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Urinalysis Program


Updated by Lt. Col. Suzanne Peters, July 2001

AUTHORITY:  AFI 44-120, Drug Abuse Testing Program (1 Nov 99); AFI 44-121, Alcohol and Drug Abuse Prevention and Treatment (ADAPT) Program (1 Jan 01); ANGR 30-2, Social Actions NGB Program (1 Sep 87); and NGB Policy Memorandum, All States Log Number P00-0035, Air National Guard Substance Abuse Program, 30 Jun 00 (now expired).

INTRODUCTION TC \l1 "
ANG members are expected to maintain standards of behavior, performance, and discipline consistent with State military justice code, public law and NGB publications.  The illegal or improper use of drugs by ANG members is a serious breach of discipline; it is not compatible with service in the Air National Guard.  Drug testing is one method a commander can use to ensure that members of his unit are not abusing drugs.  The purpose of this section is to provide a commander with information necessary to understand the Air Force Drug Testing Program and to ensure it is operated properly on his installation.  

 TC \l1 "
GOALS AND OBJECTIVES OF THE DRUG ABUSE TESTING PROGRAM TC \l1 "
The goals and objectives of the Air Force Drug Testing Program are as follows:

1. 
Maintain the health and wellness of a fit and ready fighting force and a drug-free Air Force community.

2. 
Deter members from abusing illegal drugs and other illicit substances.

3. 
Assist commanders in assessing the security, military fitness, readiness, good order, and discipline of their                                      

              commands.

4. 
Detect and identify those individuals who use and abuse illegal drugs and other illicit substances.

5. 
Provide a basis for action, adverse or otherwise, against a service member based on a positive test result.

6. 
Ensure that urine specimens collected as part of the drug abuse testing program are supported by legally defensible chain of custody procedures at the collection site, during transport, and at the drug testing laboratory.

7. 
Ensure that all Air Force military specimens are tested by a DoD certified drug-testing laboratory.

8. 
Ensure that all Air Force members serving in Joint-Service commands, operations, and schools are drug tested.

DRUG TESTING TC \l1 "
The Air Force Drug Testing Program operates on two levels.  The first level is at the base and involves the selection of the member to provide a urine sample for testing and the collection of the urine sample.  The second level is at the drug-testing laboratory.  Both levels will be discussed in detail.

THE BASE DRUG TESTING PROGRAM TC \l1 "
The first level involves the selection of a member to provide a urine sample for testing.  A commander can select a member using the following methods:

1. 
Inspection:  This category includes both random drug testing and unit sweeps.  A commander may conduct inspections to assure proper command functioning, to maintain proper standards of readiness and the fitness/readiness for duty of present members.  Only commanders have the authority to conduct inspections.  A commander may direct an inspection of an entire unit.  An example of this is the monthly drug testing during UTAs, or a portion of it.  A commander may not single out an individual when doing an inspection.  Singling out a member could be an illegal search in violation of the Fourth Amendment of the U.S. Constitution.  A positive test result from an inspection could result in disciplinary action and could form the basis for an involuntary discharge.  The discharge could be characterized as an under other than honorable conditions (UOTHC) discharge.

2. 
Consent:  A member may always consent to give a urine sample for testing.  Typically, commanders ask the member to consent prior to resorting to probable cause or commander directed.  Prior to obtaining consent, the commander must inform the member that he does not have to consent.  The consent should be in writing, although it is not required.  The commander should coordinate with the Staff Judge Advocate before asking a member to consent to providing a urine sample.  A positive test from a consent urinalysis could result in disciplinary action or form the basis for involuntary discharge, including a discharge characterization of an under other than honorable conditions (UOTHC).

3. 
Probable Cause:  If a commander has a reasonable belief that a member is abusing an illegal drug, the commander can obtain a search warrant to search a member’s urine for evidence of the illegal drug.  A reasonable belief that a member is illegally using drugs is much stronger than a reasonable suspicion.  Probable cause should be based upon reliable information that a member is using drugs.  For example, a reliable witness might identify the member as using drugs, or drugs might be found in the individual’s possession.  A positive drug test from a probable cause urine test could result in disciplinary action against the member or form the basis for an involuntary discharge with a discharge characterization of under other than honorable conditions (UOTHC).

