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DAU Scheme Description

Record of issue status and modifications

ISSUE AUTHORISED
ISSUE DATE DETAILS BY
2 Aug 2012 | UKAS logo added to first page. N. Stephenson
3 Jan 2013 L_deated clinical reporting thresholds, report turnaround K. Morgan
time and analytes.
Annual Document Review: Update to traceability
4 Feb 2014 | information for Assigned Values and Clarification to table K Morgan
for Screening participation. Addition of ‘Methods’ section.
Minor formatting changes. Email and website address
5 Dec 2014 yp‘(jate on page 1 Incllu5|on of sqbcontractlng mformf_:ltlon K Morgan
in ‘Test Materials’ section. Inclusion of ethyl glucuronide
and ethyl sulfate and clarification of Appendix A and B.
6 Jan 2016 Update of reporting thresholds for workplace members. K Morgan
Removed Hard copy report information A McCarthy
7 July 2016 Clarlfl_cat_lon of SDPA used for the analysis of the K Morgan
quantitative data.
8 Jan 2018 | Inclusion of SAMHSA reporting thresholds K Morgan
Website information added to page 3 A McCarthy
9 Dec 2018 | Reference for EWDTS and SAMHSA thresholds, minor B Whetton
edit in Appendix B
10 Nov 2019 | Removed ‘Standards’ from page 1 A McCarthy
11 Sep 2020 | Removed fax number A McCarthy
12 July 2021 Updated email address and UKAS logo A Collins
Format changes made K Morgan
13 Sept 22 | Addition of analytes to SAMHSA reporting thresholds K Morgan
14 May 23 | Update to EWDTS Reporting threshold K Morgan
15 Sept 23 | Minor formatting and update of reporting thresholds K Morgan
Notes:

Where this document has been translated, the English version shall remain the definitive version.
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DAU Scheme Description

Scheme Aims and Organisation

The primary aim of the Drugs of Abuse in Urine proficiency testing scheme (DAU) is to enable
laboratories, performing the analysis of urine samples for various drugs of abuse, to monitor their
performance and compare it with that of their peers. The DAU scheme also aims to provide
information to participants on technical issues and methodologies relating to these analyses.

The DAU scheme year operates from January to December. Further information about DAU, including
test material availability, round despatch dates and reporting deadlines, are available on the current
DAU application form and on the website www.lgcstandards.com.

The operation of the scheme is supported by an Advisory Group consisting of members of the
professional bodies, scheme participants, and others experienced in the field. The scheme reports on
the performance of U.K. participants to the National Quality Assurance Advisory Panels for Chemical
Pathology.

Test materials are formulated to contain analytes at concentrations covering both the sub- and supra-
threshold concentrations of both ranges. Analytes other than those covered by reporting thresholds
may be included if they are deemed to be of interest by the independent Advisory Group.

Participation levels
Participants have the choice of two levels of participation:

1. Screening only - This is designed for participants who report using immunoassay type
techniques and POCT (point of care testing).
2. Full - Participants will be able to report for the screening only analytes using immunoassay

type technigues and individual analytes by chromatography techniques. Approximately 210 individual
analytes are available and are managed by your PORTAL online screening profile.

Reporting thresholds

Prior to submitting your results you will be asked to configure your screening profile (applicable to
both screening and full participation), we recommend that you only select the analytes that you are
routinely screening for; any drugs that are detected which you are not routinely screening should be
added/removed from your screening profile on a round by round basis.

When configuring the screening profile it's essential that you choose the analyte with the reporting
threshold that is most appropriate to your laboratory, this will either be EWDTS, SAMHSA or Clinical.
The Analyte is present and the relevant reporting threshold stated.

E.g. Amfetamine (Clinical threshold 1000 ug/L) or Amfetamine (EWDTS threshold 200 pg/L)

Note: Failure to choose the most appropriate threshold to your laboratory could result in your
laboratory being incorrectly assessed.

