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1.  Problem:  Drug related incidents are on the rise within the company (specifically at 1st Platoon).

2.  Background:  When you assumed command, the unit was known for its low number of drug and alcohol related incidents.  As a matter of fact, the company had not had a history of any positive urinalysis test results.  Recently however, there were two drug and alcohol related incidents (suspected use, apprehension by civil authori​ties, and so forth) that occurred between drills by two soldiers.  You have 30 allocations for a urinalysis tomorrow morning.

3.  Possible Solution:  Wise use of urinalysis allocations is critical.  Unit urinalysis inspections (UUIs) and their manage​ment play a major role in combating substance abuse in any unit.  Predictability and bias must be avoided in order to have an effective program.  In this example, to utilize your entire quota on 1st Platoon (or to repetitively test the same individuals without cause) could leave your program's validity in question.  Also, if all of the allocations are used on 1st Platoon, that element may then feel the "pressure is off".  Command directed tests on individuals where probable cause exists is a viable use of the program.  Plans for random testing must be consistent.  The policy regarding officers, warrant officers, and NCO (ser​geants and above), and soldiers who are once identified as illegal drug abusers remains unchanged.  However, when an enlist​ed soldier is identified as an illegal drug abuser and has three or more years of total military service (active and re​serve), he or she will be processed for separation under NGR 600-200, paragraph 8-26 g(3)(a), 1 October 1992.

4.  Reference:  AR 600-85, Alcohol and Drug Abuse Prevention and Control Program, NGR 600-200.

5.  POC:  UT-SJA.

