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Certain lines may appear lighter or thinner than other lines.  ANY COLORED LINE VISIBLE IN THE TEST “T” REGION, NO 
MATTER HOW DARK OR FAINT, SHOULD BE INTERPRETTED AS A NEGATIVE RESULT.  (IMPORTANT:  This assay 
provides only a preliminary analytical test result.  A more specific alternative chemical method must be used in order to obtain 
a confirmed analytical result.  Gas Chromatography/Mass Spectrometry (GC/MS) is the preferred confirmatory method.  
Clinical consideration and professional judgment should be applied to any drug test result, particularly when preliminary 
positive results are indicated.)

Catalogue No. See Box label

ID
DATE

H

If you have any questions regarding the use of this product,



PCP 0 50 50/0 50/0 50/0
6.25 50 50/0 50/0 50/0
12.5 50 50/0 50/0 50/0
18.75 50 50/0 50/0 50/0

25 50 5/45 4/46 5/45
3 51.2 50 0/50 0/50 0/50
37.5 50 0/50 0/50 0/50
43.75 50 0/50 0/50 0/50

50 50 0/50 0/50 0/50
TCA 0 50 50/0 50/0 50/0

250 50 50/0 50/0 50/0
500 50 50/0 50/0 50/0
750 50 50/0 50/0 50/0
1000 50 5/45 6/44 5/45
1250 50 0/50 0/50 0/50
1500 50 0/50 0/50 0/50
1750 50 0/50 0/50 0/50
2000 50 0/50 0/50 0/50

OXY 0 50 50/0 50/0 50/0
25 50 50/0 50/0 50/0
50 50 50/0 50/0 50/0
75 50 50/0 50/0 50/0

100 50 6/44 6/44 5/45
125 50 0/50 0/50 0/50
150 50 0/50 0/50 0/50
175 50 0/50 0/50 0/50
200 50 0/50 0/50 0/50

BUP 0 50 50/0 50/0 50/0
2.5 50 50/0 50/0 50/0
5.0 50 50/0 50/0 50/0
7.5 50 50/0 50/0 50/0

10.0 50 6/44 4/46 4/46
12.5 50 0/50 0/50 0/50
15.0 50 0/50 0/50 0/50
17.5 50 0/50 0/50 0/50 
20.0 50 0/50 0/50 0/50 

OPI 0 50 50/0 50/0 50/0
500 50 50/0 50/0 50/0

1000 50 50/0 50/0 50/0
1500 50 50/0 50/0 50/0
2000 50 5/45 5/45 6/44
2500 50 0/50 0/50 0/50
3000 50 0/50 0/50 0/50
3500 50 0/50 0/50 0/50
4000 50 0/50 0/50 0/50

OXY Viewer A + 0 0 2 19 21 100% (84.5% - 100%)
- 10 20 8 0 0 95% (79.5% - 100%)

Viewer B + 0 0 2 19 21 100% (84.5% - 100%)
- 10 20 8 0 0 95% (79.5% - 100%)

Viewer C + 0 0 1 19 21 100% (84.5% - 100%)
- 10 20 9 0 0 97.5% (82% - 100%)

BUP Viewer A + 0 0 1 16 24 100% (84.5% - 100%)
- 10 18 11 0 0 97.5% (82% - 100%)

Viewer B + 0 0 1 16 24 100% (84.5% - 100%)
- 10 18 11 0 0 97.5% (82% - 100%)

Viewer C + 0 0 1 16 24 100% (84.5% - 100%)
- 10 18 11 0 0 97.5% (82% - 100%)

recision and Sensitivity
 sensitivity, each drug sample was analyzed at the following concentrations: cutoff - 100%, 

deter r lot 

P
To investigate the precision and
cutoff - 75%, cutoff - 50%, cutoff - 25%, cutoff, cutoff +25%, cutoff + 50%, cutoff + 75% and the cutoff + 
100%.  All concentrations were confirmed with GC-MS. The study was performed 2 runs /day and lasted 25 days using three 
different lots of the corresponding UScreen  drugs of abuse test. In total, 3 operators participated in the study of the 
corresponding UScreen drugs of abuse test. Each of the 3 operators tested 2 aliquots at each concentration for each lot per 
day (2 runs /day), for a total of 50 determinations per concentration per lot of the corresponding UScreen drugs of abuse test. 

