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Acronyms
BCCSU

British Columbia Centre on Substance Use

BC

British Columbia

DCBC

Drug Checking British Columbia Database

EDC

Electronic Data Capture

FTIR spectroscopy

Fourier-transform infrared spectroscopy

HLI

Heart and Lung Innovation Centre

UBC

University of British Columbia

1.0

Introduction

The BCCSU and its partner organizations use an electronic data capture system designed and built by the
BCCSU Drug Checking Project in collaboration with University of British Columbia’s and Providence
Health Care’s Centre for Heart Lung Innovation (HLI). The Drug Checking British Columbia Database,
referred to as DCBC, houses all drug checking results from sites across BC that offer FTIR in combination
with test strip drug checking. Partner organizations within BC upload drug checking results to DCBC
which allows for rapid data sharing with stakeholders. Each partner organization controls their own data
and is only able to view drug checking results from their organization. The BCCSU, as the operators of
the repository, can view and edit all available data. DCBC launched for all partners on February 1, 2021
and data from the previous database were migrated in the months following.
This manual is intended for drug checking staff across the province who conduct drug checks using
Fourier-transform infrared (FTIR) spectroscopy in BC and provides information on accessing the
database and entering data. Screen shots of data entry screens, navigation bars, and the user interface
are included throughout.
Access to DCBC is permissions-based, meaning different users have different levels of access to the data.
There are three permission types with different permissions: (1) drug checking technicians can enter and
edit their own data, but can only view data from other technicians in their same organization; (2)
Supervisors can add data and edit all data within their organization, as well as download the full data
report from their organization; (3) the BCCSU maintains the manager-level position which has specific
duties that necessitate high-level permissions in the database. The BCCSU manager can edit all data for
cleaning purposes; they create new expected drugs and FTIR results to keep the database up-to-date
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with substances identified in the drug supply; and, they create new sites and users when an organization
adds a new location or a new technician to their service.
The real-time recording of point-of-care drug checking results also facilitates fast response for support
from other technicians who can respond to requests for assistance when analyzing challenging samples.
DCBC users are able to flag samples for review in case of needed assistance. In addition, the real-time
recording of data allows database users to notice any concerning developing trends in order to form
community alerts in a timely fashion.

2.0

Support

BCCSU Drug Checking Support

Sam Tobias

For support with features and dayto-day operations

Drug Checking Research Data Coordinator
Email: Samuel.Tobias@bccsu.ubc.ca
Phone: 604-366-4232

HLI Technical Support

HLI Help Desk

For technical support and access
issues including password resets

Email: helpdesk@hli.ubc.ca
Phone: 604-806-8659
Hours: Monday to Friday 9:00am–5:00pm
(Closed statutory holidays)

3.0

Access to the System

Access to DCBC requires a unique account for each individual. Access is currently limited to drug
checking operational technician and supervisory staff. Users enter a username and password for login.
These should be kept private and not shared with anyone else, including other technicians. It is
important that results are entered by the person that completed the drug check for auditing purposes
and data security. Access to the system is coordinated by the BCCSU and monitored.

3.1

Data Security

DCBC users must be able to access the Internet with either a computer or mobile device such as a tablet
or smart phone. The electronic data capture (EDC) environment is a web-based system that is accessed
securely via the Internet with permission-based access controls for each user. The data are stored
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securely on a Canadian server, located locally in St. Paul’s Hospital in Vancouver, and is under the
jurisdiction, and is in accordance with, Canadian privacy laws.

3.2

Registration and First Access

Registration must be requested of the BCCSU Drug Checking Project. All users must submit a User
Information Form and Confidentiality Agreement (Appendix A). Upon receipt of this form, the account
will be created. It may take up to 24 hours for the new account information to be sent to the user’s
email.
The new user will receive an email with their username and temporary password. As soon as possible,
login to DCBC and follow the prompts to set a new password and create security question answers.
Those who are actively completing their shadowing experience and practicum, but have yet to pass the
drug checking technician practical exam will be given an account and have access to the system. Login
credentials are only for that particular user to enter drug checking results and not to be shared with
anyone else.

4.0

Overview
4.1

Learning How to Use DCBC

Data collection and entry with DCBC is the topic of Webinar Six of the BCCSU Drug Checking Technician
Training & Webinar Series. For more information on the online training, visit
https://drugcheckingbc.ca/training/.

4.2

How to Login to DCBC

Step 1: Enter username and password
In your web browser, navigate to DCBC (https://asdw-ext01.hli.ubc.ca/ords/f?p=dcbc). Enter your
username and password in the spaces indicated. DCBC functions best using Chrome, Firefox, and Safari
web browsers and is also accessible via mobile browsers. Bookmark the link above in your browser for
easy access, not the link it redirects to.
First time logging in: If it is your first-time logging into the system, use the password provided by the
automated email. After logging in, you will be prompted to change your password and set security
questions. You will also be prompted to change your password every 90 days.
There is no branding that makes it obvious you are logging into DCBC. Only the HLI and Providence
Research logos are visible at the top-left of the screen. Once logged in, it will be clear you are in DCBC.
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Figure 1. DCBC login page

Step 2: Select organization and analysis site
After logging in, if you have permissions for multiple organizations, you will be prompted to select which
one you are presently representing. Most users represent only one organization, and the default will be
their only organization.
Next, select the analysis site at which you are currently working. The analysis site refers to the location
at which you are conducting the drug check. For more information on sites, see section 9.4.

Figure 2. Organization and site selection
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Note: In some cases, a technician may need to enter data for another analysis site, such as if they are
entering data after the fact. To change analysis sites during a session, re-access the DCBC link to return
to the site selection page. If it doesn’t appear, logout, close the browser window, and login again.
Note: If a user has access to only one analysis site, it is called their default site and they will not see the
site selection page.

