THE AIR FORCE URINALYSIS PROGRAM

The primary purpose of the Air Force urinalysis program is to assist commanders in ensuring their troops are mission ready by deterring Air Force members from using illegal drugs and other illicit substances.

· Other objectives of the program include 

-- Identifying individuals who use and abuse illegal drugs and other illicit substances; and

-- Providing a basis for action, adverse or otherwise, against a member based on a positive  

test result 

· Close command coordination with legal, law enforcement, and other agencies is required for an effective urinalysis program

-- Carefully controlled and standardized collection, storage, and shipment procedures, 

supported by a legally defensible chain of custody, are required by directive and instruction to ensure the integrity of the program

-- By failing to follow proper procedures, use of urinalysis test results in Uniform Code of

Military Justice (UCMJ) or administrative actions may be limited or, in some cases, 

prohibited

· With the exception of urine samples that are tested for steroids and other nonstandard drugs of abuse, all Air Force member urine samples are tested at the Air Force Drug

Testing Laboratory (AFDTL), Brooks City Base, Texas.  Testing for all drugs is coordinated through the AFDTL.  (See the section on steroids for information regarding urine testing procedures for steroids)   

   --
The AFDTL tests for the greatest number of drugs per specimen in the Department of Defense

--   The AFDTL tests for the presence of cocaine, marijuana, PCP, amphetamine/  


  methamphetamines (and derivatives, to include “ecstasy”), and LSD 

--   The AFDTL alternatively “pulse” tests 10% of all specimens for the presence of either 


  barbiturates or opiates

·   The AFDTL uses a DoD prescribed combination of analytic techniques to determine whether or not samples are positive for various drugs

-- Each sample must undergo at least three tests before it may be considered positive: screen, rescreen, and confirmation

--- Screen Test ("Immunoassay Test”)

---- Kinetic Interaction of Microparticles in Solution (KIMS) is used to test for the 

presence of marijuana, cocaine, opiates, PCP, amphetamines, and barbiturates

---- Enzyme multiplied immunoassay (EMIT) is used to test for the presence of LSD

--- Adjunct Testing

---- The AFDTL tests all specimens that screen positive for amphetamines/  

methamphetamines for the presence of the  “designer drugs” Ecstasy (MDMA), 

Adam  (MDA) and Eve (MDEA) using the TDx System or fluorescence polarization  

immunoassay (FPIA) technology

---- The AFDTL tests all specimens that screen positive for opiates for the presence of heroin (6-MAM) also using the TDx system
---- Solid-phase radioimmunoassay (RIA) is used as an additional test for the presence 

of LSD before the rescreen

--- Rescreen Test 

---- KIMS is used to test for the presence of marijuana, cocaine, opiates, PCP, 

amphetamines, and barbiturates

---- Enzyme multiplied immunoassay (EMIT) is used to test for the presence of LSD

--- Confirmation Test 

---- Gas chromatography/mass spectrometry (GC/MS) is used for all confirmation 

testing

----- The GC/MS is the industry "gold-standard" for drug testing

----- It is extremely accurate in determining the type and amount of a drug or 

drug metabolite present in a person's system

--- Additional Testing

---- Specimens that confirm above the DoD “cut-off” for methamphetamines are also  

subjected to a “d/l isomer” analysis

-- Only samples that test positive above the DoD prescribed minimum level on every test are reported as positive.  Samples not testing positive on any screen or on the confirmation test are discarded

· There are several bases to conduct urinalysis testing:  inspection, commander-directed,  

probable cause, consent, and medical

-- Inspection testing

--- Urine specimens may be ordered as part of an inspection under Military Rule of 

Evidence (MRE) 313(b)

--- The primary purpose of an instruction must be to determine if the command is 

functioning properly, if proper standards of readiness are maintained, and if personnel  

are present, fit and ready for duty

--- Individual members may not be singled out for inspection

--- An entire unit or a part of the unit may be inspected, or you may participate in a base-wide random selection process

