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Summary 
 

The standard of care in the treatment of 
drug addiction involves monitoring the 
patient for use of illicit drugs and alcohol.  
Urine testing remains the foremost way in 
which this is accomplished.  As such, it is 
vitally important for all those involved in 
the care of the patient (counselors, thera-
pists, nurses, doctors, and directors) to be 
knowledgeable, aware and able to interpret 
urine drug test results.  It is impossible and 
inappropriate to rely on the presumed ve-
racity of the patient when it involves drug 
use.  It is equally impossible to construct a 
treatment plan and conduct therapy when it 
is unknown if the patient is relapsing.  
These facts cannot be emphasized enough, 
but unfortunately the average employee of 
treatment programs, let alone those clini-
cians in hospitals and clinics outside the 
treatment of addiction, knows little of the 
potential ways in which urines can be faked 
or invalidated.   
 

The following guidelines can be useful in 
increasing awareness and reducing the 
number of faked urine tests in treatment 
programs. 
 
1. Know your laboratory, develop a rela-

tionship with them and become knowl-
edgeable of how long they keep urines, 
store urines, what testing methods they 
use and what common false positives 
and negatives exist for their methods. 

2. Consider direct monitoring of sample 
acquisition by appropriate and trained 
personnel, especially when: 
a. A previous urine’s temperature was 

out of range. 
b. A patient presented with suspicious 

behavior. 
c. Previous tests were negative when 

inconsistent with expectations. 
d. The urine visually appeared altered. 
e. There was previous evidence of an 

altered urine. 
f. When patients repeatedly avoid or 

delay providing a specimen. 
3. Monitor the temperature of the speci-

men and require the temperature to be 

between 90 and 100 degrees. 
4. Consider ordering a clinical urinalysis 

(UA) on every specimen. 
5. Always confirm positive tests using a 

different and more sensitive method, 
such as HPLC/MS/MS or GC/MS. 

6. If the sample collection is unobserved, 
then place bluing in the toilet, turn off 
the water supply to faucets, allow no 
coats or carried objects be taken into 
the restroom, and have the patient 
empty all pockets. 

7. Consider routinely ordering adulterant 
screening or specimen validity test. 

8. If the patient is tested by a laboratory 
off site then have that laboratory col-
lect samples in a manner that complies 
with drug testing for treatment pro-
grams. 

9. If testing is done in-house then the em-
ployees conducting the tests should be 
well trained by persons knowledgeable 
with errors that can occur. 

10. Do not assume that the patient will be 
honest in reporting drug use or excuses 
made for being unable to test. 

??? Did You Know ??? Question of  the Month 
Question: Should I refrigerate blood samples before I 

send it to SDRL? 

Answer: To maintain blood stability, samples drawn in a red 

top tube (RT) or a serum separator tube (SST, aka tiger top) 

need to be inverted 5 times after the draw.  Samples drawn in 

a lavender top tube (LT) need to be inverted 8-10 times after 

the draw.  Once the sample has been inverted,  let it sit up-

right at room temperature for 15 minutes.  For good meas-

ure, samples can be centrifuged.  Once the sample has sepa-

rated it should then be stored upright in a refrigerator until 

the sample is sent to the laboratory for testing.   

The process of recovery is supported through relationships 
and social networks.  This often involves family members 
who become the champions of their loved one’s recovery. 
They provide essential support to their family member’s 
journey of recovery and similarly experience the moments 
of positive healing as well as the difficult challenges.  Fami-
lies of people in recovery may experience adversities in 
their social, occupational, and financial lives, as well as in 
their overall quality of family life.  These experiences can 
lead to increased family stress, guilt, shame, anger, fear, 
anxiety, loss, grief, and isolation.  
Source:  SAMHSA 
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