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The Standard Operating Procedure (SOP) for the Installation Biochemical Testing Program (IBTP) was written in accordance with:

1.  Army Regulation (AR) 600-85, Dated 1 October 2001

2.  DOD Directive 1010.1

3.  IBTC Guidebook

4.  AR 195-5

5.  Department of Health and Human Services Guidelines

STANDING OPERATING PROCEDURE (SOP)

FORT BENNING
ARMY SUBSTANCE ABUSE PROGRAM 

INSTALLATION BIOCHEMICAL TESTING PROGRAM (IBTP)

DEPARTMENT OF ARMY CIVILIANS

1.  GENERAL:

      a.  AR 600-85, effective 1 October 2001, expanded the drug testing program for certain civilian employees considered for or are currently employed in critical positions.  These positions are referred to as Testing Designated Positions or TDP’s.  The positions in this program involve members of the Alcohol and Drug Abuse Prevention and Control Program, Aviation, Guards/Police, motor vehicle operators, employees with certain clearances and Fire Fighters. 

2.  PURPOSE:  This SOP provides guidelines and detailed instruction on the procedures that must be followed in the collection and shipment of urinalysis specimens from Department of Army (DA) civilians.  Deviation or modification of the procedures set forth in this SOP is not authorized without written approval of the Fort Benning Alcohol Drug Control Officer (ADCO).  Request for authority to deviate from, supplement, or modify any procedures set forth in this SOP may be submitted for consideration to ADCO, ASAP, Building 241, Directorate of Community Activities, Fort Benning, Georgia 31905.

3.  RESPONSIBILITIES:

      a.  The ADCO is responsible for:

           (1)  Ensuring that the procedures set forth in this SOP are followed in the collection of the civilian specimens.

           (2)  Coordinating testing location, time and names of personnel to be tested.

           (3)  Ensuring that all results on a civilian are directed to the Medical Review Officer (MRO) within 24 hours of receipt and not released to any unauthorized individual.

           (4)  Ensuring that a separate Chain of Custody form and permanent Record Book are utilized for civilian specimens.  There cannot be a mixture of civilian or any other testing category samples on the same form or Permanent Record Book.

           (5)  Maintaining sufficient supplies to conduct civilian drug testing.  A list of supplies and equipment are contained in this SOP:

(a) Book, Memorandum Ruled, 14x8 ½ inch not indexed.  NSN 7530-00-286-8363

(b) Federal Drug Testing Custody and Control Form

                 (c)  Bottle, Urine Specimen, Shipping 120’s.  NSN 6640-00-165-5778.

                 (d)  Cup, Non Sterile Specimen Container.  NSN 6530-01-0480-0855

                 (e)  Temperature Tape.  Available from commercial sources.

                 (f)  Bluing Agent. Available from commercial sources.

                 (g)  Paper, Kraft Untreated, Wrapping (24 inch).  NSN 8135-00-290-3407.

                 (h)  Tape, Gummed Kraft, 3-inch wide medium weight.  NSN 8135-00-270-8717.

                        (1)  Pouch, Mailing.  NSN 6530-01-304-9745.

                        (2)  Gloves, Patient Examining.  NSN 6515-00-462-0832.

      b.  Installation Bio-Chemical Collection Coordinator (IBTC):

           (1)  Set up collection site designated by the ADCO.

           (2) Randomly select civilian personnel to be tested.

           (3)  Notify civilian personnel of testing time and location.

           (4)  Conduct testing.

           (5)  Ensure Chain of Custody documentation is correct.

           (6)  Wrap and ship all samples to FTDTL.

4.  SET UP OF COLLECTION SITE:

     a.  Prior to the collection time the collection site will be closed and secured for the duration of the collection procedure.  The only persons authorized to enter the collection site will be the individual submitting the specimen and the collection site personnel.

     b.  The collection site will be cleaned by the collection site personnel in the following manner:

          (1)  All cleaning materials, i.e., glass cleaner, cleaning powders, soap, disinfectants, etc., will be removed from the collection site.

          (2)  Trash cans will be emptied.

(3) Water hoses will be removed from the collection site.  Any other water sources other 

than the sink will be shut off.

          (4)  Liquid soap containers will be wrapped with a plastic bag and sealed with tape on the top of the container or at the base of the container where it meets the wall.

          (5)  The sink soap holders and counter tops will be cleaned so there is no residue left when the surface is dry.

          (6)  Paper towels may be left out for use.  Toilet paper may be left in place for use.

          (7)  The toilet will be partitioned from any and all water source except for the water in the toilet bowl.

          (8)  A bluing agent will be placed in the toilet water.

     c.  If the individual to be tested fails to arrive at the assigned time, the Collection Site Personnel (CSP) shall wait 30 minutes.  If after this grace period, the individual to be tested fails to arrive at the Collection Site, the CSP shall contact the individual’s supervisor to obtain guidance on the action to be taken.

     d.  There will be no eating, drinking, smoking, or chewing during the actual collection procedure.

5.  INSTRUCTIONS FOR COMPLETING THE FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

All urine specimens must be collected using chain of custody. Chain of custody is the term used to describe the process of documenting the handling and storage of a specimen from the time a donor gives the specimen to the collector to the final disposition of the specimen. For specimens collected under the Mandatory Guidelines, the Office of Management and Budget (OMB) approved Federal Drug Testing Custody and Control Form (CCF) must be used to document the collection of a specimen at the collection site. The CCF is available from a number of different sources (e.g., laboratories, collectors, MROs) although it is usually provided by the laboratory.

A sample of the CCF (OMB No. 0930-0158, Exp. Date: 6/30/2003) is on the SAMHSA web site (www.health.org/workpl.htm). All discussions throughout this revised handbook refer to this version of the CCF form.

