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General Comment
26.119 determines the standards for conditions of Shy Bladder. This section of code has 
presented with unique challenges for Program Managers and donors alike. The code stipulates 
a 5 business day standard for donor's to consult with a physician when unable to produce a 
specimen. Many of the donor participants are transient workers who do not carry insurance or 
regularly maintain a personal physician. Workers who are traveling and away from their 
residence must now (when unable to produce a specimen) attempt to travel home and find a 
physician who will immediately schedule an appointment and see them. Finding a physician 
in the immediate area of the plant presents with challenges and appointments are difficult in a 
short time frame. In this frequent scenario, the worker is unable to meet the 5 day standard, 
which invariably results in a permanent denial. 

Another issue is that of the alternative process. It would seem reasonable to immediately 
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proceed to an acceptable alternative testing process such as oral fluid. Established guidelines 
recently published should provide MRO's and program managers with the needed tools and 
guidance to address this issue. 

Recommendation: Provide for a more reasonable and realistic time frame for review of 
medical information when an individual cannot provide a specimen under shy bladder 
conditions. Ten days seems reasonable since a review under positive conditions may be 
considered within days (see below). Providing for a minimum time frame of ten days, and 
perhaps providing for a extension (not to exceed 30 days) under approved conditions of the 
MRO or program manager seems reasonable. 
Additionally, adopt and clearly outline the conditions for alternative testing. Oral fluid is less 
evasive than blood extraction and easily implemented. Also consider providing program 
managers with the option to use oral fluid testing in any testing condition at any time. This 
provides for flexibility within the program and strengthens the integrity and viability of the 
program when donors cannot predict the method of testing. 

26.119
FFD program personnel shall direct the donor to obtain, within 5 business days, an evaluation 
from a licensed physician who is acceptable to the MRO and has expertise in the medical 
issues raised by the donor's failure to provide a sufficient specimen. 

If the MRO determines that the medical condition is highly likely to prevent the donor from 
providing a sufficient amount of urine for a very long or indefinite period of time, then the 
MRO shall authorize an alternative evaluation process, tailored to the individual case, for drug 
testing.

Time to complete MRO review. The MRO shall complete his or her review of positive, 
adulterated, substituted, and invalid test results and, in instances when the MRO determines 
that there is no legitimate medical explanation for the test result(s), notify the licensee's or 
other entity's designated representative within 10 business days of an initial positive, 
adulterated, substituted, or invalid test result. The MRO shall notify the licensee or other 
entity of the results of his or her review in writing and in a manner designed to ensure the 
confidentiality of the information.
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