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BY NEIL FORTNER, AVEE LABORATORIES
LETTER FROM THE 

CHAIRMAN

DATIA Forms New Marijuana Committee

G reetings to All! I hope everyone 
is enjoying all the fun, sun and 
relaxation that summer has to offer. 

If you were not able to attend the annual 
DATIA conference in April, you certainly 
missed out on one of the best-attended 
conferences we have had in quite some 
time. Everyone I spoke with had very posi-
tive comments from the excellent presen-
tations to the wonderful evening events. 
Kudos to our Conference Committee, 
and of course our DATIA staff, for putting 
together such an outstanding conference.

At the conference, I announced the for-
mation of a Marijuana Committee whose 
focus is to educate both employers and 
employees about marijuana legalization 
issues and how they impact the workplace. 
The issue of marijuana legalization con-
tinues to be very prominent, especially at 
the state level. While the majority of these 
legalization issues have medical marijuana 
as their initiative, many of these initiatives 
are serving as a front to allow recreational 
use of marijuana. This is and should be of 
great concern to all employers. 

Feedback from several of our Board mem-
bers in Colorado indicates that there is a lot 
of confusion among employers, employees 
and the general public as to how Amend-
ment 64 (Colorado’s marijuana legalization 
amendment) affects them on a business 
and personal basis. Based on this, we have 
launched a program to develop training 
and education materials that will be avail-
able through training seminars, brochures, 

webinars and on the DATIA website that 
will help to clarify, where possible, the issues 
associated with Amendment 64.

On a related note, there are currently 
two bills before the House of Represen-
tatives. These two bills, HR1523 and 
HR499, attempt to legalize marijuana 
and/or completely remove it from the 
scheduled narcotics list. While these bills 
have yet to be voted on, I would strongly 
encourage you to write your Congres-
sional Representatives and your Senators 
and urge them to kill these two bills. You 
can find more information on these bills 
through DATIA’s State Track page and 
write your Congressmen through Capwiz. 
Both can be found under the “Advocacy” 
tab on the DATIA homepage. Thanks to 
Brian Drew, a member of our Board of Di-
rectors, for bringing these two important 
bills to our attention.

We will keep you informed of any develop-
ments or changes in the efforts to legalize 
marijuana via our newsletters and website.

Until next time, embrace the joys of 
summer and, above all, be safe! ❚

Best Regards,

Neil Fortner
DATIA Chairman
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BY LAURA SHELTON, CMP
LETTER FROM THE  

EXECUTIVE DIRECTOR

The 2013 DATIA Conference Was A Huge Success

I ’d like to thank the many participants 
who joined us in April at the 2013 An-
nual Conference in Orlando, FL. With 

over 640 attendees and 70 exhibit booths, 
the conference was DATIA’s largest and 
best yet. Nearly all of the 20+ sessions 
were rated as excellent, and attendees 
particularly loved Robert Stevenson’s 
opening session. Following the session, 
Robert spent nearly two hours answering 
attendee questions and signing copies of 
his book, How to Soar Like an Eagle in a 
World Full of Turkeys. Had he not had to 
catch a flight, I am sure he would have 
stayed longer.

Each and every session was timely, 
informative, and engaging. For that, a 
HUGE THANK YOU is due to each and 
every speaker. The conference session 
content is the main reason that people 
attend the DATIA conference and nearly 
every conversation I participated in or 
overheard was very positive.

Of course, all of this wouldn’t have been 
possible without the support of our spon-
sors and exhibitors. As such, we would like 
to thank each and every exhibitor. In addi-
tion, a special thanks goes to our confer-
ence sponsors:

Presenting Sponsors
Alere

Quest Diagnostics

Platinum Sponsor
Clinical Reference Laboratory

Gold Sponsor
BB&T Insurance Services

Silver Sponsors
American Substance Abuse  
Professionals, Inc. (ASAP)

Clearstar
Lifeloc Technologies

OraSure Technologies
Texas Alcohol & Drug Testing Services, Inc.

Patron Sponsors
Nationwide Medical Review

University Services

On Tuesday evening of the conference, 
guests were treated to the Quest Lounge 
where they enjoyed a beautiful and comfort-
able lounge area where they could relax 
with hors d’oeuvres and beverages while 
networking. Then, on Wednesday evening, 
participants were treated to the Alere Luau 
complete with Polynesian dancers, lots of 
food, and a great networking setting.

Again, we thank everyone who participated 
in the DATIA 2013 Annual Conference. 
DATIA is currently seeking presenters for 
its 2014 annual conference to be held May 
28–30, 2014 in Phoenix, AZ and can only 
hope to top this year’s conference in 2014. 
We hope to see you there as a participant or 
speaker! Be sure to check out the 2013 An-
nual Conference photo spread in this issue of 
DATIA focus and the 2013 DATIA Confer-
ence album on DATIA’s Facebook page. ❚

Best,

Laura Shelton
DATIA Executive Director
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FIT FOR  
CONSTRUCTION  

DUTY

Considering the union construction model,  
many employers rarely know their workforce and 
what they are really bringing onto their jobsites.
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FIT FOR  
CONSTRUCTION  

DUTY
Joint Apprenticeship Training Centers and 
hiring halls provide highly trained and 
skilled tradespeople to perform work on 
industrial maintenance and construction 
projects around the country. However, the 
tumultuous nature of the construction in-
dustry, long lay-offs, the “boom and bust” 
cyclical nature of work due to the economy 
and demographics of the workforce are all 
reasons why the construction industry is 
looking at leading, rather than lagging ways 
to achieve zero injuries.

BY WAYNE J. CREASAP II, ASSOCIATION OF 
UNION CONSTRUCTORS
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T hese are not new challenges to con-
struction employers and they have 
many tools to match the best em-

ployees on the job for specific tasks. One such 
tool is the use of site supervision (foremen 
or lead people) to help assign work. These 
individuals work closely with the tradesper-
son and are often taking into consideration 
an individual’s knowledge, skills and abilities 
when making work assignments. Addition-
ally, because they work so closely with the 
craftspeople, they get to know them quite well 
and may be making work assignments based 
on limitations shared with them in confi-
dence by the employee. For example, it is not 
uncommon for an employee who has just 
returned from work to tell his foreman that he 
or she is suffering from a shoulder injury and 
cannot climb ladders. So, the foreman assigns 
that individual to the “tool crib,” a designated 
area where tools are kept or to a location 
where climbing ladders is not required as part 
of that person’s job duties. The danger in these 
situations is that while they lead individuals to 
work closely with the tradespeople perform-
ing the work and are best suited for matching 
the skills of the worker to the job, they are 
often put in a position of assigning work to 
people with performance limitations, having 
no medical background to help them under-
stand the liabilities involved. Additionally, 
the foreman may be the only one aware of an 
employee’s personal situation and that is often 
not communicated beyond that little circle. 
Consequently, if that individual is moved to 
a different crew without the accommodation 
communicated, they could inadvertently be 
assigned work that puts them at risk.

With the various ailments employees 
bring to the jobsite, it makes sense to avoid 
assigning someone work in an area or posi-
tion where pre-existing medical conditions 
could be compromised. Unfortunately, 
employers and ultimately the supervisors in 
the field, who are making the work assign-
ments, may have no knowledge of these 
conditions and can very easily unknowingly 
put someone in a dangerous position. Fol-

lowing a Fit for Duty program transfers the 
decision-making and communication issues 
from a foreman/lead person to a trained 
occupational therapist working for a third 
party administrator (TPA).

Many contractors follow the steps of 
a Fit For Duty after someone has been 
injured and are part of a return to work 
program. While the main purpose of bring-
ing someone back to work as quickly as 
possible is for the benefit of the employee, 
there is an additional underlying purpose 
as there is a correlation between work-
ers’ compensation and the impact on the 
employer’s Experience Modification Rate 
(EMR). Injured employees impact the 
employer’s EMRs which can ultimately 
affect the contractors’ ability to bid future 
work. As a result, contractors have excelled 
in managing the risk of the injured worker 
returning to work, and are slowly starting 
to recognize the value in utilizing this tool 
more proactively during the hiring process.

The Association of Union Constructors 
(TAUC) has been exploring ways Fit for 
Duty programs could benefit the union 
construction industry. TAUC has recog-
nized the potential for these programs in 
benefitting contractors by lowering risk and 
insurance rates; making them more com-
petitive and increasing market share. In Fit 
for Duty programs, tradespeople have access 
to medical screening that may help prevent 
injuries and illnesses while possibly reducing 
costs to the union’s health and welfare funds. 
Additionally, the customer benefits due to 
cost savings associated with less down time 
and more efficient, safer projects.

Fit for Duty
The word “fit” has several definitions. 

It can be used as an adjective to describe 
someone who is qualified, ready, healthy 
and in good shape. As a verb, it can be used 
to join, interlock or match. For example, 
matching a glove to the appropriate sized 
hand can be likened to matching an indi-
vidual to the appropriate task where they 

With the various 
ailments employees 
bring to the jobsite, it 
makes sense to avoid 
assigning someone 
work in an area or 
position where pre-
existing medical 
conditions could be 
compromised.



www.datia.org datia focus 11

are likely to succeed while not being hurt—
finding a good fit for their job. 

For purposes of this discussion, the term 
“Fit for Duty” tends to be more of a generic 
term used to refer to a number of percep-
tions associated with pre-employment prac-
tices. It is clear, through conversations with 
leaders in the construction industry, that 
there are many different perceptions of what 
“Fit for Duty” means. Some believe Fit for 
Duty means an employee has simply passed 
a drug test and can now go straight to work. 
Others see it as a slightly more comprehen-
sive definition where the employee has not 
only passed the drug test, but also meets cer-
tain eligibility criteria, such as certifications, 
training, and other credentials, to work. 
Others who refer to Fit for Duty may have 
yet another perception of the meaning of 
the term. In their mind, it encompasses drug 
testing, general and specific education and 
certifications, site specific training and an 
element of some sort of physical assessment 
by a qualified evaluator who can help match 
people to the essential functions of their 
job so they can effectively work in a safe 
manner. As a result, we need to be careful to 
understand the requirements of various Fit 
for Duty programs and their applicability to 
the situation at hand.

Some other terms associated with Fit for 
Duty include, but are not limited to:
•	 Physical Fitness For Duty Assessment
•	 Post-Offer, Pre-Placement Program
•	 Functional Capacity Evaluation
•	 Wellness Programs
•	 Pre-Placement/Wellness Program

Through the years, contractors have 
utilized a variety of techniques to drive 
down accidents and injuries on the job. 
One indication is incident rates, which are 
showing continued improvement in on the 
job health and safety. Good claims manage-
ment when incidents do occur minimizes 
the impact of workers’ compensation 
coverage. However, incident rates and 
EMRs are examples of lagging indicators, 
meaning the accident already happened. 

Therefore the question needs to be, “Are we 
doing enough on the front end to prevent 
the incident from occurring?”

Instead of focusing on lagging indicators, 
contractors recently have been focused 
on leading indicators—what can be done 
beforehand to reduce incidents on the job. 
While there is some improvement, contrac-
tors are ultimately trying to achieve zero, 
meaning no one gets hurt. Many employers 
have found that utilizing Fit for Duty pro-
grams are a useful tool in helping to reduce 
injury rates by making sure the people they 
hire are better matched up to perform their 
essential job functions in a safe manner. By 
utilizing this tool, employers, through their 
TPA, can identify where certain reasonable 
accommodations need to be made (similar 
to their return to work programs) and can 
best utilize the strengths of the employee 
to the job.

Misconceptions
When people first hear of Fit for Duty 

programs, they immediately have visions of 
lifting a certain amount of weight a certain 
number of times, climbing ladders, etc. 
They also worry about getting hurt while 
performing these tasks. While this may be 
true of certain programs, it’s not necessarily 
the case for others. Fit for Duty programs 
can be as basic or comprehensive as need-
ed. Some programs utilize a basic question-
naire while others get into more detailed 
physical examinations. However, the 
most important factor is that the program 
matches the essential functions of the job 
description. This is why it is often recom-
mended to hire an occupational therapist 
or someone familiar with these programs to 
help perform an on the job assessment and 
develop essential functions based on job 
descriptions of the employees.

Elements of a Fit for  
Duty Program

Typically, development of a Fit for Duty 
program consists of the following elements:

•	 Goal of the program—To ensure 
employees can perform their essential 
functions of their job in a safe manner.

•	 Scope—Define to whom the  
policy applies. 

•	 Definitions—of key terms
•	 Job Descriptions of each trade (need 

to be company-specific)
•	 A good tool to use as a guide is the US 

Department of Labor’s ONet website 
which can be found at http://www.
onetonline.org/

•	 Since there are variations among 
companies, it may also be useful to 
hire an occupational therapist or 
consultant to provide a workplace 
assessment in developing job descrip-
tions and essential functions.

http://www.onetonline.org/
http://www.onetonline.org/
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•	 Outline of Essential functions— 
Essential functions are the required 
duties or tasks that a prospective em-
ployee must be able to perform to fulfill 
their job classification.

•	 Responsibilities
•	 Procedures—description of how pro-

gram will be implemented:
•	 Administration of Program
•	 Selection of a Third Party Administra-

tor to perform employee assessments 
and manage data

•	 Scheduling
•	 Medical Assessment

•	 No Restrictions
•	 Restrictions/More  

Information Needed
•	 Unable to work

•	 Results of assessments are maintained 
in confidence with the employee

•	 Referral system if employee needs 
to address a certain condition to be 
eligible to work

•	 Training
•	 Communication with all parties is es-

sential to be able to make the program 
run effectively

•	 Documentation
HIPAA, ADA, EEOC and other legal 

concerns should be addressed with an 
employer’s legal counsel and addressed as 
part of the development of the employer’s 
policy and communicated thoroughly with 
their third party administrator.

Pre-Placement/ 
Wellness Program

Looking to provide the best value to 
customers, enhance the health and safety of 
workers and keep our contractors competi-
tive, TAUC continues to participate with 
stakeholders in the union construction 
industry in developing a modified form of a 
Fit for Duty program. Dubbed the “Pre-
Placement/Wellness Program,” this initiative 
is in the very early pilot stages and seeks 
to develop a generic program that, should 
union contractors want to use it, would be 

available and familiar to labor, contractors 
and the customer for a smooth program.

The Pre-Placement/Wellness Program 
initiative is presently being addressed in 
one pilot program with the intent of adding 
additional pilots to gather data and deter-
mine its effectiveness as a program. Essential 
job functions based on job descriptions 
are being utilized as part of the program. 
While candidates do not have to undergo a 
comprehensive physical, they will have to 
meet certain, elevated thresholds that would 
identify whether they are considered at risk, 
regardless of the work activity. To address pri-
vacy concerns, the employer’s knowledge on 
individual assessments will be limited and a 
system will be in place to make reasonable ac-
commodations or help those at risk to get the 
proper help. And, once treated, the candidate 
will be able to reapply for work, if such work 
is available. Due to the nature of the construc-
tion and industrial maintenance industry, it 
may be difficult under certain instances, to 
return on short duration jobs. It is anticipated 
that tweaks may be made during the pilots to 
streamline and improve the overall program.

