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Congratulations to the 
following  individuals on 
their initial or renewal 
certification in Q3 2024:

Opiate or Opioid? Although the two terms 
are often used interchangeably, they 
actually refer to two similar types of drugs. 
Opiate describes drugs that come from 
opium. Opium comes from the opium 
poppy and has many historical uses 
including treating pain, along with a long 
record of abuse. Opioid refers to drugs 
that are entirely or partially synthetic and 
mimic the effects of opiates.  These drugs 
come in many forms, including tablets, 
capsules, and injections.

https://www.poison.org/articles/introduction-to-the-
opioid-epidemic-182

Lean more at https://www.nellis.af.mil/News/Article/2020813/air-force-says-cbd-products-not-ok-to-use-may-cause-positive-drug-test/

CSAPA Recertification:
Jennifer Engel 
Helen White 
Dan Demers 
Ashley Nichols 
Leila Procopio-Makuh
DAPA-P Recertification:
Brandi Jordon

Cannabidiol oil, also known as CBD oil, is growing in popularity as an ingredient in health and 
pet products, but is it okay for service members and federal employees to use? The simple 
answer is no. These products may contain tetrahydrocannabinol and can cause Airmen to 
test positive during a urinalysis for the presence of marijuana, which is illegal to consume 
under federal law and Air Force Instruction 90-507, “Military Drug Demand Reduction 
Program.”
“It’s important for both uniformed and civilian Airmen to understand the risk these products 
pose to their careers,” said Maj. Jason Gammons, Air Force Office of The Judge Advocate 
General spokesperson. “Products containing unregulated levels of THC can cause positive 
drug tests, resulting in the same disciplinary actions as if members had consumed marijuana.”

New DAPA-T 
Recipients:
Edin Memic 
Alisa Rosner 
New DAPA-R 
Recipients:
Edin Memic  
QSAP 
Recertification: 
Gregory Williams 
Veronica Owens 
Juanita Rodriguez
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CCDAPP is grateful for the support we  
receive from our industry partners

BECOME A 
SPONSOR

Visit www.CCDAPP.org

Questions?        
Do you have a regulatory question?     
Email it to administrator@ccdapp.org

Do you deliver training?

Whether you deliver webinars or classroom-
style  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

Training Corner
Current Consulting Group
Webinars and blog on a variety of drug 
and alcohol  related topics  
www.currentconsultinggroup.com

NDASA
2025 Conference and Trade Show
April 1-4, 2025, Jacksonville, FL
https://www.ndasa.com

SAPAA
Professional Development, Training, and 
Conference on a variety of drug and alcohol  
related topics 
https://www.sapaa.com

USDTL
Presentations, blog, and newsletters on a variety 
of drug and alcohol  related topics 
http://www.usdtl.com

Are you receiving the ODAPC 
ListServe Notices?
Sign up at: 
https://www.transportation.gov/odapc

Get your CEUs. Check out
the webinar offerings by our
sponsors and partners. Many
offer CEUs for participation in
their monthly webinars.

Have you seen 
the updated 
Study Guide?
https://ccdapp.org/
study-guide/

https://ccdapp.org/study-guide/
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Workplace Impairment: Determining Whether an Employee Is Fit for Work
By Barbara Martin, CSAPA 

Consider this scenario: You walk out onto the warehouse floor and see a forklift 
operator heading toward a forklift. She is not walking straight and steadies herself on a 
pallet, then stumbles a bit getting to the lift. As you call out to her and walk over, you 
can see she is panting a bit and holding her shoulder.

Now consider another scenario: You head out into the yard and see a driver heading 
toward a truck. He is holding his hand to his head and seems to have trouble climbing 
into the cab. You call to him and walk over. He does not seem to recognize you and he 
is slurring his words.

Many supervisors would mentally wrestle with these situations. Are these workers OK? Do 
I speak to them and find out if there is a reasonable explanation for their behavior? Do I 
send them for a drug test? How do I approach that topic? What do I do?

Scenarios similar to these play out daily in the workplace. Despite training requirements 
in many situations, reasonable suspicion (i.e., for cause) is the least common reason for 
requesting a drug or alcohol test, although it has the highest positivity rate (Quest 
Diagnostics, 2023). This is also a difficult discussion to have with an employee, but it does 
not have to be. First, it is important for the employer to identify the real issue.

Safety Considerations
Is the worker able to complete the job safely? In each of the scenarios described, other 
possibilities besides drug or alcohol use could explain the worker’s impaired 
appearance. In the first scenario, the forklift operator is exhibiting signs of a possible 
heart attack; in the second, the driver is showing signs of potential stroke (CDC, 2024a, 
2024b). Regulatory and policy requirements should also be taken into account. If the 
employee is a commercial driver’s license driver (or covered under another U.S. 
Department of Transportation mode), then once the decision is made about whether 
to call 9-1-1, the testing requirement must be managed. Many regulations not only 
allow but require testing under reasonable suspicion (FMCSA, 2023).

