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Scope of Practice 
 

First Choice Laboratory is committed to providing quality services to our patients and clients.  

The Lab complies with all laws and regulations regarding laboratory testing and operations. 

 

The lab shall ensure the accuracy, precision and timeliness of lab related services and activities 

by: 

 Using state-of-the art technology systems to ensure effective data performance and 

reporting 

 Developing effective and efficient standards to comply with State, Federal government, 

and other regulatory agencies 

 Educating and training the laboratory staff to ensure quality results. 

 Providing open communication and feedback mechanisms to ensure standards are met. 

 

In an effort to help our clients with our laboratory services, we have established a Client Resource 

Manual.  This manual includes guidelines for sending Lab testing to First Choice Laboratory and 

helpful information related to lab services.  It also reviews some of the important policies as well 

as patient instructions for specimen collection. 

 

 
 
 

Mission Statement 
 

First Choice Laboratory provides leading-edge medical laboratory tests and services. 

Our products and services benefit patients, healthcare providers, pharmaceutical 

companies, life insurance companies and employers. Whether the needs are large or 

small, routine or complex, physicians and patients can depend on us for access to a full 

range of the highest quality diagnostic testing. 
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Business Directory 

 

 

Laboratory Director:   Stephen J. Nelson, M.D. 

General Manager:  William Cleveland B.A. (CLS) 

Clinical Consultant:   Stephen J. Nelson, M.D. 

General Supervisor:  Mohamed Remtulla Ph.D. 

Technical Supervisor:  David Beaver B.S. M.T (ASCP) 

 

CLIA #:   10D2058062 

AHCA #:    800027078 

 

BUSINESS HOURS:  Monday thru Friday, 09:00 am 05:00pm 

 

 

 

 

 

 

 

 
Client Services Contact information 

 

Phone: 954-800-1000 

 

FAX: 954-800-1111 

 

E-Mail: support@firstchoicelaboratory.com 
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Toxicology and Urine Chemistry Test Menu 

All samples are random urine collections 

Test/ Analyte Normal Patient 

Reference  

Cut-Off 

ng/mL 
6-MAM Negative 6 

Fentanyl Negative 6 

NorFentanyl Negative 6 

Buprenorphine Negative 8 

PCP Negative 7.5 

Oxycodone Negative 38 

Norhydrocodone Negative 37.5 

Noroxymorphone Negative 37.5 

Noroxycodone Negative 37.5 

Meperidine Negative 38 

Tapentadol Negative 38 

Norbuprenorphine Negative 37.5 

Naloxone Negative 75 

Benzoylecgonine Negative 38 

THC-COOH Negative 45 

Alprazolam Negative 60 

A-OH-Alprazolam Negative 60 

7-aminoclonazepam Negative 60 

Nordiazepam Negative 60 

Oxazepam Negative 60 

Lorazepam Negative 60 

Temazepam Negative 60 

Codeine Negative 75 

Hydrocodone Negative 75 

Morphine Negative 75 

Hydromorphone Negative 75 

Oxymorphone Negative 75 

Tramadol Negative 75 

O-Desmethyltramadol Negative 75 

Methadone Negative 75 

EDDP Negative 75 

Propoxyphene Negative 75 

Norpropoxyphene Negative 75 

Carisoprodole Negative 75 

Meprobamate Negative 75 

Amphetamine Negative 75 

Methamphetamine Negative 75 

MDMA Negative 75 

Normeperidine Negative 37.5 

Amitriptyline Negative 75 

Clomipramine Negative 75 
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Desmethyldoxepine Negative 75 

Desipramine Negative 75 

N-Desmethylclomipramine Negative  75 

Doxepine Negative 75 

Floxetine HCL Negative 75 

Imipramine Negative 75 

MDPV Negative 75 

Nortriptyline Negative 75 

Norfluoxetin Negative 75 

Paroxetine Negative 75 

Ritalinic Acid Negative 75 

Venlafaxine Negative 75 

Phenobarbital Negative 75 

Butalbital Negative 125 

Cyclobenzaprine Negative 75 

JWH-018 5-pentanoic acid Negative 15 

JWH-073 4-butanoic acid Negative 15 

Mitragynine Negative 15 

Zolpidem-COOH Negative 75 

Pregablin Negative 225 

Gabapentin Negative 225 
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Supplies and Requisitions 