Saves
In addition to helping ensure candidates 

are matched appropriately with their essential 
job functions, these programs are also about 
saving lives. Several contractors who have 
helped lead the way on these initiatives, have 
shared how their programs have helped em-
ployees identify problems they didn’t know 
they had. Several identified life threatening 
conditions that, had they gone unnoticed and 
unchecked, would have resulted in injury or 
death. Regardless of whether or not it had oc-
curred on the job, someone could have died 
as a result and a family tragically impacted. 
Occasionally, spouses have written employers 
thanking them for thinking enough of their 
loved ones to make them get checked out. 
Losing them to a stroke or heart attack would 
have been devastating and the employer’s 
program helped catch the problem and get 
proper treatment for the employee. The 

In addition to helping 
ensure candidates 
are matched 
appropriately with 
their essential job 
functions, these 
programs are also 
about saving lives. 
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employer later reported how trust, loyalty and 
morale improved.

When discussing Fit for Duty programs at 
a recent industry meeting, a leading TAUC 
contractor shared the following experience 
after an employee was found to have a seri-
ous medical condition that was unknown to 
the employee and his family. It wasn’t until 
his respirator evaluation that the occupa-
tional physician identified the problem and 
sought immediate medical treatment:

“The incident took place on a Friday 
and the company sent the employee to 
the hospital and notified his wife. The 
following Monday evening, the employer 
was able to speak to his wife and she ex-
plained that her husband was discharged 
from the hospital earlier that evening. 
He was advised to remain off work for 
at least five (5) days and he will follow 
up with his Primary Care Physician on 
Thursday, at which time his work status 
will be reevaluated.”

“As we were concluding our conversa-
tion, his wife said she wanted to take a mo-
ment to let me know she was overwhelmed 
with the kindness and compassion dem-
onstrated by everyone from his employer 
today. She and her husband are so apprecia-
tive of the concern shown for them during 
what was a very terrifying day.”

In concluding his story, the contractor 
reported that the employee is making a full 
recovery and is back at work. And, the morale 
and relationship between labor and manage-
ment within the company is doing very well.

Conclusion
Years ago, when substance abuse pro-

grams were introduced in the construc-
tion industry, it became clear how big the 
labor pool was and that if employers all 
drew from the same employee pool, those 
who used the substance abuse programs 
were more likely to have favorable circum-
stances than those who didn’t. Further-
more, employers with SAPs were able to 
bid on certain large jobs when substance 

abuse programs were specified by custom-
ers. They also found certain workers’ 
compensation benefits by implementing 
substance abuse programs.

Contractors who resisted and steered 
clear of substance abuse programs found 
themselves at a competitive disadvantage 
with insurance premiums, specific work 
and in the position of hiring tradespeople 
who were potentially more at risk. Simi-
larly, given some time for the Fit for Duty 
trend to continue, employers choosing to 
ignore the benefits of these programs could 
be finding themselves facing the same type 
of limiting circumstances.

There are a variety of items to consider 
when putting a Fit for Duty program in 
place, and therefore it should only be 
done in a thoughtful and methodic man-
ner. But when the goal is to save lives and 
prevent injuries, programs like Fit for 
Duty that match an individual’s capabili-
ties with the task or job that makes the 
most sense, and does not put employees 
in potentially unsafe positions will get the 
entire industry closer to zero injury jobs. 
Improving the overall health and safety of 
the construction industry’s workforce is 
worth the effort. ❚

Wayne J. Creasap II is the Director of Safety 
and Health for The Association of Union 
Constructors (TAUC) and the National Main-
tenance Agreements Policy Committee, Inc. 
(NMAPC) where he serves as an industry 
liaison with numerous regulatory agencies, 
trade and professional organizations. Creasap 
oversees two national safety award programs 
as well as the TAUC Safety and Health Com-
mittee and is an OSHA Authorized Outreach 
Instructor and adjunct faculty at Lakeland 
Community College. He maintains active 
memberships with the American Society of 
Safety Engineers (ASSE), National Safety 
Council (NSC), Veterans of Safety (VOS) and 
Society of Ohio Safety Engineers (SOSE) and 
is a past recipient of the All-Ohio ASSE Safety 
Professional of the Year award. 
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best 
practices BY VAUGHN MOSHER, BENEDICT ASSOCIATES LTD.

B ermuda is pink beaches, pastel hous-
es, lush gardens and golf courses. It 
bustles with tourists, international 

businesses, and pride in its rich heritage. 
Bermuda is distinct and unique from the 
rest of the world in so many ways, yet, like 
the vast majority of global civilizations it 
grapples with drug use amongst its people.

How would you like to have a workplace 
where 98 to 99 percent of your workforce 
is drug-free year after year? This article 
addresses a “big” success story in a “tiny” 
community. 

See below for how it’s been accom-
plished. But first, some background:

Our Population
Bermuda is a country of approximately 

65,000 residents in 22 square miles, making 
it one of the most densely populated nations. 
It is simultaneously considered the oldest 
existing colony of the United Kingdom and, 
as newly relabeled, an overseas territory. 

Bermuda is also a village made up of 
people from many other nations divided as 
Bermudian and non-Bermudian, mean-
ing those with citizenship and those who 
are here as guest workers with immigra-
tion work permits allowing them to work 
and live in Bermuda a few years at a time. 
Visitors landing here must have a return 
ticket at time of entry or they are not al-
lowed to enter. Historically, Bermudans 
have referred to their country as “Bermuda 
Incorporated.” Bermudans manage macro 
and micro issues well given the size and 
controls in the country and maintain that 
“if it can’t be managed here, it can’t be man-
aged anywhere!”

The above description is presented as a 
brief contextual backdrop in order to share 
with the reader the feeling of shock and 
disbelief that, by the mid-1980s, drug use 

Bermuda’s Best Practice 
in Drug Free Workplace Initiatives

was beginning to present itself to our little 
Brigadoon . . . our Shangri-La. Until the 
mid-1970s, Bermuda had managed alcohol-
ism in two distinct ways, divided between 
the “haves” and the “have-nots;” the middle 
and upper socioeconomic level went abroad 
for treatment or were treated personally via 
physician and Alcoholics Anonymous while 
the lower socioeconomic level of the popula-
tion went in and out of psychiatric facilities 
as “revolving-door incurables.” 

More Recent Times
By the early 1980s, affluent cocaine use, 

followed by crack as an equal opportunity 
drug-for-all, found its way to our shores 
from the East & West and more diverse 
substance problems began to rise dramati-
cally. Health providers could continue to 
receive the fallout and treat those already 
impacted by drugs and/or alcohol, but 
there were no established governing poli-
cies or entities to intercede or prevent the 
progression into abuse or addiction.

The Rise of EAP
By 1985, Bermuda began establishing 

Employee Assistance Services within its 
marketplace and its economy. For the first 
time, employers and business decision-
makers were able to spring beyond the 
local Chamber of Commerce and other 
collective decision-making bodies like the 
Employers Council, various professional 
associations, and unions.

Global Factors
With the spread of treatment success 

stories and, therefore, a growing accep-
tance that treatment works, a gradual shift 
from treatment-only to intervention and 
prevention techniques began to take hold. 
In the late 1980s, two events occurred in 

different parts of the world which had an 
effect on the mindset of Bahamians around 
drug and alcohol abuse. Canadian sprinter 
Ben Johnson’s forfeit of his 1988 Seoul 
Summer Olympics gold medal followed by 
the Exxon Valdez’s March 1989 oil spill di-
saster, with its captain with a blood alcohol 
level estimated to be above .20, Bahamians 
and the world became aware that action 
needed to be taken.

In the mid-1990s, as the sports and work 
worlds began creating new policies and 
testing methods, Bermuda started to be-
come involved in drug screening. This was 
due in part to its connection with Olympic 
sports and its especially close connection 
with Canadian authorities mobilizing for 
Drug Free Sport after the Ben Johnson 
incident and ensuing shame. Likewise, 
the EAP field was catalytic in bringing 
about Drug Free Workplace initiatives. The 
Exxon Valdez disaster punctuated what 
was already underway to address drug and 
alcohol use in the workplace. 

With the development of cost-effective 
and reliable measuring devices, Bermuda’s 
drug free programs evolved rapidly both 
in sports and in the workplace. Initiatives 
were cleared via the Human Rights Com-
mission as being nondiscriminatory and 
the Attorney General’s office agreed it was 
the right of the sporting body and em-
ployers to expect their sports players and 
employees to be drug free.

A National Priority
By 1997, all 28 of Bermuda’s National 

Sports Governing Bodies were 100 percent 
on board for the national Drug Free Sports 
initiative and, by 1998, the Bermuda 
National Drug Commission sponsored all 
employer and labor stakeholders to create 
guidelines for voluntarily establishing 
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Drug-Free Workplace Policy & Procedures, 
including a drug screening component 
integral to the policy. 

Policy Factors that Make 
a Difference

There are several testing features that 
are called for in an effective Drug Free 
Workplace policy. Firstly, monitored col-
lections are a must. Unmonitored testing is 
a waste of time and dollars; it is simply too 
easy to substitute or adulterate a sample if 
the delivery of the sample is not monitored. 
Each collection must be directly observed; 
the collector must observe the sample 
leaving the body and going directly into the 
vessel provided. Any deviation from this 
protocol is considered invalid. Likewise, 
specific gravity and pH levels are tested as 
well as the possible use of adulterants in 
considering the validity of the sample. To 
avoid a false positive, the initial (A) sample 
is recorded with the (B) sample sent to the 
government laboratory for confirmatory 
results. Most donors admit the accuracy 
of a positive drug test, thus requiring only 
those that are contended as false positives 
to be sent for confirmation.

Four types of drug tests are also used:
•	 Pre-Employment—Any employer can 

expect a prospective employee to present 
within 24 hours notice to the screening 
officer to provide a urine sample.

•	 Suspicion/Reasonable Cause—A drug 
test is required when an employee is 
suspected to be inebriated, with compro-
mised decision-making or affect, and in 
some circumstances, after accidents with 
equipment or vehicles.

•	 Random—The screening agency has a 
list of all employees in the workplace. 
Numbers representing employees are 
pulled from a pool and those employees 

present for screening with no notice. It 
is variable per company as to whether 
pulled numbers are immediately placed 
back in the pool or held out for a certain 
length of time before being re-entered 
in the pool. (Employees are not aware 
of the variability and believe they can be 
called at any time). At some participat-
ing companies, the decision-makers can 
decide to have high risk and/or safety 
sensitive positions in the workforce be 
screened three times more frequently. 
In these circumstances, employees are 
aware of the status of their position.

•	 Target Testing—Once an employee 
has tested positive for a drug, he or she 
is placed in a separate pool and can be 
targeted any time for up to a year before 
returning to a normal random pool after 
a year of testing drug-free. Most of our 

client companies have a ‘three strike’ clause 
so, if there is a second positive test, there 
is then only one more chance to retain 
employment. It is often at this point that 
the individual opts for counseling in an 
attempt to address their drug dependence.

The Gold Award
Not all companies take advantage of all 

four types of tests, but when they do, the 
transformation can be dramatic—there is a 
change of company culture. Butterfield & Val-
lis, a local company and leader in Bermuda, 
has become the standard of how to get it right. 
Their business is to import and distribute 
food from the oatmeal we have at breakfast to 
the food prepared at our finest hotels.

In mid-1999, second generation CEO 
and past Iron Man triathlete Jim Butterfield 
feared that initiating a Drug-Free Work-
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place initiative with his 200+ workforce, 
would cause the loss of close to half of his 
employees. Certainly, the drug users would 
leave, but he was concerned also that he 
would lose employees in protest to the 
initiative! He pictured himself and his man-
agers loading and driving trucks of food to 
their usual destinations in order to keep the 
business going. Jim was a visionary but, at 
the time, his vision was clouded by fear of 
the unknown.

After several strategy-making sessions 
and the support of his top team members, 
Butterfield was ready to roll out a Drug-
Free Workplace initiative and, in late 
1999, a new era for Butterfield & Vallis 
was set to emerge. Some of the points of 
indecision centered on when and where 
a person used drugs or drank. Once it 
was determined that what really mattered 
was that the drug or alcohol was in the 
body while at work and not when it was 
consumed, their policy became clearer. 
Drinking at lunch was no longer accept-
able since, even though it was consumed 
during the employee’s lunch hour, they 
remained intoxicated upon return to 
work. This was a shift in culture. Likewise, 
the use and abuse of alcohol, illicit drugs, 
and non-prescribed medications were all 
unacceptable in the work environment. 
Another big shift! 

Not only was Butterfield & Vallis suc-
cessful in establishing a Drug-Free Work 
Initiative, it is clear that they have become 
leaders in this arena. Butterfield & Vallis 
topped the list of local international busi-
ness and economics magazine The Bottom 
Line’s Top Ten Employers in 2010. They 
are doing a lot of things right and their 
Drug-Free Workplace initiative sets the 
standard for all others.

In May 2012, Marcia Breen, a journal-
ist for Bermuda’s daily newspaper The 
Royal Gazette, interviewed Butterfield & 
Vallis leaders, managers, supervisors, and 
workers as well as Benedict Associates 
Ltd. as the initiative service provider. In 

the article, her interviews with repre-
sentatives revealed “improved business 
performance by reducing absenteeism, 
turnover, and lowered accident rates—all 
measurable. Butterfield & Vallis also had a 
few unexpected effects—improved morale 
and giving some employees a new lease 
on life.”1

Breen went on to say, “Senior manage-
ment and entry-level employees as well 
claim that the drug screening program 
has made for a healthier, happier set of 
employees who take pride in their work. 
It’s actually a dual benefit: it’s good for 
the company to know that most all of 
their employees are not using drugs. 
It’s good for the employee, who may be 
found to be using, to not be fired rather 
given attention and opportunity to stop 
using and stay on as a drug free member 
of staff.”1

“From a health & safety perspective, this 
company has big trucks on our public roads 
as well as heavy duty machinery in ware-
houses loading and unloading merchan-
dise. Butterfield & Vallis determined they 
had a triple set of responsibilities: to the 
public at large, to the entire workforce, and 
to the company as a business enterprise.”1

The Screening Data
The screening initiative began in Janu-

ary 2001 whereby the 200+ workforce was 
notified that everybody would be subject to 
a screening blitz over the first 90 days of the 
year. It would be a matter of “random when” 
rather than “random if ”. Numbers represent-
ing employees were pulled without replace-
ment into the pool of possible pulls and, by 
the end, each employee had been called for 
a screen. Although the total complement of 
staff hovered around 200, it was not a static 
number. At times there were as few as 198 
or as many as 205 with the turnover as it 
was. Even with notice and daily buzz about 
the possibility of being called for a screen, 
the findings revealed that 10 percent of the 
existing workforce was not drug-free. From 

April through the end of 2001, there were 
another 100 random screens and the find-
ings were that 15 percent of the workforce 
was not drug-free. The company leaders 
were somewhat relieved to discover that the 
level was 14 percent rather than the antici-
pated 50 percent that had been projected. 
Nevertheless, the leaders believed that the 
realization of 15 percent could be dimin-
ished even more. They were right. Here are 
the numbers and percentages over time for 
pre-employment screening data as well as 
for random screens:

Pre-Employment Screens
Year % Using 
2001 20%
2002 24%
2003 13%
2004 23%
2005 15%
2006 16%
2007 16%
2008 17%
2009 12%
2010 13%
2011 17%

Random Screens
Year  % Using Total screens

2001 10% 200  
( January–March)

2001 14% 100  
(April–December)

2002 15% 149
2003 1.1% 189
2004 2.8% 195
2005 2.5% 198
2006 2.1% 191
2007 5.1% 217
2008 2.7% 259
2009 0.4% 256
2010 1.2% 259
2011 0.4% 267
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Discussion
For the first (nearly) two years of the ini-

tiative, the rate (for 21 months) from April 
2001 through December 2002 was 14.5 
percent of the working population being not 
drug-free. Over the next 9 years from Janu-
ary 2003 through December 2011, 2031 
random drug screens were carried out with 
the employed population on a no notice ba-
sis and the average rate for the 9-year period 
was 2.0 percent being not drug-free. When 
looking at only the last 3 years from January 
2009 to December 2011, the averaged rate 
was actually down to only 0.6 percent of the 
entire workforce being not drug-free. 

