Marijuanais curren’rly clossmed as a
Schedule | controlled substance, which is
defined as a substance with no accepted
medical use and a high potential for abuse.

The government proposed recently to
classify cannabis as a Schedule I
controlled substance, a category that
acknowledges it has some medical
benefits. Reclassifying the drug as Schedule
Il puts it in the same category as ketamine
and Tylenol with codeine.

https://www.npr.org/sections/health-
shots/2024/05/03/1248985559/marijuana-weed-schedule-i-iii-
research-barriers

https://www.federalregister.gov/
documents/2024/05/21/2024-11137/schedules-of-controlled-
substances-rescheduling-of-marijuana

Positivity Rate Increases

In 2022, the combined U.S. workforce urine drug positivity for all drugs persisted at 4.6% — the
highest level in two decades. The 2021 and 2022 positivity rates were the highest since 2001,
up more than 30% from an all-time low in 2010-2012. While marijuana (10.3% increase) was
the main driver of workforce positivity increases in the general U.S. workforce,
amphetamines (15.4% increase) positivity also contributed to the increase.

Based on more than 9.2 million combined U.S. workforce urine drug tests collected between January and December 2022

I Overall positivity rate in the combined U.S. workforce continues at its highest level
in 20 years

2002 2070 2011 2012 2022
: 2022 was more than 30% higher than the 30-year
low recorded between 2010-2012

N
|
2023 Quest Diagnostics Drug Testing Index |
|
|
“|

https://newsroom.questdiagnostics.com/2022-03-30-Workforce-Drug-Test-Positivity-Climbs-to-Highest-Level-in-Two-Decades,-Finds-Quest-Diagnostics-Drug
Testing-Index-Analysis
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Training Corner BECOME A
Current Consulting Group s PO N so R

Webinars and blog on a variety of drug Visit www.CCDAPP.org
and alcohol related topics ' '
www.currentconsultinggroup.com WHITE GLOVE

Drug and Alcohol Testing, Inc.

N D As A The Onsite Testing Specialists
S - : S - - %US DTL www.whiteglovetesting.com
raining and conferences a variety or drug an 41 0 458 8276

alcohol related topics
https://www.ndasa.com

oo drugpak(#®)
2024 Annual Conference and Expo g
October 7-9, 2024 Test Smarter.

Dallas, TX
https://www.sapaga.com HOUND LABS

USDTL

Presentations, blog, and newsletters on a variety (c R L /A{A
of drug and alcohol related topics DRUG FREE

http://www.usdtl.com
BUSINESS

Get your CEUs. Check out

the webinar offerings by our “rﬂsme Techﬂﬂlﬂgms
sponsors and partners. Many m

offer CEUs for participation in

their monthly webinars. CCDAPP is grateful for the support we
receive from our industry partners

Do you deliver training?

Whether you deliver webinars or classroom- Are you receiving the ODAPC
style training, consider having your courses ListServe Notices?

pre-approved as CCDAPP continuing Sign up at:

education.

https://www.transportation.gov/odapc

Your fraining will benefit individuals working
toward initial certification as well as those

who are maintaining their cerfification. As an M

added bonus, CCDAPP will advertise your Q U es -|-| O n S 2
upcoming training in our quarterly newsletter
and on our website! Do you have a regulatory question?

Email us for more information: Email it fo administrator@ccdapp.org
administrator@ccdapp.org
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Dealing with Impairment at Work
By Shyamala Nathan-Turner

We often think of impairment as a result of substance use or in terms of addiction or
dependence to alcohol or drugs (legal or illegal). However, impairment can be the
result of various situations, such as side-effects from prescribed medication.

Impairment commonly refers to an altered state of physical and/or mental functioning.
In a workplace context, someone who is impaired may have difficulty completing tasks
in a safe manner and may put themselves, their co-workers, and the public in danger.

There are many potential causes of workplace impairment

» Substance use, including alcohol or other drugs (legal or illegal)

Medication(s) with side-effects

» Personal problems or crisis

Conflicts, harassment, bullying or violence at work

Fatigue (working more than one job, shift work, long hours, new infant at home, etc.)

What are Employers’ responsibilities?

While there are provisions for certain specific employment sectors, all employers are
required to develop and implement Hazard Prevention Programs to protect
employees from workplace hazards, which may include policies related to impairment.

Because impairment may be the result of various circumstances, employers should
clearly communicate expectations and fit for duty standards in their workplace
policies and should provide fraining on those policies and expectations.

Remember that it is not the role of the employer to diagnose a medical issue, or
possible substance use or dependency problem. Their role is to identify if an employee
is impaired, and to take the appropriate steps as per the organization’s policy.
Wherever possible, employers should rely on observation, supervision, and frequent
face-to-face conversations as a way to recognize when an employee is impaired.
However, when it comes to safety-sensitive* positions, employers must always use a
safety-first approach.