4. 
Command Directed:  If a commander has a reasonable suspicion that a member is abusing an illegal drug, the commander can order the member to provide a urine sample for testing.  A commander could form a reasonable suspicion that a member is using drugs based upon several factors.  Such factors might include poor duty performance; late for duty; erratic or bizarre behavior; a change in behavior; or failure to maintain a military appearance.  A commander should discuss his suspicions with the Staff Judge Advocate before command directing the member to provide a urine sample.  A commander should keep in mind that a positive drug test as a result of a command directed urinalysis could form the basis to involuntarily discharge a member, however, if the urinalysis result is the sole basis for discharge, the member would receive an honorable discharge.  

REFUSALS

Individuals should be given reasonable time to provide a urine sample.   The local commander determines reasonable time.  If, after a reasonable time, a person cannot provide, or refuses to provide a sample, the commander must consider taking action for failure to obey a lawful order.  Under no circumstances will an otherwise healthy person, unable or unwilling to provide a sample, be catheterized solely for the purpose of obtaining a sample.

If a member is not present for duty when randomly selected to provide a urine sample, the member should be ordered to provide a sample during the next UTAs testing.  

RESPONSIBILITIES    

Now that we are familiar with the methods that a commander may use to select a member for drug testing, it is necessary to discuss the process of collecting the urine sample.  There are several key individuals in the collection process.  Each one will be set forth and identified.

1. 
Wing Commander:  The wing commander authorizes drug urinalysis testing for his installation.   In addition, the wing commander must appoint a Cross Functional Oversight Committee (CFOC) which he must chair.  The CFOC membership must include, at a minimum, of one member from:  the Office of Special Investigation (OSI), the Sergeant’s Council, a squadron commander, the Alcohol and Drug Abuse Prevention and Treatment (ADAPT) manager and the Demand Reduction Program Manager (DRPM).  The CFOC must convene, at a minimum, annually to monitor and evaluate the efficiency and effectiveness of the installation’s drug testing program.  

2. 
Staff Judge Advocate (SJA):  An SJA should be intimately involved in assuring the installation drug urinalysis program meets or exceeds standards.  Besides being a member of the CFOC, the SJA must at a minimum, inspect the Drug Testing Program annually, and document the inspection. The SJA must also conduct documented training with the DRPM for personnel assisting in collection or any other aspect of the urinalysis program regarding proper collection and observation procedures.  Finally, the SJA advises commanders on all aspects of the program.

3. 
Medical Treatment Facility Commander (MTF/CC):  The MTF/CC has the obligation to appoint the Drug Testing Program Administrative Manager (DTPAM), the Medical Review Officer (MRO) and an alternate, in writing.

4. 
Squadron Commanders:  In some units, the wing commander has delegated to the squadron commanders the authority to order a member of his unit to submit to testing.  Hence, squadron commanders should sign the unit’s inspection order letters for the random urinalysis drug-testing program as well as occasionally authorize unit inspections.  Squadron commanders also appoint a trusted agents for their unit who will do the actual notifying of each member, as well as select observers for the day of testing.  Finally, squadron commanders have the responsibility to ensure that appropriate action is taken against personnel who fail to report, without valid reason, to the collection site as directed as well as against those who test positive.

5. 
Demand Reduction Program Manager (DRPM):  The DRPM is responsible for the overall management of the random urinalysis drug-testing program and acts as the focal point for base-level drug testing issues.  The DRPM does the following:  conducts documented training for personnel assisting in collection or any other aspect of the urinalysis program regarding proper collection and observation procedures; when requested, briefs commanders and CCFs on the management of the Drug Testing Program; makes notifications to trusted agents; ensures testing is conducted randomly and in accordance with AFI 44-120; ensures timely follow-up on positive test results to both the MRO, commander and other responsible parties; oversees the DTPAM and tracks the program’s statistics; and acts as a member of the CFOC.   Under AFI 44-120, the MTF/CC is responsible for appointing the DRPM, as the AFI assigns primary responsibility for the drug-testing program to SG.  In the Air National Guard, however, the medical squadron shares responsibility for the program with the Military Equal Opportunity (MEO) Office.  The Chief of MEO serves as the DRPM and, as such, is the base OPR for urinalysis testing.  This assignment of responsibility conflicts with the terms of AFI 44-120 and is subject to change.  See NGB Policy Memorandum, (All States Log Number P00-0035), Air National Guard Substance Abuse Program, 30 June 2000 (now expired).

