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Patient “Jack”

•35-year-old male
•Married for 5 years, together for 13
•3 children, ages 12, 9, 6

Background

•He is been employed with the County for 4-1/2 years.

• A random UA brought him to treatment with us in 2019

Employment

•No major medical diagnoses
•Generalized anxiety dx

Health Status

•Lives on a coffee farm that his mom owns

Living Situation

•No current encumbrances
•He has had 2 DUIs in the past

Legal status:

•Parents divorced when he was very young
•First memory was when his brother was killed in the car accident when he was 4 years old.  

Early life

•family and work

Protective factors

•Not taking MOUD
•Mother and wife both use alcohol and cannabis

Risk factors

• maintain stability on the medication so he can work and be a good father and husband

Treatment goal

Family Hx



Intake 8/2019

Patient was taking Suboxone for 4 years under Dr. Mandel (8 mg TID).
• The provider retired
• Patient couldn’t find another provider on big island
• Attempt to titrate off bup

He began using opioids again

• Pills and IV Heroin

Unexpected positive result for opioids on a random work urine drug screen

Suspended from work for 30 days
• Engaged with outpatient treatment as terms of suspension
• Sought suboxone tx with WHCHC

Has had three IOP treatment episodes

• Each lasting 90 days

Has engaged with mutual support groups, but only when mandated



Substance Use History



Course of Treatment 
with WHCHC

• August 2019 to May 2021

• Met with treatment team regularly
• BH, medical provider and case manager

• Had many slips and some challenges along the way
• Mainly stayed in “phase 1” of treatment
• Had a reoccurrence from October 2020 to February 2021
• Trust and honesty was a huge challenge

• April 2021 recurrence (opioid pills)
• Treatment recommendation was IOP and mutual support

• May 2021
• Attended appt, provided urine and saliva sample



Laboratory Drug Screens Oral Swab

Urine Drug Screen

Presenter
Presentation Notes
Benzoylecgonine is metabolite of cocaine
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Opioid Metabolic Pathway



Interpreting UDT - BACKGROUND

• Buprenorphine metabolism and elimination
• CYP 3A4 and glucuronidation – pregnancy, genetics, drug-drug interactions

• Primarily excreted in feces

• Minority in urine – metabolite > parent drug

• Substances detectable in urine
• Buprenorphine

• Buprenorphine-3-glucuronide (B3G)

• Norbuprenorphine

• Norbuprenorphine-3-glucuronide (N3G)



Interpreting UDT for Buprenorphine

• Majority test for total bup and nor-bup

• Buprenorphine dose and total urine levels do NOT correlate

• Total norbup levels should be GREATER THAN bup levels (ratio 
>1)

• Timing of urine testing
• Results affected by time since last dose

• Norbup:Bup ratio <0.5 may be result of close timing



Suspect Adulterated Urine

• Absence of parent drug (bup) in urine

• Bup level >700-1000ng/mL

• Norbup level <50ng/mL

• Norbup:Bup ratio < 0.02-0.26

• Naloxone, in general, should not be present in the urine

Jack 5/21/2021 - Buprenorphine only, 
level >1000ng/mL

Presenter
Presentation Notes
Rare to have no bup in urine (3% of patients in one study)References: Journal of Analytical Toxicology, Volume 36, Issue 2, 1 March 2012, Pages 81–87Drug and Alcohol Dependence, 180 (2017), pages 46-51



Specimen Validity
• Influenced by

• Hydration

• Body habitus type

• SUSPECT ADULTERATION OR DILUTION IF:
• Oxidant – should not be present (peroxide, bleach)

• pH – suspect adulteration if <3 or >11

• Creatinine <20mg/dL

• Specific gravity <1.002 or > 1.030

• Creatinine < 5mg/dL PLUS SG <1.001 is not consistent with human urine

Presenter
Presentation Notes
Clinical Interpretation of Urine Drug Tests: WhatClinicians Need to Know About Urine DrugScreensMayo Clin Proc. 2017;92(5):774-796Oxidant: Several select commercial adulterantscontaining glutaraldehyde (Clean X),sodium or potassium nitrite (Klear, Whizzies),pyridinium chlorochromate (Urine Luck), andperoxide/peroxidase (Stealth) are used to maskdrug use.https://www.americanscreeningcorp.com/content/What-Oxidant-Activity-Means-on-a-Drug-Test.asp Urine specimen testing is one of the most common methods of drug screening utilized today. However, this testing is not entirely foolproof in nature. Tampering with tests can occur with the addition of an adulterant, one that creates varying chemical levels that are not a normal biological concentration. This addition of substances “oxidizes” the drugs in a sample in order to prevent their detection. Let’s take a closer look at what oxidant activity means on a drug test.Defining Drug AdulterationDrug screening is used as a clinical tool for many businesses to assess job candidates and employees for compliance with a workplace drug program or policy. Hence, since the validity of drug tests is of the utmost importance, there must be confidence in the ability of laboratories and professionals to correctly interpret the screening results. Individuals can mask non-compliance with drug-free rules using diluted urine that contains specific products.These kinds of products are called adulterants, and they are used in adulteration to intentionally alter the test’s results. The main method clinicians use to test for adulterants involves determining particular characteristics of urine—such as normal pH levels, specific gravity, and temperature—in order to detect whether there is an abnormal difference or substance. This is how the presence of nitrates or oxidants such as PCC is detected.Oxidizing Agents: Drug Adulteration TestsHydrogen peroxide, halogens, iodine, bleach, and Pyridinium Chlorochromate are all frequently used adulterants that can directly interfere with a test result. What oxidant activity means on a drug test is that specific tampering has occurred to alter the test’s results, as normal urine does not contain these oxidants. These oxidizing agents can be detected with specialized testing—testing solutions that analyze a donor’s sample to determine if they are trying to “cheat a drug test.”Here at American Screening, we are a top supplier of a variety of drug testing supplies. From testing methods to collection cups to sample specimen bags, we’ve got you covered with our products. We’re also here to be a provider of products that test for the above common drug test adulterants. Browse through our collection to ensure valid and pure samples today.



Jack's Specimen Validity

No oxidants detected in any sample
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Jack is Back (10/17/2021) 



Hospital Meds



Isolated incident?
(Patients with OUD being given opioids at the hospital)

• Nope



Discussion

What would you do with this patient?

What level of investment (toward recovery) do you ask 
for?

Does your decision-making process vary patient to 
patient?

What influences the variability?

What do "no-barrier" programs do when patients are not 
engaging in recovery?



Questions?
Thoughts ?
Comments?

Constructive Criticism?
Melissa Bumgardner MABumgardner@westhawaiichc.org

Alysa Lavoie amlavoie@westhawaiichc.org

mailto:MABumgardner@westhawaiichc.org
mailto:amlavoie@westhawaiichc.org
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