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We	use	cookies	to	offer	you	a	better	site	experience	and	to	analyze	site	traffic.	Read	about	how	we	use	cookies	in	our	Privacy	Policy.	If	you	continue	to	use	this	site,	you	consent	to	our	use	of	cookies.Manage	consent	My	question	I’m	in	pain	mgmt	and	I	take	norco	as	needed	everyday.	If	I	took	1/4	of	a	5mg	tablet	in	the	morning	and	had	a	urine	drug	test
that	afternoon	will	it	show	positive	even	if	only	a	trace?	I	need	it	to	show	up.	Answer	It	is	likely	the	Norco	(hydrocodone	and	acetaminophen)	you	took	in	the	morning	will	show	up	in	your	urine	drug	test	in	the	afternoon,	especially	if	you	have	taken	it	within	a	few	days	before.	The	two	drugs	in	Norco	are:Acetaminophen	(or	Tylenol)Hydrocodone
bitartrate	(or	“hydrocodone”	for	short)	In	order	to	determine	if	the	drug	will	get	through	your	body	and	show	up	on	your	urine	test,	we	need	to	know	how	our	bodies	process	them.	Two	things	we	look	at	are:How	fast	a	medication	gets	absorbedOur	bodies	absorb	the	drugs	in	Norco	rapidly,	taking	about	2	hours	to	reach	its	highest	concentration	in
your	body.	Norco	also	leaves	our	bodies	fairly	quickly,	taking	only	about	4	hours	for	half	of	the	dose	to	be	flushed	out	in	the	urine.	Furthermore,	if	you	have	been	taking	Norco	regularly,	traces	of	the	drug	will	remain	in	your	body	and	can	be	detected	in	your	urine	for	2-4	days	after	taking	the	last	dose.	So	even	if	you	only	took	a	small	dose	today,	but
you	have	been	taking	it	the	past	few	days,	it	will	likely	show	up	in	your	urine	sample.	Since	you	are	taking	Norco	as	needed	every	day	for	pain	management,	it	should	mean	there	are	still	traces	of	the	medication	in	your	body,	even	if	you	only	took	¼	of	a	pill	this	morning.	If	you	had	not	taken	the	medication	recently,	there	should	still	be	traces	in	your
urine	if	at	least	4	hours	elapsed	between	when	you	took	the	medication	and	when	you	gave	your	urine	sample.	Hydrocodone	is	an	opioid	that	is	available	as	an	individually	prescribable	medication	but	can	also	be	a	minor	metabolite	of	codeine.	It	is	often	used	to	manage	pain.	Due	to	the	potential	for	abuse,	physicians	routinely	use	qualitative	or
screening	assays	to	monitor	patients	receiving	opioid	pain	management	therapy.	This	leads	to	the	question:	will	hydrocodone	show	up	in	a	urine	drug	screen?	Characteristics	Values	Hydrocodone	detection	in	urine	Hydrocodone	can	be	detected	in	urine	through	immunoassay	testing.	Timeframe	of	detection	Peak	concentrations	occur	within	8	hours
after	drug	administration	and	decline	below	300	ng/mL	within	24-48	hours.	Sensitivity	of	tests	Conventional	immunoassays	may	not	detect	low	to	moderate	concentrations	of	hydrocodone	in	urine	samples.	Interpretation	of	results	A	"positive"	result	may	indicate	compliance	with	prescribed	medication	or	partial	compliance	with	a	single	dose	taken
before	collection.	It	could	also	be	due	to	spiking/adding	the	drug	to	the	sample	or	cross-reactivity	with	other	medications,	resulting	in	a	false	positive.	Comparison	with	other	opioids	Hydrocodone	has	better	cross-reactivity	with	immunoassays	compared	to	opioids	like	oxymorphone,	methadone,	tramadol,	fentanyl,	and	tapentadol,	which	may	yield
"negative"	results	even	if	present	in	the	urine.	Metabolites	Hydrocodone	can	be	a	minor	metabolite	of	codeine,	and	its	metabolite	is	hydromorphone.	Regulatory	considerations	State	regulations	may	discourage	or	prohibit	prescribing	opioids	to	patients	known	to	use	controlled	substances	non-therapeutically,	but	federal	regulations	do	not	prohibit
opioid	use	for	pain	treatment	in	such	cases.	Prime	Screen	Multi-Drug	Urine	Test	Cup	16	Panel	Kit	(AMP,BAR,BUP,BZO,COC,mAMP,MDMA,MOP/OPI,MTD,OXY,PCP,THC,	ETG,	FTY,	TRA,	K2)	-[1	Pack]-CDOA-9165EFTK	$14.99	Prime	Screen	[5	Pack]	12	Panel	Urine	Drug	Test	Kit	(AMP,	BAR,	BUP,	Benzos	BZO,	COC,	mAMP,	MDMA,	MOP,	MTD,	OXY,
PCP,	Marijuana	THC)	-	WDOA-6125	$12.99	Prime	Screen-12	Panel	Multi	Drug	Urine	Test	Compact	Cup	(THC	50,	AMP,BAR,BUP,BZO,COC,mAMP/MET,MDMA,MOP/OPI,MTD,OXY,PCP)	C-Cup-[1	Pack]	$4.99	Set	of	10	OXY	Oxycodone,Percocet,	Hydrocodone	Dip	Device	Test	Kits	$8.94	Identify	Diagnostics	Drug	Test	Cups	|	5	Pack	|	12	Panel	CLIA
Waived	Instant	Urine	Drug	Test	Kit	for	AMP,BAR,BUP,BZO,COC,MDMA,MET,MOP|OPI,MTD,OXY,PCP,THC	$23.89	Hydrocodone	is	detectable	in	urine	for	6-24	hours	Hydrocodone	is	a	semi-synthetic	opioid	that	is	used	primarily	for	pain	relief.	It	has	a	high	risk	of	abuse	and	is	often	self-administered	by	opiate	abusers.When	it	comes	to	drug	testing,