Please see table overleaf detailing the thresholds relating to the relevant participation level (screening
only or full).
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Clinical

EWDTS

Screening tests LA Individual analytes Clinical | EWDTS | SAMHSA
Mg/L Ho/L Hail Ho/L Mg/L Ho/L
Amfetamine 1000 200 250
Amfetami s 1000 500 500 Methyl-amfetamine 1000 200 250
mfetamines Screen
MDMA / MDA / MDEA 1000 200 250
Other amfetamine - 200 R
Barbiturates Screen 300 200 - Specific barbiturate 300 150 -
Cannabinoid Screen 50 50 50 Delta-9-THC-COOH 15 15 15
. . Benzoylecgonine 300 100 100
Cocaine and Metabolite
Screen 300 150 150
(Benzoylecgonine) Cocaine 3000 - -
Specific
benzodiazepine
(Alprazolam,
Bromazepam,
Clonazepam,Diazepam.
Flunitrazepam,
Benzodiazepine Screen 300 200 - Flurazepam, 300 100 -
Lorazepam,
Lormetazepam,
Midazolam,
Nitrazepam,
Nordiazepam,
Oxazepam,
Phenazepam,
Methadone Screen 300 300 - Methadone 300 250 -
EDDP Screen 300 100 - EDDP 300 75 -
Propoxyphene and ) ) Propoxyphene or ) )
Metabolite Screen 300 metabolites 300
Morphine (total) 300 300 4000
_ Codeine/Morphine Codeine (total) 2000 300 2000
Opiates Screen (total) 300 300 2000 (Morphine) Dihydrocodeine (total) 2000 300 B
Oxycodone/
Opioids Oxymorphone 100 Hydrocodone - 100 100
(e.g. Oxycodone/ 300 Hydrocodone Hydromorphone ) 100 100
Hydromorphone) /Hydromorphone Oxycodone ) 100 100
Y P Y 300p Oxymorphine - 100 100
6-Monoacetylmorphine - 10 10 6-Monoactylmorphine 10 10 10
Buprenorphine and 5 5 ) Buprenorphine or 5 2 )
Metabolite Screen Metabolites
Phencyclidine Screen
25 25 25 Phencyclidine 25 25 25
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DAU Scheme Description

LSD and Metabolite Screen 1 1 - LSD or metabolites 1 1 -
Gabapentin Screen - 2000 - Gabapentin - 1000 -
Pregabalin Screen - 500 - Pregabalin - 250 -

. Ketamine 75
Ketamine Screen - 100 - Norketamine - 75 -
Tramadol Screen - 200 - Tramadol - 100 -
. Zaleplon 100
e il R - S me |
P ' P Zopiclone 100
Fentanyl Screen - 1 - Fentanyl - 1 -

*European Guidelines for Workplace Drug Testing in Urine 2022-10 Version 3.0 FINAL

*Mandatory Guidelines for Federal Workplace Drug Testing Program: Proposed Rule, Federal Register, 87, No 67, April 7, 2022

Participants may also submit results for Sample Integrity, Creatinine, Osmolality, pH and Specific

Gravity.

Integrity tests

Criterion for unsatisfactory sample integrity

Creatinine Less than 2.0 mmol/L
Osmolality Less than 50 mmol/kg
pH Less than 4.0 or greater than 9.0

Specific gravity

Values <1.0010 or >1.035 are unsatisfactory.

(N.B. the upper limit for EWDTS workplace guideline applied is >1.0200)

NOTE: In addition to the above criteria, samples may be considered to have unsatisfactory sample

integrity when the analytes demonstrate that the urine has been adulterated.

The above will be assessed and statistic provided.

In addition results may also be submitted for the following qualitative analytes:

Aldehydes
Oxidants
Nitrites
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DAU Scheme Description

Test Materials
Details of test materials available in DAU are given in Appendix B. The test parameters are continually
reviewed to ensure they meet the needs of current laboratory testing and regulatory requirements.

The urine is supplied from donors, patients and known drug addicts.

Note: All test materials provided are intended for use as proficiency testing materials only and are not
to be used for any other purposes.

Some aspects of the scheme, such as test material production, homogeneity testing and stability
assessment, can from time to time be subcontracted. When subcontracting occurs, it is placed with a
competent subcontractor and LGC is responsible for this work. The planning of the scheme, the
evaluation of performance and the authorisation of the final report will never be subcontracted.

Statistical Analysis

Information on the statistics used in DAU can be found in the General Protocol and in the Scheme
Report. Methods for determining assigned values and the values for SDPA used for individual
samples are given in Appendix A.

Methods

Methods are listed in PORTAL. Please select the most appropriate method from the list. If none of the
methods are appropriate, then please report your method as ‘Other’ and record a brief description in
the Comments Section in PORTAL.