Meanwhile, the pre-employment rate over 
the same 11-year period averaged just under 
17 percent. This was a measure of outcome 
for all those claiming to be drug-free as part of 
their interview knowing full well that Butter-
field & Vallis was a Drug Free Workplace and 
advertised as such in the local newspaper. 

When interviewed for the local news-
paper, CEO Jim Butterfield alluded to 
several internal ‘champions’ who have made 
a 180-degree turnaround each in one’s own 
life. The culture has become a merger of 
employer rights and responsibilities with a 

much heavier emphasis on the responsibility 
end of the vision. Following suit is the em-
ployee set of responsibilities with the rights 
portion taking a lower level of attention 
knowing the new culture calls for shared 
responsibility for a drug free workplace and 
that it is constantly a choice to remain drug-
free . . . to continue to choose remaining at 
this “Best Workplace” in Bermuda rather 
than to choose using drugs. It’s all about 
choice, mutual respect, and mutual support 
for keeping this workplace thriving.

For More Information, call or write:
Jim Butterfield
CEO Butterfield & Vallis
Woodlands Road, Pembroke
Bermuda
Phone: 1-441-295-3434
e-mail: jbutterfield@bv.bm

Vaughn Mosher
Managing Director
Benedict Associates Ltd.
69 Front Street, Hamilton
Bermuda
Phone: 1-441-295-2070
e-mail: vmosher@logic.bm ❚
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BY KEN WILL, ADMED CONSULTING, INC.

business
sense

T here are many attractive, small-to-medium sized, drug test-
ing, background screening and medical practice companies 
in the market today that would be a good acquisition—and 

that owners would like to sell. The problem for some of these 
would-be sellers is that their companies do not have the financial 
information in place to prove the company’s real worth, so the own-
ers can’t get the premium they’re expecting and deserve. 

Savvy buyers today are looking at the types of accounts, geo-
graphic operating territory, number and size of accounts, average 
site size, quality of management going with the sale, etc., as a way to 
establish their initial interest in a selling company. Buyers are also 
placing a lot of importance on the reported profits of the seller at 
the account level. 

Buyers know how much it takes to run a branch and administra-
tive office, irrespective of what it may be costing the seller, so the 
profits (or losses) at these levels are not nearly as important to the 
valuation. But there’s not much the buyer can do to improve on the 
profit at the site level without jeopardizing the relationship with the 
major accounts.

Therefore, in arriving at its offering price, the buyer relies heav-
ily on the profit the seller is reporting at the account level, which 
usually includes the gross billing and gross payroll, as well as other 
associated costs that apply to the site such as: payroll taxes, workers’ 
compensation insurance, medical malpractice insurance (in the 

case of medical clinics), uniforms, dedicated site equipment, non-
billable site supervisors and any other costs that may be associated 
with running or obtaining an account. 

The buyer will be performing extensive due diligence to confirm 
that the figures are correct, and then plugging those numbers into 
their business model to see if it still makes financial sense to acquire. 
The confidence level the buyer will have in the figures will depend 
on the quality of the financial controls and records the seller has 
in place. Another important aspect is the portability/survivability 
of client contracts (all business relationships with clients should 
include a written contract that is transferable to a new owner for 
maximum leverage when selling). 

Having good financial controls and records play a very important 
part in the seller receiving a premium when it comes time to sell. 
If the buyer can’t get the confidence level it needs, it will make a 
conservative offer; one that allows for a margin of error in the buyer 
having to guess at, or use estimates in computing the profit at the 
site level.

Unfortunately many owners of small-to-medium sized compa-
nies do not place enough importance on these financial systems, 
which often results in the seller getting less than what the company 
is really worth because they can’t prove what they’re making.

The company may have a very attractive profit, but it’s up to the 
seller to be able to prove it and proving it involves a lot more than 
just handing the buyer billing invoices and payroll registers for a 
couple of periods. The proof lies in the underlying financials (typi-
cally three years’ worth) that will confirm that the profit will remain 
at a certain sustainable level over time.

Not only are a sound financial reporting system and accounting 
by a qualified CPA helpful in adding value to a company when it 
comes time to sell, but they will be a valuable tool in helping the 
owners stay profitable and competitive during the time the owners 
are running the company. These practices can help with identifying 
the areas where costs may be getting out-of-hand or otherwise need 
altering, which is important in today’s challenging economy where 
cost containment is crucial.

Here’s what buyers like to see in the sellers’ financial report-
ing system:
•	 A customer profit report—This report will show every customer, 

by site, with the billable work, gross billing, gross payroll and any 
special costs that apply to the customer such as special insurance, 
etc. A more advanced report will further show the billable and 
non-billable hours (vacations, holidays, training, etc.) with the 
associated billing and pay, as well as overtime premiums for both 
payroll and billing.

The Importance of
Having Good Financial Records When Selling A Company
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Most companies that have the capability to produce this report 
can produce it after any billing or payroll cycle. In examining this 
report, buyers will be looking for consistency in the accounts 
from one period to the next, as well as how the information by 
period compares to the overall site level profit reported on the 
internal financial statements. 

•	 Interim Financial Statements with Month End Accruals—
Meaningful interim financial statements show the results for the 
current month compared to the same month in the prior year, as 
well as year-to-date amounts compared to the same period for the 
previous year. It may also show budgeted figures (although not as 
important as the actual results). Also, if the selling company has 
multiple office locations, there should be a financial statement for 
each branch.

•	 Sources of revenue and related costs should be identified— 
In helping a buyer better understand and verify profits at the 
account level, the statements should also identify revenue ac-
cording to source (i.e.; permanent accounts should be separate 
from temporary accounts, regular straight-time billing separate 
from overtime premium billing, and any other service/product 
should also be a separate line item). The labor and other costs 
for the various sources of revenue should also be separated 
so the buyer can readily determine the profit by category of 
service or product.

•	 Proper cut off of billing and expenses—A common mistake 
many companies make is not having a proper cut off of billing 
and expenses. This is especially true where a company has several 
billing periods available for clients that do not match the payroll 
period. When this is the case, the company should have a proce-
dure in place to book the revenue that has been performed, but not 
billed, in order to get the billing in the same period as the recording 
of the labor for the respective service. Another common mistake 
is not properly recording advanced billings. If the invoice has been 
prepared and entered in the financial system before the service is 
actually rendered, the billing should be booked as advanced bill-
ings then recognized as the service is actually performed.

•	 Certain below the line expenses should be detailed—Not 
only will the buyer be scrutinizing the financials to determine 
the reported profit at the account level, but the buyer will also 
be looking at the costs below the account level profit line. In 
scrutinizing these costs, the buyer will be looking for possible 
other costs that may be important to running the site, but may 
have been left out of the account level profit computation; and 
it’s common for companies to leave certain costs out of the 
account level profit section. Some of the costs commonly left 
out of this section and put “below the line” are: non-billable su-

pervisors; dedicated equipment—special equipment required 
at the account sites; and various insurances (where it’s not con-
venient to break out the total insurance bill between accounts). 
Also, there are some costs that should be detailed, even though 
they may not be account level expenses.

•	 Insurance—Insurance expense should be separated to show the 
amounts for workers compensation, general liability, employee 
hospitalization and health, etc.

•	 Classes of Compensation—Compensation should be separated 
to show the amounts for non-billable supervisors, executives, 
clerical personnel, dispatch personnel and any other classes of la-
bor. The better detail, the more it will help the buyer understand 
what it takes to run the business.

•	 Vehicle Cost— To the extent that it can be easily identified, 
vehicle cost should be separated by supervisors and executives.

•	 Year End Financials—The internally generated year end finan-
cials, which usually are very detailed, should agree with the out-
side CPA accountants’ financial report. This means the company 
books will need to be held open until all the adjustments from 
the outside accountant are received. This is necessary in order to 
produce an accurate report (with all required adjustments) that 
has all the detail the buyer needs.
What does this mean for owners wanting to sell now, but do 

not have these financial controls in place?
The good news is that sellers needing or just wanting to sell 

now, can still get a good deal in the marketplace even without 
these elaborate systems in place, because there are buyers that 
are looking to make acquisitions. But the selling price may not 
be quite as good as it would be if the seller had these systems in 
place; unless the seller can otherwise prove how much profit it’s 
making at the site level. In fact, I find that there are very few of 
the smaller companies that strictly adhere to GAAP (Generally 
Accepted Accounting Principles) accounting rules and some 
do not have systems that show the profit by account or site on a 
regular basis. However, the better the financial system, the bet-
ter the chances are that the seller will command the premium it’s 
expecting and deserves from the sale because it takes away the 
“margin of error” or “guess factor” the buyers have to consider 
when they can’t get all the information they need to properly 
evaluate the company. ❚

Ken Will of AdMed Consulting in Bismarck, ND has over 35 years of 
experience in acquisition and sale of businesses; coordination of M&A 
transition activities; all exclusively within the background screening/drug 
testing/urgent care industry.
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BY BEATRIZ TORRES CERÓN, ELAD S.A

One major public health problem that requires more care and at-

tention, in developed as well as developing countries, is the abuse 

of alcohol and other addictive substances. According to the World 

Health Organization, in 20041, 4 percent of worldwide illness was 

due to alcohol abuse. In Latin America this was a major risk fac-

tor that caused not only disease, but also social problems such as 

domestic violence, juvenile violence and reduced labor productivity. 

DRUG ABUSE PREVENTION PROGRAMS IN  
WORK ENVIRONMENTS IN COLOMBIA:  

A HISTORICAL OVERVIEW
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I n Latin America, 38 million people are 
affected by alcohol abuse. This statistic, 
reported by the Pan American Health 

Organization of Health Care (OPS), is 
alarming because by the year 2002, 25 
percent of deaths in this part of the world 
were caused by, or related to, alcohol. These 
deaths could have been prevented. 

In order to better understand this 
epidemic, it is important to mention that 
the risk of consuming drugs or addictive 
substances for people ages 15–64 year (of 
working age) is increasing in Columbia. It 
has been proven that 70 percent of drug 
users are employed.2 It is also a fact that 
employees with addictions to alcohol and 
drugs have five times more accidents at 
work and get sick seven times more often 
than other employees. They cause 36 per-
cent of manufacturing accidents and their 
work productivity is reduced by 50 percent. 

Over 25 percent of accidents on the job are 
caused by illegal drug use.2

There are no formal studies or statis-
tics in Colombia about the consequences 
of consuming drugs or alcohol in a work-
ing environment. Some working environ-
ments are particularly dangerous when 
it comes to worker drug and alcohol use, 
such as construction sites, transporta-
tion, health care facilities, electrical, and 
financial areas. 

The Colombian government has his-
torically established laws aimed at reduc-
ing the number of people who are under 
the influence of drugs or alcohol while 
at work. In its 49th article, Colombia’s 
Substantive Labor Code (established in 
1950) states “every person must take care 
of not only his or her health but also of 
those in the community” and in its 60th 
article prohibits a person to show up at 
work drunk or under the effect of any 
other narcotic or drug. 

The National Drug Council was created 
by decree 1206 in 1973 to help the na-
tional government with recommendations 
on policies, plans, programs and projects 
public and private entities could use to 
fight against drug abuse in its different 
manifestations such as production, traf-
ficking and consumption. 

By this time, the Columbian govern-
ment started to understand the need to 
have not only coercive laws with conse-
quences to those who consume, but also 
that include prevention and the promo-
tion of policies and strategies that would 
abate the problem. Resolution 1016 of 
1989 set in motion health care projects 
that would improve the quality of life of 
the employees of any business. With Reso-
lution 1075 of 1992 came preventative 
activities and pharmaceutical controls.

In 1994, because of the need to reduce 
drug or alcohol misuse in the popula-
tion of Colombia, decree 1108 was born. 
This decree regulates certain cases that 
involve carrying or consuming narcot-

The risk of  
consuming drugs or 
addictive substances 
for people ages 15–64 
year (of working 
age) is increasing in 
Columbia.
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ics or psychotropic substances. It affects 
those people whose jobs could put people 
around them at risk or whose acts are the 
responsibility of a third party. This decree 
implies that people involved in these kinds 
of activities include drivers of any type of 
vehicle (land or air) and those who trans-
port weapons.3

It is important to highlight that studies in 
the last 20 years show that the patterns of use 
and abuse of psychoactive, alcoholic bever-
ages, and the use of cigarettes in Colombia are 
deeply rooted in the culture of the country. 
For this reason, in 2002, the 734th law 
generated a unique disciplinary code. This 
code postulates that it is a serious offense to 
consume any prohibited substance that could 
cause physical or psycho dependency and to 
then show up on the job under the influence 
of any of the narcotics on more than three 
occasions. In 2009, law 1335 was established, 
which regulates not only the consumption 
but also the sale and promotion of cigarettes, 
tobacco and similar substances. 

Countrywide, the activities, interven-
tions, and procedures that are in place for 
preventing accidents and drug and alcohol 
use/abuse on the job are not only the re-
sponsibility of hiring companies but also of 
the promoters and providers of health care 
services, social security insurance, family 
compensation funds and other particular 
Colombian organizations. 

With this overview of the legislative 
history about alcohol and drugs in the 
workplace, we can see that there has 
been great support from the state. At the 
same time, we can see the results of the 
implementation of preventative policies 
that impact the working population and 
the client immediately. The families of 
these people are also affected as well as 
the general community. 

The ELAD (Empresa Libre de Alcohol y 
Drogas, translated Alcohol and Drug Free 
Workplace) is a program created by a private 
company that goes by the same name. This 
type of program is also found in other coun-

tries that have been working for years toward 
preventing the consumption of alcohol and 
narcotics such as Spain, Chile, and United 
States. ELAD responds to all the legal laws 
mentioned earlier in this article and works 
for well being of the country. ELAD strives 
to create the means to prevent, control, and 
follow up on the use and abuse of alcohol 
and narcotics at work in order to improve 
health care, security, and the quality of life 
of each employee as well as the image of 
companies. ELAD begins with a techni-
cal and legal review of the program’s goals 
to support the structural frame in order to 
design adequate prevention policies. They 
work on social activities and awareness 
programs for the employees. These will help 
to determine the situation of the company 
in order to evaluate the labor risk and what 
programs should be implemented in order 
to control and follow the individuals that are 
struggling until the company is 100 percent 
free of alcohol and drugs.

This work model is based on specific 
requirements of the Occupational Health 
legislation, favoring the prevention of risk and 
substance consumption. It addresses each of 

the company requirements and also individu-
als to whom it offers awareness and social-
based activities that are part of the program.

In Colombia there is the Company 
Social Responsibility (RSE) which is part 
of the Technical Social Responsibility 
organization—ICONTEC (Colombian 
Institute of Technical Rules). It is the 
voluntary agreement organizations take on 
for worker and company integrity, and to 
ensure economic growth, social develop-
ment and ecological equilibrium. 