hydrocodone	is	detectable	in	urine	for	6-24	hours.	This	detection	window	varies	depending	on	the	sensitivity	of	the	test	and	the	concentration	of	the	drug	in	the	urine.	For	example,	conventional	immunoassays	have	lower	sensitivities	and	may	not	detect	low	to	moderate	concentrations	of	hydrocodone	in	urine.	On	the	other	hand,	more	advanced	tests
like	gas	chromatography-mass	spectrometry	(GC-MS)	can	detect	hydrocodone	and	its	metabolites	more	effectively.The	length	of	time	that	hydrocodone	stays	in	the	body	also	depends	on	various	factors,	such	as	the	individual's	metabolism,	the	dosage	taken,	and	the	frequency	of	use.	Generally,	the	body	should	process	all	or	nearly	all	of	the	drug
within	18	to	24	hours.	However,	some	drug	tests,	especially	those	with	higher	sensitivities,	may	still	detect	hydrocodone	in	the	body	after	this	period.It	is	important	to	note	that	different	types	of	drug	tests	have	different	detection	timelines.	For	example,	saliva	drug	tests	can	detect	hydrocodone	for	12	to	36	hours	after	the	last	use,	while	hair	tests	can
detect	the	drug	for	up	to	90	days.False-positive	results	are	a	limitation	of	immunoassays	Urine	drug	screening	is	a	common	method	for	detecting	drug	abuse,	monitoring	patient	compliance	with	prescription	medications,	and	assessing	suspected	drug	ingestion.	While	immunoassay	screens	can	provide	rapid	results	for	many	commonly	abused	drugs,
they	are	also	associated	with	limitations,	including	false-positive	and	false-negative	results.False-positive	results	occur	when	a	medication	has	cross-reactivity	with	the	immunoassay,	often	due	to	structural	similarities	between	the	parent	medication,	its	metabolites,	and	the	tested	drug.	This	can	lead	to	misinterpretations	of	the	patient's	drug	use,
potentially	impacting	clinical	decision-making	and	patient	care.	For	example,	certain	medications	for	attention-deficit/hyperactivity	disorder	(ADHD)	may	result	in	false-positive	immunoassay	results	for	amphetamines.	Additionally,	the	physical	masking	of	antibodies	by	lipids,	silicone	oils,	or	fibrin	in	samples	can	interfere	with	antigen-antibody
binding,	leading	to	false-positive	or	false-negative	outcomes.The	type	of	immunoassay	employed	significantly	influences	the	occurrence	of	false-positive	results.	For	instance,	most	immunoassay	tests	for	opiates	screen	for	morphine,	norcodeine,	and	codeine,	leading	to	easy	detection.	However,	hydrocodone,	a	metabolite	of	codeine,	rarely	yields
positive	results	on	these	immunoassay	tests,	increasing	the	likelihood	of	false-negative	outcomes.	Similarly,	benzodiazepines	commonly	produce	false-negative	results	for	agents	with	poor	cross-reactivity,	such	as	triazolam,	alprazolam,	clonazepam,	and	lorazepam,	due	to	the	absence	of	specific	metabolites.To	address	these	limitations,	it	is	crucial	to
identify	medications	contributing	to	false-positive	and	false-negative	results.	Pharmacists	play	a	vital	role	in	this	process,	providing	guidance	on	drug	therapies	less	likely	to	cause	erroneous	readings,	thereby	reducing	the	need	for	additional	confirmatory	testing.	Confirmatory	tests,	such	as	gas	chromatography–mass	spectrometry	or	high-performance
liquid	chromatography,	are	recommended	to	definitively	identify	and	confirm	the	presence	of	drugs	and	their	metabolites.In	conclusion,	false-positive	results	are	a	significant	limitation	of	immunoassays	in	urine	drug	screening.	These	false	positives	can	lead	to	misinterpretations	and	adverse	consequences	for	patients	and	healthcare	providers.	By
recognizing	and	mitigating	the	factors	contributing	to	false-positive	results,	healthcare	professionals	can	enhance	the	accuracy	and	reliability	of	urine	drug	screening,	ultimately	improving	patient	care	and	clinical	decision-making.	Hydrocodone	is	a	semi-synthetic	opioid	structurally	similar	to	codeine	and	is	approximately	six	times	more	potent	than
the	latter.	It	is	derived	from	the	opioid	alkaloid	thebaine	and	has	antitussive	and	analgesic	properties.	It	is	available	as	oral	formulations	in	combination	with	non-opioid	analgesics.	It	is	also	available	in	combination	with	other	ingredients,	and	different	combination	products	are	prescribed	for	different	uses.	For	example,	hydrocodone	is	combined	with
acetaminophen	or	ibuprofen	to	treat	moderate	to	severe	pain.Hydrocodone	is	a	prescribable	medication.	It	is	a	controlled	substance,	and	one	can	obtain	it	only	with	a	doctor's	prescription.	It	is	a	Schedule	III	drug	when	in	combination	with	acetaminophen	or	ibuprofen	and	a	Schedule	II	drug	when	used	as	a	single-entity	product.	It	is	also	a	prodrug
that	relies	on	transformation	via	P450	2D6	into	an	active	analgesic	metabolite,	hydromorphone.	It	is	also	metabolized	by	CYP2D6	to	active	hydromorphone,	which	binds	to	the	μ-opioid	receptor,	and	by	CYP3A4	to	the	inactive	metabolite	norhydrocodone.Hydrocodone	is	a	minor	metabolite	of	codeine.	It	has	been	reported	that	hydrocodone	can	be