*Safety-sensitive positions might include forklift operators, drivers, electricians, nurses,
warehouse clerks, customer service representatives, maintenance personnel, etc.
where impaired performance can cause direct and significant damage to property,
and/or injury to the employee and others around them.

Continued on next page
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I?ealing with Impairment at Work (continued)

I What should be done if impairment is suspected?
Since an employer can be found liable for irresponsible and negligent actions of

= employees who may be under the influence of a substance, it is important to understand
I what impairment looks like, and how to address impairment related issues when they arise
in the workplace. If impairment is suspected, employers should consider if there is a risk to

= the individual’s safety or the safety of others. For example, while impaired:

I Does the person have the ability to perform the job or task safely (for example, driving,
= operating machinery, use of sharp objects, etc.)?
I Is there an impact on cognitive ability or judgment?

Employers must assess each situation on a case-by-case basis and consider if there are

. ofher side-effects of a medical condition or treatment that needs to be considered.

I Signs and symptoms may be different from person to person. Keep in mind that when

Indicators
Physical

Psychosocial

Workplace performance

identifying signs of impairment, they do not necessarily mean that the employee has a
I substance use problem.

SIGNS & SYMPTOMS OF IMPAIRMENT

= Deterioration in appearance
and/or personal hygiene

= Unexplained bruises

= Sweating

= Complaints of headaches

= Tremors

- Diarrhea and vomiting

= Family disharmony (how the

employee speaks of family
members)

= Mood fluctuations (swinging from

being extremely fatigued to ‘perkiness’

in a short period of time)

- Inappropriate verbal or emotional
response

= Irritability
= Calling in sick frequently

- Moving to a position where there is
less visibility or supervision

= Arriving late for work, leaving early

- Extended breaks; sometimes
without telling colleagues they are
leaving

= Forgetfulness
= Errors in judgment

s://fast-rescue.com/blog/dealing-with-impairment-at-work/

I-hHD

= Abdominal/muscle cramps
= Restlessness
= Frequent use of breath

mints/gum or mouthwash

= Odour of alcohol on breath
= Slurred speech
- Unsteady gait

= Confusion or memory lapses

= Inappropriate responses/behaviours
= Isolation from colleagues

= Lack of focus/concentration

and forgetfulness

= Lying and/or providing

implausible excuses for
behaviour

= Deterioration in performance
- Excessive number of

incidents/mistakes

= Non-compliance with policies
= Doing enough work to just ‘get by’
= Sloppy, illegible or incorrect

work (e.g., writing, reports,
etc.)

= Changes in work quality
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I Dropping THC Testing is Risky Business
. By: Steve Lewis, CEO, Hound Labs

Hound Labs’ recent survey confirms what we already know — employees are using
marijuana at work, and many survey respondents are using it every day. Most of us have
" observed workplace use at some point, seeing an employee smoke during a lunch break
I or noting the effects of recent use. But our recent survey data puts these observations
into stark reality.

As it stands, nearly half of respondents admit to using marijuana at work, either during
breaks or even while actively working. More than 30% use cannabis on their daily
commute. These numbers underscore the prevalence of cannabis consumption and the
blurring line between personal and professional boundaries.

& 914 82, 534

ARE ARE ARE
. MONTHLY WEEKLY DAILY
An alarming number USERS USERS USERS

of respondents are
frequent users.

i 77 48 30
use might % % %
surprise you. USE AT HOME BEFORE USE AT WORK - ON A USE ON THE
LEAVING FOR WORK BREAK OR WHILE WORKING WAYTO WORK

*¢ 86% 49+ 24,

SMOKE USE CONSUME THC-INFUSED
AND/OR VAPE EDIBLES BEVERAGES AND/OR
CAPSULES
Most users

smoke or vape.

RISK OF IRREVERSIBLE DAMAGE

“ It may be tempting to turn a blind eye to workplace use, but once an incident occurs,
the damage can be irreversible. In a 2016 Amtrak crash, an engineer tested positive for
marijuana after a derailment killed two maintenance workers and injured countless

° others. Following the accident, the engineer told investigators he had seen something on

the frack but couldn’t respond in time to avoid the crash.

* More recently, a study in JAMA Health Forum published findings “consistent with the
hypothesis that recreational marijuana impedes cognitive function and care among
younger workers.” The study revealed that the adoption of recreational marijuana laws

= correlated to a statistically significant increase in workplace injuries among employees
between the ages of 20 and 34. The laws were associated with a 12.9% increase in
workplace injuries per 100 full-fime workers. Two and three years after the adoption of the

= laws, injuries were significantly higher.
Continued on next page
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pping THC Testing is Risky Business (continued)

NECESSITY OF THC TESTING

The adoption of recreational cannabis laws has increased the drug’s access and use,
with marijuana now accounting for more than 50% of all positive drug tests, according to
Quest Diagnostics. In states where recreational marijuana use is legal, employers are
facing a critical question — ‘should we continue testing for THC2' Among our survey
participants who report using cannabis at or before work, 65% live in states where
recreational marijuana is legal, and 60% work for companies that do not drug test.

