Smart Screens™
onsite drug screening system

to be used with

Smart Screens™ app & digital tablet reader

Instructions sheet for testing any combination of the following drugs:
Amphetamines/Cocaine/Morphine/Benzodiazepines/Ecstasy
Barbiturates/Marijuana/mAmphetamine/Oxycodenc
Opiates/Phencyclidine/Methadene/Propoxyphenc

A rapid, one step screening system for the simultaneous, qualitative
detection of multiple drugs & drug metabolites in human urine.

For forensic, employment and insurance screening only.

INTENDED USE
Urine based Drug tests for multiple drugs of abuse range from simple immunoassay tests to
complex analytical procedures. The speed and sensitivity of immunoassays have made them the
most widely aceepted method to sercen urine for multiple dnigs of abuse,
The One Step Multi-Dirog Screen Test Cup is 3 lateral flow chromatographic immunoassay for

the qualitative detection of multiple drugs and drug metaboliles in urine at the following cut-off
concentrations in urine:’

Test Calibrator Cut-off {ng/ml.)
Methamphetaroine {MET, mAMP )] D-Metkamphetamine £.000
Cocaine (COC) Benzoyleegenine 300
Marijuana (THC) 11-nor-A%-THC-9 COOH 50
Morphine (OPLMOP2000 } Morphine 2,000
Benzodiazepines (BZG) Oxazepam 300
MDMA (Ecstasy) (Ez)&ll\’,l%:;‘h'\[)cthylcncdioxymclhamphcIamin 300
Oxycadone (OXY ) Oxycodone 100
Barbiturates (BAR) Sccobarbital 300
Methadone (MTD) Methadonc 300
Pheneycliding (PCP) Phencyclidine 25
Amphetamine (AMP) D-Amphetamine 500
Propoxyphene (PPX) Propoxypheng 300

This test will detect other related compounds, please refer to the Anadytical Specificity table in

this package insert.

This assay provides only a preliminary analytical test result. A more specific allernate

chemical method must be wsed in order to obtain a confirmed analytical result. Gas

chromatography/mass spectrometry (GC/MS) is the preferred confirmatory method. Clinical
ation and professional judgement should be applied to any dreg of abusc test resuit,

particalarly when prefiminary paositive resulis are used.

METHAMPHETAMINE (MET, mAMP)

Methamphetamine is an addictive stimulant drug that strongly activates certain systems in the brain.
Methamphetamine is closely refled chemically to amplelamine, but the central mervoss sysiem
effects of Meth mine are greater, Methamphetamine is made in illegal laboratorics and has a
high potential for abuse and dependence. The drug can be taken orafly, injected, or inhaled, Acute
higher doscs lead 1o enbanced stimulation of the central nervous system and induce cuphoria,
alertness, reduced appetite, and a sense of inereased energy and power. Cardiovascular responses 10
Methamphetamine include i blood pressure and cardiac arrhythmias. More acuic responses
produce anxiety, paranoia, hallucinations, psychotic behavior, and eventually, depression and
cxhaustion. The effects of Methamphetamine generally last 2-4 hours and the drug has a half-lifs of
9-24 hours in ihe body. Methamphetamine is excreted in the urine as amphetamtine and oxidized
and delaminated derivatives, However, 10-20% of Methamphetamine is excreted un¢hanged. Thus,
the presence of the parent compound in the wrine indicates Methamphetamine use.

COCAINE (COC)

Cocaine is a polent central nervous systemy (CNS) stimulant and a focal anesthetic. Iniliafly, it
brings aboul extreme energy and restlessness while gradually resulting i tremors, over-scasitivity
and spasms. In large amounts, cocaine causes fever, unresponsiveness, difficulty in breathing and
UNCOTISCIOUSTIESS.

Cocaine is often scifadministered by nasal inhalation, ntravenous injection and free-base smoking.
Itis exereted in the urinc in a short time primarily as Benzoyleegoning.!Z Benzoylecgonine, a major
metabolite of cocaine, has 2 longer biological hall-life (3-8 hours) thar cocaine (0.5-1,5 hours), and
can generally be detected for 24-48 hours afier ¢ocnine exposure.?

MORPHINE (MOP)

Opiate refers to any drug that is derived from the opium poppy, including the natural products,
merphine and codeine, and the scmi-synthetic draps such g heroin. Opioid is more genera,
referring to any drug; that acis on the opioid receplor. Opioid analgesics comprise & farge group of
substances which control pain by depressing the ceniral nervous system. Large doses of morphing
<an produce higher tolerance levels, physiological dependency in users, and may lead to substance
abuse. Morphing is excreted unmetabolized, and is also the major metabolic product of codeine and
heroin. Morphine is detectable in the urine for severat days afier an opiate dose.?