Health Authority

•A provincial health authority will
have jurisdiction over an
organization with regards to legal
requirements and designations.

Organization

• Parent organization (community NGO or
health authority itself) who offers a drug
checking service. Data logged within this
organization in DCBC is subject to their
specific MOU with the BCCSU and
respective data usage agreements.

Analysis Site

• Physical location where analysis takes
place on samples that are either brought
in-person by service users, mailed-in, or
collected offsite through distribited drug
checking. Analysis sites may also be
events where drug checking took place
on-site.

Collection Site

• Physical locations where samples are
collected and stored before being
transported to an analysis site for drug
checking. Results are then shared back
to the original sample provider (service
user).

Figure 3. Schematic of DCBC’s hierarchical structure

4.3

Home

The home screen displays information about the system such as upcoming downtime, links to resources,
and information about support. Always check here for any important information about the database
and data entry. On the Home page of DCBC, there is a link to an up-to-date Google Sheet containing the
list of expected drugs and FTIR results. Before requesting a new expected drug or FTIR result, perform a
search in the Google Sheet in case it exists under a different name.
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4.4

Menu

The menu panel on the left displays the pages of DCBC that are available to each user. For a technician,
the two pages are the Visits Summary and the Sample Summary. The About section has the current
release version. Clicking on Release Notes will display a changelog of updates to DCBC.
The menu can be collapsed or shown by clicking the hamburger/X button at the top-left of the screen.

4.5

Visits Summary

The Visits Summary displays all unique visits to a drug checking organization. A visit is a single
interaction with a service user and may contain a single sample or multiple samples.
The Visits Summary displays the unique Visit ID, as well as the associated sites, city/town, date and time,
and the Technician who logged the visit. The Visit Summary is ordered chronologically by default, but by
clicking on the headers of each column, one can filter or re-order the visits. The search bar allows for the
searching of any information that is displayed in the Visits Summary (i.e., Visit ID, site, city/town, or
technician).
Any visit that contains a flagged sample will appear red. For more information on flagged samples, see
Table 2.
To open an existing visit, click on Edit for that particular visit. Authorized users (i.e, the technician who
created the visit, organizational supervisors, database managers) can edit historical data. All changes are
recorded in the audit system to ensure data quality and avoid errors.

4.6

Sample Summary

The Sample Summary displays sample metadata for all samples within an organization. The Sample
Summary allows technicians to quickly search for drugs or identified components. Clicking on a Sample
ID hyperlink will open a pop-up window containing all of that sample’s results. Technicians will see their
samples with a green hyperlink. A green hyperlink indicates that the sample results can be edited in the
pop-up window. All other samples are a blue hyperlink which does not allow editing in the pop-up
window.
Like the Visits Summary, the Sample Summary is searchable and filterable using the column headers.

4.7

Inside a Visit

For instructions on logging data, see section 5.0. The following outlines the contents of a visit.
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4.7.1 Visit-Level Information

Figure 4. Visit-level information

Upon the creation of a new visit, visit-level information will be auto-populated (section 5.1). This is
because drug checking results are meant to be entered during the process of a drug check, rather than
later. Visit-level information includes variables that are shared among all the samples within a visit: a
unique visit ID (visit IDs start with ‘V-‘ if added after February 1, 2021), site, city/town, technician, date
and time.
If data is being entered after the check, on a different day, or by data entry clerks, visit date (and time if
known) must be back-dated to the date of the drug check.

4.8

Samples

Samples are added to a visit by clicking the Add Sample button. A blank sample will appear below.

Figure 5. Blank sample entry
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The sample entry area has three distinctive areas: (1) the pre-check data, (2) sample results, and (3)
post-check data. In the following sections, each of these types of data and their component parts are
explained. In Section 5.0, instructions for conducting data entry are provided, but it is important to
understand what each variable or data point means.

4.8.1 Pre-check information
Information included in this section is available before any analysis is conducted on a sample.
Table 1. Sample pre-check information.
Variable name
Checking pre or post use?

Data validation
Radio buttons:
•
•
•

Meaning
Has this sample been ingested by the service
user before being checked? If yes, then the
sample is post-use.

Pre-use
Post-use
N/A

People will often check a sample on behalf of
another individual, particularly if the sample
was associated with an adverse effect. In
these cases, the samples are also post-use.
If it is unknown whether the sample was tried
yet (e.g., drop-off services or lack of
communication from service user), select N/A.

Expected drug

Drop-down list of drugs
(and drug combinations.

What does the service user expect this sample
to be? For example, what was it purchased as?

Roughly 300 unique
options.

If the sample is being checked post-use, the
expected drug is still the original expectation,
not what it changed to after use.

List managed by DCBC
manager.

Colour

If the sample was found (i.e., a ground score)
the expected drug should be unknown. Service
users will often guess what the drug is by
appearance, but if it was found, always log as
unknown.

Drop-down list of colours.

What colour is the drug sample?

List is consistent with
BCCSU’s Guidelines for

Samples are often multi-coloured. Select the
most abundant colour to the best of your
ability.
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Identifying Colours and
Textures.

Note there is a difference between colourless
and white when referring to crystals.
For blotter papers, select the most abundant
colour or select Other and describe the image
in the comments.

Texture

Was this sample
associated with an
adverse event?

Drop-down list of colours.

What is the texture of the sample?

List is consistent with
BCCSU’s Guidelines for
Identifying Colours and
Textures.

Use your best judgement, as it can be hard to
differentiate some textures.

If post-use is selected:

Adverse events associated with samples are a
major driver for people to check their drugs
post-use.