When employers stop testing for marijuana, they remove an effective deterrent to
workday use and explicitly assume added safety and performance risks as a result. In a
survey conducted by the National Safety Council, more than half of companies that
stopped testing for marijuana testing reported increased workplace incidents and
reduced performance among employees.

The justification for cannabis testing becomes increasingly clear when examining
additional risks. In 2021, U.S. employers paid more than $58 billion in direct workers’
compensation costs for disabling, nonfatal workplace injuries, according to Liberty
Mutual’s Workplace Safety Index. This figure does not reflect indirect costs such as
replacing employees, repairing equipment, investigating incidents, and implementing
corrective measures. Without a test to indicate whether employee drug use was an
influencing factor, employers assume full responsibility for the costs of these accidents.

Based on what we now know about the prevalence of workday use, its correlation to
workplace injuries, and its impact on post-accident positivity rates — the clear answer to
whether employers should continue THC testing is unequivocally ‘yes.’ Regardless of the
legal status of marijuana, employers are obligated to ensure safe and drug-free
workplaces and to uphold the trust of their stakeholders, customers, and employees to
foster productive, compliant, safety-led businesses.

It may be only a matter of time before the insurance industry adjusts workers’
compensation and property and casualty insurance policies to reflect the added safety
and performance risks and costs of their clients who have stopped testing.

THE SOLUTION FOR WORKDAY DETECTION

In an environment where marijuana is more accessible than ever, testing is the very tool
employers need to leverage to combat increasing use and its associated risks. New laws
prevent some employers from acting on cannabis tests that detect off-duty use; they also
limit tests that measure THC metabolites, or by-products that can remain detectable long
after use. The solution to the predicament is not to discontinue testing, but instead to
reframe policies that deploy a new testing method aimed at preventing on-the-job use.

Continued on next page
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ropping THC Testing is Risky Business (continued)
Cannabis breath testing provides a window of detection specifically tied to the workday.
While THC can be detected in oral fluid, urine, and hair for days and even weeks after
* use, THC molecules remain in the breath for only a few hours. By limiting detection to the
workday, breath serves as the only testing method to fully align with legislation that
prohibits the discrimination of off-duty use.

GET STARTED WITH BREATH TESTING

Employers can use breath testing in a variety of scenarios, from random to post-incident
to reasonable suspicion testing. A negative test indicates an employee has not used
cannabis at or before work, while a non-negative result indicates use associated with the
workday. The best practice is a strategy that employs regular testing throughout an
employee’s tenure to serve as a deterrent to use at or before work.

A breath test that reflects only workday use can help you avoid risks associated with
dropping THC testing. To learn more about cannabis breath testing, connect with our
team for more information.

https://houndlabs.com/2024/04/25/dropping-thc-testing-is-risky-business/

WHAT YOUNEED TOKNOW ABOUT..

PRESCRIPTION DRUG ABUSE

THE AMERICAN ASSOCIATION OF POISON CONTROLCENTERS

12MILLION

NUMBER OF PEOPLE OLDER THAN 12
WHO REPORTED USING PRESCRIPTION

DRUGS NON-MEDICALLY (2010) []
NUIIJVII&ER 70 A,
SUBSTANCE RBGS ARLSED.
R COME FROM FRIENDS AND RELATIVES.

EXPOSURE CASES REPORTED IN 2011:
PAINKILLERS

https://buildingasaferevansville.org/prescription-drug-abuse/
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Finding a SAP
By David Perlman, BA, NCAC Il, SUDP, CC, EAP

A recurring comment from DER’s and CTPA's is their inability o find a SAP or not being
pleased with a particular SAP’s services. Comments such as calls are not returned,
tfreatment requirements appear to be minimal and that follow up testing that is
continually limited to a one-year requirement are the most common. CFR 49, Part 40 is
very specific, no one can change a SAP requirement and a second opinion is not
allowed. Nowhere is it written that you must use a SAP a second time, if you have had a
bad experience.

CFR 49, Part, 40 paragraph 287 stipulates that DER's must provide all violators a list of SAP
‘readily available and acceptable to you'. Yes, you have control over SAP selection. A
company can designate a SAP of record for their company. If you are planning on
retaining the employee upon completion of the Return to Duty process, you can require
who they must see. While you cannot change a SAP’'s requirement, if the employee sees
a SAP that is not on your list, you do not have to accept them.