Drug test Approximate concentration Number of Result  (Negative/Positive) 
of sample (ng/mL) minations pe Lot 1 Lot 3 Lot 2 

AMP 0 50 50/0 50/0 50/0 
2  50 50 50/0 50/0 50/0 
500 50 50/0 50/0 50/0 
750 50 50/0 50/0 50/0 
1000 50 5/45 5/45 4/46 
1250 50 0/50 0/50 0/50 
1500 50 0/50 0/50 0/50 
1750 50 0/50 0/50 0/50 
2000 50 0/50 0/50 0/50 

BAR 0 50 50/0 50/0 50/0 
75 50 50/0 50/0 50/0 

150 50 50/0 50/0 50/0 
225 50 50/0 50/0 50/0 
300 50 7/43 5/45 5/45 
375 50 0/50 0/50 0/50 
450 50 0/50 0/50 0/50 
525 50 0/50 0/50 0/50 
600 50 0/50 0/50 0/50 

BZO 0 50 50/0 50/0 50/0 
75 50 50/0 50/0 50/0 

150 50 50/0 50/0 50/0 
225 50 50/0 50/0 50/0 
300 50 7/43 6/44 5/45 
375 50 0/50 0/50 0/50 
450 50 0/50 0/50 0/50 
525 50 0/50 0/50 0/50 
600 50 0/50 0/50 0/50 

COC 0 50 0/50 0/50 0/50 
75 50 50/0 50/0 50/0 

150 50 50/0 50/0 50/0 
225 50 50/0 50/0 50/0 
300 50 5/45 5/45 5/45 
375 50 0/50 0/50 0/50 
450 50 0/50 0/50 0/50 
525 50 0/50 0/50 0/50 
600 50 0/50 0/50 0/50 

THC 0 50 50/0 50/0 50/0 
1  2.5 50 50/0 50/0 50/0 
25.0 50 50/0 50/0 50/0 
37.5 50 50/0 50/0 50/0 
50.0 50 5/45 6/44 5/45 
62.5 50 0/50 0/50 0/50 
75.0 50 0/50 0/50 0/50 
87.5 50 0/50 0/50 0/50 
100.0 50 0/50 0/50 0/50 

MET 0 50 50/0 50/0 50/0 
2  50 50 50/0 50/0 50/0 
500 50 50/0 50/0 50/0 
750 50 50/0 50/0 50/0 
1000 50 4/46 5/45 5/45 
1250 50 0/50 0/50 0/50 
1500 50 0/50 0/50 0/50 
1750 50 0/50 0/50 0/50 
2000 50 0/50 0/50 0/50 

MDMA 0 50 50/0 50/0 50/0 
1  25 50 50/0 50/0 50/0 
250 50 50/0 50/0 50/0 
375 50 50/0 50/0 50/0 
500 50 6/44 5/45 6/44 
625 50 0/50 0/50 0/50 
750 50 0/50 0/50 0/50 
875 50 0/50 0/50 0/50 
1000 50 0/50 0/50 0/50 

MOP 0 50 50/0 50/0 50/0 
75 50 50/0 50/0 50/0 

150 50 50/0 50/0 50/0 
225 50 50/0 50/0 50/0 
300 50 5/45 6/44 5/45 
375 50 0/50 0/50 0/50 
450 50 0/50 0/50 0/50 
525 50 0/50 0/50 0/50 
600 50 0/50 0/50 0/50 