MARLIUANA (THC)

THC {A®-tetrahydrocannabinol) is the primary active ingredient in cannabinoids {marijuana}. When
smoked or orally administered, it produces cuphoric effects. Users have impaired shorl teon
memory and slowed lcarning. They may alse cxperience transient episodes of confosion and
anxiety. Long term relatively heavy use may be associsied with behaviorat disorders. The peak
effect of smoking marijuana occurs in 20-30 minutes and the duration s 99-120 minutes aficr onc
cigarette. Elevated levels of urinary metabolites arc found within hours of exposure and remain
deteclable for 3-10 days afier smoking, The main mctbolitc excreied in Lhe urine is
1 i-nor-A-tetrahydrocannabinol-9-catboxylic acid (A-THC-COOH).

BENZODIAZEPINES (BZQ)

Benzediazepines arc medi that arc frequently prescribed for the symptomatic 1reatment of
anxicty and slecp disorders. They produce their effects via specific receplors involving a
neurochemical called gamma aminobutyric acid (GABA). Because they are safer and more
effective, Benzodiazepines have replaced barbiturstes in the treatment of both anxiety and insomia,
Benzodiazepines ar¢ also used as sedatives before some surgical and medical procedures, and for
the treatment of seizure disorders and alcohol withdrawal. Risk of physical dependence increases if
Benzodiazepines arc taken segularly (e.g., daily) for more than a few months, especially at higher
thar: normal doses. Stopping abruptly can bimg on such symptoms as trouble sleeping,
gastrointestinal upsct, feeling unwell, loss of appetite, sweating, trembling, weakness, anxiety and
changes in perception, Only trace amounts (less than 1%6) of most Benzodiazepines are exereted
unaltered in the urine; most of the concentralion in urire is | drug. The detection period
for the Bepzediszepines in the urine is 3-7 days.

OXYCORONE (0OXY)

Oxycodone, [4,5-cpoxy-14-hydroxy-3-methoxy-17-methyl-morphinan-6-one,
dihydrohydroxycedeinone} is a semi-synihetic opicid agonist derived from thebaine, a constituent
of opium. Oxycodone is a Schedule 1 narcotic anslgesic and is widely used in clinical medicine.
The pharmacology of oxycodone is similar to that of morphine, in afl respects, including its abuse
and dependence liabilitics. Pharmacological cffects inclade analgesia, cuphoria, feclings of
relaxation, respimtory depression, constipation, papillary constriction, and cough suppression.
Oxycodone is prescribed for the reliel of moderate to high pain under pharmaccutical trade mames
as OxyContin® (comrolled reloase), OxyIR®, OxyFast™ (immediate release formulations), or
Percodan® (aspirin} and Percocet™ (acetaminophen) that are in combination with other nonnarcotic
analgesics. Oxycodone's behavioral effects can fast up to 3 hours. The controfled-release product,
OxyComin®, has a longer duration of action (812 hours).

AMPHETAMINE (AMP)

Amphetamine is a Schedule 1t controlled substance available by prescription (Dexedring®) and is
also available on the illicit market.  Amphetamines are a class of potent sympathamimetic zgents
with therapeutic applications. They are chemically related to the hwmpan bedy's natural
catecholamines: cpinephring and nesepinephring. Acute higher doses lead to enhanced stimwlation
of the central nervous system and induce cuphorin, aleriness, reduced appetite, and a sense of
increased wnergy and power, Cardiovascular responses 1o Amphetamines inchude increased blood
pressure and cardiae arehythmias. More acute responses produce anxicty, paranoia, hallucinations,
and psychotic behavior. The effects of Asnphctamines generally fast 2-4 hours following use, and
the drug has a half-life of 4-24 hours in the body. About 30% of Amphetamines are excreted in the
urine i unchanged forme, witl: the remainder as hydroxylated and deaminated derivatives.

