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Today’s Presentation 

➢ Oregon Poison Center 
Services

➢ Drugs of Abuse
➢ Fentanyl

➢ Methamphetamines

➢ Marijuana

➢ Xylazine 



Mission of Poison 

Control Centers

“To promote the 

reduction of morbidity 

and mortality from 

poisonings” 

1-800-222-1222



Oregon, Alaska, Guam

>5 million people

>48,000 calls per year 

Oregon Poison Center 

Service Area
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America's Poison Centers (formally AAPCC)

• First US PC:  Chicago 1953

• 55 poison centers in the US

• Serve 50 states

• District of Columbia

• Puerto Rico

• American Samoa

• Micronesia

• Guam

• U.S. Virgin Islands

• Oregon Poison Center 

• Established in 1978



Who are we? 

      

• 28 SPIs & CSPIs
• Pharmacists and 

Registered Nurses

• On-Call Toxicologists
• 24-hour access to 

board-certified 
toxicologists with 
backgrounds in 
emergency medicine 

Oregon 
Poison 
Center 

@ 
OHSU



What do we do? 

To provide poison information

To provide immediate treatment advice 
and management for poison emergencies

To provide poison prevention information

To educate healthcare professionals and 
students

24-hour service, 7 days a week



Who Calls the Poison 
Center? 

Family members

RNs and physicians

Pharmacists

EMT/paramedics

School staff 



Confidential Patient 
Information

 All information given to the 
poison center is part of a 
confidential record

 Federal law, HIPAA, protects 
the patient’s privacy

 Our policy is available on 
request



2022

Top 5 exposure 
substances (all 

ages): 

Analgesics
Cleaning 

substances 
(household)

Antidepressants
Cosmetics/ 

personal care 
products

Cardiovascular 
drugs
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Unintentional
75%

Intentional
20%

Adverse Reaction
3%

Unknown
1%

Other
1%

Reason – 2022 

Unintentional

Intentional

Adverse Reaction

Unknown

Other



Top 5 substances requiring 
treatment in HCF

Sedatives/hypnotics/antipsychotics

Analgesics

Antidepressants

Cardiovascular Drugs

Toxic Alcohols



OPC offers Management Recommendations

Potential symptoms 
that could occur

Measures to 
ameliorate the 
symptoms

Pharmacokinetics – 
time to peak; half life

Fax management 
overviews, 
treatment fast facts

Medical back-up 
available



How Long to Watch?

Peak:

The time it takes to obtain 
the highest level of drug 

concentration 

Half-life:

The time it takes for ½ the 
drug to be metabolized, 

excreted or both



Poison Centers save $$ 

In 2022, 93% of our home 
exposure cases were 
managed at home

We saved over $27 million 
in health care costs.  Every 
dollar invested in the PC 

system saves at least 
$13.39 in medical cost.



Antidotes 

 Warfarin → Vitamin K

 Benzodiazepines → Flumazenil

 Tylenol → NAC

 Opiates → Narcan

 Poppers → Methylene Blue

 Lead → Succimer

 Botulinum antitoxin → Botulism

 Rattlesnake bite → Crofab or Anavip antivenom

 Organophosphates → Atropine and 2PAM



Toxidromes:

Characteristic sets of signs & symptoms

associated with certain poisonings

Cholinergic/Anticholinergic

Sympathomimetics

Serotonin Syndrome

Opioids/CNS depressants



Drugs of Abuse 

Fentanyl 









Fentanyl in small children

91% <= 2 years old

50% respiratory 

depression 

68% received naloxone

10% CPR 

4% died (51 children)

82% were exposed in 

their own home



Fentanyl
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Illicit fentanyl

 Manufactured in Mexico and transported to the US. 



Illicit fentanyl



Illicit fentanyl

Photo: Willamette Week





Fentanyl

 How do children get exposed?