MTD 0 50 50/0 50/0 50/0 
75 50 50/0 50/0 50/0 

150 50 50/0 50/0 50/0 
225 50 50/0 50/0 50/0 
300 50 6/44 4/46 5/45
375 50 0/50 0/50 0/50
450 50 0/50 0/50 0/50
525 50 0/50 0/50 0/50
600 50 0/50 0/50 0/50

pecificity and cross reactivity
 device was used to test various drugs, drug metabolites and other components of the 

S
To test the specificity of the test, the test
same class that are likely to be present in urine. All the components were added to drug-free normal human urine. The 
following structurally related compounds produced positive results with the test when tested at levels equal to or greater than
the concentrations listed below. 

Adulteration/Specimen Validity Test 
tor in an alkaline medium to form a purplish-brown color complex if creatinine in 

sed on the pKa change of certain pretreated polyelectrolytes in relation to the ionic 

other oxidizing agents react with an oxidant indicator to form a color complex. Observation of a blue-green, 

ntain substances that could potentially interfere with the test. The following compounds were 

Fenoprofen xolinic acid 

de (except OXY test)
except BZO test)

O test) l (except BZR, OXY test)
st)

Cr: Creatinine reacts with a creatinine indica
the urine is present at the normal level. The color intensity is directly proportional to the concentration of creatinine. A urine 
sample with creatinine concentration of less than 20 mg/dL produces a very light, or no pad color change, which indicates 
adulteration in the from of specimen dilution. 
S.G.: The specific gravity test is ba
concentration. The pad colors will change from dark blue to blue-green in urine of low ionic concentration to green and 
yellow-green in urine of higher ionic concentration. A urine specific gravity below 1.005 or above 1.025 is considered 
abnormal. 
OX: Bleach or 
medium to dark brown, or orange color indicates adulteration with bleach or other oxidizing agents.  

nterfering substances I
Clinical urine samples may co
added to drug-free urine, with a drug concentration 25% below the cutoff, and urine with a drug concentration 25% above 
the cutoff and were tested with the UScreen drugs of abuse test. All potential interferents were added at a concentration 
of 100 µg/mL. None of the urine samples showed any deviation from the expected results.

cetominophen (4-Acetamidophenol)  A
(except OXY test)
Acetophenetidin 

mi

O
Furosemide Oxymetazoline

N-Acetylprocaina Gentisic acid Papaverine 
Acetylsalicylic acid Hydralazine ( Penicillin-G 
Aminopyrine Hydrochlorothiazide (except BZ Pentobarbita
Amoxicillin Hydrocodone (exceptBZO,MOP,OXY te Perphenazine 
Ampicillin Hydrocortisone Phenelzine 
Apomorphine (except PCP, OXY tests)O-Hydroxyhippuric acid Phencyclidine
Aspartame 3-Hydroxytyramine Prednisone 
Atroine excet BAR test

p ( p )

 test) )
P, BAR test)

ine (except COC,OXY test) R tests)

e id 
xcept TCA, OXY tests) except BAR, OXY  tests)

 test) one, 3-acetate (except AMP, 

M , 

except MOP, BZO, OXY tests)

costerone 
e 

xcept MOP, BZO, OXY tests)
(except AMP, BAR tests)

dramine 
ter 

ZO test)
 BZO, OXY tests)

Ibuprofen (except OXY Procaine (except BZO, MOP, OXY tests
Benzilic acid D,L-Isoproterenol (except AM DL-Propranolol 

e (except OXY, test)Benzoic acid Isoxsuprine 
xcept OXY test)

D-Propoxyphen
Benzoylecgon Ketamine (e D-Pseudoephedrine(except AMP, BA
Bilirubin 

diol (except THC, OXY tests)
Ketoprofen Quinine 

e Cannabi Labetalol Ranitidin
Chloralhydrate 

ol 
Loperamid Salicylic ac

Chloramphenic Maprotiline (e Secobarbital (
Chlorothiazide 

e 
Meperidine (except THC, OXY tests) Serotonin (5- Hydroxytyramine) 

