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SUBJECT:  SOP for the collection, quality control, packaging and shipping of urinalysis specimens while deployed.

1.  References:

A. AR 600-85, 24 March 2006
B. ALARACT:  DRUG TESTING DURING DEPLOYMENTS, 26 Apr 06

C. Commanders Guide and UPL Urinalysis Collection Handbook dtd 01 Sep 2005
2.  Purpose:  To establish guidance and instructions for conducting urinalysis testing for deployed units.  This will allow deployed units to conduct urinalysis testing, maintain the integrity of the specimens and deter the use of drugs while deployed.

3.  Applicability:  All units that deploy to an area that does not have an Installation Biochemical Collection Point (IBCP).  Unit commanders and UPLs must be familiar with the policy on Drug Testing during Deployment (ALARACT in Appendix D).
4.  Procedures:

     A.  Pre-deployment:

1) The deploying unit will identify a primary and alternate certified UPL for the purpose of conducting random drug testing, quality control inspection and shipping of specimens to the appropriate testing laboratory. If the unit deploys without a certified UPL, refer to Appendix E for certification requirements.   


2) The identified primary and alternate UPLs will receive additional training by the IBTC on quality control checks and the proper method of packaging and shipping of specimens before deploying.


3) Units should prepare to deploy with a basic load of materials and supplies to operate their urinalysis program. Units are to coordinate with their home station Army Substance Abuse Program (ASAP) to obtain additional supplies prior to deployment.  Required supplies are listed in Appendix A.


4) The UPL should be well trained in the Drug Testing Program software (DTP).  The UPL will coordinate with the Installation IBTC prior to deployment or have the most current version of the DTP software loaded prior to deployment or a copy of DTP Lite.  If the unit does not have a current version of DTP, go to the following Web Site (http://www.acsap.army.mil/) click on Unit Prevention Leader, click on DTP Software, and download DTP or DTP Lite. 
NOTE: If you download the full version, you will need administrator rights for your computer. Contact your local computer support technicians to accomplish this if required.
 B.  Arrival to deployment area/area of operation:

1) The designated UPL at a minimum should accomplish the following:


    a. Coordinate with the Base Area Code (BAC) Manager in the deployment area for drug testing information to include policy, BAC for block 3 of the DD 2624 (Appendix D) for proper reporting of test results, Forensic Toxicology Drug Testing Laboratory’s address (FTDTL), local supply system and testing results.  If the BAC Manager cannot be identified, contact the Drug Testing Branch at BIOCHEM@ACSAP.ARMY.MIL or Buddy Horne at buddy.horne@us.army.mil for assistance.

    b.  Determine the local region requirements for turn in of specimens for shipment.   The official mail channel should be used first.  If there is no official mail system at your locale, determine if there is a U.S. flagged carrier (Federal Express, United Parcel Service, U.S. Postal Service, etc.) and ask your commander to set up an account with the available carrier to have your unit’s specimens shipped to the servicing FTDTL.

    c.  Set-up an area for the collection, quality control, temporary storage, packaging and shipping of specimens.  Minimum requirements for temporary storage in AR 600-85 appendix E will be followed, or the UPL will guard the specimens until they are mailed.

    d.  Supply logistics will be coordinated between the UPL and supporting supply channel.  Coordinate with the in-country Base Area Code (BAC) Manager or unit supply for re-supply of urinalysis testing supplies.


    e.  See Appendix D of this SOP for more information on Drug Testing During Deployment ALARACT. 

     C.  Conducting the Drug Test
 NOTE: In this section the commander can outline the types of testing and the random percentage for the unit.  Refer the Appendix N for the different types of test basis. See examples below. 
There are three primary urinalysis test types.

 Random Tests.  The commander may direct soldiers selected at random to submit to a urinalysis.  Additionally, the Commander may direct a test of the entire unit. Soldiers selected and tested as part of a 100% or a monthly 10% random testing will have a test basis of IU or IR respectively.  Soldiers selected but unavailable for testing because of leave, school, TDY etc. will be tested on the first available test after their return to duty; these soldiers will tested under the same test basis as they were selected under (IU or IR).

Individual Tests.  The commander may direct an individual soldier to submit to a urinalysis under the following circumstances.

            a.  Probable Cause.  If a member of a soldier's chain of command suspects or has proof that a soldier is abusing drugs, he may request that I order a urinalysis specimen be collected from that soldier.  After consideration about whether probable cause has been established, I, in consultation with SAJ, will make the decision to approve/disapprove the request for urinalysis (Test basis:  PO).

            b.  Competence/Fitness for Duty also referred to as Command Direct.  This test will be ordered on a soldier when I do not have probable cause, but I believe that there is something causing the soldier to have a bizarre or unusual behavior, and I feel that he/she could be safety hazard to themselves or others.  This test falls under the Limited Use Policy and cannot be used for characterization of service or in courts martial (Test basis:  CO).

            c.  Rehabilitation Tests (Coded: RO).

            d.  Inspection Other.  As the commander I can set policies that dictate certain circumstances when someone will be tested.  Personnel who fall into one of the categories below will be tested regardless of rank or position (Test Basis: IO).

                 1 Newly Assigned Soldiers.  As part of the unit in-processing procedure, all newly assigned soldiers will be required to provide a urinalysis specimen.  The specimen will be obtained within the first month of their assignment to the unit (Test basis:  IO).

                 2 Soldiers that return from AWOL.  All soldiers who return to the unit from an AWOL status will be required to provide a specimen within three duty days of their return (Coded:  IO)

                 3.  Soldiers that return from R&R.  All soldiers who return from R&R will be required to provide a specimen within two duty days of their return (Coded:  IO).

1) Smart Testing principles should be adhered to. Refer to COMMANDER’S GUIDE & UNIT PREVENTION LEADER (UPL) URINALYSIS COLLECTION  HANDBOOK, dated 01 September 2005.
2) The UPL will coordinate with the commander to determine the test date and selection of personnel for testing.
3) Use DTP as the primary method for selecting personnel to test.  The alternate method for making selection will be using ten-sided dice, drawing last SSN digit numbers from a hat, etc. 

4) Unit should have a policy to follow up on personnel selected but not tested on the test date.

5) The step-by-step collection procedure in the AR 600-85, Appendix E will be followed.   Refer to COMMANDER’S GUIDE & UNIT PREVENTION LEADER (UPL) URINALYSIS COLLECTION  HANDBOOK, dated 01 September 2005.
6) DD Form 2624, MUST be used to submit specimens for testing.

a. Your unit information is in Block 1 of the DD 2624. In Block 2 provide the commander/1SG email address and DSN phone number with country code.
b.  Base Area Code MUST be entered in Block 3 of DD Form 2624 for proper reporting of results. Refer to Appendix D, ALARACT for Drug Testing During Deployments.
c.  The original DD Form 2624 MUST be sent with the specimens to the TAMC FTDTL.

d. The front and back of DD Form 2624 MUST be on the same sheet of paper.
e. DO NOT include names of tested Soldiers on any document or specimen labels being sent to the FTDTL.   Note: the UPL retains the unit ledger – never send the ledger to the FTDTL.
7)  Refer to COMMANDER’S GUIDE & UNIT PREVENTION LEADER (UPL) URINALYSIS COLLECTION  HANDBOOK, dated 01 September 2005.
 for unusual circumstances--No ID card, insufficient volume, or suspected adulteration.
     D.  Quality Control Inspection

1) The UPL will review the DD Form 2624, unit ledgers and bottle labels for completeness and accuracy. (Refer to Appendix F for a QC Checklist)
2) The UPL will ensure that the information contained on the front side of the DD Form 2624 is correct and corresponds with the information on the bottle label and unit ledger.