6. 
Drug Testing Program Administrative Manager (DTPAM):  The DTPAM is the primary focal point for collection, packaging and transportation to the Drug Testing Laboratory of member urine samples.

7. 
Observer:  The observer escorts the member to the restroom; directs the member to wash his hands with only water and dry them prior to providing a urine sample; directly observes the urine leave the member’s body and enter the specimen container; ensures that the member secures the lid tightly on the bottle and does not reopen it; watches the member provide the container to the DTPAM while keeping the specimen in line of sight at all times.  The observer verifies this by initialing, signing and dating the urinalysis ledger and specimen bottle.  Observers must report any suspicious behavior on the part of the member providing the urine sample.  

8. 
Medical Review Officer (MRO):  The MRO reviews the medical, dental and other related documents of any member having a positive drug result to determine whether or not there exists a legitimate medical reason for the positive result and then provides a report to the DRPM of the findings.  The MRO must be a medical doctor.  

COLLECTION PROCEDURES

Once a member is selected to provide a urine sample, he should be given a written order to report to the collection site.  The member should report to the collection site with his military identification card.  If the member is being command directed or it is a probable cause urinalysis, the member should be escorted to the collection site by his first sergeant or another person designated by the commander.  The letter should not be provided to the member until just before the testing is to begin.  For example, if a unit does drug testing on Sunday morning of the UTA, the member should receive his letter that morning.  Under no circumstances should members be notified one day in advance that they have been selected.  Further, if your unit always does random drug testing on one particular day of the UTA, it would be advisable to switch days every once in a while so that members do not discern a pattern.  

If your unit medical facility is large enough, the drug testing should take place there.  The area must contain nearby male and female restrooms that can be closed and used for drug testing only.  The area should be large enough to accommodate members waiting to give a sample and large enough for a table to be used by the DTPAM.  The DTPAM’s area should be clear with only one member and one observer at the table at a time.  

During the collection process, the DTPAM will do the following:

1. 
Have clean specimen bottles at the collection site.  Between drug testing collections, the specimen bottles and other items used during the process, such as the labels placed on the bottles, should be maintained in a secure, limited-access area.  While the chances for tampering with these items is low, securing them is very important to maintain the integrity of the drug testing process.

2. 
When a member comes forward ready to provide a urine sample, the DTPAM must check the member’s military identification card.  The card will be used to record information on the drug-testing ledger and will be kept by the DTPAM during the collection process.  

3. 
Once the DTPAM has entered the member’s rank and social security number in the ledger, the DTPAM will ensure that the member looks at the ledger and verifies that the information is correct.

4. 
After the member checks the information in the ledger, the DTPAM assigns the member an observer.  Before beginning duty, the observer should have been briefed about his duties both orally and in writing.  The DTPAM must ensure the observers take their responsibilities seriously and remain attentive at all times.

5. 
With the observer looking on, the DTPAM should hand the member a specimen bottle.  The bottle will be empty and free of dirt.  It will also have a label on it which contains a laboratory accession number that is preprinted and the member’s social security number which was placed there by the DTPAM.  The member should be instructed to keep the bottle in the observer’s view at all times.  In addition to the labeled specimen bottle, female members may be issued a wide mouth specimen collection cup.

6. 
Female members will collect the urine in the larger cup and transfer the urine to the labeled specimen bottle.  

7. 
Members should be advised to remove bulky outer clothing such as jackets before entering the restroom to provide the urine sample.  This is important because the bulky clothing could impede the observer’s ability to observe the member place urine in the specimen bottle.

8. 
The DTPAM will receive the full specimen bottle from the member after his return from the restroom.  The bottle should be checked to make sure the lid is secured, there is sufficient quantity (at least 30 milliliters) of urine, and the sample does not appear to be adulterated.  If the urine quantity is insufficient, the urine will be discarded and the DTPAM will void the bottle.  The member will be required to start over again.

