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Inhalants are chemical vapors that produce
mind-altering effects when users inhale them.
These chemical vapors are found in more than
1,000 household products. Individuals of all ages
use inhalants, but teenagers and young adults
account for a large portion of the inhalant abuse
in the United States.

Chronic inhalant abuse may cause serious and
sometimes irreversible damage to the heart, liver,
kidneys, lungs, and brain. Death can occur after
a single use of inhalants. Sudden sniffing death
(SSD) may result within minutes of inhalant abuse
from irregular heart rhythm leading to heart

failure.
Read more at
https://www.justice.gov/archive/ndic/pubs4/4770/index.ntm
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Drug Use in the Suburbs

For decades, drug use has been
considered an inner-city problem. In
reality, however, that trend is
changing rapidly. With the
legalization of marijuana and the rise
of the prescription drug epidemic,
drug use in the suburbs is an
increasing problem that society can
no longer ignore.

In the Journal of the American
Medical Association, one fact about
heroin users stands out: 75% of them
don’'t live in the cities. This is a serious
departure from decades past, as well
as lingering stereotypes. This statistic
demonstrates that drug use—and in
partficular heroin use—is far from an
issue only pertinent to city residents.

Read more at:
https://www .steppingstonecenter.com/addiction-
blog/drug-use-in-the-suburbs-infographic/
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NDASA SPONSOR

2026 Annual Conference and Trade Show Visit www.CCDAPP.org
April 27 — April 30, 2026 Garden Grove, CA
https://www.ndasa.com

WHITE GLOVE

Drug and Alcohol Testing, Inc.

S APAA The Onsite Testing Specialists

www.whiteglovetesting.com

410 458 8276

2026 Annual Conference October 18-21, 2026
MinnegpolisMN—

https://www.sapaga.com

ALCOPRO

https://alcopro.com/ / /A
A
v
Federal Drug Testing Services G
hitps://www.federaldrugtestingservices.com/ DRU FREE

BUSINESS

White Glove Drug & Alcohol Testing
https://whiteglovetesting.com/

CERARP

Have you seen

the updated
Get your CEUs. Check out Study Guide?

the webinar offerings by our httos://ccdapp.org
sponsors and partners. Many /study-quide/

offer CEUs for participation in
their monthly webinars.

Do you deliver training? CCDAPP is grateful for the support we
receive from our industry partners

Whether you deliver webinars or classroom-

style training, consider having your courses Are you receiving the ODAPC
pre-approved as CCDAPP continuing ListServe Notices?

education. Sign up at:

Your fraining will benefit individuals working https://www.transportation.gov/odapc

toward initial cerfification as well as those
who are maintaining their certification. As an ° 2
added bonus, CCDAPP will advertise your Q 'l-

upcoming training in our quarterly newsletter U eS I O n S ¢
and on our website!

Do you have a regulatory question?

Email us for more information: Email it to administrator@ccdapp.org
administrator@ccdapp.org
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What'’s this “Kratom” I’'m hearing about? Is it a problem at my workplace?
By Heather Horning

Kratom leaves, which contain psychoactive substances, come from a tree native to
Southeast Asia. Traditionally used in countries like Thailand and Indonesia, kratom
leaves are generally crushed and then can be consumed in various forms: smoked,
vaped, powdered in beverages, liquid extract “shots,” or taken as capsules. However,
we are now seeing Kratom in all forms pop up in the United States in smoke shops, gas
stations, convenience stores, and online.

The most recent usage data of kratom reports that about 1.6 million people in the
United States use kratom.1 Kratom, which is an opioid, has what might seem like strange
effects; at lower doses, kratom acts like a stimulant, while at higher doses, can act like a
sedative. People take the drug for all sorts of (not scientifically supported) reasons, such
as pain, anxiety, depression, etc.

Despite its accessibility, kratom is intoxicating, impairing, and can pose serious health
risks. It is not controlled by the Confrolled Substances Act, nor is it approved by the Food
and Drug Administration (FDA) for any medical use. The FDA warns consumers not to
use kratom *because of the risk of serious adverse events, including liver toxicity,
seizures, and substance use disorder (SUD)".2 Further research indicates that up to one-
third of users may experience adverse side effects, which can include cardiac arrest,
liver damage, seizures, brain hemorrhaging, and even overdose deaths.3 Kratom has
been labeled as a “drug of concern,” with a particular focus on products containing 7-
hydroxymitragynine (7-OH), a potent component found naturally in kratom, but which is
readily being synthesized into higher concentrations to create a stronger effect for
users.