 Ingestion of pill 

 Ingestion of powder

 Our NPDS/OPC study:

 80% exposed at home

 91% < 2 years old



Fentanyl – clinical effects

 Clinical effects of oral ingestion:

 CNS sedation



Fentanyl

• Clinical effects of oral ingestion:

– CNS sedation

– Decreased tidal volume & RR



Fentanyl
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Fentanyl

• Clinical effects of oral ingestion:

– CNS sedation

– Decreased tidal volume & RR

– Hypoventilation and apnea

• Capnography

• O2 saturation



Fentanyl – clinical effects

 Prolonged toxicity

 May have repeated apnea and respiratory depression 

for days

▪ Half-life = 3-7h

▪ Metabolized by enzyme CYP3A4

• May be prolonged (toxicokinetics)

▪ Dose is large



Naloxone



Naloxone

 Opioid receptor antagonist

o Competitive

▪ Titrated to [opioid]

▪ Reverses the respiratory depression and CNS depression

o Fentanyl does not require high doses of naloxone, but large 

overdoses do



Naloxone

 Dose for fentanyl:

o Recreational adolescent/adult overdoses

▪ Lowest naloxone dose needed to reverse apnea

o Accidental pediatric overdoses

▪ Still lowest dose needed

▪ High likelihood of needing large naloxone dose

▪ Little risk of precipitated withdrawal





Naloxone

 Things that interfere with my perfect naloxone plan:

o Aspiration 

o Co-ingestions



Fentanyl in small children

 Treat the adult who used fentanyl

 Risk reduction:

 Expand poison prevention teaching to adults with opioid 

use disorder who have contact with children

▪ Up and away



Up and Away

https://upandaway.org/en/



Up and Away

https://upandaway.org/en/



Fentanyl in small children

 Treat the adult who used fentanyl

 Risk reduction:

 Expand poison prevention teaching to adults with opioid 

use disorder who have contact with children

▪ Up and away

 Lock-box

 Lockable bags



Fentanyl in small children



Fentanyl in small children

 Naloxone in the home

 For anyone with opioid use disorder 

 Provide information on how to use (or have the pharmacist do 
so) to the other members of the family

 Use adult naloxone on children 



Drugs of Abuse 

Methamphetamines 



Methamphetamine



Methamphetamine history

 Pre-2000s: Methamphetamine was locally 

produced throughout the country by small 

labs

 Operated by independent dealers/users 

or by motorcycle gangs

 These are now very rare



Methamphetamine history

 Late 1990s / early 

2000s

 “Superlabs”

 Run by Mexican 

criminal 

organizations



Meth distribution

 Almost all  

methamphetamine is 

produced in Mexico 

and trafficked over 

the border.

Image:  Encarta / Microsoft corp

Data:  DEA, available at http://www.justice.gov/dea/statistics.html#seizures



Crystal Meth

 AKA “Crystal”or “Ice”

 Crystal meth is NOT the free base 

form

 “Ice” is somewhat purer 

methamphetamine which allows it 

to crystalize and is easier to 

smoke



Methamphetamine

 Insufflated (snorted)

 Smoked / Vaporized

 Ingested (PO tablets)

 Injected (IV or SC)

Photo:  USDEA



Acute presentations

 Symptoms related to acute methamphetamine / 
stimulant use:

 Palpitations

 Anxiety

 Hypertension

 Headaches

 Psychosis

 CVA

 Chest pain/MI

Photo: USDEA



ED presentations

 Tweaking:

 Paranoia

 Psychosis

 Aggressive behavior

Photo:  The Oregonian



Drugs of Abuse 

Marijuana 



Cannabis Edibles  



Drugs of Abuse 

Xylazine



Xylazine

 Xylazine is an animal tranquilizer with sedative, 

analgesic, and muscle relaxant properties.

  ADULTERANT: In recent years, xylazine has emerged 

as an adulterant in drugs of abuse, such as heroin or 

speedball (a cocaine and heroin mixture). 

 Deaths have been reported.  

Poinsindex 



Xylazine 

 OVERDOSE 

 Not used in humans due to marked hypotension 

 The primary toxic effects seen after acute overdose with 

xylazine are hypotension, bradycardia, and respiratory 

depression.

 CHRONIC EXPOSURE

 Xylazine-associated skin injury and infection, including 

necrotic skin ulcerations and osteomyelitis, have been 

reported after chronic use. These wounds may occur at or 

remote from injection sites and irrespective of the route 

of exposure.



Xylazine

 Treatment is symptomatic and supportive

 Warning – the next slide shows a graphic picture of a 

xyalzine wound 



Picture from New York Post



Resources



Resources



Resources





Summary

OPC is here to help

Call us anytime

Questions? Comments? Concerns? 

duncaann@ohsu.edu

503-494-6077

www.oregonpoison.org

mailto:duncaann@ohsu.edu
http://www.oregonpoison.org/


References/Resources

“Toxicologic 
Emergencies” 
Goldfrank, et. 

al.

Poisindex 
Oregon Poison 

Center’s Policies 
and Procedures

Zane Horowitz, 
MD

Rob 
Hendrickson, MD



Feedback
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