Impairment Is Key
The cause of impairment should not be the focus. Rather, the question should be 
whether the employee is a danger to themselves or others. Outside of recognizing
a medical emergency, determining the reason for the issue is not the goal. First, 
determine whether a medical emergency is involved, such as hypoglycemia or a 
severe allergic reaction. If unsure, call 9-1-1. Whether the cause is fatigue because of a 
new baby at home, illness such as COVID-19, head injury, reaction to a change in 
prescription medication, or illicit drug use, it is irrelevant to the initial action: Remove the 
worker from duty and get the individual to a safe place for assessment (Stroer, 2020).

Impairment can be a physical issue or can be an impact on a person’s mental acuity. 
Testing is simply part of the process, whether by regulation or policy. Impairment is
Continued on next page
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Workplace Impairment (continued)

typically thought of as resulting from substance use, addiction or dependence, whether 
legally used or not. The Canadian Human Rights Commission (2017) says that the 
appearance of impairment at work can include “odor of alcohol or drugs, glassy or red 
eyes, unsteady gait, slurring [and] poor coordination.” This does not tell the whole story.
Matters to consider:
• Could the impairment create a safety risk to the employee or others?
• Can the job or task be completed safely by a worker whose physical or mental 

abilities have been affected by fatigue, illness, injury, medication or substance use?
• Is keen judgment required to complete the activity?
• Does the task involve driving, using heavy equipment or operating machinery?

These are high-hazard tasks with the potential for serious incidents when performed by 
impaired individuals. The primary concern of the employer is focused on the ability of a 
worker to safely complete the job. Applicable terms vary—“fit for duty,” “fitness to work,”
“physically qualified” - to portray a person’s ability to properly complete a designated 
task or duty safely. Substance use, mental health issues, fatigue, alcohol use, injuries or 
medical conditions can all affect the necessary level of fitness for a particular task or duty 
(CCOHS, 2023).

Could It Be a Medical Condition?
According to Casey Clements, an emergency medicine physician at Mayo Clinic, it is 
possible for some clinical conditions to mimic intoxication:

One of  the first signs of  severe head injury is agitation or confusion. It can be hard to weed 
out if  it’s drugs, alcohol or related to head injury, or if  it’s related to another condition 
outside of  the trauma or some combination of  these factors. Kidney disease, metabolic 
disease or low sodium—these can give a mixed picture of  trauma, medical abnormality and 
substance-related impairment. (Mayo Clinic, 2022).

A training presentation from the San Diego County Sheriff’s Department (2016) details 
medical conditions and injuries that may appear to mimic impairment by alcohol or 
other drugs. The presentation reviews conditions such as head trauma, stroke, shock and 
multiple sclerosis. If an injury is involved or reasonably suspected and the associate is 
displaying signs of impairment, it might be best to call 9-1-1 to rule out serious injury. 

Conclusion
When it comes to impairment, the first question to ask is not, “Is this worker on drugs?” 
Rather, it should be, “Is this person in a condition to safely work?” Keeping the individual 
safe, along with those working around them, is the ultimate goal. Medical help or drug 
testing simply assist in identifying the problem. When not an emergency situation, testing
is simply part of the process of gathering information to determine what is happening. 
Once that is known, contact human resources if needed and follow the appropriate 
company procedures for the situation.
https://www.assp.org/docs/default‐source/psj‐articles/cp_0924.pdf
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Prescription Drug Misuse: Taking a Lifespan Perspective
By Ty S Schepis, Dalton L Klare, Jason A Ford' and Sean Esteban McCabe

Prescription drug misuse (PDM) has received increasing focus in the past decade, owing 
to precipitous increases in overdoses resulting primarily from opioids. PDM is defined in 
various ways, but a common definition is use without a prescription or in ways not 
intended by the prescriber.

Across the population, the most common motive for opioid PDM is pain relief. In adults 18 
years and older, NSDUH data indicate that 63.4% of those engaged in past-year opioid 
PDM endorsed pain relief as their key motive, followed by to get high (11.6%), and to 
relax/relieve tension (10.9%). While any opioid PDM was associated with higher rates of 
other substance use and suicidal ideation, opioid PDM for pain relief was generally 
associated with the lowest rates of these correlates.