produced	as	a	minor	metabolite	of	codeine	in	humans	and	may	be	excreted	in	urine	at	concentrations	as	high	as	11%	of	the	parent	drug	concentration.	In	a	study,	low	concentrations	of	hydrocodone	were	detected	in	urine	specimens	containing	high	concentrations	of	codeine.Illicit	drug	use	has	been	alleged	in	individuals	who	were	taking	physician-
prescribed	oral	codeine	but	denied	hydrocodone	use.	This	was	based	on	positive	urine	opiate	immunoassay	results	with	subsequent	confirmation	of	hydrocodone	by	gas	chromatography-mass	spectrometry	(GC-MS).	However,	in	these	cases,	the	presence	of	hydrocodone	may	be	due	to	its	minor	metabolite	status	from	codeine.	10	Panel	Dip	Drug
Testing	Kit,	Test	for	10	Different	Drugs.	(1)	$3.99	25	Cups	-	Stay	Clean	Urinalysis	Kits	-	12	Panel	Diagnostic	Multi	Drug	Screen	Cup	|	Urine	Drug	Screening	+	CLIA	Waived,	AMP,	BAR,	BUP,	BZO,	COC,	THC,	PCP,	MTD,	MDMA,	OXY,	MET,	OPI,	MOR	(25)	(25)	(25)	$89.99	12	Panel	Multi-Drug	Urine	Test	Kit,	Compact	Cup	for	Home	Rapid	Test	(MTD,
MDMA,	THC,	BUP,	BAR,	BZO,	MTD,	AMP,	MOR,	OXY,	COC,	MET),	99%	Accurate	Results	in	5	Minutes,	6PACK	$18.99	Hydrocodone	and	hydromorphone	are	detectable	with	gas	chromatography-mass	spectrometry	Gas	chromatography-mass	spectrometry	(GC-MS)	is	a	powerful	technique	that	combines	the	features	of	gas	chromatography	and	mass
spectrometry.	It	involves	using	a	carrier	gas,	such	as	hydrogen,	to	move	the	analytes	through	a	capillary	column.	The	column	separates	the	different	components	of	the	sample	based	on	their	interaction	with	the	column	material	and	their	volatility.	The	separated	components	are	then	introduced	into	the	mass	spectrometer,	where	they	are	ionized	and
detected	based	on	their	mass-to-charge	ratio.In	the	context	of	hydrocodone	and	hydromorphone	detection,	GC-MS	is	often	used	in	forensic	drug	testing	and	urine	testing	to	identify	illicit	opiate	abuse.	This	includes	the	detection	of	hydrocodone,	hydromorphone,	oxymorphone,	and	oxycodone,	which	have	high	abuse	liability.	The	GC-MS	assay	results
indicate	that	the	administration	of	these	substances	results	in	the	rapid	excretion	of	the	parent	drug	and	O-demethylated	metabolites	in	urine.	Peak	concentrations	occur	within	8	hours	after	drug	administration	and	decline	below	300	ng/mL	within	24-48	hours.Additionally,	liquid	chromatography	with	tandem	mass	spectrometric	detection	(LC-MS-
MS)	has	also	been	employed	for	the	simultaneous	analysis	of	hydrocodone	and	hydromorphone	in	human	plasma.	This	method	is	rapid,	sensitive,	and	specific,	allowing	for	the	quantification	of	these	substances	in	biological	samples.Urine	drug	tests	are	used	to	monitor	pain	management	patients	Urine	drug	tests	are	commonly	used	to	monitor	patients
undergoing	pain	management.	The	use	of	urine	drug	testing	(UDT)	has	increased	in	recent	years,	with	several	clinical	practice	guidelines	supporting	its	implementation	to	monitor	compliance	in	pain	patients.	For	instance,	the	American	Society	of	Interventional	Pain	Physicians	recommends	urine	drug	testing	from	the	initiation	of	treatment,	along
with	subsequent	adherence	monitoring,	to	curb	prescription	drug	abuse	and	illicit	drug	use	among	patients	in	chronic	pain	management	therapy.UDT	is	employed	to	verify	adherence	to	prescribed	medications,	identify	undisclosed	drugs,	and	deter	drug	misuse,	abuse,	and	diversion.	This	form	of	testing	is	particularly	relevant	in	pain	management,
where	most	patients	are	on	one	or	more	members	of	the	drug	classes	being	tested	for.	By	using	UDT	in	a	patient-centred	manner,	both	the	patient's	and	physician's	interests	are	maintained,	and	the	quality	of	care	can	be	improved.There	are	several	types	of	urine	drug	tests	used	for	pain	management	patients.	One	common	method	is	the	urine	opiate
immunoassay,	where	the	antibody	in	manufacturer	kits	reacts	with	morphine	and	has	varying	levels	of	cross-reactivity	with	opioids	like	codeine,	hydrocodone,	and	the	metabolite	of	heroin	(6-acetyl	morphine).	However,	the	concentration	of	oxycodone	and/or	oxymorphone	in	the	urine	sample	must	be	higher	than	the	cutoff	to	yield	a	"positive"	result
with	this	assay.	Other	opioids	like	methadone,	tramadol,	fentanyl,	or	tapentadol	will	not	be	detected	by	this	assay,	resulting	in	a	negative"	result	even	if	they	are	present.To	overcome	these	limitations,	specific	drug	identification	by	chromatographic	testing	(HPLC	or	GC/MS)	is	necessary	to	pinpoint	the	exact	drug	responsible	for	a	positive	screen.	This
