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D5217 EVALUATION OF PROFICIENCY TESTING PERFORMANCE
CFR(s): 493.1236(c)(1)

At least twice annually, the laboratory must verify the accuracy of any test or 
procedure it performs that is not included in subpart I of this part.

This STANDARD is not met as evidenced by:
. Based on record review and interview with the Quality Director, the laboratory failed 
to verify the accuracy of its quantitative oral fluid toxicology testing for 70 of 95 
analytes listed on the laboratory's test menu. Findings include: 1. A review of the 
laboratory's test menu revealed the laboratory performs quantitative oral fluid 
toxicology testing for 95 total analytes. 2. A review of the laboratory's proficiency 
testing records between January 2023 and January 2025 revealed a lack of twice 
annual verification of accuracy for the following oral fluid analytes in 2023 and 2024: 
a. 2-Hydroxyethlyflurazepam b. 4-Methylethcathinone c. 7-Aminoclonazepam d. 7-
Aminoflunitrazepam e. 7-Hydroxymitragynine f. Alpha Hydroxyalprazolam g. Alpha 
Hydroxymidazolam h. Alpha Hydroxytriazolam i. Alpha PVP j. Acetaminophen k. 
Amitriptyline l. Carisoprodol m. Chloridiazepoxide n. Citalopram o. Clomipramine p. 
Cyclobenzaprine q. Desalkylflurazepam r. Despiramine s. Desmethoxyyangonin t. 
Desmethyldoxepin u. Dextromethorphan v. Dextrorphan w. Dihydrocodeine x. 
Dihydrokavain y. Doxepin z. EDDP aa. Ethylone bb. Fluoxetine cc. Gabapentin dd. 
Hydromorphone ee. Imipramine ff. Kavain gg. Ketamine hh. Lorazepam ii. 
maprotiline jj. MDEA kk. Meperidine ll. Meprobamate mm. Methylhexanamine nn. 
Methylone oo. Methylphenidate pp. Mitragynine qq. N-Desmethlytapentadol rr. 
Naloxone ss. Naltrexone tt. Naproxen uu. Norhydrocodone vv. Norketamine ww. 
Normeperidine xx. Noroxycodone yy. Nortriptyline zz. o-Desmethyl-cis-tramadol 
aaa. o-Desmethylvenlafaxine bbb. Paroxetine ccc. Pentazocine ddd. Pentadrone eee. 
Phentermine fff. Pregabalin ggg. Propoxyphene hhh. Ritalinic Acid iii. Setraline jjj. 
STS135 kkk. Tapentadol lll. Tramadol mmm. Trimipramine nnn. UR144 ooo. 
Venlafaxine ppp. XLR11 qqq. Zolpidem 3. An interview on 1/13/25 with the Quality 
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Director at 12:45 pm revealed the laboratory had been using a combination of urine 
and oral fluid testing events to verify the accuracy of its oral fluid testing analytes and 
confirmed the analytes listed above were not verified with oral fluid testing.


