The Florida Board of Clinical Laboratory Personnel will hold a meeting on Tuesday,
October 11, 2016, commencing at 9:00 a.m., or shortly thereafter. This meeting will be
held at the Department of Health, 4042 Bald Cypress Way, Tallahassee, Florida at meet
me number (888) 670-35235, participant code 7342425515, to which all persons are
invited to attend. Participants in this public meeting should be aware that these
proceedings are being recorded and that an audio file of the meeting will be posted to the
board’s website.

AGENDA
.  CALL TO ORDER (Roll Call):
Carleen P. Van Siclen, MS, MLS (ASCP), Chair
Linda Valdes, MS, MT (ASCP), Vice-Chair
Michele Morgan, D.B.A.
Beatriz E. Montoya, MBA, DMD, BSMT, AMT
Steven G. Shelfer, MT (ASCP)
Yvette McCarter, Ph.D.
II.  APPLICANTS PRESENTED FOR BOARD REVIEW:
a. Dominique Kirkland
IMI. BOARD COUNSEL REPORT
a. 64B3-12.001

IV.  ADJOURNMENT
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Vision: To be the Healthlest State in the Nation

MEMORANDUM
TO: Members, Board of Clinical Laboratory Personnei
FROM: Brandi May, Regulatory Supervisor

SUBJECT: Dominique Kirkland

DATE: Qctober 5, 2016

Attached for your review is a copy of the file for the above-referenced applicant. This application was
received on July 13, 2016 and is being presented pursuant to information obtained through the
application process relating to unlicensed activity. Ms. Kirkland has applied for a Supervisor's License
in the area of Generalist. An employment verification form was submitted from Quest Diagnostics,
Anchor Diagnostics, and The University of Miami Toxicology Lab reflecting experience in Clinical
Chemistry. For Quest, the relevant dates are April 20%, 2007 until May 25, 2009. For Anchor
Diagnostics, it reflects December 2015 until present. The University of Miami Lab reflects June 2011
until December 2015. Our records do not show Ms. Kirkland having a Florida License.

The credentialing committee has reviewed Ms. Kirkland’s application and has referred the application
to the board for full review.

* Our office is unable to determine if Ms. Kirkland’s clinical laboratory
experience is acceptable.

Please review the application and supporting documentation to determine if it meets the
requirements of Rule 64B3-5.002, F.A.C.

Thank you for your assistance.

Licensure Information: Not currently licensed.

4052 Baid Cypress Way, Bin CO7 « Tallahassee, FL 32399-3257 E Public Health Accreditation Board

Florida Department of Health
Division of Medical Quality Assurance: « Bureau of HCPR p Accredited Health Department
PHONE: (850)245-4355 « FAX : {850) 922-8876 i
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October 5, 2016

Dominigue Luciana Kirkland
20613 NW 11th Ave
Miami Gardens, FL 33169

Dear Ms. Kirkland:

This letter is to inform you that your application has been reviewed by the Credentialing Committee and
has been referred to the full board for review. This decision was based on information obtained during
the application process relating to your employment verification.

Your application will be placed on the next available agenda and your appearance is encouraged but is
not required. You will receive additional information from our office regarding date of the board
meeting in which your application will be reviewed.

If you have any questions, please do not hesitate to contact this office at the address below, by
telephone (850) 245-4395 or e-mail Brandi.May@flhealth.gov.

Sincerely,

Brandi May
Regulatory Supervisor

Florida Department of Health

Division of Medical Quality Assurance * Bureau of HCPR Accredited Health Department

4052 Bald Cypress Way, Bin C(7 - Tallahassee, FL 32399-3257 ! L F itat
PHONE: (8502454355 » FAX : (850) 522.8876 s} Public Health Accreditation Board
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Misslon: Govemor

To profect, promote & improve the health
of all people in Florida through integrated

state, county & communty efforts . Celeste Philip, MD, MPH

Surgeon General and Secrotary

Vislon: To be the Healthiest State in the Nation

September 13, 2016

Dominique Luciana Kirkland
20613 Nw 11th Ave
Miami Gardens, FL 33169

Reference: Florida Licensure Application
Dear Ms. Kirkland: |

We have determined your application cannot be approved by Board Staff or Credentialing Committee
for the following reason(s):

* Employment Verification

Your application must be presented to the board of to determine your licensure eligibility. The board’s
discussion will be based on information contained in your application file; you will also be notified when
the board will review your file in case you wish to participate in the meeting. By law, an application for
licensure must be approved or denied within 90-days of it being deemed complete.

Therefore, the Board Staff or Credentialing Committee has requested that your application and
supporting documentation be presented before the board at the next scheduled meeting for further
review.

if you accept to waive the 90-day requirement, please check the following and include signature and
date. Your response regarding this action is requested by 2 week deadline.

o | waive the 90-day statutory review requirement. | am asking that you schedule my
application for review at the next board meeting on meeting date.

Applicant Signature Date

if you have any questions regarding this matter, please do not hesitate to contact this office at the
address below, by telephone (850) 245-4395 or e-mail Brandi.May@fihealth.gov

Sincerely,

randi May
Regulatory Supervisor

Florida Department of Health

Division of Medical Quality Assurance « Burea of HCPR

4052 Bald Cypress Way, Bin C07 + Tallahassee, FL 32399-3257
PHONE: (850]245-4355 » FAX, : (850) 922.8876

. Accredited Health Department
Z Public Health Accreditation Board

elila




Maz, Brandi

From: Dominique Kirkland <dinkirkland@aol.com>
Sent: Monday, September 26, 2016 2:14 PM

To: May, Brandi

Subject: Correction

| choose not to wave my right and | would like the board to review my application as soon as possible (before December
2nd). Please update.

Thank You,
Dominigue L. Kirkland
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Application Summary

igatipn De

License Type:

Profession Number:
File Number:
Application:
Application Date:

¢ 3 En

c |n|c;érl:ébu6rét'bry uperv sor

e

6601 - Clinical Laboratory Personnel
48495

Supervisor License Application
07/13/2016

Military Veteran Fee Waiver - | have been =~ No
honorably discharged from a branch of the

United States Armed Forces within the

previous 60 months.

Are you applying for a Generalist specialty Yes
[Microbiology, Serology/Immunology, Clinical
Chemistry, Hematology,

immunohematology, Blood Banking (Donor
Processing), AND/OR Cytogenetics]?

Are you applying for Cytology? No
Are you applying for Histology? No
Are you applying for Andrology AND/OR No
Embryology?

Are you applying for Histocompatibility? No
Are you applying for Molecular Pathoiogy? No
Military Veteran Spouse Fee Waiver - | am No

the spouse of a military veteran who has
been honorably discharged from a branch of
the United States Armed Forces within the
previous 60 months.

Yersbnal Detafl

R s
o | 0

Flrst Name: Domﬁuque
Middle/Second Name: Luciana

Last Name/Surname: Kirkland
Birthdate: 03/24/1979

7M3M16 12:45 PM
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Gender: Female
Race: Black

Social Secunty Number:

e ot BT A e m % -
g # e d L e f ;
ERETTE o e Py e Tl i W L T e T Rl SR, D e, R L
L L A =.»?z~,-‘? N S e

‘ 'MaInAddress o

Address: 20613 NW 11th Ave
Miami Gardens
Miami Gardens, FL
33169
us

Phone Number: 904-422-0968

Extension:

E-mail Address: DLNKIrkland@aol.com

Home

Fax

Primary Location

Address: 150 NW 168th Street

Suite 307

North Miami Beach
North Miami Beach, FL
33169
us

Phone Number: 305-816-6503

Extension:

Ty '(‘.‘ T T Nz T o) -'.'";v:‘ T—.r'." g r- 7. = .‘: .._e _'.‘ T R T e
i q ‘ vl UL ) WA N T “' S Lo e L R e S

School Name: Florlda State University

Attended From (mm/dd/yyyy): 06/25/1997

Attended To (mm/dd/yyyy): 05/20/2002

Date of Graduation (mm/dd/yyyy). 05/30/2002

City: Tallahassee

State: FLORIDA

Country: UNITED STATES OF AMERICA
Edigation Histoly-2 = SER o
School Name: Barry Unlverslty

7/13/16 12:45 PM Page 2 of 8



Attended From (mm/dd/yyyy):
Attended To (mm/dd/yyyy):

Date of Graduation (mm/dd/yyyy):

City:
State:
Country

TR

for licensure?