9. 
If the amount of urine is adequate, the DTPAM will apply tamper-resistant tape to the bottle with the member and observer watching.  This tape does not prevent the bottle from being opened, but it does provide evidence it was opened after the tape was applied.  It will cause the personnel at the drug-testing laboratory to reject the sample for testing unless the DTPAM has provided an adequate written explanation to account for the broken tape.   

10. 
After the tape is applied, the member should initial the label on the bottle, and the observer will be required to do the same.  The DTPAM should review with the member the information in the ledger to ensure accuracy.  The member should compare the information in the ledger with the information on the bottle label.  If the information is correct, the member should sign the ledger.  The observer should also sign the ledger.  The member should not leave until he is satisfied with the correctness of the information.  If he is, the member’s identification card should be returned and the member may depart.

11. 
When the drug testing is complete, the DTPAM, who has maintained positive control over the full urine specimen bottles, will package them for shipment to the drug-testing laboratory.

In addition to the DTPAM, the observer plays an important role during collection of urine sample for drug testing.  The observer’s duties are as follows:

1. 
Report to the urine sample collection site when ordered and read the briefing describing an observer’s duties.

2. 
Directly observe the urine leaving the individual’s body and entering the specimen bottle.  Keep the bottle in line of sight at all times.  Ensure the member secures the lid to the specimen bottle tightly and that the member does not reopen it.  

3. 
Escort the member back to the DTPAM after the specimen bottle is filled with urine.  

4. 
Observe the DTPAM place the tamper resistant tape on the bottle.  Initial the bottle label and print name in the ledger as directed by the DTPAM.  Observe the member review the information on the bottle, initial the bottle label, review the information in the ledger and sign the ledger. 

5. 
The observer should not leave the side of the member until the collection process is complete and the member receives his military identification card from the DTPAM.  

After the urine samples have been collected, the DTPAM will package the samples and send them to the Air Force Drug Testing Laboratory in accordance with the requirements of AFI 44-120.  At that point, the base collection process is complete.

AIR FORCE DRUG TESTING LABORATORY TC \l1 "
The Air Force tests urine samples for the following drugs:

1. 
Marijuana/Hashish 

2. 
Cocaine

3. 
Methamphetamine/Amphetamine:  This includes MDMA (Ecstasy).

4. 
LSD

5. 
Barbiturates

6. 
PCP

7. 
Opiates (Heroin)

It is possible to make a special request to test for other drugs.  This should be coordinated with the SJA who will coordinate with the drug testing laboratory.  Specimens for steroid testing must be collected, shipped and processed according to para. 14.5 and Atch. 6 of AFI 44-120. The Olympic Laboratory at UCLA is a lab certified by the International Olympic Committee to test military samples for steroids.

Urine samples that arrive at the drug testing laboratory are maintained at all times in a secured limited access area.  The urine bottles never leave the room during the testing process.  Lab personnel begin the testing process by first checking the boxes to determine whether the boxes have been tampered with.  If there are signs of tampering, the urine will not be tested.  Once the outside of the boxes is checked, the lab personnel will check the inside.  The DTPAM should have logged all of the sample bottles on a DD Form 2624, which is a chain of custody document.  This form is reviewed for accuracy and the information is compared to the information on each bottle.  If the information does not match and there is no explanation, the samples will not be tested.  During this check the lab personnel look to see if the tamper resistant tape is present and intact.  If it is not and there is no accompanying written explanation signed by the DTPAM, the urine sample will not be tested.

Once a sample is cleared for testing lab technicians assign each specimen bottle a unique Laboratory Accession Number (LAN), using pre-printed bar-code labels.  The bar-code labels greatly reduce the possibility of human error.  The LAN for each specimen is entered on the chain-of –custody document and scanned into a database.  Then a technician affixes three labels imprinted with the LAN on each bottle:  one on the side of the bottle, one on the bottle cap, and a third (to be used on the aliquot test tube for the screen) attached vertically to the cap rim.  All sample bottles are maintained at the lab until they are ordered to be destroyed.  Only portions of urine (aliquots) are taken outside this room for testing.  Technicians pour aliquots from the original bottle on separate occasions, any time a new test need be performed.  Nothing is ever added to or dipped into the original bottle.  Aliquots are destroyed after completing each test.

