City and County of San Francisco Medication Use Improvement

Committee
Department of Public Health 1380 Howard St. Suite #130
San Francisco, CA 94103

Mayor Daniel Lurie

Guidelines for Interpreting Drug Testing Results in Non-Medical Settings

Key Messages

e Positive orindeterminate drug testing results require medical expertise for accurate
interpretation. By partnering with medical experts, non-medical professionals can ensure
that test results are used in a way that supports individuals and families navigating
substance use recovery.

e Screening tests (also called immunoassay tests) are prone to false positive and false
negative results and should be followed by a confirmatory test if positive. Confirmatory
testing is essential if test results will be a factor in high-stakes decisions.

o Drugtesting results alone cannot determine return to substance use and therefore
should not be the sole factor in high-stakes decisions regarding custody, legal status,
administrative discharge from programs, or treatment requirements.

Scope: This Guideline for Interpreting Drug Testing Results in Non-Medical Settings is intended to
provide a framework to guide non-medical professionals in appropriately utilizing and interpreting
drug tests. The intended audience includes:

e Child welfare professionals

e Family court judges and attorneys

e Social workers

e Probation officers

e Service or treatment settings that utilize non-medical professionals

e Other professionals involved in cases related to substance use and recovery

Background: Drug testing is widely used in clinical and legal settings to assess substance use and
are often interpreted by non-medically trained staff. Misinterpreting drug test results can have
serious and lasting consequences, including disrupting recovery efforts and contributing to
unnecessary family separation.

Definition:
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Appropriate medical professional: A licensed medical professional trained to interpret drug
testing results. This may include physicians or advanced practice providers who have substance

use training, addiction specialist, medical director of a clinical toxicology laboratory or a medical
review officer.

Types of Drug Test
e Drugtesting should only be completed if there is a clear plan for what to do with the results.
e Screening tests are rapid immunoassays that provide preliminary results. They are most
useful when negative.

o Apositive screening test requires confirmation by a confirmatory test.

o Screeningtests can include point of care tests (ie those used in residential
treatment programs, such as urine drug screens) or can be lab-based
immunoassays.

o Common specimen types include urine or saliva

o Higherrisk of false positives and false negatives compared to confirmatory tests

e Confirmatory tests (e.g., gas chromatography-mass spectrometry or liquid
chromatography-mass spectrometry) are laboratory-based and provide definitive
confirmatory results. Common specimen types include urine or blood.

Clinical Laboratory Improvement Amendments (CLIA) Certification

e |tisthe responsibility of the performing agency to obtain a CLIA certification in order to
perform testing on human specimens. Typically, toxicology point of care testing falls under
the category of “CLIA-waived” tests which are low complexity tests that require CLIA-waved
certification.

e |tisrecommended agencies use FDA-approved point of care tests.

e For more information on CLIA certification in California, visit the California Department of
Health website.

Key Considerations in Test Interpretation and Application
1. Screening tests can produce inaccurate results
a. Screening tests rely on antibody-antigen reactions, and multiple substances can
trigger an inaccurate positive result. False positives occur and should be ruled out
before making conclusions.

b. There are many examples of prescribed or over-the-counter medications causing
false positives. Example: Trazodone, a medication used for insomnia, can cause a
false positive for amphetamines on screening tests, the confirmatory test would be
negative if the only substance consumed was trazodone.

c. lIdeally, confirmatory testing should be completed for positive results. They
especially should be prioritized in situations where results are unexpected or the
consequences for the individual are significant.

2. Positive confirmatory test results can have multiple explanations.
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New unprescribed substance use
Prolonged metabolism of prior substance use
Administration of a drug in a medical setting (e.g., fentanyl given before surgery)
Prescription or over the counter medication use (e.g., prescribed amphetamines for
ADHD)
e. Positive confirmatory testing should be reviewed by an appropriate medical
professional (see above definition).

i. Properinterpretation requires knowledge of pharmacokinetics, cross-

reactivity, and individual metabolism.
ii. Misinterpretation by non-medical professionals can lead to unwarranted
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interventions.
3. Drugtesting should not be the sole determinant in high-stakes decisions.

a. Theydo not provide a full picture of an individual’s substance use history.

b. Consideration should be given to clinical and behavioral factors in assessing
substance use and recovery status.

c. An appropriate medical professional (see above definition) should always be
consulted when there is uncertainty about results.

4. Urine fentanyl test results can remain positive for extended periods.

a. Studiesindicating fentanyl is detectable for only 1-3 days are based on single,
medically administered doses and do not reflect chronic use.

b. Inindividuals with chronic fentanyl use, fentanyl and its metabolite (norfentanyl)
can remain detectable for up to 250 days "*® depending on factors such as
frequency of use, body composition, and metabolism

i. Drug levels in the body can go up and down, sometimes just above or below
the amount that shows up on a test—so results may switch between
"positive" and "negative" even without new use.

ii. While there’s no exact number that proves whether someone has used
again, levels below 10 ng/mL are generally considered reassuring and
unlikely to indicate new use—especially if there are no other signs
suggesting otherwise.

5. Laboratory cutoff levels vary and impact test results.

a. Screening tests vary in the detection ranges they set for each substance.

b. For confirmatory testing, different laboratories set different thresholds. For
example, laboratory thresholds for detecting fentanyl can range from 0.5 ng/mL to
4 ng/mL. Lower cutoff levels may detect residual fentanyl from past use, while
higher thresholds reduce unnecessary concerns and misinterpretation.

6. Additional testing modalities, such as hair testing, have limitations.

a. Hairtesting cannot determine when, how much, or how often a substance was
used, and therefore is rarely helpful in determining clinically relevant substance
use.
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b. Racial and ethnic disparities exist in hair testing: Darker, coarser hair retains
drugs at significantly higher levels than lighter, finer hair, leading to potential bias in
results.

Guidance for Discussing Results with Person

Use non-judgmental language such as ‘tested positive for X’ or ‘tested negative for Y’.
Avoid stigmatizing language such as ‘dirty’ or ‘clean’.

If the test shows unanticipated findings, have an open discussion with the person before
making conclusions. Consider the setting you’re discussing the results in (ex. If they are in a
congregate setting or with family members, consider discussing when the person is alone).

Resources

California Department of Public Health

Center for Medicare and Medicaid Services

SAMHSA Clinical Guidelines for Urine Drug Testing

American Society of Addiction Medicine (ASAM) Drug Testing Guidance

Expert review provided by addiction medicine physicians, toxicologists, public health
professionals, and representatives of child welfare and Family Treatment Court
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