Dther Lisenses | Cer

i Fag Broam

Did you complete a training program in the area of applymg B -""Now ;

08/28/2002

06/26/2005

06/30/2005

Miami Shores

FLORIDA

UNITED STATES OF AMERICA

Do you hold or have you ever heid a STATE li Ilcense o Ne
practice Clinical Laboratory Personneil in this state or any

other state?

Initial Application Mandatory CE -

HIV/AIDS Education HIV/AIDS education is a requnrement for initial license as defined by
Section 381.0034(3), Florida Statues and Rule 64B24-2.001(2)(c),F.A.C. An applicant making
initial application for licensure must-complete an educational course acceptable to the
department on human immunodeficiency virus and acquired immune deficiency syndrome. OR
An applicant who has not taken a course at the time of licensure shall, upon an affidavit showing
good cause, be allowed 6 months to complete this requirement.

| have completed the HIV/AIDS education required by Florida  Yes

Statutes, as defined by Section 381.0034(3) and Rule 64B24-

2.001(2)(c),F.A.C. A copy of the completion certificate must

be submitted to the board office by mail prior to issuance of a

permanent license.

Provider/School Name:

Course Number/Title:

Date Completed
isgrnehi History 1

Name of Business:

Street Address Line 1:

City:

State:

Zip Code:

Employment From {mm/dd/yyyy):
Empioyment To (mmfdd!yyyy)

T Nii-“?H
Name of Busmess

Street Address Line 1:

7/13/16 12:45 PM

=
R e i !

o Quest Dlagnostics '

= ,\i._ , R

Optical Seminars, INC
HIV/IAIDS
06/27/2016

e

.,

1777 Montreal Circle
Tucker
GEORGIA

‘30084

04/20/2007
05/25/2009

5 ‘.»_-"‘., 07"

- Unlver5|ty of Mlaml DUIKToxicology

Laboratory
1600 NW 10th AVE
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Street Address Line 2: RMSB R-5 7020A

City: Miami
State: FLORIDA-
Zip Code: 33136
Employment From (mm/dd/yyyy): 06/10/2011

Employment To (mmlddlyyyy) 12/09/2015

S e TR S et
}gﬁ:aéé"",ﬂ‘ & ""“"4— x".Lsd e x “‘5 .l _'2;',.'_

Name of e mrrny " o ~ Anchor D|agnostlcs

Street Address Line 1: 150 NW 168th Street
Street Address Line 2: Suite 307

City: North Miami Beach
State: FLORIDA

Zip Code: 33169

Employment From (mm/dd/yyyy): 12/12/2015
Employment To (mmlddfyyyy) 07/13/2016

Did you successfullypass\arNatlonal Certification Yes
Examination in the area of applying for licensure?

Name of National Certification Examination:  National Registry of Certified Chemists

Examination Date: 06/18/2016
P "‘ﬂi X " ;‘ R ?‘ ;'i:‘ k A_, ; u.~ ,.’ “'»P a-,,‘,'__‘j-vl,“::'.! V. e

In the last ﬁve years have you been enrolled in, reqmred to
enter into, or participated in any drug or alcohol recovery
program or impaired practitioner program for treatment of
drug or &lcohol abuse that occurred within the past five
years?

In the last five years, have you been admitted or referred to a
hospital, facility or impaired practitioner program for treatment
of a diagnosed mental disorder or impairment?

During the last five years, have you been treated for orhad a
recurrence of a diagnosed mental disorder or that has
impaired your ability to practice within the past five years?

During the last five years, have you been treated for or had a
recurrence of a diagnosed physicaldisorder that has impaired
your ability to practice?

In the last five years, were you admitted or directed into a

program for the treatment of.a diagnosed substance-related
(alcohol/drug) disorder or, if you were previously in such a -
program, did you suffer a relapse within the last five years?

7/13/16 12:45 PM Page 4 of 8



During the last five years, have you been treated fororhada  No
recurrence of a diagnosed substance-related
(alcohol/drug)disorder that has impaired your ability to

practice within the last five years?

Have you ever been convrcted of or entered a plea of guﬂty, No
nolo contendere, or no contest to any crime in any jurisdiction
other than a minor traffic offense?

If YES, you must include all misdemeanors and felonies, even if adjudication was withheld by the
court so that you would not have a record of conviction. Driving under the influence or driving
whlle |mpa|red is not a mlnor traff ic offense or purposes of thls questlon

Have you hadvany'appllcatlon for a professional license, or an “No
any application to practice, denied by any state board or
other governmental agency of any state or country'?

Disciplina History - Natified : |75 0
Have you ever been notified to appear before any licensing No
agency for a hearing on a complaint of any nature including,

but not limited to, a charge or violation of the Clinical

Laboratory practice act, unprofessional or unethical conduct?

Have you ever had a license dlSClphned forsexual  No
misconduct or committed any act in any other state that would
constitute sexual misconduct?

Have you ever had any brofessronal license or license to .~~~ No
practice revoked, suspended, or any other disciplinary action
taken in any state or other jurlsdlctlon’?

Piscipline History - Refusal .~ - S T T
Have you been refused a Ilcense to practlce or the renewal No
thereof in any state?

1. Have you been convrcted of or entered a plea of gwlty or  No
nolo contendere to, regardless of adjudication, a felony under
Chapter 409, F.S. (relating to social and economic

assistance), Chapter 817, F.S. (relating to fraudulent

practices), Chapter 893, F.S. (relating to drug abuse

prevention and control} or a similar felony offense(s} in

another state or jurisdiction?

2. Have you been convicted of, or entered a plea of guilty or No
nolo contendere to, regardless of adjudication, a felony under

21 U.S.C. ss. 801-970 (relating to controlled substances) or

42 U.S.C. ss. 1395-1396 (relating to public heaith, welfare,
Medicare and Medicaid issues)?

3. Have you ever been terminated for cause from the Florida No
Medicaid Program pursuant to Section 409.913, Florida
Statutes?

7/13/16 12:45 PM Page 50of 8



4. Have you ever been terminated for cause, pursuant to the No
appeals procedures established by the state, from any other
state Medicaid program?

5. Are you currently listed on the United States Department No
of Heaith and Human Services Office of Inspector General's
List of Excluded Individuals and Entities?

Avgilabittly for Dis i e R
Are you wﬂlmg to provude health care semces in speclal need Yes
shelters or to work with disaster medical teams during times

of emergency or major disasters?

If you respond 'Yes', your name will be added to a data listing that is available to the Department
of Health if a dlsaster is declared. If you live in an area where you may be able to help you will
be called on if needed

Bupervisor Gererallet . [ 7T R e R T e D
Microbiology

Serology/Immunology No

Clinical Chemistry Yes

Hematology No

Immunohematology No

Blood Banking (Donor Processing) No

Cytogenetics No

7113116 12:45 PM Page 6 of 8



Choose an option below based on your education, training and certification.
NOTE: If you do not meet ALL of the qualifications of a given option, you may not qualify for
licensure.

Option 1a:

Doctoral Degree in Clinical Laboratory, Chemical or Biological Science
1 year of pertinent clinical laboratory experience in the specialty area
in which licensure is sought
AND
25 hours of Board-approved continuing education in supervision and
administration
Certification as required for technologist licensure

Option 1b:

Doctoral Degree in Clinical Laboratory, Chemical or Biological Science

1 year of pertinent clinical laboratory experience in the specialty area
in which licensure is sought

One or more of the following certifications: DLM (ASCP) or SC(ASCP)
for clinical chemistry; SH(ASCP) for hematology; SBB(ASCP) for blood
banking and immunohematology; SM{(ASCP) for microbiology.

