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DRUG DETECTION TIMES

Drug Detection Times in Blood, Oral Fluid, & Urine
Drug Blood References Oral Fluid References Urine References
A9- Smoked: 3.5-5.5 hours ! Smoked: 210 222 hours | 2342 N/A
Tetrahydrocannabinol
(THC) Eaten: up to 16 hours Eaten: 1to 248 hours
11-nor-9-carboxy-A9 | Smoked: 48-152 hours 1,5 Smoked: N/A 5,4 Smoked: 34-120 hours | 6.2
-Tetrahydrocannahinol (dose dependent)
(THCCOOH) Eaten: 7-51 hours Eaten: 3to 122 hours
Chronic: 230 days
Cocaine Intranasal: 4-6 hours 5 Intravenous: 4-8 hours | 2 Up to 40 hours 2
Cocaine Metabolite Intranasal: up to 48 hours | 7:© Intravenous, Intranasal, | &6 Intranasal: 48-72 hours | 9.6
(Benzoylecgonine) Smoked: 12-24 hours
Amphetamine Oral: up to 46 hours 10,6 Oral: 20-50 hours 6,11 Up to 5 days 12
Methamphetamine Smoked: up to 48 hours | 138 Oral 36-72 hours 14,6 Oral: 87+/-51 hours 15,6

Allinformation is obtained from peer reviewed scientific literature and compiled to provide guidance on average detection times of drugs in
average individuals. All material provided is from infrequent drug usage, chronic drug usage may result in the continual presence of a drug in
an individual’s blood, oral fluid, or urine.




SAMPLE COMPARISON

» Blood and Oral fluid have comparable
detection windows.

* Blood or oral fluid are more appropriate
samples to indicate recent, relevant drug
use in comparison to urine.



ORAL FLUID TESTING MENU

(AT MINIMUM-ADDITIONAL DRUGS MAY BE INCLUDED)

Proposed Oral Fluid Drug Testing Menu: Based on “Recommendations for Toxicological
Investigation of Drug-Impaired Driving and Motor Vehicle Fatalities-2021 Update”.

Drug/Metabolite Confirmation Test Drug/Metabolite Confirmation Test
Reporting Limit (ng/mL) Reporting Limit (ng/mL)
CNS Stimulants CNS Depressants

Amphetamine 20 Carisoprodol 500

Benzoylecgonine 3 Meprobamate 500

Cocaethylene 8 Zolpidem 10

Cocaine 3 Alprazolam 1

Methamphetamine 20 a-hydroxyalprazolam 1
Hallucinogens Clonazepam 1

MDA 20 7-Aminoclonazepam 1

MDMA 20 Lorazepam 1

Narcotics Diazepam 1

6-MAM 1 Nordiazepam 1

Buprenorphine 2 Oxazepam 1

Codeine 5 Temazepam 1

Fentanyl 0.5 Cannabinoids

Methadone 10 delta-9-THC 1

Morphine 5

Oxycodone 5

Oxymorphone 5

Tramadol 10

Hydromorphone 5

Hydrocodone 5




ORAL FLUID TO BLOOD RATIOS-
LIMITATIONS

Table 2. Average oral fiuid to blood concentration ratios for selected drugs.

Average oral fluid to °
Dg (type) blood concentration
ratio
Alcohol (ethanol) 1.07
Barbiturates 03
Buprenorphine 1
Codeine (basic) 4
Methamphetamine (basic) 2
MDMA (basic) 7
Cocame (basic) 3
Diazepam (acidic) 0.01-0.02
Methadone (basic) 1.6
Morphine (basic) 0.8
A9-Tetrahydrocannabinol (neutral) 1.2

Drummer OH. Drug testing in oral fluid. Clin Biochem Rev. 2006 Aug;27(3):147-59.

Not all compounds transfer
readily from blood to oral
fluid.

* Benzodiazepines and Morphine

« Example: Blood concentration of
Diazepam 10 ng/mL would result
in an average oral fluid
concentration of 0.1-0.2 ng/mlL.

« The recommended lower
reporting limit for diazepam
in oral fluid is 1 ng/mL.



ORAL FLUID TESTING-LIMITATIONS

Proposed Oral Fluid Drug Testing Menu: Based on “Recommendations for Toxicological
Investigation of Drug-Impaired Driving and Motor Vehicle Fatalities-2021 Update”.