--- Do not use an inspection when you suspect specific individual(s) of drug abuse.  Consult with the Staff Judge Advocate

--- Coordinate inspections with the Demand Reduction Program Manager. Do not  announce the inspection in advance to those being inspected

--- Inspection testing is the best deterrent presently available against drug abuse

--- Results may be used for UCMJ or administrative actions, including adverse characterization of administrative discharges

-- Commander-directed 

--- Appropriate where the member displays aberrant, bizarre, or unlawful behavior or where the commander suspects or has reason to believe drugs may be present, but probable cause does not exist

--- Drug rehabilitation testing is commander-directed

--- Results obtained through commander-directed testing can be used as a basis for administrative discharge action (honorable discharge only) or to support administrative actions such as letters of reprimand and promotion propriety actions

--- Test results cannot be used to take UCMJ action (court-martial, Article 15) or to adversely characterize administrative discharges

-- Probable cause 

--- Requires a search and seizure authorization from a military magistrate or commander to seize a urine specimen (See section on Inspections and Searches)

--- There must be a reasonable belief illegal drugs, or drug metabolites, will be present in 

the individual's urine

--- Always coordinate with the Staff Judge Advocate prior to obtaining a urine sample through a probable cause search

--- Results may be used for UCMJ or administrative actions, including adverse characterization of administrative discharges

-- Consent 

--- Prior to a probable cause or commander-directed urinalysis test, first ask the member if he or she will consent to a urinalysis test

--- You are not required to give Article 31, UCMJ, rights prior to asking for consent, 

however, evidence that a member was read these rights may be used to help  

demonstrate the members consent was voluntary

--- Results may be used for UCMJ or administrative actions, including adverse characterization of administrative discharges

-- Medical 

--- A urine specimen collected as part of a patient's routine or emergency medical treatment, including routine physical examinations, may be subjected to urinalysis drug testing

--- Results may be used for UCMJ or administrative actions, including adverse characterization of administrative discharges

· Positive results 

-- Upon receipt of a report of a positive test, regardless of the category of test used, immediately contact the Staff Judge Advocate

-- AFOSI or SFS will schedule an interview with the member.  DO NOT advise the member in advance of the interview or of the positive test result

ACTIONS AUTHORIZED BY POSITIVE DRUG TEST RESULTS

AFI 44-120, para. 19, Table 1

	Basis of Test


	UCMJ USE
	AFFECTS DISCHARGE CHARACTERIZATION
	ADMINISTRATIVE ACTION (See Note 1)

	Inspection - Military Rule of Evidence (Mil. R. Evid.) 313 (See Note 2) 
	Yes
	Yes
	Yes

	Voluntary Consent – Mil. R. Evid. 314(e)
	Yes
	Yes
	Yes

	Probable Cause – Mi. R. Evid. 315 - 316 (See Note 3)
	Yes
	Yes
	Yes

	Commander - Directed

(See Note 4)
	No
	No
	Yes

	Self Identification, Initial Testing  (See Note 5)
	No
	No 
	Yes

	Valid Medical Purpose – Mil. R. Evid. 312(f) (See Note 6)
	Yes
	Yes
	Yes


Notes:

1. Administrative actions include, but are not limited to, letters of admonishment, counseling and reprimands, denial of re-enlistment, removal from duties involving firearms, removal from flying status or sensitive duties, suspension of security clearance, and removal of restricted area badges.  If there are any questions regarding actions authorized for positive drug test results, consult the local servicing staff judge advocate.

2. Inspections under Mil. R. Evid. 313(b) include inspections under the installation’s random urinalysis drug testing program and unit sweeps.

3. Probable cause tests are authorized searches and seizures ordered by a military magistrate or commander (See Mil. R. Evid. 315 and 316)

4. Absent probable cause, commander directed results may not be used for disciplinary action under the UCMJ or to characterize an administrative separation.  