Option 2a:

Masters Degree in Clinical Laboratory, Chemical or Biological Science
3 years of pertinent clinical laboratory experience, with at [east 1
year experience in the specialty area in which licensure is sought
AND
25 hours of Board-approved continuing education in supervision and
administration

Certification as required for technologist licensure
Option 2b:

Masters Degree in Clinical Laboratory, Chemical or Biological Science

3 years of pertinent clinical laboratory experience, with at least 1
year experience in the specialty area in which licensure is sought

One or more of the following certifications: DLM (ASCP) or SC(ASCP)
for clinical chemistry; SH(ASCP}) for hematology; SBB(ASCP) for blood
banking and immunchematology; SM(ASCP) for microbiology

Option 3a:

Bachelors Degree with 24 semester hours of academic science
including 8 semester hours of biological sciences and 8 semester
hours of chemical sciences

5 years of pertinent clinical laboratory experience, with at least 2
years experience at the Technologist level, and at least 1 year
experience in the specialty area in which licensure is sought

AND
25 hours of Board-approved continuing education in supervision and
administration
Certification as required for technologist licensure

7/13/M16 12:45 PM Page 7 of 8



Option 3b:

Bachelors Degree with 24 semester hours of academic science
including 8 semester hours of biological sciences and 8 semester
hours of chemical sciences.

5 years of pertinent clinical laboratory experience, with at least 2
years experience at the Technologist level

AND
at least 1 year experience in the specialty area in which licensure is
sought

One or more of the following certifications: DLM (ASCP) or SC(ASCP)

for clinical chemistry; SH(ASCP) for hematology; SBB(ASCP) for blood
banking and immunchematology; SM(ASCP) for microbiology

Select an option: Option 3a

Relg: 5 i PR e e

Supervisor App Fee $70.00

Supervisor Lic Fee $55.00

Unlicensed Activity $5.00

Total Amount Due: $130.00

RegSEtoR- 7

Section 483.815, Florida Statutes requires that an application for clinical laboratory personnel
licensure be made under oath on forms provided by the department. Please follow the link below
to access this form. Once the form has been signed and notarized, mail the ORIGINAL
document to the address below. E-mailed or faxed copies will not be accepted.

Florida Department of Health

Board of Clinical Laboratory Personnel
4052 Bald Cypress Way Bin C-07
Talizhassee, FL 32399

Form: http:llww10.doh.state.ﬂ.uslpub!hmqacb/CLP_Attestation.pdf

I have read the information above and understand that | must mail the ORIGINAL notarized
physical copy of the Attestation.

7M13/16 12:45 PM Page 8 of 8



NAME=§0MNI Ree L. IARH AND

19. APPLICANT SIGNATURE:

I authorize all hospitals, institutions or organizations, my references, personal physicians, employers (past and present)
and all governmental agencies and instrumentalities (local, state, federal or foreign) to release to the Florida Board of Clinical
Laboratory Personnel any information which is material to my application for licensure.

Should 1 furnish any false information in this application, I hereby agree that such act shall constitute cause for denial,
suspension or revocation of my license to practice Clinical Laboratory Personnel in the State of Florida.

I declare that I have read the foregoing application and that the facts stated in it are true. A person who knowingly makes

a false declaration is guilty of the crime of perjury by false written declaration, a felony of the third degree, punishable as
provided in s, 775.082, 5. 775.083, or s. 775.084.

7/14/1

{APPLICANYT’S SIGNATURE DATE

*As a reminder to all applicants, please understand that Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete
application shall expire one year after initial filing with the department.

Tofnng
Vihe

BETSY TELLAR

: MY COMMISSION # FF1ga770
FERIAY EXP'RES Fﬂﬂ“ﬂl‘)‘ 05. 2019
07} 395.0783 FloridaN oy etvice oo

DH-MQA 3009, 05/15 Page 14 of 16
Rule 64B3-6.001, F.A.C.



- e . -
4 2 o 1 b ¥ =
_— - * - - e, L - - ;
PR — = ——ta==cul B/ T = —_
—_— _.ﬂ.,,,zh.-.‘-—-_..ﬁ—.e._n.r-_-_.%‘—q-_—_.—__—-_. e

"

(l'hummm
research, "mzﬁuhhormuu OF Veterinary wory Othhlhbmmry'ﬂﬂng

10t pertinen; clinjea) hhmtory Experience,
Emplomanturindmmin,tutin the laboratoey: From: To: Full Time Time ]
v MM/ YYYy MMryyyy (hrs wik)
Pln:eilldimteln X inelchSPECIALTYerked- i (hrakaJ
X
SPECIAI.TYAREA WORKED [ TESTS PERFDRMED APPROX DATES
| PERFORm
‘ , / o g
Clinicg] leially ‘ - -
= = L Zs Wi
Imunommoy < : - .
Biood BaukingDonorPMening c ‘ .
S = ) / o
Moieculer Pathaiogy fe ‘ - ~—
Histology = Ca - L
) b o /
/ o/ Ny
N ' ta
! o /
i gr
i
A
Date

Page ISof yo




UNIVERSITY OF M1AMI1

MILLER SCHOOL
of MEDICINE

LB

To Ashley Rogers, 7/22/2016
Re: application of Dominique Kirkland for Clinical License request for information

The University of Miami Forensic Toxicology Laboratory where Miss Kirkiand performed her work as a
toxicologist does not hold a CLIA license. All testing carried out on human samples in this laboratory is
for legal purposes only and does not involve patient care.

To perform toxicology testing as a forensic toxicologist not handiing patient samples there is no
requirement to hold a clinical license thus Miss Kirkland was not required to obtain one for her position.

Please contact me if you have any questions or concerns

Dr. Lisa Reidy

Laboratory Director/assistant research professor
Toxicology Laboratory

1600 NW, 10" avenue, RSMB R-5

Miami, Florida, 33136



Board of Clinical Laboratory Personnel
4052 Bald Cypress Way, Bin #C07
Tallahassee, F1, 32399-3257

VERIFICATION OF CLINICAL LABORATORY
APPLICANT SECTION: (Complete only the APPLICANT SECTION. Do not fill our EMPLOYER SECTION.)

APPLICANT NAME: _ K1 RIZI AN D , BOMINIQMF ; L UCIANA

(Last) {First

(Middle)

EMPLOYER NAME:_ (AN | VERC] TV Of _Miami loicoroqy  LAD
MAILING ADDRESS: /{400 Nw loﬂ"ﬂrvc 2ZMSB R-S 70208 MiA FL  33/3(,

{Street and Number) (Apt. #) (City} (Gtate) (Zip)

TELEPHONE: 305 243 -5(,29 cuat: _Forensic Laboratory - No CLIA number
Business: Area Code/Phone Number ‘

Please forward to your laboratory Supervisor/Director ar Personnel Director for completion. The form must be signed. Do not write over/white-out information,
o fill in the list of tests or the form will be returned to you.

EMPLOYER SECTION: (Ploase contplete the information below)

Do not include testing done in research, physician office laboratories or veterinary work. Observation in a laboratory setting
when the applicant does not have a Florida license is not pertinent clinical laboratory experience.

Employment period performing test in the laboratory: From: 07/2011 Te: _12/2015  pun Time: _40 Part Time
MM/YYYY MM/YYYY (hrs per wk) (hrs per wk)
Please indicate an “X” in each SPECIALTY Worked:
X SPECIALTY AREA WORKED TESTS PERFORMED : APPROX. DATES
: PERFORMED
(MM/YYYY) to (MM/YYYY)
Microbiology
/ to /
Serology/l ] .
creoRyTmmmology Enyme Linked Immunosorbant Assays (ELISA}, ; 0
Clinical Chemistry Gas chromatography mass spectrometry
X (GC-MS)_ta confirm any theraputic, or drugs of| 06/2011t 122015
Hematol N .- . ‘o
R abuse in blood and urine samples. In addition / o/
Immunolematology Domigniue also operated a neadspace—gas
chromatograph (HS-GC) instrument to 4 o/
Blood Banking/Donor Processin . . .
* _|determine blood alcohol levels in blood & urine / o 7
Cytogenetics samples
! o !
Molecular Pathology
! to /
Histocompatibility
/ lo /
Histology
! ] !
Cytology
/ to /
Andrology
! to !
Embryology
/ to /
The above information is correct to the best of my knowledge.
Lisa Reidy, PhD Laboratory Director
Print Name (Laboratory Supervisor/Director/Personnel Director) Title
06/24/2016
Signature (Laboratory Supervisof/Director/Personnel Direetor) Date
DH-MQA 3009, 7/12 Page 15 of 16
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150 NW 168" 5t

ANCHOR "J D'IAENOETICS North Beach Miami, FL 33169

207.330.6197

July 99, 2016
T¢ Whom It May Concern:

This letter is written on hehalfl of my cmplovee, Dominigue Kirkland, whe is applving [or her
state Jicense, It is mp understanding that an ¢xplanation of ber dutivs needed to be
provided.