is	especially	crucial	when	dealing	with	prescribed	opioids	like	fentanyl,	as	a	positive	opiate	screen	cannot	be	attributed	to	it.	Additionally,	false-negative	results	can	occur	with	certain	drugs	like	benzodiazepines	due	to	factors	such	as	differences	in	cross-reactivity,	potency,	and	dose.	Therefore,	a	negative	urine	test	for	a	prescribed	medication	does
not	always	indicate	non-compliance	and	requires	careful	interpretation,	taking	into	account	factors	such	as	the	patient	running	out	of	medication	early.Frequently	asked	questions	Yes,	hydrocodone	will	show	up	in	a	urine	drug	screen.	It	is	detectable	in	urine	by	TDx	and	EMIT	for	6-24	hours.	A	urine	drug	screen	is	a	test	used	to	identify	the	presence	of
drugs	or	drug	metabolites	in	a	person's	system.	It	is	often	used	by	physicians	to	monitor	patients	who	are	prescribed	opioid	analgesics	for	pain	management.	One	limitation	of	urine	drug	screens	is	the	potential	for	false-positive	results.	This	can	occur	when	a	patient	takes	another	medication	that	cross-reacts	with	the	immunoassay	test.	Additionally,
the	sensitivity	of	the	test	can	vary,	and	some	drugs	may	go	undetected,	especially	if	the	urine	sample	contains	low	to	moderate	concentrations	of	the	drug.	Hydrocodone	is	a	prescription	painkiller	that	belongs	to	a	class	of	drugs	known	as	opiate	(narcotic)	analgesics.	Some	other	names	for	hydrocodone	may	include	the	brand	names	of	Anexsia,
Vicoprofen,	Zohydro	ER,	Rezira,	Vituz,	Lortab,	and	Vicodin.	However,	many	commonly	known	brand	names	are	a	combination	of	hydrocodone	with	other	prescription	drugs.	Due	to	its	high	potential	for	abuse,	hydrocodone	is	a	Schedule	II	controlled	substance.	People	who	abuse	this	drug	are	often	in	pursuit	of	the	euphoric	high,	but	the	results	can	be
fatal.	Inspired	by	a	true	story,	the	movie	Perfect	High	portrays	some	of	the	perils	of	teen	painkiller	addiction,	and	how	this	can	even	spiral	into	the	abuse	of	other	dangerous	drugs	like	heroin.	Hydrocodone	is	normally	taken	orally	in	order	to	treat	pain,	or	sometimes	to	treat	chronic	coughing.	This	drug	works	by	altering	how	the	brain	receives	pain
signals	from	the	nervous	system	in	order	to	provide	relief	from	severe	pain.	Hydrocodone	should	only	be	used	as	instructed	by	a	qualified	medical	professional.	How	long	does	hydrocodone	stay	in	your	system?	Have	you	taken	hydrocodone	recently	and	are	worried	about	it	showing	up	on	a	drug	test?	Since	hydrocodone	is	an	opioid,	nearly	all	major
drug	tests	will	test	for	it,	so,	if	you’re	trying	to	pass	a	drug	test,	it’s	important	to	know	how	long	after	taking	hydrocodone	you’ll	still	test	positive.	In	this	guide,	we	go	over	how	long	detectable	levels	of	hydrocodone	remain	in	your	system	for	four	different	types	of	drug	tests,	the	hydrocodone	half	life,	and	what	you	can	do	to	get	hydrocodone	out	of
your	system	faster.	What	Is	Hydrocodone?	Hydrocodone	is	an	opioid	pain	medication	used	to	treat	moderate	to	severe	pain.	Common	brand	names	of	hydrocodone	include	Vicodin,	Lorcet,	Hycet,	and	Norco.	Hydrocodone	is	usually	either	in	liquid	or	tablet	form.	Hydrocodone	is	synthesized	from	codeine,	one	of	the	ingredients	found	in	opium	poppy
plants,	and	it	works	by	changing	the	way	to	brain	feels	and	responds	to	pain.	Hydrocodone	is	also	used	recreationally	by	some	people	in	order	to	feel	high.	How	Long	Does	Hydrocodone	Stay	in	Your	System?	You’ll	begin	to	feel	the	effects	of	hydrocodone	about	30	minutes	after	you	take	it,	and	the	effects	last	for	about	four	to	six	hours.	How	long	does
hydrocodone	stay	in	your	system?	The	hydrocodone	half	life	is	one	of	the	shortest	of	all	opiates,	so	it	leaves	your	body	relatively	quickly.	The	hydrocodone	half	life	is	about	3.8	hours,	which	means	that	after	that	time,	only	about	half	the	hydrocodone	you	originally	took	will	still	be	in	your	system.	Exactly	how	long	hydrocodone	stays	in	your	system
depends	on	several	factors	which	we’ll	discuss	in	the	next	section.	You	can	see	in	the	chart	below	how	long	hydrocodone	remains	at	detectable	levels	for	four	different	types	of	drug	tests.	Urine	tests	are	the	most	common	way	to	test	for	hydrocodone	and	other	narcotics.	How	Long	Detectable	Levels	Remain	How	long	does	hydrocodone	stay	in	your
urine?	Within	four	days	after	taking	it,	hydrocodone	won’t	be	at	detectable	levels	for	saliva,	blood,	or	urine	tests.	It’s	possible	to	pass	a	saliva	or	blood	test	as	quickly	as	one	day	after	taking	hydrocodone.	Like	many	other	drugs,	hydrocodone	is	detectable	in	hair	tests	up	to	three	months	after	last	taking	it.	What	Affects	How	Long	Hydrocodone	Stays	in
Your	System?	The	reason	most	tests	have	a	range	for	how	long	hydrocodone	can	be	detected	is	that	it’s	difficult	to	predict	exactly	how	long	hydrocodone	will	remain	in	your	system.	There	are	multiple	factors	that	affect	these	numbers,	and	below	are	three	of	the	most	important.	Your	History	of	Narcotic	Use	The	biggest	factor	affecting	how	long
