such programs, in all probability, will require addmonal staff, the
designation of a coordinator, on-going training and program reviews.
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Our experience confirmed the need for increased staff time for the paperwork required to
process cases and to follow the chain-of-custody procedures. Training of staff, the development
of procedures for each step of the process, and routine process evaluation all required additional
staff time. Each, however, is cruclal for successful program operation.

Program experience also showed that for the most effective con:rol a single individual
needs to be assigned the task of coordinating all activities for the program. Where possible, a
support committee should be set up to assist the Individual coordinating the nrogram. The
committee should include members of the legal, medical, and academic community, each with
expertise in the arzas of drug screening.

To operate a drug ecreening program, care must be taken to regularly update the program.
An annual review will keep staff knowledgeéble about changes In legal and medical developments.

if a data base is desired, attention needs to be given to the type of information to be
collected prior to program start-up. Individual interviews, pen-and-pencil tests, and questionnaires
all have positive and negative aspects. Knowing the information you want, how you want to use
it, and how It is to be tabulated is very Important prior to collection. Knowing what information is
being collected by other jurisdictions and whether or not your information can be compared to
others is also an important consideration.

These points and others are addressed in the 28-page, step-by-step implementation manual.
Each chapter talks briefly about a specific program aspect and is followed by a checklist to ensure
that basic requirements are met. The separate appendices contain detailed information on legal
issues, medical testing methodologies, and in another volume, the pilot project evaluation looks
at the results of the process and the data collected. A research brief provides a succinct
description of the overall program.

The ASAP pre-adjudication pilot project was implemented at the Harris County Juvenile
Detention Center. Youths admitted to detention may be held until parents or a responsible aclult
can be contacted and arrangements can be made for releasing the child into their custody or until
the youth goes to court or to placement, etc. The program was organized as a full consent,
voluntary participation program for youths admitted to detention. Many agencies have been able
to operate post-adjudication drug screening programs, but few have been able to set up pre-
adjudication programs that have not been challenged on violation of constitutional rights issues.

The pilot prcject operated for five weeks. During that time a total of 596 youths were
admitted. A total of 37 youth were found to be under the age of 13. These youth were excluded
from the study. Other youths excluded from the study included those who refused to participate
in the testing. Total assessments reached 493. Two-hundred and nineteen (219) youths agreed
to urine testing and 386 youths agreed to a pen-and-pencil test during the total testing period.

A quarter of the youths providing a urine sample tested positive; the SASSI identified half
of the children surveyed as being "at risk*; and nearly three-fourths reported some drug ute via
the questionnaire completed in conjunction with the SASSI. The conclusion was that at least a
quarter of the youths admitted to detention are under the influence of an lllegal substance -t the
time that they are booked into detention. If the intent is to provide treatment to youths who are
referred to an agency or admitted to a facility, then urine testing is appropriate, as It provides the
basis for the action taken. But where there Is a need to determine the exient of the problem,
consideration should be given to interviewing or pen-and-pencil questionnaires. Research shows
self-reporting to be a valid means of securing information.




A pre-adjudication urine screening program might be used best for releasing drug involved
youths fromn detention on the condition that: they agree to undergo routine testing for drugs until
they go ‘o court; if tested pcsitive they agree to drug treatment programs upon release from
detention; if tested positive they and their parents agree to drug counseling prior to release from
detention. The use of the urine test must be clearly understood at the ouiset of the program.

Establishing primary goals Is of utmost importarice. For example, if one desires to establish
the extent of the drug problen, the program must be mandatory. K one desires to provide
treatment or act as an intermediary to those operating treatment programs, a full consent, voluntary
program is appropriate.
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I. Introduction

In May, 1989, the Criminal Justice Division of the Tesas Governor’s Office awarded a grant to the
Harris County Juvenile Probation Department to conduct a pilot project to investigate the many
issues relating to drug testing of juveniles in detention. The project, Adolescent Substance Abuse
Assessment Program (ASAP), was approved by County Commissioners in June, 1989.

The primary objectives of the project were:

1. to address legal issues and ramifications associated with drug screening juveniles
in the juvenile justice system

2. to explore medical accuracy and feasibility issues of such testing and to establish
an effective protocol for such

3. to develop a reliable data base on the percentages of arrested/detained youths
using drugs and to determine the drug of choice

4. to implement a 30-day pilot test by drug screening up to 500 detained youths

5. to develop and produce a step-by-step manual for use by other juvenile justice
agencies.

In meeting these objectives, and completing the initial work, much detailed scientific and technical
data was collected. That material has been organized in this "ASAP Reference Materials" volume.
It is the source from which parts of the step-by-step "ASAP Implementation Manual* were derived.

in the course of using thie Implementation Manual, questions may arise, especially in the legal and
medical areas. The materials herein will answer many of those questions. A work of this nature -

a pilot project - is the beginning. Here is a base upon which to build a successful juvenile drug
testing program In either a small or large agency.
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APPENDIX A

A. Legal Issues and Considerations

1. Federal and State Constitution Provisions and Texas Statules

The major legal consider;tions in the deveilopment of a testing program are the applicable
provisions of the United States Constitution and the Texas Constitution. The principal

federal constitutional issues are:’

*

*®

Fourth Amendment right to be free from unreasonable searches
Fifth Amendment right not to be compelled to incriminate oneself
Eighth Amendment right that excessive bail not be required

Fifth and Fourteenth Amendments due process clauses guaranteeinn the
right to be free from punishment prior to adjudication of guilt

Fourteenth Amendment equal protection clause guaranteeing the right to be
free from arbitrary discrimination as a result of governmental action

Fifth and Fourteenth Amendments due process clauses guaranteeing the
right to procedural due process including:

- an accurate testing methodology;
- adequate chain-of-custody of urine specimens;

- notice and an administrative hearing prior to imposition of sanctions for
non-compliance and;

- confidentiality of test results.

The primary Texas Constitution issues found in the Bill of Rights, Article | are:*

* Section 3 equal protection guaranteeing the right to be free lrom arbitrary
discrimination as a result of governmental action

* Section 9 right to be free from commensurable searches and seizures

* Section 10 right not to be compelled to give evidence against oneself

1Er‘ic Wish, ldentification of Drug Abusing Offenders: A Guide fo Practitioners, Draft Report -
November 11, 1986, pp. 19-20.

2lex. Const. Art.

1, Sec. 3, 9, 10, 13, & 19.
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- Section 13 right that excessive bail not be required

.- Section 19 due course of law clause guaranteeing the right to procedural due
process Including:
- the right to be free from punishment prior to adjudication of guilt;
. an accurate testing methodology;
- adequate chain-of-custody of urine specimens and;
- notice and an administrative hearing prior to the imposition of sanctions for

non-compliance and;

- confidentiality of test results.

In addition to the constitutional provisions, Texas statutes concerning juvenile drug
treatment are relevant.

Section 35.03 of the Texas Family Code provides for the consent to treatment by a minor.
This provision authorizes consent by a mino: for examination and treatment for chemical
addiction, chemical dependency or any other condition directly related to chemical use.
Additionally, @ minor may consent to counseling or counseling in conjunction with
treatment by a physician, psychologist, counselor or social worker licensed or certified by
this state within the scope of the professional’s license, if the treatment and/or counseling
is for chemical addiction, dependency or abuse.®

Article 4447i of the Texas Statutes provides that a8 person thirteen (13) years of age or older
has the capacity to consent to examination and treatment by a licensed physician for any
drug addiction, drug dependency or any condition directly related to drug use.*

Policy

The Legal Department personnel and/or consultants to the agency must have in-depth
knowledge of the constitutional and legal issues surrounding drug-testing programs
specifically because they are currently in the developmental phase.

Purpose

To ensure that the administrator charged with the operation of the program and all staff
are aware of the major constitutional and legal issues as they apply to the development
of juvenile drug testing programs in Texas. )

3‘l’ex. Fam. Code Sec. 35.03.

‘Tex. Rev. Civ. Stat. Ann. art. 4447 (Vernon 1976).

4
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4. Rationale in Stages of Proceedings in Juvenile Urine Testing

- In light of the constitutional guidelines, urine testing of juveniles can only be accomplished
by programs based upon fully informed consent or by judicial order.® The following stages
are set forth with a discussion of urine testing considerations:®

b.

Arrest/Initial Counseling: Upon arrest or initial counseling, testing can only be
achieved by fully informed consent.

Informal Adjustment: Periodic or random testing could be made a condition of an
informal adjustment contract with a Juvenile since the participation would be
consensual and voluntary. The contract shouid specify not only that it Is a violation
to use controlied substances but it is also a violation to fail to submit to the giving
of a sample.

Pre-Adjudication Condition of Release by Court: A court may determine that urine
testing is necessary as a condition of release from custody (detention) prior to an
adjudication of guilt. The court may Impose conditions of release following a
detention hearing or upon a petition being filed in the court.

Post-Adjudication Testing - Condition of Probation: Once a juvenile is adjudicated
and placed on probation the court may order testing as a condition of probation.
Failure to provide a sample or detection of an illegal substance in @ sample could
be grounds for revocation of the probation by the court.

5. SPECIFIC ISSUES IN TESTING

Fully Informed Consent: In order for consent to be legally sufficient, it must fully
inform the juvenile of the nature and consequences of giving the specimen. It
should state all of the uses of the results of the testing. Statements concerning
privacy and confidentiality should be included.’

Reliability of Test: The most important consideration in a drug testing program
always should be the reliability of the results. Once the sample has been obtained,
& chain-of-custody must be maintained. Basically, the sample must be preserved
from the collection of the sample through the analysis of the sample. In the event
the test results will be used as evidence In court, such as for revocation of
probation cases, a proper chain-of-custody Is necessary. The primary purpose of
the chain-of-custody is to insure that the results are the true results for the sample
given.

5See, Skinner b. Railway Labor Executives Association, 44 Cr L 3178 (1989); National Treasury Employees
Union v. Von Raab, 44 Cr L 3192 (1989).

eEric D. Wish, Mary A. Toborg and John {*. Rellassai, Identifying Drug Users and Monitoring them During
Conditional Release, National Institute of Justice, Februsry, 1988.

7Tex. Fam. Code Sec. 35.03(a)(6).
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The method of analyzing the sample should be accurate. A quick test or testing
methods which are not 100% accurate are gcing to create problems. Obviously,
a false positive result could be damaging to an innocent person.®

c. Privacy: Care shauld be taken to allow privacy for the juvenile providing the sample
while at the same time preventing any altering of the sample. Permissible collection
can either be achieved by actual observation by a witness (preferably two) or by
providing a secure area with colored tollet water.®

B. Questions and Answers Regarding Legal Issues:
Question: i a child can be penalized for refusing (o take a test, what are the penalties?
A child can not be penalized for refusing to take a test unless the test was court-ordered.

The penalties for refusing to take a court-ordered test would be determined by the court.
If the test was a condition of probation, it could result in probation being revoked.™

Question: Should parental consent be required?