As a startup lab, Ms, Kirkland was hired as our Toxiculogist w provide technical suppurl
und training of our instrumentation {LC/MS) to our laboratory stafF. One of her main roles
includes overseeing our method validation to ensure that our drug analytes are being tested
properly. She i respunyible for ensuring the accuracy of yur drug analyte cat off levels in
arder to stay up 1o dale with current drug trends. She is responsible or the upkecep and
mainienance of all of our analyzers. In addition 16 these responsibilites, she 1s also
responsible for our QA /QC revords of our internai and external eunirols and organizing our
SOPs,

1 hope this answers any questions you may have. Il you need further explanation, please
feel free to contact me directly.

Best Regards,

(Stcph 1ie Bickley, CEOQ



Board of Clinical Laboratory Personnel
4052 Bald Cypress Way, Bin #C07
Tallahassee, FL. 32399-3257

__VERIFICATION OF CLINICAL LABORATORY EXPERIENCE

TION: (Complete only the APPLICANT SECTION. Do not fill out EMPLOYER SECTION.)

APPLICANTNAME: ___KIPKIAND , DOMINIQIAE. . [ UCIANA
(Last) 4 (First) 7 .

APPLICANT SEC

(Middle)

EMPLOYERNAME: AN HoR blA{%I;NQCTTCC
MAILING ADDRESS: [ S0 NW/. (08 CE.  <iuTe. 302 NORTH MIAMI FeACH EL 3319

(Street and Number) C{Apt. #) (City) (State) /  (@p)

TELEPHONE: 305 Y/ ~(0S0 3 CLIA#: lobzmmlm

Business: Area Code/Phone Number

Please forward to your laboratery Superviser/Director or Personnel Director for completion. The form must be signed. Do not write over/white-out information,
or fill in the list of tests or the form will be returned to you.

EMPLOYER SECTION: (Please complete the information below)

Do not include testing done in research, physician office laboratories or veterinary work, Observation in a laboratory setting
when the applicant does not have a Florida license is not pertinent clinical laboratory experience.

Employment period performing test in the laboratory: From: /2/5 / K To x Full Time: ) 4O Part Time
MMIYYYY

MM/YYYY (brs per wk) (hrs per wk)
Please indicate an “X” in each SPECIALTY Worked:
X SPECIALTY AREA WORKED TESTS PERFORMED APPROX. DATES
~ PERFORMED
(MM/YYYY) to MM/YYYY)
Microbiology
!/ to /
Serology/Tmmunology
r) i 3/} i ' ! to /
Clinica}l Chemi LS TNY ordd iz hgeh P rY  Ferezd o P
)( el Lhemistry Sf busc :co-{a{s::,l-.f, Gt a1y, b‘i.-és/ b=racs, -Srn“;ﬁ " ,CW
Hematology ! VF"‘U*Z'S/C 4 SPFEES, SSEL, cpiods, Ualetton &
S=WL  erfrac S, F"‘f}f?’f,\la;dcbfc‘n, Sampl€ | | / o/
Immunchematology =cSfrens fudony . ot mq\\/.sff — fhlarpﬂ:f‘ib‘o'\ oF
Blood Banking/Donor Processing
/ to /
Cytogenetics
/ to /
Molecular Pathology
/ to /
Histocompatibility
/ to /
Histology
/ to /
Cytology
/ to /
Andrology
/ to /
Embryology
/ to /

The above information is correct to the best of my knowledge.

tephne  Bickle— C.FO.

Print Name (Laboratery Supervisor/Director/Personnel Director) Title
oL /;1 3 /2G16
~Signature (LahwupervisorlDirectorlPersonnel Director) / ! Date
DH-MQA 3009, 7/12 Page 15 of 16
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Clinical Chemistry
LC/MS/MS and Olympus 640 analyzers

Main Panel (drugs of abuse and anticonvulsants, antianxiety, Barbs, Benzos, Synthetics, hypnotics,
opiates, SSRI, and opiods) validation and sample extraction

EtG/EtS validation and sample extraction

Data analysis and interpretation of each

/7_//5 — CuReeNT

kphnie "Bkl t"}

=
oé/zs zots

C.B.O
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Florida Hospital Memorial Medical

Center

SSOSEL AN

OO~ BN

Awarded to

DOMINIQUE TROUTMAN

LN
AT

r

3
o

FLORIDA HOSPITAL MEMORIAL MEDICAL CENTER
certifies that PREVENTING MEDICAL ERRORS was

== O
St

NS
(RS

completed for 2 credits on

..zﬂ“.iavﬁs

(&

.ﬁ
3
£

06/20/16
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ST
SO 7

S ASIRN N

Credits Earned
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for 3 maximum of 2 AMA PRA Categoy 1CmdisTH.  Physisians shookl claim oniy the cred? commensu-ate wik the extent of

Florida Medica! Assceiation 10 provide continuing medica! educaties for physicians. FHVME designales this edcational aativity
their partszipation o the agtivity,

Flooidz Councit of Dicteties and Mutrtion

Fomda Coung: of Licensed Midwifesy
® , Fiorida Soard of Medicine, Osteopathic Medicine, Physian Assistants (ACCME 1D 4006723): SHMWC i accredited by the

8  Forda Bureas of Radiation Contro: #3201003, Coumse # 12000843, Conten:: (5 Persenal Developmenr::
Faorida Board of Physica: Therapy Practice

®  Fionda Boand of Nursing: 87BN 2114;

® PForda Beand of Respiatory Cam: #ROE 43;

®  Fomda Board of Cinoat Laboratary Personnel: #IP545, Categoey Code: 18

®  Fiorda Beawd of Cumea. Seed: Wk, MamiageFamsy Therapy, & Mema Heats Coutseing: BAPKEL;
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7M3/2016 Continuing Education Unlimited - Course Certification

Continuing Education Unlimited

6231 PGA Blvd. / Suite 104, #306 / Palm Beach Gardens, FL 33418
Phone: 888-423-8462 / Fax: 561-775-4933 / Email: CEUIncorp@acl.com

R s HR e s 7R efe s Rk s 5%

Certifies That

Dominique Kirkland

has successfully completed the following online course on 7/12/2016
Florida Supervisor Upgrade

Category: L;pg?;élia Supervisor Contact Hrs: 25

ASCLS P.A.C.E.®#: 511-092-14
CEB Tracking #: 522081

Beboay, L, &m.d.. MBA, MT(ASCP)
Program Administrator

Approved By:

Florida - BCLP CA Dept of Health Svcs
4052 Bald Cypress Way p ‘Laboretory Field Services
Bin # C-07 850 Marina Bay Pkwy, Bldg. P1

Tallahassee, FL 32399 Richmond, CA 94804
850-245-4355 510-873-6328

CE Broker #: 50-2256 Agency #: 0001

ASCLS P.A.C.E.®

(BASE)
6701 Democracy Blvd.

. Valid for ASCLS
Suite 300 _
when signature and
Beg]gffgéxgggau colored P.A.C.E.® seal

are present.