Test requisitions and sample cups are provided to clients. Contact client services at 

954-800-1000 or Support@firstchoicelaboratory.com with the name of the facility and the 

quantity of the supplies needed. Supplies Request Form (add link) 

 

Client Supplies Checklist 

□ New Account Set-Up Form 

□ Physician Custom Profile Forms 

 

□ Test Requisition Form 

□ Patient Information  

 

Courier Service and Specimen Pickup 

Courier services are provided by Fed-ex and UPS 

Contact client services at 954-800-1000 for specimen pickup 

 

Packaging of Urine Specimen 

Urine is to be collected in clean, urine specimen cup free of preservatives and contaminants.  

Ensure that the container cap and lid fit properly and tightened to prevent leakage. Place the 

urine container in one pouch the requisition in the other of the Specimen transport bag. Check for 

leakage before sealing the pouch.   Specimen may be refrigerated for up to 5 days prior to 

transport to laboratory. 

 

 

 

 

 

mailto:Support@firstchoicelaboratory.com
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Guidelines for Sending Samples to First Choice Laboratory 

1) Patient Test Management 

The laboratory will provide written documentation which traces and verifies the integrity of patient’s 

results from specimen collection to the reported results. The following handling protocol should be 

followed. 

 

 

2) Lab Test Orders 

a) Requests for lab work are ordered on a Laboratory Test Requisition  

 

b) The Test requisition will contain the following information and should be completely filled in. (see 

Test Requisition Form) 

1) Practice Information 

a) Office 

b) Requesting Physician 

c) Diagnosis codes   

2) Patient Information 

a) Full Name  

b) Gender 

c) S/S 

d) DOB 

e) Height Weight 

f) Insurance Carrier 

g) Policy Number 

3) Specimen Information 

a) Date Collected  

b) Time Collected 

c) Temperature  

d) Collector’s Name  

4) Workers Comp 

a) Date of injury 

5) A Select Testing Option 

a) Use Custom Profile 

b) No POC Test Performed 

6) Record Point-Of-Care Results & Order Tests 

7) Order Test  

8) Order Specimen Validity 

9) Indicate Patient Prescribed Medications 

10) Special Instructions 

 

3) Collection and Processing 

 

Established policies and procedures will be followed for patient and specimen identification, processing, 

storage and rejection. Processors will review the requisition for completeness. The Laboratory Follow-Up 

Request Form (see attached) is used to assist the processing department in providing quality lab services 

and continual follow-up. 
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4) Patient Identification: 

a) The patient’s identity should be verified using two separate identifiers. The patient’s full name and 

either Social Security number or date of birth will be verified. The collector should ask the patient 

to state their full name, correct spelling and SS# or date of birth.    

b) The collector should also verify the correct information on the physician order. 

i) Name of ordering physician 

ii) Address of ordering physician 

iii) Name of patient and second identification 

iv) Tests to be completed 

v) Diagnosis code 

vi) Other clinical information necessary to process the test request 

 

5) Specimen Labeling, Handling and Transport 
a) The samples should be labeled with the patient’s full name and one other identifier to include 

either Social Security number or date of birth. 

b) The Requisition should have the time/date and initials of collector noted. 

c) All specimens are to be labeled immediately upon collection. Urine samples should not be labeled 

before they are collected. 

d) Specimen may be refrigerated for up to 5 days prior to transport to laboratory. 

e) Client is to call laboratory to arrange for specimen transport. 

 

6) Receipt of Specimens into the Laboratory 

a) The samples will be entered into the laboratory information system upon receipt into the 

laboratory.  The lab requisition is reviewed for complete and accurate information. Any errors or 

incomplete work will be documented in the LIS and reviewed daily for follow-up. 

 

b) The date and time of receipt into the lab is verified to ensure proper storage and transport 

guidelines have been followed.   

 

c) If there is any question as to integrity of the specimens, testing to be ordered, any missing 

information, etc. the processor will add additional comments to the requisition which will initiate 

automatic follow-up. (See Specimen Rejection Policy below)  

 

d) A Laboratory Follow-Up Request Form is used to ensure follow-up is complete and that there is no 

delay in testing. The form is faxed to the physician office or client for completion. 

