
Validity Screen 
Reference Range

Possible Clinical 
Explanation

Possible Adulteration
Explanation

pH 
4.5 – 9.0

Type II diabetes, kidney 
disease, severe UTI, 
acidosis, prescribed use of 
some medications including 
methanamine mandelate, 
thiazide diuretics, potas-
sium citrate, ammonium 
chloride, acetazolamide

Intentional dilution of  
specimen with a liquid other 
than water, use of fake urine

Creatinine 
> 20 mg/dL

Accidental over-hydration, 
pregnancy, malnutrition/ 
poor diet, low muscle 
mass, renal failure, liver 
disease

Intentional dilution of  
specimen, excessive 
hydration to “detox”, use of 
fake urine

Specific Gravity 
1.003 - 1.030

Accidental over-hydration, 
dehydration, diabetes 
insipidus, renal failure, 
excessive stress or trauma 
leading to secretion of 
anti-diuretic hormones

Intentional dilution of  
specimen, excessive 
hydration to “detox”, use of 
fake urine

Oxidants 
 (0)

No clinical explanation

Addition to sample of 
oxidative substance such 
as bleach, peroxide, nitrate, 
chromate, or iodate

Our 4-factor validity profile helps physicians pinpoint patient attempts at urine sample 

adulteration. Use this table as a tool to explore possible explanations for a failed validity 

screen. If your practice is interested in decreasing the risk of sample adulteration, read 

our back page regarding oral fluid testing. 

Spring 2018 
The Oral Fluid Issue

Thank you for joining us for our Spring 

2018 Newsletter. Since our last release in 

December, we have added new  

analytes to our testing menu, developed an 

improved report, and eagerly  

anticipated this privilege to connect with 

our readers. 

Please join us as we address the 

importance of validity screening in urine 

and explore the versatility of oral fluid 

testing. As always, we hope this issue finds 

you well and leaves you informed. 

Validity or Invalidity… That is the Question

NON-PROFIT SPOTLIGHT:

MISSION: “Saving lives by  
empowering individuals and  
communities to prevent and eradicate  
prescription drug and narcotic misuse 
and abuse” - Operation RX website

LOCATION: Macomb County, Michigan

OVERVIEW: Operation RX is a satellite program of the organization Families Against Narcotics (FAN). FAN coordinates pro-
grams and events to familiarize Michigan residents with the devastating repercussions of narcotic abuse. Operation RX answers  
FAN’s “call to action” by supplying physical locations of medication disposal sites and treatment centers. Additionally, Operation 
RX offers free educational posters, cards, and tri-fold brochures to anyone seeking help or information regarding substance 
abuse. For more information, visit www.OperationRX.com. 

Oral Fluid Q & A
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Q: Are oral fluid and saliva the same thing?

A: Not exactly – oral fluid is the composite of saliva and cells collected from the oral cavity.  
This mixture allows us to detect substances almost immediately regardless of how a patient uses a drug.

Q: Does oral fluid testing have distinct advantages over urine testing?

A: Absolutely – Donors can provide their sample under direct supervision of the collector, which  
safeguards against many methods of sample adulteration. Our easy collection devices are also ideal for 
children and other donors requiring assistance with sample collection. 

Q: How does oral fluid testing work?

A: Patients provide a sample by holding the collection device under their tongue until an indicator dye turns 
blue, signaling that exactly 1mL of fluid has accumulated. The device keeps samples highly stable through-
out transport. Once we receive the sample in our lab, the oral fluid is screened and confirmed for drugs and 
their metabolites, and the results of these tests are available two business days after sample receipt. 

Q: Which test is better for my practice: oral fluid or urine?

A: Oral fluid and urine are both highly-reliable toxicology testing mediums. The greatest advantages of oral 
fluid testing are easy and supervised sample collection, and early detection time. Some drugs may be  
detected earlier in an oral fluid sample, but urine drug tests have a longer overall detection window. Drugs 
are likely to persist in a urine sample up to 1 additional day as compared to an oral fluid sample. Many of 
our clients enjoy the flexibility of carrying both types of test kits for this reason. Call our office or your sales 
representative regarding your questions or concerns with adding oral fluid testing at your practice.  

Q: How can my practice begin an oral fluid testing program?

A: Contact your sales representative or call our office directly to discuss how oral fluid testing may suit your 
practice’s unique needs. If you decide to start an oral fluid testing program, our client services  
department will help you identify which drugs and metabolites your practice will test and the supplies you 
will need. Implementation is as easy as receiving your supplies and sending us your first  
oral fluid samples!

Lyle Rawlings is our laboratory technical supervisor and oral fluid testing expert at  

Trident Labs. Lyle focuses his 20 years of experience in laboratory medicine and Six Sigma 

training on our expanding oral fluid testing program and every applicable client call. 

These are his answers to our most frequent oral fluid-related questions. 

CONTACT TRIDENT LABS 

Call us: (855) 875-2532

Email us: Info@TridentBiometrics.com

Visit our website: www.TridentBiometrics.com