BARBITURATES (BAR)

Barbiturates are central nervous system <depressants. They are used therapeutically as sedatives,
hypnotics, and anticonvalsants. Barbiturates are almost always iaken orafly as capsules or tablets.
The effects resemble those of intoxication with aleohol. Chronic use of barbiturates leads to
tolerznce and physical dependence. Shert acting Barbiturates taken at 400 mg/day for 2-3 months
can produce 2 clinically significant degree of physical dependence. Withdrawal symptoms
experienced during periods of drug abstinence can be severe ¢nough te cause death. Only a small

amount (less than 5%} of most Barbiturates aze excreled unaltered in the wrine,
The approximate detection time limits for Barbiturates are:
Short acting (c.p. Secobarbital} 100 mg PO (oral) 4.5 days.
Long acting (e.g. Phenobarbital) 400 mg PO (orzl) 7 days,

METHABONE (MTD)

Methadone is a narcotic analgesic preseribed for the management of maderate to severe pain and
for the treatment of Morphine depondence (heroin, Vicedin, Percocet, Morphing), The
pliarmacology of Oral Methadone is very differemt from IV Methadone. Oral Methadone is pastially
stored in the liver for later use. IV Methadene acts more dike heroin. In most states you must go toa
pain clinic or 2 Methadone maintenance elinic 10 b proscribed Methadone, Methadone is a long
acting pain relicver producing effects that last frem twelve to forty-cight hours. Ideally, Methadoro
frees the client from the pressures of obtaining illegal heroin, from the dangers of injection, and
from the emotional refler coaster that most opintes produce. Methadone, if taken for long periods
and at large deses, can lead to 3 very long withdrawal period. The withdrawals from Metbadone are
more prolonged and troublesome than those provoked by herain cessation, yet the substitution and
phased remaval of methadone is an acceptable method of deloxification for patients and therapists,

MDMA (ECSTASY)

Methylencdioxymethamphetamine (ecstasy) is a designer drag first synthcsized in 1914 by a
German drug company for the treatment of cbesity, Those who take the drug frequently teport
agverse cffects, such as ncreased muscle tension and sweating. MDMA is not clearly a stimulag,
although it tws, in comnion with amphetamine drugs, a capacity 1o increase biood pressure and
heast rate. MDMA does produee geme perceptuz] changes in the form: of increased sensitivity 1o
light, difficulty in focusing, and blurred vision in some users, Tts mechanism of actien is thought to
be viz release of the nzurotransmitter serotonin, MDMA may =lso release dopamine, although the
general opinion is that this is a secondary effeet of the drug (Nichols and Oberlznder, 1990). The
most pervasive effect ef MDMA, cceurring in virtzally alt people who took a reasonable Jose of
the drug, was te produce a clenching of the jaws.

PHENCYCLIDINE (PCP)

Phencycliding, also known as PCP or Angel Dust, is a hallucinogen that was first marketed as a
surgical ancsthetic in the 1950%. It was removed from the market beeause patients receiving it
became delirious and experienced hallucinations, Phenoyclidine is used in powds, eapsuie, and
tabler form. The powder is either snorted or smoked after mixing it with marijuana or vegetable
mater. Phencyclidine is most commonly adininistered by inhalatien but can be used intravencusly,
intra-nasally, and orally. After low doses, the user thinks and acts swiltly and experiences moed
swings from euphoria 10 depression. Sclf-injurious behavior is one of the devastating effects of
Phencyclidine. PCP can be found in urine within 4 to 6 hours aflter use and will remain in urine for
7 1o 14 days, depending on factors such as metubolic rate, user's age, weight, activity, and diet.®
Phencyclidine is excreted ie the udne as an unchanged drug (4% 10 19%6) and conjugated
metabolites (25% to 30%¢).

PROPOXYPHENE (PPX)

Propexyphene (PPX) i a mild narcotic analgesic found in varjous pharmaceutical preparations,
usuaily as the hydrochloride or mapsylate sait. These preparations typically also contain large
ameunts of acelaminophen, aspirin, or eaffeing, Peak plasma concentrations of propoxyphene are
achicved from | to 2 hours post dose. In the case of overdose, propoxyphenc bleod concentrations
can seach significantly higher levels, In buman, propoxyphene is metabolized by N-demethylation
to yicld norpropoxyphene, Norpropoxyphene has a longer half-life (30 to 36 hours) than parent
propoxyphene (6 to 12 hours). The accumuiation: of norpropoxyphene scen with repeated doscs
may be largely responsible for resultant 1oxicity.

: BRINCIPLE " RIS
The Onre Step Multi-Deug Scrcen Test Cup is an immunoassay based on the principle of
compelilive binding. Drugs which may be present in the urine specimen compete against their
respeetive drug congugate for binding sites on their specific antibody.

During testing, a urine specimen migrates upward by eapillary action, A drug, i present in the urine
specimen belew its cut-ofT concentration, wilt not saturale the binding sites of its specific antibody
coated on the particles. The antibody coated parsicles will then be capiured by the immobilized
drug conjugate and a visible colored line will show up in the test line region of the specific drug
strip. The colored line will not form in the test fine region if the drug level is above &s cut-off’
concentration because il will soturate all the binding sites of the antibedy coated on the particles.