3) Ensure at least 30 mLs of urine is contained in each bottle.


4) Check for specimen adulteration (report suspected adulteration to CDR)

5) Ensure an intact piece of tamper evident tape is placed correctly on each bottle.


6) If a discrepancy is found during the quality control inspection, the UPL shall initiate appropriate action to correct the discrepancy.  All discrepancies corrected must be explained in a “Certificate of Correction”.  (See Appendix B)

NOTE:  Only UPL’s who do not have access to an in-country IBTC for quality control checks will use Certificates of Correction.  Also, UPL’s will not sign the specimens over to anyone; they will go from the UPL to the mail.  If the specimens cannot be shipped the same day, the specimens will be placed into Temporary Storage IAW AR 600-85 Appendix E, until shipped.


7) The “Certificate of Correction” will explain:


     a.  The discrepancy


     b.  The circumstances


     c.  The corrective action


     d.  All personnel involved, including the person(s) who made the error, must sign this certificate.


8)  If the error is a missed entry or an incorrect entry on the bottle label or the DD Form 2624, corrections will not be made on the label or on the form.  The evidence that a correction was made will be the “Certificate of Correction”.


9) The “Certificate of Correction” will be attached to the original and all copies of the DD Form 2624.  The originals will be forwarded with specimens to the IBCP or servicing FTDTL.

10) The “Certificate of Correction” will be attached to the UPL’s suspense copy of the DD Form 2624 until the destruction date.

NOTE:  Remember to annotate all changes of custody on the DD Form 2624.

E.  Prepare for Shipment

1.  The following steps will be completed by the UPL.
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a.  Liquid absorbent pads will be placed in each specimen box (containing up to 12 specimens) to absorb any leakage that may occur.



b.  The specimen box will be sealed with adhesive tape over all open sides, edges and flaps.

[image: image2.png]]



[image: image3.png]


[image: image4.png]





c.  NOTE: The UPL then signs his/her payroll signature across the tape on the TOP AND BOTTOM of each container.
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d.  The UPL secures a plain white business envelope, with original DD Form 2624 and any Certificates of Correction enclosed, UNSEALED, to the outside of the specimen container. Your base area code (BAC) will be written in large letters on the outside of the envelope.  

     F.  Shipping to FTDTL

1)  All urine specimens will be forwarded to Tripler Army Medical Center  FTDTL.  (See Appendix C for an example of a correct entry on the back of a DD 2624).

2)  Prepare the specimen boxes as required for shipment.

3)  Ensure that each original DD Form 2624 remains inside the envelope taped to the specimen container.  Make suspense copies of DD Form 2624 and Certificates of Corrections for your files.

4)  DO NOT SEND UNIT LEDGERS TO THE LAB!

5)  Place specimen container inside a leak proof bag.

6)  Wrap the container IAW your carrier’s requirements.  Some mail services require that the box be wrapped in brown paper before shipment.

      a.  Do not use 100 mile an hour tape (Duct Tape)

      b.  Do not combine more than ten (10) collection boxes into a larger box

8)  Ship containers to the FTDTL by transportation priority one.  One of the following transportation modes will be used if available:

      US Postal Service (USPS) by First Class Mail.

                 FedEx, UPS or DHL.

                 Hand-carried by surface transportation.

                 Military aircraft transportation system.

                 US flag commercial airfreight, air express, and airfreight forwarder.

                 When none of the above can satisfy the movement required, by foreign flag air carrier.

9)  FTDTL address.

    U.S. Army Forensic Toxicology Drug Testing Lab

                          1 Jarrett White Road

                          Tripler AMC, Hawaii 96859-5000

      G.  Re-Supply:  Re-supply of units that are deployed will happen by one of the following methods:

1)  Coordinate re-supply with the in country BAC Manager if available.
2) Unit will reorder supplies by the use of the National Stock Numbers provided in Appendix A at unit expense.

3) Commanders can coordinate with their Rear Detachment Commanders to get supplies from the installation IBCP and have them shipped to the deployed unit.
H.  Testing results:  The results will be forwarded to the unit by the BAC Manager based on local communication and policies to protect Privacy Act data. The BAC Manager will have access to the FTDTL web portal to retrieve results. It is imperative for the correct BAC to be utilized to ensure results are reported correctly.  
           1) Upon receiving results from the BAC Manager, the UPL will then have the responsibility of the following:

    a.  Notify the unit commander of all positive and negative test results.

               b.  No action is required by the commander for negative results.
c. The following positive urinalysis drug testing results require a review by the Medical Review Officer (MRO):
Amphetamines (d-methamphetamine and d-amphetamine), Opiates (codeine, morphine), Steroids (all steroids analyzed through the UCLA laboratory), Synthetic Opiates (Oxycodone and Oxymorphone), Barbiturates (secobarbital, phenobarbital, and butalbital), Benzodiazepines are special test through Armed Forces Institute of Pathology (AFIP).

NOTE: Contact your BAC Manager to locate the MRO located within your BAC.
The following positive urinalysis drug testing results are not reviewed by an MRO and unit commanders can take immediate action. 
6-monoacetylmorphine (6-AM) – heroin metabolite,  Benzoylecgonine – cocaine metabolite, Lysergic acid diethylamine (LSD), MDMA, MDA, MDEA – amphetamine and methamphetamine designer drugs, Phencyclidine (PCP),  Tetrahydrocannabinol (THC) – marijuana parent compound
                d.  Maintain copies of all negative test results for 1 year and positive results for 3 years IAW Army Records Management System (ARIMS) AR 25-400-2.  The copies will be maintained until redeployment and kept on file based on the appropriate disposition as stated above. To view how to file records IAW ARIMs, go to https://www.arims.army.mil 

NOTICE: The information maintained IAW ARIMS may be confidential or subject to legal protections under the Privacy Act Data.  It is intended for the sole use of the Commander in their conduct of official business of the United States Army. Record keepers are not to disseminate this information to individuals other than those who have an official need to know in the course of their official government duties.  

Appendix - A
URINALYSIS COLLECTION, PACKAGING AND SHIPPING SUPPLIES
UPL STATION SUPPLIES

Urine Specimen Bottles                                   Urine Female Collection Cup

           

NSN 6640-00-165-5778                                  NSN 6530-01-048-0855
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DD Form 2624, FEB 93 (Back)
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12.  CHAIN OF CUSTODY

 

 (1)

 

 (2)

 

 (3)

 

 (4)

 

 (5)

 

 (6)
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 (9)

 

(10)

 

12.  CHAIN OF CUSTODY (line (1))

 

BLOCK

 

USA

 

USN/MC

 

USAF

 

INSTRUCTIONS

 

Message address of unit submitting urine samples

 

13.  DAMAGE TO SHIPPING CONTAINER/DISCREPANCIES

 

1

 

2. 

 CHAIN OF CUSTODY (LINE (1)).

 

        a.  DATE 

-

 Date of collection/shipment.

 

        b.  RELEASED BY 

-

 Signature and printed or typewritten name of the urinalysis coordinator

 

              having custody of the samples.

 

        c.   RECEIVED BY 

-

 Use 

only if physicial change of custody is occurring prior to shipment.

 

              Otherwise leave blank.

 

        d.  PURPOSE OF CHANGE/REMARK 

-

 Specify the mode of accountable transportation/system

 

              utilized to ship specimens to the lab.

