
�� Your Body's Substance Detective: 
The UDS Investigation Unit!  

‍️♀️ Welcome to Your Body's Crime Scene 
Investigation Lab!  

Hey there, substance detective! �� ✨ Ready to explore your body's incredible 
evidence collection system? The Urine Drug Screen (UDS) is like having a forensic lab 
that can detect what substances have visited your body recently! Think of it as your 
personal CSI unit that reads the chemical "fingerprints" left behind by various 
substances! ��  

UDS Reality Check! �� A UDS isn't about catching people doing something wrong - 
it's about keeping everyone safe, ensuring proper treatment, and making informed 
clinical decisions!  

‍️♀️ Meet Your Body's Detective Squad  

�� The UDS: Your Chemical Time Machine  

"I can tell you what substances were here, even after they've left the building!"  

⏰ How the Detective Work Works:  

�� Chemical fingerprints: Each substance leaves unique traces  

⏰ Time windows: Different substances stay detectable for different 

periods �� Detection methods: Immunoassay screening + confirmatory 

testing �� Quantitative vs. qualitative: "How much" vs. "was it there" 

�� What UDS Actually Detects: - �� Metabolites: Breakdown products of 
substances - ⏰ Recent use: Not necessarily current impairment - �� Presence: Not 



necessarily problematic use - �� Patterns: Helpful for treatment planning  

�� The Usual Suspects: Common UDS Targets  

⚡ Amphetamines: The Energy Boosters (Bui et al., 2016) 

"We speed things up - legally and illegally!"  

�� Detection Window: 1-3 days  

�� Legal amphetamines: - �� ADHD medications: Adderall, Vyvanse, Ritalin - ⚖️ 
Prescribed stimulants: Legitimate medical use - �� Expected positive: If patient 
taking prescribed stimulants  

�� Illegal amphetamines: - �� Methamphetamine: Street drug - ⚡ Other 
stimulants: MDMA, etc. - �� Concerning findings: Unprescribed stimulant use  

‍️♀️ Detective Questions: - �� "Are you taking any ADHD medications?" - �� "Any 
cold medications with pseudoephedrine?" (Can cause false positive) - ⚖️ "Do you 
have a prescription for stimulants?"  

�� Benzodiazepines: The Relaxation Squad  (Craven et al., 2014) 

"We calm things down - but we stick around!"  

�� Detection Window: 3-30 days (depending on specific benzo)  

�� Prescribed benzodiazepines: - �� Anxiety medications: Xanax, Ativan, 
Klonopin - �� Sleep aids: Some sleep medications - �� Expected positive: If 
patient has prescription  

�� Unprescribed benzodiazepines: - �� Diverted medications: Someone else's 
prescription - �� Street benzodiazepines: Illegally obtained - �� Concerning 
findings: Unprescribed benzo use 
‍️♀️ Detective Questions: - �� "Are you taking any anxiety medications?" - �� 
"Any sleep medications?" - �� "Any medications borrowed from friends or 



family?"  

�� THC (Cannabis): The Persistent Visitor  

"I'm the guest who overstays their welcome!"  

�� Detection Window: 3-30+ days (varies dramatically)  

�� Cannabis considerations: - ⏰ Long detection window: Can be positive weeks 
after use - �� Body fat storage: THC stores in fat, releases slowly - �� Frequency 
matters: Daily users positive much longer - �� Medical marijuana: Legal in many 
states  

‍️♀️ Detective Questions: - �� "Any marijuana use, including medical?" - �� 
"When was the last time you used cannabis?" - �� "Any CBD products?" (May 
contain trace THC)  

�� Opiates: The Pain Relief Team  (Heit & Gourlay, 2004) 

"We help with pain, but we're closely watched!"  

�� Detection Window: 1-3 days (traditional opiates)  

�� Prescribed opiates: - �� Pain medications: Morphine, codeine, oxycodone - 
�� Dental procedures: Post-surgical pain relief - �� Expected positive: If patient 
has prescription  

�� Concerning findings: - �� Unprescribed opiates: No legitimate prescription - 
�� Heroin use: Illegal opiate - ⚠️ Missing synthetic opioids: Fentanyl often requires 
special testing  

�� Important Note: "Standard UDS may NOT detect fentanyl, tramadol, or other 
synthetic opioids - these often require expanded panels!"  

❄️ Cocaine: The Short-Term Visitor  (Reichman & Otto, 1992) 

"I don't stay long, but I leave clear evidence!" 
�� Detection Window: 1-3 days  



�� Cocaine findings: - �� No medical use: No legitimate prescription cocaine - 
�� Always concerning: Indicates illegal drug use - ⚡ Stimulant effects: Can 
interact with psychiatric medications  

�� PCP: The Rare but Serious Suspect  

"I'm not common, but when I show up, it's serious!"  