The CCF consists of the following five copies:

Copy 1. Laboratory Copy
Copy 2. Medical Review Officer Copy
Copy 3. Collector Copy
Copy 4. Employer Copy
Copy 5. Donor Copy

Copy 1 accompanies the specimen to the testing laboratory, Copy 2 is sent to the MRO, Copy 3 is retained by the collector, Copy 4 is sent to the employer, and Copy 5 is given to the donor. 

The CCF is completed as follows:

Step 1. This step is completed by the collector or employer representative. The employer name and address and the MRO name and address may be preprinted or handwritten. The collector will normally enter the donor’s social security number after verifying the donor’s identity. The collector also marks the appropriate box to indicate the reason for the test and the appropriate box for the drug tests to be performed. The collector then enters the information required for the collection site.

Step 2. This step is completed by the collector after receiving the specimen from the donor and measuring the temperature of the specimen. This step requires the collector to mark the appropriate box to indicate if the temperature of the specimen was within the required temperature range; but also requires the collector to indicate whether it is a split specimen or single specimen collection, to indicate if no specimen was collected and why, or to indicate if it was an observed collection and why.

Step 3. This step instructs the collector to seal the specimen bottle(s), have the donor initial the bottle seal(s), and then instruct the donor to complete step 5 on the MRO copy (Copy 2).

Step 4. This step is initiated by the collector and then completed by the laboratory after the specimen is accessioned by the laboratory. This step requires the collector to only sign the form once to certify that the specimen was collected, labeled, sealed, and released for shipment to the laboratory in accordance with Federal requirements. The collector is also required to note the time of the collection, the date of collection, and the specific name of the delivery service to whom the specimen is released for shipment to the laboratory.

Note: There is no requirement for couriers, express carriers, or postal service personnel to document chain of custody for the specimens during transit because they do not have access to the specimen(s) or the CCF. Chain of custody annotations resume when the shipping container/package is opened and an individual at the laboratory has access to the specimen bottle(s) and the CCF.
At the laboratory, the accessioner is required to document the condition of the primary specimen bottle seal, sign the CCF, print his/her name, record the date the specimen was accessioned, and indicate to whom the specimen was released. The entry for the "Specimen Bottle(s) Released To" may include transfer to temporary storage or transfer to another individual. After this transfer, chain of custody of the specimen bottle(s) is documented by the laboratory on an internal chain of custody form. 

Step 5(a). This step is completed by the laboratory to document the test results on the primary specimen. 

Step 5(b). This step is completed by the laboratory to report the split specimen result if the split specimen is tested.

The bottom area of copy 1 is reserved for the tamper-resistant specimen bottle seal(s)/label(s). There must be two labels (i.e., one marked with the letter "A" to designate the primary specimen and the other marked with the letter "B" to designate the split specimen) to accommodate collecting split specimens and each must have the same preprinted specimen identification number that appears at the top of the CCF. Each label must also have a place for the collector to annotate the date of the collection and a place for the donor to initial each label after it is placed on the specimen bottle. If a single specimen collection procedure is used, the second label (i.e., the "B" label) is discarded by the collector.

6.  DONOR IDENTIFICATION

The donor must provide appropriate identification to the collector upon arrival at the collection site. Acceptable forms of identification include:

(1) A photo identification (e.g., drivers license, employee badge),

(2) Identification by an agency representative, or

(3) Any other identification allowed under an agency's workplace drug testing plan.

Unacceptable forms of identification include:

(1) Identification by a co-worker,

(2) Identification by another donor, or

(3) Use of a single non-photo identification card (e.g., social security card, credit card, union or other membership cards, pay vouchers, voter registration card).

7.  COLLECTION PROCEDURE

The following steps describe a typical urine collection procedure under the Mandatory Guidelines:

STEP
1. The collector prepares the collection site to collect urine specimens. All collection supplies must be available, the area properly secured, water sources secured, and bluing agent placed in all toilets.

Note: If access to a water supply in the restroom cannot be controlled, the collector may tell the donor that he or she will be listening at the entrance to the restroom for any sounds associated with the donor attempting to use the available sources of water. Alternatively, the collector may enter the restroom with the donor if the collector is the same gender as the donor, but remains outside the toilet stall.

2. The collector begins the collection without delay after the donor arrives at the collection site. 

Note: Do not wait because the donor is not ready, is unable to urinate, or an authorized employer or employee representative is delayed in arriving.

3. The collector requests the donor to present an acceptable form of identification as described in Chapter 5. 

Note: If the donor cannot satisfy the identification requirement, the collector may proceed with the collection if the donor can provide two items of identification bearing his or her signature. After the donor signs the certification statement, the collector should compare the donor's signature with signatures on the identification that was presented. If the signatures match, the collector lists on the "Remarks" line the two items of identification used to identify the donor and states that "signature identification was confirmed." The collector then continues with the collection process. If the signature does not match the signatures on the two items of identification presented, the collector should state on the "Remarks" line that "signature identification is unconfirmed," discontinue the collection, and notify the collection site supervisor and the agency.

Note: In situations where the donor does not have either a photo identification or two other appropriate items of identification that could be used to verify identity and signature, this should not be automatically considered a refusal to test. The collector should proceed with the collection. The collector should provide sufficient information on the "Remarks" line to help the MRO and the agency make a determination regarding the validity of the specimen and the collection process.
Note: If the donor asks the collector to provide identification, the collector must show the donor some form of identification. It must include the collector’s name and the employer’s name, address, and telephone number. It does not have to be a picture identification or include a home address and telephone number.