The presence of 7-OH in kratom products is particularly concerning for employers. This
opioid-like substance can lead to severe health complications, including addiction and
withdrawal symptoms similar to those experienced with traditional opioids. Employers
may face challenges in workplace testing and safety protocols due to the unregulated
nature of kratom. As kratom use increases, the likelihood of employees using it at work
or being impaired by its effects rises, leading to potential safety hazards and decreased
productivity.

Employers must also be aware that traditional drug tests may not detect kratom or its
metabolites, making it difficult to identify users. This gap in testing can lead to a false
sense of security and complicate workplace safety initiatives. As a result, businesses
should consider implementing specific policies regarding psychoactive substance use
(including drugs legally available) and conduct regular training for employees about
the risk of drug use affecting the workplace environment.

Recognizing that some employees may be using kratom is vital for maintaining a safe
and productive work environment. Educating your team about the risks associated with
kratom use can be an effective first step — check out this FDA created resource that
ilustrates the dangers of kratom.

(Continued on next page)
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What’s this “Kratom” I’'m hearing about? Is it a problem at my workplace?
(Continued)

Consider fostering open discussions about substance use in a supportive environment
and establish a clear substance use policy that helps set expectations and outlines
potential consequences for impairment on the job. By promoting health resources, such
as counseling and support services, you provide employees with the tools they need to
address any substance-related challenges.

As kratom continues to gain traction, it’s vital for employers to stay informed. By fostering
a culture of awareness and support, you can help ensure a safe and productive
workplace for your employees.

Read more at: https://www.ndwa.org/dfwp/whats-this-kratom-im-hearing-about-is-it-a-problem-at-my-workplace/

Reminder to Service Members: Kratom on DoD list of prohibited substances

KRATOM

74

What Service Members Need to Know

Kratom is a plant used for it’s

DOD Policy

The Department of Defense has

stimulant and opioid-like
properties. It's used in
products which promote
pain relief, and help with
anxiety and energy

Key Takeaway

banned products containing
Kratom given it’s addictive
qualities, potential safety
concerns and performance
impairing side effects

Service members caught using Kratom
can face administrative action and
seperation from service

A\

Read more at: https://www.dyess.af.mil/News/Article/4288943/reminder-to-service-members-kratom-on-dod-list-of-
prohibited-substances/
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The Importance of the Designated Employer Representative (DER)
By Emilee Avery-reprint from NDASA 2026 January edition of The Voice

A Designated Employer Representative (DER) is an employee authorized under
Department of Transportation (DOT) regulations (42 CFR Part 40 and specific agency
regulations) to manage an employer’'s DOT drug and alcohol testing program. The DER
is the cornerstone of the DOT drug and alcohol testing requirements and is essential for
maintaining workplace safety and compliance with federal regulations.

Does my company really NEED a DER?

YES. The DER role is not optional. DOT mandates that every covered employer has a
DER. Many employers mistakenly believe that Third Party Administrators or other vendors
can fill this role, but the DER must be a company employee. Service agents cannot act
as DERs. (There are limited exceptions for owner-operators or other self-employed
individuals.)

What Does a DER Actually Do?

The DER serves as the primary point of contact for all drug and alcohol testing matters.
Key responsibilities include:

* Program Management and Maintaining Program Integrity

Develop, implement, and oversee the drug and alcohol testing program to ensure
integrity and effectiveness.

* Testing Oversight

Schedules tests, receive and interpret test results, and ensure compliance with
regulatory requirements.

* Making Crucial Decisions

Responsible for making decisions to test an employee based on reasonable suspicion,
post-accident, return-to-duty, and follow-up determination criteria. Responsible for
making determinations on whether circumstances at a collection site constitute that an
employee has refused a drug or alcohol test. The DER should have the knowledge of
and authority to make decisions and answer questions about the testing process.

* Immediate Actions

Remove employees from safety-sensitive duties following positive tests, refusals,
suspected substance abuse, or other violations of DOT drug and alcohol regulations.

* Education & Training

Explain testing policies and procedures, provide educational materials to employees,
and ensure supervisors are tfrained to determine whether reasonable suspicion exists to
require an employee to undergo drug and alcohol testing.

» Compliance & Reporting

Maintain compliance with all DOT drug and alcohol regulations and submit required
results, reports, or other testing information to applicable DOT Agencies.

» Coordination with Service Agents

Oversee all service agents, including collectors, laboratories, MROs, SAPs, and C/TPAs,
to ensure program integrity and compliance.

(Continued on next page)
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The Importance of the Designated Employer Representative (DER)
(continued)

Availability

The DER must be readily available and accessible at ALL fimes that an employer
performs work. Accidents, reasonable suspicion, or other urgent situations can occur at
any time. It is best practice to appoint more than one DER to ensure coverage during all
operating hours when safety-sensitive duties are performed.

