COMMONWEALTH OF KENTUCKY

APPENDIX N DRUG RESIDUE REPORTING
INITIAL POSITIVE

Occurrence Date ________________ Hauler ____________________ Tanker ID________________

BTU #(s) _________________________________________________ State of Origin ___________

Analyst Reporting  _________________________ Laboratory  ______________________________

Test Conducted  _________________ Lot # ______________ Date/Time tested _________________

Initial Result _____________     Positive Control _____________ Negative Control ______________
                                         (Positive & Negative Control results from Daily Performance Testing)
PRESUMPTIVE POSITIVE   When an initial positive is found:  The analyst must immediately retest the same sample in duplicate with the same test kit along with positive and negative controls.  

Result 1  ________ Result  2  ________ Pos Control Result  _________ Neg Control Result  _________

If one or both duplicate tests are positive and the controls have given the appropriate reactions, this is a Presumptive Positive.
Contact the Regulatory agency:  Kentucky Milk Safety Branch    502-564-3340
Date/Time of call ___________________  Person receiving call _________________ KY MSB
If the load is owned by an entity in another state, also notify Regulatory agency of the state of origin.

Date/Time of call __________________ Person receiving call _________________ state of origin not KY
SCREENING ONLY SITES:  Complete form to this point, and keep a copy, fax a copy to KY MSB 502-564-8787, forward original to Certified Industry Supervisor site with samples.  Load sample, all producer samples, and the load of milk in question must REMAIN at the plant until the Milk Safety Branch personnel have been contacted.   KY Milk Safety Branch will route samples to a Certified Industry Supervisor site for Confirmation and Producer testing. 
Chain of Custody for samples: Received by_______________________________________________
                                                                                  Signature                                                                         Date/Time

Screening only sites STOP!!!!  [image: image1.png]


   All testing past this point must be done by Certified Entity
Appendix N Option 1:  CIS site performs Load Confirmation procedure.  Producer  trace back must be done if load confirms positive.  All further testing must be done by a Certified entity.     
- Or -

Appendix N Option 2:  Owner of milk may reject load without confirmation testing of the load.  The load must be disposed.  Producer trace back must be done.  Testing must be done by a Certified entity.
Option 1 (Confirmed Positive Load ) OR Option 2 (Presumptive Positive load):  
Producer trace back must be done.

Option 1:  Confirmation must be done by Certified Entity
POSITIVE LOAD CONFIRMATION  (Option 1)
Test sample in duplicate with positive and negative controls.  Test with same or equivalent test as that used for Presumptive Positive Test.  Approval to use an equivalent test is a Regulatory decision.

Analyst reporting _____________________________ Laboratory  ____________________________ 
Test Conducted _________________ Lot # _____________  Date/Time tested __________________
Result 1  ________ Result  2  ________ Pos Control Result  _________ Neg Control Result  _________
If one or both duplicate tests are positive and the controls have given the appropriate reactions, this is a Confirmed Positive Load.  The milk may not be processed and the Producer trace back must be done.

Option 1 & Option 2: Producer Trace Back must be done by Certified Entity
PRODUCER TRACE BACK  Both Option 1 & Option 2
All producer samples associated with the positive load must be tested.
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INITIAL POSITIVE  PRODUCER   Test Location _____________Date/ Time tested _________

Test Conducted  ______________  Lot # _______________  Analyst __________________
Positive Producer(s) must be confirmed and results  recorded in chart above.
POSITIVE PRODUCER CONFIRMATION   Retest the same initial positive producer sample(s) in duplicate with the same test kit along with positive and negative controls.

Date/ Time tested _______________

Test Conducted  ______________  Lot # _______________  Analyst __________________

Positive Control Result ______________              Negative Control Result ______________

If one or both duplicate tests is positive and the controls have given the appropriate reactions, this is a Positive Producer Confirmation, an Appendix N violation, subject to regulatory action.

DISPOSAL OF THE LOAD

Pounds Disposed ______________________ Location __________________________

Hauler Disposing of Milk ________________________________________________

Signature confirms the milk is no longer available for sale through destruction of the milk.

The above information must be immediately phoned to the Kentucky Milk Safety Branch at

(502- 564-3340).   
Date/Time of call ___________________  Person receiving call _________________ KY MSB

If the load is owned by an entity in another state, also notify Regulatory agency of the state of origin.

Date/Time of call ________________ Person receiving call _________________ state of origin not  KY
Upon completion, this form must be mailed or FAXed within 48 hours to:

Kentucky Milk Safety Branch

275 East Main Street


Frankfort Kentucky 40621


FAX 502/564-8787
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