 

N

OTE;  If/when custody of specimens changes other than for shipment (unless hand carried to lab),

 

              each change of custody requires line number signatures in the (b) RELEASED BY and (c)

 

              RECEIVED BY blocks to document change in a 

custody with comment in block (d).  If a

 

              continuation sheet is necessary, it must contain information/signatures of blocks (a) 

-

 (d).
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DD 

Form 2624, FEB 93 (Back)

 

 (7)

 

12.  CHAIN OF CUSTODY

 

 (1)

 

 (2)

 

 (3)

 

 (4)

 

 (5)

 

 (6)

 

 (8)
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(10)

 

12.  CHAIN OF CUSTODY (line (1))

 

BLOCK

 

USA

 

USN/MC

 

USAF

 

INSTRUCTIONS

 

Message address of unit submitting urine samples

 

13.  DAMAGE TO SHIPPING

 CONTAINER/DISCREPANCIES

 

1

 

2.  CHAIN OF CUSTODY (LINE (1)).

 

        a.  DATE 

-

 Date of collection/shipment.

 

        b.  RELEASED BY 

-

 Signature and printed or typewritten name of the urinalysis coordinator

 

              having custody of the samples.

 

        c.   RECEIVED BY 

-

 Use only if physicial change of custody is occurring prior to shipment.

 

              Otherwise leave blank.

 

        d.  PURPOSE OF CHANGE/REMARK 

-

 Specify the mode of accountable transportation/system

 

              utilized 

to ship specimens to the lab.

 

NOTE;  If/when custody of specimens changes other than for shipment (unless hand carried to lab),

 

              each change of custody requires line number signatures in the (b) RELEASED BY and (c)

 

              RECEIVED BY

 blocks to document change in a custody with comment in block (d).  If a
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f
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USPS
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To FTDTL by
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Tape, Tamper Resistant                        Tamper evident tape—Local purchase

NSN 6640-01-204-2654                        Acetate tamper evident paddle

                                                              Source: Time Labeling System, INC, 

                                                             144 Tower Dr., Byer Ridge, IL 60621

                                                             Product #:  TRL-2N    Tel: 1-800-323-4840
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Labels, Pressure Sensitive                                     Gloves, Rubber

NSN 7520-01-204-9751                                          NSN 6515-00-339-7860

DD Forms 2624, Specimen Custody Document--Drug Testing

Unit Urinalysis Ledgers
Commander and UPL Briefings (Copies in the Commanders Guide and UPL Urinalysis Collection Handbook dtd 01 Sep 2005)

 Observer Memorandum 
Alpha Roster

Paper Towels  - In case of a spill or wet bottle

Disinfectant – In case of a spill and to disinfect when finished testing

Ruler – to line out an entire entry on the DD Form 2624, if necessary

Trash can with trash bags

Table and chair (your work station)

Copy of AR 600-85

Copy of installation, and unit SOPs

Copy of MACOM and/or installation policy letters

UPL appointment orders
Ball Point Pens -BLACK

Envelops, Plain White (#10 business)                    NSN 7530-00-286-6970

Adhesive tape for packaging

URINALYSIS COLLECTION, PACKAGING AND SHIPPING SUPPLIES (cont)
Black marker to sign payroll signature across top and bottom of box

Brown wrapping paper to wrap box if required by mail carrier.
HOLDING AREA SUPPLIES

Styrofoam drinking cups

Table  - For drinking supplies

Chairs

Garbage can(s) with trash bags

Water, coffee, juice, etc.

LATRINE SUPPLIES

Hand Soap and paper towels 

Latrine Off limits sign (Available in Commander’s Guide and UPL Handbook)

PACKAGING  SUPPLIES (If Required)

Liquid Absorbent Pouches                                        Mailing Pouch—White                             
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NSN 6330-01-304-9754                                            NSN 6530-01-304-9762

Appendix – B

Certificate of Correction

(Blank)

CERTIFICATE OF CORRECTION

MEMORANDUM FOR:



SUBJECT:
Certificate of Correction

1. This letter is to certify the following corrections were made as indicated below for urine specimen enclosed with this shipment for testing.

2.  REFERENCE:
(     ) BOTTLE LABEL        (     ) DD FORM 2624

DOCUMENT/BATCH______________ 

SPECIMEN _______________________

	READS AS:



	CORRECTED TO READ AS:




                                           SIGNATURE:  _________________________

                                           DATE:             _________________________

                                           TITLE:             _________________________

                                           VERIFIED BY:_________________________

                                           DATE:               ________________________

                                           TITLE:             _________________________

Certificate of correction

(Example)

CERTIFICATE OF CORRECTION

MEMORANDUM FOR: The FTDTL for YOUR UNIT, street address, city, state, zip code

SUBJECT:
Certificate of Correction

1.  This letter is to certify the following corrections were made as indicated below for urine specimen enclosed with this shipment for testing.

2.
REFERENCE:
(     ) BOTTLE LABEL              ( X ) DD FORM 2624

DOCUMENT/BATCH__________02________ SPECIMEN_________05________

	READS AS:


110-54-4224


	CORRECTED TO READ AS:


118-54-4224



SIGNATURE:      Alan R. York

Date:                    8 Jan 99

TITLE:                  UPL, HQ BN

VERIFIED BY:   Edward B. Commander
Date:                  8 Jan 99                                                                 

TITLE:
    Commander, HQ BN

Appendix C
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Preparing a Chain of Custody

Appendix C (Cont)
Preparing a Chain of Custody
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Appendix D
ALARACT DRUG TESTING DURING DEPLOYMENTS

UNCLASSIFIED// 

ROUTINE 

DTG 0604261303Z 

DA WASHINGTON DC//DAPE-HRPD-IRPD// 

DRUG TESTING DURING DEPLOYMENTS 

Copy Recipient PLAs 

DA WASHINGTON DC//DAPE-HR// DA WASHINGTON DC//DAPE-HRPD-IRPD// 

SUBJECT: DRUG TESTING DURING DEPLOYMENTS 

1. REFERENCES:

A. DOD DIRECTIVE 1010.1, "MILITARY PERSONNEL DRUG ABUSE TESTING PROGRAM", DECEMBER 9, 1994

B. DOD INSTRUCTION 1010.16, "TECHNICAL PROCEDURES FOR THE MILITARY PERSONNEL DRUG ABUSE TESTING PROGRAM", DECEMBER 9, 1994

C. AR 600-85, "ARMY SUBSTANCE ABUSE PROGRAM (ASAP)", MARCH 24, 2006

D. MEDCOM REGULATION 40-51, MEDICAL REVIEW OFFICERS AND POSITIVE URINALYSIS DRUG TESTING RESULTS , 30 MARCH 2005

E. ALARACT MESSAGE NO. 125/2003, 14 OCTOBER 2003, SUBJECT: DEPLOYMENT DRUG TESTING

F. CSA MEMORANDUM, ARMY DRUG TESTING PROGRAM , 9 NOV 2005

2. COMMANDERS CONDUCT AGGRESSIVE AND UNPREDICTABLE URINALYSIS TESTING IN ORDER TO ASSESS THE SECURITY, MILITARY FITNESS, READINESS, AND GOOD ORDER AND DISCIPLINE OF THEIR COMMANDS. COMMANDERS SHOULD TEST AT A MINIMUM RATE OF ONE RANDOM SAMPLE PER SOLDIER PER YEAR.