 

7) Reporting and Expected Turn-around-time 

a) Results are reported via the Laboratory Information System 

b) Expected turn-around-time for lab results is determined by the test method 

c) Urine drug screening results are completed within 8 hours of receipt into the Laboratory 

 

Helpful Specimen Collection Information 

The laboratory has established guidelines for specimen collection, patient preparation, processing, 

labeling and storage.  Helpful information is defined in the “specimen Collection, Integrity and Rejection 
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Guidelines. (See below) 

 

Patient Instruction for Collecting Urine Samples  

1) Wash hands. 

2) Allow urine to flow into the collection container. 

3) Screw the top on securely. 

4) Wipe the outside of the container to remove any excess fluid. 

5) Wash hands. 

6) Deliver the sample to the collection personnel immediately. 

7) If there is difficulty in obtaining a sample, please notify the collection person or lab representative. 

 

Specimen Collection, Integrity and Rejection Guidelines: 

The laboratory has written protocol for testing done in the Laboratory. Guidance is provided for each test, 

collection/processing, sample storage, rejection and special collection notes 

 

1) The following samples will be unacceptable for testing and will be rejected 

a) Unlabeled or mislabeled specimens 

b) Samples that are noted as Quantity Not Sufficient for testing.  

c) Specimens that have exceeded acceptable time frames for processing and Storage.  

d) Missing Physician Name/signature/date 

e) Missing Diagnostic Code 

f) Patient name/signature & Date 

g) Patient gender 

h) Collection date/Collection time 

i) Sample Temperature 

j) Collectors name  

k) Unlabeled Specimen Container 

 

If the laboratory receives a specimen and the reason for rejection cannot be resolved in a timely 

manner. Documentation will be faxed requesting a new specimen. 
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Specimen Retention  

 

Upon completion of testing First Choice Laboratory, LLC will retain an aliquot of each sample 

refrigerated 2-8⁰c for 21 calendar days.                                             

Reflex Testing 

The Executive Committee of the Medical Staff has approved the following testing to be performed 

automatically (reflexed) by First Choice Laboratory: Comprehensive Urine Drug Screen and Oral Fluid 

Drug Confirmation. 

Specimen results are evaluated based on numerical data and instrument flags. 

Additional Testing on Previously Collected Specimens 

First Choice Laboratories accepts requests for additional testing to be performed on specimens already 

received in the laboratory.  The laboratories accept add on requests only on those analyses that maintain 

their integrity during storage. Addition of tests depends on the stability of the analyses. 

Call the laboratories for specific information. 

Request Additional Testing 

1) Contact the laboratory to determine if the add-on can be done. 

2) Fax over to (954-800-1111) a new requisition with “ADD TEST” written under the Special Instruction 

section of the form and the new test box checked. 

Reporting of Results 

Reports are delivered electronically, by fax, Website or by email. Clients are given an internet identity to 

access their results via our Orchard Webstation.  

Cancellations  

Test may be cancelled without charge while it is in transit. To cancel a test, call the client services phone 

number. If a test has been assayed cancellation will not be accepted and the test will be billed.  

Confidentiality  

First choice Laboratory, LLC is committed to protecting the confidentiality of individuals’ private 

laboratory test results and other personal information in compliance with all federal, state and local laws 

and regulations. 
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First Choice Laboratory, LLC 
6061 NE 14th Avenue Fort Lauderdale, FL 33334 

Phone: 954-800-1000 Fax: 954-800-1111 E-mail:support@firstchoicelaboratory.com 
 
 

FAX     

To:       

Fax:   From: First Choice Laboratory 

Phone: 954-800-1011 Pages:                   (Including cover letter) 

Re: Requisition Form Errors Date:   

  
  

 

Urgent   
 

For Review   
 

Please Comment   
 

Please Reply   
 

Please Recycle 

  

Comments: 

To prevent delays please ensure the following are filled out on every requisition form: 

____  Clinic information pre-filled 

____  Requesting physician name 

____  Diagnosis Code 

____  Patient name 

____  Patient gender 

____  Collection date 

____  Collection time 

____  Sample temperature 

____  Collector’s name 

____  Testing option (Box A) 

____  Patient signature 

____  Patient date 

____  Physician signature 

____  Physician signature date 

Please fax completed forms to First Choice Laboratory 
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Laboratory Follow-Up Request Form 

