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| United States Drug Testing Laboratories
1700 S. Mount Prospect Road Des Plaines, lilinois 60018
847.375.0770 Ph 847.375.0775 Fax
800.235.2367 Ph www.usdil.com

December 03, 2011

Linda Bresnahan, M.S.
Director of Program Operations
Physician Health Services, Inc.
890 Winter Street

Waltham, MA 02451-1414
(781) 434-7342 phone

(781) 893-5321 fax

Lbresnahan@mms.org

Re:  Litigation Package 877649
Dear Ms. Bresnahan:

Enclosed is the Litigation Package for specimen 877649 you requested. If you have any
questions, you may contact me at (847) 375-0770 x 8861.

Regards,

Ah—

Joseph Jones
Vice-President Laboratory Operations
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PruysiciaN HEAaLTH SERVICES, INC.

A Massachusetts Medical Socigty corporafion
worwphysicianbealthory

‘Waltham, MA 02451-1414

{781 434-7404 » {800} 3332303
Pax (7B1) 293-5301
Date: July 1, 2011
Bj.,
Fax to: Qnest Diagnostics — 1180 Beacon Street,’ ‘Brookdin Wllll
Fax #: (617) 739-2941 (phone $17-232-5733) . g::;,, v 35143
ile- 0-97
. 1 "‘BL:G]I iy Dii
Forcollsction on Friday, July 1 for PHS Perticipant # 1310, ) ~

Please order Test: Phosphatidyl Ethanol, USDTL Test Code PEthStat by
writing this information on the chain of custody form.-

> The test requires Sml whole-Blood-ir purple, gray or green top fube.

‘Requestod by Mary Howard: ML%W«FV\ 7!-1!11

If you have any.questions please call me at: (781) 434-7404

Inchuding 2 copy.of this fax with tho chein nfcustodyfommayhc!pwzthuzcsmdontby
Employer Solutions: Sample to be sent for wsting to:

USDTL address: | (Teewhiosis oumz A RED
: ET R SXRI

1700 Soufl Mount Prospect Rd, - i
Des Plaincs, IL 60018 !

(800) 235-2367

pb SW\BWYP,

Ko ﬂlMS\Qsm’sAdd—On TesiingiPBrh testingPEiR )-BrooklineZ.doe




PuvysiciAN HEALTH SERVICES, INC.

A Massachusetts Medical Society corporation

www.physicianhealth.org
Luis T. Sanchez, MD 860 Winter Street
Pirector Waltham, MA 02451-1414
(781) 434-7404 « (800) 322-2303

Date: July 19,2011 . Fax (7R1) 893-5321

To: United States Drug Testing Laboratories
Fax: 847-375-0775
Total number of pages: 3

Account N be{‘ PHSWMA for Physician Health Services

RE: Specimen Chain of: 461430
Donor ID as listed: 461430
Donor ID: 1310
Collection Date: 7/1/2011
Received Date: 7/8/11

Please update the lab report to reflect the donor ID number as listed on the order:
to 1310

Please update the lab report to reflect that chain of custody was maintained.

Requested by Mary Howard: A[\ . M 1 ) (A } 1

(signed) / (dﬂ!#)
If you have any questions, please call Linda Bresnahan781-434-7404
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Roport Luis Sanchez MD
Physicians Health Services
860 Winter Street
Waltham, MA 02451

Sample Information

UNITED STATES DRUG TESTING LABORATORIES
1700 S. MOUNT PROSPECT ROAD

DES PLAINES, ILLINOIS 60018-1804

847-375-0770 fax 847-375-0775

CustiD PHSWMA
Client Physicians Health Services
Location
Collector

Chain of 461430
Name NA

Lab Sample ID 877649

Donor ID 461430

Tests Requested

Test Reason Not given
Type Blood
Coliected
Received
Reported

7/8/2011 10:46
7/14/2011 18:39

fiuisgay.

SR IR

PEth-BLD Phosphatidyl Ethanol (Blood) Sampie POSITIVE
Test Result Quantitation  Screen Limit Confirm
PHOSPHATIDYL ETHANOL POSITIVE 20 ng/mL
Phosphatidy! Ethanol ( LCMSMS ) POSITIVE 365.4 ng/mL 20.0 ng/mL
!
TR T Internal Certification Hardcopy
Laboratory Charlﬁ%.elglﬂgfghD

Scientific Director Doualas Lewis



Report Luis Sanchez MD
Physicians Health Services
860 Winter Street
Waltham, MA 02451

Sample Information

UNITED STATES DRUG TESTING LABORATORIES

1700 S. MOUNT PROSPECT ROAD
DES PLAINES, ILLINOIS 60018-1804
847-375-0770 fax 847-375-0775

CustiD PHSWMA
Client Physicians Health Services
Location
Coliector

Chain of 1310
Name NA
Lab Sample ID 877649
Donor ID 461430

Tests Requested

Test Reason Not given
Type Blood
Collected 7/1/2011 00:00
Received 7/8/2011 10:46
Reported 7/20/2011 16:17

__S?Eh-BLD Phosphatidyl Ethanol (Blood)

Sample POSITIVE

Test

Quantitation  Screen Limit Confirm

PHOSPHATIDYL ETHANOL
Phosphatidy! Ethanol ( LCMSMS )