3. AR 600-85 DIRECTS COMMANDERS TO MAINTAIN THEIR SUBSTANCE ABUSE PROGRAM ELEMENTS TO THE MAXIMUM EXTENT POSSIBLE WHILE DEPLOYED. SOLDIERS UNDER THE INFLUENCE OF DRUGS ARE A DANGER TO THEMSELVES, THEIR FELLOW SOLDIERS, MISSION ACCOMPLISHMENT, AND THE CIVILIAN POPULACE. IT IS EVERY LEADER'S RESPONSIBILITY TO EDUCATE SOLDIERS, DETER DRUG USE AND IDENTIFY DRUG ABUSERS. THIS RESPONSIBILITY DOES NOT STOP DURING DEPLOYMENTS. HOWEVER, COMMANDERS WILL NOT ENDANGER SOLDIERS SAFETY AND SECURITY IN HOSTILE FIRE AREAS SOLELY TO CONDUCT DRUG TESTING.

4. ALL COMPANY AND LARGER UNITS WILL DEPLOY WITH TRAINED UNIT PREVENTION LEADERS (UPLS) AND ENOUGH DRUG TESTING SUPPLIES TO TEST 100% OF THEIR ASSIGNED STRENGTH. UNITS SMALLER THAN COMPANY SIZE WILL RECEIVE DRUG TESTING SUPPORT FROM THE NEXT HIGHER UNIT IN THEIR CHAIN OF COMMAND. A MODIFIABLE DEPLOYMENT STANDING OPERATING PROCEDURE (SOP) FOR UNIT COMMANDERS, WHICH DETAILS HOW DRUG TESTING SHOULD BE CONDUCTED DURING DEPLOYMENTS, IS AVAILABLE AT HTTP://ACSAP.ARMY.MIL/.

5. RESPONSIBILITIES.

A. THE SENIOR UNIT COMMANDER FOR EACH UNIT THAT IS ASSIGNED A BASE AREA CODE (BAC) IN PAR. 7 WILL: 

(1) APPOINT A REPRESENTATIVE TO MANAGE THE ARMY SUBSTANCE ABUSE PROGRAM (ASAP) FOR THE COMMAND AND MAINTAIN LIAISON WITH HIGHER COMMANDS AND THE ARMY CENTER FOR SUBSTANCE ABUSE PROGRAMS (ACSAP).

(2) RETRIEVE URINALYSIS TEST RESULTS FOR HIS/HER COMMAND S BAC ON A REGULAR BASIS FROM THE TRIPLER ARMY MEDICAL CENTER FORENSIC TOXICOLOGICAL DRUG TESTING LABORATORY (FTDTL) WEB SITE (HTTPS://IFTDTL.AMEDD.ARMY.MIL/TAMC), AND FORWARD THE RESULTS TO UNIT COMMANDERS AND MEDICAL REVIEW OFFICERS (MRO) AS APPROPRIATE.

(3) FOR THOSE TEST RESULTS THAT REQUIRE A MEDICAL REVIEW, COORDINATE WITH THE COMMAND S MEDICAL REVIEW OFFICER (MRO) TO OBTAIN HIS/HER REVIEW AND THEN FORWARD THE MRO S DECISION TO THE UNIT COMMANDER AND ENTER IT IN THE DRUG AND ALCOHOL MANAGEMENT INFORMATION SYSTEM (DAMIS) AT HTTPS://DAMIS.ACSAP.ARMY.MIL/DEFAULT.ASP
(4) ENSURE THAT SUBORDINATE UNITS HAVE SUFFICIENT SUPPLIES TO CONDUCT DRUG TESTING.

(5) MONITOR DRUG TESTING RATES, TRENDS, SPECIMEN DISCREPANCY RATES, AND MRO DELINQUENCY RATES.

(6) PROVIDE REPORTS AS REQUESTED BY THE NEXT HIGHER HEADQUARTERS AND ACSAP.

(7) MONITOR UPL CERTIFICATION AND COORDINATE FOR CERTIFICATION OR RECERTIFICATION AS NECESSARY. UPL CERTIFICATION IS VALID FOR ONE YEAR.

(8) MAINTAIN ARMY SUBSTANCE ABUSE PROGRAM FILES IN ACCORDANCE WITH THE ARMY RECORDS INFORMATION MANAGEMENT SYSTEM (ARIMS).

B. SENIOR MEDICAL TREATMENT FACILITY (MTF) COMMANDERS IN AFGHANISTAN, IRAQ, AND KUWAIT.

(1)APPOINT IN WRITING AS MROS A SUFFICIENT NUMBER OF DOCTORS OF MEDICINE OR OSTEOPATHY TO REVIEW IN A TIMELY MANNER ALL PRESUMPTIVE POSITIVE RESULTS FOR CODEINE, MORPHINE, AMPHETAMINES (INCLUDING D-METHAMPHETAMINE BUT EXCLUDING THE DESIGNER AMPHETAMINES), OXYCODONE, OXYMORPHONE, AND STEROIDS.

(2) COORDINATE WITH US ARMY MEDICAL COMMAND (MEDCOM) FOR MRO TRAINING FOR THE APPOINTED MRO IF HE/SHE IS NOT TRAINED TO PERFORM THE DUTIES. MEDCOM POCS ARE MAJ ROBERT ROUSSEL (ROBERT.ROUSSEL@AMEDD.ARMY.MIL) AND DR. DONALD KIPPENBERGER (DONALD.KIPPENBERGER@CEN.AMEDD.ARMY.MIL) AT DSN: 312-471-7198/7256.

(3) MONITOR MRO WORKLOADS AND COORDINATE MRO-RELATED ISSUES WITH COMMANDERS AND THE C-1, J-1 OR G-1 REPRESENTATIVES RESPONSIBLE FOR MANAGING DRUG TESTING IN THEIR COMMANDS.

C. RESERVE COMPONENTS.

(1) ALL MOBILIZED ARMY NATIONAL GUARD AND ARMY RESERVE UNITS COMPANY SIZE OR LARGER WILL ARRIVE AT THEIR MOBILIZATION STATIONS WITH TRAINED UPLS AND ENOUGH DRUG TESTING SUPPLIES TO TEST 100% OF THEIR ASSIGNED STRENGTH.

(2) FROM THE DAY THEY ARE MOBILIZED TO THE DAY THEY DEPLOY, MOBILIZED UNITS IN THE ARMY NATIONAL GUARD AND ARMY RESERVES WILL USE THE BAC OF THE INSTALLATION AT WHICH THEY MOBILIZE. AFTER DEPLOYING, THESE UNITS WILL USE THE BACS INDICATED IN PAR. 7.

(3) THE ALCOHOL AND DRUG CONTROL OFFICERS (ADCO) OF USAR REGIONAL READINESS COMMANDS AND THE 54 STATES AND TERRITORIES (FOR ARNG UNITS) WILL SERVE AS LIAISONS BETWEEN THEIR DEPLOYING UNITS, THE SUPPORTING MOBILIZATION STATION ADCOS, THE TRIPLER ARMY MEDICAL CENTER FTDTL AND ACSAP. THE USAR AND ARNG ADCOS WILL INITIATE COMMUNICATION TO INFORM THE SUPPORTING MOBILIZATION STATION ADCOS, FTDTL AND ACSAP OF THE POCS OF DEPLOYING UNITS AND THE SIZE OF AND ARRIVAL DATES OF THEIR DEPLOYING UNITS AT THE MOBILIZATION STATIONS.

