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Congratulations to the following
individuals on their initial
certification or renewal of
certification:
Renewal of certification:
Sheila Guzman, CSAPA
Eva Ojeda, CSAPA
Brandie Reid, CSAPA
Cindy Decker, CSAPA
Brennen Portalski, CSAPA

The Certification Commission for Drug and
Alcohol Program Professionals (CCDAPP) is a
certifying body for drug and alcohol program
professionals who have chosen to be
recognized as specialists with demonstrated
proficiency in their field. CCDAPP is a
nonprofit, independent corporation
dedicated to enhancing the quality and
level of professional knowledge and skills of
individuals providing drug and alcohol testing
and related services to the public.
Please visit CCDAPP.org to learn more and
apply to become certified.

John Garlock, QSAP

The CCDAPP commissioners thank Diane Northrup and Dr. Marty
Duke for their years of service on the CDAPP board.

The CCDAPP welcomes new
commissioners to the
CCDAPP board
Mary Hines, CSAPA
Sean Oswald, CDAPA-T
Dr. Anu Konakanchi, MRO
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Training Corner

https://www.ndasa.com/

Current Consulting Group

Webinars on a variety of drug and alcohol related topics

BECOME A
SPONSOR
Visit www.CCDAPP.org

www.currentconsultinggroup.com
DISA

DISA DOT DER Training • Houston, Tx
3rd Thursday of Every Month
For more Information, please contact Training@disa.com

SAPAA

Webinars and online training courses
https://www.sapaa.com
SAPAA's 2020 Annual Conference
Get ready for some of SAPAA’s most popular training
courses! Brought to you online during the week of our
previously scheduled conference, August 24–27,
2020. Details will be available soon at www.sapaa.com, or
email info@sapaa.com to receive planning updates.

Do you deliver training?
Whether you deliver webinars or classroom-style
training, consider having your courses preapproved as CCDAPP continuing education.
Your training will benefit individuals working
toward initial certification as well as those who
are maintaining their certification. As an added
bonus, CCDAPP will advertise your upcoming
training in our quarterly newsletter and on our
website!
Email us for more information:
administrator@ccdapp.org

CCDAPP is grateful for the support we
receive from our industry partners
Download a new copy of the CCDAPP
Desk Reference
http://www.ccdapp.org/ccdapp-study-guide

Are you receiving the ODAPC
ListServe Notices?

To sign up
https://www.transportation.gov/odapc
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Prepare for the New Normal:
Experts forecast increases in substance use
disorder

By Jo McGuire
NDASA

Now that parts of the United States are beginning to see fewer new cases of COVID-19 and
the curve may be flattening, business owners are considering what an eventual return to
the workplace will look like.
One thing everyone can agree on is that it won’t be exactly like it was before the
pandemic.
Those of us in drug and alcohol screening and treatment, and our business partners in
transportation, construction and other safety-sensitive industries, need to be prepared for
the likelihood that there will be a major uptick in the number of employees struggling with
substance use disorders.
Historically, crisis events tend to trigger increased drug and alcohol abuse. Post 9-11, for
example, the National Institutes of Health raised concerns about increased substance use
by those impacted by the tragedy. Meanwhile, after Hurricane Katrina, the Centers for
Disease Control and Prevention found the hospitalization rate for substance abuse disorders
in the New Orleans spiked to 9.65 per 1,000 population from 7.13 per 1,000 population in
2004. Hospitalization for alcohol use disorders rose by 35 percent. Experts fear that we will
see similar trends this time, but on a national scale.
People frequently self-medicate with drugs and alcohol to cope with feelings of stress and
anxiety. Uncertainty about the future, loneliness, lack of routine, economic dislocation, job
loss and fear of death by disease, can all be triggers for those who are vulnerable to
substance abuse, including those in recovery – even after long periods of abstinence.
Meanwhile, stay-at-home orders now in effect for COVID-19, limit access to support systems
such as friends, neighbors, therapists, church, family and recovery groups.
Early indications aren’t good. Researchers at the University of Southern California report that
in late March alcoholic beverage sales rose by 55 percent, compared to sales in 2019.
While the increase in sales could represent stockpiling for the sheltered weeks ahead, it also
signals the potential for alcohol abuse. Survey results released by Alcohol.org indicate that
in most states about one out of three people are drinking during ‘work-at-home’ hours.
A surge in drug and alcohol abuse could have long-term consequences for the sobriety of
our workforce and our industry’s efforts to ensure drug-free workplaces.
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Maintaining a Drug Free Workforce During the COVID-19 Pandemic
Options for Employers to Consider
By Jackie Pirone
OraSure Technologies