Parental consent should be required in informal adjustment contracts. Also, parental
consent should be required if the juvenile is under thirteen (13) years of age."

Question: What are the liabilities if a child doesn't cooperate with services?

It is difficult to imagine how an agency could be liable for the &cts of a child who doesn’t
cooperate.

Question: Are any recommendations for legislative change indicated as a result of this project?

As a result of this project, it is recommended that the Texas Family Code be amended to
specifically authorize drug testing, if found to be in the best interest of the juvenile by the
court and a necessity to a drug treatment program either as a condition of release from
detention or informal adjustment or probation.

°Arizona's Preadjudication Druq Detection Program, Committee on Drug Testing, January 26, 1988.
®committee opinion based upon general privacy rights in light of medical and legal considerations.
'%.s. const. 14th Amend. (equal protection clause and due process clause).

Mrex. Fam. Code Sec. 35.01.
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Question:  Has the U.S. Supreme Cowrt made a ruling regarding the Fourth Amendment as k
pertains to drug testing? Are there any other decisions pending that may affect
drug testing?

The United States Supreme Court has ruled that the Fourth Amendment applies to drug
testing programs. Berry v. District of Columbia is the major pending case concerning drug
testing." )

Question: Will the court order testing? Will the court order follow-up treatment? At whose
- expense?

The court will order testing and treatment generally as conditions of probation. The
juvenile and family should pay for the treatment unless the family is indigent, in which case
the treatment should be provided by the State.

Question: In jurisdictions where drug screening occurs, what legal questions have been
posed?

The legal questions that have been asked in jurisdictions where drug screening occurs are
the basic issues which are dealt with in this Appendix: constitutional questions, reliability,
consent, etc." :

Question: Who can have access to the results of the test (i.e. cousl, treatment facilities,
placements, service providers, parents)?

The access to the results of tests will depend upon the test. Generally, a pre-adjudication
test result should be more confidential than & post-adjudication test. The results should
be confidential as is the majority of information concerning juveniles. The results should,
however, be released if necessary to the cour, treatment facilities, placements, service
providers and parents.'

2skinner v. Railway Lsbor Executives Association, 44 Cr L 3178 (1989), Mational Treasury Employees
Union v. Von Raab, 44 Cr L 3192 (1989).

13_53, Berry v. District of Columbis; Arizonas's Preadjudication Drug Detection Program, Committee on
Drug Testing, January, 1988.

"_S__g, Arizona's Preadjudication Drug Detection Program, Committee on Drug Testing, pp. 35, 36, 47,
January, 1988.
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Question: Would any disclaimers be required prior to administering urinalysis or assessient
’ forms?

A disclaimer is not required; however, an oral or written statement should be given prior
to administering urinalysis or assessment forms. Full disclosure should be made
concerning the purpose, nature and result of the activi

Question: What questions could be asked on an sssessment form?

Questions relevant to assessment and treatment could be asked on an assessment form.
(Check Appendix E for samples of forms and appropriate questions.)

Question: What type of training Is available to those who work with children and families
regarding drug testing issues? 4

Organizations can contact the National Coliege of Juvenile and Family Court Judges, Sam
Houston State University Criminal Justice Center, Texas Corrections Association, Texas
Probation Association, or Texas Juvenile Probation Commission, for information concerning
drug evaluation and treatment training programs.'®

Question: K a child tests positive for drugs that are commonly injected can/should AIDS
testing be done?

AIDS testing should be done at any time medical personnel believe the juvenile has
symptoms Indicating s/he may have the virus. Probably testing positive for a drug which
is injected alone would be not be sufficient. However, if coupled with additional indicators

the testing may be appropriate,

Question: if a child ends up being certified as an adult, how will/can the results of drug
testing be used?

The results of drug testing, if the child becomes certified as an adult, probably will be
used only for purposes of additional conditions of probation to include drug testing and
treatment.

Question: If a child is dually adjudicated, who will have access to testing results?

Iif a child is dually adjudicated, the court, as well as Children’s Protective Services, would
have access to the testing resulis.

Basically, the results should be confidential as Is the majority of information concerning
juveniles. Pre-adjudication test results should be released, if necessary, to the cour,

“’See, Arizona's Preadjudication Drug Detection Program, Committee on Drug Testing, p. 79, Jahuary,
1988.

wSee also, “Drugs - The American Family in Crisis: A Judicial Response", Juvenile & Family Court
Journal, Vol. 39, No. &4, 1988.

=~
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placement providers, treatment facilities, other service providers, and parents, only if the
_ child gave his/her voluntary fully informed consent.

iIn regard to post-adjudication testing, any court that ordered the testing would have access
to the results.

Question: Wha!areﬂnekgéldeﬁ:ﬁﬁmior'corﬂdmﬁalilfmd'idﬁngmﬂdpﬁvecr?

The legal definition for "confidentiality® is "to be intrusted with the confidence of another
or with his secret affairs or purposes; to be intended to be held In confidence or kept
secret.” The legal definition for "infringement of privacy" as it applies to the results of drug
testing, would be "the unauthorized release of the results to any person.""’

Question: Should the legal consultant be avallable to answer any additional questions that
arise during the course of testing and evaluation?

Yes.
Question: What tests will the court accept?

The courts will accept any test which has proven o be reliable. Generally, the courts have
found the Enzyme-Immunoassay (EMIT) and Gas Chromatography/Mass Spectroscopy
(GC/MS) methods to be acceptable.™

Question: What are the differences between pre- and post-adjudication testing?

The distinctions between pre- and post-adjudication testing are discussed at length in this
Appendix. The basic distinction is that consent or probable cause iz needed prior to
adjudication and a court order afterwards.'

Question: Do the American Correctional Association standards which prohibit testing on
incarcerated individuals apply?

The American Correctional Association standards which prohibit experimental medical
testing on incarcerated individuals do not apply to drug testing programs.

YBlack's Law Dictionary, Black, Henry Cambell, West Publishing Co. (1968).

15Mc).sst'. recent Texas cese is Bolieu v. State, S.W. 2d (Tex. App. [Austin] - No. 3-88-
173-CR, October 11, 1989).

ric D. Wish, Mary A. Toborg and John P. Bellassai, ldentifying Drug Users and Monjtoring them During

Conditional Release, National Institute of Justice, February, 1988.




Question: What is the statiss of Benty v. District of Columbia as R pertains fo pretrial testing?
Will the outcome have any effect on juvenile drug testing?

The Berry v. District of Columbia decision Is being awaited by all since it will set the
standards for drug testing programs.

Question: Have any legal questions been raised regarding confirmation of positive fest results
with Gas Chromatography/Mass Spectrometry (GC/MS) method?

The Gas Chromatography/Mass Spectrometry is one of the most reliable tests used in drug
testing. No questions have been raised regarding confirmation of positive test results with
the GC/MS method.”

Question: At what poirk in the system can juveniles be tested?

Pre-adjudication testing of juveniles shall only occur upon the voluntary consent of the
juvenile.

Post-adjudication testing shall only occur upon written order by the court.?'

Question: Who can be tested? All youth placed in the Detention Cemter? Youth with drug
charges only? Felonies?

All who are fully informed and consent, and all who are court ordered, may be tested.

Fourth Amendment Rights Against lllegai Search and Seizure:

Question: Do we have the right to impose mandatory testing on a person in the absence of
individualized suspicion?

No.Z

20See, Jones v. State, 716 S.W. 2d 142 (Tex. Crim. App. 19_89).

msric D. Wish, Mary A. Toborg and John P. Bellassai, ldentifying Drug Users and Monitoring them During
Conditional Release, National Institute of Justice, February, 1988.

aSee, Skinner v. Rajlway Labor Executives Association, 44 Cr L 3178 (1989); National Treasury Employees
Union v. Von Raab, 44 Cr L 3192 (1989).

10
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Fourteenth Amendment Due Process Rights:
Question: Can punitive actions be taken against a person on the basis of a single
unconfirned urine test?

No punitive action may be taken against a person unless the test results are reiiable and
the testing was ordered by a court.

Question: i resuits are used for prosecution can experts agree on the amount of time specific
drugs can be detected in wrine.
Yes. Cocaine and opiates are eliminated from the body within days after ingestion;, PCP
and marijuana may be stored and released weeks affer use. For a detailed Table, see
Appendix B.

Question: Has chain-of-custody been established to assure absolute assurance that a given
sample belongs to a given defendant?

In the event test resulis are to be used for prosecution, a chain-of-custody must be
established and thoroughly documented.®

Question: Does the testing progrem result in additional harm to the youth? (Can a youth who
is arested for a minor offense be in more trouble by testing positive?)

No.
Question: Can test resulis be used elsewhere in the juvenile or criminal justice system?
No. The confidentiality of juvenile files and records is established, and access to those

same files and records is governed, protected and controlled by Section 51.14 of the
Texas Family Code.

Question: Would a specific waming and written consent be required for juveniles, if results
will be used in a prosecution capacity?

Yes.

Question: Can test results be available eisewhere in the judicial process such as in contested
custody cases or dependency and neglect cases?

No.

z’Ar‘izoma's Preadjudication Drug Detection Program, Committee on Drug Testing, January 26, 1988.

11
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Question: Will positive tests be confirned by a second fest using the same or alternate
. technology or by a self-assessment screening?

Yes.

K not, Is one positive valid?

No. Positive tests obtained with the EMIT (Enzyme Immunoassay) or with OnTrak (Roche)
will be confirmed by Gas Chromatography/Mass Spectrometry (GC/MS). Without the
confirmation or second test, the initial results may not be valid, and cannot be used In

court.?*

Question: i drug testing Is integrated into the framework of conditions of release or
probation, how will violations be enforced?
{

By violations being reported to the court and the court determining what action should be
taken.

Question: What are the liabilities ¥ a youth Is assessed as a "drug abuser, but treatment
services are not available? Iif youth dies? N youth hanms others?

Medical treatment is mandatory if the youth is in need of immediate action. Thereafter, the
youth must consent to treatment or counseling. While in custody, liability is clear if a
youth dies. Additionally, precautions must be taken if a youth is violent and may harm
other youths while in custody. Once released from custody, the issue of liability is unclear
if the youth dies or harms others, assuming treatment was needed but not avallable.

See Appendix E for samples of appropriate consent forms.

*Most recent Texas case is Bolieu v. State, S.W. 2d (Tex. App. [Austin] - No. 3-88-
173-CR, October 11, 1989).
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As a result of this pilot program, it is recommended that:

The Texas Family Code be amended to specifically authorize drug testing, i it is
found to be in the best interest of the juvenile by the court, and a necessity to a
drug treatment program either as a condition of release from detention, or as a
condition of informal adjustment, or probation.

Positive urine tests obtained with the EMIT (Enzyme Immunoassay) or with OnTrak

(Roche) be confirmed by Gas Chromatography/Mass Spectrometry (GC/MS) test.
Without this confirmation or second test (GC/MS), the Initial results may not be

valid.