ELAD assumes that the Company 
Social Responsibility is an important 
subject because it relates to the Colom-
bian population’s well-being and progress. 
When prevention programs and policies are 
set into motion in business, the RSE will 
be enforced because it is something that 
transcends the financial and administrative 
aspects of the employees and of their differ-
ent environments in the Colombian society.4

Colombia’s legislative framework has 
supported the efforts of proponents of 
drug-free workplaces who have put the laws 
into action. These companies have achieved 
an important goal: They became examples 
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3  Decree 1108, articles 38,41,43,48. 1994.

4  Liliana Florez Avella. Magazine Security and Prosterity 
Program. Compani Social Responsibility matters to all of us in 
Colombia 2012.

Beatriz Torres Cerón is a psychologist from 
Javeriana University of Bogotá and an expert in 
managing health care quality. She is a graduate 
of El Bosque University and currently works as 
a project manager at ELAD S.A., which imports 
and distributes alcohol and drug tests and 
provides counseling in Drug-Free Workplace 
programs implementation. She promotes ELAD´s 
prevention program, which has a 5-stage 
procedure geared to give a solution to the 
specific needs of the company. This program 
adjusts to the Colombian legislation and is 
complemented by the philosophy, principles and 
norms of companies who implement Drug-Free 
Workplace programs.

of better competition and honest legal 
activities and are proof that there is such a 
thing as a business that cares for the well-
being of its workers. And, in the end, these 
companies are rewarded through growth. 

The Colombian overview in view of the 
Alcohol and Drug Free environments has 
been very positive because as the years 
have gone by we have taken firm steps 
not only on paper but in the field as well. 
The prevention and awareness of abuse 
of alcohol, drug and other psychoactive 
substances is a subject that affects all of us. 
It is up to us. ❚

Footnotes
1  World Health Care Organization. Invest on Mental health care. 

Genève 2004.

2  Social Security Ministry. Psychoactive substances in the 
working class. Situational diagnosis. Colombia 2006. 
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washington
report BY LAURA SHELTON, CMP

Reporting Positive 
6-Acetylmorphine  
(6-AM) Results 

The National Laboratory Certification 
Program (NLCP) issued a notice to pro-
vide guidance for MROs reviewing positive 
6-AM results reported by laboratories 
certified by the Department of Health and 
Human Services (HHS) under the NLCP. 

Recent discussion concerning result 
interpretation and the source of 6-AM in 
urine specimens prompted HHS to send the 
notice. It continues to be the position of HHS 
that when a laboratory reports a specimen as 
positive for the heroin metabolite (6-AM), 
this is proof of heroin use. There is no legiti-
mate medical explanation for a 6-AM positive 
result (see HHS Mandatory Guidelines, Sec-
tion 13.4(d), effective October 1, 2010). 

HHS also noted that in 2010, HHS and 
RTI International conducted a scientifically 
valid study of Department of Transporta-
tion (DOT) specimens reported as con-
firmed positive for 6-AM and negative for 
morphine. The study found “no evidence 
indicating that the 6-AM originated from 
a source other than heroin.” [See Interim 
Final Rule dated May 2012]. 

Therefore, MROs will continue to 
report laboratory-confirmed 6-AM posi-
tive results as verified positive drug tests, 
in accordance with the HHS Mandatory 
Guidelines and DOT Regulations (See 49 
CFR Part 40 at 40.139.a).

DEA Continues to Act 
Against Synthetic Drugs 

On April 12, 2013 the United States Drug 
Enforcement Administration (DEA) pub-
lished a Final Rule to permanently control 
3,4-methylenedioxy-N-methylcathinone 
(methylone), a synthetic stimulant drug that 
has been encountered in falsely marketed 
“bath salt” products, into Schedule I under 
the Controlled Substances Act, the most 
restrictive category that is reserved for 
unsafe, highly abused substances with no 
accepted medical use. Methylone is abused 

by individuals for its psychoactive effects, 
and this abuse has had an adverse effect on 
public health and safety, including death. 
The DEA temporarily scheduled methylone 
on October 21, 2011 upon finding it posed 
an imminent hazard to public safety. In addi-
tion the United States Department of Health 
and Human Services concluded that it 
should be controlled. On October 17, 2012, 
the DEA proposed to make its Schedule I 
status permanent, taking steps that conclude 
with this Final Rule. Over the past two years, 
synthetic stimulants sold under the guise of 
“bath salts” or “plant food” has become in-
creasingly popular, particularly among teens 
and young adults, and is sold at a variety of 
retail outlets and over the Internet. However, 
they have not been approved by the FDA 
for human consumption or for medical 
use. Marketed under names such as “Ivory 
Wave”, “Purple Wave”, “Vanilla Sky” or 
“Bliss,” these products are comprised of sub-
stances perceived as mimics of cocaine, LSD, 
MDMA, and/or methamphetamine. Users 
have reported impaired perception, reduced 
motor control, disorientation, extreme para-
noia, and violent episodes. The long-term 
physical and psychological effects of these 
substances and their associated products are 
unknown but potentially severe.

On May 16, 2013 the United States 
Drug Enforcement Administration (DEA) 
made the synthetic cannabinoids UR-144, 
XLR11, and AKB48 Schedule I, illegal 
drugs under the Controlled Substances 
Act (CSA) for the next two years. These 
cannabinoids are often seen in so-called 
“fake pot” products that are falsely marketed 
and sold as “herbal incense” or “potpourri” 
products on the Internet and by a variety 
of retail stores. Synthetic cannabinoids 
refer to a family of substances that act on 
the brain similar to delta-9 THC, the main 
psychoactive constituent of cannabis. The 
actual chemical names of these controlled 
cannabinoids are: (1-pentyl-1H-indol-3-yl)
(2,2,3,3-tetramethylcyclopropyl) methanone 
(UR-144);[1-(5-fluoro-pentyl)-1H- indol-

FRA Issues Final  
Rule on Post Accident 
Drug Testing 

The Federal Railroad Administration 
(FRA) issued a final rule that requires post 
accident testing for certain over-the-coun-
ter and prescription drugs. The Rule was ef-
fective May 6, 2013. On May 17, 2012, the 
FRA proposed to add routine post-accident 
tests for certain non-controlled substances 
with potentially impairing side effects (77 
FR 29307). As discussed in the NPRM, 
studies have shown a significant increase 
in the daily use of prescription drugs, over 
the counter (OTC) drugs, vitamins, and 
herbal and dietary supplements by both 
railroad workers and the general popula-
tion. Although most prescription drugs 
and all OTC drugs are non-controlled 
substances, many commonly used ones, 
such as antihistamines and muscle relax-
ants (e.g., tramadol), carry warning labels 
against driving or moving heavy machinery 
because of their potential sedating effects. 
Furthermore, even prescription and OTC 
drugs that do not carry such warnings can 
have unintended side effects when taken 
in combination with other drugs, when 
not used in accordance with directions, or 
when a user has an unusual reaction. The 
FRA established this rule for the sake of 
safety and the full notice can be viewed at 
http://www.gpo.gov/fdsys/pkg/FR-2013-
03-05/html/2013-05010.htm



www.datia.org datia focus 27

3-yl](2,2,3,3-tetramethylcyclopropyl) 
methanone (5-fluoro-UR-144, XLR11); and 
N-(1-adamantyl)-1-pentyl-1H-indazole-3-
carboxamide (APINACA, AKB48). This 
action was based on a finding by the DEA’s 
Deputy Administrator Thomas Harrigan 
that the placement of these synthetic 
cannabinoids into Schedule I of the CSA is 
necessary to avoid an imminent hazard to the 
public safety. The DEA published a notice 
of its intent to do this and issued a press 
release about it on April 12, giving makers, 
sellers, and other possessors of these drugs 
a month to rid themselves of their current 
stocks and to cease making or buying more. 
Over the past three years, smokable herbal 
blends containing synthetic cannabinoids 

have been marketed under the guise of being 
“legal” and have become increasingly popular, 
particularly among teens and young adults. 
These products consist of plant material that 
has been laced with these cannabinoids. 
These substances have not been approved 
by the FDA for human consumption or for 
medical use. The long-term physical and 
psychological effects of these substances 
and their associated products are unknown 
but are potentially severe, and psychotic and 
violent behavior has been observed in short-
term users of these products. During the next 
two years, the DEA will work with the U.S. 
Department of Health and Human Services 
(DHHS) to determine if these chemicals 
should be made permanently illegal. ❚

MROs will continue 
to report laboratory-
confirmed 6-AM 
positive results as 
verified positive drug 
tests, in accordance 
with the HHS 
Mandatory Guidelines 
and DOT Regulations.

We’ve Got Your Back!

Allow Draeger to be your partner in your DOT Breath Testing Program.

In-house calibration services provided for Draeger instruments:
Limit your court liability. •	
Eliminates	conflict	of	interest	through	Third	Party	certification.	•	
Offers	a	48	hour	turnaround	and	loaner	instruments	are	available	•	
to allow you to continue testing, while we take care of your Draeger 
instruments. 

Alcotest® 6810 DOT instruments are:
User-friendly.•	
Programmed	to	maintain	QAP	compliance.•	
Compatible	with	our	PC	software,	simplifying	data	management.•	
A	variety	of	options	are	available	allowing	affordable	•	 training. 

Generous trade-in allowances	offered	for	any	manufacturer’s	instrument.

 
For	more	information	on	our	DOT	instruments,	please	call:

Dräger. Technology for Life®

(866) 385-5900
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spotlight
on

BY ADINA YOUNG

Up Close and Personal with 
Three iDATIA Accredited Companies

domestic and international market. Its future 
projects include positioning our DFWP 
program, the first program accredited by 
iDATIA, as a standard in Latin America.
What does iDATIA accreditation mean 
to you? 

It has been very important for our com-
pany to be iDATIA accredited for several 
reasons. At this time, South America lacks 
standards and protocols for alcohol and drug 
testing, iDATIA allows for the replication and 
dissemination of a respected and high quality 
standard for drug and alcohol testing in South 
America. It will also allow us to position our-
selves as leaders in these processes. iDATIA 
accreditation will enable us to educate the 
market about the correct techniques for drug 
and alcohol testing, which should increase 
the quality and validity of employee drug and 
alcohol test results.
What issues and obstacles do you fore-
see with international testing? 

No doubt the main obstacle is the lack 
of legislation and regulation on drug and 
alcohol testing protocols and the ignorance 
of the authorities on the experience of de-
veloped countries in this matter. But having 
an international standard will help a lot in 
this situation.
How do you think iDATIA could resolve 
these issues? 

Through iDATIA, DATIA must establish 
itself as an international benchmark. If we 
can´t do that, it will be very difficult to help 
us to solve our problems. I think iDATIA 
will need to be very aggressive in incorporat-
ing standards in government institutions 
internationally. DATIA will need to create 
mechanisms for the transfer of knowledge 
and experiences through global networking.
Looking toward the future, where do 
you see iDATIA accreditation?

To be effective, iDATIA Accreditation 
has to become an internationally recognized 
standard. It must become the way reliable, 

high quality companies are recognized when 
it comes to implementing Drug Free Work-
place Programs.

CAM Healthcare China
Steven Gold
Nanjing, China

Please tell us about yourself and  
your organization. 

CAM Healthcare China is a startup 
third party administrator (TPA) located in 
Nanjing, China. Steven T. Gold, ESQ, JD 
MPH, MBE is the president and recipient 
of a grant from the Chinese government to 
develop drug and alcohol education, test-
ing and treatment programs in mainland 
China. CAM is the first American drug 
testing company to receive this recognition. 
CAM also has the first DATIA Certified 
Professional Collectors (CPC) in China. 

Nanjing is the original capital of China; 
it is located about an hour east of Shanghai 
and two hours south of Beijing on the high-
speed rail system. CAM selected Nanjing 
as its headquarters because Nanjing is the 
technology center of China and offers 
significant incentives for new companies. 
There is very little drug testing in China 
and CAM is the only TPA in China with 
a focus on workplace drug testing. From a 
drug testing industry perspective, China is 
very similar to how the United States was 
25 years ago and is ready to change. 
What does iDATIA accreditation mean 
to you? 

iDATIA accreditation is significant to 
us as we are the first company in China to 
receive it and the first to have DATIA certi-
fied professional collectors. Our goal is to 
bring the professionalism associated with 
DATIA to this new market and industry in 
China. iDATIA certification brings instant 
credibility to our company and comfort 
to our clients as they are assured we are 

Until now, there have been no 
industry-developed international 
standards for drug and alcohol free 

workplace programs: DATIA has taken on 
this challenge. 

Most agree that many issues in drug test-
ing need standardization, including how to 
approach drug and alcohol free workplace 
programs, how to deal with positive test 
results, what drugs to test for, and how to 
confirm drug tests.

Enter DATIA’s iDATIA Accredita-
tion program. iDATIA is an international 
accreditation program that combines set 
criteria based on proven U.S. standards 
while adapting to international policies and 
procedures. As the international commu-
nity advances their drug and alcohol testing 
practices, the iDATIA program will mirror 
this progress and expand its program ac-
cordingly. iDATIA, in conjunction with 
DATIA’s international outreach efforts, will 
strive to advance the standards of drug and 
alcohol free workplaces worldwide.

Following are profiles of 3 iDATIA 
companies: Global Partners Ltd., CAM 
Healthcare China, and The International 
Drug Detection Agency Ltd. Let’s find out 
more about them:

Global Partners Ltd.
Patricio Labatut
Santiago, Chile

Please tell us about yourself and Global 
Partners Ltd.

Global Partners is a 13-year-old Chilean 
company. For the past nine years, the core of 
the business has been the prevention of drug 
use in the workplace. Today, Global Partners 
Ltd. has 15 permanent employees and more 
than six outsourced employees. We offer 
alcohol and drug testing and drug-free work-
place program (DFWP) implementation. 
The company has had a steady growth in the 
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professionally reviewed and follow the best 
practices in our industry. 
What issues and obstacles do you fore-
see with international testing? 

International testing obstacles seem 
significant at the present time but they will 
all be overcome with time for business and 
public safety reasons. There is a ground 
swell of interest in testing to reduce costs 
and increase profits in the slowing global 
economy. Drug testing is the most con-
trollable business cost-saving tool and is 
embraced by the majority of international 
companies as reported in the DATIA/
SHRM landmark efficacy study published 
in Global Drug Policy last year. The larger 
issue is that drug testing promotes public 
health and safety, which is at increased risk 
with new and more powerful drugs enter-
ing our society at almost a daily basis. 
How do you think iDATIA could resolve 
these issues? 

iDATIA is resolving the concerns indi-
vidual nations present by having the largest 
drug testing industry association in the 
world validate a TPA’s program. Without 
iDATIA there is no set of standards by 
which a nation could determine if a compa-
ny is professional and knows how to imple-
ment a drug-testing program. iDATIA is the 
first step of a journey of a thousand miles, it 
is a historic event in our industry and it will 
evolve as our industry, new technologies and 
new drugs appear in our society. The future 
of iDATIA accreditation is to continue to 
set the standard for drug and alcohol testing 
worldwide. The standards must be adjusted 
for local jurisdictions and as new and more 
dangerous drugs enter our society. But this 
challenge will be met and standardized drug 
testing will become a global tool to insure 
public health and safety while controlling 
costs associated with drug abuse. 
Looking toward the future, where do 
you see iDATIA accreditation?

With the assistance of iDATIA and drug 
testing we can help ensure that we all can 

live and work in a safe drug free environ-
ment internationally. 

The Drug Detection 
Agency Ltd.
Kirk Hardy
Auckland, New Zealand 

Please tell us about yourself and  
your organization. 

