---------------------------------------------------------

Drug testing is often poorly done and plagued with unreliable information. In general, there are three aspects to reliable drug testing:

1.      Strict collection procedures

2.      Random notification that a specimen is required.

3.      Proper Testing Procedures

Specimen Collection: Collection of Urine should be done following a process of positive identification of the individual and full chain of custody procedures. In addition, and more importantly, the specimen should be certified by a means of temperature measurement with a digital thermometer. Acceptable ranges of temperature measurement should be within 96 to 99 degrees to preclude samples that are adulterated and or substituted.

Witnessed collections are not necessary and in fact are not as reliable as the digital measurement of temperature within 96 to 99 degrees. (If witnessed collection is done, it should also have the digital measurement done).

SAMSHA (Substance Abuse and Mental Health Services Administration) states that 90 to 100 degrees of temperature is acceptable, within the regulations. Many experts disagree and use the 96 to 99 degree cutoff. I suggest that a health care worker get the urine immediately to check temp and, if it's <96, you ask for a second sample.

Substances that may show up in a some drug tests and may produce a  False Positive are listed below. They are listed because they have been reported to have led to a false positive in the literature but, to my knowledge, there has never been a well organized study of all of them. You should be able to find out from the lab you use if their test might respond to these as abuseable drugs. NOTE: this table was made before pseudoephedrine went behind the counter so "D" refers to that drug.

Tested Drug

Substances in drug testing that may show a "False Positive"

Amphetamines

Over-the-counter cold and allergy remedies that contain ephedrine, pseudoephedrine, propylephedrine, phenylephrine or desoxyephedrine: Nyquil, Contactd, Sudafed, Allerest 12-Hour, A.R.M., Triaminic 12, Ornade, Tavist-D, Dimetapp, Sinex, Neosynephrine, Actifed, Bayer Selectd Maximum Strength Sinus Pain Relief Caplets, Contact Non-Drowsy Formula Sinus Caplets, Dristan Cold Caplets, Maximum Strength Sine-Aid Tablets, Maximum Strengeth Sudafed Sinus Caplets, Maximum Strength Tylenol Sinus Gelcaps, No Drowsiness Sinarest Tabs, Sinus Excedrin Extra Sterength Caplets, Characol Sinus, Drixoral Cold and Flu, Efidac/24, Phenegan-D, Robitussin Cold and Flu. Over-the-counter diet aids containing phenylpropanolamine: Dexatrim, Accutrim. Over-the-counter nasal sprays: Vicks inhaler, Afrin. Asthma medication: Marax, Bronkaid tablets, Primatine Tablets. Prescription medication: Amfeprainone, Cathne, Etafediabe, Morazone, phendimetrazine, phenmetrazine, benzphetamine, fenfluramine, dexfenfluramine, dexdenflurarnine, Redux, mephentermine, Mesocarb, methoxyphenamine, phentermine, amineptine, Pholedrine, hydroymethamphetamine, Dexedrine, amifepramone, clobenzorex, fenproyorex, mefenorex, fenelylline, Didrex, dextroamphetamine, methphenidate, Ritalin, pemoline, Cylert, selegiline, Deprenyl, Eldepryl, Famprofazone

Marijuana

Over-the-counter NSAIDS: lbuprofen; Advil, Nuprin, Mediprim, Motrin, Bayer Select Pain Relief Formula, Excedrin IB Caplets, Genpril, Haltran, lbuprin, Midol 200, Pamprin, Trendar Cramp Relief Formula, Cramp End Tablets, Medipren, Rufln, Naproxen, Aleve, Ketoprofen, Orudis KT. Prescription NSAIDS: Anaprox, Tolectin, ifenoprofen, flurbiprofen, oxaprozin, Ansaid, Clinoril, Dolobid, Feldene, Indocin, Lodine, Meclomen, Motrin, Nalfon, Naprosyn, Orudis, Relafen, Voltaren. Over-the-counter allergy preparations, sleep aids and antinausea medications that contain promethazine: Phenergan, Promethegan. Riboflavin (vitamin B2), Dronabinol, Edecrin.