Those professionals in the juvenile justice system charged with the responsibility
of establishing and conducting a drug testing program, remain aware of and
become well informed on five major subjects:

1) reliability of tests and testing methods

2) fully informed consent

3) voluntary and court-ordered testing

4) confidentiality of results

5) privacy in obtaining urine specimens.
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Procedures for Testing

Consultant’s Activities, Summary and Evaluation
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A. Questions and Answers Regarding Medical Issues™

QUESTION: What is the specimen of choice for *drug testing" and why Is one more effective
than another?

Urine is the most widely used source as a sample for testing for many reasons. It is a cost
efficient choice, it is highly accurate and its use casts a wide net. An individual using
drugs will test positive for some time after use. When drugs are taken in any form, traces
end up in the urine within a few hours. Depending on the drug taken, they will remain in
the urine for days or weeks.

Alternatives to urine as a specimen source are as follows:

Blood: Another alternative Is whole blood, blood plasma, or blood serum. The blood
stream is the primary pathway for drug distribution no matter how a drug is taken in. When
a blood test Is performed for the drug itself, the test indicates recent use of the drug,
especially when it is found in relatively high concentrations.

Blood, although highly accurate, is not recommended as a specimen mainly because of
. the precautions necessary to ensure sterile conditions. Collection is an invasive process
requiring penetration into the body. A doctor or other qualified personnel Is necessary to
take blood to avoid or limit the possibility of infection or other health problems. Finally,
l testing for substances using blood as a specimen is not only an obviously invasive

procedure, it is also more expensive.

Breath: Breath is an alternative specimen source that can show recent use of a drug, and
can be used to determine impairment. Breath is the preferred specimen source to
determine if someone is driving or currently under the influence of alcohol because alcohol
in the breath is closely correlated to alcohol in the brain. It is of no use in determining
whether someone has been using drugs within the past few days or even hours.

Saliva: Another source that can be related to recent drug use or impairment is saliva.
Saliva has been shown to be an appropriate specimen for determining alcohol use.
However, research for the presence of drugs is still in its early states.

Hair: Hair has been shown to be able to demonstrate exposure to drugs and other
substances. Hair provides an historical record that can show a record of drug intake, when
drug use occurred and whether it was continued or interrupted by abstinence.

Testing of hair is done by radioimmunoassay (RIA); thus the level of accuracy Is equivalent
to an unconfirmed screening test. Hair tests can be used by people who claim that a
positive urine test is Inaccurate. It can also be used to show that drug use was a one-
time or passive or accidental exposure.

7'snuch of the materials presented here were taken directly from correspondences between Harris County
Juvenile Probation Department and Lee E. Hill, President of Team Building Systems, Inc, with basic information
collected, orgenized and prepared by Devaney McNeill of Team Building Systems. Mr. Hill provided this
information in his letter of July 19, 1989 to Nancy Baird who had previously posed a list of questions to him
about drug testing.
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QUESTION: What level of drug in the urine indicates that a juvenile is impaired?

" Urinary drug tests can demonstrate the use of drugs. Such tests do not Iindicate
impairment except in the case of alcohol where a legal definition exists.

QUESTION: How reliable are. urinalysis methods?

A very large number of drugs and their metabolites may be encountered in urine. No
simple method exists to detect all members of this universe of substances. Classical
methods of chromatography and color reactions are laborious and require sophisticated
instrumentation. Some drugs, such as LSD, are extremely potent and their detection
requires a high technology radioimmunoassay. Another drug, haldol, is occasionally
abused, is very potent, difficult to detect and frequently Is missed by the analytical system.
Because of problems, such as mentioned above, it is not practical to screen a urine sample
for all possible drugs.

Alcohol, marijuana and cocaine are by far the most frequently abused substances.
Phencyclidine (PCP) or angel dust, is probably the next most common substance. Alcohol
Is easily detected by immunochemical methods. EMIT and OnTrak provide excellent
detection of alcohol in urine. The quantitative determination of blood alcohol by alcohol
dehydrogenase has frequently been entered into evidence in court. Marijuana metabolite(s)
are easily detected by EMIT and OnTrak. There is a body of anecdotal statements that
these methods cross-react with a number of other substances. In our experience, we do
not confirm cross-reactivities between marijuana metabolite and other substances. The
common GC/MS confirmation procedure has a sensitivity cut-off of around 10 ng/ml of
urine, which is substantially below the cut-off of the screening method. Under these
conditions, problems of cross reactivity have not been encountered. The immunochemical
methods are highly effective in detecting cocaine metabolite, benzoylecognine and PCP.
The reaction is very specific. GC/MS confirmation has, in our experience, fully confirmed
the specificity of the immunochemical reactions. The opiates, morphine and heroin, are
similarly detected by EMIT. Morphine and heroin (diacetyl morphine) are excreted in urine
as glucuronide conjugates. The Roche OnTrak procedure does not make a claim for the
detection of heroin or for morphine metabolites. Their claim is for the detection of
*morphine*. Questions with the other OnTrak procedures have not been encountered.
OnTrak is practical for on site detection of a limited number of drugs/drug groups in urine.
EMIT is a laboratory procedure in contrast to OnTrak which can be used in the field. These
procedures provide presumptive evidence for the presence of drugs. The breathalyzer test
for alcohol is in widespread use by Jaw enforcement agencies.

The legal use of urine testing for drugs requires a more rigorous approach. In this case,
false positive identification(s) are not permissible. A positive urine test must be confirmed
by a second, independent method. The most commonly accepted method is GC/MS. The
Gas Chromatography/ Mass Spectrometry method can only be carried out in an advanced
laboratory setting. Even then, the method requires a high degree of expertise by the
technologist.

In all cases, on-site or laboratory testing, & quality assurance program must be in place.
For on-site testing, the OnTrak procedure provides a control with the test materials. The
OnTrak negative control must be run and recorded to fully validate the procedure.
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i drug testing is to have any value, t must be carried out so that the results are

. unequivocal. OnTrak and EMIT have accepted performance records. These methods

require the use of quality assurance procedures to validate the immediate results. OnTrak
requires the use of the negative controls. EMIT must also be carried out by a fully licensed
and approved laboratory. The screening procedure must be followed by a positive
demonstration with a second method based on different chemical principles and be
conducted with quality assurance by a licensed lsboratory. The most common method for
confirmation is GC/MS. In certain cases additional testing may be required. Confirmation
is a reference laboratory procedure. Under these conditions, the quality of evidence
obtained Is &cceptable in court.

QUESTION: What does laboratory quality assurance mean?

Quality assurance Is those measures which assure the successful analysis of specimens
by an analytical laboratory. it includes laboratory administration, personnel policies, written
and approved laboratory procedures, and the proper use of control test subtilances.
Clinical laboratories engaged in commerce must be approved by appropriate regjulatory
agencies. These agencies include the College of American Pathologists, Medicare, the
Joint Institute for Drug Abuse (NIDA, for drug testing). These agencies have overlapping
Jurisdictions and their use is determined by the particular situation.

QUESTION: The validity of many test results have been challenged. Does this mean that the

assay methods are not reliable?

Any test can be challenged. It is incumbent on the testing agency to demonstrate
proficiency In the test procedure. Drug testing is a challenging analytical problem. In
times past the methodology has not always been adequate for the particular question.
False positive results have been reported where adequate quality assurance was not in
place. For these reasons, the regulatory agencies have become very critical, and with
justification. Drug testing results are entirely acceptable where "courtroom-quality evidence*
is produced.

QUESTION: What is the preferred method for confirmation of presumptive positives from Initial

urine screens?

The preferred method, that Is, the test used most often for confirmation is Gas
Chromatography/Mass Spectroscopy (GC/MS).

QUESTION: What do assay "sensitivity" and assay "cutofl* mean?

The sensitivity of a method Is usually taken to mean the least amount that can be detected
that is different from zero. For marijuana, the sensitivity might be 5 or 10 ng/ml of urine.
For EMIT the marijuana cut-off is commonly 50 or 100 ng/mil. This means that samples
containing marijuana at a concentration below 50 or 100 ng/ml (depending on the standard
used in the method) would test negative by the EMIT method. Such samples would
obviously be positive by the GC/MS method. In this case, the cut-off must be tempered
against the desire to demonstrate marijuana use versus a false accusation deriving from
passive Inhalation. Another example of mistaken use can be seen with nicotine testing.
GC/MS methods have been developed which can detect nicotine in the urine of a person
who has simply been around another person who has been smoking.
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QUESTION: What are the Emits of detection (lowest concentration of a drug that the test is able
to detect)?

Cut-off values for confirmation have been recommended for the following compounds in
each of the drug classes (see Table below). Any value at or above the GC/MS cut-off level
confirms the positive EMIT screening test and indicates use of a drug within that drug
class. It is important to note, however, that because results are determined on a single
sample taken at a single point in time, they cannot be correlated either with elapsed time
since use, or with the level of consumption. The GC/MS methodology is much more
sensitive than the EMIT procedure.

Table 1: Recommended Cut-off Limits for Drug Testing

ngiml
Amphetamine Amphetamine 300+
Methamphetamine 300
Barbiwrates Amobarbital 200
Buwabarbital 200
Peruabarbital 200
Pentabarbital 200
Phenobarbital 200
Secobarbital 200
Benzodiazepines N-desmethyldiazepam 300
Oxazepam 300
Benzoylecgonine Benzoylecgonine 150*
(Cocaine Metabolite)
Cannabinoids (THC) Delta-9-carboxyl-tetra- 20*
hydrocannabinol
Methadone Methadone 300
Methaqualone Methaqualone 100
Opiates Morphine/Codeine 300+
Phencyclidine(PCP) Phencyclidine (PCP) 25

*Cut-off limits recommended by the Department of Health and Human Services in *Scieniific and Technical Guidelines for Drug
Testing Programs.”

QUESTION: How often do false positives occur?

The false positive result is the great hazard in drug testing. How often a false positive
result occurs cannot be answered in a simple manner because of the considerable number
of factors involved in producing a result and the unique peculiarities of many different
drugs. The methods in use can be categorized as immunochemical, spectroscopic, simple
chromatographic and those which depend on the physical-chemical parameters of the
individual molecule. For courtroom-quality evidence It is necessary to combine several
analytical methods, all of which must agree, to produce a definitive answer. The OnTrak
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test for amphetamines,cocaine or marijuana is highly specific and in nonprosecutorial cases
these tests provide excellent information. Most methods produce only a tentative

" identification. GC/MS produces data yielding a definitive identification and this method

combines the great resolving power of capillary gas chromatography with the structural
information deriving from mass spectrometry. However, GC/MS must still be qualified.
Even though the method has great power, it can be misused and give erroneous
information if the interpretations of the data are not made by a scientist who Is fully
qualified. In such hands It is a definitive method.