Bottom Line

Employers are ultimately responsible for regulatory compliance, even when using a
service agent. If an employer violates DOT drug and alcohol regulations due to a service
agent’s actions, the employer can face sanctions. Good faith use of a service agent is
not a defense in enforcement action initiated by a DOT agency.

This means:

* Legal responsibility for compliance cannot be delegated.

* The DER must ensure every step of the testing process follows DOT regulations.

* If a service agent makes an error, the employer must correct it and maintain |
compliance.

Why This Matters |
While DOT does not mandate DER fraining, the DER must be fully knowledgeable about |
all aspects of the employer’s drug and alcohol program and the applicable DOT
regulations. Simply appointing a DER alone does not satisfy compliance requirements. A |
well-informed DER, with the authority to make decisions about the drug and alcohol
testing program, is essential for ensuring safety and regulatory compliance.

Read more at: https://www.flipsnack.com/88A89C66AED /winter-2026/full-view.html

Tianeptine Usage

In the U.S., tianeptine is not approved by the FDA for
any medical use, is not generally recognized as safe
for use in food and does not meet the statutory
definition of a dietary ingredient. Tianeptine is @\“Eii'
frequently available at convenience stores, gas Y U
stations, vape shops, and online retailers. Product
names include, for example, Tianaa, Zaza, Neptune's
Fix, Pegasus, and TD Red. Tianeptine has also been
referred to as “gas station heroin.”

FDA continues to receive severe adverse event reports after use of tianeptine |
products, including seizures, loss of consciousness and death. These products
may also interact, in life-threatening ways, with other medications a consumer |
may be taking.

Read more at: https://www.fda.gov/drugs/drug-safety-and-availability/fda-warns-consumers-not-purchase-
or-use-any-tianeptine-product-due-serious-risks
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- The Problem with the Current ngh Potency THC Marijuana from the

Perspective of an Addiction Psychiatrist
. Elizabeth Stuyt, MD

Advocates for the legalization of medical and retail marijuana are quick to point out all
the possible benefits that a community might see from such a venture. These include
increased jobs, increased tax revenue, possible medical benefits and they advertise it as
“safe” and "healthy” and "“organic.” They utilize the words “cannabis” and “marijuana”
for everything without differentiating between the different forms of cannabis that can
have very different effects on the mind and body.

Many people who have voted for legalization thought they were talking about the
marijuana of the 1960s to 1980s when the THC content was less than 2%. However, without
any clear guidelines or regulations from government officials, the cannabis industry has
taken a page from the tobacco and alcohol industries’ play book and developed strains
of marijuana and concentrated marijuana products with much higher concentrations of
THC, the psychoactive component that causes addiction. The more potent a drug is, the
stronger the possibility of addiction and the more likely the person will contfinue to
purchase and use the product.

I The active component in marijuana that people find so desirable was not really known

until the 1960s when a research team in Israel found that after injecting THC into

“ aggressive rhesus monkeys, they became calm and sedate. This team discovered that

I there was a receptor in the brain that fit THC like a glove, so they named these receptors
cannabinoid receptors. It was not until the 1990s that this same team discovered why we

" have these receptors in our brain. They discovered compounds produced by our bodies

I that fit into these receptors which they named anandamides, a Sanskrit word for
“supreme joy."” These receptors are found all over the brain and are still called

" endocannabinoid receptors but that is not because they are meant for people to take in

I THC.

The primary problem with the current available cannabis in dispensaries in Colorado is that
the THC content is not like it used to be. Prior to the 1990s it was less than 2%. In the 1990s it
grew to 4%, and between 1995 and 2015 there has been a 212% increase in THC content =
in the marijuana flower. In 2017 the most popular strains found in dispensaries in Colorado
had a range of THC content from 17-28% such as found in the popular strain named “Girl
Scout Cookie.” Sadly, these plants producing high levels of THC are incapable of .
producing much CBD, the protective component of the plant so these strains have
minimal CBD. For example, the Girl Scout Cookie strain has only 0.09-0.2% CBD.

According to the 2014 Monitoring the Future Study, marijuana is by far the number one
drug abused by eighth and twelfth graders. Since legalization in Colorado, marijuana use
in adolescents and those 18-25 has steadily climbed, well outpacing the national
average. Colorado leads the nation in first time marijuana use by those aged 12-17,

I representing a 65% increase in adolescent use since legalization.

= (Continued on next page) I
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The Problem with the Current High Potency THC Marijuana...