 

Facility name: __________________________________________________________________ 

 

Ordering provider: ___________________________ Fax number: ________________________ 

 

Patient name: _____________________________ Requisition number_____________________ 

 

DOB: _______________       Date collected: ____________   received: ________________ 

 

We are in need of the following information. Either the documentation received was incomplete  
Or illegible.  In order to process the sample in a timely manner, please fax response 
 
 

 

 

 

 

 

 

 

 

 
 

 
Provider signature (required) _____________                          ate: ___________ 
 
 

 

 

Client Satisfaction 
As a valued customer, we would appreciate your input and /or suggestions on our laboratory services. All 

□ Please indicate the ordering provider (not listed on requisition form).__________________________ 

□ Unlabeled Specimen.  Testing cannot be run performed, please recollect specimen. 

□ Please provide full patient demographics (SSN, DOB, Address, phone number and current insurance information). 

□ No orders received.  Please provide orders. 

□ Missing / Invalid ICD-9 Codes. Please provide valid ICD-9 codes___________________ 

□ Name verification. Please provide patient’s full legal name.________________________________ 

□  Requisition form lacking two identifiers. Please verify patient’s date of birth if you would like us to process the 

specimen.__________________________ 

□ Please verify the date of collection.___________________________ 

□ Name on Specimen does not match Name on requisition form. If name on specimen is correct please provide a 

corrected requisition form 

□ Other______________________________________________________________________________________ 

 
 

  

 
The contents of this message and any attachments are intended solely for the 
addressee(s) named in this message. This communication is intended to be and to 
remain confidential and may be subject to applicable attorney/client and/or work 
product privileges. If you are not the intended recipient of this message, or if this 
message has been addressed to you in error, please immediately alert the sender 
then destroy this message and its attachments.  Do not deliver, distribute or copy 
this message and/or any attachments and if you are not the intended recipient, do 
not disclose the contents or take any action in First Choice Laboratory, LLC upon 
the information contained in this communication or any attachments.  

 

 Initial Notice   Date: ______Lab Assistant_____ 

 

 Second Request Date: ______Lab Assistant_____ 

 

 *FINAL NOTICE*  

If a response is not received within two business days 

specimen will be discarded.  

      Date: ______Lab Assistant_____
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comments are confidential and will be helpful in improving our laboratory.  

Thank you or your input. 

 
 
Account Name:_______________________________        Date:_________ 
 
 

Criteria Yes / No 

1.  Are lab results timely? 
    Comments: 
 
 
 
 

 

2.  Are phone calls answered in a timely manner and handled satisfactory? 
    Comments: 
 
 
 

 

3.  Are Laboratory staff helpful, courteous and professional? 
    Comments: 
 
 
 

 

4.  For patient collected samples, were instructions given? 
    Comment: 
 
 
 

 

5.   Any other concerns, complaints or suggestions for improvement? 
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Billing 

Patient Billing 

The patient’s legal full name, date of birth and patient identification number must appear on the test 

request form.  A copy of the patient’s insurance cards and/or copy of the physician encounter form must 

accompany the specimen. International Classification of Disease (ICD-9) Codes are required and must be 

medically necessary for the test ordered.  CPT Codes provided are based on the AMA guidelines and are 

for informational purposes only 

 

Medicare/Medicaid/Third Party Billing 

First Choice Laboratory, LLC will bill Medicare/Medicaid/third Party carriers directly if complete billing 

information is provided. The patient’s legal full name, date of birth and patient identification number must 

appear on the test request form.  A copy of the patient’s insurance cards and/or copy of the physician 

encounter form must accompany the specimen.  International Classification of Diseases (ICD 9) codes 

are required. Please provide the ICE-9 code that most accurately describes the patient condition. When 

ordering test for patients under Medicare, physicians or providers should only order tests that are medical 

necessary for the diagnosis and treatment of a patient. CPT codes provided are based on the AMA 

guidelines and are for information purposes only 
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Blank Forms 

 

New Account Set-Up Form  
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Physician Custom Profile 
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Patient Results Report 
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