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 I.       PURPOSE  


To ensure that the zero tolerance policy regarding the unauthorized use and abuse of controlled or prohibited substances by offenders within its correctional facilities/programs is maintained, the following drug screening procedure will be followed:

 II.      DEFINITIONS 

Administrator – The official, regardless of local title (division or facility administrator, bureau chief, warden, superintendent), ultimately responsible for the division, facility, or program operation and management. 

Confirmatory Testing – Refers to a laboratory testing process performed by the Montana Forensic Science Division, State Crime Lab to confirm the presence of a drug or molecule within a testing sample. 

Drug Testing – The chemical analysis of urine using specialized equipment and techniques to identify the presence of a drug or drug metabolite collected from an individual. 
III.      PROCEDURES  
Shift Lieutenant (Day-shift, front-end) will be accountable for generating the monthly random 


 U/A list for the facility and ensuring that the urinalysis screening is completed each month.   
The random list will be generated via the Citrix system.  
To access the list:

a. Right click on the Citrix icon on the lower left corner of the screen.  
b. Go to Applications, then reports, then MWP reports, then at the bottom of the drop down window click on the random U/A sheet.  
c. Print a copy of the sheet.  
Once U/A’s are completed, initial off on the sheet. The completed sheet will be submitted to the Security Major for review.

Security Major will review, initial, and file the sheet.
UA PROCEDURES
Floor Officer/
Staff receiving intake (2 female officers must be present)


1. Instruct the offender to wash her hands, including under her fingernails, with soap and water 

in the intake bathroom sink. Instruct the offender to dry her hands. The offender must remain under direct observation by a floor Officer/
Staff receiving intake (2 female officers must be present).
2. Officer while washing and drying her hands to assure that she has properly cleansed her hands.  While the offender is washing her hands, one Officer should put on latex gloves and other necessary protective gear; the other Officer should enter the offender’s name, AO 
number, date and time into the Urinalysis Log Book. 

3. Instruct the offender to stand in front of the toilet, facing you, with her hands at her sides.   Check her arms and hands to ensure there are no devices for holding substitute liquid.  Hand the offender the specimen cup. 

4.  Instruct the offender to lower her pants to prepare for urination, lower herself to the toilet,   and urinate in the specimen container.  The offender should fill the cup with no less than one inch of fluid.  The Officer should maintain direct vision of the specimen cup and urine to prevent “faking” of the urine sample. The hand not holding the specimen container should remain visible.

5.   Instruct the offender to place the cup on the counter.

6.  The officer performing the test will, in the presence of the offender:

a. Remove the Rapid Drug Screen (5 screen panel or single test stick) from the sealed foil pouch just before use.

b. When using the 5 panel test, remove the cap from the end of the test card. Lower the test strip so that the end is submerged at least up to level of the wavy lines, but not past the arrow on the test card. Hold the test strip in place for 10-15 seconds. Remove the test strip from the urine sample, replace the cap, and set the testing strip on the top of the package. Read results at 5 minutes. Test results must be read within no longer than 4 hours according to manufacturer instructions. 

c. Read results as follows:  the appearance of ANY line (no matter how strong or weak) should be considered as a line in test interpretation. A negative result is indicated by two lines and will become obvious after 3 to 5 minutes.  A positive result is indicated by one solid line (upper line) and will be evident after 3 to 5 minutes.  If NO lines appear, or if only the lower line is visible in any of the 5 panels, retest with a fresh 5 panel Rapid Test Screen. 

d. Enter the test results in the Urinalysis Binder.

e. If the results are negative, dump the urine in the toilet, discard the testing materials (testing stick and cup) in the red bio-hazard container.  Allow the offender to return to her unit.

f. If the test reads positive in one area, notify the Shift Lieutenant. 

Positive UA Procedure

Shift Lieutenant when notified that a multiple panel test strip UA has come up positive performs the following:

a. Use a single test stick, specific for the narcotic in question, to retest the specimen. Use the same procedure as for the 5 screen panel. 

b. If the retest is negative, record the results, and allow the offender to return to her housing unit.

c. If the retest is positive and the offender has been in the facility for less than 6 months, notify the offender that she will be subjected to another UA after being in the facility for 6 months. Allow the offender to return to her housing unit. 

d. If the retest is positive and the offender has been in the facility for more than 6 months, the following will be completed:   
i. The location, date and time of the test, offender name and AO number, and type of drug that received the positive test, will be placed on an evidence tag.

ii. The dip sticks will be placed in a bio-hazard bag, sealed with evidence tape.

iii. The evidence tag will be attached to the bio-hazard bag and placed in the evidence locker.    
iv. The sample will be forwarded to the state crime lab for verification, using the approved kit, with all paperwork completed properly. Information from the State Crime lab should be received within 30 days.  
v. If the toxicity level is below 20ng/ml, no action will be taken.   If the level is 20 ng/ml or above, the offender will receive a write up for a positive U/A.           

vi. An incident report will be completed, and forwarded to the Security Major.

   Floor Officer/
Staff receiving intake (2 female officers must be present)
1. Clean test area thoroughly with bleach/water spray. Bleach should be diluted 1:10 with water (e.g. 2 ½ cups bleach per gallon of water). Staff must wash hands after removing gloves.

2.  An offender who claims she is unable to produce a specimen shall remain under staff observation until she provides a specimen. The offender will be placed in the secure dry cell in intake. The offender will be given access to water, minimum of 8 ounces, but not to exceed 24 ounces. The offender may have up to one hour to provide a sample. 

3. If the offender is unable to provide the specimen within this time period, the test will be considered as refused and will result in disciplinary action for refusing to obey a direct order.  The offender will be placed on Temporary Lock-Up Status pending hearing.

4. Any attempt by the offender to adulterate the urine specimen will be held in violation of refusing a direct order.

IV.   CLOSING



Questions concerning this policy should be directed to the on Shift Lieutenant
V.       ATTACHMENTS
Inmate Illegal Substance/Alcohol Admission Form

















Attachment A
Department Of Corrections
Inmate Illegal Substance/Alcohol Admission Form

This section to be completed by staff:

On     /
/     
 the following inmate was selected to provide a urine sample for illegal or unauthorized substance use testing.

Inmate Name: 









Inmate ID#: 



Facility staff have discussed with the inmate the process utilized for the testing and consequences of testing positive for illegal or unauthorized substances.  The inmate of his own free will has admitted to using illegal or unauthorized substances.  This admission occurred:

 prior to the inmate providing a urine sample.
 after the inmate provided a urine sample and it tested positive.
This section to be completed by the inmate:

I 






 (inmate name), ID# 

        
, understand that the statement(s) below may be used against me in a disciplinary hearing or any other actions related to my classification and custody.  I further understand that this admission form will be attached to any disciplinary infraction report issued.  I admit to using the following illegal or unauthorized substances:

Substance 
           Date Used


























/  
/  
  

























/  
/  


























/   
/

               

























/
   /   

Inmates Signature: 








    Date: 
     /
   /    

Staff Witnesses (only one staff member must witness, but all staff who witness will enter their name and sign below):

Staff Name: 





   Staff Signature






















Staff Name: 





   Staff Signature






















Staff Name: 





   Staff Signature





















  

Staff Name: 





   Staff Signature
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