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Case: Mr. J is a 40-year-old male with metastatic lung cancer
that is following up in the outpatient supportive and palliative
medicine clinic. He has been on Oxycodone for the past six
months and states that his pain is constant and located in his
chest around the area of the documented malignancy. A pain
agreement was previously signed and reviewed, and the
prescription drug monitoring program database reviewed with
no concerning activity. He has a distant history of cocaine use
and PCP abuse; he has used neither per his report in over 20
years. Other medications include a PPI, Effexor for depression,
and Senokot.
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False-Positive Results
A number of substances are known to generate false-positive
results on EIA, though results often vary depending on which
specific immunoassay is used. Below is a table with several of
the more commonly prescribed agents.3

He feels well overall and has no new complaints or concerns
today. He is currently being treated with Opdivo, and his recent
imaging shows no further progression of his cancer. A urine
drug screen was completed on his last visit; the results show
POS for urine oxycodone and POS for urine phencyclidine. All
other results are negative.
When asked about the positive urine screen for phencyclidine,
he looks shocked and states:
“That’s impossible; I haven’t touched that stuff in over 20 years!
I swear I didn’t use any drugs!”

Discussion: Substance abuse carries significant health related
consequences, and often gives a prescribing clinician keen
insight into the psychosocial environment in which the patient
resides. In the outpatient clinic, the frontline for the evaluation
and monitoring of substance use disorder (SUD) involves the
implementation of screening tools such as the SOAPP and
ORT1, pain agreements with explicit expectation-setting, and
urine drug screening.
Urine Drug Screening 101
Testing of urine for specific substances or metabolites typically
begins with a urine drug enzyme immunoassay screen (EIA).
The immunoassay will report substances either above or below a
cutoff: if a substance is present, but below the lab cutoff, it will
generate a negative result. If the presence of a substance is
strongly suspected, but the EIA is negative, then the next step is
confirmatory testing. Confirmatory testing is most commonly
available through Gas Chromatography/Mass Spectrometry
(GC/MS) or high-performance liquid chromatography (HPLC).2
Drugs are typically detectable in the urine drug immunoassay
screen for 1-3 days after ingestion depending on its metabolism
and excretion.

False-Negative Results
Interestingly, there are also a number of substances that can
generate false-negative results on various screening and
confirmatory tests (though again many of these are assayspecific, i.e. GC/MS vs EMIT and may depend on laboratory
specific methods). Additionally, synthetic opiates and
benzodiazepines are often negative on EIA and only detectable
via GC/MS. Below is a table with some of these substances.2

Resolution of Case: Mr. J insisted that his positive PCP urine
EIA must be wrong. A repeat urine drug EIA again demonstrated
the presence of phencyclidine. Confirmatory testing was
performed with GC/MS which did not demonstrate the presence
of PCP. On review of his medication list, it was presumed that his
Effexor had generated a false-positive result for phencyclidine on
his EIA urine drug screen.
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Resolution of Case continued:
This false positive effect is believed to be related to the crossreactivity between venlafaxine and the active metabolite Odesmethylvenlafaxine within the PCP assay reagent. Falsepositive results may persist for several days after the
discontinuation of venlafaxine.4
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