The Drug Detection Agency (TDDA) in-
cludes the brand names ADDA (The Austra-
lian Drug Detection Agency) and NZDDA 
(The New Zealand Drug Detection Agency). 
The company officially started in April 2005, 
The Drug Detection Agency now comprises 
of a total of 31 offices and employs over a 110 
staff in both Australia and New Zealand with 
an estimated further 45 offices to open over 
the next 3 years.

The organization carries out both office 
and mobile on-site drug and alcohol testing 
services, consulting, implementing D&A 
policies together with a strong focus on 
our training division that specifically trains 
management and staff on dealing with 
issues of drug and alcohol use within or 
outside the workplace.
What does iDATIA accreditation mean 
to you?

To have a set of industry developed 
international standards for drug and alcohol 
free workplace programs certainly promotes 
a guide to best practice on an international 
level. However, our organization believes 
that such standards need to be constantly 
assessed to ensure that they are relevant and 
in line with the latest research and devel-
opments and are excited to be part of this 
global development.
What issues and obstacles do you fore-
see with international testing?

The legislation and standards already in 
existence in some countries or states, are an 
obstacle. This in essence may prevent iDATIA 
procedures from taking hold, as one singular 
standard does not permit other forms of 
testing protocols relevant to the particular 

country or state in question. If such legislation 
standards are ignored, then this will more 
than likely have an effect on industrial rela-
tions, disputes with employers and legal expo-
sure organizations conducting the testing.
How do you think iDATIA could resolve 
these issues?

The obvious resolution would be to ensure 
that, first and foremost, local legislation or 
standards are adhered to. Secondly if there 
are no pre-existing standards or protocols in a 
particular country, then DATIA should con-
sider lobbying for such standards. This will 
facilitate raising the quality of testing services 
on an international level which, in turn, will 
ensure that workers are safe in the workplace, 
which is what drug and alcohol testing is all 
about at the end of the day.
Looking toward the future, where do 
you see iDATIA accreditation?

As the international community ad-
vances drug and alcohol testing practices, 
the iDATIA program will have to moni-
tor such progress and expand its program 
accordingly. The iDATIA program, in 
conjunction with DATIA’s international 
outreach efforts, has the capacity to 
advance the standards of drug and alcohol 
free workplaces worldwide and I for one 
am certainly looking forward to being a 
part of such advancements. ❚

iDATIA is an 
international 
accreditation program 
that combines set 
criteria based on proven 
U.S. standards while 
adapting to international 
policies and procedures.
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getting to 
know

Each edition of DATIA focus will include a Q&A 

from a DATIA Board Member, Staff Person, 

Spotlighted Member or Course Instructor. It is 

our hope that this enables our readers to be 

better acquainted with DATIA and all of the 

people that help make it such a successful 

operation. Stay tuned each edition to meet a 

new industry peer!

BY ADINA YOUNG

How did you get 
started in this 
industry?

I worked for American 
Airlines for 22 years before 
entering the drug and 

alcohol testing industry. I’ve held both op-
erational & administrative airport manage-
ment roles. I was a ground security coordi-
nator for about 8 years in addition, so I was 
actually in the DOT safety-sensitive testing 
population. When an opportunity arose to 
fill a manager vacancy to run American’s 
drug & alcohol testing programs, I thought 
it would be a good opportunity to learn 
another aspect of regulatory compliance. 
Plus, it gave me the chance to work for an 
old boss I particularly liked!

As the Corporate Drug 
and Alcohol Program Man-
ager at FTS International, 
what challenges do you 
see with drug and alcohol 
testing in the oil and  
gas industry?

The biggest challenge without a doubt is: 
Location, location, location! Our industry has 
loads of its personnel in remote well site loca-
tions and sourcing collectors and collection 
sites is at best a challenge! The off-location 
fluid movement of crews and employees is 
another locational challenge. Our employees 
could be in North Dakota, Pennsylvania, 
Texas or anywhere in between!

As the person responsible 
for the development and 
implementation of DOT 
drug and alcohol testing 
policy at your company, 
are there any regulations 
that you’d like to see 
change? Why?

Getting to Know
New Board Member: Shannon Lalley, FTS International

Well, the addition of some prescription 
medications to the DOT testing panel 
would be of great benefit to improve safety 
overall in the transportation industry. It 
surely will instigate lots of discussion about 
safety, impairment, medical privacy and the 
underlying mandate of federal testing, but 
it is most appropriate as we have seen pre-
scription drug use (not to mention abuse) 
skyrocket over the past 10 years. 

For both convenience and accuracy issues, 
I would like to see federal regulations switch 
from paper to electronic CCFs—or at least 
offer the option. It would then be much 
easier to transmit a company-specific CCF 
to a collector who then does not have to 
worry about altering a form in the middle of a 
weekend night. Online electronic forms could 
also conceivably make the collection process 
goof-proof by pre-filling all required fields 
and prompting collectors for additional info 
if required (i.e. out of range temperature of a 
specimen could require a remark to be entered 
and prompt the 2nd observed collection, 
or, vice versa, a ticked “observed box” could 
prompt for an adequate remark on the CCF).

Establishing national databases for previ-
ous DOT violations would greatly increase 
the efficiency of drug and alcohol records 
checks. Think of how much less manpower 
and effort would be spent answering hun-
dreds or thousands of previous employer 
records check requests! The FMCSA is 
moving in this direction (hoorah!) and 
other modes should follow.

As a new member 
of DATIA’s Board of 
Directors, is there one 
main issue on which you’d 
like to focus. Why?

Marijuana legalization, both medical and 
recreational. The pro-legalization movement 
has become a very savvy, successful and dan-

gerous threat to the safety of our population. 
The development of the international testing 
industry has to remain in the forefront as well, 
since more and more companies are growing 
internationally and want to establish testing 
programs in other countries!

For those who missed the 
conference, could you 
highlight a few of your 
favorite moments?

From the opening talk by motivational 
speaker Robert Stevenson (Fantastic!), 
to Candace Lightner’s (MADD founder) 
Drugged Driving presentation, to Faye 
Caldwell’s Legal Issues session the final after-
noon, every session I attended was just great! 
No one can overlook the importance and 
value of Patrice Kelly’s Federal Update either. 
The Luau was just great as well. I can’t wait 
until next year’s conference in Phoenix!

Fun Question: If you were 
granted three wishes 
what would you want?

I’m never good at these. I would wish for 
health and happiness of family and friends  
(of course), the opportunity to travel the 
world & spend more time with my out-
of-town family, and I would love to run a 
nonprofit rescue for animals, like Best Friends 
in Utah; what a blast that would be! ❚
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 In today’s increasingly litigious 
society, the perceived cost savings of 
an in-house drug testing program could 
quickly be negated… 

BY STACY STEGEMAN, AAQ DRUG SCREENING
Why do employers choose to do in-house drug testing?

The one answer that has been noted is the perceived cost savings. What 
employers may not consider are the consequences that this decision could 
have on their business. In today’s increasingly litigious society, the perceived 
cost savings of an in-house drug testing program could quickly be negated 
by the costs of attorney’s fees, awards for discrimination settlements and 
wrongful termination settlements. Another dynamic that employers often 
neglect to consider in the decision making process, is the effect such a 
program has on the employer/employee relationship. The loss of respect for 
the tester may remain throughout the individual’s employment. Taking these 
implications into consideration is important before an employer makes the 
decision to use in-house testing. 

THE DYNAMICS OF 
CHOOSING IN-HOUSE 
DRUG TESTING
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To begin, let’s look at why employ-
ers may perceive that having 
their drug-testing program done 

in-house is a huge cost savings. They can 
purchase cheap tests from Internet websites 
and provide little to no training to the em-
ployees responsible for administering the 
collection. A quick Internet search resulted 
in finding test kits that cost as little as 30 
cents per test. They can alternatively pur-
chase tests from an outside company that 
comes in and trains their employees. What 
happens when those employee move on? 
What if the employees have compromised 
ethics? What happens if their testing proce-
dures are inconsistent because they do not 
perform tests often enough to remember 
all the steps? Or, what happens when an 
employee refutes the validity of the testing 
procedure or results? 

Quality Control and Quality Assurance 
specimens should be run with any in-house 
testing programs. A negative and a positive 
quality control sample must be run at least 
each day testing is performed. A Quality As-
surance sample (also called a blind sample) 
should also be run each day testing is per-
formed. All non-negative instant tests must 
be confirmed using either GC/MS, GC/
MS/MS or LC/MS/MS prior to taking any 
action on an employee. While it is certainly 
true that these in-house testing kits can be 
purchased for a very low price, you get what 
you pay for. This is why it is so important 
to have a quality control, quality assurance 
program and confirm all non-negative tests. 
There are also recommendations from the 
forensic community that 10-30 percent of all 
negative instant tests be sent to the laboratory 
for testing. Some recent data indicated that 
the instant tests had a false negative rate of 35 
percent for cocaine.2 

Adding these necessary items to an 
in-house testing program will certainly 
increase the reliability of the testing results, 
but will also significantly increase the 
overhead of this program. A through cost 
analysis and taking into account the issues 

relating to personnel training and record 
keeping might suggest that it is more cost 
effective to have the drug testing program 
managed by a third party.

Terminating an employee based on the 
results of one of these possibly tainted test 
results could lead to a wrongful termination 
or a discrimination lawsuit. In an article 
by John Freeman on wrongful termination 
settlements, he states that “[t]he aver-
age wrongful termination can range from 
$100,000 to a million dollars.”1 This type of 
settlement will quickly negate any per-
ceived cost savings. 

How can employers 
mitigate the potential  
for litigation?

HR Solutions, Inc., “a Chicago-based 
management consulting firm specializing in 
employee engagement surveys,” analyzed 
recurring themes in employee surveys.3 
They found that unfair treatment was one 
of the chief complaints made by employees 
against their employers. Being repeatedly 
selected for drug screening could leave an 
employee feeling like the employer is treat-
ing them unfairly. When employees feel 
that they have been treated unfairly they 
are more likely to seek the assistance of an 
attorney and file a lawsuit. 

Performing in-house drug testing sets an 
employer up for litigation based on unfair 
practices and discrimination. Attorneys 
may question how the random selection 
was conducted. 
•	 Was it done by just tossing the names 

into a bag and pulling out a name? 
•	 Was it done by a random generator? 
•	 Could the person that was doing the 

selection have compromised ethics and 
have pulled out a name or run the gen-
erator until the desired name came up? 
 The answer to the last question is a 
resounding “yes.”
To mitigate the liability risk, it is im-

portant for employers to hire an outside 
source to do the random selection. This 

Quality Control and 
Quality Assurance 
specimens should 
be run with any 
in-house testing 
programs.



Sign up to get your certification and/or accreditation with DATIA today!

DATIA
The Drug & Alcohol Testing Industry Association

Certification and accreditation show your commitment to the 
profession, enhances the profession’s image, and assures clients 
and potential clients that your company meets nationally 
accepted standards for the drug and alcohol testing industry.

There are MANY ways to become certified and/or 
accredited in drug and alcohol testing with DATIA!

Professional Certification Programs 
•  CPC and CPCT — Through the DATIA Certified 

Professional Collector ® program, you can 
demonstrate to clients that you adhere to the 
highest standards in the industry for specimen 
collections. As the most important part of the drug 
testing process, this is the best area to show your 
expertise and qualifications. 

• CDER — Designated Employee Representatives are 
the key to every drug-free workplace. You enforce 
the rules, and make sure your workplace is safe. This 

program ensures that you are acting accordingly and within the regulations, and enables you to  
make the best decisions based on sound knowledge to better your company’s drug-free  
workplace program.

Company Accreditation Programs
•  ACF — DATIA’s Accredited Collection Facility Program enables collection facilities to assure their 

clients that they are committed to offering superior collection services. Based on strict standards 
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removes the employer from the selection 
process. Moreover, it helps to negate the 
claim an employee may have that they were 
discriminated against during the selec-
tion process. An outside contractor has no 
reason to invalidate the selection process. 
They simply run a generator and do the 
testing. There is no vested interest. When 
the question comes up in the court of law, 
the employer can simply and honestly state 
that they have no control over who was and 
who was not selected, effectively removing 
their liability for selection based discrimi-
nation or unfair treatment. 

Beyond discrimination issues, there 
is also the argument that testing was not 
properly performed. There are many 
reasons that this argument could with-
stand court proceedings. Questions that 
fuel this issue include: Did the employer 
provide adequate training? How often was 
the tester recertified? When was the last 
test performed by them completed? Often 
employers may provide a one-time training 
for those performing tests. What happens 
when that employee quits or gets promot-
ed? Does the employer provide additional 
training by a certified trainer? Furthermore, 
if business has a low rate of turnover, the 
person in charge of drug testing may forget 
or make errors in the testing procedures.

Outside drug testing businesses have 
experience and protocols that dictates the 
steps that are to be taken during a drug 
test. After all, they are professionals. In 
court proceedings when what steps that 
were taken is in question, using profes-
sional collectors takes out any ambiguity. 
A person from a testing facility is more 
likely to be able to quote the exact steps 
they took versus an employer representa-
tive that may only do one or two drug 
tests a year and cannot quote the steps 
they took when performing the test. They 
may also compromise the chain of custody 
by improper handling of the specimen. 
Many court cases have been lost based on 
improper chain of custody handling. 

Being able to quote the procedures 
helps to establish the validity of testing. 
Additionally, the drug testing kits pur-
chased over the Internet often times do not 
come with MRO services. MRO refers to 
a “Medical Review Officer”, an expert in 
toxicology and the effects of drugs on the 
human system. 

The MRO has a vital role in the overall 
drug testing process. The MRO helps 
protect both the rights of the employee 
being tested and the employer requiring 
the testing. 

An MRO “review” includes the interpre-
tation of urinalysis test results reported by 
the testing lab. This is to ensure a scientifi-
cally valid result. The MRO attempts to 
determine whether a legitimate medical 
explanation could account for any “con-
firmed positive” result reported by the 
laboratory. This duty is fulfilled through 
telephone or in-person interview with the 
specimen donor. The MRO gives the donor 
an opportunity—through their doctor 
or pharmacist—to provide evidence of 
legally prescribed drug use that may have 
caused the lab-based positive result. When 
the MRO can determine that a legitimate 
medical explanation exists, he or she will 
then “overturn” the results reported by the 
lab. The MRO will report the “final” result 
to the donor’s employer as “negative.”5 
Being able to stand in a court of law with 
results that are double verified certainly 
will hold a higher validity than a test that is 
bought cheaply from the Internet with no 
MRO review. 

Employer Relationship
Besides the validity of testing, one of 

the important issues for employers to 
consider when deciding between in-house 
or outsourced testing is the employee-em-
ployer relationship. Drug testing is a very 
sensitive subject for many and may even 
be embarrassing. In-house testing can 
create a barrier that makes the employee 
feel as if they are superior to the drug test 

Beyond discrimination 
issues, there is also 
the argument that 
testing was not 
properly performed. 
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administrator, looking down on them 
as “the one that has to handle their pee.” 
Having an outside source for drug testing, 
employers can foster an atmosphere that 
promotes professionalism.

Record Keeping 
Record keeping is another area 

employees may use to file a lawsuit. 
Drug and alcohol testing results fall 
under ADA and HIPAA guidelines. The 
Americans with Disabilities Act of 1990 
requires that any medical records per-
taining to employees be kept in separate, 
confidential medical files. Many of the 
drug testing companies offer a web-based 
drug testing program that will maintain 
all of the record keeping. This is certainly 
a value that employers should consider 
when selecting a company to provide for 
their drug testing needs. This web-based 
record keeping also helps to protect the 
employer from possible litigation. The 
chance of a misplaced chain of custody or 
drug test result is nonexistent. The time 
that it takes to maintain the employees 
file is also nonexistent. This adds value 
by way of time- savings for the manager 
that would have had to do the filing. 