In summary, the question becomes moot as to how often a false positive is encountered.
Individual drugs and methods must be individually considered with respect to the desired
end result. For a definitive identification only a lockstep (a first test followed by a second
test) method may be employed in which a variety of chemical principles are involved. The
method must be recognized by analytical scientists as being adequate for the particular
drug. - The analytical laboratory must have an approved quality assurance program in place
and must be approved (licensed) by appropriate regulatory agencies. Under those
conditions, the identification Is definitive.

QUESTION: Can other medications or foods produce a positive result in someone who Is not

abusing drugs?

Yes. A very important problem regarding screening tests, especially immunoassay tests,
is the problem of cross-reactions (i.e. a substance in the body testing as if it were a
misused drug).

Some medications can produce false positive results. Over-the-counter medications
commonly contain amphetamine-like substances. These substances can show on a one
step procedure as an amphetamine-type positive reaction. Part of the drug testing
procedure should include questions as to medications, self- or doctor-prescribed, which
are being taken. A prescribed drug can then be ruled out in the testing procedure. In
addition to this, it must be stated that there is a great deal of misinformation in circulation
concerning false positive reactions. The immunochemistry of today has produced high
quality antibodies. For example, ibuprofen and melanin substances do not cross-react in
the marijuana test. For a legally definitive identification, the lockstep procedure must be
used.

The critical point regarding cross-reactivity is that all positive test results must be confirmed
by an alternative method that is highly specific. Generally, the only acceptable confirmation
test at this time is Gas Chromatography/Mass Spectrometry (GC/MS).

The following prescription and over-the-counter medications have been said to produce
false positive results on the EMIT screening test:
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Table lll: Drugs Said 10 Cause & False Positive

Gencric Drug Brand Namce Hlicit Drug
Falscly Detected
Tbuprofen* Advil Motrin Marijuana
Darril Rufen
Fenoprofen Nalfon Marijuana
Barbitrates
Benzodiazepines
Methaqualone
Naproxen Anaprox Naprosyn Marijuana
Navonaprox Apr-Naproxen
Ephedrine Acet-AM Nyquil Amphetamines
. Amesec Quadrinal
Bronkaid Qudlidrine
Bronkotabs Quelichine
Estasule Minus Quibron Plus
Ephedrol Tedral
Morax
Phenylopromanolamine Allerest Naldecon Amphetamines
Caldecon Stnarest
Coffee-Break Sine-off
Contac Sinubid
Control Triaminicin
Dietac Trimocol
Dimetapp Tussagesic
Alka-Selizer Plus
4-way Nasal Spray
Codeine Acetaminoph wicodeine Heroin
AP.C. wicodeine Morphine
Ascriptin wicodeine
Empirin wicodeine
Fiorinal wicodeine
Dexaromethorphan : Dristan Cough Formula Heroin
Vick's Formula 44-D Morphine
Hold Cough Suppressant
Nygquil
Robiwssin-DM
Romilar
St. Joseph's Cough Syrup
Silexin
Trucal
Tussaminic
Vicks Cough Syrup

NOTE: Ephedrine and phenylpropanolamine are amphetarnine-like substances discussed previously. Codeine is an opium compound and
should react in a morphine-type test. Dextromethorphan does not cross-react as an opiate.
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QUESTION: How long after use can cocaine, heroin, phencyclidine, marijuana, barbiturates,
amphetamines and alcohol be detected by wrinalysis? Does detection time vary
by test?

Drugs are metabolized and excreted at very different rates. Cocaine has a half life of four
hours and so the native drug can be detected for only a few hours after its use. The
cocaine metabolite, benzoylecognine, Is more stable in the body and is excreted over a
period of several days. A small dose of cocaine could be detected for one day or a little
longer. A large dos: of cocaine can be detected for three days. The "cocaine test® most
often is designed to detect benzoylecognine because this substance is derived from
cocaine. Alcohol is metabolized at a rapid rate and so can be detected only on the day
of use. The next day is usually too late to detect alcohol. Most other drugs such as
heroin, phencyclidine, barbiturates and amphetamines are metabolized at an intermediate
rate and can be detected for several days after use. Marijuana is an exception because
of its physicochemical properties. Marijuana is very fat soluble and is stored in the fat
deposits of the body. It Is slowly removed from storage, metabolized and excreted.
Marijuana metabolite can be detected in the urine for perhaps one week after smoking a
single joint. A heavy user of marijuana can give a positive urine test for a8 month. Because
of varying metabolic states, fat deposition with eating or fat mobilization with starvation,
the marijuana urine test can become negative and then later become positive. Athletes
who may use massive quantities of anabolic steroids represent a special case. Such

. stereids also are stored in fat. They can be detected for as long as a year after use by the
highly sensitive GC/MS method.

QUESTION: How are the results of a urine drug assay expressed?

The results of urine drug tests are expressed in several different ways. The Initial screening
tests are rather approximate. OnTrak yields a positive or negative result. If positive, the
manufacturer provides a cut-off level. For example, a positive marijuana test has a cut-off
of 100 ng/ml (nanograms per milliliter), a level far above any possible passive inhalation
fevel. This means that the marijuana metabolites are at a concentration of at least 100
ng/ml. The cut-off value for the EMIT test Is under the control of the laboratory. The
manufacturer provides standards at several levels for marijuana. A laboratory always
provides the cut-off value, or interpretation, for the test with the reported results.

Thin Layer Chromatography (TLC) is more approximate than OnTrak or EMIT. The
immunochemical methods act with high specificity within a complex matrix of many other
substances. TLC depends for its specificity on first isolating the drug or its metabolite
from other substances via the chromatogram and then, second, on revealing the presence
of the drug/metabolite with specific color reactions. The method has problems in that the
separations are often not completed. Metabolites from food materials can overlay and
confuse the colors and so considerable skill is needed to interpret the chromatograms to
yield the first answer which is the presence or absence of a drug. The TLC method has
its own cut-off values which are generally a little higher than EMIT or OnTrak. The results,
as with the other tests, are reported as negative or positive. Quantitation is not possible.
The advantage of TLC is the great variely of drugs that can be detected.

22




APPENDIX B

GC/MS Is the most sensitive and specific of the methods that are commonly used. The
method Is generally run against known standards and so along with the identity of the

- substance the method can yield a level or concentration. The results are commonly
expressed as ng/ml.

Concentration units are interconvertible. A nanogram is a thousandth part of a milligram.
Multiplying by the appropriate conversion factor permits the interconversion of
concentration units.

QUESTION: What adverse health effects can be comrelated with the presence of cocaine,
heroine, phencyclidine, marijuana, barbiturates, amphetamines and alcohol in the
wrine?

The physiological and pharmacological effects of drugs is a broad subject. For a
introduction to the literature see Section VIl. Bibliography.

QUESTION:  Will urine test results establish the extent of the individual’s problem?

Urine drug testing can only establish the presence or absence of drugs which are in the
testing protocol. It Is Important not to overinterpret the results. A positive result can yield
certain definite information. Excepting marijuana and nicotine, the presence of drug(s) in
the urine Iindicates near term use of the drug or its parent compound. The test protocols,
or the cutoff points, have been designed to demonstrate definite use by the subject. The
levels are such that a trace encounter will not give a positive result. But the extent or
degree of use cannot be reliably determined for these reasons. The amount of drug in the
urine Is dependent on the amount of drug that was used, the time of use compared to the
time of testing, the rate of metabolism of the drug, i.e., a short half life compared to a
long half life, the considerable variations In the rate at which different individuals
meiabolize a given drug and the amount of fluid an individual has ingested shortly before
giving a urine specimen (the dilution effect). None of the above factors can be controlied
by the testing personnel.

Marijuana represents a special case In establishing use. Elsewhere in this document the
question of passive inhalation of marijuana has been raised. In the work referred to, the
experimental conditions represent a special case. The experiment was conducted in a
small, completely enclosed room. The subjects were required to breathe air containing a
heavy concentration of marijuana smoke. In fact, such a concentration would be found
only under deliberate conditions of marijuana use. Even so, the level of marijuana
metabolites found in the test urines was well below the cut-off used by the OnTrak test
(100 ng/mi) or by the usual EMIT test (100 or 50 ng/ml). Thus, under the conditions of
testing that are proposed, passive Inhalation of merijuana does not pose a problem in
falsely establishing use.

Crack cocaine Is inhaled from a cocaine pipe after vaporizing the free base cocaine with
an open flame. Little cocaine escapes Into the room. In addition, an effective dose of
cocaine is much larger than that of marijuana. There is essentially no chance of passively
inhaling cocaine so as to give a positive urine test.
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QUESTION: s wrine testing snough or should self-assessment screening instruments be used

in conjunction with urine testing?

Urine testing should be used in conjunction with other ‘acreenlng instruments.

QUESTION: How should uriné specimens be collected to insure validity?

Urine specimens must be collected under very strict chain-of-custody conditions.

QUESTION: Is any one test method recommended for general field use?

The only method recommended at this time for general field use is OnTrak. It is
sufficiently straight-forward to be generally useful. The details of the procedure are fully
described in the Iiterature which is included in each kit. it should be emphasized here
that the quality assurance provisions of the kit shouid be followed. This means that the
negative urine control in the kit should be used to assure the quality of the reagents and
their proper reactions.

The EMIT and Thin Layer Chromatography (TLC) procedures are not field methods. They
are to be used only by fully qualified laboratories.

QUESTION: How important is confirmation on a second test?

The OnTrak (field testing), EMIT and TLC methods (laboratory testing) are recommended
as stand-alone procedures only where the information will not be used in any courtroom.
These methods are deemed to be useful only in providing advisory information to case

workers.

if Information is to be used in court proceedings, then only the most complete and
exacting confirmation testing will suffice. OnTrak and EMIT provide only a group test for
amphetamine, methamphetamine and other amphetamine-like substances which may be in
over-the-counter drug preparations. Definitive identification by additional procedures, such
as GC/MS are necessary. A simple TLC procedure can resolve its group of substances
into individual components but still does not provide courtroom-quality evidence.

The initial screening methods, OnTrak and EMIT, are useful only in detecting the most
common substances. These substances include by far the biggest volume of drug abuse
cases.

Other drugs, such as methylenedioxy amphetamine, a designer drug, are best detected by
a TLC procedure. The long list of drugs listed at the conclusion of this Appendix indicates
the vast number of possible cases beyond OnTrak and EMIT testing. The volume of these
cases is small compared to alcohol, marijuana and cocaine abuse.

QUESTION: K test results become the subject of litigation, will a testing laboratory back findings

with expert testimony?

Only i the initial screens (EMIT, OnTrak) are backed up with a definitive second test
(GC/MS).
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On-site testing
Technical test procedures

ASAP Juvenile Detention Center - Medical Department
Procedures for Drug Screening

ASAP Procedures for Administering the SASSI
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1.

B. Procedures for Testing

" On-Site Testing

General Requiremerits

if drug testing is to be useful, a successful quality assurance program must be
operating in an effective manner. The assurance program for this program must
address specimen collection, facility test location, personnel conducting the tests,
and the adequacy of the reagents and test protocol.

