Checklist for on-site drug testing

Collector-  a person who instructs and assists employees at a collection site, who receives and makes an initial inspection of the specimen provided by those employees, and who initiates and completes the CCF. 

Name of Collector:  ________________________________________     Date Collected: __________________

Donor Name: (Print)  _________________________________________________________________________
** Collection site includes single-toilet room, having a full-length privacy door.  No one but the employee may be present in the room during the collection, except for the observer in the event of a directly observed collection.   
HR REQUIREMENT PRIOR TO COLLECTION:

_____  Post sign on restroom

_____  Only one collection at a time is conducted.

_____  Secure water sources – turn off water valves

_____  Ensure bluing agent is in toilet water
_____  Ensure that no soap, disinfectants, cleaning agents, or other possible adulterants are present; 

_____  Ensure that no foreign or unauthorized substances are present; Remove trashcan, plunger, etc…
_____  Ensure that undetected access (e.g., through a door not in your view) is not possible; 

_____  Ensure unauthorized personnel do not enter the site in which urine specimens are collected /stored. 

_____  Access to collection materials and specimens is restricted; 

_____  Complete CCF form

PRIOR TO REPORTING TO COLLECTION SITE

_____  Instruct the donor to wash and dry hands prior to beginning the collection process.

_____  Explain procedure to donor – go over collection checklist

_____  Explain minimum and maximum cup lines

_____  Ensure donor signs the Pre employment Drug Testing Form and CCF form
_____  Ensure that outer garments (coats, hats, etc.) and personnel belongings (purses, briefcases, etc) remain outside collection site.  

_____  Inspect contents of donors pockets
_____  Two collection cups are needed.  One for the donor and one unopened to be used only if needed for split specimen.

_____  Collector has gloves on
REPORT TO COLLECTION SITE with
_____  Two cups (one remains unopened unless split specimen is needed)
       
 _____  Ink Pen

_____  Hand Toilettes

SUBMIT COLLECTION CUP TO DONOR - Collection made  
CHECK TEMPERTURE - document here______________________________
_____  The donor provided at least 60 milliliters of urine into the collection container

_____  Collection container was within view of both the donor and collector between the time specimen is given and sealed. 

_____  Maintained personal control over each specimen throughout the collection process. 

_____   The donor was given a copy of the chain of custody form

_____   If negative result – donor should flush sample.

SPLIT SPECIMEN ONLY
_____  The collector opened the split specimen collection container in the donor’s presence

_____  The collector opened the two bottles in front of the donor and poured 30 milliliters of the specimen into each of the bottles.

_____  The collector/donor are only two that handled the specimen before being poured into bottles and sealed w/tamper-evident seals. 

Signatures below verifies the accuracy of the collection procedure as described above. 
Collector Signature: _____________________________________________________
Date: ______________

Donor Signature:________________________________________________________   
Date: _______________
For HR Use Only:

Once the collection has been administered 

Negative Results:

Flush the sample 
Fax copy of the white “eChain” CCF to MedTox 888-295-0466
Retain the yellow copy of the eChain form in the individual’s confidential file  

The results will be posted online in the Peoplesoft database

Non-negative Result:

All non-negative results will be submitted under complete chain of custody to a SAMSHA certified laboratory for confirmation testing including re-screen, gas chromatography/mass spectrometry confirmation and Medical Review Officer review.

Specimen should be sealed and placed in the double layered mail pack. Mail pink copy to the MRO, First Advantage – MRO Name and address is on the Form.  Use Medtox’s DHL account number 29309816 when sending the specimen. Mark as “bill to receiver”
Ordering Collection Cups:  Contact MedTox at 1/800/ 832-3244 or Barbara Murdock at 404/ 657-8420
ONLY IF NON-NEGATIVE - Mail or fax the pink copy to the MRO, First Advantage – MRO Name/address is on the CCF 