Radio buttons:
•
•
•
•

Yes
No
DK (don’t know)
NA (not available)

If a service use is checking a sample-post, ask
if the sample was associated with an adverse
event. If they share that information, select
yes and log it in the resulting drop-down.
DK means the service user didn’t have an
answer or didn’t know. NA means the
information was not available (e.g., the
sample was mailed-in or dropped-off).

If yes is selected, select one or
multiple adverse events:
1. Opioid toxicity (non-fatal)

7. Dizziness/Nausea/Vomiting
8. Allergic reaction/Itchiness

2. Opioid toxicity (fatal)

9. Hallucinations (visual or
auditory)

3. Agitation (minor, anxiety)

10. Chest tightness

4. Agitation (inc. uncontrolled
movements)

11. Irregular heartbeat

5. Agitation (violent)
6. Seizure

12. Blackout (memory loss)
13. Confusion
14. Catatonia (inc. inability to talk)
15. Other (specify in comments)
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For more information on collection these data, see the BCCSU’s Drug Checking Operational Technician
Manual. For more information on colours and textures, see the BCCSU’s Guidelines for Identifying Colours
and Textures.

4.8.2 Sample results
Sample results should be entered after the entire analysis using all technologies (i.e., FTIR and test
strips) is complete. To enter a result type, “turn on” the test type by selecting the respective checkbox.
Recording FTIR results: FTIR results are entered in the order they are detected which is approximate
order of abundance (i.e., if caffeine is logged first, it means that there is approximately more caffeine
than any other component, and so on). FTIR results are available in a drop-down list managed by the
DCDC manager. A maximum of 6 FTIR results are permitted. For more details including entering new
results, uncertain matches, and no library matches, see section 5.3.
Recording quantification information: Beside each FTIR result is a textbox that accepts a range for
quantification information. The only time that quantification results should be entered here is if they
were relayed to the service user. The reason for this is because it is important to keep track the results
that are released into the community, in the event confirmatory testing results become available for
later evaluation. When recording quantification, the data can only contain numeric digits and must
contain an interval (range) (i.e., must contain a hyphen [-]). Each interval max and min value must be
two digits (e.g., 05-10, 60-70, 12-14). Although not recommended generally, if exact percentages are
relayed a service user, enter the interval as the exact percentage twice (e.g., 15-15, 05-05). Results with
only one FTIR component logged are therefore implied to be 100%.
Recording test strip results: Only one test strip result can be logged per strip type (i.e., fentanyl,
benzodiazepine, or LSD). If more than one strip is used to confirm a result, record the final interpretation
in the database. If a strip is not performed, do not “turn on” the test strip checkbox and make a note in
the comments indicating that no strips were performed, to differentiate the results from a data entry
error (accidental omission).
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4.8.3 Post-check information
Post-check information refers to data that is only available after analysis is conducted on a sample,
meaning that some interpretation is needed on the part of the technician in order to answer the
questions in DCBC.
Table 2. Sample post-check information.
Variable name
Was expected drug
present?

Data validation

Meaning
Was the expected drug detected by any of the
available technologies?

Radio buttons:
•
•
•

Yes
No
N/A

The determination is made at the discretion of the
technician.
Examples:
1. Down (Unknown opioid) refers to any opioid
present in any amount. For an expected down
sample, a positive fentanyl test strip, or heroin
detected by FTIR will both result in yes.
2. For expected benzodiazepines (e.g., alprazolam,
etizolam) in pill form, detection by FTIR is not
expected because the amount of benzodiazepine
present is typically below the limit of detection. If
the benzodiazepine test strip is positive for the
sample, select yes. However, if the expected drug
is alprazolam, and the benzodiazepine test strip
is positive but etizolam is detected by FTIR, select
no.
Use N/A when it cannot be determined whether the
sample contains the expected substance or not.
Examples:
1. The expected substance would be present below
the detection limit of the FTIR (i.e., drugs with
very low dosage).
2. The drug checking technician cannot interpret
the spectrum (e.g., difficult reading).
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3. The drug check was incomplete because the
service user declined one method of analysis
which made determining expected substance not
possible.

Alert recommended?

Switch (on or off)

Used for technicians to log whether or not they
believe this sample warrants an alert. For data
tracking purposes only.
Does not result in alert; simply tracks what
technicians consider to be alert-worthy over time.

Did technician witness
disposal?

A key indicator of drug checking is whether or not
service users dispose of a sample after receiving
results.

Switch (on or off)

Only log as disposed if witnessed at the time of the
drug check. A service user stating intent to dispose
at a later time does not warrant logging with this
switch.
Saved for confirmatory

Select yes if the sample is saved for confirmatory
testing in accordance with the BCCSU’s Confirmatory
Testing Standard Operating Procedures.

Switch (on or off)

This is for logging purposes only and does not
guarantee a sample will be forwarded to the lab. It
serves to notify the manager that a sample has been
saved.
These data can be used to ensure continuity
between point-of-care and sample storage safes.
Flag for review

Switch (on or off)

Flagging a sample for review notifies other
technicians within an organization, their supervisors,
and the database manager that the sample requires
attention. Samples may require attention for a
variety of reasons:
1. Assistance is required for its FTIR analysis due to
difficulty.
2. The sample is noteworthy in terms of risk to
public health and it justified to notify others
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immediately (the sample should also be flagged
as recommended for alert).
3. The sample contains a new expected drug or
results contain a compound not previously
identified (see section 5.11 for logging results for
new substances).
Comments

The comments are a place to add contextual
information about a sample.

Open text field.
Limit 512 characters.