Specimen Collection

This project utilized the most benign of procedures for the collection of urine;
voluntary, unwitnessed specimen collection. The cther end of the scale is the fully
secured, witnessed, body-to-cup collection with full chain-of-custody procedures.
Each facility must determine the appropriate procedure for Hs purposes.
Considerations are the legal rights of the subject and the intended use of the test
results. In general, the following will apply:

* Collection should be under the supervision of medical personnel.

* Collection should be at a single site where the collection protocol can be
followed in & uniform manner. The rigor with which the sample will be
collected is determined by the individual jurisdiction. As a minimum, the
temperature of the sample should be taken to guard against dilution of the
urine specimen with water.

* The collection protocol must specify in advance the needs of the jurisdiction
for proper use of the test results.

* Proper sample identification must be assured. The urine sample must be
correctly labeled immediately on receipt from the subject. A log should also
be kept which records the subject’s identity, the date and time, and the
approximate volume of the sample. The double entry of specimen 1.D. on
the urine cup and Into the log provides a superior mode of operation. The
supervisory personnei are safeguarded against making inadvertent mistakes
by using this simple double-entry system. The entire operation of the facility
can be reviewed and supervised by reviewing the log. Evidence Is
developed for using the test results in the future.
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2. Technical Test Procedures

EMIT Procedures other than Alcohol

The EMIT procedure is a two-reagent immunochemical competition reaction. An
antibody, Ab, Is developed for a particular drug. The antibody must have a very
high affinity for the drug in question. It must also have a very low affinity for other
drugs. In other words, it must be very specific for the drug In question. A solution
of the antibody Is one of the reagents. The other reagent (this is a two-reagent test)
contains the drug in question in a special form and biochemicals which are
necessary for the reaction. The special form of the drug is that in which It is
covalently linked to an enzyme, glucose-6-phosphatedehydrogenase, GPDH, to form
a reagent, Dr-GPDH. GPDH transfers a hydrogen atom from glucose-6-phosphate
(part of the reagent) to NAD, a biochemical which is part of the reagent, to form
NADH, the reduced form of NAD. The formation of NADH can be conveniently
observed in the spectrophotometer at & wave length of 340 nanometers. Thus, the
rate of appearance of NADH is a measure of the rate of the reaction. If the
antibody, reagent 1, reacts to form Ab-Dr-GPDH, the enzymatic reaction to form
NADH Is largely inhibited. If a drug is present in the sample urine, the Ab will
preferentially react with the drug to form Ab-Dr and some of the Dr-GPDH will be
available for the formation of NADH and this will be seen as a greater rate of
reaction. The reaction Is curvelinear and so sophisticated mathematics and
instrumentation are needed to make the reaction useful.

In brief, the EMIT reaction is as follows. Urine sample, biochemicals, and a specific
antibody reagent are mixed together. The reaction is observed in a
spectrophotometer. An answer Is obtained for the particular drug content of the
sample from a calibration curve. The instrument Is calibrated by running known
samples. Unknowns are run along with quality control samples to assure the validity
of the results. The test is interpreted as present (drug present above the cut-off)

.or absent (drug below the cut-off or entirely absent).

EMIT Test for Alcohol

The EMIT test for alcohol requires the enzyme, alcohol dehydrogenase AlcDH and
NAD. AlcDH transfers a hydrogen atom from ethanol in the sample to NAD to form
NADH. The reaction is monitored in the spectrophotometer. The reaction is linear
and so the rate of reaction is proportional to the alcohol content of the sample.
The answer Is obtained from a standard curve. Controls are run with the reaction.

Thin Layer Chromatography, T!.C, is carried out on glass fiber paper, "grams®, about
5 x 14 cm. in size. The paper is impregnated with silicic acid and with reagents
which aid in the identification of drugs. Two lanes on each side of the strip carry
standards (four lanes total) and two lanes in the middle can carry an extract of the
unknown sample. All substances, standard and unknown, are spotted in their
individual areas about two centimeters from the bottom of the gram. The gram Is
placed in a small jar along with a little appropriate solvent. The solvent creeps up
the gram by capillary action. The drugs are carried with the solvent. individual
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drugs are carried at different rates. So, after migration up the gram, standards and
unknown drugs may be found at different locations in their lanes on the gram. Four
different procedures, color reactions and fluorescence, are applied to visualize the
drugs. For a drug to be identified all of these points must be satisfied. The
unknown must have migrated up the gram to the correct location as compared to
the standards. All color reactions must correspond to the appropriate standard.
Thus, for an identification, five check points (migration plus four color reactions)
must all be In agreement with the appropriate standard. If any of the check points
do not agree, an identification is not achieved.

TLC is a Iittle less sensitive than the EMIT procedure so, generally, a little higher
level of drug is required for a positive detection. EMIT is very specific for a drug
or a particular class of drugs. EMIT detects only a limited number of drugs. TLC
Is a Iittle less sensitive than the EMIT procedure so, generally, a little higher level
of drug is required for a positive detection. TLC Is extremely broad in Hs
application and can detect a very large number of compounds (drugs). TLC and
EMIT are therefore complimentary to each other in detecting the presence of drugs
in a sample. One of the EMIT tests detects barbiturates as a class. Therefore,
the TLC procedure for barbiturates is not utilized In this project because it would
be a redundant result. TLC is used here to reveal drugs which are not detected
by the EMIT procedure. No lockstep procedure exists to detect all positive drugs.
Based on a large amount of past experience by workers In this field, the procedures
which have been adopted are considered to be entirely adequate for this project.
The objective of the project is to develop a data base concerning drug use. The
drug detection methods being used will do this. It is not an objective of the project
to absolutely hammer down the identity of a detected drug beyond all reasonable
doubt. For that reason, the expensive and time consuming Gas
Chromatography/Mass Spectrometry confirmation of a drug has not been employed.

OnTrak

OnTrak Is a product of the Roche company. It is one of Roche’s familiar latex
agglutination tests. An OnTrak test is specific for a given drug. The test utilizes
a colloidal suspension of latex particles carrying the drug in question. If the
antibody directed against that drug Is added to the milky suspension of latex, the
antibody will react with the drug causing a cross linking of the latex particles. The
result will be a clotting of the latex particles. That result is 8 negative test. If the
sample, which Is first placed in the reaction vessel, contains the particular drug, the
antibody will be neutralized, the latex particles will remain in the colloidal state, the
appearance will remain milky and the test will be scored as positive.

InstaScreen

InstaScreen is manufactured by Drug Screening Systems, Inc. The kit type being
evaluated is specifically for cannabinoids. The test is based on solid phase
extraction of a marijuana metabolite followed by a color reaction. The extracting
agent is a paper disk, chemically modified to absorb the metabolite. About 20 ml|
of urine is filtered through the disk. The disk is then treated with chemical reagents
which develop a specific color with the marijuana metabolite. The test is scored
against a color chart provided with the kit as being positive or negative.
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Vocalyzer (Voice Test)

The voice test is designed to determine if a subject’s normal abilities are impaired
by chemical agents. In other words, Is a subject "under the influence*? The test
Is totally computer driven. The phone number of the computer is dialed into the
phone system. The computer answers and asks the subject to say certain words
which are recorded after the beep. The test Is completed after several such
responses. The computer then analyzes the responses and makes a determination
of the status of the subject. It is assumed that a sophisticated computer program
analyzes the data to obtain the answer. The answer Is a number from 0 to 10
Indicating the degree of influence of the presumed drugs(s). The author would not
divuige the nature of the analysis because of a pending patent application.

3. ASAP Juvenile Detention Center - Medical Depariment Procedures for Drug Screening

All children, 13 years and older, who are admitted to the Juvenile Detention Center between
September 5, 1989 to October 4, 1989, and from October 12 through October 19, 1989 will be
asked to provide & urine specimen. Please follow the following procedures in obtaining the

specimen:

1.

The urine specimen will be obtained by the medical department during the
administration of the rcutine medical assessment.

Prior to collection of the specimen, the medical department will:

a. On the "Ongoing Communication Log", write the child's name, juvenile
number, and information about the urine collection - either "urine sample
collected", "urine sample refused®, or "urine sample attempted” and the
reason for failure to obtain sample (child too intoxicated, out of control,

efc.);
b. Do not document urine collection in the juveniie’s medical chart;
c. Place one teaspoon of the preservative in each specimen cup; and
d. The juvenile number, on the urine specimen only, will be altered. The month

(number 09 for September and 10 for October) will be added before each
juvenile number and the day (05, 06, 07, etc.) will be added at the end of
each juvenile number.

Ex. The juvenile number 112359 would be 09011235905 if the test was
obtained on September 5, 1989.

The juvenile number 99365 would be 10009936502 if the test was
obtained on October 2, 1989.
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Write the altered juvenile number on the white label (provided with the
specimen cups) and insert the label inside the cup.

if a child does not have a juvenile number at the time the urine is obtained,
write the child’s name on a blue label (provided by Juvenile Detention
Center Medical Unit) and attach this label to the specimen cup. Upon
receipt of the juvenile number, write the altered juvenile number on the white
label, insert this jabel inside the cup and seal cup.

Obtaining the sample:

Inform the child that his or her urine will be tested as part of the medical
assessment.

Provide a consent form to the child and provide whatever additional
information is needed to ensure the child understands the consent form.
(read it verbally, answer specific questions, etc.).

Ask the child to sign the consent form.

if the child refuses to sign the consent form, indicate his or her refusal on
the consent forin. Urine samples will not be obtained on children who
refuse to sign the consent form.

Forward all completed consent forms, through Intra-departmental mail, to
the Administrator of the Research, Planning and Evaluation Unit.

Provide a specimen cup, which has been labeled accordingly, to the juvenile
and instruct him or her to go to the designated area and furnish the
specimen.

The collection of the specimen does not need to be witnessed by medical
or other Detention Center staff.

After the sample Is obtained:

Medical staff should practice caution and use disposable gloves when
handling specimen;

Obtain the temperature of the specimen with the thermometer provided by
Medical Department. Write the temperature at the bottom of the Nurse’s
Data Collection Form;

Seal the specimen cup, only if the completed white label is inside. Once
the cap has been placed on the specimen cup It cannot be removed. If the
specimen cup has a blue label, lightly place the top on the cup. Seal the
specimen cup when the juvenile number has been written on the white labe/
and inserted Inside the bottle;
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d. Complete the Consent Form and the Nurse’s Data Collection Form. All
completed forms should be sent through intra-departmental mail to the
Administrator of the Research, Planning and Evaluation Unit; and

e. Place the completed specimen cups In the designated box in the
refrigerator. It should be noted that the refrigerator is kept at a temperature
between 32 and 46 degrees and the temperature is checked daily.