4. The collector reviews the instructions on the back of the CCF with the donor.

5. The collector begins entering information and/or ensures that the required information is provided at the top of the CCF (the laboratory name and address and a pre-printed specimen ID number) and in Step 1 of the CCF (employer's name, address, and I.D. number (if applicable), MRO name, address, phone and fax number, donor SSN or employee ID number, reason for test, drug test to be performed, collection site information).

Note: A specific MRO's name and address must appear on the form rather than the name of the clinic or medical facility.

6. The collector asks the donor to remove any unnecessary outer clothing (e.g., coat, jacket, hat, etc.) and to leave any briefcase, purse, or other personal belongings he or she is carrying with the outer clothing. The donor may retain his or her wallet.

Note: The donor must not be asked to remove other articles of clothing, such as, shirts, pants, dresses, or under garments. Additionally, the donor must not be requested or required to remove all clothing and wear a hospital or examination gown.

7. The collector directs the donor to empty his or her pockets and display the items to ensure that no items are present that could be used to adulterate the specimen. If nothing is there that can be used to adulterate a specimen, the donor places the items back into the pockets and the collection procedure continues. 

Note: If an item is found that appears to have been brought to the collection site with the intent to adulterate the specimen, a direct observed collection procedure is used. If the item appears to be inadvertently brought to the collection site, secure the item and continue with the normal collection procedure. 

8. The collector instructs the donor to wash and dry his or her hands, preferably under the collector's observation.  Donor must not wash his or her hands again until after delivering the specimen to the collector.

Note: The donor must not be allowed any further access to water or other materials that could be used to adulterate/dilute the specimen.

9. The collector either gives the donor or allows the donor to select the collection container from the available supply. Either the collector or the donor, with both present, then unwraps or breaks the seal of the collection container. 

Note: Do not unwrap or break the seal on any specimen bottle at this time.

Note: Do not allow the donor to take anything except the collection container into the room used for urination.

10. The collector directs the donor to go into the room used for urination, provide a specimen of at least 45 mL (split specimen collection) or 30 mL (single specimen collection), not to flush the toilet, and return with the specimen as soon as possible after completing the void.

Note: The donor is always permitted to provide a specimen in private unless a direct observed collection has been authorized.

Note: Pay close attention to the donor during the entire collection process to note any conduct that clearly indicates an attempt to substitute or adulterate a specimen. If you detect such conduct, immediately begin a new direct observed collection using a second CCF. Provide an appropriate comment on the "Remarks" line in Step 2 on the first CCF and submit it along with the specimen to the laboratory for testing. This will ensure that the laboratory knows that two separate specimens are being submitted for testing; the first one possibly being adulterated or substituted. Additionally, inform a supervisor that a collection took place under direct observation and the reason for doing so.

11. After the donor hands the specimen to the collector, the collector must measure the temperature of the specimen, check the specimen volume, and inspect the specimen for adulteration or substitution.

Temperature. Check the temperature of the specimen within four minutes after the donor hands you the specimen. The acceptable temperature range is 32o-38o C/ 90o-100o F. Temperature is determined by reading the temperature strip originally affixed to or placed on the outside of the collection container after the donor hands you the specimen.

1. If the temperature is within the acceptable range, the "Yes" box is marked in Step 2 on the CCF and the collector proceeds with the collection procedure.

2. If the temperature is outside the acceptable range, the "No" box is marked in Step 2 on the CCF and the collector immediately begins a direct observed collection procedure using a second CCF. The original specimen is sealed and sent with the first CCF to the laboratory with an appropriate comment on the "Remarks" line to indicate that a direct observed specimen was also being collected and submitted to the laboratory. 

Specimen Volume. Check to make sure that the specimen contains a sufficient amount of urine (i.e., 30 mL for a single specimen collection, 45 mL for a split specimen collection).

A. Single specimen collection. If the volume is less than 30 mL, the action taken will depend on whether the temperature of the specimen is in or outside the acceptable range.

1. If the temperature is in the acceptable range, the specimen is discarded and a second specimen is collected. The collector may use the same CCF for the second specimen, but must use a new specimen collection container. If the donor fails for any reason to provide 30 mL of urine for the second specimen collected, the collector will contact the agency to obtain guidance on the action to be taken. 


2. If the temperature is outside the acceptable range, a second specimen is collected under direct observation and both specimens are sent to the laboratory for testing. The collector must use a separate CCF for each specimen and provide an appropriate comment on each CCF to indicate why two specimens were collected. If the donor fails for any reason to provide 30 mL of urine for the second specimen collected, the collector will contact the agency to obtain guidance on the action to be taken.

Note: In either case when a second specimen is to be collected, HHS permits giving the donor a reasonable amount of fluid to drink to provide a second specimen distributed reasonably through a period of up to 3 hours, or until the donor has provided a new sufficient amount of urine, whichever occurs first.

B. Split specimen collection. If the volume is less than 30 mL, the action taken will depend on whether the temperature of the specimen is in or outside the acceptable temperature range.

1. If the temperature is in the acceptable range, the specimen is discarded and a second specimen is collected. The collector may use the original CCF for the second specimen, but should use a new specimen collection container. If the donor fails to provide 45 mL for the second specimen collected, the donor forfeits the right to the use of a split specimen collection procedure and the collector submits the second specimen as a single specimen collection with an appropriate comment on the "Remarks" line on the CCF.

2. If the temperature is outside the acceptable range, a second specimen is collected under direct observation and both specimens are sent to the laboratory for testing. The collector must use a separate CCF for each specimen and provide an appropriate comment on each CCF to indicate why two specimens were collected. 