6. TRAINING. ALL MOBILIZED ARMY NATIONAL GUARD AND ARMY RESERVE UNITS COMPANY SIZE OR LARGER WILL ARRIVE AT THEIR MOBILIZATION STATIONS WITH TRAINED UPLS. HOME INSTALLATIONS (OR MOBILIZATION STATIONS FOR ACTIVATED ARNG AND USAR UNITS) WILL TRAIN UPLS IF NECESSARY BEFORE DEPLOYMENT. UPL TRAINING MUST STRESS PROPER QUALITY CONTROL CHECKS, STORAGE OF SPECIMENS, PACKAGING, AND SHIPMENT OF SPECIMENS TO THE SUPPORTING FTDTL. THESE DUTIES, WHICH ARE NORMALLY PERFORMED BY INSTALLATION BIOCHEMICAL TEST COORDINATORS (IBTCS), ARE PERFORMED BY DEPLOYED UPLS AND ARE CURRENTLY THE SOURCE OF MOST COLLECTION DISCREPANCIES. UPL CERTIFICATION IS VALID FOR ONE YEAR AFTER THE INITIAL CERTIFICATION DATE. UPLS WHO NEED TO RECERTIFY DURING A DEPLOYMENT WILL COORDINATE WITH ACSAP BY SENDING AN EMAIL TO BIOCHEM@ACSAP.ARMY.MIL.

7. SUPPLIES. UNITS WILL REORDER SUPPLIES THROUGH THE SUPPLY SYSTEM (FOR NATIONAL STOCK NUMBER (NSN) ITEMS) OR LOCAL PURCHASE (FOR NON-NSN ITEMS). ALL MOBILIZED ARMY NATIONAL GUARD AND ARMY RESERVE UNITS COMPANY SIZE AND LARGER WILL ARRIVE AT THEIR MOBILIZATION STATIONS WITH ENOUGH DRUG TESTING SUPPLIES TO TEST 100% OF THEIR ASSIGNED STRENGTH. THE MOBILIZATION STATION ARMY SUBSTANCE ABUSE PROGRAM STAFF WILL PROVIDE REPLACEMENT SUPPLIES AS NECESSARY UNTIL UNITS DEPLOY.

8. REPORTING CODES. THE FOLLOWING BACS WILL BE USED BY UNITS DEPLOYED IN THE INDICATED AREAS. IF A UNIT DEPLOYS TO AN AREA THAT IS NOT LISTED BELOW, THE UNIT WILL USE THE BAC OF ITS HOME INSTALLATION OR MOBILIZATION STATION.

A. AFGHANISTAN (ALL AREAS OUTSIDE KABUL): CT01

B. AFGHANISTATION (KABUL AREA): CT02

C. KUWAIT (EXCLUDING UNITS SUBORDINATE TO MNC-I): CT03

D. MULTINATIONAL FORCE IRAQ (AND ALL SUBORDINATE UNITS EXCEPT MNC-I): CT04

E. MULTINATIONAL CORPS IRAQ (AND ALL SUBORDINATE UNITS EXCEPT AS LISTED IN THIS PARAGRAPH): CT05

F. MULTINATIONAL DIVISION BAGHDAD (IRAQ): CT06 G. MULTINATIONAL FORCE WEST (IRAQ)(FOR ARMY UNITS ONLY): CT07

H. MULTINATIONAL DIVISION NORTH (IRAQ): CT08

I. CORPS SUPPORT COMMAND (IRAQ) (ALL UNITS REPORTING TO THE CORPS SUPPORT COMMAND): CT09.

9. SHIPPING. ALL URINALYSIS SPECIMENS COLLECTED IN IRAQ, AFGHANISTAN AND KUWAIT WILL BE MAILED DIRECTLY TO THE FTDTL AT TRIPER ARMY MEDICAL CENTER (TAMC) FOR TESTING. THE TAMC ADDRESS IS TRIPLER ARMY MEDICAL CENTER, FORENSIC TOXICOLOGY DRUG LAB, 1 JARRETT WHITE ROAD BLDG 40, TRIPLER AMC, HAWAII 96859-5000. THE TAMC POC IS DR. CATHY OKANO, EMAIL

KATHERINE.OKANO@US.ARMY.MIL, DSN 808-433-5176.

10. ADDITIONAL INFORMATION CONCERNING DRUG TESTING REQUIREMENTS IS AVAILABLE AT HTTP://ACSAP.ARMY.MIL/.

11. POINT OF CONTACT IS LTC(P) MIKE AMARAL, CHIEF, BIOCHEMICAL BRANCH, ARMY CENTER FOR SUBSTANCE ABUSE PROGRAMS, EMAIL MICHAEL.AMARAL@ACSAP.ARMY.MIL, DSN 761-5566/5560/5562/5563, COM (703)681-5566/5560/5562/5563.

12. UNITS SHOULD BEGIN USING THE NEW PROCEDURES AND BASE AREA CODES WITHIN THIS MESSAGE ON 1 JUNE 2006. EXPIRATION DATE CANNOT BE DETERMINED.

13. THIS MESSAGE WAS APPROVED BY THE ADCS, G-1. 

                                                                   Appendix E

Unit Prevention Leader (UPL) Distance Learning and Certification

For Deployed Units (23 February 2007)

     It is every leader’s responsibility to educate Soldiers, deter drug use and detect illegal drug abusers whether in garrison or deployed.  AR 600-85 directs commanders to maintain substance abuse program elements while deployed, to the maximum extent possible.  ALARACT Message No. 087/2006, dated 26 Apr 06, directed commanders to deploy with trained UPLs and the necessary supplies to conduct drug testing during deployments.  
     The Army Center for Substance Abuse Programs (ACSAP) has developed a UPL distance learning and certification program to certify and recertify deployed UPLs.  NOTE:  This training and certification are only for use by deployed units.  Units at home station should contact the installation, state, or RRC Army Substance Abuse Program staff.

For initial UPL Certification or expired certification greater than 90 days, deployed commander/1SG must:

1. Select a UPL candidate.  UPLs must:

a. Be an officer or NCO E-5 or above 

b. Possess integrity, maturity, attention to detail and maximum retainability 

2. Send an email to upl.acsap@acsap.army.mil with the following information:

a. ONLY the SSN of the UPL candidate.   (For security reasons***** DO NOT SEND FULL NAME AND SSN*****.)  ACSAP will perform a drug and alcohol background check on the candidate and report the results to the commander via return email.

b. The name of the division-level or Corps Support Command the company is under the command and control of while deployed. 
c. In-country mailing address

d. Indicate whether your UPL candidate will take the UPL distance learning course via a CD mailed to the address above, or on-line at a URL provided by ACSAP.
NOTE:  In order to complete the course on-line you must have the following minimum desktop computer requirements:  Microsoft Windows (97, 98, 2000, XP, Millennium),  Microsoft Office (97, 2000, XP, 2003) with Microsoft Word, PowerPoint and Adobe Acrobat PDF Reader (PowerPoint Viewer and Adobe may be downloaded from ACSAP website at the link below, minimum 56K modem and internet access.
https://ssob.acsap.hqda.pentagon.mil/sso/pages/index.jsp 

3. Allow the UPL candidate sufficient time to complete the training course and all required homework.  The course should be completed within 14 days of start date.

4. Administer the Practical Exercise (PE) downloaded from the training website or, if the course is completed via CD, mailed to you by ACSAP.   A list of supplies required to complete the PE is available on-line or will be sent by ACSAP.  An officer, senior NCO (E-7 and above) or another certified UPL must administer the PE.  