5. Transferring the specimens to the Medical Examiner’s Office;

a, At 9:00 a.m., Monday through Friday, the specimen cups are to be
transferred from the refrigerator to the designated ice chest.

b. The Ice chest will be picked up at the Medical Department, Juvenile
Detention Center - 3rd Floor and be transported by Harris County Juvenile
Probation staff to the Medical Examiner’'s Office. When the filled ice chest
is picked up, an empty one will be left at the Medical Department.

6. Test results will not be made available to the child, his or her parents, Juvenile
Probation staff and will not be placed in the child’s master folder. The test results
will be used for departmental treatment and resource planning only. Any questions
about the Adolescent Substance Abuse Program (ASAP) should be addressed to
the Assistant Chief Juvenile Probation Officer.

4. ASAP Procedures for Administering the SASSI

The following procedures are to be followed by Houston Council on Alcoholism and Drug
Abuse staff members when administering the SASSI in the Harris County Juvenile Detention
Center.

1. Enter the Detention Center at 3540 West Dallas by the front door or by the elevator
entrance in the sally port.

2. Iif entering by the front door, take the stairwell to the right and go to the second
floor. .

3. Ring the buzzer at the top of the stair to be admitted to the detention center.
4. Request to see the supervisor on duty.
5. Request a copy of the intake log.

6. Request copies of the SASSI, and a packet of pencils. Attached to the SASSI is
& Data Collection Form. You are also responsible for securing this information.

7. Ask the supervisor for your name tag (provided by the Houston Council on

Alcoholism and Drug Abuse). Wear the name tag during the time you are in the
detention center. Leave It at the intake desk when you leave.
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10.

11.

12.

13.

14.

15.

Go through the tunnel to the detention intake area on the third floor. Ring the
buzzer for admittance.

Request to speak with the supervisor on duty and inform him/her of the purpose
of your visit. i

Request a copy of the "pop® list. Using the names on your copy of the intake log,
find the names of test subjects on the "pop" list and locate their floor designation.
(Column at the far left of the “pop" list)

Group test subjects by fioor, testing no more than six at a time in the floor libraries.

NOTE: On some days, you may find you have less than six test subjects on a fioor.
For example, you may have three on the fourth floor and two on the third floor.
Plan to do your testing on the floor that has the most test subjects and ask the
supervisor to call the test subjects from the other floor to join the test group.
(1t is important to minimize the number of test subjects traveling between floors
since i creates additional monitoring responsibility for the child care workers.)

Ask the supervisor/child care worker of each floor to allow the test subjects to come
to the floor libraries to be evaluated.

Explain the evaluation procedure to test subjects. Explain to them that you will read
the questions aloud and each of them will pencil in their answer.

Iif a child refuses to take the SASSI, ask the child to sit quietly while the other children
finish the instrument.

If a child indicates that English is not his or her primary language, do_not administer
a SASS/ to that child.

Provide each subject with a SASSI instrument, with ASAP/SASSI DATA COLLECTION
FORM attached and a pencil. In cases where there Is not enough table area,
supplement with clipboards.

Put the child’s altered juvenile number (see note below) in the top right hand corner
of the SASSI instrument and in the space provided on the Data Collection Form. The
juvenile number can be found -on the Intake Log.

Note: To ensure confidentiality the juvenile number will be altered. Do not write the
Juvenile’s name on either the SASSI or the Data Collection Form. To alter the
Juvenile number the month (09 for September and 10 for October) wili be added
before each Juvenile number and the day (05, 06, 07...11, 12, etc.) will be
added at the end of each juvenile number. !

Example: The juvenile number 112359 will become 09011235905
i the test was administered on Septernber 5, 1989.

- The juvenile number 99365 will become 10009936502 is
the test was administered on October 2, 1989.
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16.

- 17,

18.

19.

21.

23.

24.

25.

26.

27.

Read each iem on the SASSI siowly and clearly, watching to make sure that test
subjects are marking in the appropriate spaces. After completing the SASSI, read each
data collection item, clarifying any items that are unclear to the juveniles.

Collect evaluation instruments and ALL PENCILS. (Young people are not allowed to
have pencils in their rooms in the Detention Center.)

Thank test subjects for thelr cooperation.

Notify the supervisor that the evaluations are complete so young people can be
returned to their rooms.

Repeat the procedure on each fioor as needed.

When all evaluations have been completed, return to the Intake desk on the second
floor. (Not detention intake.)

Locate the intake log and place a check mark in GREEN ink above the intake date by
the names of those having completed the SASSI. If a child refused to take the SASSI,
indicate by writing NO in the same space.

in the green folder - SASSI ADMINISTRATION LOG - provide the necessary information
of the SASSI instruments you have just administered.

Place completed evaluations in an inter-office envelope (found at the intake desk) and
address to the training co-ordinator in the Trairing Unit. Ask that it be put in inter-
office mail.

Replace name tag and pencils in the appropriate drawer at the intake desk.

Notify the Intake supervisor that you have completed the evaluations for that time
period.

Request that receptionist "buzz you through® the exH.
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Activities

Summary

General Evaluation of OnTrak and EMIT

Technical Evaluation of OnTrak and InstaScreen with EMIT
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C. Medical Consultant

1. Activities

C.

* Planning and Consultation

Planning sessions were held each Friday throughout the project. Issues were discussed which
related to suthority to test, mod~ of testing and mechanics within the Juvenile Detention
Center for testing. Staff and consultants formulated plans appropriate to their responsibilities.

Specimen of Choice for Testing

Urine was designated as the specimen of choice. Breath will detect only alcohol and will not
satisfy the objectives. Blood requires a venipuncture, is invasive and entails a risk (small) to
the subject. The resulting serum sample Is suitable for therapeutic drug testing but is not
suitable for general drug screening for drugs of abuse. Urine is the sample of choice. Drugs
are excreted primarily in the urine where they are concentrated by renal mechanisms. Urine
fs easy to obtain without any harm to the subject. Even with unwilling subjects, if deemed
necessary, time will produce a sample.

Drug Screening and Self Assessment
in the best of all situations, a self assessment instrument would replace laboratory drug testing

or be given in conjuncture with urine screening. Claims have been made that an instrument
exists which is 98 percent effective in assessing adult drug use (SASSI). One objective of this

study was to gain information on the possible validity of such an instrument by using the

instrument and laboratory drug testing.
Drug Testing Program

1. Sample collection. A simple procedure Iis the best procedure. In-house activities were
kept to a minimum. The main action by the medical staff was urine collection. The
collection was a standard procedure familiar to all medical practitioners so no training
was required. Special urine cups were provided which prevented tampering with the
specimen once the top of the container has been put onto the cup. Near the end of
this study, a short session was held to determine the practicality of & simplified in-
house test procedure.

2, Drug Analysis. The agency to conduct the testing was selected on the basis of
capability to do the testing, length of experience, quality of credentials and reputation,
willingness to work with this group on an experimental protocol and on a cost per test
consideration. The Harris County Medical Examiner’s laboratory was selected for the

project.

3. Reporting of results. The Medical Examiner reported results on a customized basis
for this project.

Analysis of Results
Results of the self assessment instrument, the drug testing and other appropriate factors were

conducted by an independent consultant. The medical consultant validated results of drug
testing for the project and the input to the data base.
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2 Summary

b.

C.

Rapid Assays

- InstaScreen Cannabinoid Kit (Drug Screening Systems, Inc.,). The InstaScreen is estimated

to require about 20 minutes per test. The InstaScreen requires 20 ml of urine per test.
Frequently only enough urine is present to complete the OnTrak, EMIT and TOXILAB (thin layer
chromatography) screens, which are our primary methods. Arrangements have been made
to utilize this kit where possible with the urine samples post EMIT and TLC testing. Additional
arrangements have been made for further evaluation, as need, with urine samples which are
being screened in the Harris County Hospital District Pathology Laboratories.

InstaScreen C.HA.P. Kit. This kit screens for cocaine, heroin, amphetamines and
phencyclidine. The manufacturer is unable to supply these kits in sufficient time to permit
evaluation within this project.

OnTrak (Roche). Roche manufactures the OnTrak system for several different drugs using
a separate kit for each drug. The system requires only a drop of urine and perhaps three
minutes for a test. These kits will be evaluated in the Medical Examiner’s Office.

Training of Intake Personnel

As indicated above, effective evaluation of drug testing procedures requires a good volume
of urine and a fair amount of time for each sample. Because of the workload of Intake and
the evaluation requirements, it was deemed unadvisable to evaluate at Intake. The objective
of this part of the project then became to evaluate the kits outside of Intake, to determine
the ability of Intake to utilize the kits and then to provide to the project information on kit
performance and possible uses by Intake. To this end, the above described evaluations are
being carried out. A completion date is set for 10/13/89. Brief kit utilizations will be
undertaken with Intake personnel with pre-screened urine samples provided by the Medical
Consultant. Observations will be made with respect to correct utilization of the kits and
correctness of answers. These observations will permit statements to be made in the final
report concerning the utility of the kits for drug screening and the cost effectiveness of that
screening.

Alcohol Assays

Prior discussions have centered on drugs such as marijuana, cocaine and PCP. Alcohol,
which is legal in adults, has been neglected but should be addressed in this study. All urine
samples from the study have been retained in the frozen state by the Medical Examiner. At
the time when the various rapid assays will be evaluated, the urine samples will be thawed
and alcohol will also be determined. The urine samples have all been preserved with sodium
azide and under these circumstances all of the evaluations are valid.

3. General Evaluation of OnTrak and EMIT

The only method recommended for general field use which we reviewed is OnTrak. R is
sufficiently straight forward to be generally useful. The details of the procedure are fully
described in the literature which is included in each kit. It should be emphasized here that
the quality assurance provisions of the kit should be followed. This means that the negative
urine control in the kit should be used to assure the quality of the reagents and their proper
reactions.
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The EMIT and Thin Layer Chromatography (TLC) procedures are not field methods. They are
to be used only by fully qualified laboratories.

Confirmation: The OnTrak (field testing) and EMIT and TLC methods (laboratory testing) are

- recommended as stand-alone procedures only where the information will not be used in any

courtroom. These methods are deemed to be useful only in providing advisory information
to case workers.

If information is to be used in court proceedings, then only the most complete and exacting
confirmation testing will suffice. OnTrak and EMIT provide only a group test for amphetamine,
methamphetamine and other amphetamine-like substances which may be in-over-the counter
drug preparations. Definitive identification by additional procedures, such as GC/MS. are
necessary. A simple TLC procedure can resolve a group of substances into Iindividual
components but still does not provide courtroom-quality evidence.

The Initial screening methods, OnTrak and EMIT, are useful only in detecting the most
common substances. These substances include by far the biggest volume of drug abuse
cases.

Other drugs, such as methylenedioxy amphetamine, a designer drug, are best detected by a
TLC procedure. The long list of drugs listed elsewhere in this document Indicates the vast
number of possible cases beyond OnTrak and EMIT testing. The volume of these cases is
small compared to alcohol, marijuana and cocaine abuse.