Provider #: 511

Courses Accepted By: AMTIE, ASCP, CA, FL, LA, ND, NV, MT, RI, TN, WV, NCA

hitps:/fiwww.4ceuinc.com/ceucertf.asp?Courseld=529

"



BOARD OF CLINICAL LABORATORY PERSONNEL

INITIAL & UPGRADE LICENSURE LEVEL
For

SUPERVISOR
APPLICATION CHECKLIST

yd

_V 1. Application:
s All questions answered on all pages and if question not applicable, mark with N/A
*  All “Yes” answers must be accompanied by an explanation, as instructed.
®  Public Records Disclosure Form SSN
PLEASE NOTE: Within thirty (30) days after the board office receives your application and fee, we will send an
acknowledgment letter informing you of any deficiencies and the specific items required to complete your application. If you
do not receive notice that we have received your application within forty-five (45) days of the date mailed, please contact this
office. As a reminder to all applicants, Section 456.013(1)(a), F.8., provides that an incomplete application shall €xpire one
year after initial filing with the department. '

AN

. Fees:
Please make cashier check or moncy order paygble to the Department of Health-Clinical Laboratory Personnel.
Return application and fees to:
Department of Health
Revenue Services
P.0. Box 6330

Tallahassee, FL 32314-6330

3. HIV/AIDS (Copy of Certificate of Compietion)

o

- Board of Clinical Laboratory Personnel approved Medical Errors Course (Copy of Certificate of Completion)

. Official College Transcript (sent directly to the board office from the educational institute)

NAUIA

-3

- Verification of National Certification (sent directly to the board office from the national examiners})
Supervisors:

American Association of Bioanalysis

American Medical Technologists

American Board of Histocompatibility & Immunogenetics

American Society of Clinical Pathologists

National Registry of Certified Chemists X

'/ 7. Verification of Employment/Experience form {must be signed by your Laboratory Supervisor/Director or Personnel
Director)

‘/ 8. Special Note: Directors/Supervisors
* 25 Continuing Education hours by an approved provider — supervision/administration, which includes examination

If you have any additional documents to submit after your application has been mailed, please send to:
supporting documents/correspondence with NO mone

Department of Health

Board of Clinical Laboratory Personnel

4052 Bald Cypress Way, Bin #C07

Tallahassee, FL 32399-3257

DH-MQA 3009, 7/12 Page 8 of 16
Rule 64B3-6.001, F.A.C.



CLINICAL LABORATORY LICENSURE
(Client: 6601)
INITIAL & UPGRADE LICENSURE - SUPERVISOR

INITIAL LICENSURE FEES: .
{Fees inchudes: application (non-refundable), licensure fee, and unlicensed activity fee). Please select only one;

Nlnitinl Supervisor $130.00 (1054) [ ] Upgrade Technologist — Supervisor $130.00 (1043)
[ 1 Upgrade Technician — Supervisor $130.00 (1045)

PROFILE DATA: (PLEASE PRINT OR TYPE IN BLACK INK)
. NaME:__ KIRKIAND DOMINIGQUE LUACIANA

(Last) (First) (Middie)

Have you changed your name through marriage or through action of a court, ar have you been

known by any other iame? [ 1YES MNO
If YES, list provide: “TRoUTMAN })OMINI que L. * Recentry paappied *
{Last) [ (First) I (Middle)

2. ADDRESS: ‘H"I
. MaILINGaDDRESS: 20(g]3 NW 1| AVE.  NMIAM] @&EDEI\K FL 331u9
(Street and Number) (Apt. #) (City) / (State)  (Zip)

b. PRIMARY LOCATION: SAME AS ABOVE

(Street and Number) (Apt. ) (City) (State)  (Zip)
.. TaLEPRONE: A0d_ 422 - 094 305 ULy = (,503
Prim&ry: Area Code/Phone Number Business: Area Code/Phone Number

d. EMAIL ADDRESS: LALKIRKLAND P AOL. COM
(Email Notification: If you want to notified of the status of your application by email please check the “YES™ box and write your email address on e line
provided above. If you choase this form of notification you will receive information regarding your application file through email. You will be responsible
for checking your email regularly and updating your email address with the board office info@floridasclinicallabs gov . Under Florida law, email
addresses are public records. If you do not want your e-mail address released in response to a public records request, do not provide an email address or send
electronic mail to our office. Instead contact the office by phone or in writing. Xj YES [ jNG

3. PERSONAL DATA:
a.  Date of Birth:
onf y/Year)

c. We are requited to ask that you fumish the following information as part of your voluntary compliance with Section 2, Uniform Guidelines on Employes
Selection Procedure (1978) 43 FR 38296 (August 25, 1978). This information is gathered for statistical and reporting purposes only and does not in any
way affect your candidacy for licensure.

RACE: [ ] White Black [ ]Hispanic | ] Astan/Pacific Islander { ] Native American [ ] Other
SEX: [ ]Male Female

d Would you be willing to provide health services in special needs shelters or to help
staff disaster medical assistance teams during times of emergency or major disasters? [ ITYES[ INO

4.  LICENSURE LEVEL:

Pilease review the CLP MATRIX to determine the licensure pathway and OPTION. Once you have made the determination, please provide the OPTION
number as requested below. Failure to provide an OPTION will result in delaying the process and you will be notified of the deficlency.

Supervisor: OPTION: LY

[ 1 Microbiology [ ] Serology/Immunology Clinical Chemistry [ 1 Hematology [ ] Immunchematology

[ 1 Histocompatibility [ ] Andrology [ ] Embryology [ 1 Molecular Pathology

[ ] Histology [ 1 Cytology [ 1 Cytogenctics [ 1 Blood Banking/Donor Processing

[ ] Generalist (Microbiology, Serclogy/Immunology, Clinical Chemistry, Hematology, Immunohematology, and Molecular Pathelogy)

DH-MQA 3009, 7/12 Page 10 of 16
Rule 64B3-6.001, F.A.C.



NAME: bOMlN!QULE L. iRk AND

PLEASE USE ADDITIONAL DOCUMENTS, as necessary.

5. EDUCATION INFORMATION:
Please provide college/university education information, whether completed or not, in chronelogical order.

—

— 2002
(School Name) (City/State or Country) rom: MM/DD - To: D/YYYY)  .(Graduation Date) {Degree Awarded)
- ,]os 2005 N[x
(School Name) (City/State or Country) (From® MM/DD, To: MM/DD/YYYY) (Graduation Date) (Degree Awarded)
{School Name) (City/State or Country) (From: MM/DD/YYYY — To: MM/DD/YY YY) (Graduation Date) (Degree Awarded)
(Schoecl Name) (City/State or Country) (From: MM/DD/YYYY — To: MM/DD/YYYY) (Graduation Date) (Degree Awarded)
(School Name) (City/State or Country) (From: MM/DD/YYYY ~ To: MM/DD/YYYY) (Graduation Date) {Degree Awarded)
6. VOCATIONAL/TRAINING PROGRAM:
Did you complete a training program in the area of applying for licensure: [ TYES NNO
(If YES, please provide the following:)
(Program Name) (City/State) (From: MM/DD/YYYY — To: MM/DD/YY YY) {Completion Date)
(Program Name) (City/State) (From: MM/DD/YYYY — To: MM/DD/YY YY) (Completion Date)
(Program Name) (City/State) {From: MM/DD/YYYY — To: MM/DD/Y VY Y} {Compietion Dats}

7. NATIONAL CERTIFICATION EXAMINATION:
Did you successfully pass a National Certification Examination in the area of applying for licensure: p{YES [ INO
(If YES, please provide the following;)

NRCC - ]&x:gm%gg_& CHEMIST wgzgglg
(Name of National Centification Examination) - (Exatnination Date)

(Name of National Certification Examination) {Examination Date)

3. EMPLOYMENT HISTQRY:
List in chronological order all clinical laboratory employment, as defined by Rule 64B3-2.003(8), F.A.C.

(Full Mailing Address)

Lt dist Toucoroey LER_1000 nw (G%ee Mus EL 2530 ~ 12
{Name of Business) (Full Mailing Address) (From: MM/DD, To: MM/DD/YYYY)

ﬁm@mq_wumw : 120i5 — CURRENT
(Name ot Business) (¥ull Mailing Address) (From: D/YYYY To: MM/DD/YYYY)

(Name of Business) (Full Mailing Address) (From: MM/DD/YYYY To: MM/DD/YYYY)
(Name of Business) (Foll Mafling AdGressy (From: MM/DD/YYYY To: MM/DD/YYYY)
DH-MQA 3009, 7/12 Page 11 of 16
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NAME: %OM.‘N!QME L. K(RKAND

9.

ALL AFFIRMATIVE ANSWERS MUST BE EXPLAINED IN DETAIL ON A SEPARATE SHEET.
DOCUMENTATION SUBSTANTIATING THE EXPLANATION IS REQUIRED.

PROCEEDINGS and/or ACTIONS

APPLICANT HISTORY:

a Have you had any application for a professional license, or any application to
practice, denied by any state board or other governmental agency of any state or
country?

b. Have you ever been notified to appear before any licensing agency for a hearing

on a complaint of any nature including, but not limited to, a charge or violation
of the Clinical Laboratory practice act, unprofessional or unethical conduct?

