novaomaos 2024

Maryland Poison Center )
UNIVERSITY OF MARYLAND SCHOOL OF PHARMACY Www.mdp0|son.com

1.800.222.1222




DIRECTORS MESSAGE

Whether you are a medical professional,
an educator, involved in public health,
or simply interested in the services we
provide at the Maryland Poison Center
(MPC), we are excited to share our year
in review with you.

One of the best things about writing
this message is being able to pause and
look back at where we were a year ago
and realize how far we have come. For
so many years, the MPC saw only minor
changes from year to year. We saw little
staff turnover, our call volume from the
public and hospitals remained steady,
and we had consistent funding. In the
world of poison centers, those things
alone are major accomplishments.

With the retirement of Dr. Bruce
Anderson as our executive director, we
spent the first months of 2024 evalu-
ating our leadership and staffing needs
and exploring new ideas. We hired
several new poison specialists, which
led to new energy, new professional
experiences, and new ideas. We made
plans to move from an electronic
medical record system that we had
been using for more than 20 years to a
state-of-the-art tool, and we continued
our search for a new telephone system.
Life was stable and good.

In the fall of 2024, we learned of the
possible closure of a neighboring poison
center that might have implications

for the Maryland Poison Center. What
would this mean to our center? We
weren't sure, but we knew that we were
in for major changes.

And we were right. While the MPC'’s
leadership stabilized, we had some staff
turnover in early 2025. We launched
our new electronic medical record
system in March, and the neighboring
poison center closed on March 31. As

a result, we are now responsible for
providing service to all of Maryland
and Washington, DC - the MPC is
currently serving more than one and a
half times more people than we served
in 2024. We have new populations for
our public education team to reach. We
have new groups of health professional
trainees to educate, and new health
departments to serve and develop
partnerships with. And we aren’t quite
finished yet - we aim to upgrade our
telephone system by the end of 2025.

Despite all these changes, our primary
goal remained the same: providing
excellent patient care to more than
37,000 patients in 2024, with even more
receiving care in 2025.
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We certainly didn’t do this alone. We
have an incredibly dedicated Maryland
Poison Center team and incredible
support from the University of
Maryland School of Pharmacy. With
these in place, there is no limit to what
the MPC can do.

We hope you find the following report
illuminating and clarifying. With the
Maryland Poison Center entering its
54th year of existence, we look forward
to providing our services in the decades
to come.

37,552 total cases managed by the Maryland Poison Center in 2024.
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In 2024, the
Maryland Poison
Center (MPC) managed

37,552 cases

Human
Exposures

30,467 (81.1%)

Information
Requests

6,633 (17.7%)

HUMAN EXPOSURES

*Numbers for Montgomery and

Carroll Cecil i . i
o Prince George's counties reflect
1.181/3.88% H‘"°rd° 526/1.75% calls to the MPC only. In 2024,
1.870/6.14% the 1-800-222-1222 number
q Baltimore automatically connected callers
';';eag,e;;;; 5,177/16.99% from these counties to the
; : National Capital Poison Center in
Baltimore Kent Washington, D.C. Some callers reach
City 145/0.48% the MPC by dialing local telephone
1%:?3‘7:;& 4,793/15.73% numbers still in service.
Callers from unknown Maryland
Mo;,’tﬁf 63.;”‘ A:\"':‘: L Queen counties and from other states
' 3 811:'/12 5e2% Anne's accounted for 10 percent of human
‘ : 313/1.03% exposures in 2024.
Caroline  The data for counties is as accurate
186/0.61% as possible given that some ZIP
codes cross county boundaries.
i Talbot
Gormas B 306/1%
589/193%
‘ Cal\igrt
Charles | 684/2.25%
828/2.72% A Dorchester
N 228/0.75%
N Wicomico
St.Mary's 762/2.5%
840/2.76%
Worcester
Somerset  349/1.15%
129/0.42%
Animal
Exposures
For every S1 spent on

452 (1.2%)

poison center services,

$13is saved

in health care costs.

EXPOSURES BY AGE AND GENDER

AGE

5,264
GENDER
Males
45.1%
Females
54.6%
2 Unknown 5,416
« 0.3%
I Male
Female
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< 6 Years

6-12 Years

1,105

13-19 Years

1,662

2,447

20-59 Years

>59 Years

361 UnknoM
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SITE OF CALLER
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Residence  Health Care EMS Other/ School/ Workplace
Facility Provider Unknown  School Nurse
20,101 (66%) 6,281 (20.6%) 1,470(4.8%) 1216 (4%) 1,197 (3.9%) 202 (0.7%)

Residence can be the patient’s residence or another residence.