Information in the comments may include
1. If and why the sample’s spectrum file requires
secondary review by a senior drug checking
technician.
2. What the missing piece of information is (i.e.,
new expected drug or new FTIR result).
3. If and why a certain testing method was
declined.
4. If and why multiple testing iterations were
completed on the same sample.
5. Any other adverse or abnormal side effects
experienced by the service user not available in
the list.
6. If a public health alert was being forwarded for
the sample.
7. Any other notable observations regarding the
sample or information provided by the service
user about the sample.
For example, an explanation as to why the
stimulant tested positive for fentanyl—was it
stored with a sample of down?
Responses from database managers will always
begin with ‘//’. The database manager may respond
with further comments on a sample after reviewing
to record any additional information.
For more information on collecting these data, see the BCCSU’s Drug Checking Operational Technician
Manual.
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4.8.4 Spectrum file
Only one spectrum file can be associated with a sample. A spectrum file naming convention is
recommended in the BCCSU’s Operational Technician Manual. Briefly, the recommended convention
includes an algorithm that ensures no two samples can have the same file name accidentally.

Figure 6. Recommended spectrum file naming convention

Other conventions may be used, but avoid the use of spaces and periods in filenames as they interfere
with the ability to read file extensions. DCBC will not allow a file to be uploaded that is a duplicate of
another spectrum filename in the system—the system will produce an error and inform the user of the
cause of the error. Naming conventions must be consistent across an organization as changes to
conventions may result in problems with data analysis.
For requirements of distributed drug checking and chain of custody numbers, see the province’s
guidelines for distributed drug checking.

5.0

Data Entry (For All User Types)

The following instructions refer to the data entry process only. For full instructions about the flow of a
drug check, including basic operations of a FTIR spectrometer and determining results, see the BCCSU’s
Operational Technician Manual.

5.1

Create a Visit

Step 1. A visit is a single interaction with a unique individual who brings in one or more samples
to be checked. Drug checking results for these samples are stored within a ‘visit’ in the database.
To log drug checking results, create a new visit. To create a new visit, from the Visits Summary,
click New Visit. See section 4.7 for visit-level information. If you are presently drug checking,
then there should be no need to change visit-level information inside the new visit or add a
collection site.
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Figure 7. The Visits Summary

Note: Visits are created within the analysis site that was selected at login. The current analysis site is
displayed at the top of the screen. To change sites, re-access the DCBC link. If you are having trouble,
logout and close your browser window.
Note: If the same individual comes back later that same day with more samples, it is possible to add
further samples to their visit. This is only possible if it is the same technician logging the results as the
original visit. Only add later samples if you are confident that the visit belongs to the correct person. If in
doubt, simply create a new visit.

5.2

Add a Sample and Pre-Check Information

Step 2. To add a sample to a visit, click Add Sample.
Step 3. Enter the pre-check information including the expected drug, appearance, and if the
drug check is pre- or post-use. This information is generally available from speaking with the
service user, but is also available from handwritten forms for mail-in or drop-off samples.

Figure 8. Pre-check information

Note: This is called pre-check information because all of these data are available from speaking directly
with the service user (and looking at the sample to determine its appearance).
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Step 4. Proceed with the drug check as normal and determine the results.

5.3

Enter FTIR Results

Step 5. Enter the drug check results in the results section for the sample. Click the FTIR results
checkbox to allow access to FTIR result drop-downs. FTIR results should be entered in the order
they were found which can approximate abundancy.
Note: The drop-down lists contain compounds which have been detected previously by drug
checking in BC. Naming conventions are used to ensure consistency. The list can be filtered by
typing within each respective box. Filtering only works from the beginning of the text string; for
example, typing “am” will not display compounds containing that string (e.g., benzodiazepines
alprazolam and clonazolam) but instead entries which start with “am” (e.g., AMB-FUBINACA,
AMT, Amphetamine, etc.).
Note: There is a difference between logging a result as Uncertain match versus No library match.
Uncertain matches are generally secondary components and should generally not be logged as
FTIR 1. Uncertain match refers to signal that is present in the sample but cannot be
distinguished as a particular or unique component (e.g., random peaks are left after subtraction
that don’t seem to match anything). No library match is generally logged as FTIR 1, but can be
used as a secondary component. No library matches are clearly unique chemical compounds
that do not have a reference in the available libraries.

Step 6. If applicable, enter any quantification information provided to the service user. The
percentage box accepts only numbers and must contain an interval (see section 4.8.2, Sample
results for more information). If no quantification information was provided to service user,
leave the boxes blank.
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Figure 9. FTIR results

5.4

Test Strip (Immunoassay) Results

Step 7. If test strips were performed on the sample, click the checkbox for the respective type
and click the radio button of the corresponding result: positive, negative, or invalid.
Note: Only one result per test strip type is permitted for each sample. Sometimes, multiple test
strips must be used on a sample to determine a result. In this case, enter the final result (i.e., the
technician’s determination) of the final test strip result.
Note: Invalid test strip results refer to test strips for which the result could not be determined.
For example, a sample dissolved in alcohol (e.g., LSD dissolved in vodka) will not produce
trustworthy results because of a risk of denatured antibodies in the strip. In this case, the test
strip should be logged as invalid.

5.5

Spectrum File

Step 8. Upload the spectrum file from file explorer. Spectrum files are typically saved in the Drug
ID folder in Windows.
Note: Spectrum files can only be uploaded once the file has been unloaded from OPUS.
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Figure 10. Spectrum upload

Note: Only one spectrum file can be uploaded per sample and all spectrum files in DCBC must be
unique (see section 4.8.4, Spectrum files for a suggested naming convention for spectrum files).
Note: Sometimes, multiple FTIR tests must be done on a single sample if the drug is particularly
heterogeneous or there are parts that need to be singled out (e.g., black chunks in an otherwise
colourless crystal). In this case, do not create separate samples for results, as it will inflate the
prevalence of findings. In these cases where multiple FTIR measurements are needed, combine
the results into a single sample report for DCBC and upload a single spectrum file. Make a note
in the comments about the findings and what methods/techniques were used.