If YES, please complete the following:

[ 1YES {NO

[]YESPQNO

(Name of Agency) (City/State) (Date: MM/DD/YYYY) (Final Action)

(Under Appeal? Y/N)

10.

11.

(Name of Agency) {City/State) (Date: MM/DD/YY YY) (Final Action)

LICENSURE ACTIONS:
a. Have you ever had a license disciplined for sexual misconduct or committed any
act in any other state that would constitute sexual misconduct?

b. Have you ever had any professional license or license to practice revoked,
suspended, or any other disciplinary action taken in any state or other jurisdiction?

¢. Have you been refused z liccnse to practice, or the renewal thereof in any state?
CRIMINAL INFORMATION:

Have you cver been convicted of, or entered a plea of guilty, nolo contendere, or no
contest to any crime in any jurisdiction other than a minor traffic offense?

If YES, you must include all misdemeanors and felonies, even if adjudication was withheld by the court so that you would not
have a record of conviction. Driving under the influence or dtiving while impaired is not a minor traffic offense for purposes

of this question.

(Under Appeal? Y/N)

[ JYES MNO

[ 1YES[Y NO

| ]YES'L)q‘No

[]YESNNO

(Offense) (Date: MM/DD/YY YY) (Turisdiction) (Final Disposition)

(Under Appeal? Y/N)

12,

(OFense) (Date: MM/DDYYYY) Carisdiction) (Final Disposition)

LICENSURE INFORMATION: Do you hold ot have you ever held a STATE license to practice

Clinical Laboratory Personnel in this state or any other state?

/ /

/

(Under Appeal? Y/N)

[ 1YES NNO

License Number State/Country Original Date Issued Expiration Date

/ /

{

License Number State/Country Original Date Issued Expiration Date

/ /

/

License Numbet State/Country Criginal Date Issued Expiration Date

PLEASE NOTE: Verification of each license must be received directly from the licensing authority, regardless of status of license.

DH-MQA 3009, 7/12
Rule 64B3-6.001, F.A.C.
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NAME:lOM!N!Q(/(E C Ry and

13.

14.

15.

16.

17.

18.

IMPORTANT NOTICE: Applicants for licensure, certification or registration and candidates for
examination may be excluded from licensure, certification, or registration if their felony conviction

falls into certain timeframes as established in Section 456.0635(2), Florida Statutes.. If you answer YES

to any of the following questions, please provide a written explanation for each question including the
county and state of each termination or conviction, date of each termination or conviction, and copies

of supporting documentation to the address below. Supporting documentation includes court dispositions

or agency orders where applicable.

Have you been convicted of, or entered a plea of guilty or nolo contendere,
regardless of adjudication, a felony under Chapter 409, F.S. (relating to social and
economic assistance), Chapter 817, F.S. (relating to fraudulent practices), Chapter 893, F.S.
(relating to drug abuse prevention and control) or a similar felony offense(s) in another state or
jurisdiction? (If you responded NO, skip to 14)

a. 1f*“yes” to 13, for felonies of the first or second degree, has it been more than 15 years from the date
of the plea, sentence and completion of any subsequent probation?

b. If“yes” to 13, for felonies of the third degree, has it been more than 10 years from the date of
the plea, sentence and completion of any subsequent probation? (This question does not apply to felonies
of the third degree under Section 893.13(6)(a), Florida Statuies).

c. If*yes”to 13, for felonies of the third degree under Section 893.13(6)(a), Florida Statutes, has it been
more than 5 years from the date of the plea, sentence and completion of any subsequent probation?

d. If“yes” to 13, have you successfully completed a drug court program that resulted in the plea for the
felony offense being withdrawn or the charges dismissed?
(If “yes”, please provide supporting documentation)

Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of
adjudication, to a felony under 21 U.S.C. ss. 801-970 {relating to controlled substances) or 42 U.S.C.
8s. 1395-1396 (relating to public health, welfare, Medicare and Medicaid issues)?

a. If“yes™to 14, has it been more than 15 years before the date of application since the sentence and any
subsequent petiod of probation of such conviction or plea ended?

Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Section
409.913, Florida Statutes? (If “No”, do not answer 15a.)

a. If you have been terminated but reinstated, have you been in good standing with the Florida
Medicaid Program for the most recent five years?

Have you ever been terminated for cause, pursuant to the appeals procedures established by the state,
from any other state Medicaid program? (If “No”, do not answer 16a or 16b.)

a. Have you been in good standing with a state Medicaid program for the most recent five years?
b. Did the termination occur at least 20 years before to the date of this application?

Are you cuirently listed on the United States Department of Health and Human Services Office
of Inspector General's List of Excluded Individuals and Entities?

If “yes” to any of the questions 13 through 17 above, on or before July 1, 2009, were you enrolled in
an educational or training program in the profession in which you are seeking licensure that was recognized
by this profession’s licensing board or the Department of Health?

(If “yes™, please provide official documentation verifying your enrollment status.)

DH-MQA 3009, 7/12
Rule 64B3-6.001, F.A.C.

[ 1YES X{NO

[ 1YES[ ]NO

[ 1YES[ |NO

[ 1YES[ [NO

[ 1YES[ ]NO

[ 1YES [¥]NO
[ 1YES[ ]NO
[ 1YES [}NO
[ 1YES[ ]NO

[]YESNNO
[ IYES[ ]NO

[ TYES[ ]NO

[ 1YES Y{NO

[ 1YES [¥NO

Page 13 of 16
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LICENSE VERIFICATION
INSTRUCTIONS TO THE APPLICANT:
1. Complete the information in Part I only.
2, This form must be returned by the state Board or agency which issued your license.
PART I: TO BE COMPLETED BY APPLICANT: (PRINT or TYPE)

Name: _ K(RIIAND , DOMINIQuUE . (F{.)LMCIANA—
rst

(Last) “ (Middle)
Addess _ 20(2)B  NW ||~ Ave.  MIAMI GARDENC EL. 33[¢9

(Street) (City) I (State)” 7 {Zip/Postal Code)
DOB: Q5_f' Mjﬁ_ License No.: Title of License:

PART II: TO BE COMPLETED BY THE STATE BOARD OFFICE: (PRINT or TYPE)

The individual listed above has applied for licensure in Florida as a Clinical Laboratory Personnel. Before further
consideration is given to this application, we require the information requested on this form. The Board may submit your
standard verification form in lieu of completing this form, as long as you indicate whether or not discipline has been taken
against the license, and affix the Board seal. Please returs the requested information to: Florida Board of Clinical
Laboratory Personnel, 4052 Bald Cypress Way, Bin #C07, Tallahassee, Florida 32399-3257

Licensee Name: :

(Last) (First) (Middle)
State: Title of License: License No.: Original Issue Date: / /
THIS LICENSE IS CURRENTLY:

[ 1Active [ ]Inactive [ ]Temporary [ ] Other (Explain)

THIS LICENSE WAS OBTAINED BY:
[ }Examination [ ] Grandfathering [ ] Reciprocity/Endorsement

ACTION TAKEN AGAINST LICENSE:
[ ]1No Disciplinary Action Taken [ ] Disciplinary Action Taken*

Please Affix Board Seal

Print Name (Completing form) Title

Signature
If disciplinary action has been taken against this licensee, please provide certified copies of documentation regarding any
disciplinary actions directly to the Florida Board of Clinical Laboratory Personnel

DH-MQA 3009, 7/12 Page 16 0f 16
Rule 64B3-6.001, F.A.C.



PROFESSIONAL
SUMMARY

WORK HISTORY
12/2015-Current

06/2011-12/2015

11/2009 to 06/2011

04/2007 to 05/2009

03/2006 to 04/2007

09/2004 to 03/2006

0872003 to 09/2004

EDUCATION
2005

2002

DOMINIQUE LTROUTMAN

20613 NW 11% Ave, Miami Gardens, Florida 33169
Cell: 904-422-0968 DLNKirkland@aol.com

Forensic Toxicologist with nine years of experience in toxicology. Areas of expertise include drug and
alcohol analysis along with data interpretation of each. Experienced in operating and running EIA,
GC/MS, GC headspace and LC/MS instrumentation of both Agilent and AB SCIEX manufacturers.