A drug-positive urine specimen will not generate 2 colored line in the specific test line region of the
strip because of drug competition, while a drug-ncgative urine speci ara i containing a

drug conceniration less than the cut-off will gencrate a linc in the test line region. To serve as a
pracedumal control, a colored line will always appear at the control line region indicating that proper
volume of specimen has been added and membrane wicking kas occurred.

o LR REAGENTS .70+
Each test line in the test cup contains mouse monoclonal antibody-coupled particies and
corresponding drug-protein conjugales. A goat antibody is employed in ¢ach contral line.




Drug Concentratien (ngfml) Drug Conceatration (ng/ml) Drug Cone. AMPS00 coc BAR |[MDMA30| BZO MTD
Clorazepate Dipotassium 200 EthylMorphine 230 (Cut-off range) AR EIEEEEENENEEESERE
Delorazepam 1,560 Heroin 5000 % Cut-off 50 0 0 0 50 0 50 0 56 0 010
Desalkylfiurazepasm 400 Hydromorphone 2500 ~75% Cut-off’ 50: 0 [50; 0 |50]0315])0 )56} 0 ]|350]0
Diazepam 200 Hydrocodone 5000 -50% Cut-off S0l of[s0f o030 50| 0|307]0]|50]20
Estazolam 2,500 Oxycodone 75000 -25% Cut-ofl 50 0 50 0 50 4] 47 3 50 9 50 i}
Flunitrazepam 400 Thekaine 13000 Cut-off 32 18 18 32 | 27 | 23 | 301 20| 260 | 30 5 22 | 28
a-Hydroxyalprazolam 1260 +25% Cut-off’ 0 [0} 0 | 5070 |5] 5[4 ] 0 ]350] 050
(#) Lorazepam 1,560 PROPOXYPHENE (PPX) +50% Cut-olf ¢ |50 0|50 (s50]0][5]0]350] 06|30
RS-Lorazepam ghicuronide 160 Nompropoxyphene 300 +75% Cut-ofl’ G 6| 0 50 4 50 0 561 0 50 ¢ | 50
Mitazolam 2,500 d-Propoxyphene 340 +100% Cut-ofl’ G | 56| 0 3§50 | 6 |50:0|50] 0350|0650
Nitrazepam 100
Norchlordiazepoxide 200 AMPHETAMINE (AMP500) Drug Cone. PCP PEX THC MET QOPL OXY
Nordiazepam 400 D-Amphetaminc 500 (Cut-off ranpe} - + - + - + - + + - +
Oxazepam 300 D,E-Amphelamine 750 56 Cut-off 50 ] 0 ;56| 0 {301 0 [50)]9[50]0:i5)0
Temazepam 100 L-Amphetamine 16000 -75% Cut-off S0 | 0 [s5¢] 0|50 0 |50]0][50]0:i5]0
Triazolam 1,500 Phentcrmine 650 «50% Cut-ofl’ 501 0 Se ] 6 (500 |50 [50]90 01 0
(+/-}»-Methylenedioxyamphetamine (MDA) 800 -25% Cut-off 50 0 [s0] ¢ |50 0 |50]0]|50]0is50]0
OXYCODONE (OXY) d-Methamphetamine >1(0,000 Cut-off 16 | 34 [ 25 | 25 | 14 ) 36 | 22| 28 |20 )| 301% 16| 34
Oxycodone 00 I-Methampheiamine >100,000 +25% Cut-nfl’ 0 50 9 50 0 50 1] 50 0 50 [
Codeing 50,000 ephedrine =100,000 +50% Cut-ofl’ 0 | 500 |50 0 |5010i506|0|5;0]|50
Eihy] Oxycodone 75,000 3.4-Mcthylcnedioxycthylamphetamine (MDE) >100,000 +75% Cut-off’ 0|50 91500 ]|50]0 (50|05 0|5
Thebaine 50,000 3,4-methylenedioxy-methamphetaming (MDMA) >100,000 +100% Cut-off 0 (3]0 |50[0 |50 ([3]0]50350:50
Naltrexone 50,060 ) EFFECT OF URINARY SPECIFIC GRAVITY . .
Malaxone 10,000 METHAMPHETAMINE (mAMP) Fifteen {15) write samples of normal, high, and low specific gravity from 1.000 to 1.035 were
D-Methamphetamine 1,000 spiked with drugs at 25% below and 25% above cut-off levels respectively, The One Step
BARBITURATES (BAR) £+-) 34-Methylenedioxy-n-ethylamphetamine (MDEA) 20,000 Multi-Drug Screen Test Cup was lested in dupticate using ten drugffrcc urine and spiked urine
- - - samples. The results demonstrate that varying ranges of urinary specific gravity de not affect the
Secobarbital 300 Procaine (Novocaing) 60,000 1est resulls.