Drug/Metabolite Confirmation Test Drug/Metabolite Confirmation Test
Reporting Limit (ng/mL) Reporting Limit (ng/mL)

CNS Stimulants CNS Depressants

Amphetamine 20 Carisoprodol 500

Benzoylecgonine 8 Meprobamate 500

Cocaethylene 8 Zolpidem 10

Cocaine 8 Alprazolam 1

Methamphetamine 20 a-hydroxyalprazolam 1
Hallucinogens Clonazepam 1

MDA 20 7-Aminoclonazepam 1

MDMA 20 Lorazepam 1

MNarcotics Diazepam 1

6-MAM 1 Nordiazepam 1

Buprenorphine 2 Oxazepam 1

Codeine 5 Temazepam 1

Fentanyl 0.5 Cannabinoids

Methadone 10 delta-9-THC 1

Morphine 5

Oxycodone 5

Oxymorphone 5

Tramadol 10

Hydromorphone 5

Hydrocodone 5




HOW WOULD THE LAB ADDRESS

LIMITATIONS:
* Provide training to R IfIGIEEIEREI
law enforcement automatic
officers if certain comment on the
drugs are indicated result report for oral
or suspected to fluid samples.

collect a different
sample type.



CURRENT TESTING MENUS
BLOOD & URINE

Blood Drug Testing Menu: Every blood sample, unless otherwise noted, is tested for the following:

Drug/Metabolite

Confirmation Test

Drug/Metabolite

Confirmation Test Reporting

Urine Drug Testing Menu: Every urine sample, unless otherwise noted, is tested for the following:

Drug/Metabolite

Confirmation Test

Drug/Metabolite

Confirmation Test

gt {ng/ml) . DE;—U‘:::B:K mi) Reporting Limit (ng/mL) Reporting Limit (ng/mL)
Amphetamine 10 7-amino flunitrazepam 4 CNS Stimulants ERsIDepressanis
Benzoylecgonine 10 7-aminoclonazepam 4 Amphetamine =0 Alprazolam =0
| Gocasthylens 10 a- 4 Benzoylecgonine S50 Amitriptyline 100
Cocaine 10 Alprazalam 4 Cocaethylene 20 Citalopram 100
Methamphetamine 10 Amitriptyling 10 Cocaine 0 Cyclobenzaprine 10
Methylphenidate 10 Carbamazeping 10 Methamphetamine 50 Diazepam 50
Dissociative Anesthetics Carisoprodol 10 Methylphenidate 20 Diphenhydrarmine =0
Dextromethorphan 10 Chlordiazepoxide 10 =
Ketamine o Citalopram o Hallucinogens Es_tazolam 50
- MDA 50 Etizolam 100
| MNorkeiaming 10 Clonazepam 4
PCP 10 Clonidine 10 MDEA 50 Flualprazolam 25
Cannabinoids Cyclobenzaprine 10 MDRMA 50 Hydroxyalprazolam 50
Delta-3-THC 1 Desipramine 10 Narcotics Hydroxymidazolam 50
Hydroxy-delta-3-THC 1 Diazepam 4 6-MAM 25 Midazolam 50
Carboxy-delta-8-THC 5 Diphenhydramine 10 Acetyl Fentanyl 10 Mortriptyline 100
Narcotics DD.XEF"” 10 Codeine 50 Sertraline 25
S—Methl,'lfent_an','l 05 Et|zo_lam 4 Dihydrocodeine 50 Temazepam 50
E—Acetylcndemg 5 Flumtra_zepam 4 EDDP =0 Zolpidem =0
g-Acetylmorphine 5 Fluoxeting 10 - — -
Buprenorphine 05 Imipramine 10 Fentanyl 10 Dissociative Anesthetics
Butyryifenzanyl, 05 Lamotrigine 10 Methadone 50 Dextromethorphan 100
Cadeine 5 Lorazepam 4 Morphine 50 Ketamine 100
EDDP 5 I'\-'Ifaprc ba.mate 5 N-Desmethyl 100 Norketamine 100
Fentanyl 0.5 Mirtazapine 10 Tramadal RARRRSRARRARAAST,
Herain ] MNordiazepam 4 Tramadal 50 PCP 10
Hydrocodone 5 Martriptyline 10 Cannabinoids
Hydroljnc.:rphone 5 Olanzapine 10 Carboxy-delts-3-THC | 5
Meperiding ] Oxazepam 4
Methadonge 5 Risperidone 10
Morphine 5 Sertraline 10
MNorbuprenorphine 0.5 Temazepam 4
Norcodeing 5 Trazodone 5
| Norfentanyl 0.5 Triazolam 10
| Norhydrocadaone, 5 Venlafaxine 10
5 Zolpidem 4
0-Desmethyltramadol 5 Zopiclone 10
Owycodone = Hallucinogens
Oxymorphone 5 L5D 10
Propoxyphene 5 MDMA 10
sufentan 0.5
Tramadaol 5
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