4. Technical Evaluation of OnTrak and InstaScreen with EMIT

EMIT has been used in our laboratories and in the Medical Examiner’s laboratory with excellent
success. The EMIT method is run in an automated mode and under the circumstances has
been entirely reproducible. The confirmation of the EMIT positive samples by GC/MS has been
uniformly successful. However, for this study, amphetamines and THC require a special
comment.

Both EMIT and OnTrak methods require only drops of urine for testing. The InstaScreen test
requires approximately 20 ml. of urine for a test. EMIT, OnTraK and InstaScreen all have a 100
mg. cut-off for THC. Because of the larger volume of urine required for InstaScreen, it Is
considered to be about 400 times less sensitive than the other two assays.

The EMIT amphetamines test is a group test. It is sensitive to amphetamine,
methamphetamine and to some over-the-counter drugs found principally in cold medications.
A positive EMIT amphetamines test can be taken only by a preliminary screen. llicit drug use
can be determined only by further testing.

The confirmation of the EMIT THC test (100 ng. cut-off) has been uniformly successful in our
hands. However, the confirmed level of the delta-9- tetrahydrocannabinol metabolite has often
been approximately 10 mg. The sensitivity of our GC/MS procedure is approximately 10 mg.
of the delta-9 metabolite per ml. of urine, a level that has been approached in some samples.
In one sample, the delta-9 isomer was encountered rather than the delta-9 metabolite. The
EMIT test is a group test for the various cannabinoids which are produced by the hemp plant
and are psychoactive. Usually, delta-9 parent compound Is the predominant isomer. It is also
our experience that the marijuana metabolites are not stable in urine, even when preserved
with sodium azide and stored in the cold. It is common to see urines testing positive for
marijuana failing to give a positive test at the 100 ng. cut-off with EMIT after being stored for
a few days in the freezer. Two samples, numbers 1370 and 30835, were on the border-line

37




APPENDIX B

after being stored in the freezer for five days. Each OnTrak kit was tested successfully with
the negative control. Sample number 1414 was negative by both EMIT and OnTrak and thus
OnTrak is a latex aggiutination test in which
negative samples are recognized by the full agglutination of the latex suspension by the
Therefore the negative control demonstrates the desired activity of the
reagents. Under these conditions, the OnTrak method was considered to have 100%
correlation with the EMIT procedure for fresh urine.

served as a patient urine negative control.

- antibody reagent.

Table VI: Evaluation of OnTFrak and InstaScreen with EMTT

1370

1327

1328

1319

30835

30847

1434

1436

1415

1414

1359

EMIT
OnTrak
INSTSCRN
EMIT
onTrak
INSTSCRN
EMIT
onTrak
INSTSCRN
EMIT
OonTrak
INSTSCRN
EMIT
onTrak
INSTSCRN
EMIT
onTrak
INSTSCRN
EMIT
OnTrak
INSTSCRN
EMIT
onTrak
INSTSCRN
EMIT
onTrak
INSTSCRN
EMIT
onTrak
INSTSCRN
EMIT
OnTrak
INSTSCRN
EMIT
onTrak
INSTSCRN
EMIT
OnTrak
INSTSCRN

COCAINE

NEG
NEG

POS
POS

NEG
NEG

NEG
NEG

NEG
NEG

NEG
NEG

NEG
NEG

NEG
NEG

NEG
NEG

NEG
NEG

NEG
NEG

NEG

NEG

NEG

NEG
NEG

THC.

NEG

KEG

InstaScreen is a chemical color reaction. It Iis specific for the delta-9 metabolite. The InstaScreen
requires a relatively large volume of urine, a filtration step and then the color reaction. It requires
an extended period of time to run. Urine pigments can lengthen the filiration time and obscure the
color reaction. Since subjects are usually encountered serially, both time and Interference factors
are serious drawbacks. The data shows that of 13 samples, four were positive for THC by EMIT but
no positive reactions were obtained by InstaScreen. While the number of samples Is not large, it is
sufficient to make InstaScreen suspect as a8 mode of testing. InstaScreen is not recommended for

this type of work.
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1.

4.

6.

D. Manufacturer Test Information”

EMIT Amphetamine Assay

- SYVA a Company, Technical Consultation Department, 900 Arastradero Road, P. O. Box 10058,

Palo Alto, CA 94304. For assistance, call a Syva technical consultant toll-free at (800) 227-
8994.

Abuscreen OnTrak Rapi& Assays for Drug Abuse,,
Clara Puccini, Technical Services Department, Roche Diagnostic Systems, Inc, 1 Sunset
Avenue, Montclair, NJ 07042-5199. Telephone (800) 526-1247.

Abbott ADx System
Mark Fisher, Product Manager, Abbot Labs, Abused Drugs and Tixicology Systems, P.O. Box
15202, Irving, TX 75015, Telephone (214) 257-6553 and (800) 527-2547.

InstaScreen (Cannabanoid and C.H.A.P.)
Drug Screening Systems, Inc., P.O. Box 579, Blackwood, NJ 08012.

SASSI (Substance Abuse Subtle Screening Inveii.ory)

Dr. Glenn Miller, The SASSI Institute, 4403 Trailbridge Road, Bloomington, IN 47408, (812-
333-6434). For information about the "Adolescent Form®, and staff training sessions in
effectively administering th2 questionnaire.

Vocalyzer Test
Dr. Harb S. Hayre, Impairment Measures, Inc., P. O. Box 19756, Houston, Texas 77224-9756.
(713) 747-6753.

#this is not a complete list of availeble tests.
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DRUGS DETECTED BY EMIT

(1-Phenyicyclohexyl) Morpholine Nulidrin
1-(1-Phenyicyclohexyl) Pyrrolidine pentobarbital
1-(4-Hydroxypiperidino) Phenylcyclohexane phencyclidine
1-Amphetamine phenmetrazine
1-[1-(2-Thieny!)-Cyclohexyl] Morpholine phenobarbital
1-[1-(2-Thienyl)-Cyclohexyl] Piperidine phentermine
1-[1-(2-Thienyl-Cyclohexyl] Pyrrolidine phenylpropano/amine
11-Hydroxy-8-THC pOH-Amphetamine
11-Hydroxy-9-THC secobarbital
11-nor-delta-8-THC-9-carboxylic acid talbutal

11-nor-delta-9-THC-9-carboxylic acid
3,4-methylene-dioxy methamphetamine
3,4-methylenedioxy amphetamine
4-Hydroxypiperidine PCP
4-Phenyl-4-Piperidinocyclohexanol
8-B-11-diOH-delta-9-THC
8-B-OH-Delta-9-THC

alphenal

amobarbital

benzoyleogonine

butabarbital

butalbita!

Cannabidiol

chlordiazepoxide

clonazepam

codeine

cyclopentobarbital
d,1-amphetamine
d,1-methamphetamine
d,1-ephedrine

d-amphetamine
d-methamphetamine

demoxepam

desalkiflurazepam

diazepam

dihydrocodeine

ethanol

flunitrazepam

flurazepam

hydrocodone

hydromorphone

isometheptene

isoxsuprine

levorphanol

lorazepam

mephentermine
morphine-3-B-D-glucuronide
N-Desmethydiazepam
n;n-Diethyl-1-Phenyleyelohexylamine
Nitrazepam
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6-monoacetylmorphine
acefaminophen
amantadine
amitriptyline
amobarbital
amoxapine
amphetamine
antipyrine
aprobarbital
artifacts
-atropine

barbital
benzquinamide
benztropine
benzyl alcohol
butabarbital
butalbital
caffeine
carbamazepine
carisoprodol
chlordiazepoxide
chlorphenesin carbamate
chlorpromazine
cimetidine
clindamycin
cocaine

codeine
cyclobenzaprine
dehydrocodeine
deminhydrinate
desipramine
dextromethorphan
diacetylmorphine
diazepam
diethlypropion
diflunisal
dihydrocodeine
diltiazem
dimenhydrinate
diphenhydramine
diphenydramine
dipyridamole
disopyramide
ditiazem

doxepin
doxylamine
emetine
erythromycin estolate
erythromycin
ethyisuccinat
ethchlorvynol
ethinamate
fenoprofen

flurazepam
glutethimide
guaifenesin
haloperidol
hydrocodone
hydrocortisone

" hydromorphone

hydroxyzine
ibuprofen
imipramine
indomethacin
isometheptene
ketamine

lidocaine

loxapine
maprotiline
meclofenamic acid
mefenamic acid
menthol
meperidine
mephobarbital
meprobamate
methadone
methamphetamine
methapyrilene
methaqualone
methocarbamol
methoxyphenamine
methylendioxyamphetamine
methylprednisolone
methypryion
metoprolol
molindone
morphine sulfate
N-methyl- methylenedioxyamp
nadolol

nafcillin

naltrexone
naproxen

nicotine
nomifensine
nortriptyline
orphenadrine
oxycodone
papaverine
pentazocine
pentobarbital
perphenazine
phenacetin
phenazopyridine
phencyclidine
phendimetrazine
phenethylamine
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GENERIC DRUGS DETECTED BY TOXILAB (TLC)

pheniramine
phenmetrazine
phenobarbital
phenolphthalein
phenothiazine  metabolites
phentermine
phenylbutazone
phenyipropanolamine
phenyltoloxamine
phenytoin
pindolol
polyethylene glycol
prednisoline
procainamide
procaine
promethazine
propoxyphene
propranolol
propyxphene
pseudoephedrine
psilocin
psilocybin
pyridoxine
pyrilamine
quinidine

quinine

ranitidine
salicyclamide
secobarbital
spironolactone
strychnine
temazepam
terpin hydrate
theophylline
thioridazine
thiothixeme
thymol

timolol

trazodone
triamterene
trifluoperazine
triflupromazine
trihexyphenidyl
trihexyphenidyl metabolite
trimethobenzamide
trimethoprim
frimipramine
verapamil
zomepirac
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NAME -
ALPRAZOLAM

AMANTADINE
AMITRIPTYLINE

AMOBARBITAL

AMOXAPINE
AMPHETAMINE
ANTIPYRINE/
PHENAZONE
BENZQUINAMIDE
APROBARBITAL
ATROPINE
BENZTROPINE
BARBITAL
BUTABARBITAL

BUTALBITAL

CAFFEINE

CARBAMAZEPINE

CARISOPRODOL

DRUG INFORMATION

TRADE NAME TRIVIAL NAME
Xanax

Symmetrel

Elavil, Endep, Etrafon,
Amitid, Limbitrol, Triavil

Amytal, Tuinal Amytal,barbs,blue angels, blue birds,
downers, goofballs, stumblers, christmas trees,
double trouble, jelly beans, tooies.

Asendin

Benzedrine, Obetrol Speed, uppers, whites, cartwheels, white
crosses, bennies

Midrin, Auralgan

Otic Solution

Emete-Con

Alurate Barbs, downers, efc.

