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              13 March 2009
 

MEMORANDUM FOR:  All Personnel Assigned/Attached to MEDDAC, Evans Army Community Hospital

SUBJECT:  Standard Operating Procedure for Urinalysis Collection
 

1.  Purpose: This Standard Operating Procedure (SOP) is a unit specific urinalysis procedure for the USA MEDDAC, Fort Carson. This SOP incorporates, in its entirety, the Fort Carson Commander/UPL Military Biochemical Collection SOP and it, along with the references below, will be used when conducting all urinalysis collections.
2.  Applicability: All assigned and attached company personnel.
3.  References:
    a.  AR 600-85 Army Substance Abuse Programs, dated 1 OCT 01.
    b.  Commanders Guide and Unit Prevention Leader (UPL) Urinalysis Collection Handbook, ACSAP, dated 1 JUN 02, herein referred to as the Commander/UPL Handbook.
    c.  Commander/UPL Military Biochemical Collection SOP, Army Substance Abuse Program – Fort Carson (ASAP-FC), Fort Carson, CO, dated 1 MAY 02, herein referred to as the ASAP-FC CDR/UPL SOP.
4.  Drug Use/Abuse:
    a.  Using a controlled drug without prescription, or using the prescription of someone else, is drug abuse and is against the law. Using your own prescription, but not IAW the prescription, is drug abuse.
    b.  Abusers will be subject to punishment under the provisions of the UCMJ and will also be subject to administrative action IAW existing regulations.
    c.  Urinalysis testing is an accurate identifier of offenders and serves as an effective deterrent. Toward the goal of eliminating illegal drug use the Commander will administer a urinalysis test at least monthly, of not less than 10% of the unit.
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(7) Pick up urinalysis testing results from the ASAP-FC IBCP within 2-3 weeks after specimen turn-in. Ensure that all initial results are reviewed by Commander, then recorded on the corresponding Unit Urinalysis Ledger, in the “Remarks” block.


(8) Maintain an Alcohol and Drug Abuse bulletin board.


(9) Maintain the unit’s urinalysis functional files (including Unit Urinalysis Ledgers).


(10) Train and supervise urinalysis Observers.


(11) Ensure that the unit’s ASAP Clinic patients are tested under code RO a minimum of once each month. The substitution of RO for IR, IU, CO, or PO testing or vice versa is not permitted.


(12) Assist the Commander in establishing and executing a Unit Prevention Plan.

    c.  Observers will follow the procedures provided in the above listed references.
    d.  Holding Area NCO/Officer. Will act as the Commander’s representative to control the holding area to (see the ASAP-FC CDR/UPL SOP, Chapter 8, paragraph 4):


(1) Monitor fluid intake (see ASAP-FC CDR/UPL SOP, Chapter 9, paragraph 1).

(2) Bar non-testing Soldiers from entering the holding area.


(3) Stop Soldiers who have not provided a specimen from leaving the holding area.
6.  Urinalysis Testing:
    a.  Categories of Testing and Testing Codes can be found in the ASAP-FC CDR/UPL SOP, Chapter 6 and the Commander/UPL Handbook.

    b.  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. (Coded: IO)

    c.  Soldiers Who Return from AWOL. All Soldiers who return to the unit from an AWOL status will be required to provide a specimen within three working days of their return. (Coded: IO)

    d.  Rehabilitation Tests (Coded: RO)


(1) Soldiers who are enrolled at the ASAP Clinic will be “RO” tested a minimum of once a month while they are enrolled in the program.


(2) Once monthly, a UPL will contact the ASAP Clinic to obtain the name(s) of 
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3 The selected numbers will then be placed in a second hat. During subsequent urinalysis tests a number must be selected from each hat, ensuring that no one is omitted from the testing pool. Once all the numbers in the first hat have been selected every Soldier in the unit should have been tested at least once.

    
     (b.)  Duty Section/Team/Squad: The company will be broken down and numbered by platoon/squad/team and these numbers recorded on a master document maintained by the UPL. The procedures outlines in (2)(a) above will then be followed except the selected numbers will be matched against the master document. Soldiers assigned to the platoon/squad/team selected willl participate in the urinalysis test.

(3) Roll a 10 Sided Dice. Match up the selected number as outlined in paragraph (2) above.