Sample Comments

20 ng/mL
365.4 ng/mL 20.0 ng/mL

REVISED REPORT PER CLIENTS REQUEST

CORRECTED DONOR ID FROM 46443 TO 1310

CORRECTED COLLECTION DATE TO 07/01/2011

Internal Certification Hardcopy

g oty 20 2011 4 17.08 P

Laboratory CharleRayeBabaPhD
Scentific Director  Doualas Lewis



United States Drug Testing Laboratories
1700 S. Mount Prospect Road Des Plaines, lllinois 60018

847.375.0770 Ph 847.375.0775 Fax
800.235.2367 Ph www.usdtl.com
SUMMARY OF RESULTS
ACCOUNT: Physician Health Services
USDTL NUMBER: 877649
SPECIMEN ID: 1310
461430

MATRIX: Blood

TEST REQUESTED:  Phosphatidylethanol - Blood

INITIAL TEST
METHOD: Liquid Chromatography — Tandem Mass Spectrometry
Drug Cutoff Response of Result

(ng/mL) Specimen (ng/mL)
Phosphatidylethanol 20 255.4 POSITIVE
CONFIRMATION TEST
METHOD: Liquid Chromatography —~ Tandem Mass Spectrometry
Drug Cutoff Response of Result

(ng/mL) Specimen (ng/mL)
Phosphatidylethanol 20 3654 POSITIVE

I certify that the specimen identified by the laboratory accession number above has been
examined upon receipt, handled, and analyzed in accordance with this laboratory’s Standard

Operating Procedure.
o D 03 20

J ones, MS, NRCC-TC Date
ip€ President, Laboratory Operations
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aferials needed for collection
» requisition form

» forensic blood collection kit

» courier exempt human specimen over-

wrap

1. Verify the donor with a government-issued
photo ID. (driver’s license, state ID, passport)

2. Record the donor information on the
requisition form.

wtop.Vacutainer tubes, execute blood draw following local

it

Rt

3 Usmg one of of the g‘sqxlded.‘ Ml
: SEFTnE Procedure. Discard the secon ‘7'."- =¢Ub§ 1f110t needed

_el m th reqmsmon form and afﬁx overthe ’";

6. The collector should print, sign and date the collector certification on the requisition form.

7. Place the specimen tube(s) into the plastic tube holder.

8. Remove the adsorbent paper from the specimen bag and drape it over the tube between the two
halves of the plastic tube holder.

9. Place the plastic tube holder in the specimen bag and seal the bag.

- -

10. Place the requisition form and specimen bag into the exempt human specimen-labeled
transport box and seal the box with the box seal sticker.

11. Place the transport box into the courier’s exempt human specimen overwrap shipping bag.
Contact your courier for pick-up.

s e AT et
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8.

9.

Forensic Drug Testing Requisition Form Insiructions

. Annotate the donor’s ID number. This may Or GlS'I'G'|'® PE""'\S"’G"®

be the Social Security number, Driver’s :
License number, Medical Record number, i '
Employee number or any other number of
your choosing.

Annotate the donor name, last name first
(optional). Verify donor identity with a
government-issued photo ID.

Mark the sample matrix and location
(if applicable).

Check or annotate the appropriate reason S — e . ,

1 ° ° ® @ ki
for testing. HairStat /NailStat UrineStat
Annotate the panel to be performed.

Annotate the collection facility if different from employer/client.

For urine sample only, annotate the specimen temperature within four minutes of
collection. Mark whether split or single collection, and annotate remarks regarding
collection, if any.

Date, sign and print collector’s name.

Donor may date, sign and print their name (optional).

10. Affix tamper evident (barcoded) container seal(s) from the requisition form.

Date the seal(s).

11. Have donor initial seal(s). Be sure to check/match the specimen identification information with the form.

12. This section is for lab use only.

B
USDTL

Advancing The Gold Standard

Rev.3_12.02.22

1700 South Mount Prospect Road | Des Plaines, IL 60018 | (800) 285-2367 | www.usdtl.com
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FORENSIC DRUG TESTING CUSTODY AND CONTROL FORM

E-JusDTL

United States Drug Testing Laboratories, Inc.
e 1700 S. Mount Prospect Road | Des Plaines, iL{ 60018
Main: 847-375-0770 { www.usdt.com | Fax: 847-375-0775

CONTROL #

IR
3072501

STEP 1: COMPLEVED BY COLLECTOR OR AUTHORIZED REPRESENTATIVE

A. ACCOUNT INFORMATION: B.

STEP 2: COMPLETED BY COLLECTOR

[:REMARKS

STEP 3: Collector affixes container sealls). Collector dates seal{s}. Donor initials seal{s}). Donor completes STEP 5.
STEP 4 CHAIN OF CUS’I’ODY INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

Laboratory Certrficat:o

£] cemfy thatthe: spec;men rece ved with this. form Wi gl
with the seal intact, and the identification number and/or name on this form maiches that}
on the specxmen arid’me specumen was*trans?ened {o iemporary laboratory storage i

STEP 5: COMPLETED BY DONOR (OPTIONAL)

USDTL002 (3-12)
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