Time to Run for the Hills? 
The thought of legal battles may send 

employers running for the hills and throw-
ing their drug testing programs over a cliff, 
but before that happens it is important to 
look at what the US Department of Labor 
has to say about what drug use in the work-
place costs. 

$246 Billion 
In fact, the National Institutes of Health 

recently reported that alcohol and drug 
abuse cost the economy $246 billion 
in 1992, the most recent year for which 
economic data is available.6 In addition, nu-
merous studies, reports and surveys suggest 
that substance abuse is having a profoundly 
negative affect on the workplace in terms 

of decreased productivity and increased 
accidents, absenteeism, turnover, and 
medical costs. 

Following are notable statistics that 
highlight the impact of substance abuse on 
the workplace: 

In 1990, problems resulting from the use 
of alcohol and other drugs cost American 
businesses an estimated $81.6 billion in 
lost productivity due to premature death 
(37 billion) and illness (44 billion); 86 
percent of these combined costs were at-
tributed to drinking.7 

Full-time workers age 18–49 who report-
ed current illicit drug use were more likely 
than those reporting no current illicit drug 
use to state that they had worked for three 
or more employers in the past year (32.1 
percent versus 17.9 percent), taken an 
unexcused absence from work in the past 
month (12.1 percent versus 6.1 percent), 
voluntarily left an employer in the past year 
(25.8 percent versus 13.6 percent, and been 
fired by an employer in the past year (4.6 
percent versus 1.4 percent). Similar results 
were reported for employees who were 
heavy alcohol users.8 

According to results of a NIDA-sponsored 
survey, drug-using employees are 2.2 times 
more likely to request early dismissal or time 
off, 2.5 times more likely to have absences 
of eight days or more, three times more 
likely to be late for work, 3.6 times more 
likely to be involved in a workplace accident, 
and five times more likely to file a workers’ 
compensation claim.9 

Results from a U.S. Postal Service 
study indicate that employees who tested 
positive on their pre-employment drug 
test were 77 percent more likely to be 
discharged within the first three years of 
employment, and were absent from work 
66 percent more often than those who 
tested negative.10 

A survey of callers to the national cocaine 
helpline revealed that 75 percent reported 
using drugs on the job, 64 percent admit-
ted that drugs adversely affected their job 

Record keeping 
is another area 
employees may use  
to file a lawsuit. 
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performance, 44 percent sold drugs to other 
employees, and 18 percent had stolen from 
co-workers to support their drug habit.11 

Alcoholism causes 500 million lost 
workdays each year.12 With over 18 percent 
of employees testing positive for drugs, the 
cost savings of having a drug and alcohol-
testing policy in place could be substantial. 
The value of having a drug-testing program 
is evident. 

It Makes Sense  
To Outsource 

With all of the ways that employees can 
find to fight employers on the validity of 
testing, it makes sense for employers to 
outsource their employee drug testing 
programs to professionals. Outside drug 
testing companies offer employers one-
step removal from the testing process that 
may help to protect them in a court of law. 
Outside testing companies are professionals 
that are not an employee’s direct supervi-
sor so the employer/employee relationship 
remains intact. Most importantly, outside 
companies have the potential to make 
employers drug testing programs accurate, 
affordable and quick. ❚
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focus on
alcohol testing BY BETYE BAILEY AND ADAM BELL, INTOXIMETERS, INC.

T he Department of Transportation 
(DOT) mandates Breath Alcohol 
Technician (BAT) training every 

five years, but effective training is an 
ongoing process, not just an inconvenient 
event that must be endured every 5th 
year. Periodic Proficiency Training 
refers to instruction delivered above 
and beyond DOT’s mandates, enabling 
service providers to exceed requirements 
and hone their skills on an annual or bi-
annual basis. The type of ongoing training 
described here greatly enhances the 
competency of BATs, creating a powerful 
defense in the case of a disputed test.

With a five-year lapse between trainings, 
some knowledge may be forgotten. It is not 
uncommon for a BAT to conduct testing 
for a year or more before being confronted 
with a positive test result. When they 
encounter an unfamiliar situation, BATs 
can panic and commit compounding errors 
that make a bad situation worse. Providing 
an opportunity for ongoing practice is es-
sential for maintaining BAT competency.

There are many benefits to Periodic 
Proficiency Training, including:
•	 Reinforcing consistency. One of the 

key elements of a successful program is 
consistency of operation. Engaging in Pe-
riodic Proficiency Training helps ensure 
that your staff is doing things the same 
way (and the correct way) every time.

•	 Providing a second opportunity for 
BATs to acquire information missed 
in initial training. When training adults, 
it is important to remember that there 
will be moments when the subject mat-
ter is not being given their full attention. 
Sometimes students are pulled from 
the classroom for phone calls or other 
matters and important information can 
be missed. Periodic Proficiency Training 
can provide students with an opportuni-
ty to acquire information that might have 
been missed the first-time around. 

The Importance of Periodic Proficiency Training

•	 Offering a chance to make sure staff 
is current on the DOT procedures 
and with any rule changes. Rules 
and procedures for breath alcohol 
testing and specimen collection have 
undergone changes over the years. An 
ongoing Periodic Proficiency Training 
program can ensure that your staff ’s 
knowledge of DOT rules and regula-
tions is up-to-date and that they are 
following the proper procedures. 

•	 Addressing errors that may have 
happened in your facility. Periodic 
Proficiency Training can help prevent 
errors, especially improper procedures 
that have become ingrained into your 
corporate culture. Sometimes the wrong 
way of doing things gets passed down 
from employee to employee, in particu-
lar with new hires. Once established, 
these erroneous procedures can be hard 
to eliminate. Periodic Proficiency Train-
ing can address and correct these errors 
before they become an issue during an 
audit or legal proceeding.

•	 Protecting your business from li-
ability. Providing training to your staff 
that exceeds the DOT requirements is 
an investment in the future. Mistakes 
can cost you customers. Providing test 
results that are not defensible will cause 
clients to seek more competent service 
providers. Periodic Proficiency Training 
can give your BATs the skills they need 
to do the job right the first time, every 
time. Without a doubt, repeated errors 
can cause you to lose business.

Forms of  
Proficiency Training 

Periodic Proficiency Training can be de-
livered using a variety of methods including, 
but not limited to: lecture-oriented classes, 
role playing, newsletters, and non-mandated 
error-correction training. No matter which 
method you use, it is important to have 
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some way to verify students’ mastery of 
the information. This can be in the form of 
written exams or hands-on exercises. It is 
important to maintain documentation of 
proficiency exercises and training.

A lecture-oriented presentation is the 
standard method of instruction. A Periodic 
Proficiency Training class should not just 
be a rehash of your existing Instrument 
Proficiency lecture, rather it should contain 
new content with new materials and focus on 
unusual occurrences, coupled with company-
specific needs. 

One of the best ways to prepare your staff 
for managing difficult situations is to have 
them experience the situation in a safe and 
controlled setting. Role-play can provide an 
opportunity for students to practice handling 
a difficult subject or collection. Reviewing the 
proper language to use during stressful situ-
ations is another topic that can be effectively 
addressed through role-play. Rehearsing these 
situations can prepare your staff to respond 
properly. It is essential that role-play training 
is properly monitored to ensure that your 
policies are being followed consistently. 

Utilizing electronic solutions such as video 
conferencing or an e-newsletter can be a good 
choice for delivering Periodic Proficiency 
Training to a staff that is spread out over mul-
tiple locations. This is a method of training 
that can easily be delivered as frequently as 
needed. The flexible nature of this technique 
allows content to easily be adapted to cover 
any recent rule changes or problem areas. 

➜ Tip: Send a newsletter with ques-
tions about your instrument’s display 
messages. BAT responses will identify 
problem areas right away.

Material to cover
Periodic Proficiency Training should fo-

cus on obstacles to completing a valid test 
(including positive test results), since these 
are the scenarios that happen less often.
•	 Equipment issues. Every BAT should 

be familiar with the displays and void 

codes of the equipment on which they 
were certified. This is why, in many 
cases, the best training comes from the 
manufacturer of the EBT device. Some 
examples include:
•	 Printer not working/changing paper 

in the printer
•	 Accuracy check failed
•	 Battery power failed (device will not 

turn on)
•	 Air Blank is greater than zero
•	 Instrument will not take a sample  

of breath
•	 Procedural issues. With mandated 

training occurring only every five years, 
it is not uncommon for details to be 
forgotten or overlooked. There are many 
situations that a BAT may only have 
to address once or twice in a five-year 
period. If there are competencies that are 
not being utilized often, addressing them 
in Periodic Proficiency Training can 
strengthen your staff ’s ability to handle 
uncommon issues. Training should 
include role-play examples of communi-
cating with the donor and maintaining 
composure. Sample topics include:
•	 How to deal with a positive test result

➜ Tip: Make sure you wait the entire 15 
minutes during the mock tests, letting 
the instrument prompt the BAT through 
the confirmation test. If you don’t, BATs 
will not know what the proper displays 
should look like.

•	 How to deal with insufficient breath/
manual samples

•	 How to conduct a confirmation test 
only (screening was done in a different 
location or on a different device)

•	 What to do (or not do) during the 
15-minute wait period

•	 Subject/Donor issues. Test subjects 
can also create unique challenges BAT 
collectors, either inadvertently or by 
being uncooperative. This is another area 
where role-play will be of value. Invent 
testing scenarios involving one of the 

obstacles mentioned below and act out 
the scenarios with your BATs. One of 
the easiest things to introduce to your 
procedures is the use of scripted state-
ments when explaining the test to the 
donor/employee. Go over these scripted 
statements in your training. Example 
issues include:
•	 Donor doesn’t want to sign Step 2
•	 Donor is uncooperative
•	 Donor cannot provide an adequate 

breath sample
•	 Test results are positive (yes, it’s worth 

a second mention)
Probably the most important Trainer 

Tip we can provide is to make certain that 
BATs understand every display on their EBT 
instrument, not just the ones that come up 
during negative, uneventful tests. The instru-
ment displays are programmed to prompt 
the BAT through the process and the BAT 
must take the time to read and understand 
these prompts to complete a successful test. 

Periodic Proficiency Training can be 
extremely advantageous to your organiza-
tion. With ongoing training, you can be 
confident that your Breath Alcohol Techni-
cians will be competent to perform their 
duties correctly, every time. ❚

Betye Bailey is the Training Manager for Intox-
imeters, Inc. and has been conducting DOT-
compliant workplace training for 15 years. 

Adam Bell has been a Corporate Trainer at 
Intoximeters, Inc. for 8 years.
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don’t ask your customers how you are doing, 
someone else will. When was the last time 
you had a face-to-face meeting with your 
customer? Talking on the phone or sending 
emails is okay, but when you take the time 
to visit a customer, they know that you care 
about them. If it has been over six months, 
you need to set up that in-person meeting 
immediately. Grab a pad of paper now and 
write down those customers. When you are 
done reading this article, give each of them 
a call. Staying in touch with your custom-
ers provides vital feedback and offers many 
opportunities to fine tune and increase the 
services you provide to them. 

T he goal of this article is twofold: One is 
to highlight quality practices that will 
have your customers believing they are 

a valuable, priority customer and are being 
treated as if they are your only customer. The 
second goal is to expand your vision with 
regards to identifying new customers and 
getting them to use your services. 

It is easy to operate day-to-day at “status 
quo,” especially when you have been in 
business for several years and have created 
a stable customer base. We tend to believe 
that generally everything is great and that, 
unless the customer complains, we must be 
doing a great job. Well, the truth is, if you 

Creating & Keeping  
Customers

As a business owner and entrepreneur, you have 
undoubtedly heard that rule number one is, “The customer 
is always right” and rule number two is, “If the customer  

is wrong, refer to rule number one.”

BY JOHN E. DUFFY, FOREMOST FORENSICS 

DRUG & ALCOHOL TESTING, LLC

In our world of providing service 
to a variety of customers, we 
work diligently to ensure that 
the customer believes this to be 
true. The easiest way to lose a 
customer is to forget these rules.
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When you have that face-to-face meet-
ing, ask them the following open-ended 
questions. Remember to take notes and 
follow up on their answers.
1. Are you completely satisfied with our 

services? 
2. Is there something that you want that 

we are not providing?
3. In your perfect world, what would our 

services look like?
4. Can you contact us, and are we avail-

able when you need us?
Just like our customers, we all want to 

know that our service provider cares about 
us, and not just when they send us the 
monthly bill. When was the last time that 
your laboratory, test-kit provider, or your 
MRO contacted you to see if they were 
doing everything you want them to do? See 
how important communicating with your 
customer is? 

Providing quality to your customers is 
also twofold. Part one is having a quality 
product and part two is having a quality 
system for delivering your services. Being 
that service is your product, professional 
training, monitoring performance, and 
quarterly evaluation of your collectors will 
enhance their performance and elevate 
their level of competency. With multiple 
collectors, you already have the resources 
for monitoring and evaluating. Once short 
comings are identified, you must provide 
the training to eliminate them. Remember, 
your reputation is based upon every con-
tact your customer has with any aspect of 
your organization; from your website and 
email address, to the person answering the 
telephone or providing the collection.

Quality is not about the lowest price; it is 
about value and a good return on your cus-
tomer’s investment. But let’s face the truth 
and not turn a blind eye to the bottom 
line and the power of the almighty dollar. 
Money is what drives many companies’ 
decisions and cost of services will have a 
greater influence when dealing with a gov-
ernment entity or local municipality. 

So how do you make a profit while keep-
ing your customer happy and taking care of 
your employees? You do this by conducting 
cost analysis of products and services you 
use annually and pricing your services ap-
propriately. How much do you pay for each 
sample you send to the lab? How much 
do you pay for each MRO review? Could 
you save money on your POC kits? Your 
customers shop for the best value and you 
should too. The money you save on over-
head will increase your profit margin and 
create a bigger return on investment. 

Remember, communicating with your 
customer keeps them engaged! Our busi-
ness is a living entity and it continues to 
evolve, just like our customer’s needs and 
wants. Your current customers are usually 
your best resources for new business op-
portunities. Safety personnel know other 
safety personnel, human resource direc-
tors know other human resource directors. 
When you are making that face-to-face 
meeting, and you have found that your 
client is very happy with your services, take 
that opportunity to ask if they know other 
people in the industry and if you could use 
their name as a reference. Personal referrals 
are your best resources for new business 
and take a fraction of the time that cold-
calling does.

Be creative when you are looking to 
expand your customer base. We tend to 
expand in areas in which we already have 
customers. Transportation is most likely 
your number one area. But, being open 
minded will expand that customer base. 
We have had great success in the construc-
tion industry. Many construction workers 
operate company vehicles and the nature 
of the work, with a lot of moving parts, 
leads to more accidents. These are both 
DOT and non-DOT customers. Also, 
electrical providers have many vehicles 
and operators. Again, these are DOT and 
non-DOT employees.