(4) Cut up a copy of the current unit alpha roster into 3 name segments. The commander will then select a predetermined amount of segments. The names on the segments are the Soldiers who will be tested.

8. Failure to Produce a Complete Specimen. The following procedures will be followed for Soldiers who fail to produce a complete specimen on their first or subsequent attempts. (see ASAP-FC CDR/UPL SOP, Chapter 9)

a. Pending a complete specimen, the Soldier’s military ID card will be retained by the UPL at the testing station.

b. The Soldier will be directed to stay in the Holding Area until able to produce a complete specimen. The Soldier will be kept under the supervision of the Holding Area NCO/Officer who has been  stationed in the Holding Area for that purpose.

c. The Soldier will be directed to drink a minimum of eight ounces of water every 30 minutes, but no more than 40 ounces.

d. When the Soldier feels able to provide a complete specimen, they will return to the testing station.

9. Questionable Specimens. (see the ASAP-FC CDR/UPL SOP, Chapter 9, paragraph 5)

a. The UPL will immediately contact the Commander to explain the circumstances that caused the specimen to be questioned.

b. All subsequent actions regarding the specimen must be recorded in the “Remarks” block of the Unit Ledger and/or a Memorandum for Record, i.e. SJA (name of consulted) determined no probable cause for a second test or determination that probable cause existed for a second test.
c. The second specimen must be obtained before station closure.
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10. Failure to Appear for Testing or Attempting to Leave Holding Area.
a. The Commander will be notified by the UPL of any Soldier who fails to appear for testing. Failure to test is disobedience of a lawful order.

b. The Commander will be notified by the Holding Area NCO/Officer of any Soldier who does not report to the holding area within the specified amount of time or attempts to leave the holding area prior to providing a specimen.

11. Closure of the Urinalysis Station.

a. The Commander is the only person who has the authority to close a urinalysis station. Closure will be accomplished based upon the following.

(1) Successful testing of all Soldiers selected/required to test.

(2) Duty status of the Soldiers remaining to be tested. This should only be used in “emergency circumstances”. If there are Soldiers remaining to be tested, and the UPL is directed to close, the UPL will ensure that the person ordering closure is given the names of the Soldiers who have not provided a specimen. The UPL will obtain permission from the commander to obtain a specimen from these Soldiers not later than the next duty day.
b. Disinfecting and Sanitizing the area. For instruction on disinfecting, waste disposal, and spills see the Fort Carson SOP, Chapter 13. After closure of the urinalysis station, the UPL must disinfect the table and all reusable objects touched during the collection procedure. Following disposal of all used gloves and disinfecting materials in the trash container, the UPL should remove the plastic bag from the trash container, tie the top closed, and put it in a dumpster.
c. All specimens will be secured in turned into the IBCP as soon as possible, following the instructions as outlined in the Fort Carson SOP, Chapter 8.
d. Temporary Storage Area. If specimens cannot be delivered to the IBCP immediately the specimens must be placed into temporary storage as outlined in the Carson SOP, Chapter 12.

e. Unit Urinalysis Ledgers will be maintained under lock and key to protect privacy act information and IAW the Fort Carson SOP, Chapter 16. Unit Urinalysis Ledgers will be maintained in room 2405.

f. Testing supplies, to include new specimen bottles, will be maintained in a storage locker in room 2704.
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(4) The Commander and UPL will stay abreast of drug and alcohol trends within the community and the unit via the ASAP-FC and unit drug testing statistics. The commander will take appropriate actions to address potential problems within the command to include potential problems associated with deployment areas.

d. Soldier Risk Reduction Program (SRRP).

(1) The Commander should receive information quarterly from the battalion commander pertaining to the fourteen high-risk behaviors measured by the Soldier Risk Reduction Program and may call the SRRP Coordinator at 6-0401 for any support.

(2) The commander will assist in the development, planning, and delivery of prevention strategies targeting the areas that are at risk within the battalion.

(3) The commander will schedule and have the 53-item Unit Risk Inventory (URI) administered to the unit on an annual basis. The results of the URI will be used to adjust training and prevention efforts within the unit to reduce high-risk behaviors.

      [Original Signed]
MICHAEL B. HENRY
CPT, MS
Commanding