5. Members may not be disciplined under the UCMJ when they legitimately self-identify for drug abuse and enter the Alcohol and Drug Abuse XE "Abuse"  Prevention and Treatment (ADAPT) Program.  In the interests of safety and security, commanders may initiate non-adverse administrative actions such as removal from flying status, removal from PRP, removal of restricted area badges, etc… Urinalysis tests of individuals following entry into the ADAPT Program are for valid medical purposes.  Individuals in the ADAPT Program may be disciplined under the UCMJ when independent evidence of drug use is obtained.  

6.  Urine specimens obtained from an examination for a valid medical purpose may be used for any purpose. 
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URINALYSIS CHECKLIST FOR UNIT COMMANDERS

Note: This checklist is intended to alert commanders to important urinalysis inspection issues.   It is not a complete checklist, nor is it intended to replace or supersede any local or higher headquarters checklist(s) or guidance pertaining to urinalysis inspections. 

GENERALLY

· Do you brief the consequences of drug abuse at commander's calls?  Do you invite a judge advocate to speak? 

· Do you ensure that all military members, regardless of rank or status, are subject to inspection testing?

· Do you restrict knowledge of unit or random inspections only to those individuals with a "need-to-know"? 

PERSONNEL

· Are tests coordinated with the Demand Reduction Program Manager (DRPM)? 

· Do you coordinate all inspections and searches (i.e., unit sweeps, consent, probable cause, and commander-directed testing) with the Staff Judge Advocate?

· Have you chosen credible observers in accordance with AFI 44-120?

-- Have you reviewed the Personnel Information Files of the observers and determined they have no UIF, history of conviction by prior courts-martial or civilian court, Article 15s, LORs, or similar administrative action for misconduct involving dishonesty, fraud or drug abuse?

-- Have you ensured no observer has any pending action, either UCMJ or administrative?

-- Do all observers have more than six months remaining time in service until either separation or retirement from active duty?

-- Have you ensured that observers have no medical profile that could prevent them from performing observer duties?

-- Are all observers commissioned officers or enlisted members in the grade of senior airman or above? (If SrA are selected, have you obtained the concurrence of the Staff Judge Advocate?)

-- Are there enough observers, both male and female, to accommodate the number of individuals being tested? (Have arrangements been made for relief, or additional observers, to meet unexpected requirements?)

-- Have you ensured that no observer is assigned to work in any legal office?

· Have you appointed credible Trusted Agents to notify individuals for testing?

-- Have you reviewed the Personnel Information Files of the Trusted Agents and determined they have no UIF, history of conviction by prior courts-martial or civilian court, Article 15s, LORs, or similar administrative action for misconduct involving dishonesty, fraud or drug abuse?

-- Have you ensured no Trusted Agent has any pending action, either UCMJ or administrative?

NOTIFICATIONS

· Do you personally sign the written order to each member directing each inspection? 

· Do you notify members no sooner than two hours prior to collection time?

-- Do you or your Trusted Agent serve on each member selected for testing the written order (signed by you) to provide a urine sample? 

-- Do you require each member to properly acknowledge (date, time and member signature), in writing, receipt of the order? 

-- If a member refuses to acknowledge receipt of the order, does the person serving the order document the member's refusal? 

· Do you ensure copies of such orders are maintained within the unit?

· Do you ensure that all members selected for testing report to the collection site within the designated collection time on the written order?  

· Do you make sure shift workers or personnel on scheduled “days off” report for testing on the selection day?

POST INSPECTION

· Do you make sure members who are in TDY or leave status, quarters, flying or on crew rest are tested upon return of the member to duty?  Do you coordinate this with the DRPM? 

· Do you seek advice and assistance from the SJA regarding members who fail or refuse to provide a sample?

· Do you immediately contact the Staff Judge Advocate for advice and assistance regarding all positive test results? 