Atropine

Cogentin

None

Butabell, HMB Tablets Barbs, candy, goofballs, nerve
Pyridium Plus, Quibron pills, peanuts, stoppers,

Plus, Tedral-25, stumbler

Butisol, Buticaps

APC with Butalbital, Barbs, candy, goofballs, peanuts,
Buff-A-Comp, Esgic, sleepers, stoppers, stumblers

Fiorinal, Medigesic

No-Doz, Cafecon, Cafacetin
Cafergot, Cafermine, APC, Synalgos

Tegretol

Rela, Soma, Soma Compound
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CHLORDIAZEPOXIDE

CHLORPHENESIN
CARBAMATE

CLORAZEPATE
COCAINE

CODEINE
CYCLOBENZAPRINE

DEXTROMETHORPHAN

DESIPRAMINE

DIAZEPAM

DIETHYLPROPION

DIFLUNISAL
DILTIAZEM
DIHYDROCODEINE
DIMENHYDRINATE
DIPHENHYDRAMINE

DISOPYRAMIDE

Librium, Libritabs,
SK-Lygen, Limbitrol,
Librax, Menrium

Maolate

Tranxene

Empirin, Tylenol
Flexeril

Dristan Cough Formula,

|
Downs, nerve pills, tranks ‘

Downs, nerve pills, tranks

Snow, blow, coke, big C,lady, nose candy, toot,
base, efc.

Painkiller, pain reliever, syrup, rabo, schoolboy

Vick's Formula 44D, Nyquil,

Robitussin-DM and many
others.

Nopramine, Pertofrane
Valium, D-Tran E-Pam,
Erital, Meval

Tenuate, Tepanil,
Dietes, D.ILP.,
Nobesine
Dolobid
Cardizen
Synalgos-DC
Dramamine

Ambenyl, Benadryl

Norpace

Downs, nerve pills, tranks

Diet pills

Pain pill

Heart medication

Seasick pills

Allergy pills

Heart medication
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DOXYLAMINE - Vick's Formula 44 Cough
Mixture, Nyquil,
Unisom

DOXEPIN Sinequan, Adapin

EMETINE Ipecac

EPHEDRINE Bronkaid, Bronkotabs
Nyquil, Quibron, Tedral

ERYTHROMYCIN Erythrocin, liosone
E-Mycin, Robimycin

ETHCHLORVYNOL Placidyl

ETHINAMATE Valmid

FENOPROFEN Nalfon

FLURAZEPAM Dalmane

GLUTETHIMIDE Doriden

GUAIFENESIN Robitussin, Dimetane
Novahistine, etc.

HALOPERIDOL Haldol

HEROIN

HYDROCORTISONE Solu-Cortef, Hydro-
cortisone Tablets, etc.

HYDROMORPHONE Dilaudid

HYDROXYZINE Atarax, Vistaril
Cartrax, Marax, Vistrax

IBUPROFEN Motrin, Rufen
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Allergy pills

Asthma pills

Dyls

Arthritis medicine, aspirin
substitute

Sleeping pills, tranks

CB, cibas, gibees, *d", gorilia pills, loads, four
doors

Cough medicine

Horse, H, Harry, skag, brown, Mexican brown,
smack, etc.

Cortisone medicine

Nerve pills

Arthritis medicine, aspirin
substitute
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ISOMETHEPTENE
KETAMINE
LIDOCAINE
LORAZEPAM
LOXAPINE
MAPROTILINE
MEPERIDINE
MEPHOBARBITAL
MEPROBAMATE

METHADONE
METHAMPHETAMINE
METHAPYRILENE
METI HAQUALONE
METHOCARBAMOL

METHYLENEIDIOXY-
AMPHETAMINE

N-METHYL-METHYLE-

NEDIOXYAMPHETAMINE

METHYLPREDNI-
SOLONE

METHYPRYLON

Midrin, Migralam
Ketalar, Ketaject
Xylocxaine
Ativan

Loxitane
Ludiomil
Demerol
Mebaral

Equanil, Miltown,
SK-Bamate

Dolophine

Desoxyn

Quaalude, Sopor,
Mequin

Robaxin, Robaxisal

Medrol, Depo-Medrol,

Depo-Predate, Mepred-40

Noludar
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Downs, nerve pills, tranks

Nerve medicine

Demies, painkiller, pain reliever

Downs, nerve pills, tranks
Dollies, meth, painkiiler, pain
reliever

Speed, crystal, uppers,whites, cartwheels, white
crosses, bennies, black beauties, black cadillacs

Sleeping or ailergy pills

Love drug, ludes, Qs, quads, 714s,
sopers, sopes, wallbangers

Mellow drug of America, love drug,
love pill, MDA
Ecstasy (XTC), Adam

Cortisone med;:ine

Downers, sleeping pills



METOPROLOL
MOLINDONE |
MORPHI;VE
NORTRIPTYLINE
NALTREXONE
NOMIFENSINE
NAPROXEN
NICOTINE
OXAZEPAM
OXYCODONE

PAPAVERINE

PENTAZOCINE

PENTOBARBITAL

PHENACETIN

PHENAZOPYRIDINE

Lopressor, Betaloc

Moban

Aventyl
Trexan
Merital
Naprosyn
3-Pyridine
Serax

Percodan, Percocet,
Tylox

Pavabid, Pavabid HP,
Cerespan, Cerebid,
Pavacap

Talwin, Talwin Compound

Nembutal, Carbrital,
WANS

Empirin, Fiorinal,
Midol, Norgesic

Axo-Sulfisoxazole,
Azotrex, Urobiotic,
Azo Gantanol, Azo
Gantrissin, Pyridium,
Suladyne
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Blood pressure pills

Arthritis medicine, aspirin substitute

Downs, nerve pills, tranks

Painkiller, pain reliever, perkies

Heart medication

Painkiller, pain reliever, TS

Barbs, downers, goofballs,

nemblies, nemmies, yellow jackets, sleepers,
stumblers, yellow submarines

Painkiller

Bladder pills, cystitis pills




PHENCYCLIDINE
PHENDIMETRAZINE

PHENIRAMINE

PHENOBARBITAL

PHENMETRAZIN

PHENOLPHTALEIN

PHENOTHIAZINE

METABOLITES

PHENTERMINE

PHENYLBUTAZONE

PHENYLPROPANO-
LAMINE

PHENYLTOLOXAMINE

PHENYTOIN
PINDOLOL

PREDNISOLONE

PROCAINAMIDE
PROCAINE

PCP

Bontril, Plegine,
Bacarate, Trimstat,
Prelu-2, Melfiat

Triaminic, Fiogesic,
Ru-Tuss

Antrocol, Mudrane,
Quadrinal, etc.

Preludin

Agoral, Ex-lax, etc.
Chlorpromazine (Thorazine),
Vesprin, Temaril, Stelazine,

Phenergan, Compazine

Fastin, lonamin,
Teramine

Butazolidin, Azolid
Sinutab, Allerest,
Contact, Ornade,
Triaminic, Dexatrim,
Prolamine, Hungrex,
etc.

Sinubid

Dilantin

Visken

Acetate, Predate,
etc.

Pronestyl!

Novacaine
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Angel dust, PCP, crystal log, peace pill, sherms

Uppers, diet pills
Allergy or cold medication
Barbs, downers, goofballs,

phennies, phenos, sleepers,
stumblers, etc.

Diet pills

Butes

Diet pilis, PPA

Epilepsy medicine

Cortisone medicine

Heart regulator
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PROPOXYPHENE

PROPRANOLOL

PSEUDOEPHEDRINE
PSILOCIN
PYRILAMINE

RANITIDINE
SECOBARBITAL

SPIRONOLACTONE
STRYCHNINE
TERPIN HYDRATE
THEOPHYLLINE
THIORIDAZINE
TRIAMTERENE
THIOTHIXENE
TRIAZOLAM
TRAZODONE

TRIMETHOBENZAMIDE

TRIMETHOPRIM

TRIMIPRAMINE

TRIPELENNAMINE

Darvon, Darvocet-N,
Darvon Compound

inderal

Sudafed

Excedrin, Sominex,
Triaminic, Napril

Zantac

Seconal

Aldactone

Codeine Elixer, etc.
Bronkaid, etc.
Mellaril, Thioril
Dyrenium, Dyazide
Navane‘

Halcion

Desyrel

Tigan

Bactrim, Proloprim,
Septra, Trimpex

Surmontil

PBZ, PBZ-SR, etc.

50

Painkiller, pain reliever

Blood pressure pllis, heart pllis

Magic mushrooms, shrooms

Allergy pills, sleeping pills

Barbs, bullets, candies, downers, goofballs, pink
ladies, reds, seccy, sleepers, stumblers, etc.

Water pills

Rat poison

G.l. gin

Asthma medicine
Water pills

Sleeping pill, sedative

Nausea medicine

Allergy pills, B’s, blues
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APPENDIX C

Chain-of-Custody -

Collection Facility -

Confidentiality -

Confirmation
of resuits -

. Cross-reaction -

Data Collection
Instrument -

Detection or
Retention
Period -

Drug Urinalysis -

Eligibility Criteria -

GLOSSARY
Substance Abuse Program Terms

the process by which every step in the collection of a urine sample,
transporting it to the lab, placing It on testing equipment and recording and
reporting the resuli, is Initiated by a specific procedure and documented
to provide absolute assurance that a given sample belongs to a given
Individual.

the place established for the purpose of gathering the urine sample(s),
usually a lavatory.

*to be intrusted with the confidence of another or with his secret affairs or
purposes; to be intended to be held in confidence on kept secret.* (Legal
definition).

All urine samples reported positive with one

test should be analyzed by at least one other and different method. Both
tests must give a positive result before the results can be used In legal
proceedings.

the possibility for substances other than the drug in question to give a
positive result in a screening assay.

the form(s) used to collect all pertinent
demographic information about persons either volunteering or not submitting
to a urine test.

the length of time a drug or metabolite
(product of the process of metabolism) can b
found in bodily fluids. :

the examination of urine samples by various technical methods to determine
the presence or absence of specified drugs or their metabolized traces.

those factors which determine who will and who will not be included in a
drug testing/screening program.
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Faise Positive/
False Negative -

Fully informed
Consent -

Identification -

Informal Adjustment -

infringement of
Privacy -

Limits of Detection -
Lockstep Method -

Metabolite
Metabolism -

Periodic or Random

Testing -

Screening -

Secondary
Confirmation -

false positive means that a drug-free sample Is reported positive for drugs
due to either a testing or an administrative error. A false negative means
that such errors cause a positive sample to be reported as drug free.

a prograrh client has been told of the nature and consequences, including
all the uses of the testing, of giving a urine specimen and agrees to provide
the specimen.

the act of establishing whether an offender is eligible to participate in the
drug testing program.

is a program aimed at self-rehabilitation, short-term supervision, diversion
and prevention from further involvement in the juvenile justice system.
Entered into voluntarily, it provides a second chance for those children with
limited police conta