5.6

Post-Check Information

For more specific information about the post-check information variables, see Table 2. Post-check
information).
Step 9. Enter the post-check information as needed. See Table 2 for a detailed description on
determining if the expected drug is present. Enter any comments as necessary.
Note: Turning on the saved for confirmatory switch will notify the database manager that a
sample is awaiting transport to the laboratory. Be sure to always follow the specific standard
operating procedure (SOP) for the particular site with regards to storage and transport of
confirmatory samples.
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5.7

Flagging a Sample for Review

Flagging a sample for review will display a red banner on both the Visits Summary and Sample Summary
visible to everyone in the organization. Flagging a sample for review is useful for a number of reasons:
1. A sample was difficult to interpret and someone with more experience may be able to help.
2. There are lingering questions about the sample that if answered could help with learning.
3. The sample is of particular concern to public health and should be reviewed by a supervisor or
the database manager.
4. The sample is of a new expected drug or contains a new FTIR result not available in the dropdown list. For instructions on requesting new expected drugs or FTIR results, see sections 5.10
and 5.11.

5.8

Save and Create Another

Step 10. If a visit contains more than one sample, after entering the data for the first sample,
check it over, then click Save And Create Another. If there are no more samples to add for that
visit, complete the sample data entry by clicking Save for that sample.
Note: Depending on the setting, the typical number of samples per visit varies. Typically, it’s one
or two samples per visit, although the highest ever number of samples per visit was 18!

5.8.1 Deleting a sample
If a sample was added in error and is not needed, delete it by clicking Delete Sample. A pop-up
will ask to confirm, click OK. Do not leave empty samples or visits.

5.9

Save the Visit

Step 11. When all samples have been added for a respective visit, complete the visit by clicking
Save at the top of the visit-level information. Clicking Save will save the visit and return the user
to the Visits Summary. Clicking Save and Create New Visit will save the current visit and open a
new, second, blank visit for immediate data entry.
Note: The Save and Create New Visit button should only be used if there is immediately new
drug checking data from a new visit to enter. Clicking this button but not entering results
immediately will result in an incorrect time associated with the visit, and navigating away from
the window will save a blank visit needed to be deleted during the cleaning process.
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5.9.1 Deleting a visit
If a new visit is created in error, it can be deleted by clicking Delete above the visit-level
information. A pop-up window will ask the user to confirm the action. If a sample exists in the
visit, a yellow error will appear stating “Please delete any sample data related to this visit before
deleting.” Delete any samples within the visit first, then proceed to delete the visit.

5.10

New Expected Drugs

The list of expected drugs in the drop-down menu is maintained by the database manager to ensure
consistency in naming conventions and to avoid duplicates. When there is no match for an expected
drug in the drop-down menu, it means a new drug needs to be added. Check the maintained list of
expected drugs linked on the Home page of DCBC. Don’t forget to check for synonyms. To notify the
database manager of a new drug, do the following:
1. Leave the expected drug field blank.
2. Enter the expected drug in the comments section.
a. E.g., “new expected drug: NZT-48”
3. Flag the sample for review.
The new expected drug will be created within one business day and the flagged sample will be assigned
the new drug by the database manager. There is no need to return to the flagged sample by the
technician for follow-up.

5.11

New FTIR Results

Components in drugs samples that have never before been identified by drug checking in BC will not be
present in the list of FTIR results in DCBC. New FTIR results get double-checked by the database manager
to confirm the finding. The process is similar to new expected drugs. First, check the maintained list of
expected drugs linked on the Home page of DCBC. Don’t forget to check for synonyms. Then:
1. Leave the result field blank for the new suspected result.
2. Enter the new suspected result in the comments.
a. E.g., “new FTIR 2 result: NZT-48
3. Flag the sample for review.
The new FTIR result will be created within one business day and the flagged sample will be completed by
the database manager (FTIR result will be added to the sample and saved). The technician does not need
to return to the flagged sample to complete the entry, but it may be prudent to do so because if, for

V1.0, March 2022

24

some reason, the FTIR result was not created (e.g., it already exists in the list under a different name),
the database manager will put a note in the comments as to why.

Figure 11. Adding new expected drugs or FTIR results

Note: On the Home page of DCBC, there is a link to an up-to-date Google Sheet containing the list of
expected drugs and FTIR results. Before requesting a new expected drug or FTIR result, perform a search
in the Google Sheet in case it exists under a different name.

5.12

Samples from a Collection Site (Collected and Analyzed in Separate Locations)

Following the implementation of the BC Distributed Drug Checking designation (also known as the
UPHNS designation) for drug checking sites, health authorities can approve the collection and transport
of drug samples from one location to another for the purposes of drug checking. As this may involve
transportation of samples collected from one community to be analyzed at the main (or a different)
drug checking site, logging the collection site will provide the most representative results to accurately
track where drugs are coming from, not just where they are tested.
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Figure 12. Selecting a collection site

To record samples collected at a site other than where the sample is tested, create a visit as normal. The
visit will be associated with that analysis site.
Next, when logging the sample, select the “Collected Offsite” checkbox. A drop-down list will appear
with all the collection sites associated with that organization. All sites (collection sites) within the
organization will be visible in the drop-down list, even those which a user does not have access to
analyze at. Select which site the sample was collected from.

5.13

Samples Received by Mail

By default, sites created in DCBC do not allow for mail-in samples. If a site will be accepting drug
checking samples by mail, let the DCBC manager know, and the mail-in option will be added to the data
entry screen for that analysis site.
The logging of mail-in samples is very similar to samples collected offsite (Section 5.12).