hydrocodone	stays	in	your	body	is	if	you	have	a	history	of	using	narcotics/opioids.	If	you	have	used	hydrocodone	or	other	narcotics	heavily	or	for	a	long	time,	they	will	stay	in	their	system	longer,	up	to	several	weeks	for	blood,	urine,	or	saliva	tests.	The	more	you	take	opioids	like	hydrocodone	and	the	longer	you	take	them,	the	more	they	build	up	in	your
body,	and	the	longer	it	takes	for	them	to	be	completely	removed	from	your	system.	Your	Age	and	Weight	Your	age	often	affects	how	long	hydrocodone	remains	in	your	system.	Generally,	hydrocodone	will	last	longer	in	the	bodies	of	older	people	since	their	metabolisms	have	slowed	down	and	can’t	remove	drugs	and	other	substances	from	their	bodies
as	quickly	as	young	people	can.	Your	weight	can	also	have	an	impact.	The	more	hydrocodone	you	take	in	comparison	to	your	BMI	(body	mass	index),	the	slower	the	hydrocodone	will	be	removed	from	your	system.	This	means,	if	a	smaller	person	and	a	larger	person	take	the	same	amount	of	hydrocodone,	the	drug	will	likely	remain	in	the	body	of	the
smaller	person	somewhat	longer	since	the	dose	they	took	is	a	higher	percentage	of	their	body	mass.	How	Much	Hydrocodone	You	Take	If	you	take	a	larger	dose	of	hydrocodone,	it’ll	take	longer	for	it	to	be	completely	removed	from	your	body	compared	to	a	smaller	dose.	This	makes	sense	since	your	body	can	only	metabolize	and	remove	the	drug	from
your	body	at	a	certain	rate,	so	larger	doses	of	hydrocodone	will	remain	at	detectable	levels	in	your	body	longer.	How	Can	You	Get	Hydrocodone	Out	of	Your	System	Faster?	Is	hydrocodone	one	of	the	drugs	that	drug	tests	can	detect?	Yes,	nearly	all	major	drug	tests	will	include	a	test	for	opiates,	which	includes	hydrocodone.	So	what	can	you	do	if
you’ve	taken	hydrocodone	recently	but	need	to	pass	a	drug	test?	Unfortunately,	there’s	no	guaranteed	way	to	pass	a	drug	test	if	you’ve	taken	hydrocodone	within	the	past	few	days,	so	the	best	way	to	make	sure	you	pass	your	drug	test	is	to	not	take	any	hydrocodone	at	least	four	days	before	your	test.	As	long	as	you’re	getting	a	saliva,	urine,	or	blood
test,	that’ll	usually	be	a	long	enough	time	for	you	to	get	clean	test	results.	However,	if	that	isn’t	possible	or	you	don’t	have	a	lot	of	advanced	notice	for	when	your	drug	test	will	be,	one	option	you	can	try	is	drinking	a	lot	of	water	to	try	and	flush	the	hydrocodone	out	of	your	system	more	quickly.	Don’t	start	chugging	gallons	of	water	though,	since	that
can	make	you	sick.	Drinking	1-2	glasses	of	water	each	hour	for	a	day	or	two	before	your	drug	test	can	help	you	pass	the	test.	You	should	also	be	very	wary	of	products	that	guarantee	clean	drug	test	results.	Most	of	these	products	are	useless,	and	some	can	even	contain	ingredients	that	are	dangerous	to	your	health.	Drug	tests	have	become	very
sophisticated	in	the	past	few	decades,	so	it’s	more	and	more	difficult	to	get	a	falsely	clean	test.	Again,	the	best	thing	to	do	to	ensure	a	clean	test	is	to	avoid	hydrocodone	for	at	least	four	days	before	your	drug	test.	Hydrocodone	is	a	prescription	opioid	that	can	be	detected	in	urine	through	immunoassay	testing.	Immunoassays	are	commonly	used	for
their	fast	results	and	wide	test	menu,	but	they	have	higher	cutoffs	and	limited	sensitivity	and	specificity.	False	positives	are	a	common	issue	with	immunoassays,	and	further	testing	is	often	required	to	confirm	results.	Confirmation	tests	can	provide	more	detail	about	the	amount	and	type	of	opioids	found	in	a	sample,	and	they	are	typically	done	in	a
laboratory	setting.	The	detection	interval	for	hydrocodone	is	generally	2	to	3	days	after	the	last	ingestion,	and	it	can	be	identified	through	LC-tandem	mass	spec	testing.	Characteristics	Values	Detection	Time	Hydrocodone	can	be	detected	in	urine	for	up	to	6-24	hours	after	administration,	with	peak	concentrations	occurring	within	8	hours.	The
detection	interval	for	opiates	is	generally	2	to	3	days	after	the	last	ingestion.	Testing	Methods	Point-of-care	tests,	laboratory-based	immunoassays,	targeted	screens,	LC-tandem	mass	spec	test,	GC-MS	assay,	at-home	tests,	self-collection	tests.	Test	Results	A	positive	result	indicates	the	presence	of	opioids,	but	may	not	always	be	accurate	due	to	false
positives.	Other	factors	that	can	affect	test	results	include	the	speed	of	opioid	metabolism,	other	medications	taken,	and	variations	in	lab	testing	procedures.	Confirmatory	Testing	Confirmation	tests	are	available	to	verify	the	amount	and	type	of	opioids	detected.	These	tests	can	identify	specific	compounds	and	distinguish	between	prescribed	opioids
