Enhancing Your Testing
Program

Lofgren



Why does the USDOT Test



Should you have a program?

Do you have an existing USDOT drug/alcohol testing
program?

Do you need an additional layer?

[s your current program ineffective?



Theory behind testing

Safety implications
Fitness for duty

Additional HR predictors
e Initial screening

e Monitoring



What does your program miss?

Too infrequent selections
Limited collection site availability

FTA coverage is too limited for small system



e adequate

~ What would provi

coverage?

* Additional pre-employment testing?
* Additional random testing?

* Other testing?



What testing is best?

* On-site?
* Rapid test?
e Hair Testing?

* Part 40 modeled testing?



Which protocols are reliable?

* Is the technology new?
* Is the collector trained?

* Is the analyzing laboratory qualified?



" 49 CFR Part 40

Lists strict training structures for collectors
Lists laboratory requirements

Lists eligible equipment for collections
Lists EXACT steps for testing

Lists requirement to include USDOT testing forms



" The CCF

The testing form contains all of the provisions to

ensure that the chain of custody remains intact and
secure

The CCF is legally vetted and can withstand challenges



" 49 CFR Part 40

Provides rigorously designed protocols

Following these protocols ensures that your NON-
DOT test will withstand scrutiny

e Use identical CCF (marked NON-Federal)
e Use identical training procedures
e Use HHS certified labs



The Procedure




Step 1
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STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE

LAB ACCESSION NO.

T ——— ZZS 45-6789

A, Employer Name, Address, |.D, No. B. MRO Name, Address, Phone No. and Fax NalllA500020
Silver Lake Transp. Dist Dr. Murphy Shaw, MD

29 Church St. :
Harrisville, NH 03450 ggﬁtgg?“§§=53{u§t- SEan

ph:617-314-3208 fx:617-314-9216 ph:617-784-9292  f£x:617-555-5674

F DrugTests to be Performed:  [@#THC, COC, PCR OPI, AMP [ JTHC & COC Only
{ ) 45304N DDT DRUG PAMEL /TS

Collection Site Coda:

D. Specify Testing Authority: [1HHS [ NRC Shmcﬂvl!]rﬁqannr OOrvmesa  [Oraa  [IFRA FTA  [pemsa  [Jusce
E. Reason forTest: (] Pre-employment [#andom (] Reasonable Suspicion/Cause [ ] Post Accident I Retum to Duty [JFollow-up [ Other [specify)

[ other (specify)

Collector Phona No.:
Collector Fax No.:
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_ Collector Initiates Specimen
Collection
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STEP 2: COMPLETED BY COLLECTOR (make remarks when apppopriate) Collector reads specimen temperature within 4 minutes.

Temperature between 90° and 100° F? MYas[;lNo,Enterﬁamark Collection: _E_Split [Single (] None Provided, Enter Remark | Observed, (Enter Remark
'REMARKS
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STEP 2: COMPLETED BY COLLECTOR (make remarks when a

erature between 90° and 100° F? (M Yes [] No, Enter Remark] Collgction:
REMARKS

STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates sealls). Donor
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Step 3: Four Parts

Collector affixes bottle seals
Collector dates bottle seals

Donor initials bottle seals (then folds Copy 1 over to
reveal Copy 2)

Donor completes Step 5 on Copy 2 (MRO Copy)



Part 1
Bottles A and B

“Step 3




~Step 3: Part 2

Collector Writes Date
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Part 3
Donor Writes In

-Step 3

ials

-YOU ARE MAKING :Eh._-rmgwﬁm



ep >5: rFar
: ector Folds Top Copy Away,
Donor Completes Step 5




& [Toerty hat] rovided myf a specien To a colector, hat T have ol adieratad T vy e
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£ madloatmns you may have taken. Tharefore,yau may want to make
SAR) 0udioosatamaka,!ist___




/ Step 4 (After Step 5)



Step 4

| STEP 4: CHAIN OF CUSTODY - INTIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY O R T
givepseTresy the donor identified in the certification section on Copy 2 of this form was SPECIMEN BOTTLE(S) RELEASED TO:
collected, Jabgle m _-,r blagean _': :-_ g an mmﬁfnm’dﬂ mmﬂﬁﬂﬁﬂbﬂ ]Hm. ments.
: - ' L i o @ Quest Diagnostics Courier
St i Coh S
reof Collector .| Other
UCHE 71411
(Print) Collector's Name (First, MI, Last) Date [Mo/DayNr)  Timeof Name of Delivery Service
RECEIVED AT LAB OR IITF: Primary Specimen| SPECIMEN BOTTLE(S) RELEASED TO:
BX Bottle Seal Intact
Signature of Accessioner DY&S D No
g b If No, Enter remarks
[Print] Accessioner's Name [First, M, Last) Date (Mo./Day/Yr) |in Step 5A,

CTED EA: DDIMIADV COEAIMER DEOADT AAKR FTER AL Fras =a an s
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)#5 - Employee Copy




Typical Method of Distribution

) LAB Copy - Shipped with Specimen

) Collection Site Copy - Filed

‘ DER Copy - Scan, fax, or mailed

) Employee Copy - Sent with employee




49 CFR Part 40

Contains safeguards at every step
Will ensure the highest level of reasonable security

Will protect the donor, the employer, and the public



Parts 40 and 655

Use the protocols of Part 40, but modify the limits of
655

 Application of testing (on whom)
e Thresholds

e Time requirements



Parts 40 and 655

Make sure that your policy reflects your program
e List all triggers and thresholds if applicable
e Give your agency the required leverage and permissions
e Clearly differentiate the authorities
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49 CFR Part 40

If you feel limited by the testing requirements of Part
655 or Part 382, create an enhanced and supplemental
program layer

Monitor the additional layer for effectiveness
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