Prevalence of tranquilizer/sedative PDM has changed differentially by age group in the 
past 20 years. In adults 50 and older, lifetime tranquilizer/sedative PDM increased in all 
older adults, those 50 to 64 years and those 65 and older, and past-year 
tranquilizer/sedative PDM increased for those 50 to 64 years over the 2002/03 to 2012/13 
time period. Over the 2005/06 to 2013/14 timeframe, tranquilizer PDM decreased in 
adolescents, young adults, and adults 35 to 49 years by 28.5%, 17.5% and 18.5%, 
respectively. Tranquilizer PDM increased by 22.3% in adults 26 to 34 years of age, and it 
doubled in adults 50 years and older, increasing by 108.1%.

Motives underlying prescription tranquilizer/sedative misuse often align with the 
medication’s FDA indication, such as to induce sleep or relieve anxiety. In a study on 
tranquilizer/sedative PDM motives in a southeastern Michigan sample aged 12 to 18 
years, the most commonly endorsed reasons for misusing to help decrease anxiety, to 
help sleep, and to get high.

Across medication classes, a set of common themes emerge. First, PDM prevalence rates 
increase from adolescence to young adulthood, where they peak; rates decrease slightly 
in the 26 to 34-year-old cohort, then drop more strongly through the rest of the lifespan, 
despite higher rates of opioid and benzodiazepine prescribing to adults 50 years and 
older. Peak PDM incidence is in the 17 to                                                                                    
20-year age range, though these estimates                                                                                       
may be biased by the young adult populations                                                                                 
providing data. PDM frequently occurs with                                                                                   
other substance use, and adolescents have                                                                                    
high rates of co-ingestion of a controlled                                                                                      
medication and another drug, most often                                                                                      
alcohol or marijuana. This set of patterns is                                                                                
consistent with those in other drugs of abuse,                                                                               
though age of initiation may be somewhat                                                                                     
later for PDM. 

Read more at Prescription Drug Misuse: Taking a Lifespan Perspective ‐ PubMed
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Marijuana Use Tied to Worse School Outcomes for Teens
By Ernie Mundell - HealthDay

Generations of parental warnings may not be wrong: A massive study of available 
data finds teens who use marijuana have significantly worse outcomes at school.

Data from 63 studies involving almost 440,000 youths found "cannabis use during 
adolescence is probably associated with lower school grades; less likelihood of high 
school completion, university enrollment and post-secondary degree attainment; and 
increased school dropout rate and school absenteeism," according to Canadian 
researchers.

The study (Cannabis Use During Adolescence and Young Adulthood and Academic 
Achievement) was led by Li Wang, of McMaster University in Hamilton, Ontario, and 
published Oct. 7 in the journal JAMA Pediatrics.

As the research team noted, one 2019 study found more than one in every five (22%) 
U.S. high school students reporting marijuana use at least once over the past month. 
Weed is also much more potent now than in decades past, with THC levels rising from 
4% in 1995 to 14% by 2019.

"Chronic use among adolescents has been linked to long-term changes in brain 
architecture," the study authors say, "resulting in impaired information processing and 
decreased cognitive, memory and attentive capacity in adulthood.“

So what effect might these impairments have on academics? To find out, Wang's team 
collected data from dozens of studies looking at marijuana use and academics and 
employment among youth.

Some of the data was more reliable than others, but the researchers found "moderate-
certainty" evidence that cannabis use in adolescence and young adulthood was 
linked to a:

Read more at: https://www.usnews.com/news/health-news/articles/2024-10-07/marijuana-use-tied-to-worse-school-
outcomes-for-teens
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• 39% higher odds for lower school 
grades

• 50% less chance of attaining a 
high school diploma

• 28% lower likelihood of going to 
university

• 31% lower odds for getting a 
college degree

• more than doubling of the odds 
of dropping out of high school

• more than doubling of the odds 
of school absenteeism



CCDAPP Officers:
Regina Doural, CSAPA, President 

Candy Clepper, CSAPA, Vice-President

Helen White, CSAPA, Secretary 

Venus Mills, CSAPA, Treasurer

CCDAPP Commissioners:
Emilee Avery, CSAPA

Penny Gallo, CDAPA-A

Mary Hines, CSAPA      

Dennis Kerns, CSAPA 

Dr. Anu Konakanchi, MRO 

Barbara Martin, CSAPA 

Jo McGuire, CSAPA

David Perlman, SAP 

Dr. Richard Plut , ex-officio

Tom Pool, CSAPA 

Brandie Reid, CSAPA 

Jeff Sims, CSAPA

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

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

Follow us on 
Linkedin

Follow us on  
Facebook

Get Certified!

Start your journey to certification 
by downloading our Information 
Guide at ccdapp.org. We are 
happy to answer any additional 
questions you have. Email us at 
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.
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https://ccdapp.org/
https://www.facebook.com/ccdapp1
https://www.linkedin.com/company/certification-commission-for-drug-and-alcohol-program-professionals