All urine samples undergo a screening test.  If the screening test is negative for the presence of an illegal drug, the testing stops.  If the screening test is positive for an illegal drug then a second test, referred to as the re-screen, is performed.  If this test is negative then testing stops.  If the re-screen is positive, a third test is performed.  This test is called the confirmation test.  If the confirmation test is positive, the unit where the individual provided the sample is notified that a member tested positive for illegal drug use.  The particular drug will be identified and the amount of the drug detected in the urine will be reported.  A member’s sample is never considered positive unless all three tests are positive.  A different portion or aliquot of urine is tested each time a test is run.             

The Air Force Drug Testing Laboratory using several different types of screening tests to identify positive screens and re-screens.  The type of test employed depends upon the type of drug the lab is looking for.  Detailed discussion of the methodology of these types of tests is beyond the scope of this discussion.  However, if more information is desired a commander should consult his SJA.  The SJA should be able to provide detailed information on the testing process.  The  Legal Advisor for the Air Force Drug Testing Laboratory maintains and distributes a guide entitled A HANDOUT FOR JAGS, The United States Air Force Urinalysis Drug Testing Program.  This document is very detailed and is a good source of information about the types of tests performed at the drug testing laboratory.

Although detailed information concerning the screening tests is beyond the scope of this section, some information regarding the confirmation test is necessary.  As previously indicated, if a sample has tested positive during the screen and re-screen, a portion of the sample will be subjected to a third test called the confirmation test.  Confirmation testing is accomplished using gas chromatography/mass spectrometry (GC/MS).  Scientists consider the GC/MS a highly specific and an extremely reliable method for drug analysis or the “gold standard” for confirming the presence of a drug.  Samples undergo chemical extraction and derivatization, if required, to prepare for GC/MS testing.  The GC/MS instrument is a combination of a gas chromatograph (GC) and a mass spectrometer (MS).  The purpose of the GC is to separate the various compounds in a sample so that a specific compound can be analyzed independently by the MS.  The sample is injected into the GC/MS, vaporized and carried by an inert gas through a long narrow, coated, tube.  Chemical compounds travel through the column at different speeds, and thus exit at different times, known as compounds’ retention times.  As the chemical compound being analyzed emerges from the column, high-energy electrons in the mass spectrometer bombard it.  This causes the compound molecules to break into ions in a predictable, characteristic, and highly reproducible fragmentation pattern. The ion fragmentation pattern is specific and unique to each compound (drug), much like a fingerprint.     

The Air Force Drug Testing Laboratory maintains an extensive quality control program to ensure the accuracy of its tests.  This quality control program includes internal quality controls and external quality control.  The internal control involves use of open quality control samples (i.e., known) and blind quality control samples (i.e., unknown to the operators), that are analyzed with the regular member samples.  The lab monitors the data on the quality control samples to determine whether the technicians are performing their jobs properly and the lab instruments are operating properly.  The Armed Forces Institute of Pathology (AFIP) runs the external quality control program.  AFIP tests all areas of the lab’s operations on a frequent basis.  This includes the sending of blind samples to the lab.   These samples are not sent to the lab directly from AFIP, but are forwarded to Air Force bases which insert the AFIP samples with their regular member samples and ship them to the drug testing laboratory. These samples are tested by the lab, and the results are forwarded to the bases which shipped the samples to the laboratory.  Each base then reports the results to AFIP.  AFIP reviews the results of these tests to determine if the lab is operating properly.

NOTICE OF A POSITIVE RESULT TC \l1 "
The medical facility will be notified first of a positive drug test.  The DRPM should notify the SJA and the wing commander.  The wing commander should consult the SJA prior to notification of the member.  The wing commander and the SJA should discuss the available options.  The wing commander should keep in mind that, unless he is willing to request a special waiver, the member should be processed for an involuntary discharge.  Enlisted members with six years of good service and all non-probationary officers are entitled to an administrative discharge board.  These boards can be costly and are not often waived if the member has nothing to lose by going forward with the board.  To lessen the chance that a member who is entitled to a board will request a board, the member should be notified of the positive test in a formal setting. The member should be read his rights under Article 31.  The goal is to persuade the member to confess his wrongful drug use. For this reason, some units use their Security Forces investigators to provide the initial notification to the member and to conduct questioning.  If a confession is obtained, it is unlikely the member will request a board.  Even if the member does not confess, the member may provide a story of how his test could be positive.  This “story” could be used later at the board to discredit the member.  Accordingly, it is important that as many details of the story as possible be “nailed down.” Many times the details of the story will not fit with the level of drug detected by the urinalysis and will be easily disproved at the board.  Administrative discharge boards usually do not spend much time on a member they believe to be lying.