Toxicologist (Technical Supervisor)-North Miami Beach, FL

Responsible for sample preparation, sample extraction, and instrumentation preparation. Performs LC/MS
maintenance and support. Data analysis and interpretation for drugs of abuse on urine samples. Providing
excellent training for new employees to get them familiarized with LIS and EMR for data reporting.

Responsible for all proficiency testing for regulatory testing agencies including COLA, CLIA and CAP.

QA/QC Forensic Toxicologist

University of Miami School of Medicine DUI Toxicology Lab — Miami, FL,

Extraction of samples for drug and alcohol analysis using Immunoassay (ELISA), GC/MS, Headspace
GC-FID, and LC/MS instrumentation. Responsible for reviewing GC/MS and LC/MS analysis data to
ensure reporting accuracy. Help prepare lab for all 1ab inspections including CAP and ABFT
inspections. Handle any QC issues that may arise including any required repeat testing of samples,
Responsible for editing SOPs and concurrent chain of custody. In charge of QC verification and
ensuring validation data is correct before implementing new controls. In charge of training new staff on
conformational assays and data review.

Medical Assisting Instructor

ATI Enterprises — Miami Gardens, FL

Responsible for teaching courses in the medical assisting program. Observing the highest standards in
student training. Providing excellent training guides and materials to support in-class studies. Training
students in lab on venipuncture, injections, and a variety of back office procedures.

Forensic Scientist

Quest Diagnostics — Atlanta, GA

Extracted oral fluid, urine, and blood samples for gas chromatography analysis as well as the data
interpretation of each. Analyzed specimens using approved testing procedures (SOPs) as according to
manufacturing practices. Followed safety compliance for FDA and all OSHA regulations for
bio-hazards and hazardous materials (i.e., chemical hygiene plan and blood borne pathogen plan).
Documented all quality control activities, instrument and procedural calibrations, and all maintenance
performed. Trained departmental employees on various techniques and procedures.

Specimen Technician

Quest Diagnostics — Tucker, GA

Performed general support functions within the surgical pathology department. Histology specimen

procurement and reconciliation. Data entry and tracking of tissue specimens. Responsible for regular
and daily maintenance of instruments and equipment.

Phlebotomy Services Representative I

Quest Diagnostics — Tamarac, FL

Responsibie for the supervision of specimen collection processes of other phlebotomists. Supervised the
daily functions and operations of the patient service center.

Phlebotomy Services Representative I

Quest Diagnostics — Fort Lauderdale, FL.

Performed patient registration and orientation. Collected patient samples including venipuncture.
Prepared patient specimens for laboratory transport and testing.

Master of Science: Biomedical Sciences (candidate)
Barry University - Miami Shores, FL

Bachelor of Science: Biological Sciences
Florida State University - Tallahassee, FL.



LICENSES and NRCC-Toxicological Chemist Certification
Certifications State of Florida Department of Law Enforcement Alcohol Testing Program (Permit No. 2012028)
Basic Life Support Certification

PuBLICATIONS Kirkland, D. L., Reidy, Lisa, PhD., Steele, B. W., (2015) Clinical Indicators of THC as shown among
suspected Driving Under the Influence of Drugs (DUID) Arrestees from 2013-2015

Kirkland, D. L., Reidy L., Steele B. W. (2013) Blood Alcohol Elimination Rates Among Miami-Dade
DUT Arrestees from 2009-2013. Society of Forensic Toxicologists, Inc.
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Vision: To be the Healthiest State in the Nation

July 25, 2016

Dominique Luciana Kirkland
20613 Nw 11th Ave
Miami Gardens, FL 33169

Dear Ms. Kirkland:

The Board of Clinical Laboratory Personnel was pleased to receive your application for licensure. A
review of your file indicates that the following documents are pending:

*» OTHER: Our records show that you do not currently hold or have held a license to
practice in the state of Florida. You will need to have your employer Anchor Diagnostics
submit a letter explaining how you are able to practice without a state license.

» Employment Verification: The Board received three verification of experience forms. The
form submitted for Anchor Diagnostics must inciude dates in the highlighted section.
Please resubmit including dates and hours worked per week. The verification from
University of Miami cannot be accepted without a CLIA #.

You can now follow the progress of your application through our website at:
hitps:/fww2.doh.state.fl.us/mqaservices/login.asp. If you did not apply for licensure through this screen,
please select the 'Click HERE for New User Registration' option to create an account; otherwise, you
may login using the same username and password used to apply for licensure. You must have a valid
email address to create your account.

Once you are logged in, you will be prompted to onboard your application. Please follow the steps to
complete this process. Upon completion, you will be directed to the Quick Start Menu. Under the
Additional Activities section, select Application Status to review any open deficiencies, upload
documents or print off instructional documents.

Please take whatever action is needed to ensure that the board receives the above information.
Applications are valid for 12 months from the date received.

If | may assist you, please contact me at the address below, by telephone (850) 245-4355, or by e-mail
at Ashley.Rogers@flhealth.gov.

Sincerely,

Ashley Rogers
Regulatory Specialist Il

Florida Department of Health

Division of Medical Quality Assurance * Bureau of HCPR

4052 Bakl Cypress Way, Bin CG7 « Tallahassee, FL 32399-3257
PHONE: (850)245-4444 « FAX ; (850) 922-8876

| Accredited Health Department
5} Public Health Accreditation Board
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July 18, 2016

Dominique Luciana Kirkland
20613 Nw 11th Ave
Miami Gardens, FL 33169

Dear Ms. Kirkland:

The Board of Clinical Laboratory Personnel was pleased to receive your application for licensure. A review of
your file indicates that the following documents are pending:

» Employment Verification: The Board has received three verification of clinical experience forms.
The form submitted for Quest Diagnostics must include the dates in the highlighted section.
Please resubmit including dates and hours worked per week. The verification form from University
of Miami cannot be accepted without a CLIA #.

* OTHER: Our records do not show that you currently hold or have held a license to practice in the
state of Florida. The state of Florida does require licensure. You will need to have both your
current and previous employers (Anchor Diagnostics and University of Miami Toxicology Lab)
submit a letter explaining how you were/are able to practice without a state license.

« National Exam: Official verification of your certification must be submitted directly from the
national board to our office at 4052 Bald Cypress Way, Bin # C07, Tallahassee, FL 32399 or, if the
certifying agency submits it electronically, have it emailed to info@floridasclinicallabs.gov

You can now follow the progress of your application through our website at:
https:/iww2.doh.state.fl.us/mqaservicesflogin.asp. If you did not apply for licensure through this screen, please
select the 'Click HERE for New User Registration’ option to create an account; otherwise, you may login using the
same username and password used to apply for licensure. You must have a valid email address to create your
account.

Once you are logged in, you will be prompted to onboard your application. Piease follow the steps to complete
this process. Upon completion, you will be directed to the Quick Start Menu. Under the Additional Activities
section, select Application Status to review any open deficiencies, upload documents or print off instructional
documents.

Please take whatever action is needed to ensure that the board receives the above information. Applications are
valid for 12 months from the date received.

If | may assist you, please contact me at the address below, by telephone (850) 245-4355, or by e-mail at
Ashley.Rogers@flhealth.gov.

Sincerely,

Ashley Rogers
Regulatory Specialist Il

Florida Department of Health

Division of Medical Quality Assurance « Bureau of HCPR

4052 Bald Cypress Way, Bin C07 « Tallahassee, FL 32309-3257
PHONE: (850)245-4444 » FAX ; (850} 922-8876

Accredited Health Department
Public Health Accreditation Board
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Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

July 14, 2016
Dominique Luciana Kirkland
20613 Nw 11th Ave
Miami Gardens, FL 33169

Dear Ms. Kirkland:

The Board of Clinical Laborato
your file indicates that the foll

ersonnel was pleased to receive your application for licensure. A review of
ing documents are pending:

rtificates of completion for 25 hours of Board-approved continuing education in
d Administration approved for the Fiorida Board of Clinical Laboratory Personnel.
ormation for continuing education courses, please contact CE Broker @ 1-877-434-
.cebroker.com

¢ National Exam: Official verification of your certification must be submitted directly from the
natl i 4052 Bald Cypress Way, Bin # C07, Tallahas5&s, or, if the
cenrtifying agency submits it electronically, it emailed to info@floridasclinicallabs.gov

on for 1 hour of HIV/AIDS education approved for the Florida
ersonnel. To obtain information for continuing education courses,

e Copy of the certificate of com
Board of Clinical Laborato

Employment Verification: 5 years of pertinent clinical lab experience, with at least 2 years’
experience at the Techngiegist ievel, and at ieast i year experience in each specialty area for

You can now follow the progress of your application through our website at:
https:/fww2.doh.state.fl.us/mgaservices/login.asp. If you did not apply for licensure through this screen, please
select the 'Click HERE for New User Registration’ option to create an account; otherwise, you may login using the
same username and password used to apply for licensure. You must have a valid email address to create your
account.