Amobarbital 300 Trimethobenzamide 20,000
Alphenal 750 Metkamphetaming 1,000 EFFECT OF URINARY PH
Aprabarbital 230 Ranitidine (Zantac) 50,000 The pH of an aliquet of ncgative urine pool is adjusted in the range of 4.00 10 9.00 in 1 pH unit
Butabarbital 2500 (-} 3.4-Methylenedioxymethamphetamine (MDMA) 2,500 inerement and spiked with the arget dneg at 25% below and 25% above CutedT fevels. The spiked,
Butethal 2500 Chloroquine 50,000 pH-adjusted urine was tested with The One Step Mubti-lirug Screen Test Cup. The resulls
- - - demonstrate that varying canges of pH do not interfere with the performance of the test.
Cyclopentobarbital 500 Ephedrine 100,060
I[::mol:)arbha.tali iiggu F‘:‘:ﬂ:mmmc — : 50,000 ) . . e CROSSREACTIVITY - 75 i
encbarbita p-Hydroxymethamphetamine 10,000 A study was conducted 1o determine the cross-reactivity of the test with compounds in cither deug-free
urine or Methampl yine, Ampl ine, Cocaine, Morphine, Ecstasy, Oxycedone, Barbiturates,
METHADONE (MTD) COCAINE (COQ) Pheneyeliding, Methalone, Propoxyphenc, Marfjuana and Benzodinzepines positive urine. The
Methadone 300 Benzoylecagonine 300 foliowing compounds show ne cross-reactivity when tested with the One Step Mulii-Drug Sercen
Doxylamine 5.000 Cocacthylene 300 ‘Test Cup ata concentration of 100 pg/mL.
CocainelC] . o
oo 300 NON CROSS-REACTING COMPOUNDS .
MDMA (ECSTASY) - . . —
D,L-3 A-Mathylencdioxymethamphotamine (MDMA) 300 MARIJUANA (THC) Acclophenctidin Contison Pseudocphedrine  Quinidine
3 4-Mcthylenedioxyamphetamine HCI (MDA} 2,000 Delta-9-Tctrabydracannabiol 50,000 N-Acetylprocainmmide - Creatining Kynurenic Acid  Quinine
3.4-Mcthylenedioxycthyla-amphetamine (MDEA) 200 11-nor-delia-9-THC-carboxyphicaronide 75 Acetylsalicylic acid Dexamethasone Labetalot Salicylic acid
n 1 I nine 1500 ()-11-nor-9-carboxy-deltad-THC 75 Amiloride Dextromethorphan Leperamide Serotonin
d-amphetamine >100000 11-Nor-A¥-Tetrahydrocannabinol 50 Amoxicillin Desipromine Meprebomate Sulfamcthazine
l-amphelamine >100000 11-Hydroxy-A’Tetrahydrocannabinol 5,000 Ampcillin Diflunisal Methoxyphenamine Sulindac
I-methamphetamine >100000 11-Nor-A®-Tetrahydrocannabinol 50 I-Ascorbic acid Digoxin Methylphenidate  Tetragycling
ASTHC-COOH 50,000 Apomorphine Droperidol Nalidixic acid Teteahydrocortisone,
PHENCYCLIDINE (PCP) Aspartame Ethyt-p-aminobenzoate Naproxen 3-Acctate
Phencyclidine 25 Atropine Ethopropazine Miacioamile Theobromine
4-Hydroxy Phencyclidine S0 Benzilie acid Estrone-3-sulfile Nifedipine Tolazamide
y Y BRECISION _ o oo e y .
. - n p-Amincbenzoic Acid  Erythromycin Norethindrone Tetrahydrozoline
MORPHINE (OBPL MOPZ000 This study is performed 2 rung/day and lasts 25 days for cach format with threc lots. Three e o L
h i (OPL, ) p who don’t know the sample number system participate in the study. Bach of the 3 Bilirubin Fenoprofen Noscaping Thiamine
Morphine 2000 operators tests 2 aliquots at each concentration for each lot per day {2 runs/day}. A total of 50 Beclomethasone Furosemide Octopamine ‘Thioridazine Hydrochloride
O6-Acetylmorphine 2500 determinations by each operator, at cach concentration, were made. The results are given below: Caffeine Gentisic zeid Oxalic acid DAL-Tyrosing
Codeine 1000

Cannabidiol Hemoglobin

Oxyphenbutazone  Tolbutamide