and	unprescribed	opioids.	Sample	Collection	Urine,	saliva,	sweat,	hair,	and	blood	samples	can	be	used	for	opioid	testing.	Self-collection	kits	are	available	for	at-home	testing,	and	some	include	the	option	for	a	second	lab	test	to	confirm	the	accuracy	of	the	initial	result.	Sensitivity	and	Specificity	Immunoassays	have	limited	sensitivity	and	specificity,
while	targeted	screens	have	better	sensitivity	and	specificity	but	are	not	widely	available.	Cross-reactivity	with	immunoassays	can	lead	to	false-positive	results.	Hydrocodone	is	detectable	in	urine	for	up	to	6-24	hours	after	administration	The	detection	period	for	hydrocodone	in	urine	can	vary	depending	on	several	factors,	including	individual
metabolism,	the	dosage	ingested,	and	the	sensitivity	of	the	test.	However,	the	6-24	hour	window	represents	the	typical	timeframe	during	which	the	drug	is	most	likely	to	be	detected.	After	this	period,	the	concentration	of	hydrocodone	in	the	urine	may	decrease	to	levels	below	the	detection	threshold	of	standard	urine	tests.It	is	important	to	note	that
the	presence	of	hydrocodone	in	urine	does	not	necessarily	indicate	misuse	or	abuse.	In	some	cases,	individuals	may	be	prescribed	hydrocodone	for	legitimate	medical	purposes,	and	the	detection	of	the	drug	in	their	system	can	be	expected.	However,	for	individuals	who	are	not	prescribed	the	medication,	the	presence	of	hydrocodone	in	their	urine	may
raise	concerns	about	potential	misuse	or	diversion	of	the	drug.The	detection	of	hydrocodone	in	urine	can	be	achieved	through	various	testing	methods,	including	immunoassays	and	gas	chromatography-mass	spectrometry	(GC-MS).	Immunoassays	are	rapid	and	widely	used	but	may	have	limitations	in	sensitivity	and	specificity,	potentially	leading	to
false-positive	or	false-negative	results.	On	the	other	hand,	GC-MS	is	a	more	sensitive	and	specific	method	that	can	definitively	identify	the	presence	of	hydrocodone	and	its	metabolites	in	urine	samples.In	summary,	the	statement	"Hydrocodone	is	detectable	in	urine	for	up	to	6-24	hours	after	administration"	highlights	the	relatively	short	detection
window	for	this	drug	in	urine	testing.	This	information	is	valuable	for	interpreting	test	results	and	understanding	the	timing	of	drug	use	relative	to	the	collection	of	the	urine	sample.	The	detection	of	hydrocodone	in	urine	can	have	implications	for	clinical	decision-making,	patient	monitoring,	and	the	detection	of	potential	misuse	or	diversion	of	this
controlled	substance.False-positive	results	are	possible	with	immunoassay	testing	False-positive	results	are	one	of	the	limitations	of	using	an	immunoassay	test.	Immunoassay	technology	uses	antibodies	to	detect	drug	metabolites.	However,	antibodies	may	detect	drug	metabolites	with	similar	structures	and	characteristics,	leading	to	false-positive
results.	For	example,	in	the	urine	opiate	immunoassay,	the	antibody	used	in	most	manufacturer	kits	is	directed	against	morphine.	It	has	limited	to	no	cross-reactivity	with	all	of	the	opioids	used	in	pain	management.	However,	it	has	a	pretty	good	cross-reactivity	with	codeine,	hydrocodone,	and	the	metabolite.False-positive	results	can	occur	when	a
medication	has	a	cross-reactivity	with	the	immunoassay,	often	due	to	a	similarity	in	the	structure	of	the	parent	medication	or	one	of	its	metabolites	to	the	tested	drug.	For	instance,	amphetamines	are	a	common	medication	that	can	cause	false-positive	results.	Many	illicit	and	designer/synthetic	amphetamines,	such	as	methamphetamine	and
methylenedioxymethamphetamine	(MDMA,	ecstasy),	have	a	phenylethylamine	structure	that	can	result	in	a	false	positive.Additionally,	some	antibiotics	have	been	documented	in	small	studies	to	cause	false-positive	results	with	UDS	immunoassays.	All	quinolones	have	the	potential	to	cause	a	false-positive	opiate	screening	result,	with	levofloxacin	and
ofloxacin	having	the	highest	risk.	Ciprofloxacin,	moxifloxacin,	and	norfloxacin	showed	cross-reactivity	to	opiates	because	of	similar	molecular	structures,	but	at	lower	levels	than	most	immunoassay	thresholds.	Thus,	these	agents	may	be	less	likely	to	cause	false	positives.Furthermore,	immunoassays	may	be	reformulated	to	correct	for	false	positives,
which	may	not	be	adequately	reflected	in	published	literature.	For	example,	an	immunoassay	for	cannabinoids	that	resulted	in	a	false	positive	from	ibuprofen	was	corrected	over	20	years	ago.	Ibuprofen	is	still	frequently	reported	as	a	possible	cause	for	false-positive	cannabinoid	immunoassays.	Therefore,	it	is	important	to	consider	the	potential	for