�� Detection Window: 3-8 days  

�� PCP findings: - �� Always concerning: No legitimate medical use - �� 
Psychiatric effects: Can cause psychosis-like symptoms - ⚠️ Dangerous 
interactions: With psychiatric medications  

�� Visual UDS Investigation Dashboard  

�� YOUR SUBSTANCE DETECTION LAB ��  

‍️♀️ DETECTIVE SQUAD ⏰ TIME WINDOWS  
Screening Tests Detection Periods  

| |  
=====================================  
| |  
| �� EVIDENCE LAB |  
| (Your UDS Results) |  
| |  
=====================================  

| |  
�� FINDINGS REPORT �� CLINICAL ACTION  
Positive/Negative Treatment Decisions  

Investigation Status:  
�� Clear → �� No substances detected  
�� Prescribed → �� Expected findings  
�� Unexpected → �� Further investigation needed 

�� UDS Interpretation: The Clinical Detective Work  

�� The "Unexpected Positive" Investigation  

Patient says: "I don't understand why my drug test is positive."  



‍️♀️ Detective Questions: 1. �� All prescribed medications accounted for? → 
Expected vs. unexpected 2. �� Any over-the-counter medications? → False positive 
potential 3.  ️Any unusual foods? → Poppy seeds can cause opiate positive 4. �� Any 
borrowed medications? → Unprescribed substance use 5. ⏰ Timeline makes 
sense? → Detection window considerations  

�� Investigation Strategy: - �� Medication reconciliation: Review all 
prescriptions - �� Confirmatory testing: GC-MS if results disputed -  ️
Non-judgmental discussion: Explore possible explanations - �� Clinical 
correlation: Does result fit clinical picture?  

�� The "Expected Positive Missing" Investigation  

Patient says: "I take my Adderall every day, but the test is negative."  

‍️♀️ Detective Questions: 1. �� Actually taking prescribed medication? → 
Adherence issue 2. ⏰ Timing of last dose? → Outside detection window 3. �� 
Metabolism factors? → Individual variation 4. �� Medication diversion? → 
Selling/giving away medication 5. �� Test sensitivity? → Laboratory factors  

�� Investigation Strategy: - �� Dosing schedule review: When was last dose 
taken? - �� Pill count: Physical medication verification -  ️ Adherence discussion: 
Barriers to taking medication - �� Repeat testing: Consider different timing 

�� Quick Reference: UDS Detection Windows  

⏰ Substance Detection Timeframes:  
�� Substance  ⏰ Detection Window  �� Clinical Notes 

Amphetamines  1-3 days  Include ADHD meds, cold medicines 

Benzodiazepines  3-30 days  Long-acting benzos detected longer 

THC (Cannabis)  3-30+ days  Highly variable, fat storage 

Cocaine  1-3 days  No legitimate medical use 

Opiates  1-3 days  May miss synthetic opioids 



Barbiturates  2-10 days  Rarely used clinically 

PCP  3-8 days  No legitimate medical use 

 
 
�� Common False Positives:  
�� Substance  �� False Positive Causes  �� Clinical Action 

Amphetamines  Pseudoephedrine, bupropion  Review OTC meds, confirmatory test 

Opiates  Poppy seeds, quinolones  Dietary history, confirmatory test 

PCP  Dextromethorphan, tramadol  Review cough meds, confirmatory test 

THC  Proton pump inhibitors (rare)  Review medications, confirmatory test 

 
 

�� Pro Tips for UDS Mastery  

�� Clinical Pearls:  

�� Screening vs. confirmatory: Initial tests can have false positives ⏰ Detection ≠ 
impairment: Positive doesn't mean currently intoxicated �� Individual variation: 
Metabolism affects detection windows �� Medication correlation: Always correlate 
with prescribed medications  

 ️Patient Communication:  

�� Respectful Approach: - "This test helps us provide the safest care possible" - 
"We're not trying to catch you doing anything wrong" - "Let's review all your 
medications together" - "These results help us make the best treatment 
decisions"  

�� Documentation Tips:  

�� Professional Documentation: - �� Objective findings: Report results factually 
- �� Medication correlation: Note prescribed vs. detected substances - �� Clinical 



relevance: How results affect treatment plan -  ️ Patient discussion: Document 
conversation about results  

�� The Bottom Line: Your UDS Superpower!  

�� Key Takeaways:  

1. �� UDS is a safety tool: Helps ensure appropriate prescribing and treatment  

2. ⏰ Detection windows vary: Different substances detectable for 
different periods  

3. �� False positives happen: Always consider confirmatory testing 

4. �� Correlate with prescriptions: Expected vs. unexpected 

findings 5.  ️Communication is key: Respectful, non-judgmental 

discussions  

�� Your UDS Superpowers:  

‍️♀️ Substance detective: Interpret UDS results accurately  ️ Safety monitor: Ensure 
safe prescribing of controlled substances �� Treatment planner: Use results to 
guide clinical decisions �� Pattern recognizer: Identify concerning substance use 
patterns �� Therapeutic communicator: Discuss results respectfully and effectively 

�� Remember:  

The UDS is like having a chemical detective that can help you provide the safest, most 
effective care for your patients! It's not about catching people doing something wrong 
- it's about understanding what's happening in their bodies so you can make the best 
treatment decisions. Use this tool wisely, interpret results carefully, and always 
maintain a therapeutic relationship with your patients! ��✨  

Your patients' bodies are constantly providing chemical evidence - now you know 
how to read the clues and use them to provide better care! ��  

Congratulations! You've now mastered all the essential lab interpretation skills for 



psychiatric practice! �� 
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