5. Appoint the UPL on orders IAW AR 600-85.

6. Email a memorandum of verification to ACSAP (format provided by ACSAP) certifying that all training, homework and the practical exam have been successfully completed by the UPL candidate and request a certification exam.  
NOTE:  UPLs with internet access may complete the examination on-line at a URL provided by ACSAP.  If internet access is not available ACSAP will send an examination to the commander.  In either case, an officer or senior NCO (E-7 and above) must proctor the closed book examination.  Printed exams will be returned to ACSAP for grading.  Candidate must score 70% or higher. 

7.  A Certificate of Training and UPL Certification Card will be issued by ACSAP after successful completion of the examination.  

To recertify a UPL within 90 days of certification expiration, deployed commander/1SG must:

1.   Send an email to upl.acsap@acsap.army.mil with the following information:

a. UPLs rank, first & last name, last four of the SSN, certification date and Installation/RRC/State where certified or
b. Provide a copy of the last Certificate of Training.
*****NOTE: DO NOT SEND FULL NAME WITH FULL SSN***** 

2. Appoint the UPL on orders IAW AR 600-85 and review and/or sign the unit’s deployment SOP.

3. Recommend the UPL review the distance learning course via CD or on-line at a URL provided by ACSAP prior to taking the exam.  
NOTE:  UPLs with internet access may complete the examination on-line at a URL provided by ACSAP.  If internet access is not available ACSAP will send an examination to the commander.  In either case, an officer or senior NCO (E-7 and above) must proctor the closed book examination.  Printed exams will be returned to ACSAP for grading.  Candidate must score 70% or higher. 

4.  A Certificate of Training and UPL Certification Card will be issued by ACSAP after successful completion of the examination.  

     Any questions pertaining to the Unit Prevention Leader (UPL) Distance Learning and Certification Program may be addressed to ACSAP at (703) 681-5575/5560/5562/5563/0152, DSN 761-5575/5560/5562/5563/0152, email upl.acsap@acsap.army.mil 

Appendix F

QUALITY CONTROL CHECKLIST 
	DATE SHIPPED:                          Shipped via: USPS   UPS   DHL

                                                      FedEx  Other: 
	

	DD Form 2624:
	COMPLETED

	1. Are blocks 1-10 filled out correctly? This includes
2. Block 1 - your unit information and address 

3. Block 2 - (Unit your unit information, CO/1SG email or phone number

4. Block 3 - Base Area Code, BAC, (example CT05)

5. Block 4 - Unit Identification Code, UIC 

6. Block 5 - Batch number

7. Block 6 - Date Specimen Colleted 

8. Block 7 – Pre-printed specimen number 

9. Block 8 – SSN handwritten or pre-printed with DTP 

10. Block 9 - Test Basis (IR, IU, IO, PO, etc.) 

11. Block 10 - Test Information – (A or B)?

12. Are there any errors, over-writes, or unreadable SSNs?

13. Are all errors properly corrected (with UPL initial and date)

      and/or documented on a Certificate of Correction?

14. Does the DD 2624 have a Unit Urinalysis Ledger that 

      mirrors it?

15.  Does the date on the front of the DD 2624, the back of

       the DD 2624, Unit Urinalysis Ledger, and specimen label 

       match? 

16.  Are the documents filled out with black ink?

17.  Is the chain of custody (DD 2624, Block 12) correctly 

       completed indicating all changes in custody?
	

	For DTP Completed DD 2624:

1.  Is the UIC and BAC pre-printed on the form?  If not, a 

     Certificate of Correction or handwriting the information on the

      form is acceptable.

2.  Are the bar codes of all voided specimens and/or 

     specimens with corrections on the SSN blacked out, 

     initialed, and dated?
	

	UNIT URINALYSIS LEDGER:
	

	1.  Does the Unit Ledger record the Soldier’s correct printed

     name and signature?

2.  Does the Unit Ledger record the observer’s correct printed

     name and signature?

3.  Is the Unit Ledger stored in a secure location?
	

	SPECIMEN LABEL AND BOTTLE:
	

	1.  Is the amount of urine adequate for testing (at least 30ml)?

2.  Are all entries on the label in the proper location?

3.  Are all bottle caps securely tightened? 

4.  Was tamper evident tape placed over the cap of the bottle, 

     touching the label on both sides?  Is all information 

     legible? 
	

	5.  If tamper tape broke while the UPL was applying it, was a 

     second piece correctly applied and a memorandum

     completed to address the double tamper evident tape?  

     Remember – do not send anything that has the Soldier’s 

     name to the lab.

6.  Are the Soldier’s and UPL’s initials recorded on the 

     specimen label?

7.  Are all errors properly corrected with initial and date and/or 

     with a Certificate of correction?

8.  Are the bar codes on DTP made labels blacked out if the SSN

     was corrected?
	

	SHIPPING:
	

	1.  Did the UPL ensure that the specimen numbers were 

     annotated on the box and specimens placed inside the box in 

     the order they are listed on the corresponding DD 2624?
	

	2.  Did the UPL ensure that an absorbent pouch was placed in 

     each box?
	

	3.  Did the UPL ensure that all seams on the box were secured 

     with one continuous piece of tape (one piece around the 

     middle and one on each end)?
	

	4.  Did the UPL ensure that his/her signature (legible) was 

     written on the top and bottom of each box, from corner to 

     corner, touching the tape on each side?
	

	5.  Did the UPL ensure that the original DD 2624 (front and
     back on one piece of paper (two separate pieces of paper
     is a   NO GO and will not be tested at the FTDTL) and any  

    Certificates of Correction were placed in an envelope and 

    taped to the top of the corresponding box?
	

	6.  Did the UPL ensure that each box was placed in a white leak-

     proof bag?
	


Appendix - G:  Urinalysis Collection, Packaging and Shipping Supplies

UPL STATION SUPPLIES

1.  Urine Specimen Bottles with box: NSN 6640-00-165-5778 

2.  Urine Female Collection Cup: NSN 6530-01-048-0855

3.  Tamper evident tape:  Local purchase - Acetate tamper evident paddle







    Source: Time Labeling System, INC,


    144 Tower Dr., Byer Ridge, IL 60621


     Product #:  TRL-2N    Tel: 1-800-323-4840

     Or Tape, Tamper Resistant: NSN 6640-01-204-2654                        

4.  Avery 5163 labels – Local purchase                                 

5.  Gloves, Rubber: NSN 6515-00-339-7860

6.  DD Forms 2624, Specimen Custody Document--Drug Testing (Pre-printed by DTP head to head)

7.  Unit Urinalysis Ledgers or Testing Registers pre-printed by DTP      

8.  MFR--Observer

9.  Commander’s Briefings

10. UPL’s Briefings 

11. Ball Point Pens – Blue or Black

12. Black Marker to blacken out barcodes if a correction is made.




13. Alpha Roster

14. Paper Towels - In case of a spill or wet bottle

15. Disinfectant – In case of a spill and to disinfect when finished testing

16. Ruler – to line out an entire entry on the DD Form 2624, if necessary
17. Trash can with trash bags

18. Table and Chair (your work station)

19. Copy of AR 600-85

20. Copy of installation, and unit SOPs

21. Copy of Region/MACOM and/or installation policy letters

22. UPL appointment orders


HOLDING AREA SUPPLIES

1. Styrofoam Drinking Cups

2. Table - For drinking supplies

3. Chairs

4. Garbage can(s) with Trash Bags

5. Fluids - Water, coffee, juice, Soda, etc.

LATRINE SUPPLIES

1. Hand Soap and paper towels 

2. Latrine Off limits sign (Available in Commanders Guide and UPL Handbook)

PACKAGING  SUPPLIES (If Required)

1.  Liquid Absorbent Pouches: NSN 6330-01-304-9754 

2.  Mailing Pouch – White: NSN 6530-01-304-9762

3.  Envelopes, Plain White (#10 business): NSN 7530-00-286-6970

4.  Adhesive Tape for packaging

5.  Black Marker to sign payroll signature across top and bottom of box

6.  Brown Wrapping paper to wrap box if required by mail carrier.
     

Appendix - H: Collection Signs
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Appendix - I: Observer’s Memorandum

MEMORANDUM FOR OBSERVERS

SUBJECT: Responsibilities of Observers During Drug Testing

General:

1.  Observers are a critical link in the process of collecting urine specimens to be tested for substance abuse.  Instances have occurred in the past where observers did not follow proper collection procedures and positive drug tests were not usable in legal and/or administrative actions.  In order to prevent similar occurrences in the future, the observer will read and sign this Memorandum for Record.