false-positive	results	and	be	aware	of	medications	that	may	cause	them.	Confirmatory	tests,	such	as	liquid	chromatography	tandem	mass	spectrometry	(LC-tandem	MS),	are	more	specific	and	sensitive	than	immunoassays	and	can	detect	drugs	that	may	have	been	missed	by	conventional	immunoassays.	For	example,	the	presence	of	hydromorphone	in
a	urine	sample	could	indicate	exposure	to	hydrocodone,	as	it	is	a	metabolite	of	hydrocodone.	However,	hydromorphone	is	also	a	separate	drug,	so	confirmation	tests	are	necessary	to	determine	if	the	presence	of	hydromorphone	is	due	to	hydrocodone	exposure	or	hydromorphone	use.Additionally,	confirmatory	tests	can	help	distinguish	between
prescribed	and	non-prescribed	drug	use.	For	instance,	in	a	case	where	a	patient	was	prescribed	oxycodone,	a	confirmatory	test	detected	the	presence	of	hydrocodone,	which	was	not	prescribed.	This	indicates	that	the	patient	is	likely	taking	both	oxycodone	and	hydrocodone,	which	would	not	have	been	clear	from	the	initial	screening	results
alone.Physicians	may	also	order	confirmatory	tests	to	detect	specific	compounds	and	their	metabolites.	In	the	case	of	a	patient	taking	oxycodone,	the	physician	may	expect	to	find	oxycodone	and	its	metabolite	oxymorphone.	However,	if	the	confirmatory	test	also	reveals	the	presence	of	hydrocodone	and	hydromorphone,	the	physician	can	investigate
the	source	of	these	additional	compounds	to	ensure	proper	patient	care	and	pain	management.	Hydrocodone	is	detectable	in	urine	for	2-3	days	after	last	ingestion	The	detection	interval	for	opiates	is	generally	2	to	3	days	after	the	last	ingestion.	This	means	that	hydrocodone	is	typically	detectable	in	urine	within	this	time	frame.	After	this	period,	the
drug	and	its	metabolites	are	likely	to	be	excreted	from	the	body	and	will	no	longer	be	detectable	in	a	urine	screen.It	is	important	to	note	that	the	detection	window	can	vary	depending	on	several	factors,	including	the	individual's	metabolism,	the	dosage,	and	frequency	of	hydrocodone	use.	For	example,	if	an	individual	has	taken	a	higher	dose	or	has
used	hydrocodone	over	an	extended	period,	it	may	be	detectable	in	urine	for	a	longer	duration.Hydrocodone	is	a	semi-synthetic	opioid	that	is	commonly	prescribed	for	pain	management.	It	is	often	found	in	combination	with	other	ingredients,	such	as	acetaminophen,	to	enhance	its	pain-relieving	effects.	Like	other	opioids,	hydrocodone	can	produce	a
sense	of	relaxation	and	euphoria,	which	makes	it	susceptible	to	misuse	and	addiction.When	an	individual	ingests	hydrocodone,	their	body	metabolizes	the	drug,	forming	various	metabolites.	One	of	the	primary	metabolites	of	hydrocodone	is	hydromorphone,	which	is	also	an	opioid.	The	presence	of	hydromorphone	in	the	urine	indicates	exposure	to
hydrocodone	within	the	previous	2	to	3	days.	This	is	because	hydromorphone	is	a	direct	metabolite	of	hydrocodone,	and	its	detection	suggests	recent	use.The	detection	of	hydrocodone	in	urine	can	be	achieved	through	various	testing	methods,	including	immunoassays	and	mass	spectrometry.	Immunoassays,	such	as	the	enzyme-linked	immunosorbent
assay	(ELISA),	are	commonly	used	for	initial	screening	due	to	their	convenience	and	rapid	results.	However,	they	may	have	limitations	in	terms	of	sensitivity	and	specificity,	leading	to	potential	false-positive	or	false-negative	results.	Mass	spectrometry,	such	as	gas	chromatography-mass	spectrometry	(GC-MS),	is	more	advanced	and	accurate,
providing	definitive	confirmation	of	hydrocodone	presence	by	identifying	specific	drug	metabolites.Other	opioids,	prescription	medications,	and	poppy	seeds	can	affect	test	results	Opioids,	prescription	medications,	and	poppy	seeds	can	all	affect	the	results	of	a	hydrocodone	urine	test.First,	it	is	important	to	understand	that	hydrocodone	is	a	semi-
synthetic	opioid	that	is	often	prescribed	to	patients	for	the	treatment	of	chronic	pain.	It	has	a	high	potential	for	abuse	and	is	often	self-administered	by	opioid	abusers.	When	testing	for	hydrocodone	in	urine,	both	the	parent	drug	and	its	metabolites	can	be	detected.Now,	let's	discuss	how	other	substances	can	impact	the	test	results:Other	opioids:
Opioids	that	are	structurally	similar	to	hydrocodone,	such	as	oxycodone,	hydromorphone,	and	oxymorphone,	can	potentially	interfere	with	the	test	results.	These	opioids	may	cross-react	with	the	antibodies	used	in	the	immunoassay	test,	leading	to	false-positive	or	false-negative	results.	This	is	especially	true	for	conventional	immunoassay	tests,	which
have	lower	sensitivities	for	detecting	hydrocodone	compared	to	more	advanced	methods	like	gas	chromatography-mass	spectrometry	(GC-MS).Prescription	medications:	Certain	prescription	medications	have	been	known	to	cause	false-positive	results	on	urine	drug	screens.	This	is	due	to	the	potential	for	cross-reactivity	with	the	immunoassay	tests.