Health care facilities include hospitals, physician’s offices, urgent care centers, clinics,
and others.

Emergency medical services providers include EMS, paramedics, first responders, and
emergency medical dispatchers (911 dispatchers).

When EMS providers or 911 consulted with the MPC in 2024,
10 percent of those patients were managed safely at home.

EXPOSURES BY AGE

13-19 Years
2,640 (8.7%)

8,968 (29.4%)

6-12 Years
2,681 (8.8%)

<6 Years

11,271 (37%)

MANAGEMENT
SITE

Managing cases safely at home:

« Saves millions of dollars in unnec-
essary health care costs compared
with managing patients in a health
care facility.

« Allows more efficient and effective
use of limited health care resources.

Of the cases managed in a health care
facility, 60.7 percent were treated and
released, 6.9 percent were admitted to
a critical care unit, 10.1 percent were
admitted to a non-critical care unit,
15.3 percent were admitted for psychi-
atric treatment, and 7 percent were lost
to follow-up.

HCF=Healthcare Facility

Managed on site/
non-HCF

Managed in HCF
Other/Unknown

Refused Referral

20,140 8560 1412 355
(66.1%) (28.1%) (4.6%) (1.2%)

Ll 1,151(3.8%)
3,756 (12.3%)
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ROUTE OF EXPOSURE*

Ingestion Inhalation Dermal Bite/Sting Other
25,250 (82.9%) 2,181 (7.2%) 2,162 (7.1%) 1,373 (4.5%) 246 (0.8%) 821 (2.7%)

*Some cases involved multiple routes of exposure. Percentages in the graphic are based on the total number of human exposures.

CIRCUMSTANCE

People who contact the MPC call for many reasons.

Reasons for poison exposures differ by age. In children under the age of six, 99 percent of
Unintentional exposures were unintentional, while in teens (13-19 years), only 36 percent of exposures
exposures were unintentional. Exposures in adults (20-59 years) were 59 percent unintentional and
33 percent intentional. In tweens (6-12 years) and older adults (60 years and older), most
exposures were unintentional (88 percent and 77 percent respectively).

Therapeutic errors (double-doses,
wrong medicines taken, etc.) accounted
for 21 percent of total exposures.

Intentional exposures

« Misuse
« Abuse
. Suicide attempts Adverse reactions to
* Medicines Other/unknown reasons
« Food « Malicious
» Other substances « Contaminant/tampering
Unintentional Intentional Adverse Reaction Other/Unknown
23,564 (77.3%) 5,427 (17.8%) 961 (3.2%) 515 (1.7%)

/7% of exposure cases were unintentional.
21% of cases were therapeutic errors (medicine dosing errors).

99% of exposures in children under 6 years old were unintentional, while only
35% of exposures in 13—19-year-olds were unintentional.

www.mdpoison.com




EXPOSURE REASON BY AGE

6-12 Years 20-59 Years

Unintentional Unintentional

2,363 (88.1%) 5,283 (58.9%)
Intentional Intentional
245 (9.1%) 2,983 (33.3%)

Adverse Reaction
38 (1.4%)

Other/Unknown
35 (1.3%)

Adverse Reaction
462 (5.2%)

Other/Unknown >60 Years

240 (2.7%) Unintentional
2,883 (76.8%)

Intentional
529 (14.1%)

Adverse Reaction
240 (6.4%)

Other/Unknown
104 (2.8%)

Our mission is to decrease the

M E D I C A I_ O UTCO M E S cost and complexity of care

while maintaining and/or
The true measure of the effectiveness of improving patient outcomes.

the MPC is patient outcomes. Although These data clearly show that
there were 29 cases reported to the

MPC that resulted in death in 2024, the we're fulfilling our mission.
impact of the MPC is obvious: most
cases had good outcomes.

Calling the MPC as soon as a
poisoning or overdose is suspected is
the best way to reduce the likelihood
of developing severe toxicity.

No Effect Minor Effect Moderate Effect Major Effect Death Other/Unknown
14,292 (46.9%) 11,512 (37.8%) 2,303 (7.6%) 637 (2.1%) 29 (0.1%) 1,694 (5.5%)
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SUBSTANCES INVOLVED IN POISONINGS

Top 10 Drug Substances

55.8 percent of
the poisoning and
overdose cases

gazrdiovascular Drugs ?gtlizistamines managed by the

08
drug*, while 47
percent of cases
involved a non-
drug substance.