2.  The testing procedures do not violate a Soldier’s Fourth or Fifth Amendment rights, nor does the observation procedure violate the right to privacy.  A refusal to produce a specimen is a violation of a direct order and may result in the Soldier being processed for separation.

3.  The results of tests may be used in legal proceedings and consequently the urine specimen may be considered as evidence.  A valid chain of custody is mandatory for a successful prosecution.  As an observer, you may be asked to provide testimony at legal or administrative proceedings.  You may be subject to UCMJ or administrative action if it is discovered that the specimen was altered in any way while it was under your control.  Actions may include, but are not limited to the following:

Article 92:  Knowingly failing to obey a lawful general order or regulation by not maintaining direct line of sight of the urine into the bottle.

Article 107:  Making a false official statement in signing the UPL’s urinalysis ledger acknowledging the urination process was directly observed and no tampering occurred.

Article 134:  False swearing by authenticating that no substitution or tampering of the urine sample occurred.

Criteria for Observers:

1.  Be an Officer or NCO in the rank of E-5 or above.

2.  Be of the same gender as the Soldier being tested.

3.  Possess sufficient maturity and integrity to preserve the dignity of the Soldier being observed.

4.  Not be currently enrolled within the ASAP Rehabilitation Program or currently be under investigation for any substance abuse related offenses.

Responsibilities:  As outlined in AR 600-85, an observer must follow protocol during urinalysis collection procedures.

SUBJECT: Responsibilities of Observers During Drug Testing

Once assigned to a specific Soldier:

1.  Observer controls the urine collection process at all times.

2.  Maintains visual contact with the bottle at all times.

3.  Ensures the Soldier washes his/her hands with water only, no soap, prior to providing a specimen.

4.  Ensures that the specimen provided is not contaminated or altered.

5.  Directly observes the Soldier (one Soldier at a time per observer) voiding urine into the specimen bottle.  (When the optional wide mouth specimen collection container is used, immediately after the collection and while still under direct observation of the observer, the urine must be poured into the currently approved urine specimen bottle and tightly capped by the Soldier providing the specimen.)

6.  Ensures direct observation of the flow of urine from the Soldier’s body into the bottle.

7.  Supervises the Soldier tightly capping the bottle.

8.  Ensures the bottle is not reopened after the cap is tightened.

9.  Escorts the Soldier back to the UPL station/table with bottle in full view.

10.  Observes the UPL placing tamper evident tape over the top of the bottle, and across the label. Not to cover printed information.

11.  Observes the UPL place the specimen in the collection box.

12.  The observer will sign the unit ledger in front of the UPL and Soldier verifying the collection process and direct observation was conducted.

OBSERVER AFFIDAVIT:  I have read and understand this document.  I will comply with the responsibilities as stated above and will report anything out of the ordinary immediately to the UPL or Commander.

________________________                 _____________________            ________

   Observer’s Printed Name                     Observer’s Signature                       Date

________________________                 _____________________           ________

    UPL’s Printed Name                            UPL’s Signature                               Date

Appendix - J: Commander’s Briefing

Commander’s Briefing

Today our Unit will be drug tested for illegal substance use.  The primary purpose of this test is to ensure our unit’s military fitness, and that we are maintaining proper standards of readiness.

Individuals in this unit have been selected on a random basis for drug testing.  There is no probable cause or reasonable suspicion that anyone in the unit is using or abusing drugs or a controlled substance.

Everyone selected for testing will be tested.  Anyone not present will be rescheduled for testing at a later date.

Every specimen collected will be tested for Marijuana (THC), Cocaine, Amphetamines (which includes methamphetamines, MDMA (ecstasy), MDA, and MDEA), heroin and from one to four other drugs.  The additional drug(s) will be chosen on a rotational basis from a group that includes Opiates (which includes morphine and codeine), LSD, PCP, and Oxycodone/oxymorphone known commonly as OxyContin.

Testing procedures outlined in AR 600-85 will be followed.

All Soldiers must be aware that all verbal orders connected with the testing are lawful and are to be followed as such.

A refusal to comply with orders relating to this test; subjects the Soldier to punitive or administrative actions under AR 600-85, AR 135-18, AR 135-178, and AR 635-10.

DOES ANYONE HAVE ANY QUESTIONS?

The UPL will now provide you with details about the drug testing procedures that will be used today.

Appendix - K: UPL’s Briefing

UPL’S UNIT BRIEF

You have four major responsibilities during the collection procedure:

1.  Initial the specimen bottle label verifying your personal data is correct

2.  Provide more than 30ml of specimen.

3.  Keep specimen bottle in full sight until sealed with tamper evident tape.

4.  Sign your payroll signature to verify that the specimen was yours and you watch it be sealed by the UPL with tamper evident tape and placed in the collection box.

Your urine specimen will be provided in a labeled plastic bottle (an optional wide mouth collection cup is available for females).

Each bottle will have a label affixed to it with today’s date that identifies you by your SSN.  Do not accept a bottle that does not have a completed label affixed with your correct SSN and today’s date.

Collection of the specimen will be conducted using direct observation in full view of an observer.  Do not go to the UPL station until you feel you are ready to provide at least 30ml (approximately ½ bottle) of urine.  If you are unable to provide a specimen or an adequate quantity of urine, you will be held in the holding area until you are able to provide a specimen.  You will be provided an adequate amount of liquid to help facilitate the collection process.  You will not be released from duty today until you have provided a proper specimen.

Your tasks include:

You will provide your military ID card.  If you do not have your military ID card or other photo identification, the commander will be called to verify your identification.

Remove excess outer garments such as BDU jackets and coats or PT tops.

You will initial the bottle label after you verify your SSN, full name, and date on the Unit Urinalysis Ledger; verify SSN on DD Form 2624; and verify the date and your SSN on the bottle label. 

Provide a urine specimen under direct observation.

Sign your payroll signature on the Unit Urinalysis Ledger verifying that the urine specimen provided was yours, the specimen was sealed with tamper evident tape and was placed into the collection box.

Note:  I do not need to know if you are taking or have taken prescription medications.  If your specimen result comes back from the laboratory as positive for a drug that could have been a result of prescription medication, a medical doctor will review the result before any other actions are taken.  The doctor will review your medical record, any prescriptions from outside providers, and possibly interview you, prior to making a medical determination of valid prescription use or illegal use.  If the doctor determines the drug positive was a result of valid prescription medication, then no actions will be taken against you.

Are there any questions?  Any questions about the collection procedure will be directed towards your observer or myself.

