FREQUENTLY ASKED QUESTIONS REGARDING OPIATES / OXYCONTIN SUBSTANCE ABUSE TESTING.
1.) What is the most efficient and effective toxicology for our customers’ jobsites?

Toxicologists from Kroll, Quest and MedTox agree that:
· The confirmation for any drug should be at or lower than the screening level. This refers to the practice of screening opiates at 300 and confirming at 2000, which was past practice. 

· Analysis of the extended opiate will give a more comprehensive test and detect the problem drugs of this generation specifically Hydrocodone and Oxycodone. 

· The panel listed below is an acceptable and valid test 

Amphetamine       1000/500

Barbiturates          300/200

Benzodiazepines  300/300

Benzoylecgonine  300/150

Methadone           300/300

Propoxyphene      300/300

PCP                      25/25

THC                      50/15

Opiates                 300/300 (** this is the only change for NW OH GLCA)
2.) How is the NW Ohio Great Lakes Construction Alliance Program Changing?

To further enhance jobsite safety we will lower the threshold for opiate testing from 2000 initial test level & 2000 confirmatory level to 300/300, respectively.  We will also add a 10th panel specifically for expanded opiates.
3.) What are the expected results of lowering the threshold for opiates?
The lower threshold will enable labs to detect the level of expanded opiates in a donor’s sample.
4.) What are the expected results of adding an expanded opiate panel?

The expanded panel adds detection of hydrocodone, hydromorphone, oxycodone and oxymorphone.  These are commonly used prescriptions that are also commonly abused (product names include Oxycontin, Vicodin, Dilaudin, Darvon and Demerol, for example.)
5.) Is it true that this expansion of our testing will cause many false positives?

While the expanded panel simply adds more substances to the screening process, both abuse and prescription use will be captured via the lower threshold. Some test results will be reversed to current by the MRO once confirmation of valid and proper prescription usage is determined.  (We have been told, by the way, that normal ingestion of poppy seeds will not impact these tests.) 

6.) What may occur when one is on a legitimate prescription?
· When a test result shows a drug that could potentially be a prescription, MRO staff will contact the donor and ask if they are taking any prescriptions that could cause the non-current result.  

· If the donor responds that they are on prescriptions, the MRO's staff will ask for the doctor’s information as well as the pharmacy where the donor has their prescriptions filled.  

· The MRO's assistant will then contact the doctor and pharmacy to verify the prescription.  

· The MRO is given the test information, as well as the doctor and pharmacy information.  The MRO’s role is to determine whether the cut-off confirmation level is within "normal usage" or if the donor has been taking the prescription excessively.  

· Usually this process is completed within a day of receiving the pending result.
7.)  How much longer will it take a donor with a valid prescription to get to work at the jobsite?
As long as the donor responds promptly to the MRO / staff questions regarding doctor and pharmacy, confirmation will take place quickly, resulting in little additional wait time relative to our current substance abuse program.
