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Compliance in Drug Testing

Agency Errors in Drug Testing Programs




Agenda

Guest Speaker: Shawn O’Neil
Compliance & Privacy Officer
Vault Workforce Screening, A Sterling Company

Issue One: Errors on the CCF
Issue Two: CDL Error Report

Issue Three: Onsite Testing Submissions

Issue Four: Resources & Training




a Sterling company




Issue One:
Chain of Custody Form Errors

Filling out the CCF incorrectly

e —————— e ————— T ———————————
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gJ Diagnostics”
10330192 5172029 seecimven o no,
STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE LAB ACCESSION NO.
A. Employer Nama, Address, 1.D. No. B. MRO Name, Address, Phone and Fax No. FORN I0: SAPH500020
GURA - ADMINISTRATION NATALIE HARTENBAUN, D
] TALORA JOHNSON FIRSTSOURCE SDLUTIONS
Ei 200 PIEDNONT AVE SE FL 10 100 HIGHPOINT OR STE 102 i
£ ATLAKTA GA 30334, CHALFONT Pa 18914 |
] PH: 770-359-3760 FAX: 770-359-3760 PH:215-396-5500 FAX:215-396-5610 {
|
3
5 C.Donor SSNorEmployee lLD.No. || 1 | {1 4 1 4 4 4 4 o4odqaq ] I
E D. Donor Name:  Last: l_l_l_l__,L_ N N T T N S Y O [ O | | Fjrst;| AN N N N N O O AN OO A .
E- E. Donor ID Verified: Ophoteid  [JEmp. Rep. i
%| F.Reason for Test: [OJpre-employment (1) L] Random (3) (] Reasonable Suspicion/Cause (8) [] Post-Accident (2) [ Promotion (22)
] [JReturn to Duty (8] [JFollow-up (23) []Other (specify] (99)
E G. Drug Tests to be Performed:
i () 64054 SAP 5-50/2000 o
{ i
2 ¢
i ¢
° H
E H. Collection Site Name: ollection Si : E
Address: e Collector Phone No.: E
E City, Stata and Zip: Collector Fax Mo.: h
=1 Baasd n:mnimnn tamnaratira within 4 cieotan In - I Snand s i I!




FORENSIC DRUG TESTING CUSTODY AND CONTROL FORM (" ] Quest

Diagnostics

103:]0192 B] 72029 seeciven o no.
STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE LAB ACCESSION NO.
A, W No. B. MRO Name, Address, Phone and Fax No. FORN 1D SAPHS00020
— NATALIE HARTENBAUN, D
g FIRSTSOURCE SOLUTIORS
g 200 PIEDAONT AVE SE FL 10 100 HIGHPDINT OR STE 102
f ATLANTA GA 30334, CHALFONT A 18914
1 PH: 770-359-3760 FAX: 770-359-3760 PH:215-39% 5500 FAX:215-396-5610
E C. Donor SSN or Employee |.D. No. [k F | S b e i 'y f b ] |
ED.DmurHamu: Lust:|_||I]__l,_,,lll,,l_l!llllllll!F[rﬁt:JIIIIIIII,IIIiJIJ
: E. Donor D Verified: IPhoto 1D  [JEmp. Rep. | ==
| F.Reason for Test: DFm-&mprmﬂntm [_JRandom (3) []Reasonable Suspicion/Cause (8) (] Post-Accident (2} ] Promotion _
E [(JReturn to Duty (6) [ Follow-up (23) (] Other o) .
2| G.Drug Tasts to be Performed:
E { ) 6405H SAP 5-50/2000




Issue One:
Chain of Custody Form Errors

Failure to Provide a Directive to the
Employee

Directive for Substance Abuse Testing

[Agency Logo]

To: (Name of Employee) Report by Time & Date:
From: (HR Contact) Telephone:

Report To: (Collection Site name, address, and telephone number)

Instructions — Donor in Office
1. Report to the designated testing location by the time and date listed above. Take this from, the
attached Chain of Custody Form (CCF) and a photo ID.
2. Return the blue (“Employer”) copy of the CCF to the HR office from which it was obtained.
3. Keep the green (“Donor”) copy of the CCF for your records.

Instructions — Donor Receive CCF Electronically
1. If receiving this Chain of Custody Form by email, you may print a copy of your Chain of Custody
Form to take with you to the designated collection site with your photo ID. However, the
collection site will already have a copy on file.