Cocaine

Amoxicillin, tonic water

Opioids

Poppy seeds, Emprin, Tylenol with codeine, Capital with codeine, Margesic, rifampicin, Vicodin, Percodan, Percocet, Wygesic.

Barbiturates

Fiorinol, Donnatol, some sleeping pills, antiasthmatic preparations that contain phenobarbitol, Dilantin.

Benzodiazepines

Most prescription sleeping pills and anti-anxiety medication.

LSD

Migraine medication: egotamine, Ergostat, Cafergot, Wigraine, Imitrex. Hydergine, bromocription, methysergiside, lisuride, lysergol, Artane, triprolidine, amitriptyline (Elavil), dicyclomine (Bentyl), antinausea medications that contain promethazine: Phenergan, Promethegan.

Substance Detection Time:

Substance

Detection Period

Substance

Detection Period

Amphetamines

2-5 days

Barbituates (Short-Acting)

2 days

Barbituates (Long-Acting)

3-4 weeks

Benzodiazepines

7-10 days

Cannabinoids (THC, Marijuana)

5-60 days (See Chart Below)

Clenbuterol

4-6 days

Cocaine

1-4 days

Codeine

5-7 days

Euphorics (Ecstasy, Shrooms)

5-7 days

Ketamine (Special K)

5-7 days

LSD - ACID

7-10 days

Methamphetamines

5-7 days

Nicotine (Cigarettes)

4-10 days

Opiates

5-7 days

Peptide hormones

undetectable

Phencyclidine (PCP)

2-4 days

Phenobarbital

10-20 days

Propoxyphene

6 hours to 2 days

Steroids (anabolic oral)

14-28 days

Steroids (anabolic parenterally)

1-3 months

Cannabinoids (THC, Marijuana) Detection Time:

1 time only

5-8 days

2-4x per month

11-18 days

2-4x per week

23-35 days

5-6x per week

33-48 days

Daily

49-63 days

METHAMPHETAMINE

CLASS: Central Nervous System (CNS) Stimulant

STREET NAMES: "Crank","Speed", Crystal","Go-fast"

MAJOR METABOLITE(S): Amphetamine

SYMPTOMS/EFFECTS:

Desired Effects: CNS Stimulation, euphoria, mood elevation, appetite suppression.

General Effects: Restlessness, anxiety, irritability, tremors, confusion, paranoia (high doses)

Physiological Effects: Fixed (non-reactive to light) and dilated pupils, increased heart rate and blood pressure.

LENGTH OF TIME DETECTED:

Blood: 1-3 Days

Urine: 1-5+ Days (Longer with high dose - also urine pH dependent)

DURATION OF EFFECTS: Average = 2-6 hours (Up to 24 hrs with large doses)

MISCELLANEOUS INFORMATION: Levels greater than 200 ng/mL indicate abuse.

|

COCAINE

CLASS: Central Nervous System (CNS) Stimulant.

STREET NAMES: "Coke", "Crack", "Snow","Flake"

MAJOR METABOLITE(S): Benzoylecgonine (B.E.), Ecgonine Methyl Esther (E.M.E.)

SYMPTOMS / EFFECTS: Same as listed for methamphetamine.

LENGTH OF TIME DETECTED:

BLOOD: Cocaine parent present up to approximately 5-6 hours post dose.

URINE: Cocaine parent present up to approximately 12 hours post dose. Benzoylecgonine metabolite present for approximately 3 days, possibly longer in heavy users.

DURATION OF EFFECTS: I.V. / Smoking = 30 - 40 minutes with peak effects at 3 - 5 minutes. Intra nasal = 60 - 90 minutes.

|

CODEINE

CLASS: Opiate Analgesics

MAJOR METABOLITE(S): Morphine

SYMPTOMS / EFFECTS: Desired: Analgesia (Pain relief). Minimal symptoms occur at therapeutic doses.