If the donor fails to provide 45 mL for the second specimen collected, the donor forfeits the right to the use of a split specimen collection procedure and the collector submits the second specimen as a single specimen collection (regardless of the volume collected) with an appropriate comment on the "Remarks" line on the CCF.

Note: In either case when a second specimen is to be collected, HHS permits giving the donor a reasonable amount of fluid to drink to provide a second specimen distributed reasonably through a period of up to 3 hours, or until the donor has provided a new sufficient amount of urine, whichever occurs first.

C. Split specimen collection. If the volume is between 30 and 45 mL, the action taken will depend on whether the temperature of the specimen is in or outside the acceptable temperature range.

1. If the temperature is in the acceptable range, all of the urine should be poured into one specimen bottle (Bottle A). Bottle A is sent to the laboratory along with the CCF. The collector should provide an appropriate comment on the "Remarks" line on the CCF that the donor did not provide a sufficient volume of urine for the split (Bottle B) specimen. The donor forfeits the use of a split specimen collection procedure. 

2. If the temperature is outside the acceptable range, a second specimen is collected under direct observation and both specimens are sent to the laboratory for testing. The collector must use a separate CCF for each specimen and provide an appropriate comment on each CCF to indicate why two specimens were collected.

If the donor fails to provide 45 mL for the second collection, the second specimen is submitted as a single specimen collection and the collector should provide an appropriate comment on the "Remarks" line on the CCF that the donor did not provide a sufficient volume of urine for the split (Bottle B) specimen. The donor forfeits the use of a split specimen collection procedure.

Note: HHS permits giving the donor a reasonable amount of fluid to drink to provide a second specimen distributed reasonably through a period of up to 3 hours, or until the donor has provided a new sufficient amount of urine, whichever occurs first.

Adulteration or Substitution. Inspect the specimen for unusual color, presence of foreign objects or material, or other signs of adulteration (e.g., if you notice any unusual odor). If it is apparent from this inspection that the donor has adulterated or substituted the specimen (e.g., the specimen is blue, exhibits excessive foaming when shaken, has smell of bleach), a second collection using direct observation procedures is conducted. The first specimen and the specimen collected using direct observation are both sent to the laboratory for testing. The first specimen is always sent to the laboratory even though it may have had an insufficient volume for either a single or split specimen collection. 

If the donor does not provide the required amount of urine for the second collection using direct observation, the collector submits the second specimen as a single specimen collection (regardless of the volume) and provides appropriate comments on the "Remarks" line on both CCFs.

Note: When a second specimen is to be collected, HHS permits giving the donor a reasonable amount of fluid to drink to provide a second specimen distributed reasonably through a period of up to 3 hours, or until the donor has provided a new sufficient amount of urine, whichever occurs first.

Note: Under no circumstance is the collector permitted to collect and add or combine urine from two separate voids.


12. The sealed specimen bottle is then unwrapped/opened in the donor’s presence after the donor gives the specimen in the collection container to the collector. The collector or the donor may unwrap/open the specimen bottle. 

Note: There will be two specimen bottles to be unwrapped/opened if a split specimen was collected.
Note: Both the collector and donor will maintain visual contact of the specimen until the label/seal is placed over the specimen bottle cap/lid.

13. The collector pours the specimen from the collection container into a specimen bottle, places the lid/cap on the bottle, and uses the "A" bottle tamper-resistant label/seal. The "B" bottle label is discarded. If a split specimen collection procedure is used, the collector pours 30 mL of urine into a specimen bottle, places the lid/cap on the bottle and uses the "A" bottle label/seal. The collector then pours the remaining urine (at least 15 mL) into a second bottle, places the lid/cap on the bottle, and uses the "B" bottle label/seal.

Note: The tamper-resistant label/seal must be placed over the lid/cap to ensure that the lid/cap cannot be removed without destroying the label/seal. The donor must be present to observe the sealing of the specimen bottle(s).

14. The collector writes the date on the tamper-resistant label(s)/seal(s). The donor is requested to initial the tamper-resistant label(s)/seal(s).

Note: Occasionally, the tamper-resistant label/seal provided with the CCF will not properly adhere to the specimen bottle because of environmental conditions (e.g., moisture, temperature, specimen bottle material). When this occurs, the collector should still apply the tamper-resistant label/seal provided with the CCF and then apply a second, separate tamper-resistant seal to seal the specimen bottle. This second seal should be placed perpendicular to the CCF label/seal to avoid obscuring information on the CCF label/seal. This second seal must be initialed and dated by the collector and should be initialed by the donor (i.e., if the donor is still present when it is apparent that the CCF label/seal is not properly adhering to the specimen bottle; however, a label/seal may appear to adhere when initially placed on the bottle, but after several minutes the label/seal begins to lift off along the edges). The collector must also provide an appropriate comment on the "Remarks" line (CCF, Step 2) stating why the second seal was used. 

Note: If while sealing and initialing the CCF label/seal the collector or donor accidentally breaks/damages the seal, the collector must apply a second, separate tamper-resistant seal to seal the specimen bottle. This second seal should be placed perpendicular to the CCF label/seal to avoid obscuring information on the CCF label/seal. This second seal must be initialed and dated by the collector and initialed by the donor. The collector must also provide an appropriate comment on the "Remarks" line (CCF, Step 2) stating why the second seal was used. 

Note: Since the specimen bottle is now sealed with tamper-resistant tape and does not have to be under the donor's direct observation, the donor is allowed to wash his or her hands if he or she desires to do so.

15. The donor reads the certification statement on Copy 2 of the CCF (Step 5), signs and dates the certification statement, provides date of birth, printed name, and day and evening contact phone numbers.

Note: If the donor refuses to sign the form, the collector must make a notation on the "Remarks" line to that effect. Otherwise, without the collector's comment, a CCF without the donor's signature could result in a canceled test. The same procedure should be followed if the donor refuses to initial the label(s).

