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Congratulations to the following
individuals on their initial or renewal
certification:
CSAPA Renewal of Certification:
Leila Procopio-Makuh
Lynn Carr
Mary Brown-Ybos
QSAP Renewal of
Certification:
Robert Baldino
James Patterson

Your employer may have a policy that
requires you to report your prescribed
medications to them. So check with
your employer. If your job function has
DOT-regulated medical standards
(truck/bus driver, airline pilot, mariner),
the DOT agency regulation may
require you to report your prescribed
medications to those who approved
your medical qualifications.
https://www.transportation.gov/odapc/Part_40_DOT_Employee_N
otice_2017

WHAT DOES IT MEAN TO GET CERTIFIED, ANYWAY?
Professional certification (becoming “certified”) is the voluntary process by which a
third-party entity grants a time-limited recognition and use of a credential to an
individual after verifying that he or she has met a predetermined and standardized
criteria.
Many organizations will claim to “certify” participants upon completion of a training
session or a series of training classes. Certificate programs (a training that results in the
attendee receiving a certificate of training) are often misrepresented as certifications.
One of the primary differences between a certificate program and a certification is the
process. A certificate results from an educational process, whereas a certification
results from an assessment. Certification requires a period of professional experience
and is granted by a standard setting third party organization (not a training institution).
Certification standards are set using a defensible process that results in demonstration
of an applicant’s knowledge and skills within a given industry. Certification commonly
results in a designation after one’s name (CSAPA, CDAPA-A, etc.).
The CCDAPP commissioners are proud of the high standards that were established and
have been maintained since the inception of the certification program in 1997.
CCDAPP (formerly known as SAPACC) is the only independent, third-party certification
commission within the drug and alcohol testing program industry.
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Training Corner
NDASA
Annual Conference
MAY 4 - 6 • Indianapolis, Indiana
Come see Us at Booth #39!
https://www.ndasa.com

CCDAPP is grateful for the support
we receive from our industry
partners. Email us to
BECOME A SPONSOR

Current Consulting Group
Webinars on a variety of drug and
alcohol related topics

www.currentconsultinggroup.com

SAPAA
Webinars and online training courses
https://www.sapaa.com

Do you deliver training?
Whether you deliver webinars or classroomstyle training, consider having your courses
pre- approved 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

DOT – Notice for Proposed Rulemaking
Oral Fluids

On February 26, 2022 DOT published a Notice for
Proposed Rulemaking that would allow oral fluid
testing. The NPRM also includes provisions to
update Part 40. Comments are due by April 29,
2022. The complete NPRM is available at
https://content.govdelivery.com/accounts/
USDOT/bulletins/30f6e8b