MPC involved a
*includes medicines
and substances
Stimulants and involved in abuse
Street Drugs
1,279

The diagrams on this Top 10 Non-Drug Substances
page list the most

common substances
involved in poisonings
and overdoses reported
to the MPC in 2024.

A patient may be
exposed to more than
one substance in

a poisoning or
overdose case.

Foreign Bodies and Toys Pesticides
1,138

1,593
Chemicals
791

Percentages in the
diagrams are based on
the total number of hu-
man exposures.

Top Five Causes of Poisoning

1. Pain relievers

2. Household cleaning products

3. Antidepressants

4. Heart medicines

5. Cosmetics and personal care products

www.mdpoison.com 7




SATISFIED CALLERS

B In January 2024, an anonymous caller satis-
faction survey respondent stated,
"l appreciated how kind and informative

Elizabeth* was. She saved me a lot of worry.”
*Elizabeth Millwee, RN, BSN, MPH, CSPI

B In February 2024, Jazzmine left a
5-star Google review and wrote,
“Very reassuring. Don't hesitate to

call! Simple and confidential. This could save a life -
call if needed.”

B In May 2024, Nancy left a 5-star
Google review and wrote, “I have
called the poison center multiple

times, and they have always been

so helpful. I'm 70 years old and have wondered if

I have taken two pills or one. So | call, and they are
able to tell me if this is a problem or if | will be okay.
They have been a blessing, and | do appreciate them
being here.”

B InJuly 2024, John posted on Facebook ﬂ

stating “Thank you Maryland Poison

Center for taking calls about what

Coleman (our dog) drank as seriously as you
would about what a child ate! Thanks for putting
my mind at ease.”

B In October 2024, an anonymous caller satis

faction survey respondent stated, “It was 0
so reassuring to have someone knowledge-
able to research and provide informed direction.
They were kind and so helpful, and it was
awesome to be able to call back and follow up
with the same person during their shift with
questions and concerns. I'm really grateful for this
service. So grateful to have remembered the poison
center. They picked up right away. The specialist
I spoke with was calm and knowledgeable, and
it was reassuring to have a professional give me
guidance, whether it was stay home, go to the
hospital or call 911 and tell me what symptoms
I should look out for. She shared her availability
through her shift that night, and | was able to
easily call back and ask a question without having
to explain everything again. | am so appreciative
of this service and for Heather* who answered
my call”

*Heather Sellman, PharmD, CSPI

B In November 2024, Matt and
Sharita left a 5-star Google review
and wrote, “Very helpful and put

our minds at ease. They didn’t direct
us to the ER with worst possible diagnosis but gave
reasonable help. Thank you!”

Caller satisfaction, guaranteed.

100% of callers were extremely satisfied.
100% will consult the MPC again.
100% would recommend the MPC to others

1-800-222-1222


http://www.facebook.com/MarylandPoisonCenter/

PUBLIC EDUCATION

Our focus:

« Increase awareness of the poisons found in every

home, business, and school.

« Help prevent poisonings from occurring by
encouraging safe storage and proper use of

household products and medicines.

« Highlight the expertise of the MPC staff.

« Provide fast, free, confidential help.

Some of our
public education partners:
« State and local health departments
+ Healthy Start programs
« State and local Safe Kids coalitions
+ Head Start programs
« Fire/Police/EMS
+ Schools and childcare providers
« Physicians and hospitals
+ Health insurers
« Local health improvement coalitions

More than 124,000

pieces of educational
materials distributed
in 2024.

UNIVERSITY OF MARYLA

1800.222-1208

www.mdpoison.com

Public Education Spotlight:

In 2024, the Maryland Poison Center restarted its Student
Ambassador Program. This program allows second- and
third-year student pharmacists from the University of Mary-
land School of Pharmacy to be trained about the MPC and
to deliver an evidence-based program called Older Adult
Medicine Safety. For the 2024-2025 cohort, 23 programs were
hosted at senior centers and senior apartments, reaching
more than 160 older adults.
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62 programs held
in-person in 14 counties
and virtually statewide
attended by

4,041 people.
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SOCIAL MEDIA AND WEBSITE

In an attempt to reach more Marylanders with our educational and awareness messages,
the MPC continued to routinely update Facebook (@MarylandPoisonCenter), X (@MD-
PoisonCtr), and Instagram (@ MDPoisonCenter) in 2024. Posts often directed followers to

information on our website, blog, and YouTube channel.