16. The collector completes the chain of custody on the CCF (Step 4) by printing his or her name, signing where indicated, recording the date and time of the collection, and indicating the specific name of the delivery service to whom the specimen bottle(s) are being released.

17. The collector removes Copy 5 from the CCF and gives it to the donor. The donor may now leave the collection site.

Note: At this time, the collector can tell the donor to list any prescription and over-the-counter medications he or she may have recently taken on the back of the donor copy (Copy 5) of the CCF, but not on any other copy. This information will help the donor remember what medications he or she may have taken if a positive result is reported by the laboratory to the MRO.

18. The collector places the specimen bottle(s) and Copy 1 of the CCF inside the appropriate pouches of the leak-resistant plastic bag, seals the pouches, and initials and dates the seal. 

19. The collector places the sealed plastic bag in an appropriate shipping container (e.g., express carrier mailer) and seals the shipping container as appropriate.

Note: If a collector is collecting several specimens within a short period of time, the sealed plastic bags may be placed into a single shipping container. The collector must maintain visual contact of the sealed plastic bags until all plastic bags are sealed in the single shipping container.

Note: The collector must ensure that each specimen is shipped to a laboratory as expeditiously as possible, the same day preferably. 

20. The collector sends Copy 2 to the MRO and Copy 4 to the employer. Copy 3 is retained by the collector.

The collection procedure is now complete.

8.  SHY BLADDER PROCEDURE

When a donor is unable to provide a urine specimen, the donor may have intentionally urinated prior to arriving at the collection site, could not provide a specimen as directed by the collector, has a physical disability making it impossible to provide a specimen, or has a "shy bladder." The term "shy bladder" usually refers to an individual who is unable to provide a specimen either upon demand or when someone is nearby during the attempted urination.

If a donor tells the collector, upon arrival at the collection site, that he or she cannot provide a specimen, the collector must begin the collection procedure regardless of the reason given. 

At the point in the collection procedure where the collector and donor unwrap/open a collection container, the collector does the following:

(1) Requests the donor to try to provide a specimen.

Note: The donor demonstrates his or her inability to provide a valid specimen when the donor comes out of the enclosed toilet stall with an empty collection container.

(2) Directs the donor to drink some fluids.

Note: The donor is given a reasonable amount of fluid to drink distributed reasonably through a period of up to 3 hours, or until the donor has provided a new sufficient amount of urine, whichever occurs first.

Note: The donor must remain under the direct observation of the collector or an agency representative to prevent the donor from possibly compromising the collection process.

Note: If the donor refuses to drink fluids as directed or refuses to attempt to provide a urine specimen, the collection procedure is discontinued and a "refusal to test" is noted on the "Remarks" line of the CCF.

(3) Instructs the donor to let you know when he or she is able to provide a sufficient quantity of specimen. The collector uses the CCF from the first attempt.

Note: It is recommended that the collector allow sufficient time to have only one additional attempt rather than having to document several unsuccessful attempts. 

(4) Maintains a record of the time of each attempt, whether there was no specimen provided or the quantity of specimen provided, and the total ounces of fluid given to the donor.

(5) Discards any inadequate specimen and the collection container that was used for the void, but retains the CCF. 

Note: If there was actually no specimen provided on an attempt, the collection container may be used for the next attempt.

(6) Discontinues the collection procedure and notifies the agency of a potential "shy bladder" situation if after a period of three hours (i.e., from the time the donor first demonstrated that he or she was unable to provide a sufficient quantity of specimen) the donor is still unable to provide an adequate specimen.

(7) Indicates "Shy Bladder" on the "Remarks" line of the CCF and attaches a copy of the record documenting the attempts to collect a specimen. Copy 1 is discarded since no valid specimen was collected and the other copies of the CCF are distributed as appropriate. 

9.  DIRECT OBSERVED COLLECTION

A direct observed collection procedure is the same as a routine collection procedure with the additional requirement that an observer physically watches the donor urinate into the collection container.

The use of an observer may occur only when:

(1) A previous drug test was reported either positive for a drug, dilute, adulterated, substituted, unsuitable for testing, or canceled because the split specimen was not tested;

(2) The drug test is a return-to-duty or a follow-up test;

(3) The agency/employer believes that the donor may alter or substitute the specimen to be provided; or

(4) During a routine collection, the temperature of the specimen collected is outside the acceptable range, the collector observed materials brought to the collection site or donor conduct indicated a possible attempt to adulterate or substitute a specimen, or the collector believes that the specimen has been adulterated (e.g., the specimen is blue, exhibits excessive foaming when shaken, has smell of bleach).

Note: The observer must be the same gender as the donor even if the observer has a medical background/training.

The collector may serve as the observer when the collector is the same gender as the donor. If not, the collector must call upon another individual (who is the same gender as the donor) to act as the observer. 

Note: With regard to chain of custody, the observer must never touch/handle the collection container.

After the donor has completed urinating into the collection container, the donor and observer leave the enclosed toilet stall/restroom and the donor hands the collection container directly to the collector. 

Note: The observer must maintain visual contact of the collection container until the donor hands the container to the collector.

Note: If the observer and collector are one and the same, the collector may receive the collection container from the donor while they are both in the enclosed toilet stall/restroom.

The collector continues with the collection procedure, checks the box for an observed collection in Step 2 on the CCF, and provides the name of the observer and the reason for an observed collection on the "Remarks" line in Step 2 on the CCF. A separate sheet explaining the use of an observed collection may be attached to the CCF if there is insufficient room on the "Remarks" line.