But let’s look outside the box. Every 
time you are in your vehicle driving, you 

Quality is not about 
the lowest price; it 
is about value and 
a good return on 
your customer’s 
investment. 
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should see potential customers; local 
distribution warehouses, pizza deliv-
ery companies, local restaurants, waste 
collectors, delivery services, and local 
staffing companies. These are especially 
lucrative if you also provide background 
checks. You will also want to check out 
local clinics and dental offices. These 
employees may have access to medica-
tions and the owner or office manager 
may not know of your services. In fact, 
most local clinics and hospitals do not 
provide post-accident drug or alcohol 
testing for patients. If your information 
or business card is handy at the admis-

sions or emergency room, you create 
an easy answer when private companies 
need your services. 

You will also want to look in the local 
phone book for additional options. And 
while calling each of them, determine if 
they conduct any type of pre-employment 
screening or other testing. This will save you 
time and effort. Have your script written out 
and well-practiced. Make sure you are speak-
ing with the correct person (do your online 
research before the call) and ask if this is a 
good time to talk. You may have to schedule 
a call back because your call may have been 
an interruption and you want to be courte-
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ous. Stopping by and dropping off your 
company information can make a bigger 
impression and provide more information. 
Remember that if you show up without an 
appointment (cold call), you should not take 
more than three minutes of their time unless 
you are invited to provide more information 
or answer questions. A well-prepared flyer 
along with your business card and then a fol-
low up phone call within 24 hours shows the 
customer that you are serious about earning 
their business. Be patient, courteous, forth-
coming, and diligent. I once followed up 
with an HR director for 11 months before 
even getting a meeting. Then it took another 

four months to land the account. As a rule 
of thumb, the larger the organization, the 
longer it will take to create the opportunity.

To effectively market you must know 
everything about your target area. Know 
what the competition offers and how your 
organization is different and better. Who 
are the best prospects and what are they 
currently doing to meet their testing needs? 
Does cost or quality of service or both give 
you a market advantage? 

Don’t forget about our judicial system 
either. Many cities and counties now have 
“Drug Courts” or “Diversion Courts” and 
may require that participants or offenders 

To effectively market 
you must know 
everything about 
your target area.
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be drug tested on a regular basis. These 
courts are usually held on the same day 
each week. This also goes for rehabilita-
tion centers and foster care centers. Also, 
more and more schools are now testing 
students participating in extracurricular 
activities. And if schools have their own 
transportation departments, make them 
your primary targets. 

Providing information to the local 
community will also give you a market 
advantage. You are the subject matter expert 
and local organizations are always look-
ing for local speakers. Your local Chamber 
of Commerce, Lions Club, Rotary Club, 
parent teacher organizations, school boards, 
and charitable organizations like to know 
about drugs of abuse. Share what the local 
trends are, and what services are available to 
parents, organizations, and the community 
as a whole. Much of this information you 
can obtain from your local law enforcement 
agency. Combine this information with your 
professional experience and you create a 
win-win environment for your organization 
and your customers. Even if you are not the 

outgoing speaker-type, utilize these orga-
nizations and others as networking tools. 
Members of these organizations are business 
men and women like you and have many ties 
to the communities in which they live. Take 
plenty of business cards and remember to 
listen twice as much as you speak. 

Now that you have identified prospective 
clients, set up a face-to-face meeting and 
show them the advantages of using your 
services. Be direct and quantitative when 
expressing your qualifications. Offer a trial 
period or partial services to get your foot in 
the door. Then overwhelm them with qual-
ity. It won’t take long before they want you 
to provide all of their services. Good luck 
and enjoy the journey. ❚

Mr. Duffy is the co-owner and Chief Operating 
Officer of Foremost Forensics On Site Drug & 
Alcohol Testing, LLC. He started the com-
pany in 2005 and continues to provide quality 
services to his original customers as well as 
to many new ones. John is a retired military 
officer and has a master’s degree in Quality 
Systems Management.

Now that you have 
identified prospective 
clients, set up a 
face-to-face meeting 
and show them the 
advantages of using 
your services.
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In each issue we will 
be answering questions 
submitted by members. 
If you have a question 
to be answered, please 
submit it to info@datia.
org with Ask Alice in the 
subject line. Enjoy.

ask  alice

QUESTION: How does the Depart-
ment’s Public Interest Exclusion (PIE) 
process work when a service agent has been 
convicted of an offense related to non-com-
pliance with Part 40 or DOT Agency drug 
and alcohol testing rules? 

ANSWER: 
•	 When there is a judgment or any other 

determination of guilt of a criminal of-
fense by any court of competent jurisdic-
tion against the service agent, whether 
entered upon a verdict or plea, including 
a plea of nolo contendere; or any other 
resolution that is the functional equivalent 
of a judgment, including probation before 
judgment and deferred prosecution, the 
PIE process works as explained below: 
•	 A DOT official can initiate a PIE 

against the service agent based solely 
on the conviction

•	 The conviction means that the stan-
dard of proof for issuing the PIE has 
been met.

•	 Therefore, when the DOT initiating 
official issues the service agent a Notice 
of Proposed Exclusion recommending 
a PIE, the service agent Will not be able 
to contest the facts of the non-compli-
ance or the issuance of the PIE

•	 The service agent would be afforded 
only an opportunity to contest the 
proposed length of time the PIE 
would be in place.

QUESTION: During periods of hot 
weather, how may Medical Review Officers 
(MROs) handle laboratory results reported 
as invalid because of pH greater than or 
equal to 9.0 but less than or equal to 9.5? 

ANSWER:
•	 Part 40 requires an MRO to provide an 

employee the opportunity to present a 
medical explanation for an invalid test 
result, to include any related to pH. 
•	 If the employee provides an accept-

able medical explanation, the MRO is 
authorized to cancel the test and take 
no further action. 

•	 If there is no acceptable medical 
explanation, the MRO will cancel the 
test and will notify the employer or 
Designated Employer Representative 
(DER) to direct another collection 
under direct observation. 

•	 The Department is aware of current re-
search and studies offering evidence that, 
over time, heat may cause the pH to rise, 
typically into the range of 9.0 through 
9.3, but not higher than 9.5. [See, for 
example, “Urine pH: the Effects of Time 
and Temperature after Collection,” 
Journal of Analytical Toxicology, Vol. 31, 
October 2007.] 

•	 Consequently, when an employee has 
no other medical explanation for the 
pH in the 9.0 - 9.5 range, MROs should 
consider whether there is evidence of 
elapsed time and increased temperature 
that could account for the pH value. 

•	 In doing so, MROs are authorized to 
consider the following: 
•	 The temperature conditions that were 

likely to have existed between the time 
of collection and transportation of the 
specimen to the laboratory; and

•	 The length of time between the 
specimen collection and arrival at the 
laboratory. 

•	 MROs may talk with the collection sites 
to discuss time and temperature issues, 
including any pertinent information 
regarding specimen storage. 

•	 If the MRO determines that time and 
temperature account for the pH value, 
the MRO is authorized to cancel the test 
and take no further action. 

•	 If the MRO determines that time and 
temperature fail to account for the pH 
value, the MRO is authorized cancel the 
test and direct another collection under 
direct observation. 

QUESTION: Are there any circumstances 
for which an employee should be given 
more than 3 hours and 40 ounces of fluids 
to provide a sufficient amount of urine dur-
ing a collection? 
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ANSWER: 
•	 No. The Department sees no situations 

for which an employee should be given 
more than 3 hours and offered more 
than 40 ounces of fluids to provide a 
sufficient amount of urine after the “first 
unsuccessful attempt” to do so [see 
§40.193(b)(4)]. 

•	 The Department regards the “first unsuc-
cessful attempt” to be very first time the 
employee comes out of the urination 
area with less than 45 mL of urine. 

•	 This is true about the “first unsuccessful 
attempt” even if a subsequent attempt 
during the three-hour period requires 
an immediate collection under direct 
observation because the specimen is 
outside the appropriate temperature 
range or shows signs of tampering [see 
§40.65(b)&(c)]. 

•	 For example: An employee presents an 
insufficient amount of urine at noon 
and is urged by the collector to drink 
up to 40 ounces of fluid distributed 
through a period of up to 3 hours (3 
o’clock, in this example). 
•	 At 2 o’clock, the employee indicates 

that he or she can now provide the 
specimen, enters the collection area, 
but returns with a specimen outside 
the acceptable temperature range. 

•	 The collector immediately conducts an 
observed collection, but the employee 
—for the second time during this collec-
tion event, which began at noon—pro-
vides less than 45 mL of urine. 

•	 The employee has up to 3 o’clock and 
any remaining fluids to provide an 
adequate amount of urine under direct 
observation: The employee is not given 

an additional three hours and is not of-
fered an additional 40 ounces of fluids. 

•	 If the employee ultimately fails to 
provide a sufficient amount of urine 
during the remaining time, the collector 
discontinues the collection, discards 
any specimen the employee previously 
provided, appropriately documents the 
CCF, and immediately notifies the DER 
and the MRO—following the require-
ments at §40.193(b)(4) and (b)(5). 

QUESTION: In addition to information 
needed for billing purposes, does DOT 
authorize other information to be included 
outside the boundaries of the Alcohol Testing 
Form (ATF)? 

ANSWER: 
•	 Yes. For record storage, tracking, and 

retrieval purposes, the DOT will permit 
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other information, such as barcodes and 
tracking numbers, to be affixed or printed 
on the ATF. 

QUESTION: If an employee fails to 
provide a sufficient amount of urine during 
an observed collection, can an employer 
remove the employee from performing 
safety-sensitive functions pending receipt 
of the verified result from the Medical 
Review Officer (MRO)?

ANSWER: 
•	 The Department believes an employee’s 

failing to provide a sufficient amount 
of urine during a directly observed col-
lection is very similar to a laboratory’s 
reporting a positive, adulterated, or 
substituted test result to MRO. 

•	 While we do not believe it is appropri-
ate for an employer to remove the em-

ployee from safety-sensitive duties until 
receiving the MRO’s verified result, we 
think stand-down waiver provisions 
could be relevant. 

•	 Therefore, employers can apply for a 
stand-down waiver that would permit 
the employee to be removed from safety-
sensitive duties when heor she does not 
provide an adequate amount of urine 
during an observed collection. 

•	 The waiver request would need to meet 
all criteria outlined at 40.21 and should 
reference the fact that it is for standing 
an employee down who fails to provide 
an adequate amount of urine during an 
observed collection. 

•	 The 40.21 waiver request for labo-
ratory positive, adulterated, and 
substituted results will continue to be 
evaluated separately. ❚

DATIA The Drug & Alcohol Testing Industry Association

1325 G Street, NW Suite500 #5001 Washington, DC 20005 
info@datia.org • 800-355-1257 • Connect with DATIA on Facebook
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first time the employee 
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urination area with less 
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Fast and Dangerous Siblings

name that
drug SUBMITTED BY QUEST DIAGNOSTICS

T his edition of Name That Drug in-
volves two drugs from the same fam-
ily. The oldest of these siblings was 

initially created at the University of Berlin 
in 1887, when Romanian chemist, Lazar 
Edeleano, was researching a synthetic form 
of a naturally occurring plant substance 
found in Ma Huang. The younger sibling 
was born in 1893. These drugs spent their 
early childhoods in obscurity and this class 
of drugs wasn’t rediscovered until 1929 
when American biochemist, George Alles, 
published his first clinical results using the 
older sibling.

A Philadelphia-based pharmaceuti-
cal company obtained the rights to this 
drug and was the first to commercially 
market and further synthesize other ac-
tive forms of the drug—including the 
younger sibling. The older sibling was first 
marketed in 1932 as an over-the-counter 
(OTC) inhaler. These drugs proved to be 
so popular that they provided a significant 
portion of funding for the ongoing research 
and development efforts at this pharma-
ceutical company. The compounds were 
widely utilized to increase the efficiency of 
military personnel during World War II. 
American and British troops used the older 
sibling, while the younger was used by the 
Germans and Japanese. They continued to 
be used by the military into this millen-
nium and were implicated in a friendly-fire 
incident in Afghanistan in 2002.

In the late 1930s, these two drugs were 
marketed for the treatment of narcolepsy, 
depression and anhedonia. During the 
war years, they also gained favor in off-
label use for weight loss. In the late 1940s 
and early 1950s, there was a significant 
amount of use of these substances, es-
pecially after the initial patent expired in 
1949. In the late 1950s, the older sibling 
was marketed in combination with a bar-

biturate called amobarbital to counteract 
the agitation that some users experienced 
with the drug. This combination also 
helped to prevent anxiety without the 
side-effect of drowsiness, and as such was 
widely used to treat mental and emotional 
distress. Other manufacturers soon fol-
lowed suit by combining this drug with 
yet other barbiturates.

It was estimated that in 1962, enough of 
these drugs were produced to supply the 
entire population of the United States with 
forty-three (43) standard 10-mg doses 
per year. In the 1960s, the intravenous use 
of these drugs became popular and may 
represent the beginning of their use for 
euphoric effects. In the 1990s, there was a 
rise in recreational use which was associ-
ated with the emergence of dance clubs and 
the electronic music scene.

Historically, the older sibling has been 
more popular in Europe. In 2008, it account-
ed for more than 80 percent of all fatalities 
associated with the use of this drug and 
more than 30 percent of all global seizures. 
During this same time period, seizures in 
China and North America represented the 
largest proportion of global seizures of the 
younger sibling. In the Quest Diagnostics 
Drug Testing Index™ (DTI) data, positivity 
for the younger sibling in the U.S. General 
workforce spiked in 2003 (68 percent above 
2002 levels) and has fallen 65 percent be-
tween 2002 and 2012. In contrast, positivity 
for the older sibling in the DTI has steadily 
increased since 2002 and was 67 percent 
higher in 2012 than in 2002.

Today, these drugs are used thera-
peutically to treat attention-deficit/
hyperactivity disorder (ADHD), obesity, 
Parkinson’s disease and narcolepsy. The 
prescription use of the older sibling has 
increased significantly during the last 
two decades due to the treatment of 
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ADHD. Our siblings are potent central 
nervous system (CNS) stimulants, with 
the younger having more pronounced 
CNS effects and a stronger potential for 
dependence and abuse. These siblings 
work by inhibiting the re-uptake of neu-
rotransmitters at synapses in the brain. 

Both compounds exist as two enantio-
mers, the dextrorotatory (d) enantiomer 
and the levorotatory (l) enantiomer. The 
d-enantiomer has greater CNS stimulant 
activity than the l-enantiomer. The stimu-
lant effects of these drugs are similar to 
those of cocaine, but last longer as a result 
of a longer half-life. A single, therapeutic 
dose enhances attention and performance, 

especially in boring, repetitive tasks. The 
drugs may cause restlessness, euphoria, 
dizziness, dyskinesia, tremors, dyspho-
ria and insomnia. However, exhaustion 
eventually occurs and performance 
deteriorates as the effects wear off. Both 
of these drugs exhibit a phenomenon 
known as tachyphylaxis, where there is a 
rapid decrease in the response to a given 
dose following repeated use. Frequent, re-
peated high-dose usage produces lethargy, 
exhaustion, mental confusion, personality 
changes, irritability, hyperactivity, psycho-
sis and paranoid thoughts.

Abuse of the older sibling primarily 
results from the diversion of legitimate 

Abuse of the older 
sibling primarily results 
from the diversion of 
legitimate prescriptions 
or “doctor shopping.”
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prescriptions or “doctor shopping.” The 
younger sibling can be readily synthe-
sized using non-prescription medicines 
as the base materials. This illicit syn-
thesis has become widespread, leading 
to a dramatic increase in abuse over the 
last two decades. Recently, the govern-
ment’s efforts to restrict the availability 
of the OTC precursors have significantly 
decreased domestic production of the 
illicit sibling.