The depth of difficulties employers have encountered during the worldwide COVID-19 pandemic are nearly
insurmountable. As so many businesses are struggling to stay afloat, other industries identified as “essential” are
trying to operate at social distances. Further complications now include monitoring quarantined workforces,
creating second and third shifts, modifying access points within work environments, and providing maximum
allowances for distancing.
It should be no surprise then that Human Resource Departments and Safety Departments are overwhelmed as they
try to meet all these new constraints and help to safeguard the mental well-being of their workforces. Studies have
shown that excessive stressful events can lead to depression and post-traumatic stress disorder (PTSD). The harsh
lessons learned from the 2003 SARS outbreak illustrated this outcome amongst infected survivors, health care
providers as well as family members and friends. (1-3)
Unfortunately, substance abuse and addiction is commonly connected to co-occurring disorders like PTSD,
depression, and anxiety. (4-5) To help combat these issues, employers are expanding their healthcare coverage for
the employees as part of their strategies to optimize workflow and employee health. As a result, virtual care has
grown substantially in the form of telemedicine and more recently telebehavioral health.
But virtual health cannot alone solve the potential drug dependent issues facing employees through the effects of
isolation. And to further compound the issue, regulated employers are not released from the obligatory drug testing
requirements in order to operate. As an example, starting just this year, the Federal Motor Carrier Safety
Administration (FMCSA) is expected to see 2.1 million random controlled substances tests representing 100%
increase from the prior year. The 50% benchmark set by FMCSA was due to the increased positivity rates realized in
2019. (6) Allowances due to COVID-19 only permit quarterly delays while total numbers are still required by year
end. (6)
What may be more challenging to manage are the industries deemed “essential” as so many of them correspond
directly with some of the highest drug and alcohol positivity rates year-over-year. (7) Among these include: (8)
•
•
•
•
•
•

Transportation & Warehousing – 34.5%
Other Services (except Public Administration) – 33.3%
Wholesale Trade – 20.0%
Retail Trade – 14.9%
Construction – 13.2%
Administration Support, Waste Management and Remediation Services – 12.2%

Resources to even test employees have become either limited or in violation of the 6 feet safety distance
recommendations. In addition, many facilities commonly used for collections have been closed during the pandemic
and or are now operating on a limited and/or an emergency only schedule.
It is just not business as usual. The ‘social hour’ after work is hitting hard on the home front during work. Based on a
recent survey by alcohol.org of 3000 American workers,
•
1 in 3 say they are likely to drink more alcohol in isolation
•
Beer is the drink of choice during work hours
•
20% of respondents stockpiled alcohol for self-isolation
Continued on next page
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The March, 2020 Nielsen report corroborates the data and has indicated that online alcohol sales were up 243% as
people loaded up their pantries before the state stay-at-home orders went into effect. (10)
Not to be out done, cannabis e-commerce sales are reporting revenue increases of 52% to 130%. (11)
According to SAMSHA, in 2018 an estimated 53.2 million people aged 12 or older used illicit drugs. That’s 19.4% of
the population or simply put, 1 in 5 people.
So what are the testing options open to employers?
Lab-based urine testing has been the most common testing method and continues to remain a viable option as long
as the facilities utilized are operational during the COVID-19 pandemic. Mobile collections services may offer
alternatives to the collection site limitation but may be more expensive to the employer.
Oral fluid lab-based testing recently permitted by the federal government does not require the use of off-site
collection facilities and permits the donor and observer the safety distance as recommended by the Centers for
Disease Control and Prevention (CDC). Furthermore, the collector may wear the protective mask and gloves during
the entire process without compromising their safety.
Point-of-care (POCT) urine and oral fluid tests may also provide options but may be limited in their use within certain
states and/or for certain industries. Some states may not recognize these disposable devices for workman’s
compensation discounts that may be offered as well. These tests will only provide a qualitative result and will require
confirmation testing with a certified laboratory.
Instrumented POCTs eliminate an individual’s interpretation of a test result utilizing a machine. In the event a
qualitative result occurs, the sample can be sent to a lab for the requisite confirmation and verification by a Medical
Review Officer (MRO).
Saliva alcohol screens are an easy collection and may be used as an alternative to an evidentiary breath test (EBT). In
lieu of a deep lung air breath, saliva is collected on a swab and inserted into a device that presents a quantitative
result in minutes. The Department of Transportation (DOT) permits the use of saliva alcohol for screening with a
requisite confirmatory test on any positives. The Q.E.D. A150 Saliva Alcohol Test is an example of a DOT-approved
and FDA-cleared test device.
In these difficult times we all are facing, navigating the best way to keep employees healthy and safe while keeping
the lights on will be an employer’s toughest challenge. Maintaining a drug free work environment will contribute to
the safety of employees and help with the continued success of a business. Only working together can we face and
overcome these times of uncertainties.
1)
2)