10.  BLIND SAMPLES

Each Federal agency is required to have some blind samples (negative and positive spiked samples) submitted along with the donor specimens. 

The blind samples are either purchased by the agency and given to the collector or the collector, third party administrator, or MRO purchases the blind samples from a supplier and submits the blind samples along with agency’s donor specimens.

A blind sample is always submitted using the same CCF as that used for a donor specimen. The collector provides the required information to ensure that the CCF has been properly completed as well as providing fictitious initials on the specimen bottle label/seal. Since there is no donor, the collector must indicate that the sample is a "blind sample" on the MRO copy where the donor would normally provide a signature (Step 5 on Copy 2 of the CCF).

Note: For a blind sample, Copy 5 of the CCF (the donor copy) may be discarded by the collector.

Note: If a Federal agency/employer collects "split specimens" for its workplace drug testing program, the blind samples must also be submitted as "split specimens."

11.  DOCUMENTATION ERRORS/FATAL FLAWS

When an HHS certified laboratory receives a specimen bottle(s) and its associated CCF, it checks to see if the specimen ID number on the specimen bottle label/seal matches the number on the CCF, that the specimen bottle seal is intact, and that the CCF has been properly completed by the collector. If there is any discrepancy and/or error of omission (e.g., the collector did not sign the chain of custody, the collector did not check one of the specimen temperature boxes), the laboratory will contact the collector to determine if the discrepancy and/or missing information can be recovered. That is, the collector can provide a written memorandum attesting to the fact that he or she did actually carry out the required action but inadvertently forgot to properly document the CCF.

Note: If a memorandum cannot be provided by the collector to recover the discrepancy or error of omission, the laboratory will report "Rejected for Testing" to the MRO and provide an appropriate comment as to why the specimen was not tested.

Note: Once contacted by the laboratory, the collector should immediately respond to the laboratory indicating whether it can or cannot provide a memorandum to recover the discrepancy and/or error of omission. HHS recommends that laboratories retain these specimens for a minimum of 5 business days before they may be discarded.

12.  PACKING AND SHIPPING REQUIREMENTS
The designated person responsible for shipping civilian specimens to the laboratory (normally the IBTC) will: 

1.  Place the specimen bottle and Copies 1&2 of the CCF into a leak proof bag.  The leak proof bag should be sealed to prevent access to the specimen bottle and copies of the CCF.  

Example:  If a zip lock type bag is used, tape over the opening to prevent access to the specimen.

2.  Place the leak proof package into a shipping container.  

NOTE:  One or more leak proof containers may be placed into one shipping container if multiple specimens are to be shipped to the supporting laboratory.  The collector may complete each CCF to indicate that the specimen has been released to a specific carrier then place each specimen bottle along with its Copy 1 and Copy 2 of the CCF in a leak proof bag provided the collector 

maintains visual contact of each plastic bag until all plastic bags are sealed in the single shipping container.

3.  Place absorbent pouch in shipping box.

4.  Close the box and tape along the center seam all the way around the box and then cover all sides, edges and flaps with tape.  

5.  Sign payroll signature across the seal on the top and bottom of the box. 

6.  Place contents in an approved shipping container for the carrier shipping the specimen(s) to the laboratory.   NOTE:  The U.S. Postal Service and other couriers require the use of a secondary barrier that is leak proof (such as a plastic bag) when shipping potentially hazardous biological materials.

NOTE:  You may discard the label marked “SHIPPING CONTAINER SEAL”.  The requirement to seal the box is met in step 5 above

13.  HAZARDOUS WASTE

      a.  No eating, drinking, chewing, or smoking will be done in the IBTP.  Gloves will be worn at all times while handling full or half-empty urine specimen bottles.  Immediately after removing gloves, hands will be washed, dried and then the faucet will be turned off with the paper towel and used to dry your hands.

      b.  No consumable or disposable equipment will be used more than once.  Discard all urine samples down the toilet and not the sink.  All sample bottles will be rendered non-usable by cutting, puncturing, crushing or burning.  All potentially infectious waste will be deposited in a trash container that is double lined with heavy, yellow trash bags.  These trash containers will be covered when not in use.  The large trash bags will only contain empty sample bottles or used consumable and not weigh over 25 lb.  When they are full or ready to be disposed of, they will be tied off at the top with a triple layer of green tape.  They will then be placed into a large brown trash bag and be taped shut at the top with green tape.  The trash bags will then be deposited in the nearest disposable trash bin for removal.  Trashcans that contain used sample 

bottles or used consumable will be emptied every day in the appropriate manner.  Trashcans will be cleaned with a disinfectant after being emptied.

      c.  Every surface that comes in contact with urine, used urine bottles, or used consumables will be cleaned immediately after use with a disinfectant.

      d.  Refrigerators will be cleaned at a minimum of once a month with a disinfectant.

      e.  Urine spills will be cleaned up with an absorbent pad, and then paper towels and then cleaned with a disinfectant.  
14.  SECURITY

       a.  Physical requirements of the storage facility is covered in AR 195-5, Chapter 4, paragraph 4-1 to 4-4.   

       b.  Key control is handled IAW AR 195-5, Chapter 4, Paragraph 4-4.

       c.  Internal key control for the IBTP is completed by the Physical Security Officer and Custodian and is included in the section of the SOP.

       d.  Key control security and IBTC key control information are attached.

15.  SAFETY

       a.  Rubber gloves will be worn at all times while working with specimen samples.

       b.  Materials for clean up of specimen spillage will be present before working with the urine specimens.

       c.  All work surfaces where specimen work is conducted will be cleaned with disinfectant immediately after the work is completed. 

       d.  A first aid kit will be present at all times in the IBTP.

      e.  A fire extinguisher will be present at all times in the IBTP.  The fire extinguisher will be an approved ABC type extinguisher and will be checked at a minimum of once a month.

      f.  A listing of emergency phone numbers for evacuation, fire, bomb threats, poison control, military police and the local MTF will be posted in a conspicuous place for all to use if necessary.  