General Effects: At therapeutic doses minimal effects should occur. At high doses Central Nervous System depression may occur resulting in dizziness, drowsiness, apathy and lethargy.

Physiological Effects: Minimal effects at therapeutic doses. At high doses constricted (pinpoint) pupils , warm and flushed skin, and respiratory depression can occur.

LENGTH OF TIME DETECTED: Urine: 2 - 3 days.

DURATION OF EFFECTS: 4 - 6 Hours.

|

MORPHINE

CLASS: Opiate Analgesic

MAJOR METABOLITE(S): Morphine Glucuronide

SYMPTOMS / EFFECTS: Same as listed for codeine.

LENGTH OF TIME DETECTED: Urine: 3 - 4 days.

DURATION OF EFFECTS: 4 - 6 Hours.

TYPICAL EFFECTS ON DRIVING BEHAVIORS: Same as listed for codeine.

|

HEROIN

CLASS: Opiate

STREET NAMES: "Smack", "Horse", "Diacetylmorphine"

MAJOR METABOLITES: Morphine, 6-monoacetylmorphine (6-MAM)

SYMPTOMS / EFFECTS:

Desired: Euphoria and CNS Depression

General: Slow speech, droopy eyelids, drowsy, lethargic, mentally slow

Physiological: Constricted (Pinpoint) pupils, shallow breathing, muscle relaxation.

LENGTH OF TIME DETECTED: Urine: 3-4 days as the morphine metabolite.

DURATION OF EFFECTS: 4- 6 Hours.

MISCELLANEOUS INFORMATION: The 6-monoacetylmorphine metabolite is specific to heroin use only.

|

PHENCYCLIDINE (PCP)

CLASS: Formerly used as an animal tranquilizer, PCP is a unique drug exhibiting CNS stimulant, CNS depressant, analgesic and hallucinogenic properties.

STREET NAMES: "Angel Dust", "Hog"

SYMPTOMS / EFFECTS:

Desired: Euphoria, mood elevation, CNS stimulation, anesthesia.

General: Lethargy, drowsiness, ataxia, disorientation, disorganized thought, visual, tactile and auditory misperceptions, "blank" stare.

Physiological: Horizontal and vertical nystagmus, sweating, flushing, slurred speech and loss of pain perception.

LENGTH OF TIME DETECTED:

Blood: 1 -3 days

Urine: 3 - 7 + days (Lipid soluble - may be detected longer)

DURATION OF EFFECTS: 4 - 6+ hours

|

MARIJUANA (THC)

CLASS: Psychoactive

STREET NAMES: "Pot", "Grass", "Sensemilla", "Thai Sticks", "Acapulco Gold", "Reefer"

MAJOR METABOLITES: 11-nor-9-carboxy-delta-9 tetrahydrocannabinol. (Note: delta-9 tetrahydrocannabinol is the major psychoactive ingredient)

SYMPTOMS / EFFECTS:

Desired: Euphoria, Relaxation, Anti-nausea effect, Hallucinations

General: Sedation, sleepiness, ataxia, and short term memory impairment.

Physiological: Red conjunctiva (Whites of the eyes), increased pulse & blood pressure.

LENGTH OF TIME DETECTED:

Blood:

Delta-9-THC concentration usually drops below 5 ng/mL within 3-4 hours post dose.   = 2 -3+ days post dose.  Frequent users may have longer detection times.

Urine:

11-nor-9-carboxy-delta-9-THC (inactive metabolite) detectable several days to several weeks, seen up to 3 months on an extremely heavy user. THC is a lipid soluble drug, therefore stores in the fat in the body and the amount of time it takes to clear the system is dependent on how much drug was used and over what period of time the drug is used. Low levels of Delta-9-THC may also be detected.

DURATION OF EFFECTS: Approximately 2-5 hours (route of administration and dose dependant).

Susan Louisa Montauk, MD

Professor in the Departments of Family Medicine and Public Health Science

University of Cincinnati College of Medicine