Results and Reports
DAU results are returned through our electronic reporting software, PORTAL, full instructions for which
are provided by email.

Participants will create their own individual screening profile detailing the analyses undertaken from a
choice on PORTAL. Results are required to be entered for each analyte specified in the screening
profile.

DAU reports will be available on the website within 15 working days of round closure. Participants will
be emailed a link to the report when it is available.

Separate reports are issued depending upon level of participation and reporting thresholds.
Quantitative data is shared between the different reporting threshold participants.

Issue: 15 Page 6 of 9 Issue date: September 2023



DAU Scheme Description

APPENDIX A : Description of abbreviations used

Assigned Value (AV)
The assigned value may be derived in the following ways:

Range

From the robust mean (RMean). This is the median of participant results after the removal of test
results that are inappropriate for statistical evaluation, e.g. miscalculations, transpositions and other
gross errors. Generally, the assigned value will be set using results from all methods, unless the
measurement is considered method-dependant, in which case the assigned value will be set by
method as illustrated in the report tables.

For some analytes, where there is a recognised reference method for that type of measurement,
this may be used as the assigned value for a particular analyte i.e. it would be applied to results
obtained by any method.

Traceability: Assigned values which are derived from the participant results, or a sub-set of the
results are not traceable to an international measurement standard. The uncertainty of assigned
values derived in this way is estimated from the participant results, according to ISO 13528.

From a formulation value (Formulation). This denotes the use of an assigned value derived from
sample preparation details, where known and exact quantities of analyte have been used to prepare
the sample.

Traceability: Assigned values calculated from the formulation of the test sample are traceable, via
an unbroken metrological traceability chain, to an international measurement standard. The
measurement uncertainty of the assigned value is calculated using the contributions from each
calibration in the traceability chain.

From a qualitative formulation (Qual Form). This applies to qualitative tests where the assigned
value is simply based on the presence/absence of the analyte in the test material.

Traceability: Assigned values calculated from the qualitative formulation of the test sample are
traceable to a certified reference standard or a microbiological reference strain.

From expert labs (Expert). The assigned value for the analyte is provided by an ‘expert’ laboratory.

Traceability: Assigned values provided by an ‘expert’ laboratory may be traceable to an international
measurement standard, according to the laboratory and the method used. The uncertainty of
measurement for an assigned value produced in this way will be provided by the laboratory
undertaking the analysis. Details of traceability and the associated uncertainty will be provided in
the report for the scheme/round.

This indicates the concentration range at which the analyte may be present in the test material.

SDPA

SDPA represents the ‘standard deviation for proficiency assessment’ which is used to assess participant
performance for the measurement of each analyte.
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Units
This indicates the units used for the assessment of data. These are the units in which participants should

report their results. For some analytes in some schemes participants may have a choice of which units to
report their results, however, the units stipulated in this scheme description are the default units to which
any results reported using allowable alternative results will be converted to.

DP
This indicates the number of decimal places to which participants should report their measurement results.
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APPENDIX B: Test Material Description

Samples: All participation levels

Participants will receive: 3 x 15ml lyophilized human urine from volunteers, patients or known addicts.
The pools of urine are heated at 60°C for 1.5hr prior to lyophilisation.

The samples will cover all of the drug classes for which there are reporting thresholds (detailed earlier) and
other, current drugs and/or metabolites may also be included (e.g. ketamine, GHB, oxycodone, tramadol,
synthetics cannabinoids, synthetic cathinones). Ethyl glucuronide and ethyl sulfate will also be included, on
occasions throughout the scheme year.

Screening only participants who report drug groups will have a choice of screening methodologies and the
AV and Qual Form will be present/not detected. Participants may enter quantitative data if they so wish but
this is not mandatory. Units will be pg/L and two decimal places. This data is processed with the AV being

the RMean.

Full participants will have access to screening and confirmatory methodologies. The AV and Qual Form will
be present/not detected. Participants may enter quantitative data if they so wish but this is not mandatory.
Units will be pg/L and two decimal places. This data is processed with the AV being the RMean and the
SDPA being RobustSD.

All participants will create their own individual screening profile detailing the analyses undertaken from a
choice on PORTAL. Results are required to be entered for each analyte specified in the screening profile.

A performance summary is issued detailing performance with respect to the analyses which have a
reporting threshold both for the current round and the four previous rounds (inclusive of the current round).
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