In addition to initiating administrative discharge action, a commander may want to take disciplinary action against the member.  This could be nonjudicial punishment under the state military justice code.  This option is unavailable in cases involving only command directed drug tests.  Do not permit the member to resign or to be discharged on grounds different than the drug abuse in question.  Consult the SJA before taking disciplinary action against a member with a positive drug test.

HEMP SEED OIL INGESTION
Studies have shown that products made with hemp seed oil may contain varying levels of tetrahydrocannabinol (THC), an active ingredient of marijuana, which is detectable under the Air Force Drug Testing Program.  In order to ensure military readiness, the ingestion of hemp seed oil or products made with hemp seed oil is prohibited.  Failure to comply with the prohibition on the ingestion of hemp seed oil or products made with hemp seed oil is a violation of Article 92, UCMJ.  The use of hemp seed oil is prohibited by AFI 44-121.  Thus, even if a member’s positive urinalysis results from hemp seed oil ingestion rather than marijuana use, the member may still be disciplined and separated.   

ADMINISTRATIVE DISCHARGE ACTION TC \l1 "
Air Force and Air National Guard policy require that a commander initiate administrative discharge action against a member who has a positive drug test unless the commander obtains a waiver from the discharge authority.  For those members entitled to a discharge board, a commander should consider recommending the member for an Under Other Than Honorable Conditions Discharge (UOTHC).  This is the worst type of administrative discharge a member can receive.  As a result of a UOTHC recommendation, some members will waive their right to the board in exchange for a General (Under Honorable Conditions) discharge.  Such an offer by a member should be balanced against the cost and time involved in an administrative discharge board.  A member identified as wrongfully abusing drugs should not ordinarily be awarded an honorable discharge in exchange for a board waiver.  A commander should discuss all of the options with the SJA.  

If a member who is entitled to a discharge board does not waive his right to the board, the board members must determine whether the member has committed the offense charged.  If so, they must decide whether the member should be discharged.  A board may retain a member found to have used illegal drugs in very limited circumstances.  If the board decides to recommend that the member be discharged, it must determine the characterization of discharge to recommend.  In a drug abuse case, an administrative discharge board may recommend a characterization of: (1) Honorable; (2) General Under Honorable Conditions; or (3) Under Other Than Honorable Conditions. (UOTHC).  

1.  Honorable.  An honorable discharge is given when the military record of the member warrants the highest type of discharge.  As a rule, the member is entitled to full rights and benefits.  However, eligibility for reentry into the military is not guaranteed. Honorable discharges are rarely, if ever given in drug abuse cases.  They should almost never initially be recommended or be given for a conditional waiver of a board.  They are mandatory however, if discharge is based solely on a command directed test.
2.  General (Under Honorable Conditions).  A General (Under Honorable Conditions) discharge is given when the military record of the member is not sufficiently meritorious to warrant an honorable discharge but is not of such nature that a discharge Under Other Than Honorable Conditions (UOTCH) is warranted.  Usually, the member is entitled to full rights and benefits. However, eligibility for reentry in the military may be affected.  Should present or future statutes specifically require an honorable discharge as a condition precedent to receiving certain rights and benefits, eligibility for these rights or benefits may be affected. 

3.  Under Other Than Honorable Conditions (UOTHC).  A discharge Under Other Than Honorable Conditions (UOTHC) is given when the military record of the member warrants the least desirable administrative discharge characterization available.  Discharge under these conditions may deprive the member of certain benefits as determined by the Veteran’s Administration.  The member is ineligible for reentry into the military.  

KWIK-NOTE:  The drug testing program is very complicated.  A commander should consult the SJA whenever a question arises.  
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