Are you receiving the ODAPC
ListServe Notices? Sign up at:
https://www.transportation.gov/odapc
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More Drivers Given a Second Chance in 2021
By ASAP
The lack of drivers has delivered a blow to the nation’s supply chain and economy. However,
there are thousands of drivers ready to go back to work if given a second chance. In the face of
this reality, employers are rethinking about giving employees another opportunity for both
Department of Transportation (DOT) and non-DOT drivers because this allows them to retain the
value of a skilled employee. This shift in perception and purpose of a second chance program
drives the motivation for employees to continue to stay on course after completing the DOT
Return to Duty process or another program in the case of non-DOT. This can change the trajectory
for safety sensitive workers and employers working to turn around the nation’s need for those that
deliver the nation’s supplies.
DOT Second Chance Policy
Companies with DOT employees are required to have a DOT drug and alcohol testing policy that
maintains the guidance for a drug free workplace. Including a second chance program within
the policy decreases workplace accidents, reduces workers’ compensation claims, guards
against liability exposure, and improves employee morale. As part of this process, the Designated
Employee Representative (DER) is the first line of defense for enforcing the policy and holding an
employee responsible when in violation. In 2021, according to ASAP statistics, an increase of 22%
of DERs were involved in helping DOT employees get a second chance at their employment. This
means more drivers on the road faster by supporting employees’ productivity.
Non-DOT Last Chance Policy
For non-DOT companies, the value of retaining a driver after a positive drug test saves on costs of
recruiting and hiring by reducing the turnover rate. For the employee, there is value to them to
stay clean and maintain their flow of revenue. In 2021, the industry saw an increase of 35% of
companies that were involved with employees and willing to give them a last chance. This
statistic shows that companies are finding value in trying to help their employees stay on course
after testing positive for drugs and alcohol, saving time and money while keeping drivers on the
road.
Self-Referrals and Management Referrals
Another aspect of helping employees retain their employment is a self-referral or management
referral program. This type of program allows employers to be proactive before an accident
occurs by reacting to the signs and symptoms of potential drug abuse or alcohol use. In 2021, the
industry saw an increase of 22% and 21% respectively among non-DOT employers. Although the
employee may still be subject to disciplinary action, there is a financial benefit to the employer of
retaining that employee and providing the employee an opportunity to retain their employment
and financial viability as well as receiving the help they need.
ASAP provides Second Chance Programs for DOT and Non-DOT employers with the same
nationwide evaluation, case management and testing monitoring services that federallyregulated employers rely upon to return employees safely to work. ASAP programs work with the
SAP Providers to enhance the CM process and maintain employee accountability with a success
rate of 85% for individuals who successfully complete the program and return to work safely. For
assistance with maintaining your drug-free workplace, call 410-366-3899 x607 to speak to an ASAP
Advisor today. #WorkSafely
https://go2asap.com/blog/more-drivers-given-a-second-chance-in-2021/
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Are we overlooking alcohol use by younger children?
Alcohol use is a leading contributor to the burden of disease among youth. Early-onset
use is associated with later life dependency, ill health and poor social functioning. Yet,
research on and treatment opportunities for alcohol use among younger children are
scarce. Despite knowledge that alcohol intake occurs in childhood, and the fact that
children understand alcohol related norms and develop alcohol expectancies from age
4, younger children are rarely included in studies on alcohol use.
Findings from a selection of studies on alcohol use among children
USA - Random sampling of child– parent dyads for a longitudinal study including 8–10
year old children.
If they ever had a sip or a taste of beer, wine or liquor and if they ever had a drink of
alcohol (not just a sip or a taste of someone else’s drink) in their life.
Sips/tastes only:
• 35% at 8 years
• 48% at 10 years
A drink of alcohol:
• 5% at 8 years
• 7% at 10 years
Patterns of early alcohol use vary internationally and the determinants are complex,
including family and peer influence, mental health and sociocultural factors.
https://bmjpaedsopen.bmj.com/content/bmjpo/6/1/e001242.full.pdf

Interventions: Family‐based and
school‐based interventions are
needed to encompass the
complex and contextual
determinants of childhood
alcohol use, including parenting,
social support and coping skills.