Figure 13. Logging mail-in samples

Create a new visit as normal. If the sample was received by mail, select the “Mail-In” checkbox. In the
resulting textbox, enter the name of the community (city/town) where the sample originated. If the
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origin is unknown, enter “UNKNOWN”. Select the mail-in province from the drop-down menu. Proceed
with entering the drug sample data as normal.
Multiple samples submitted in the same package should be grouped as one visit. Note that DCBC will not
allow both the “Mail-In” checkbox and the “Collected Offsite” checkbox to be selected simultaneously. If
a sample is mailed to a collection site as per distributed drug checking, treat it as a ‘collected offsite’
sample.

5.14

Creating New Sites (Collection or Analysis)

Sites are created by the database manager. Email or text the database manager
(samuel.tobias@bccsu.ubc.ca, 604-366-4232) as soon as possible to have a site created before it’s
needed.
When requesting a new site be created, include the following information:
1. Name of the physical site.
2. Address of the site, including the city/town.
3. State if the site is a new analysis site or only a new collection site.
If it is an analysis site:
4. Indicate which technicians are expected to be drug checking there. This will give technicians
access to enter data for those sites.
a. Technicians can always be added to existing sites, but due to permissions, technicians
within an organization do not have default access to all sites within their organization.
Technicians can see all data within their organizations, across all sites, but cannot create
new drug checking data for analysis sites for which they do not have access.
If it is a collection site:
3. State that it is a collection site only.

It is very easy to turn a collection site into an analysis site. Email the DCBC manager
(samuel.tobias@bccsu.ubc.ca) as soon as you can to have the collection site turned into an
analysis site. When requesting a site be turned from collection to analysis, simply say:
I will be taking the FTIR for a pop-up event to Site X which is normally a collection site
and need it to be an analysis site.
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Be sure to include which technicians will be working there so they can have the site assigned to
their accounts.

6.0

Data Cleaning

For instructions on data cleaning for supervisors, see section 7.2.
As there are many active users of DCBC, the duty of data cleaning to keep the database tidy is a major
responsibility of the DCBC manager. As the data contained within DCBC are used by a variety of
stakeholders and researchers, keeping tidy data is a vital task. The manager ensures that data are stored
consistently to allow for the calculation of statistics, or the tracking of trends in drug checking results.
Functionality exists in DCBC where all newly inputted drug checking results are put into a queue called
the Data Cleaning Report. This report allows the manager to view all recently uploaded results and
confirm the data are clean and tidy for logging in the database. It is at this stage where the manager can
fix errors or identify training gaps among new users. The Data Cleaning Report allows for quality
assurance of all drug checking data logged in the database before the data are shared with researchers
or public health partners.
Another important part of data cleaning is the creation of expected drugs and FTIR results. As a drug or
common adulterants found by drug checking can have many different names, the DCBC manager has
the authority to create new entries in the database to limit duplicates from being created. When a
technician identifies a novel substance, or a service user presents a new drug not previous tested, the
technician leaves the field blank when entering data, but flags the sample in the system for review. The
technician enters in the comments section what the missing piece of information is to communicate
with the manager (see sections 5.10 and 5.11). Upon data cleaning, which typically happens every day
for the previous day’s samples, the manager confirms this is a novel finding or substance, creates the
entry in the database, and completes the sample results. At this point, the new substance is available to
all users to log if it appears again.

7.0

Organization Supervisors

Organization supervisors are typically a senior technician or a technician lead at an organization, and are
designated with expanded permissions beyond the regular technician role for data entry. While they
have the same process for entering data as technicians, there are additional functions that
organizational supervisors have access to. This includes:
(1) a supervisor-view of the Sample Summary
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(2) access to a reporting function called the Monthly Public Health Report.
(3) access to a reporting function called the Main Data Report which is an export of all data
within the organization (for instructions on the Main Data Report, see section 8.0).

7.1

Menu

Supervisors have a section of their menu panel called Org – Supervisor. Under that drop-down are links
to access the Main Data Report, Sample Summary, and Monthly Public Health Report.

Figure 14. Supervisor view of menu panel

Note: Supervisors should access the Sample Summary from below the Org – Supervisor menu for full
supervisor permissions. The Sample Summary directly below Visits Summary in the menu is the
technician-level summary and does not have the same permissions.

7.2

Sample Summary for Supervisors

Refer to section 4.6 for information on the Sample Summary. The difference between the technicianview and supervisor-view of the Sample Summary is that supervisors have green hyperlinks for all
samples. This allows users with supervisor permissions to view and edit all drug checking data directly in
the Sample Summary.
Clicking on a green hyperlinked Sample ID results in a pop-up window containing all of that sample’s
data. Data can be edited directly in the pop-up window. When finished editing data, click Save. To close
the pop-up window without saving, or after saving, click Cancel. The column Last Viewed will display the
date and time that sample’s result was last viewed by the supervisor in order for them to confirm that it
has been double-checked for data validity and cleaning.
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7.3

Supervisor Monthly Public Health Report

The Monthly Public Health Report allows supervisors to quickly see key indicators and statistics for their
organization over a given timeframe. To access this report, select Monthly Public Health Repot in the
menu. Next, select the Health Authority of interest, or leave it on the default All for all results in the
organization. Then, select a start date and end date (inclusive) for the report data.
This Report displays counts and percentages for different key indicators including:
1. The number of drug samples checked
a. By drug category
b. By site
2. Fentanyl positivity
a. By drug category
3. FTIR components detected
a. In opioids, methamphetamine, and cocaine
4. Percent of opioids testing positive for benzodiazepines
5. The number of samples that matched service user expectation
a. By drug category
b. Among opioid drugs

Figure 15. Monthly Public Health Report view with example data
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8.0

Main Data Report

The Main Data Report is the cumulative report of all drug checking results stored within DCBC. Only
supervisors and the DCBC manager have access to the Main Data Report. Organizational supervisors
have access to view and download all drug checking results from their organization, and the DCBC
manager has access across all organizations. The Main Data Report can be viewed and filtered within
DCBC, or downloaded for manipulation and analysis in Microsoft Excel or other programs.
To generate the Main Data Report:
1. Select the date range for the desired data.
2. The Main Data Report will populate with the selected data. The default is to show 50 rows of data.
To view more, select the desired number of rows in the Rows drop-down.