Chlorpromazin Meprobamate 
xcept MTD, OXY tests)

Sulfamethazine 
Chlorquine Methadone (e Sulindac 

ocortisCholesterol Methoxyphenamine (exceptAMP,BAR Tetrahydr
BAR, OXY tests)
Tetrahydrocortisone 3-(β-Dglucuronide) (except Clonidine orphinie-3-β-d-glucuronide (except BZO

MOP tests)
Nalidixic acid 

AMP, BAR, OXY tests)
Tetrahydrozoline Codeine (

Cortisone 
e 

Naloxone Thiamine 
ne (-) Cotinin Naltrexone Thioridazi

Creatinine Naproxen 
e

Triamterene 
Deoxycorti Niacinamid DL-Tyrosine 
Dextromethorphan Nifedipine 

 (e
Trifluoperazin

Diclofenac Norcodein Trimethoprim 
nDiflunisal Norethindrone 

hene 
D L-Tryptopha

Digoxin 
y

D-Norpropoxyp Tyramine (except AMP, BAR tests)
Diphenh Noscapine 

mine 
Uric acid 

l Ecgonine methyl es D,L-Octopa Verapami
Erythromycin (except B Oxalic acid 

(except
Zomepirac 

β-Estradiol (except BZO test) Oxazepam 

IBLIOGRAPHY OF SUGGESTED READING

micals in Man. Biomedical Publications, Davis, CA, 1982. 
ew 

ug Abuse (NIDA), 

B

aselt, R.C. Disposition of Toxic Drugs and CheB
Ellenhorn, M.J. and Barceloux, D. G Medical Toxicology. Elservier Science Publishing Company, Inc., N
York, 1988 
Gilman, A. G., and Goodman, L. S. The Pharmacological Fluids, in Martin WR(ed): Drug Addiction I, New York, 
Spring – Verlag, 1977. 
Harvey, R.A., Champe, P.C. Lippincotts Illustrated Reviews. Pharmacology. 91-95, 1992. 
Hawwks RL, CN Chiang. Urine Testing for drugs of Abuse. National Institute for Dr
Research Monography 73, 1986 
Hofmann F.E., A Handbook on Drug and Alcohol Abuse: The Biomedical Aspects, New York, Oxford 

Manufactured For: 
. 

Version 07/01/2015

US Diagnostics, Inc
Huntsville, AL 35806 

University Press, 1983. 
McBay, A. J. Clin. Chem. 33,33B-40B, 1987. 

INDEX OF SYMBOLS

Amphetamine (AMP)

Concentration Item Item(ng/ml)
Methamphetamine (MET)

Concentration 
(ng/ml)

d-Amphetamin 1,000 D(+)-Methamphetamine 1,000
d.l-Amphetamine 3,000 D-Amphetamine 50,000
1-Amphetamine 50,000 Chloroquine 50,000
(+/-) 3,4-methylenedioxyamphetamine (MDA) 5,000 (+/-)-Ephedrine 50,000
Phentermine 3,000 (-)-Methamphetamine 25,000
d-methamphetamine >100,000 (+/-)3,4-methylenedioxumethamphetamine(MDMA) 2,000
l-methamphetamine >100,000 β-Phenylethylamine 50,000
3,4-Methylenedioxyethylamphetamine(MDE) 100,000 Trimethobenzamide 10,000
(+/-)3,4-methylenedioxumethamphetamine 100,000 Methylenedioxymethamphetamine (MDMA)

