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BACKGROUND 

 UDTs can detect parent drugs  +/- metabolites.  Most are done via a class-specific immunoassay.  They can then 
be followed up by more specific testing like gas chromatography mass spectrometry (GCMS).

 In Chronic non cancer pain (CNCP), it is used to monitor compliance.
 Audits of medical records show that < 10% of physicians use UDTs.
 Reliance on aberrant behavior to trigger an UDT will miss more than 50% of those individuals using 

unprescribed or illicit drugs. 

URINE VS. BLOOD TESTS:  Blood testing is NOT more accurate than urine drug testing (UDT), as it has an increased 
window of detection (usually 1-3 days for most drugs) and only hours in serum.  Urine drug tests are also less expensive. 

INTERESTING FACTS ABOUT DRUGS / MEDICATIONS: 

 Codeine turns into morphine but morphine does not turn back into codeine

 Heroin turns into 6- monoacetylmorphine and morphine

 Poppy seeds can result in a false positive morphine test

 Methadone tests test for methadone metabolites (if spiked see methadone only in the urine, not the 
metabolite)

 Cocaine testing is very specific – other topical “caines” DO NOT cause false positives

 Some OTC drugs such as decongestants and Parkinson’s meds can give false positive amphetamine/
methamphetamine tests

 Nabilone does not result in a THC UDT being positive 

*PLEASE NOTE:  If you need to ask for extra confirmation of tests appearing in the urine, the laboratory physicians 
are very helpful in supporting you to research any strange interactions with other medications or drugs.

HOW TO FILL OUT REQUISITIONS 
 Use a standard laboratory requisition 

(see sample form on next page) 

 Synthetic/semisynthetic opioids are not 
easily detected in UDTs (like oxycodone, 
fentanyl) so need to ask specifically to 
confirm these 

 Write “test is medically necessary” to 
ensure MSP coverage for test 

TIPS FOR URINE DRUG TESTING 

COLLECTION 
 An unusually hot or cold specimen, small 

sample volume or unusual color should 
raise concerns.  Test temperature upon 
collection.  The only reason for a cold 
specimen is that the patient is dead.  

pH should be between 4.5-8     
Can either be a) witnessed or 
    b) unobserved
Random is best. 
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