CDC, Wu et al. Emerging Infectious Diseases, Posttraumatic Stress after SARS. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3320475/pdf/04-1083.pdf
Lin, et al. Emerging Medicine Journal, The Psychological Effect of Severe Acute Respiratory Syndrome on Emergency Department Staff.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2658141/pdf/12.pdf
3) Maunder. The Royal Society, The Experience of the 2003 SARS Outbreak as a Traumatic Street Among Frontline Healthcare Workers in Toronto: Lessons
Learned. https://www.jstor.org/stable/pdf/4142245.pdf?refreqid=excelsior%3A4f8e3949443176ae7779b4d7bd7e36a3
4) Teeters et al. Substance Abuse and Rehabilitation. Substance Use Disorders in Military Veterans: Prevalence and Treatment Challenges.
https://www.marketwatch.com/story/us-alcohol-sales-spike-during-coronavirus-outbreak-2020-04-01
5) McCauley et al. Clinical Psychology. Posttraumatic Stress Disorder and Co-Occurring Substance Disorders: Advances in Assessment and Treatment.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3811127/pdf/nihms468120.pdf
6) FMCSA. Disruptions to Drug and Alcohol Testing Due to the Coronavirus Disease 2019 (COVID-19) Presidentially Declared National Emergency.
https://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/2020-03/FMCSA%20COVID-19%20Drug_%26_Alcohol_Testing_Guidance.pdf
7) U.S. Department of Homeland Security. Advisory Memorandum on Identification of Essential Critical Infrastructure Workers During COVID-19 Response.
https://www.cisa.gov/sites/default/files/publications/Version_3.0_CISA_Guidance_on_Essential_Critical_Infrastructure_Workers_4.pdf
8) Quest Diagnostics. https://www.questdiagnostics.com/home/physicians/health-trends/drug-testing/industry-insights/
9) American Addiction Centers. https://www.alcohol.org/guides/work-from-home-drinking/
10) Associated Press. U.S. Online Alcohol Sales Jump 243% During Coronavirus Pandemic. https://www.marketwatch.com/story/us-alcohol-sales-spike-duringcoronavirus-outbreak-2020-04-01
11) CNBC. Legal Cannabis Industry Sees Record Sales as Customers Facing Coronavirus Crisis Stock Up. https://www.cnbc.com/2020/03/25/legal-cannabisindustry-sees-record-sales-in-coronavirus-crisis.html
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Editor and Contributor: Regina Doural, CSAPA
Articles submitted by CCDAPP Sponsors do not represent the views of the CCDAPP Commission
Please direct inquiries via email: administrator@ccdapp.org

Do you get all your training at
conferences?
Many CSAPAs and CDAPAs attend conferences to
receive training and earn the necessary CEUs to renew
their certification.
As a result of the COVID-19 pandemic many of the
conference were cancelled this year. Have you given
thought to how you are going to get the necessary
CEUs or training hours required to renew your CSAPA
certification? Most of the industry associations, DATIA,
SAPAA and NDASA offer monthly webinars and online
training courses. SAPAA is also offering a virtual
conference this year. Look to other industry experts,
including your service providers. Many of them offer
training, in person and virtual training.
Now may be the time to take a training to become a
qualified collector or breath alcohol technician. You do
not need to start offering urine collection to learn from
one of these training classes.
This is the year to try a something new. Check our
website for training requirements.

CCDAPP Officers:
Regina Doural, CSAPA, President
Robi Bolton, CSAPA, Vice-President
Helen White, CSAPA, Secretary
Venus Mills, CSAPA, Treasurer

CCDAPP Commissioners:
Candy Clepper, CSAPA
Julie Daugherty, CSAPA
Mary Hines, CSAPA
Dennis Kerns, CSAPA
Dr. Anu Konakanchi, MRO
Barbara Martin, CSAPA
Sean Oswald, CDAPA
David Perlman, SAP

Follow us on
Linkedin

Follow us on
Facebook

Dr. Richard Plut
Tom Pool, CSAPA
Brandie Reid, CSAPA
Jeff Sims, CSAPA

Visit our website to download archived CCDAPP newsletters: www.ccdapp.org