105 Facebook posts
reached more than

24,000 people.

——

95 X posts lead to
more than 10,000
impressions.

~\ 87 Instagram posts
O | reached more than
‘ )/ 500 users.

74% of MPC Facebook
followers are female.

TRADITIONAL MEDIA

Approximately 20,800 '
visitors to our eAntidote /
blog, yielding more than |

18,000 page views.

More than 3,000 views
on our Youlube channel
for a total watch time of

more than 77 hours.

More than 16,000 people )
visited the MPC website, =]
yielding approximately
65,000 page views.

Our 26 YouTlube videos were
viewed 3,400 times with a total

watch time of 77 hours.

In 2024, the MPC and/or its staff appeared at least 49 times on television, radio, and in web
articles. Topics included bleach, water beads, tianeptine, diphenhydramine and fluoxetine,

cannabis, Ozempic, and snake bites.

10
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HEALTH PROFESSIONAL EDUCATION

Professional education is designed to help clinicians better were from physicians, physician assistants, nurse practitioners,
manage the poisoning and overdose cases seen in health care nurses, and emergency medical personnel.

fa'c1I|t|es by providing on-5|Fe training for physicians, pharma- The MPC’s X account for health care professionals

cists, nurses, and EMS providers. Over the years, the MPC has

seen decreases in calls from private residences and increases ®
in calls from health care facilities and first responders. In 2024,
approximately one-quarter of cases managed by the MPC

(@MPCToxTidbits) posted clinical and medical
toxicology content relevant for health care providers.

2210 0monber Unlted States pojson ceniars
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A T e 15 programs and webinars reached

* Piosally ol formeda controested t9 2

i — it more than 400 health care professionals.
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" RBvibw the number of calls 1o Uniscd

T 165 health professionals participated
Bubikshed recals and descrie chan ges - . . .

s S § in virtual MPC daily case conference rounds
hember of erldeen Inforvoute toa
e by et o e i to learn about the assessment and

treatment of poisoned patients.

|
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92% of cases reported by the public were managed at home.
86% of cases involving children <5 years old were managed at home.

10% of patients seen by EMS or who call 911 were managed safely
at home based on Maryland Poison Center advice.

www.mdpoison.com 11




POISON PREVENTION PRESS AND TOXTIDBITS

The MPC publishes Poison Prevention Press, an
e-newsletter for the public, every other month. The
newsletter highlights poison safety topics for all ages.

Topics presented in 2024 include:
« Poison Safety for Caregivers of Adults
and Older Adults
Antidepressants
Gummies: Sweet but Potentially Dangerous
« Pool Product Safety
Will Kids Really Eat That? Part 2
A Wrapped Gift - Holiday Poison Safety

Poison Prevention Press is sent to e-mail
subscribers, who are encouraged to post and share
the newsletter with others. In 2024, the distribution
list gained 57 new recipients.

Poison Prevention Press

and ToxTidbits keep community
members and health care providers
up to date on poison-related topics.

N

Méryland Poison Center

UNIVERSITY OF MARYLAND SCHOOL OF PHARMACY

Poison Center Hotline
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then call 1.800-222:1222 01 FEERRE L0t holiday season!
i Carbon MonOXide dorl nd poisonous gas. The risk for CO poisoning

{ S, al .
b M e wlonehss'du O the use of furnaces, fireplaces, and portable generators
 car b e to pull the car out of the garage
ate CO. Review other important

swallowed Poison:

o Gently wipe out mouth
and give a small amount
of water.

nd heaters. Ifyou warm up your car before you getin t, :?fcsre
first. Even with the garage door open, a running car ca

safety fips in our CO information sheet and our €O blog,

o i i which also includes
e holiday season is a time to gather with friends and family to celeb;raax;;n ehakolncudes
e e oy e Food poisoning is caused by contamination during preparatiof T FELE o
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« Rinse skin with lu

As we purchase toys for the holiday season, there are a few important items to be on the lookout

for. Toys that have magnets or button bat(nerhesarea sk if the magnets or button batteries can be
ve mag! i g

V:

asily removed. For more information on toy safety, visit our Toy Safety for Your Tiny Tots bloj
e y Safety f v E.