The following are manipulations that can be made within DCBC when viewing the Main Data Report:
1. The search function searches the contents of each cell for the inputted text. This means that all
instances of the word will be displayed across all different field types.
a. E.g., searching “xylazine” will display all rows containing that string, which may include expected
drugs, FTIR results, or comments.
2. Click on a column title to filter the contents of that column.
a. Once filtered, clicking on the active filter will display a pop-up to specify the desired filter. E.g.,
filter a Collection Site to Insite and change the operator from ‘=’ to ‘!=’ to exclude all Insite
samples from the report.
3. To remove a column from view, select that column header and click the Hide Column button.
Columns can also be hidden from view by clicking Actions and then Columns.
a. If a particular view of the Main Data Report will be generated frequently, set the details of that
view and then select Actions > Reports > Save Report. Name the report as desired. These
parameters will be stored in your account and this view of the Main Data Report can be
generated later by selection that report from Actions.
4. To download the report, select Actions and the Download. Only CSV files are generated, so click
Download in the resulting pop-up window.
a. Active filters in place will change the resulting download.
b. Large amounts of rows may cause the system to take some time to generate the report. Click
the blue Download button only once and wait.
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9.0

Manager Role

The DCBC manager is the steward of the database. This role is maintained by the BCCSU Drug Checking
Project Research Data Coordinator. The purpose of this role is to maintain consistency of DCBC by
creating and assigning user permissions, creating sites, and maintain the list of expected drugs and FTIR
results. The manager is also responsible for data quality, ensuring the data in DCBC are clean and ready
for export and analyses when required. The importance of clean data in DCBC is described in section 6.
The role and requirements of the manager as well as instructions for each of the functions are described
in this section.

9.1

Manager Menu

Figure 16. DCBC Manager menu

The DCBC manager has additional menu items in their DCBC menu below the Org – Supervisor menu.

9.2

Home Page Message

To update the content of the Home page, edit the text within the Home Page Message screen. The
Home page is seen by all users upon login to DCBC. The Home page should include information about
upcoming scheduled downtime, as well as links to any new resources that might be missed in the email
inboxes of technicians.

9.3

Organizations

Organizations are foundational to the structure of DCBC since users must be assigned one in order to
input data and see results across their organization. Organizations enter into memoranda of
understanding with the BCCSU in order to use DCBC, which offers them co-ownership of their data.
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Organizations are not added to DCBC very often, but if a new one needs to be added, it is done from this
page under the DCBC manager menu.

9.4

Sites

As described in section 4.2, there are two kinds of sites: collection and analysis. The process for making
sites is the same whether drug checking will happen on-site or if samples will only be collected there.
View the Sites page from the DCBC manager menu to see the full list of sites.

9.4.1 Creating new sites
To create a new site, visit the Sites page from the DCBC manager menu. At the top-right of the table,
click Create. The resulting window is displayed in Figure 12.

Figure 12. New site input window

Enter the relevant information for the new site. The mandatory fields are marked with a red asterisk (*).
These datapoints will be used to populate the Main Data Report.
If the site is only a collection
site…

After you enter the data as shown in Figure 12 and click Create, the
collection site is created. The site will be visible to all users across the
organization in the Collected Offsite dropdown list (section 5.12).

If the site is an analysis site…

Enter the site data as shown in Figure 12. Once created, the site is
only a collection site unless assigned to specific users in that
organization.
To assign it to users, click Users under the DCBC manager menu. Click
the blue pencil
beside the user. In the new window under Sites,
select the particular organization from the drop-down and then the
Alternative Site. Once selected, click Add Site. Finish by clicking Apply
Changes. Repeat for all users who require the new site added to their
account.
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Adding sites to a user’s account will prompt them to select which site
they are currently drug checking at upon login to DCBC. This
information is populated as the Analysis Site in the Main Data Report.
If the site will be accepting
samples by mail…

Be sure to click the Mail in Service checkbox. This will ensure a mail-in
checkbox appears in new visits (section 5.13).
Note: sites can always be “upgraded” to mail-in sites after creation.
Simply click the blue edit pencil icon
beside the site to show the
site’s information. Click the Mail in Service checkbox and click Apply
Changes.

9.5

City/Town

Adding a city or town to the City/Town page under the DCBC manager menu allows it to be selected for
new site creation and therefore used in the Main Data Report. City/Town data are not used for mail-in
information, only collection and analysis sites.

9.6

Users

The Users page shows all active and inactive users of DCBC. From this page, users can be edited or
created.

9.6.1 User creation
To create a new user, have the individual fill out and submit the “User Information Form and
Confidentiality Agreement” (Appendix A). This form must be received and logged for an account to be
created.
Once the form and agreement are receive, navigate to the Users page under the DCBC manager menu.
At the top-right of the table, click Create.
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Figure 17. New user information entry

Enter the relevant information for the user including their name, email, and contact phone number.
Select their role: either technician, supervisor, or data entry clerk. Select their default organization from
the drop-down list and then their default site. These defaults will be auto-selected when the user logs
into DCBC. If they only have one organization and one site, the site selection screen will not be shown to
them upon login. Click Create.
The user needs to be created before alternative sites can be added to their account. Once created, open
the user’s information screen (Figure 17) by clicking the pencil icon
next to their name. Under sites,
select the relevant organization from the drop-down, and then select which sites to add to their
account.
Note: The above method describes adding analysis sites to a user’s account. All sites in the organization,
regardless of whether or not they are assigned to a user, are available as collection sites when logging
drug checking data.

