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Q. Is there a CAP guideline that recommends that patients stop taking drugs that may interfere with a
blood or urine test before providing a specimen?

A.August 2023—There is no CAP guideline and no other recommendation that we know of pertaining to stopping
drugs that may interfere with laboratory testing prior to specimen collection. This is an important topic for all
laboratory testing, not just for toxicology. There are many factors to consider when determining possible drug
interference, including what drugs the patient is  taking, what testing has been requested, and what testing
modality is being used.

The laboratory must first identify what prescription and over-the-counter medications and herbal supplements the

patient is taking and whether it is safe to pause their use.1 Many patients may have adverse outcomes if they stop

taking their medication. In general, patients should not stop taking their antidepressants.2

If a medication can be safely stopped, the half-life helps inform when it should be stopped prior to testing. The
body fluid (i.e. urine, serum) being tested determines whether the plasma half-life or elimination half-life should be
used. In general, a drug will be sufficiently eliminated after five half-lives.

The testing modality being used must also be considered. Immunoassays are more susceptible to interference and

cross-reactivity  from structurally  similar  compounds,  while  other  assays  are  less  susceptible.2  For  example,
bupropion may cause a false-positive result in some amphetamine immunoassays. Therefore, immunoassays are
useful  for  initial  screening  of  a  sample  but  should  be  followed  up  with  confirmation  testing,  often  using  mass
spectrometry, to help avoid false-positive results. That said, ion suppression, isomers, and isobaric compounds
may interfere with mass spectrometry assays. Using multiple testing modalities may help overcome the issue of
drug interference in specific modalities and provide accurate results.

Physiological and clinical factors, including the presence of medication metabolites, must also be considered when

assessing  whether  a  medication  may  affect  laboratory  testing.3  Resources  such  as  Effects  of  Drugs  on  Clinical

Laboratory  Tests4  and  Resolving  Erroneous  Reports  in  Toxicology  and  Therapeutic  Drug  Monitoring:  A

Comprehensive Guide2  provide a starting point for addressing this issue, but due to the evolution of testing
methods and complexity of drug-drug interactions, a thorough literature search is often needed.
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Q. Can laboratory managers and supervisors assess the competency of testing personnel if they do
not perform the lab tests themselves?

A.Yes, as long as those responsible for competency assessments have the education and experience required to
evaluate the complexity of the testing being assessed and are delegated to perform that duty. For high-complexity
testing, this is someone who is qualified as a technical supervisor or general supervisor. For moderate-complexity
testing,  it  is  someone who is  qualified as  a  technical  consultant.  Competency assessors  must  be  knowledgeable
about the test systems but are not required to undergo competency assessment themselves unless they are
testing personnel for that system.

Most clinical laboratory specialties require a technical supervisor to have a minimum of a bachelor’s degree in a
chemical, physical, or biological science or in medical technology, from an accredited institution, and at least four
years  of  laboratory  training  and/or  experience  in  high-complexity  testing.  The  requirements  for  clinical
cytogenetics,  histocompatibility,  molecular  pathology,  and  transfusion  medicine  are  more  stringent  and  are
provided in the CAP checklist related to the specific discipline. A general supervisor must have a minimum of an
associate’s degree in a laboratory science or medical technology (or equivalent) and at least two years of training
and/or experience in high-complexity testing. A technical consultant for moderate-complexity testing must have a
minimum of a bachelor’s degree in a chemical, physical, biological, or clinical laboratory science or in medical
technology and at least two years of training and/or experience in nonwaived testing. In all cases, the training and
experience  must  be  in  the  designated  specialty  or  subspecialty  area  of  service  for  which  the  individual  is
responsible.
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