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1. CIAO program update
2. Content: Approaches to Urine drug screening (UDS)
3. Activity: Mock academic detailing visit on UDS
4. Questions & Answers
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Our vision: We aim to decrease opioid-related morbidity and 
mortality by promoting balanced approaches to opioid 
management.

The Center for Innovation in 
Academic Detailing on Opioids

Our mission: We collaborate with healthcare providers to improve opioid and 
chronic pain-related care through innovative training and technical assistance 
services.



CIAO Program Updates

Services Offered
•Nationwide

• Training and technical assistance in academic 
detailing on opioids and chronic pain 
management in the primary care setting

• In California (and nationally, when identified by 
CDC's Opioid Rapid Response Program)
• Webinars and one-to-one education on caring for 
patients on long-term opioids



CIAO Program Updates (cont.)

Notable Resources
Guidebook: Opioids and Chronic Pain: A Guide for 
Primary Care Providers

• Note: Newly update version scheduled for 
release in July 2022. New sections to include 
co-prescribing benzodiazepines and opioids, 
buprenorphine overlap initiation, and stigma and 
racial bias in opioid management



CIAO Program Updates (cont.)

Notable Resources (in development)
Online coursework (with tentative completion dates):
• Naloxone (July 2022)
• Opioid Use Disorder (July 2022)
• Buprenorphine (July 2022)
• Substance Use Disorder (August 2022)
• Urine Drug Screens (August 2022)
• Starting Opioids for Chronic Pain (September 2022)
• Reducing or Stopping Opioids (September 2022)
• Chronic Pain Management (late 2022)
• Opioid Stewardship (late 2022)
• Motivational Interviewing (2023)
• Academic detailing (2023)



View more of our academic 
detailing materials at 

www.ciaosf.org/materials



Urine Drug 
Screening



First Poll



Brief History of UDS

• 1970s: mandatory testing requirements for methadone and other 
substance use treatment settings 

• 1980s: due to drug use in the military, laboratory and testing 
standards were developed for processing large numbers of drug 
tests

• 1984: executive order for Federal Drug-Free Workplace Program
• 1987: public law 100-01 provisions for drug testing
• 1989: US Department of Transportation starts testing employees

• Guidelines recommended testing for amphetamines, cocaine 
metabolites, marijuana metabolites, opiate metabolites, phencyclidine 
(Federal 5)

• Non-federal workplaces can establish their own drug testing 
panels



Second Poll



Why do urine drug screening?









• Screening tests
• Immunoassays (use 

antibodies in urine to test for 
the substance)

• Qualitative (positive or 
negative) 

• Presumptive ositive result 
means class of drug is 
present

• Advantages: 
• Cost
• Speed
• Point-of-care

• Disadvantages: 
• Not very precise
• Vary based on hydration 

status, time lapse, 

• Confirmatory Tests (“definitive 
testing”)

• Use laboratory-based 
technology to quantify the 
amount of substance present in 
a urine sample 

• “Molecular fingerprint"
• Gas chromatography or liquid 

chromatography with mass 
spectrometry 

• Advantages: 
• Results show concentrations 

and which drugs are present 
(parent drug vs metabolite)

• Less false positives and 
negatives

• Disadvantages: 
• Not point of care
• More expensive

•Types of Urine Drug Screening 



Third Poll



Buprenorphine Norbuprenorphine



•Opioid Metabolism 

Nagpal G, Heiman H, Haymond S. Interpretation of Urine Drug Screens. Jama. 2017;318(17):1704. doi:10.1001/jama.2017.10910



From Boston University’s MyTop Care http://mytopcare.org/

http://mytopcare.org/


•UDS Confounders

Poppy seeds 
can give a 
false + for 
opiates- tell 
Pts to not eat 
poppy seeds!!

From Boston University’s MyTop Care http://mytopcare.org/

http://mytopcare.org/


Moeller KE, Kissack JC, Atayee RS, Lee KC. Clinical 
Interpretation of Urine Drug Tests. Mayo Clinic 
Proceedings. 2017;92(5):774-796. 
doi:10.1016/j.mayocp.2016.12.007





The benefits of GC-MS: Quantification of synthetic opioids

Patient 1: taking oxycodone
• GC-MS results; 

• Oxycodone 356 ng/ml
• Oxymorphone 844 ng/ml
• Noroxycodone 835 ng/ml 
• Hydroxymorphone 125 ng/ml 
• Hydrocodone 534 ng/ml 
• Hydromorphone 852 ng/ml 

Patient 2: taking oxycodone

• GC-MS results; 
• Oxycodone 3202 ng/ml
• Oxymorphone 3600 ng/ml
• Noroxycodone 3156 ng/ml 
• Hydroxymorphone 156 ng/ml 
• Hydrocodone 29 ng/ml 
• Hydromorphone 44 ng/ml 



• You are doing UDS FOR the patient not TO the patient 

• You have to know what kind of question you are trying to 
answer and if the urine drug test will help you answer 
that question 

• E.g. is my patient actually taking the opioid the way it 
is prescribed? E.g. are any other substances present 
that could increase overdose risk? 

• UDS should be used to motivate change for provider AND 
patient

• Use UDS to start a dialogue not as grounds to justify 
treatment decisions 



Fourth Poll



Principles for Urine Drug Screening 
during Treatment for OUD 

• Clinicians should treat a return to use with compassion, as part of 
the typical course of a chronic relapsing and remitting disease. 

• In no case should patients be dismissed from treatment due to 
return to use or positive drug screens

• They should not be dismissed for other + screens for other substances 
(THC< methamphetamine either) 

• The most risky substances are those with overdose risk 

• Buprenorphine is effective for OUD: stopping this Tx because the 
Pt has another use disorder is not appropriate 

• Returns to use or ongoing positive urine screens = option for higher level 
of care, OTP involvement





Key Messages for UDS 

• Use UDS as a therapeutic tool to support patient 
care

• Try sophisticated approaches to unexpected results
• If in doubt about point-of care immunoassay 

results:
• Talk to the patient
• Talk to the lab
• Order GCMS/LC-MS

• UDS should never be used to diagnose a substance 
use disorder or to discontinue someone’s opioids



Steps of a Visit

Introduction

Needs Assessment

Key Messages

Handling Objections

Summary & Closing

Mock Academic 
Detailing Visit

What to watch for…



Mock Academic 
Detailing Visit
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Thank you!

SAN FRANCISCO 
DEPARTMENT 

OF PUBLIC HEALTH
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