(continued)

According to the Colorado Department of Public Health and Environment in 2015 the
county of Pueblo, Colorado, has the highest prevalence of reported past month
marijuana use by high school students at 30.1%. It is well documented that when drugs
are perceived as harmful, drug use decreases as we have seen with adolescent use of
tobacco. There is significantly less perception of harm by marijuana primarily because
Colorado has normalized it as a society and allowed the perception that it is “organic”
and “healthy” and that there is nothing wrong with it.

Misguided marijuana advocates have recently been suggesting that marijuana is a
solution for the opioid epidemic. There is no clinical evidence of this and in fact,
marijuana is found to be more of a “companion” drug rather than an “alternative” drug
for most patients seeking addiction treatment in Colorado. A study of 5,315 adolescents
in the UK with three or more measures of cannabis use from age 13-18 found a dose-
response relationship between cannabis use frajectories in adolescence and nicotine
dependence, harmful alcohol consumption, and other illicit drug use by age 21. A large
study of 34,653 individuals using NESARC data compared cannabis use at wave 1 (2001-
2002 - 81% response rate) to prescription opioid use disorder at wave 2 (2004-2005 -
70.2% response rate). Cannabis use at wave 1 was associated with a significant increase
of having a prescription opioid use disorder at wave 2, with over four times the risk for
those who had frequent use of marijuana.

Numerous studies have demonstrated that using cannabis prior to the age of 15-18
significantly increases the risk of developing psychotic symptoms. The risk is dose
dependent and increases with greater frequency of use and with higher potency THC.
Another interesting study that supports the idea that cannabis use and opioid use are
linked was in a randomized, double-blind, placebo-controlled trial of naltrexone in non-
freatment seeking cannabis smokers. In a laboratory setting those receiving a placebo
had 7.6 times the odds of self-administering active cannabis compared with those
receiving daily naltrexone, an opioid receptor blocker.

If states continue to commercialize marijuana as has been done in Colorado, we are
destined to see many more people requiring freatment for addiction, depression,
anxiety, suicidal ideation, and psychosis. We need to contfinually educate everyone of
the risks and increase prevention efforts to prevent children and adolescents from
initiating marijuana use. This should include a strong ban on any advertising that appears
to be directed toward youth - for all drugs including marijuana, tobacco, and alcohol.
States will need to commit to increased funding for and availability of treatment opftions.
The strongest recommendation would be to initiate regulations to limit the concentration
of THC. Ideally this would be to less than 10% as there is no good research on
concentrations greater than this for any medical condition and there is significant
literature on the negative effects of high potency THC.

Read more at https://pmc.ncbi.nlm.nih.gov/articles/PMC6312155/pdf/ms115 p0482.pdf

I'
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° CCDAPP is Seeking Nominations for 2026 Sue Clark Award for Excellence

To submit a nominee, please provide the following information to
administrator@ccdapp.org by May 2, 2026:

* Nominee's full name, company, and title
« Summary of qualifications
* Description of why this individual is a good nominee

The Sue Clark Award for Excellence is granted to an individual who meets one or more of
the following criteria:

* Has made an outstanding conftribution to the drug and alcohol testing industry

* Is a recognized leader in promoting drug-free workplaces

» Operates or has operated drug and alcohol programs that comply with all

« federal and state regulations, as well as company policies

* Isrespected by peers for demonstrating leadership, integrity, and high ethical
standards throughout his/her career

* Assists in the professional development of future leaders in the drug and alcohol
testing industry

Nominations due May 2, 2026

CCDAPP created the Sue Clark Award for Excellence
following the 2011 passing of our dear friend Sue
Clark, founder of Alpha Pro Solutions.

2025 Sue Clark Award recipient — Ben Gerson, MD.
Highlights of Dr. Gerson’s Esteemed Career:

Lab Director at Omega Laboratories and

Founder of University Services Medical Review

Office

A personal friend and colleague of Sue Clark.

Served on the SAPAA Board from 2005-2013

Currently serves as Chair of the Medical Review

Officer Certification Council

Works with the National Safety Council, the American Academy of Pain Medicine, and the
International Forum on Drug and Alcohol Testing
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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 fo 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 fo 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:

Penny Gallo, CDAPA®-A, President
Candy Clepper, CSAPA®, Vice-President
Helen White, CSAPA®, Secretary

Venus Mills, CSAPA®, Treasurer

CCDAPP Commissioners:
Emilee Avery, CSAPA®

Regina Doural, CSAPA®
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®

guestions you have. Email us at
administrator@ccdapp.org.

Follow us on
Linkedin

Follow us on
Facebook

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