Following the therapeutic use of the 
non-prescription drug, the concentration 
of the l-form in urine generally does not 
reach levels that can render a positive im-
munoassay screen. The d- and l-isomers 
of these drugs can be separated and 
quantitated by Gas Chromatography/
Mass Spectrometry (GC/MS). Due to 
the sibling’s structural similarity to OTC 
and other prescription medications, 
there is the potential for cross-reactivity 
with the immunoassay screening test. 
However, chromatographic/mass 
spectrometric (e.g. GC/MS) confirma-
tion can easily differentiate between the 
siblings of interest and other structurally 
related compounds.

There are a number of other medica-
tions, especially those not available in the 
U.S., that are metabolized into at least 
one of these siblings. Some examples 
include fenethylline, fenproporex, furf-
enorex, mefenorex. Other better known 
“pro-drugs” in the U.S. include benz-
phetamine and selegiline. The younger 
sibling can also be changed into the older 
sibling and both may be found after the 
use of the former.

The drugs may be used intravenously, 
intranasally, orally or by smoking. When 
injected, the onset of action is immedi-

ate. When snorted, effects occur within 3 
to 5 minutes, and when ingested, within 
15 to 20 minutes. The half-life of the 
drug is 7 to 34 hours and the plasma life 
for the l-isomer has been found to be 
up to 39 percent longer, indicating that 
it is metabolized at a slower rate. When 
mixed with alcohol, the effects of these 
drugs may be enhanced.

The drug is excreted primarily as the 
unchanged drug. Under normal condi-
tions, approximately 30 percent of the dose 
is excreted unchanged over 24 hours in 
urine. This may increase to 74 percent in 
acid urine and may decrease to 1 percent in 
alkaline urine.

The older sibling goes by several 
names including bennies, black beau-
ties, co-pilots, eye-openers, lid poppers, 
speed, uppers and white-crosses. While 
the younger sibling goes by chalk, crank, 
crystal, ice, glass, go, meth, speed and 
zip. Prescription forms of these drugs 
include: Adderall®, Dexedrine®, Vyvanse® 
and Desoxyn®.

What are they? The older sibling 
is amphetamine, the younger, 
methamphetamine. ❚

Dr. Rody Predescu, MD is an 
Operations Director at Quest 
Diagnostics. She serves as the 
Scientific Director and Respon-
sible Person for the Forensic 
Toxicology Laboratory in West 

Hills, California. Dr. Predescu has worked in the 
field of toxicology since 1987. She earned her 
medical degree from the Carol Davila University 
of Medicine and Pharmacy in Bucharest, Ro-
mania. She also serves as a National Laboratory 
Certification Program (NLCP) and College of 
American Pathologists (CAP) Inspector.

When mixed with 
alcohol, the effects of 
these drugs may be 
enhanced.
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16,500—Number of individuals that die 
from prescription drug abuse each year

$70 BILLION—Cost of prescription drug 
abuse to U.S. economy

125,000—Number of Americans who have 
died from an opioid related drug overdose 

T his year, nearly 900 leading experts 
on the prescription drug epidemic— 
from elected and appointed leaders to 

professionals in the pharmaceutical and pub-
lic health and safety industries—met in cen-
tral Florida to kick off the National Rx Drug 
Abuse Summit. The attendees represented 49 
states and 2 countries. Elaine Taule, member 
of the DATIA Board of Directors and Chair 
of the Communications Committee, and 
Phil Dubois, Chairman Elect of the DATIA 
Board of Directors represented DATIA at 
the summit. Also present were concerned 
DATIA Members Dr. Len Abbott, the Direc-
tor Science and Technology—Prescription 
Drug Monitoring for Quest Diagnostics and 
Dr. Anthony Costantino, President and CEO 
of DrugScan.

The National Rx Drug Abuse Summit 
had its fair share of dignitaries. Dr. Robert 
DuPont, a Clinical Professor of Psychia-
try at Georgetown University School of 
Medicine and the second Drug Czar under 
President Nixon and President Ford, 
served as a moderator. Mayor Michael 
Bloomberg of New York, Congressman 
Hal Rogers (Chair of Appropriations of the 
U.S. House of Representatives), Congress-
man Michael Grimm (Member of Financial 
Services of the U.S. House of Representa-
tives), Congressman Bill Keating (Member 
of Homeland Security and the Foreign 
Affairs Committee of the U.S. House 
of Representatives), Congressman Dan 
Webster (Member of the Rules Committee 
of the U.S. House of Representatives) and 

datia  in motion

Membership Committee Attends 
National Rx Drug Abuse Summit

DATIA is always on the 
move for its members! 
DATIA is happy to bring 
you its newest section of 
focus: DATIA in Motion. 
In this section, you will 
find out what DATIA’s 
committees are up to. 
Expect an update from 
one committee in each 
edition of DATIA focus.

Director Gil Kerlikowske (of the White 
House Office of National Drug Control 
Policy (ONDCP)) all shared their ideas on 
how to address the national prescription 
drug abuse epidemic. They were joined by 
Dr. Margaret Hamburg, Commissioner of 
the Food and Drug Administration (FDA), 
Dr. Thomas Frieden, the Director of the 
Center for Disease Contrrol (CDC), Dr. 
Nora Volkow, the Director of the National 
Institute on Drug Abuse (NIDA), Frances 
Harding, the Director of the Center for 
Substance Abuse Prevention (CSAP) 
and Josep Rannazzisi, Deputy Assistant 
Administrator in the Office of Diversion 
Control of the U.S. Drug Enforcement 
Agency (DEA) who all shared that with 
government and grassroots efforts from 
concerned citizens this “national epidemic” 
can be addressed and reversed.

Pam Bondi, the Attorney General for the 
state of Florida, shared her success on how 
government leaders, law enforcement and 
grassroots efforts can reverse the tide of 
this epidemic. When she first took office, 
seven people per day were dying as a result 
of prescription drug abuse. Under her 
leadership, Florida has made great strides 
in fighting the prescription drug abuse 
problem. In 2009, 98 of the top 100-oxy-
codone prescription writers resided in 
Florida. Today, none of the top 100-oxy-
codone prescribers reside in the state of 
Florida. Additionally, for the first time in a 
decade, the daily death toll for prescription 
drug abuse deaths per day has declined. But 
not nearly enough!

Karen Kelly, the CEO of Operation 
UNITE (Unlawful Narcotics Investiga-
tions, Treatment and Education), is the 
force behind the grassroots efforts of this 
initiative. In 2003 she was called on by 
Congressman Hal Rogers (KY-5) to create 
Operation UNITE and has served as the 
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anti-drug organization’s only director. In 
this role, she leads a network of community 
coalitions to expand drug awareness and 
education programs and coordinates drug 
treatment and outreach programs for those 
who are addicted. 

So many incredible people have been 
working tirelessly to combat this “epidemic.” 

Another formidable grassroots power-
house is Karen Perry, the Executive Direc-
tor and Co-Founder of NOPE (Narcotics 
Overdose Prevention and Education). Fol-
lowing the loss of her oldest son, Richard, 
to a drug overdose, Ms. Perry co-founded 
the NOPE Task Force. She has been a lead-
ing advocate for the numerous legislative 
initiatives on the state and federal levels in 
the area of substance abuse. At the summit, 
NOPE set up photos of young people who 

have died from prescription drug abuse and 
drug overdose. Walkers-by saw these young 
faces and tears came to the eyes of many. 
The wall served to remind summit attend-
ees that everyone has a responsibility to 
create “grassroots” movements in their own 
communities to stop the senseless deaths of 
young people to prescription drugs. 

Narcotic painkillers are now the most 
widely prescribed drugs in the United 
States, with sales last year equaling $8.5 
billion. While the responsibility for 
proper prescribing lies ultimately upon 
the prescriber, an additional respon-
sibility rests with the pharmacist who 
dispenses the prescription. A pharmacist 
is required to exercise sound professional 
judgment when making a determination 
about the legitimacy of a controlled sub-

Narcotic painkillers are 
now the most widely 
prescribed drugs in 
the United States, 
with sales last year 
equaling $8.5 billion.
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stance prescription, which is not always 
easy. Additional training for pharmacists 
is now available to help in the decision-
making process.

One baby is born every hour experiencing 
severe problems when withdrawing from 
exposure to narcotics. Neonatal abstinence 
syndrome is not a new phrase; however, 
not enough attention has been paid to this 
increasing problem. We must educate our 
young people to this fast-growing problem. 
We must make certain that our legislators 
are supporting the bills that will investigate 
and support prescription-monitoring pro-
grams. We must all stay focused on this very 
serious issue and become champions for 
stopping this public health crisis. Become 
involved and save an entire generation! 
Remember that every 15 minutes another 
person dies from prescription overdose! 

The dignitaries from Congress as well 
as the heads of many of the government 

agencies implored the audience to take 
a stand against prescription abuse. They 
need concerned citizens to write advocacy 
letters, send emails, utilize social media 
and make calls to support legislation to 
fight prescription drug abuse directly to 
U.S. House of Representative members 
and senators. We encourage you to utilize 
the DATIA tool, CapWiz, that allows 
you to easily contact, via mail and email, 
your U.S. House of Representatives and 
senators as well as your local state repre-
sentatives and senators. You can find the 
CapWiz tool on the DATIA website at 
www.datia.org in the “Advocacy” section. 
In the “Resources” section you can find 
“National Resources” and “State Law 
Resources.” Advocacy is the first step in 
every successful grassroots campaign. Do 
your part today to help fight prescription 
drug abuse. ❚

Elaine Taule is the President 
and CEO of NMS Manage-
ment Services. NMS Man-
agement Services provides 
turnkey Drug Free Workplace 
programs, background 

checks, finger printing and wellness programs. 
Elaine is also a member of DATIA’s Board of 
Directors and serves as the Chair of the Com-
munications Committee.

Phil Dubois is the Executive 
Vice President of DrugScan 
Laboratories and Executive 
Vice President of DSI Medical 
Services. DrugScan Labora-
tories is a toxicology-moni-

toring laboratory that specializes in addiction 
toxicology, pain management toxicology and 
health care toxicology monitoring. DSI Medical 
Services is a leading Third Party Administrator 
that delivers full service drug testing programs, 
medical monitoring and risk aversion services. 
Phil is the Chairman Elect of the DATIA Board 
of Directors and serves as the Co-Chair of the 
Membership Committee.

Neonatal abstinence 
syndrome is not a 
new phrase; however, 
not enough attention 
has been paid to this 
increasing problem.

http://www.datia.org
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NEW MEMBER LISTING

Corporate
Alcohol Countermeasure Systems Corp
Chris Wilson
Toronto, ON
Canopy Employment Screenings
Kimberly Sherrell
San Antonio, TX
Mann Consultant Services
Troy Mann
Elizabethtown, KY

Regular
5 Star Compliance Testing LLC
Bonnie Opitz
Yukon, OK
ACT DNA Drug and  
Alcohol Testing
Kala Houston
Houston, TX
Active Drug Screens LLC
Doug Pritchett
Amarillo, TX
Alegent Creighton Health
Amy Mattea-Meissner
Omaha, NE
Anonymous Professional Testing
Gus Trevino
Kemp, TX
ASAP UrgentCare LLC
Tina LaRiviere
Greenwich, CT
Atlantic Medical Associates
Pat Montgomery
Ocean Twp, NJ
Balfour Beatty
Lynn Lough
Kent, WA
Bentley Consulting
Jim Bentley
Phoenix, AZ
Blue Line Investigations
Kris Clinton
Bartlett, TN
BP Northwest Fuels Value Chain
Albert Seaton
Blaine, WA
Bristow U.S. LLC
Diana Teague
New Iberia, LA
Captain School USVI
Robert Alport
St. Thomas, Virgin Islands
Care Plus Center Work  
Health Solutions
Tawnya Brock
Williamsburg, KY
CDDC, LLC
Michael Corkill
Mesa, AZ
Clearcheks
Karim Sosa
Miami, FL
Colorado Springs Utilities
Kim Neuhaus
Colorado Springs, CO
Compliance Safety Systems
Bruce Kissinger
Midlothian, TX
Connor Health and Drug Screening
Kim Andrews
Aurora, CO

Diverse Medical Collectors, Inc.
Lori Thompson
Quispamsis, NB 
Doctors Care
Pamela Galloway
Columbia, SC
Drug & Alcohol Testing 24/7 LLC
Terri Kelso
DeForest, WI
Drug-Free-Solutions Group, LLC
Christine Clearwater
Delray Beach, FL
Employee On-Boarding Specialties, LLC
Kat Parmer
Cheyenne, WY
Employment Health Services
Tim Klinker
Casper, WY
Florida Drug, Alcohol, & DNA Screening
Vickie Brannen
Perry, FL
Forensic Fluids Laboratories
Deidre Cunningham
Kalamazoo, MI
GPM Testing & Training, Inc.
Graham Murphy
Lockport, IL
Health Test Network
Kalon Sarby
Naperville, IL
Henderson Consulting
Gene Henderson
Canon City, CO
Jaime Jaramillo
Jaime Jaramillo
Hackettstown, NJ
Knight Transportation
John Butler
Phoenix, AZ
L.A. County Metro
Mary McDonald
Los Angeles, CA
L&R Drug Testing
Jon Ross
Kaufman, TX
MAP Drug Testing
Jill Kopernick
Annapolis, MD
McMathis Counseling Services
Darlene McMathis-West
St. Johns, MI
medALERT Occupational Management
Veronica Trevino
Dallas, TX
Michels Corporation
Judith Makowski
Brownsville, WI
New Medical Health Care
Natalie Pangburn
Wichita, KS
North Texas Screening
Mike Rodriguez
Grapevine, TX
Occupational Medicine  
Services, Inc.
Jean Marie Colon
Bayamon, PR
One Stop Wellness
Elaine Williams
Russellville, KY

Osceola County Forensic Drug Testing Lab
Matthew Menard
Kissimmee, FL
Premier Drug Test
Steve Palacios
Hollywood, FL
Premier Mobile Testing Services
Kerry Luff
Seffner, FL
Redridge Verification Services
Christian Moore
Chicago, IL
River Region Human  
Services, Inc.
Ed McCall
Jacksonville, FL
Safety Management, Inc.
Robert Johnson
Norfolk, VA
Safety Resource Management
Michael Goddard
Alta Loma, CA
Schoonmaker Drug and Alcohol Testing LLC
Micci Schoonmaker
Clinton, OK
Select Hire
Richard Dietz
Metairie, LA
Sentinel Screening, LLC
Rachid Zahidi
Valrico, FL
Solantic
Mandy Geissbuhler
Orlando, FL
STAR Center
Lesley Karentz
Dania Beach, FL
Timely Testing Ltd.
Nicole Nance
Reno, NV
Tower Onsite, Inc.
JD Marrs
Blossom, TX
Town of Bloomfield 
Cindy Coville
Bloomfield, CT
Transportation Management Solutions, Inc.
Roberta Fisher
New Castle, PA
True Testing Services
Mason Alexis
Columbia, SC
USA Mobile Drug Testing of the Empire 
State—CNY
Sean Cullen
Syracuse, NY
UTAK Laboratories
Shawn Magsig
Lexington, KY
Valley Toxicology Service
Michelle Kamakeeaina-Perez
West Sacramento, CA
Williams
Merle Bowler
Houston, TX
Workplace Safety  
Consultants, Inc.
Madeline Foro
Albany, NY