16.   SELECTING CIVILIAN EMPLOYEES IN TESTING DESIGNATED POSITIONS FOR RANDOM TESTING

1.  PURPOSE:  This Standing Operating Procedures (SOP) sets forth the specific methods to be utilized for selecting employees in Testing Designated Positions (TDP's) for random testing.

2.  SUGGESTED IMPROVEMENTS.  The proponent agency for this memorandum is the Director of Community Activities (DCA), Army Substance Abuse Program (ASAP).  Users are invited to send comments and suggested improvements on DA Form 2028 (Recommended Changes to Publications and Blank Forms) directly to Commander, Headquarters, Fort Benning, GA.

3.  EXPLANATION OF TERMS.  Terms and abbreviations used in this regulation are explained in the glossary at Appendix A.

4.  APPLICABILITY.  This SOP designates the specific methodology and procedures to be employed in selecting and designating those civilian employees in TDP's to provide urinalysis samples on any given day.

5.  GENERAL

      a.  Concept:  As set forth in Army Regulation 600-85, Change 3, effective 26 April 1999, civilian employees in twelve categories, as defined in paragraph 14-20b, (1-12) are subject to random testing that occurs without suspicion that a particular individual is using illegal drugs.  These positions include:

           (1) Positions that authorize the incumbent to carry firearms.

           (2) Positions that require the incumbent to operate a motor vehicle transporting one or more passengers on at least a weekly basis.

           (3) Operators of motor vehicles who are required to have commercial drivers licenses and drive motor vehicles weighing more than 26,001 pounds or drive motor vehicles transporting hazardous materials.

           (4) Positions that require the incumbent to maintain a Top Secret Clearance or have access to  Sensitive Compartmentalized Information.

           (5) Railroad operating crews and railroad personnel in positions in which the duties include handling train movement orders, conducting safety inspections, or the maintaining and repairing of signal systems.

           (6) Aviation flight crew members, air traffic controllers, and aviation personnel in positions in which the duties include dispatching, safety inspections, or the repair and maintenance of aircraft.

           (7) ASAP positions in which the incumbent provides direct rehabilitation and treatment services to identified illegal drug users.

           (8)  Personnel Reliability Program (PRP) positions.  Nuclear duty positions or chemical duty positions under the provisions of AR 50-5 or AR 50-6.

           (9)  Positions that require duties involving the supervision or performance of controlling and extinguishing fires, and/or the rescuing of people endangered by fire.

           (10) Positions that require the handling of munitions or explosives in connection with the manufacturing, maintenance, storage, inspection, transportation, or demilitarization of these items.

           (11) Positions that require the incumbents to electroplate critical aircraft parts.

           (12) Front line law enforcement personnel with drug interdiction duties who have access to firearms.


(13)  health care professionals that perform duties in the following capacities:


         
(a)  Health care positions directly involved in patient care in which the incumbent has direct patient care contact or performs diagnostic testing or therapeutic functions.

         
(b)  Health care positions directly involved in patient care in which the incumbent is required to extract or work with patient's blood, urine, or other bodily fluids or tissues; prepare patient specimens for examination; perform specialized or non-routine tests on patient's bodily fluids or tissue samples; or confirm patient's test results.

         
(c)   Health care positions in which the incumbent maintains, stores, safeguards, inputs, fills, or distributes drugs and medicines.

           (13) Additionally, certain jobs the MACOM or Installation Commander may consider  appropriate to be identified as TDP’s for the purpose of drug abuse testing, but which do not fall within those listed above, may be included in the testing program with the prior approval of  the MACOM, DA, and DOD.  Any request for identification of a specific job as critical for the purpose of drug abuse testing must clearly fall within the parameters of Executive Order 12564.

      b.  This SOP pertains only to Random Testing, which continues throughout the year, and does not include any of the remaining five types of testing incorporated within Fort Benning’s Drug-Free Workplace: Follow-Up Testing, Applicant Testing, Reasonable Suspicion Testing, Accident/Unsafe Practice Testing, and Voluntary Testing.

      c.  Procedures:

           (1)  The Installation Biochemical Testing Coordinator (IBTC) will receive an updated TDP roster of all employees in TDP’s on Fort Benning from CPAC on a monthly basis.  This will include the employees' names, positions and workstations, in addition to the names and telephone numbers of the employees' supervisors and/or managers.  The TDP roster will be numbered consecutively, from 001.  Each employee will be assigned one and only one numbered position on this roster, at all times.

(2) The IBTC together with the ADCO will determine the number of random tests to be conducted over a twelve-month period.  

           (3)  The IBTC, together with the ADCO will agree on both the number to be tested and the specific date and hours for testing.  These dates will remain confidential until the morning of the test, in order to maintain confidentiality.  Dates will be selected in such a manner as to avoid any predictable pattern.  

           (4)  The IBTC will select employees for testing, from the TDP roster, using the ADTP program.  Normally, no more than 40 numbers will be obtained. 

           (5)  The IBTC will notify the employee's supervisor,  who will then direct the employee to report for testing at a designated site (normally Building 241) within no more than two hours.  

          (6)  In all cases, "replacement" sampling will be employed.  This means that, on any given day, all employees on the TDP roster will remain eligible for testing, regardless of the previous number of times they may have been required to provide samples.  Because of the nature of random selection, certain employees will be tested more frequently, over the course of the year, than others.  