3,4-Methylenedioxymethamphetamine HCl (MDMA) 500
Secobarbital 300 3,4-Methylenedioxyamphetamine HCl (MDA) 3,000
Amobarbital 300 3,4-Methylenedioxyethylamphetamine (MDE) 300
Alphenol 150 Morphine (MOP)
Aprobarbital 200 Morphine 300
Butabarbital 75 Codeine 300
Butathal 100 Ethyl Morphine 300
Butalbital 2,500 Hydrocodone 5,000
Cyclopentobarbital 600 Hydromorphone 5,000
Pentobarbital 300 Morphinie-3-β-d-glucuronide 1,000
Phenobarbital 10,000 Thebaine 30,000
Benzodiazepines (BZO) Opiate (MOP2000)
Oxazepam 300 Morphine 2,000
Alprazolam 200 Codeine 2,000
a-Hydroxyalprazolam 1,500 Ethylmorphine 5,000
Bromazepam 1,500 Hydrocodone 12,500
Chlordiazepoxide 1,500 Hydromorphine 5,000
Clonazepam HCl 800 Levorphanol 75,000
Clobazam 100 σ-Monoacetylmorphine 5,000
Clonazepam 800 Morphine 3-β-D-glucuronide 2,000
Clorazepate dipotassium 200 Norcodeine 12,500
Delorazepam 1,500 Normorphone 50,000
Desalkylflurazepam 400 Oxycodone 25,000
Diazepam 200 Oxymorphine 25,000
Estazolam 2,500 Procaine 150,000
Flunitrazepam 400 Thebaine 100,000
D,L-Lorazepam 1,500 Phencyclidine (PCP)
Midazolam 12,500 Phencyclidine 25
Nitrazepam 100 4-Hydroxyphencyclidine 12500
Norchlordiazepoxide 200 Tri-cyclic Antidepressants (TCA)
Nordiazepam 400 Notriptyline 1,000
Temazepam 100 Nordoxepine 1,000
Trazolam 2,500 Trimipramiine 3,000
Marijuana  (THC) Amitriptyline 1,500
11-nor-Δ9-THC-9-COOH 50 Promazine 1,500
11-nor-Δ8-THC-9-COOH 30 Desipramine 200
11-hydroxy-Δ9-Tetrahydrocannabinol 2,500 Imipramine 400
Δ8- Tetrahydrocannabinol 7,500 Clomipramine 12,500
Δ9- Tetrahydrocannabinol 10,000 Doxepine 2,000
Cannabinol 100,000 Maprotiline 2,000
Cannabidiol 100,000 Promethazine 25,000
Cocaine (COC) Oxycodone(OXY)
Benzoylecgonine 300 Oxycodone 100
Cocaine HCl 750 Dihydrocodeine 20,000
Cocaethylene 12,500 Codeine 100,000
Ecgonine 32,000 Hydromorphone 100,000
Methadone (MTD) Morphine ＞100,000
Methadone 300 Acetylmorphine ＞100,000
Doxylamine 50,000 Buprenorphine ＞100,000
Buprenorphine(BUP) Ethylmorphine ＞100,000
Buprenorphine 10
Buprenorphine -3-D-Glucuronide 15
Norbuprenorphine 20
Norbuprenorphine 3-D-Glucuronide 200

Barbiturates (BAR)

pH: Normal urine pH ranges from 4.5 to 8.0. Values below pH 4.0 or above pH 9.0 are indicative of adulteration.
Gl.: Glutaraldehyde is not a natural component of human urine and it should not be present in normal urine. The presence of 
glutaraldehyde in the urine sample indicates the possibility of adulteration. However, false positive may result when ketone 
bodies are presence in urine. Ketone bodies may appear in urine when a person is in ketoacidosis, starvation or other 
metabolic abnormalities. 
Ni.: Although nitrite is not a normal component of urine, nitrite levels of up to 3.6 mg/dl may be found in some urine specimens 
due to urinary tract infections, bacterial contamination or improper storage. In this adulteration control, nitrite level above 7.5 
mg/dl is considered abnormal. 
Pyridium Chlorochromate: The presence of any chromate in urine is indicative of adulteration as chromate is not a normal 
constituent of urine.  

Store between 36°F-86°F (2°C-30°C)