Appendix - L:  Collection Paperwork: Initiate Specimen Bottle Label

The following five (5) items will be recorded on the specimen label: 

A. Collection date in YYYYMMDD format – Located approximately 1/2inch in from the left side of the label near the top of the label.  Example: 15 Aug 05 would be written as 20050805.

B. Your Base Area Code (BAC) – Located approximately 1/2inch in from the right side of the label and near the top of the label.  The base area code is a specific four character code that identifies your installation, command or deployed area such as FC03 or RC04; contact your ADCO for your correct BAC.  Note: A complete list of BACs is available in the resource center of the UPLCTP CD ROM. 

C. Complete SSN of the Soldier.  The SSN will be written in approximately 1/2inch in from the left side of the label near the bottom of the label.

D. Soldier’s Initials - Located in the middle of the label (from top to bottom) and approximately 1/2inch in from the right side of the label write “Soldier Init” and place a line over it.  The Soldier will initial this block later.

E. UPL’s initials – Located in the middle of the label (from top to bottom) and approximately 1/2inch in from the left side of the label write “UPL Init” and place a line over it.  DO NOT INITIAL the label at this time.

Example of label at this point in the collection process
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Appendix - M:  Collection Paperwork: DTP Label 

DTP Computer generated label Orientation is, as it would appear on the bottle.
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1. SUBMITTING UNIT

2.  ADDITIONAL SERVICE INFORMATION 

(Second Echelon)

B.  BATCH NUMBER

6.  DATE SPECIMEN COLLECTED

     CODE

     CODE

        (YYYY)          (MM)     (DD)

D.  DRUGS TESTED

10.  TEST

E.  DISC

INFORMATION

CODE

  (1)  SIGNATURE

               (2)  DATE SIGNED



DD Form 2624, FEB 93

Replaces 

 OPNAV 5350/2 (FEB 82), DA Form 5180 (AUG 86), and AF Form 1890 (APR 86), which are obsolete.

  (9)

 (10)

 (11)

 (12)

  (5)

  (6)

  (7)

  (8)

  (1)

  (2)

  (3)

  (4)

































































F. ACCESSION NUMBER

G.  RESULT

H.  CERTIFICATION.  I certify that I am a laboratory certifying official, that the laboratory results indicated on this form were 

correctly determined by proper laboratory procedures, and that they are correctly annotated.

  (3)  CERTIFYING OFFICIAL 

(Printed Name and Title)









BASIS

11.  PRESCREEN

THC  COC      

8.  COMPLETE SSN

9.  TEST

7. SPECIMEN NUMBER

     BATCH NUMBER

SPECIMEN CUSTODY DOCUMENT - DRUG TESTING

A.  LABORATORY CONDUCTING DRUG TESTING

C.  REPORT OF RESULT 

(DTG/Serial No.)

3.  BASE/AREA 

5.  DOCUMENT/

4.  UNIT IDENTIFIACTION
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2.  CHAIN OF CUSTODY (LINE (1)).

        a.  DATE - Date of collection/shipment.
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              having custody of the samples.

        c.   RECEIVED BY - Use only if physicial change of custody is occurring prior to shipment.

              Otherwise leave blank.
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Appendix - N  Collection Paperwork DD Form 2624
Collection Paperwork

Specimen Custody Document-Drug Testing 

(DD Form 2624)

One of the most important aspects of collecting urine specimens is maintaining the Specimen Custody Document-Drug Testing (DD Form 2624).  It is imperative that this form be completed with extreme care and accuracy.  Attention to detail and the ability to write clearly are imperative in preparing the specimen bottle label, DD Form 2624 and the Unit Urinalysis Ledger.  Care must be taken when copying numbers to ensure consistency.  The most common errors made on the Chain of Custody documents that result in the specimen being rejected for testing are:  non-matching social security numbers, incomplete social security numbers, and improperly making corrections.  

NOTE:  Most errors can be eliminated by utilizing the DOD Drug Testing Program (DTP) – this program will preprint the DD Forms 2624, Unit ledgers and specimen labels.

     1.  Block 1.  ASAP address to include street, city, state, and zip code (location where FTDTL results are sent).

     2.  Block 2.  Specific unit address to include street, city, 

     3.  Block 3.  Base Area Code for the installation (i.e. TC01, RC04, NG03) 

     4.  Block 4.  Unit Identification Code (UIC).  Every unit has a separate six character UIC code. 

     5.   Block 5.  Document/Batch Numbers are assigned locally.  Each DD Form 2624 will be assigned a batch number.  The first document batch number will be            0   1 the second   0   2 , and the remaining numbered sequentially. You may use 01 through 99.  With each new date the batch number will reset to 01.  You will use only one (1) Document/Batch Number per DD Form 2624.  NOTE:  The first 2 spaces may be left blank, or filled with “X”s or “0”s. 

     6.  Block 6.  Date specimen collected (year, month, day).  For example a collection date of “1 November 2001”, should be written as “20011101”.

     7.  Block 7.  Specimen number - leave blank.  The pre-printed number on the DD Form 2624 will be used as the specimen number.

     8.  Block 8.  Enter complete SSN of Soldier to be tested.

     9.  Block 9.  Test Basis (See Table on next page)

	TEST Basis
	Explanation and use

	
	

	IR
	Inspection Random: Commander directed partial unit test.  Used for normal monthly random testing (i.e. 10 % unit testing).

	
	

	IU
	Inspection Unit:  Commander directed unit sweep.  Used for 100% unit testing.

	
	

	IO
	Inspection Other: Inspections based on command/unit policy.  Used to test individuals based a commanders policy letter or SOP. (i.e. individuals after 30 days leave, newly arrived personnel, re-tests of rejected previously collected specimens). 

	
	

	PO
	Probable Cause: Commander directed individual based on probable cause evidence.  Commander should verify that probable cause exists with the local SJA prior to ordering this test.

	
	

	CO
	Competence for Duty/Command Direct/Fitness for duty: Commander directs an individual test for fitness for duty.  The commander has a reasonable suspicion that a Soldier is using a controlled substance, but does NOT have probable cause.  The Limited Use Policy applies to this test basis.

	
	

	VO
	Soldier Consent:  The Soldier voluntarily consents to a urinalysis test without command coercion.

	
	

	RO
	Rehabilitation Testing:  The commander directs a Soldier to test based on the Soldiers alcohol/drug abuse treatment plan.

	
	

	AO
	Accident/Mishap:  The commander directs a Soldier(s) to test based on an accident causing damage to personnel or property.

	
	

	MO
	Physician/Medical Directed:  A physician orders a test based on a medical examination.  This test may or may not be covered under the Limited Use Policy.


NOTE: Each DD Form 2624 is limited to one (1) test basis.  For example: Do not record CO, IO or IU test basis on the same DD Form 2624.

 10.  Block 10. Test Information.

        a. A = E-1 through E-4

        b. B = E-5 through O-10

 11.  Block 11.  Leave blank

NOTE:  Only the original (two-sided) DD Form 2624 will be sent to FTDTL.  The FTDTL may reject all specimens for testing that are accompanied by a copy of the DD Form 2624.

NOTE:  Local reproduction (excluding computer generated) of DD Form 2624 is not authorized.  The DD Form 2624 is a single sheet form, printed front and back.  Supplies will be obtained from Publications or installation ADCO.  Do not use a copy machine to reproduce this form.  

Print the document as shown below:

Holding the DD Form 2624 in front of you, flip the document over from right to left; the orientation of the back is shown is shown.

If you flip the document over from the top the orientation of the back is shown.
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