
Drug Testing: 
What Judges Need to Know



• Discuss various type of drug testing modalities
• Review pros and cons of presumptive vs. confirmatory tests
• Discuss how drug testing is utilized to guide clinical decision 

making
• Review cases of commonly screened for substances 

“Drug testing serves as a primary prevention, diagnostic, 
and monitoring tool to identify the presence or absence 

of drugs of abuse or therapeutic agents related to 
addiction management in multiple settings.” 



Center for Substance Abuse Research, 2013



https://ncdrugchecking.streamlit.app/



What does a drug test tell you?
• Drug tests measure if a particular drug is in the patient’s 

sample (urine, blood, saliva, etc.) at a specific point in time.

Drug tests 

• Prove that a substance hasn’t been taken
• Identify every substance that may have been taken
• Detect if the patient is intoxicated/impaired
• Rule out or diagnosis a Substance Use Disorder



• Client asks if poppy seeds can lead to a positive urine drug screen for opiates?

Answer: True (roll vs. raw poppy seed resulted in urinary morphine 
concentrations below 2,000 ng/mL)



Is the individual violating their parole?
  Did the individual drive while intoxicated?

  Was the employee intoxicated?
  Is the employer financially responsible for the
  worker’s injury?

  Has the patient recently used these specific substances  
  (drugs or medications)?
  Which clinical approach is most likely to  help the   
  patient?



Drug Testing Results Are Just One Component 
Used in Clinical Decision Making
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Drug Testing in Addiction Treatment

• Screening and diagnostic evaluation

• Long-term monitoring after initial treatment

• Harm Reduction (identify fentanyl)

• *PHPs (Physician Health Programs)







Two General Categories of Drug Testing

“Point of Care” or “Presumptive” 
testing

“Confirmatory” or “Definitive” testing

Timing of collection Performed in clinic at time of visit Performed by outside lab after patient 
visit

Timing of results Results available at time of patient visit Results available 2-10 days after patient 
visit

Specimen Sample collected in clinic Sample may be collected in clinic or at 
lab site

Results Positive or negative results, no 
quantities

Results can be reported as quantities

Accuracy Some substance or drugs can cross-
react leading to “false pos” and “false 
neg”

Very rare false positives or false 
negatives

Cost $ $$$



Screening (Presumptive) Test Interpretation

• Substances can trigger a positive result for Methamphetamines or Amphetamines 
• Over the counter cold/allergy or heartburn meds
• Some antidepressants (Prozac, Wellbutrin)

• Some  benzodiazepines may not be detected unless they are at high levels
• Clonazepam (Klonopin), Lorazepam (Ativan)

• Some opioids will not be detected with a general opioid screen, requiring specific tests
• Buprenorphine, Methadone, Oxycodone, Fentanyl



Opioid Metabolism 



Routine testing for other substances? 



Types of Samples

• Urine
• Blood
• Sweat
• Oral fluid
• Hair

Each sample type has it’s own limitations and benefits; consult with a clinical 
pathologist or toxicologist to determine the best testing for your needs



• Easy to collect, but requires a bathroom

• May be observed or unobserved
• Observed does not necessarily prevent tampering
• Observed urine collection may be distressing for some patients with a 

history of trauma (sexual trauma)
• If using an observer, ask the patient their preferences

• Prone to tampering 
• Dilution
• Addition of interfering substance
• Substitution with another person’s urine

• Options for testing for sample integrity
• Temperature
• pH
• Specific gravity

• Standardized collection protocol



• Depends on drug, type of specimen (urine, blood, hair, etc.)

• Urine:

Substance Days

Heroin 1-2 

Cocaine 2-4 (low use)            10-22 (heavy use)

Marijuana 1-3 (low use) up to 30 (heavy use)

Benzodiazepines 1-3 (short acting) up to 6 weeks (long acting)

Methamphetamines 1-2







• Breath testing – ease of testing
• Blood testing – blood alcohol concentration (BAC) ~6 hrs
• Urine testing – ethyl glucuronide (EtG) and ethyl sulfate (EtS)

• Detect alcohol ~ 72 hrs, false (+)
• DO NOT determine level of drinking or severity of disease
• DO detect recent use in settings where use is prohibited

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwitovyksoniAhUBheAKHT1DBWEQjRx6BAgBEAU&url=http%3A%2F%2Fwww.wardelab.com%2F19-3.html&psig=AOvVaw3pA5z47B3O5GJPe9aF53LR&ust=1557317534568060


Tobacco/Nicotine
• Urine, hair, and oral fluid
• Breath testing (Carbon Monoxide) 

• E-cigarettes and nicotine replacement are NOT (+)
• (+) for Marijuana 
• Quick and easy to administer 

• Nicotine -> Cotinine (present in nicotine replacement products)
• Useful in various clinical scenarios



Case #2

• A patient’s UDS tests + THC. They report 
only using CBD (cannabidiol) oil. What is 
going on? 

“Legal” and “accurately” labeled products       
will not cause a positive screen.



• Tests provide information to guide treatment
• Results are consistent (expected) or inconsistent 

(unexpected) with the rest of the clinical picture

• Patients may have anxiety about potential test results and 
may not feel comfortable talking about recent use

• Consistent, compassionate, nonjudgmental and health-
oriented approach will help to develop therapeutic alliance 
with the patient over time.



• Scheduled vs Random
• Testing High Risk Populations (SUD, PHPs, chronic opioids)
• Drug testing is NOT a panacea (does NOT diagnose addiction)

• Responding to Unexpected Positive Results 
• PHPs/criminal justice – swift, certain and meaningful responses 
• Healthcare – intensify treatment

• Need for confirmatory testing

• Cost



Urine Drug Testing by Law Enforcement

• Mostly urine
• Can be dipstick (POC) or confirmation testing sent out
• Clients CAN challenge the urine drug screen result
• Law enforcement will ask what prescription medications they are taking

• Can document “Rx involved” UDS
• Have a list with medications that cause false positives 





https://journals.lww.com/greenjournal/Citation/2023/03000/Urine_Drug_Screening_for_Isolat
ed_Marijuana_Use_in.23.aspxhttps://jamanetwork.com/journals/jamanetworkopen/fullarticle/2802124



Can Urine Drug Testing Determine if a Person was Impaired?

Impairment is affected by several factors that are unknown, including:
• How much of the substance was used
• When was it used
• What is the persons tolerance

• How long have they used it
• Regular use?

• Combined effects with other drugs
• There may be drug present that the lab cannot detect

• Daily/hourly variations in the person’s health





Take Home-Points about Testing

• Whom to test, what drugs to test for, what matrix to use, and what to do 
with results

• Ask about any prescribed or over-the-counter medications as well as 
vitamins and herbal supplements

• Point-of-care (presumptive) tests and Confirmatory (definitive) tests each 
have pros and cons

• Testing results are just one set of information needed to guide clinical 
decision making

“Drug testing is done for the patient, not to the patient.”



References

• https://store.samhsa.gov/system/files/sma12-4668.pdf
• https://www.asam.org/docs/default-source/public-policy-statements/drug-

testing-a-white-paper-by-asam.pdf
• https://www.samhsa.gov/sites/default/files/workplace/mro-guidance-manual-

oct2017_2.pdf
• https://www.samhsa.gov/sites/default/files/workplace/mro-guidance-manual-

oct2017_2.pdf



Thank you! Questions? 
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