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1) In a patient prescribed Tylenol #3, one would expect which of the following to 
be detectable in the urine? (29% correct)

2) In a patient prescribed MSContin, one would reasonably expect to find which of 
the followin  in the urine? (61% correct)

Urine drug test interpretation: what do physicians know?
Reisfield GM et al. J Opioid Manag. 3(2):80-86, 2007

the following in the urine? (61% correct)

3) In a patient abusing heroin, one would be likely to detect which of the following 
in the urine? (7% correct)

4) A patient taking Oxycotin is given a urine drug test. He notifies you that he ate 
a poppy seed muffin for breakfast. What might reasonably be detected in the 
uring? (22% correct)

5) A patient on chronic opioid therapy tests positive for cannabis on a random drug 
screen. She explains that her husband sometimes smokes pot in their bedroom. 
I  thi   l ibl  l ti  f  th  t t fi di ? (79% t)Is this a plausible explanation for the test findings? (79% correct)

6) Which of the following are plausible explanations for a negative urine opiate 
screen in a patient on chronic opioid therapy? (17% correct)

7) A patient on q6h Dilaudid therapy tests opiate-negative on a urine drug screen. 
He claims use as prescribed. What is the appropriate next step? (52% correct)

Only 30% answered more than half of the questions correctly
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Most common UTOX questions??

Is my patient taking what I am 
prescribing them?

Opiate Metabolism

Oxycodone

Oxymorphone Noroxycodone
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Opiates: Immunoassay cross-reactivity

Cocaine

Benzoylecgonine (BE)

Cocaethylene

+EtOH Good Immunoassay

Other Immunoassays: what do I need to know?

MDMA MDA

Methamphetamine Amphetamine (R/S)

Prone to False Positives
Phentermine
Ephedrine

Pseudoephedrine
Phenyl-propanolamine

Buproprion
Venlafaxine

Designer amines

Methadone EDDP EMDP Good Immunoassay

Benzodiazepines Prone to False Negatives
Metabolism is complex
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Amphetamines: Immunoassay cross-reactivity

Benzodiazepines: Immunoassay cross-reactivity

These assays will not detect atypical benzodiazepine receptor ligands: 
eszopiclone (lunestra), zaleplon (sonata), zolpidem (ambien), etc.
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What is the window of detection for common drugs of abuse?

If you have to guess…2-3 days

Other Misconceptions/Questions

1) A negative result means that there is absolutely no drug present (value = 0)

All immunoassays have cut-off values

Amphetamines – 1000 ng/mL
Barbiturates – 200 ng/mL
Benzodiazepines – 200 ng/mL
Cocaine (BE) – 300 ng/mL
Methadone (EDDP) – 100 ng/mL
Opiates – 300 ng/mL

2) All immunoassays for a class of abused drugs have similar characteristics) y g

3) Utox results tell us something about the patients current clinical state

4) Is GC-MS and LC-MS/MS really confirmatory and can the results be trusted?

5) My clinical laboratory cannot help me with the interpretation of Utox results