           (7)  In order to collect random samples from those employees assigned to “shift” duties, the Installation Biochemical Collection Point (Bldg. 241) will open at 0600 and remain open until 1900.  Supervisors will be directed to send any employees working shift duties, who are identified for random testing, to the IBTP at either the beginning of their shifts (between 1630 and 1900 hours) or at the conclusion of the shifts (between 0600 and 0800 hours).  Other arrangements may be made, but only with the formal consent of the organization's director, and at the request of the ADCO.   In this manner, both the randomness of the selection process and the validity of the annual testing sample will be preserved 

           (8)  In any case, and at all times, only those employees whose roster numbers appear sequentially from  the Table of Random Numbers will be called.  This paper trail, to include the numerical sequence, will be maintained by the Installation Biochemical Testing Coordinator (IBTC) and at all times made available to the Alcohol and Drug Control Officer (ADCO) in order to provide continuing documentation that no specific employee or group of employees will be called for testing in violation of the process of random selection.

6. RESPONSIBILITIES

    a. CPAC representatives will notify the Installation Biochemical Testing Coordinator (IBTC) within 30 days of  any change to the TDP roster.

    b.  The Installation Biochemical Testing Coordinator (IBTC) will randomly select employees for  testing in accordance with the stated provisions of this Standard Operating Procedure, requesting their supervisors direct them to report to provide samples.

    c.  Managers and Supervisors, upon request from the Installation Biochemical Testing Coordinator (IBTC), will direct employees to report for testing, at the designated site, within two hours.

     d.  Alcohol and Drug Coordinator (ADCO) has administrative responsibility to ensure that all provisions documented within this Standard Operating Procedure are adhered to at all times.

5.  This SOP is in effect as of the date of this memorandum.  It is strongly recommended that all personnel involved with collecting and/or handling of urine samples for drugs of abuse read and become familiar with it.

6.  The point of contact is Oskar H. Schlomer, (706) 545-5880.












//ORIGINAL SIGNED//

RICARDO R. RIERA

Colonel, Infantry

Garrison Commander

ANNEX A

DOT Drug/Alcohol Testing
1.  PURPOSE: To prescribe requirements, guidance and procedures for the establishment and conduct of the Department of Interior (DOI), National Business Center, Employee and Public Services for alcohol and drug testing services. 

2.  APPLICABILITY: This Annex applies to all DOT licensed drivers, supervisors, CPAC and ASAP.

3.  REFERENCE: DOT, 49 CFR Parts 382 and 40.

4. PROCEDURES:
       a.  Department of Interior (DOI)

(1)  The DOI, National Business Center, Employee and Public Services for alcohol and drug testing services, will provide the Army Center for Substance Abuse Programs (ACSAP) the following alcohol and drug testing services: random selection, scheduling, individual alcohol and drug collections (to include collections for random, applicant, reasonable suspicion, post accident, return to duty and follow-up tests), transportation of specimens to the Fort Meade Lab, and other technical services as requested in accordance with DOT, 49 CFR Parts 382 and 40.

 

(2)  Upon receipt of the samples, the Fort Meade Lab will test the specimens and forward the test results daily to the Army contract MRO for review who will forward “reviewed” results back to the sending installations.

 
(3)  To execute the random selection process and begin the testing of DOT/CDL positions the DOI will generate a pool of Army DOT/CDL positions. 

 
(4)  DOI will merge all of the installation excel files into a consolidated pool from which to randomly select personnel to be tested for either alcohol and/or drugs.  Random selection started 1 September 2002.  Frequency of testing to conform to DOT guidance.

 

(5)  Approximately two weeks in advance of a test date, DOI staff will contact the installation ADCO/designee to confirm individuals selected and schedule the testing date and time. On the day of testing (or before as necessary to ensure driver availability) the ADCO/designee will contact the supervisors, who in turn will notify the drivers of their selection for testing and advise them as to when and where to report.

 

(6)  DOI staff or the DOI contractor will conduct the collection on the installation and FEDEX the samples to the Fort Meade lab for analysis.  Breathe alcohol tests results will be immediately provided to the ADCO or designee.  Installations will provide to the collector the required split sample kits obtained from the Army lab.

 

b.  Army Substance Abuse Program  

(1)  The ADCO/designee will coordinate request for the collection of applicant, reasonable suspicion, post accident, return to duty and follow-up tests directly with DOI Mr. Richard Hipkins, (202) 208-5628, fax (202) 208-5455.

 

(2)  Conduct supervisory training as required in 49 CFR Part 382.601 and Part 382.603.

(3)  Obtain an adequate number of urine collection (split sample) kits from the Fort Meade Lab (50% of total number of CDLs to be drug tested annually).

(4)  Notify DOI of any deletions to the DOT/CDL roster. 

(5)  ADCO/designee will contact the supervisors, who in turn will notify the drivers of their selection for testing and advise them as to when and where to report.

c.  Supervisors

(1)  Identifying those drivers subject to DOT alcohol and drug testing. 

(2)  Have each employee sign the DA Form 7412 (available on the following web site (www.usapa.army.mil)), Condition of Employment, and provide to each driver required handout materials (paragraph G, DA Form 7412) addressed in 49 CFR Part 382.603.

(3)  Notify CPAC of any deletions to the DOT/CDL roster. 

d.  CPAC:

(1)  Complete the statutory and applicable contractual labor relations obligations as they relate to the conditions of employment.

(2)  Provide ASAP a spreadsheet of all DOT employees.

(3)  Inform ASAP of any new employees that will fall under DOT requirements for pre-employment testing to be scheduled.

(4)  Notify ASAP of any deletions to the DOT/CDL roster.

 





A-2





A-1








20
24