The two largest directories are SAPList and NAADAC. Call the SAPs in your areaq, if they
don't answer or return your call after 3 or 4 days, they have told you what to expect. Ask
them to send you copies of their credentials and their CV. How long have they been a
SAP, is this their primary vocation, how many cases did they handle this year and what is
their commitment to seeing a new client in 48 hours, 72 hours or ¢¢¢ Everyone must start
sometime, but do you want the rookie¢ On several occasions, I've been asked for a
copy of my Certificate of Insurance for Professional Liability. While I've never been sued
or had an actual complaint filed, | maintain a substantial policy. It is in your best interests
to verify that your SAP carries insurance for Professional Liability, and | gladly provide one
when asked.

With the advent of Covid, SAPs were permitted to provide services through streaming
video platforms subject to some very reasonable requirements. This year, US DOT made
streaming a permanent option. All SAP’s that | have talked with have incorporated
streaming sessions. In my practice it allows me a broader range of hours to see clients
and saves remote clients time and money in commuting costs. Even in Washington
State, | have clients that are over 100 miles from my office.

| would like to address two gray areas: national referral services and cross-border
evaluations. There are national referral services that do provide valuable services. For
the DER and CTPA's with multiple state coverage, you have a single point of contact,
and you don’t have to find a SAP yourself. It may not meet the requirement of 40.287,
you won't be providing a list of qualified SAP’s, unless the referral service is acting as your
service agent. But most importantly, you may have abrogated your rights to review and
approve a SAP. What they give you is what you got.

Continued on next page
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Finding a SAP
(Continued)

Cross-border evaluations are even murkier. DOT has stated that SAP’'s must work within the
licensures that they possess from their State(s). A qualification as a SAP does not give
anyone carte blanche to operate nationwide. | am a licensed counselor in Washington
State. That does not give me authority to ‘see’ clients in California. And, every State’s
Department of Health have specific and different rules. | am not going to call the State of
Texas to see if | can legally see a Texan who just called me from an internet search. | refer
all my out of state callers to SAPList.com. ODAPC has committed that an employee and
employer will not be censured if there is cause for a review of a SAP exceeding their
licensure and the SAP reports may stand as is. But the SAP could be given a Public Interest
Exclusion (PIE). Make your own deductions on that mixed message. Also, if you read US
DOT Publication The Substance Abuse Professional Guidelines, dated June 1, 2023; it says
“As a SAP, you should have a working knowledge of quality programs and qualified
counselors”. In the State of Washington, | have developed a network of agencies and
counselors that provide quality care. If | attempt to serve a client 10 States away, they are
not getting the quality service that SAPs as ‘Gatekeepers of Public Safety’ are charged to
provide.

David Perlman is a US DOT Qualified Substance Professional in private practice serving
Washington State since 2005 and may be contacted at david@dotsap.net

Risky Drinking Can Put a Chill

on Your Summer Fun

More drownings occur in July than in
any other month. Many of these
deaths involve alcohol. Alcohol
impairs judgment and increases risk-
taking, a dangerous combination
for swimmers. Even experienced

31 0/0 of all U.S.

swimmers may venture out farther
than they should and not be able to
make it back to shore, or they may
not notice how chilled they're
getting and develop hypothermia.
Surfers could become
overconfident and try to ride @
wave beyond their abilities. Even
around a pool, alcohol can have
fragic consequences. Inebriated
divers may collide with the diving
board or dive where the water is too
shallow.

drowning deaths

involve blood alcohol concentration
levels of 0.10% or higher

CDC, 2022

https://www.niaaa.nih.gov/publications/brochures-and-fact-sheets/risky-drinking-can-put-chill-on-your-summer-fun
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The content, views, and opinions of authors expressed in the content of articles written do not
state or reflect those of CCDAPP and should not be considered as product endorsement. The
information provided is for educational purposes only. CCDAPP does not make any
representation with respect to the adherence or applicability of federal, state, or local
regulations and article content is not intended to be used as a resource for such. 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.

N
CCDAPP

Get Certified!

Start your journey to certification
by downloading our Information
Guide at ccdapp.org. We are

happy to answer any additional

CCDAPP Officers:

Regina Doural, CSAPA, President
Candy Clepper, CSAPA, Vice-President
Helen White, CSAPA, Secretary

Venus Mills, CSAPA, Treasurer

CCDAPP Commissioners:
Mary Hines, CSAPA
Dennis Kerns, CSAPA

Dr. Anu Konakanchi, MRO
Barbara Martin, CSAPA
David Perlman, SAP

Dr. Richard Plut

Tom Pool, CSAPA

Brandie Reid, CSAPA

Jeff Sims, CSAPA

Emilee Avery, CSAPA
Penny Gallo, CDAPA-A

- Jo McGuire, CSAPA

questions you have. Email us at
administrator@ccdapp.orqg.

Follow us on
Linkedin

Follow us on
Facebook

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