








as a promotion or change in premium
pay, the PARIS user updates the
employee’s file by using forms such as
the SF-50. Changes of a personal
nature such as a new address, a new
family member or new emergency
notification contact are not normally
known to the PARIS user and there-
fore require the employee to advise
the PARIS user of the change.

The PARIS system has numerous
standard reports available to the user
at the touch of a key, and new ones can
be added upon request.

Additionally, the system can be que-
ried for custom reports. Custom re-
ports queried at NISCOM Headquar-
ters can be directed to and print out at
any printer hooked up to PARIS. This
is especially helpful for reconciliation
purposes and cuts down the faxing
and mailing of PARIS information.

The regional PARIS user 1s respon-
sible for keeping up-to-date PARIS
information on each employee assigned.
To help with this, PARIS offers a
comprehensive report on each indi-
vidual.

Periodically you may be requested
to review the report that contains your
information and submit corrections.
This ensures that the information 1s
correct and allows each employee to
be involved in the quality control of
the system.

The PARIS is expanding. As more
and more decisions are made solely
on the information it contains, fields
are being added and screens rear-
ranged so that stand alone systems
become a thing of the past.

The future of PARIS is expansive,
and the decisions being made based
on information derived from it are im-
portant to each and every one of us.
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By Mr. Peter Ausili
Forensic Chemist
NIS Forensic Laboratory, Norfolk, VA

With the imminent testing of Naval Investigative Service
Command (NISCOM) civilian employees, it is now time to
clarify some of the misunderstandings that exist regarding
urinalysis testing.

Urine testing is a common procedure used to determine
recent drug exposure. The official guideline for the NIS

civilian drug-free workplace program 1is stated in NIS-
COMINST 12792.2/DTD 210CT91 and COMNISCOM

letter /Ser 25/1U0853 /220CT91.

An important point to understand is that “In the event
your specimen tests positive, you will be given an opportu-
nity to submit medical documentation to a designated
Medical Review Officer (MRO) to establish your legiti-
mate use of the specific drug before any administrative
action will be taken.”

The first important concept to understand is the analyti-
cal process. The sample bottle is kept in an accessioning
unit at all times. Small portions of each sample are pro-
vided for screening analysis.

If a sample is initially positive, another portion from the
original bottle is provided by the accessioning unit and is
retested by the screening method and then by a confirma-
tory analysis. This second testing also must be positive
before the positive conclusion is reported to the MRO.

To understand the meaning of the chemical analysis
results it is important to know that the ability of any
procedure to detect low levels of drugs has inherent limits.

The concentration level of any drug in a urine sample
below which the result is not reliable (too low to be
considered significant) is the ‘sensitivity limit.” This “cut-
off point is the concentration limit that is used for analyz-
ing the samples. This value serves as an administrative
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breakpoint for determining if a urine test result is positive

or negative. (See table on next page.)
The initial screening procedure is non-specific (results

suggest the presence of a broad group of drugs) but the
confirmation procedure is specific and utilizes greater
sensitivity.

The possibility that unintentional exposure or the use of
common over-the-counter substances may effect or con-
tribute to misleading or even false positive urinalysis test
results needs to be explained.

There are numerous specific drugs and unusual expo-
sure situations that are of concern. These drugs are
marihuana (THC), cocaine /crack, opiates, amphetamines,
LSD and PCP. Drugs are usually prescribed and taken for
medicinal reasons or can be ingested for illicit and abusive
purposes. Unintentional exposure can take place from
foods, passive smoke and absorption through skin.

Marihuana (THC) has historically been reported to be
consumed orally in foods such as brownies, often without
the awareness of the eater. This is theoretically possible
and studies have shown that positive test results occurred
after eating one marihuana laced brownie with the equiva-
lent content of one cigarette. However, if this actually
happened the individual should have been aware of behav-
ioral and physiological effects so positive urine test results
should be expected.

Passive inhalation can be another route of ingestion
since secondary smoke also contains the psychoactive
ingredient THC. Numerous factors will contribute to the
degree of exposure, including: the amount of drug smoked,
duration and frequency of exposure, room size, ventilating
conditions and metabolism and body structure of the
passive inhaler.

The next drugs of concern are the group of opiates
(heroin, morphine, and codeine) that are found in poppy
seeds. Many studies have been conducted with volunteers
ingesting various amounts of foods that contain poppy
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