Get your CEUs. Check out
the webinar offerings by our
sponsors and partners. Many
offer CEUs for participation
in their monthly webinars.
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Hair analysis for the detection of drug use—is there potential for evasion?
Abstract
Background
Hair analysis for illicit substances is widely used to detect chronic drug consumption or abstention from
drugs. Testees are increasingly seeking ways to avoid detection by using a variety of untested adulterant
products (e.g., shampoos, cleansers) widely sold online. This study aims to investigate adulteration of hair
samples and to assess effectiveness of such methods.
Methods
The literature on hair test evasion was searched for on PubMed or MEDLINE, Psycinfo, and Google Scholar.
Given the sparse nature of peer‐reviewed data on this subject, results were integrated with a qualitative
assessment of online sources, including user‐orientated information or commercial websites, drug fora
and “chat rooms”. Over four million web sources were identified in a Google search by using “beat hair
drug test” and the first 86 were monitored on regular basis and considered for further analysis.
Results
Attempts to influence hair test results are widespread. Various “shampoos,” and “cleansers” among other
products, were found for sale, which claim to remove analytes. Often advertised with aggressive marketing
strategies, which include discounts, testimonials, and unsupported claims of efficacy. However, these
products may pose serious health hazards and are also potentially toxic. In addition, many anecdotal
reports suggest that Novel Psychoactive Substances are also consumed as an evasion technique, as these
are not easily detectable via standard drug test. Recent changes on Novel Psychoactive Substances
legislations such as New Psychoactive Bill in the UK might further challenge the testing process.
Conclusion
Overall, the attempted evasion of substance hair testing is a large, rapidly growing, and lucrative market.
Various shampoos, cleansers among other products, were found for sale, which claim to remove analytes.
Evidence surrounding the effectiveness of commercial products sold for this purpose is mixed, but when
the quality of sources is considered, generally disputes efficacy. Clearly, there are high numbers of
individuals self‐reporting success in evading detection on hair tests. Minimum recommended cut‐off levels
set by the EWDTS might not be sufficient to detect light or infrequent drug use and outcomes might thus
be interpreted by testees as a false confirmation of a successful evasion attempt. Further research is
needed by way of chemical analysis and trial of the adulterant products sold online and their effects as
well as the development of more sophisticated hair testing techniques.
Marrinan, S., Roman‐Urrestarazu, A., Naughton, D., Levari, E. Collins, J., Chilcott, R., Bersani, G., & Corazza, O. (2017) Hair
analysis for the detection of drug use—is there potential for evasion? Human Psychopharmacology: Clinical and
Experimental, 32 (3):e2587. https://doi.org/10.1002/hup.2587
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Why Test for Recent Cannabis Use?
By Jenny Lynn, Co‐Founder + Chief Marketing Officer at Hound Labs, Inc.
In the era of cannabis legalization, it is important to understand “when” someone used cannabis, not just
“if.”
Cannabis only causes impairment for a few hours after smoking. But traces of THC (the substance that
causes impairment) can stay in the body in varying amounts for many days or even weeks after a person
last used cannabis. Although THC does not cause impairment for days or weeks after use, past use
can still trigger a positive drug test.
So, for an employer who wants to keep their workplace safe, the most relevant questions are, “When did
this person use cannabis?” quickly followed by “And how do I test for that?”
Most conventional methods of testing for cannabis – oral fluid, blood, urine, and hair –are good at
determining “if” cannabis was used in the last days, weeks, or months. However, these tests cannot
determine “when” that cannabis was used. Did the person use recently in the parking lot before going into
work and therefore may be putting themselves, their colleagues, and their employer at risk due to
impairment? Or was it used legally and responsibly last month at a concert and has no bearing on an
employee’s safety or performance?
In an era of increasing legalization and growing acceptance of cannabis use, adults who live in places
where they have legal access to cannabis should be able to use responsibly during their personal time if they
choose. Many employers agree with this sentiment – they want to treat employees fairly. However,
employers still have a responsibility to keep their workplaces safe, so dropping cannabis from their drug
testing programs is not the answer.
We have had the opportunity to talk with many employers over the years and here are comments
from a couple of those conversations:
• “I don’t care what they do on a Friday or Saturday night, but I do care about whether they’re impaired
before they operate safety‐sensitive equipment.” ~ Wholesaler
• “I imagine 20‐30% of the workforce likely has THC in their system. I am fine with it as long as it’s from last
weekend and not from smoking in the car at lunch.” ~ Manufacturer
The windows of detection for THC in oral fluid, urine, and hair extend for days, weeks, and months after
impairment subsides, which makes them less useful now that cannabis is legal. Many employers are no
longer just concerned with “if” someone used cannabis – they also need to know “when” it was used. They
also understand that testing breath is the better way to determine “when” someone used cannabis. A
cannabis breathalyzer that identifies THC in breath where it only remains for a few hours after smoking is
the best indicator of very recent cannabis use – within the window of time when a person is most likely to
be impaired.
The HOUND® MARIJUANA BREATHALYZER is an objective indicator of whether an employee used cannabis
recently. The Hound® solution provides employers with the information they really need now that many
employees can legally use cannabis. The results from breath samples collected by the HOUND MARIJUANA
BREATHALYZER will be negative for employees who used cannabis days, weeks, or months before the
test, allowing employers to focus on the “when” – positive results from recent use within hours of the
breath test. Focusing on recent use will allow employers to maintain safety while balancing fairness.
*This article was originally published by Hound Labs, Inc. You can view the blog here.
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Articles submitted by CCDAPP Sponsors or external groups do not represent the views of the
CCDAPP Commission. Please direct inquiries via email: administrator@ccdapp.org

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.

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

Get Certified!
On March 16th, CCDAPP presented a webinar
on the who, what, why, and how to get
certified as a drug & alcohol program
professional. Attendees were inspired to GET
CERTIFIED, and we hope you’ll get inspired too
by watching this recording of the webinar.
Please visit ccdapp.org to start your journey to
certification. We are happy to answer any
additional questions you have. Just email
administrator@ccdapp.org. Be sure to stop by
our booth at the NDASA and SAPAA
conferences this year!

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

Follow us on
Linkedin

Follow us on
Facebook

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