Alcohol and Cannabis
Alcohol is commonly served at holiday fa(:e:“mgse Jerag
il ic
ests keep a close eye on their alcoho
« Donotforce the eyelid  PVEBIEIE JER 1 g o keep in mind regarding alofl d
open: sources of alcohol, including extracts ?sed for baking.
i | blog.
o e s our:mhu it during holiday gatherings. Be sure to clearly labelany
i also be preset vy, an
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up your holiday decorations, review our loliday Plants blog to check that it's a safe choice for
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your family.

« Do not make the person
vomit.

« Remove contaminated
clothing and jewelry.

Poison in the Eye:

« Flush the eye with
lukewarm water from
cup, faucet, or shower for
15 minutes.

f there are children attending the gathering,
 and not leave it somewhere a child can

| during the holiday season is hidden

e information about alcohol and hidden

 Get the person to fresh
air.

Did you know that...

«Button batteries can get
caught in the esophagus
if swallowed and cause
severe damage?

i ds bloy
i visit our 12 Days of Poison Hazards blog.
P ford For a ghte,anestopread on muliple oidey DAL Lo quesion abouta oo
Facebook, X, and Happy rlidays 1 ou o someone youknow has e 05
Instagram we are available 24/7 at 1-800-222-

i .mdpoison.com
Subscribe to Poison Prevention Press and read past issues at www.mdpol
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ToxTidbits is a monthly newsletter for health
professionals containing important toxicology
information, updates, and news.

Some of the topics addressed in 2024 include:
« Tianeptine in the United States
« Phenibut
« Diamond Shruumz

Updates to Digoxin Toxicity Management
Urine Arsenic Testing and Seafood

ToxTidbits is sent to email subscribers and faxed to

every emergency department in our service area.

To receive ToxTidbits or Poison Prevention Press,
visit www.mdpoison.com and click on Receive
Newsletter. Current and previous issues of both

newsletters can be read and downloaded from the
MPC website.

ToxTidbits e
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Poison Center Hotline: 1-800-222-1222

Advances, Information

The Maryland Poison Center’s Monthly Update: News,

Tianeptine in the United States

Tianeptine is an aty,
action. It is not app
for the treatment of
America under the brand
US, tianeptine, commonly
relatively easily at conveni
the internet. It can be fou
Tianaa, or Neptune's Fix,

pical tricyclic antidepressant with a unique mecha-
’rzved for. use in the United States (US), but it is ap-
epression in parts of Europe, Asia, and Latin
r:;{;is Zt:lﬂon, Coazil, and Tatinol, However, in the
red to as “gas station heroir’, .

, can be purchased

ence stores, gas stations, va
, , vape/smoke shops,

und under the names Zaza, Tianna Red, egasys e on

effects like other o,
chronic, high-dose
er opioids. In overdose, clini
pertension. It is often co-us
azepines, and kratom,

Did you know?
Gas station drugs are
available in many regions
due to difficulty in
regulation,

cal effects include agitation, tacj
ed with substances like ethanol,

are similar to oth-
hycardia, and hy-
phenibut, benzodi-

toc Recently the Food and Druy
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Neptune’s Fix are ot o <=5 TeSPiratory depression, and death, Produsts ice
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ngredient, is not an approved food

rded as safe”. Thus, products containing

8 Administration (FDA) has i
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Bath salts (stimulant similar to
amphetamine), Spice (synthetic
cannabinoids), Kratom, and phenibut
are some of the other substances
known as “gas station drugs”. These
substances are often marketed as
“supplements” and were made to
mimic the effects of other illicit drugs
or elicit desirable effects being
reported as mood stabilizer, sexual
enhancer, or as a memory booster.
These products, and others like them,
are not FDA approved and can be
harmful if used. Some products are
labeled as “not for human
consumption” in an attempt to avoid
regulation by the FpA.

One report identified that
ne and a synthetic cannabinoid, p.

aNepmne's Fix was a combination of tianepti-
care unit treatment including intu

tients who used ired i

atents who used r:l;lnsddrug required intensive
P- 2024 Feb 1;73(4):89-90). Ne,
tributors of Neptune’s Fix, h,
ue to the reports of severe a

Seizure management
Ptune Resources LLC
ave agreed to volun-
dverse effects following

per Chill Products, dis
tarily recall Neptune’s Fig d
use of their product.