You are advised that if:

you expressly decline to submit to alcohol or other drug testing;
you fail to appear at the testing location by the specified time;
you engage in conduct that clearly obstructs the testing process;

onwEp

. you fail to provide adequate urine for testing (45 ml.) and/or breath for alcohol testing without an



Directive for Substance Abuse Testing

[Agency Logo]

To: (Name of Employee) Report by Time & Date:

From: (HR Contact) Telephone:

Report To: (Collection Site name, address, and telephone number)

Instructions — Donor in Office
1. Report to the designated testing location by the time and date listed above. Take this from, the

attached Chain of Custody Form (CCF) and a photo ID.
2. Return the blue (“Employer”) copy of the CCF to the HR office from which it was obtained.
3. Keep the green (“Donor”) copy of the CCF for your records.

Instructions — Donor Receive CCF Electronically
1. If receiving this Chain of Custody Form by email, vou may print a copy of yvour Chain of Custody
Form to take with you to the designated collection site with your photo ID. However, the
collection site will already have a copy on file.

You are advised that if:

you expressly decline to submuit to alcohol or other drug testing;

you fail to appear at the testing location by the specified time;

you engage 1n conduct that clearly obstructs the testing process;

you fail to provide adequate urine for testing (45 ml.) and/or breath for alcohol testing without an
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https://doas.ga.gov/sites/default/files/assets/Human%20Resources%20Administration/Substance%20Abuse%20Resources/Reasonable%20Suspicion%20Checkli
st%20%28Final%29.docx



https://doas.ga.gov/sites/default/files/assets/Human%20Resources%20Administration/Substance%20Abuse%20Resources/Reasonable%20Suspicion%20Checklist%20%28Final%29.docx
https://doas.ga.gov/sites/default/files/assets/Human%20Resources%20Administration/Substance%20Abuse%20Resources/Reasonable%20Suspicion%20Checklist%20%28Final%29.docx

Issue Two:
Failure to keep your federally regulated
(CDL) employee’s information Current

Urivers License Daia
: Person ID
Driver's License Information Find | View Al First (4) 1of1 (k) Last
*Driver's License Nbr| License Suspended [+ [=]
Country lUSA Q  United States
State o}
Issue Location Issuing Authority
Valid from Ex] Valid To E|
Number of Violations 0 Number of Points 0
Comment
i
(E
License Type Find | View Al First (4) 1of1 (b Last
License Type o'} [#1[=]




Uriver's License Data
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Issue Three:
Onsite Testing & Submission of CCF
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Issue Four:
Failure to Use Available
Resources and Training

UL (§ DEPARTMENT ¢
- ADMINISTRATIVE SERVICES

Q Human Resources Adminkstration ¥ Statewide Substance Abuse Testing Program 3 Resources and Tralning

Statewlde Substance Abuse RESO“rces and Training

Testing Program

Intreduction




Marijuana, Medical Marijuana, and CBD Products:
Trends and Their Impact on Drug Testing Results

Next Drug
Testing
Forum:

September [REESAY 0 My COLD&FLU

Acetaminophen, onisin

17, 2024
10 AM




Future Quarterly

Drug Testing Forums
Hosted by HRA-Policy

\

DRUG'TESTING

= September 17, 2024
[ = November 14, 2024

Trainihgs & Forums

All Forums are virtual and will be held from
10AMto 11 AM.



\ New Training Hosted by
DRUG'TESTING HRA-Policy

/f\ Monthly Substance Abuse Testing
Onboarding Training

[ = June 27, 2024
Trainings & Forums = July 18, 2024

= August 22, 2024

All training will be held from 10 AM to 12 PM.



\ Current Trainings Available
o Through Vendor, Vault Health
DRUG'TESIING

FirstRequest Portal Training

/» “Electronic Chain of Custody Form
and Electronic Scheduling”

[ = July 15, 2024 2 PM

w5y = November5, 2024 10AM
Trainings & Forums " November7,2024 2 PM



Current Trainings Available
Through Vendor, Vault Health

\

DRUG'TESTING
US DOT Reasonable Suspicion Training for
/b Supervisors

" Wed., August 28, 2024 10 AM
[ " November 12, 2024 2 PM

Trainiﬁgs & Forums



\ Current Trainings Offered by

DRUGTESTING HRA-Policy
/f\ HRA-Policy offers customized training in
numerous areas.
[ = Reasonable Suspicion for Supervisors
Trainings & Forums = Determining Position Eligibility for Drug
Testing

= Current Trends in Drug Testing



Questions 7?7
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Survey Link for Audience Feedback on this Forum

_ink to the survey:
Nttps://survey.alchemer.com/s3/7886985/Quarterly-Drug-Testing-

Forum-Survey-0Q2



https://survey.alchemer.com/s3/7886985/Quarterly-Drug-Testing-Forum-Survey-Q2
https://survey.alchemer.com/s3/7886985/Quarterly-Drug-Testing-Forum-Survey-Q2
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Gail Stowers
Senior Policy Analyst

Office: 404- 463-7060
Email: Gail.Stowers@doas.ga.gov

Website: doas.ga.gov

Lead. Empower. Collaborate.
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