Once you are logged in, you will be prompted to onboard your application. Please follow the steps to complete
this process. Upon completion, you will be directed to the Quick Start Menu. Under the Additional Activities
section, select Application Status to review any open deficiencies, upload documents or print off instructional
documents.

Please take whatever action is needed to ensure that the board receives the above information. Applications are
valid for 12 months from the date received.

If | may assist you, please contact me at the address below, by telephone (850) 245-4355, or by e-mail at
Ashley.Rogers@flhealth.gov.

Sincerely,

Ashley Rogers
Regulatory Specialist ||

Florida Department of Health

Division of Medical Cuality Assurance  Bureau of HCPR

4052 Bald Cypress Way, Bin CO7 « Tallahassee, FL 32309-3257
PHONE: (850)245-4444 - FAX : (850} 9228876 .

Accredited Health Department
5] Public Health Accreditation Board
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HEALTH
CONFIDENTIAL AND EXEMPT FROM PUBLIC RECORDS
DISCLOSURE

Florida Department of Health
Board of Clinical Laboratory Personnel

This page is exempt from public records disclosure. The Department of Health is required and authorized to collect Social
Security Numbers relating to applications for professional licensure pursuant to Title 42 USCA § 666 (a)(13). Forall
professions regulated under Chapter 456, Florida Statutes, the collection of Social Security Numbers is required by
section 456.013 (1)(a), Florida Statutes.

Name: _ﬂ_&u&ﬂ:\ XOM“\ILQULF Lu CIANA

Last First Middle

Social Security Number:

APFLICANT HISTORY: (If you answer YES to the following questions, please provide additionsl sheets, the relevant dates
and circomstances of such treatment and/or addiction along with the names and addresses of the medical practitioners or
hospitals who performed such treatment.)

1. In the last five years, have you been enrolled in, required to enter into, or participated in
any drug and/or alcohol recovery program or impaired practitioner program for treatment
of drug or alcohol abuse that occurred within the past five years?

2. Inthe last five years, have you been admitted or referred to a hospital, facility or impaired
practitioner program for treatment of a diagnosed mental disorder or impairment?

3. During the last five years, have you been treated for or had a recurrence of a diagnosed mental
disorder or that has impaired your ability to practice within the past five years?

4. During the last five years, have you been treated for or had a recurrence of a diagnosed physical
disorder that has impaired your ability to practice?

5. In the last five years, were you admitted or directed into a program for the treatment ofa
diagnosed substance-related (alcohol/drug) disorder or, if you were previously in such a
program, did you suffer a relapse within the last five years?

6. During the last five years, have Srou been treated for or had a recurrence of a diagnosed
substance-related (alcohol/drug)disorder that has impaired your ability to practice within the
last five years?

4052 Bald Cypress Way, Bin# C07
Tallshasses, Florida 32399-3257

DH-MQA 3009, 7/12 -Page 9 of 16
Rule 64B3-6.001, F.A.C.
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National Registry of Certified Chemists

125 Rose Ann Lane, West Grove, Pennsylvania, USA 19390
610-322-0657 / 800-858-6273 Fax / rphifer@nrec6.org

American Chemical Society
American Institute of Chemists
American Board of Clinical Chemistry
American Industrial Hygiene Association
National Academy of Clinical Biochemistry
American Association for Clinical Chemistry

June 24, 2016

Florida Department of Health
Department of Health/Bureau of HCPR
Board of Clinical Laboratory Personnel
4052 Bald Cypress Way, Bin C07
Tallahassee, Florida 32399-3257

Attn: Kelly Woodward

Re: Dominique Kirkland
Dominique Kirkland has applied for Florida licensure, and has asked me to
confirm that she has passed the NRCC Toxicological Chemist Board certification
examination. Her registration number is 4236; she passed the exam on June 18,
2016 in Miami. Her certification is current through the end of 2016.
Please let me know if you need anv other verification.
Sincerely,

NATIONAL REGISTRY OF CERTIFIED CHEMISTS

Russell Phifer
Executive Director

2016 NRCC Board of Directors: Dr. Jean loseph; Dr. Laurence Doemeny; Dr. Gus Manning; David Biye; Dr. Steven C. Kazmierczak; Dr.
Christopher R. McCudden; Mr. Stefan Wawzyniecki; Dr. Alina Sofronescu; Ms. Marle Bevier; Mr. Robert West; Russ Phifer, Executive Director.



National Registry of Certified Chemists

125 Rose Ann Lane, West Grove, Pennsylvania, USA 19350
610-322-0657 / B0D-858-6273 Fax / rphifer@nrec6.org

American Chemical Society
American Institute of Chemists
HN‘QP‘Ca American Board of Clinical Chemistry
American Industrial Hygiene Association
National Academy of Clinical Biochemistry
American Association for Clinical Chemistry

July 13, 2016
HMQACB

Florida Department of Health
Department of Health/Bureau of HCPR JUuL 25 2016
Board of Clinical Laboratory Personnel
4052 Bald Cypress Way, Bin C07
Tailahassee, Florida 32399-3257
Attn: Kelly Woodward

Re: Dominique Kirkland

Dominique Kirkland has applied for Florida licensure, and has asked me to
confirm that she has passed the NRCC Toxicological Chemist Board certification
examination. Her registration number is 4236; she passed the exam on June 18,
2016 in Miami. Her certification is current through the end of 2016.

Please let me know if you need any other verification,

Sincerely,

NATIONAL REGISTRY OF CERTIFIED CHEMISTS

%//_\

Russell Phifer
Executive Director

2016 NRCC Board of Directors: Dr. Jean Joseph; Dr. Laurence Doemeny; Dr. Gus Manning; David Blye; Dr, Steven C. Kazmierczak; Dr.
Christopher R. McCudden; Mr. Stefan Wawzyniecki; Dr. Alina Sofronescu; Ms. Marie Bevier; Mr. Robert West; Russ Phifer, Executive Director.



Rick Scott

Mission: Govemor

To protect, promote & improve the healih
of all people in Florida through integrated o PSPY ey

state, county & comrmunity efiorts. Celeste Philip, MD, MPH

HEALTH Surgeon General and Secretary

Vislon: To be the Healthiest State in the Nation

Via email: dinkirkland@aol.com

September 4, 2016

Dominique Kirkland
20613 NW 11" Avenue
Miami Gardens, Florida 33169.

Re: Board of Clinical Laboratory Personnel
Dominique Kirkland

Dear Ms. Kirkland:

Please be advised that the above-referenced case is scheduled tc be reviewed by the Board of Clinical
Laboratory Personnel on October 11, 2016, commencing at 9:00 a.m., or soon thereafter. This meeting
will be held at the Department of Health, 4042 Bald Cypress Way. Tallahassee, Florida at meet me
number (888) 670-3525, participant code 7342425515.

The meeting is public and your participation in the discussion of the review will be dependent on the
policy and procedures recognized by the Chairperson of the panel.

This letter shall be considered your Notice of Clinical Laboratory Personnel Meeting for review of the
matter described above.

Sincerely,

NG

Karen Miller
Administrative Assistant

kim

Florida Department of Health
Dlvision of Medical Quality Assurance i
Bureau of Health Care Practitioner Regulation —Board of Chiropractic Medicine . Accredited Health Deparmnt

4052 Baki Cypress Way, Bin C-07 + Tallahassee, FL 32399 v : odi
PHONE: 850-245-4355 « FAX: 850-414-6850 ElalElEl Public Health Accreditation Board

FloridaMealth.gov
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