9.7

FTIR Download

The FTIR Download page allows for the batch export of spectrum files. Select the organizations, date
range (inclusive), and the expected drugs to export. The number of files that meet these parameters will
be displayed. Click the Download Zip button to download a compressed folder containing the files.
Note: The system may time-out if attempting to export too many files at a time (over 500). If this
happens, restrict the parameters to lower the number of files and download in more batches.
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9.8

Edit Data

The Edit Data menu of the DCBC manager menu contains the variables for drug checking samples:
colour and texture, categories, expected drugs, and FTIR results.

9.8.1 Colour
The list of colours here are what are available to be selected during data entry. This list is the same as
the colours in the BCCSU’s Guidelines for Identifying Colours and Textures with the addition of beige at
the request of a community partner.
This list will likely never need updating.

9.8.2 Texture
The list of textures here are what are available to be selected during data entry. This list is the same as
the colours in the BCCSU’s Guidelines for Identifying Colours and Textures.
This list will likely never need updating.

9.8.3 Drug Category
Drug categories are an important differentiator for analysis. The list of categories used in DCBC has been
used by the BCCSU Drug Checking Project since 2017. When expected drugs are added to DCBC, they
require assignment to one of the categories: depressant, opioid, polysubstance, psychedelic, stimulant,
other, or, unknown. The Drug Category page allows for the creation of new categories, but this may not
ever need updating unless there is an overhaul of the drug categorization.
Note: these categories are mostly used for public health reporting by the BCCSU Drug Checking Project.
Specific research or knowledge translation products may use alternative categories which are assigned
during their respective data analysis.

9.8.4 Expected Drug
The process for technicians to request new expected drugs is described in section 5.10. To create a new
expected drug, ensure the requested drug is not already listed under a synonym. Click the blue Create
button at the top-right of the screen. Enter the name of the drug and select the relevant category. Save
the new drug by clicking Create. The drug will immediately become available to all users of DCBC.
Note: The simplified categories available may not be the most descriptive (see section 9.8.3). Select the
closest possible category, or other if no other one works.
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9.8.5 FTIR Results
Note: DCBC manager menu has this listed as “FTIR Drugs” but not all of the compounds in the list are
drugs.
The process for technicians to request new FTIR results is described in section 5.11. To create a new FTIR
result, ensure the requested compound is not already listed under a synonym. Click the blue Create
button at the top-right of the screen and enter the compound name, click Create. The new compound
will be immediately available to all users of DCBC.

9.9

Reports
9.9.1 Flagged Samples

The Flagged Samples report shows all of the samples that have been flagged for review or follow-up.
Once unflagged, they will no longer appear in the report. Clicking
that sample.

Edit will open the visit containing

9.9.2 Drug Checking BC Website Table
This custom report exports the drug checking data in a form readable by the drugcheckingbc.ca results
table. The format is also useful for other purposes as it displays the drug checking results in one sample
per row, which more understandable for people.

9.9.3 Data Cleaning Report
The Data Cleaning Report displays all drug checking data that has not been “checked.” Samples are
checked by the DCBC manager to ensure they are complete and consistent (see section 6.0 Data
Cleaning for more details).
To mark a sample as checked, select the checkbox in that sample’s row. Save the checked samples by
clicking the blue Save button at the top of the table. Opening a sample via hyperlink will save the
samples that have already been checked but not yet saved.
If a sample needs editing, clicking on the blue hyperlinked Sample ID will open that sample’s details. In
the resulting window, the sample can be edited. If a new expected drug or FTIR result needs to be
added, open the respective page from the Edit Data Menu in a new browser tab (section 9.8). Create the
new drug or result and then refresh the sample’s browser tab to use the new compound.
Once a sample has been checked, it cannot be unchecked, but can still be edited. The date and time the
sample was marked as checked are saved in the sample’s information page, but this information is only
visible to the DCBC manager.
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9.9.4 Main Data Report
See section 8.0 Main Data Report.

9.9.5 Sample Summary
See section 7.2 Supervisor Sample Summary.

9.9.6 Monthly Public Health Report
See section 7.3 Monthly Public Health Report.
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Appendix A. User Information Form and Confidentiality Agreement
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Appendix B. List of additional resources
•

Link to DCBC: https://asdw-ext01.hli.ubc.ca/ords/f?p=dcbc

•

List of expected drugs and FTIR results:
https://docs.google.com/spreadsheets/d/1A_oadKoip66LVVgx_9qOyi3fILlcJI6fH4kCqDlP2_k/edi
t?usp=sharing
Drug Checking Technician Manual Version 2: https://drugcheckingbc.ca/wpcontent/uploads/sites/2/2022/03/BCCSU_Technician_Manual_Version2.pdf
Guidelines for Identifying Colours and Textures: https://www.bccsu.ca/wpcontent/uploads/2019/12/BCCSU_Identification_Guide.pdf
Quick Reference Guide: http://drugcheckingbc.ca/wp-content/uploads/sites/2/2022/01/202201-12-DCBC-Quick-Reference-Guide-V2.pdf
Interior Health Introduction to Distributed Drug Checking: https://drugchecking.ca/wpcontent/uploads/2022/04/Interior-Health-Distributed-Drug-Checking-Info-Pack.pdf

•
•
•
•
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