However,	it's	important	to	note	that	false	positives	due	to	prescription	medications	are	less	common	than	those	caused	by	illicit	drugs	or	over-the-counter	products.Poppy	seeds:	Poppy	seeds	come	from	the	Papaver	somniferum	plant,	which	contains	opiates	like	morphine	and	codeine.	While	poppy	seeds	themselves	don't	contain	enough	opiates	to
cause	intoxication,	consuming	certain	poppy	seed	products	can	lead	to	positive	urine	test	results	for	opiates.	This	is	because	the	drug	tests	are	highly	sensitive,	and	it's	difficult	to	know	the	opiate	content	of	food	products	as	it's	not	listed	on	labels.	This	can	be	particularly	problematic	for	military	personnel	or	those	subject	to	strict	drug	testing
policies,	as	even	relatively	high	concentrations	of	opiates	attributed	to	poppy	seed	consumption	may	be	ruled	as	a	positive	test	for	unauthorized	opiate	use.In	summary,	it	is	important	to	be	aware	of	the	potential	interference	of	other	opioids,	prescription	medications,	and	poppy	seeds	when	interpreting	the	results	of	a	hydrocodone	urine	test.	To
minimize	the	impact	of	these	substances	on	test	results,	more	advanced	testing	methods	like	GC-MS	can	be	employed,	which	offer	greater	sensitivity	and	specificity	compared	to	conventional	immunoassay	tests.Frequently	asked	questions	Hydrocodone	is	a	powerful	prescription	medicine	that	is	used	to	relieve	pain	from	serious	injuries,	illnesses,	or
surgery.	Hydrocodone	is	detectable	in	urine	by	TDx	and	EMIT	(300-ng/mL	cutoff)	for	6-24	hours.	The	detection	interval	for	hydrocodone	is	generally	2	to	3	days	after	the	last	ingestion.	Peak	concentrations	occur	within	8	hours	after	drug	administration	and	decline	below	300	ng/mL	within	24-48	hours.	There	are	no	known	risks	associated	with	having
a	urine	test.	Hydrocodone	is	a	prescription	opiate	that	can	remain	detectable	in	the	urine	for	one	to	four	days	after	use.	This	is	an	average	estimate	that	can	vary	according	to	a	variety	of	factors.	Urine	drug	tests	are	the	preferred	method	for	detecting	drug	use.	After	hair	testing,	urine	testing	can	detect	opioid	use	for	the	longest	amount	of	time.
Detecting	Hydrocodone	In	Urine	Hydrocodone	can	typically	be	detected	in	urine	for	between	one	and	four	days	after	its	last	use.	Factors	That	Can	Affect	How	Long	Hydrocodone	Stays	In	Urine	Not	all	bodies	process	drugs	like	hydrocodone	at	the	same	rate.	The	actual	timeline	for	how	long	hydrocodone	will	stay	in	urine	can	depend	on	several	factors.
Factors	that	can	affect	how	long	hydrocodone	stays	in	urine	include:	dose	taken	formulation	(i.e.	extended	release	vs	immediate	release)	frequency	and	duration	of	use	impaired	kidney	and	liver	function	slow	metabolism	body	fat	percentage	Older	age,	impaired	liver	function,	and	chronic	use	of	Vicodin	can	result	in	longer	detection	windows.	Higher
doses	will	also	take	longer	to	clear	from	the	urine.	Get	Confidential	Help	24/7.	Call	Today!	(844)	994-1177	Getting	Hydrocodone	Out	Of	Your	Urine	Testing	positive	for	opioids	is	a	common	concern	among	people	who	have	been	taking	opioids	like	hydrocodone	in	any	way	other	than	prescribed	by	a	doctor.	If	you’ve	been	abusing	hydrocodone,	do	not
try	to	stop	taking	it	all	at	once.	This	can	trigger	uncomfortable	withdrawal	symptoms.	Getting	off	hydrocodone	may	require	a	drug	detox	program.	After	detox,	further	treatment	in	a	substance	abuse	rehab	program	may	be	recommended.	Find	Treatment	For	Hydrocodone	Abuse	And	Addiction	Hydrocodone	can	be	habit-forming	and	addictive	when
misused.	If	you	or	a	loved	one	is	abusing	hydrocodone,	call	our	helpline	today	to	find	an	opioid	addiction	treatment	program	that’s	right	for	you.	Written	by	the	Addiction	Resource	Editorial	Staff	This	page	does	not	provide	medical	advice.	See	more	Article	resources
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