Despit i

- ;7 291"; ;(:j:\;gv})th; relsults of naloxone administration are mixed
Toxicol. 2021;59(2):152-7). Most patients need

IS ed only su,

ang. b(uensyve care treatments are infrequent, Withdr:wafl?::l;w e

prenorphine-based medications (J Addict ped, zozzvl.swfg:s?]anagm

Call your local poison testments

ol center at 1-800-222-

for tianeptine overdose or withdrawal, e

Becka Mestas, Pharmp, cspi
Certified Specialist in Poison Infor-
tion

mat
X @MPCToxTidbits

S " "
ubscribe to ToxTidbits and read past issues at Www.mdpoison.com

treatment guidance
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RESEARCH PUBLICATIONS AND PRESENTATIONS

Journals

Leonard J.B., Minhaj ES,, Erickson K., King ).D. Fomepizole
Use Reported to United States Poison Centers from 2010
to 2021. Clinical Toxicology. 2024;62(2): 120-125. doi:
10.1080/15563650.2024.2319863

Lam A.H, KingJ.D. Toxin-Induced Liver Injury and Extra-
corporeal Treatment of Liver Failure. Advances in Kidney
Disease and Health. 2024;31(2):157-165. doi: 10.1053/j.
akdh.2024.03.001

Posters

Macdonald V., Leonard ).B. The Scope of Esophageal Injury
in Intentional Bleach Ingestion Reported to a Regional Poison
Center. North American Congress of Clinical Toxicology,
Denver, Colo. Sept. 21-23, 2024.

Macdonald V., Leonard J.B. Recalls Lead to More Calls: The
Impact of Infant Formula Recalls on Poison Center Inquiries.
North American Congress of Clinical Toxicology, Denver,
Colo. Sept. 21-23, 2024.

Yemets M., Wong M., Leonard ).B,, King J.D. Follow

the Snakebite all the Way Home: Description of Snake
Envenomation Home Follow-ups after Discharge. North
American Congress of Clinical Toxicology, Denver, Colo.
Sept. 21-23, 2024.

Yemets M., Leonard J.B., Twist A. Not Much of a Fungi:
Analysis of US Poison Center Consultations due to Amanita
muscaria Edibles. North American Congress of Clinical
Toxicology, Denver, Colo. Sept. 21-23, 2024.

Oakland C,, Kouri A, King J.D., Olives T, Cole ).
Extracorporeal Treatments for Blood Purification in Poisoned
Children: Analysis of the National Poison Data System from
2019 to 2023. North American Congress of Clinical Toxicology,
Denver, Colo. Sept. 21-23, 2024.

Presentations

Yemets M. Phenobarbital Use in Benzodiazepine and Z-drug
Detoxification: A Single-center 15-year Observational
Retrospective Study in Clinical Practice. Mid-Atlantic Academic
Toxicology Education Journal Club. Virtual. Jan. 23, 2024.

Yemets M. Malignant Hyperthermia Case Presentation.
American College of Medical Toxicology Case Conference
and Mid-Atlantic Academic Toxicology Education Case
Conference. Virtual. Feb. 9, 2024.

Yemets M. Dose Titration with the Glucagon-like Peptide-1
Agonist, Liraglutide, Reduces Cue- and Drug-induced Heroin
Seeking in High Drug-taking Rats. Mid-Atlantic Academic
Toxicology Education Journal Club. Virtual. Feb. 27, 2024.

www.mdpoison.com

Leonard ).B., Sera L. It's Pot, It's Hot, but Sometimes Not.
Maryland Society of Health-System Pharmacy Spring Seminar.
Hanover, Md. April 19, 2024.

Leonard ).B., King J.D. United States Poison Centers’ Experi-
ences with Glucagon-like Peptide 1 Receptor Agonists. NIDA
IRP Addiction Grand Rounds. Hybrid. May 2, 2024.

Yemets M. Freon Case Presentation. Mid-Atlantic Academic
Toxicology Education Case Conference. Virtual. May 14, 2024.

Yemets M. Pulmonary and Vesicant Agents. US Army
Medical Research Institute of Chemical Defense. Australian
Department of Defense Advanced Chemical Medical
Countermeasures Course. Virtual. Aug. 6, 2024.

Yemets M. Pulmonary and Vesicant Agents. US Army
Medical Research Institute of Chemical Defense. Aberdeen,
Md. Aug. 26, 2024.

Yemets M. Ibogaine Poisoning Case Presentation. American
College of Medical Toxicology Clinical Pathological Case
Presentation Competition at North American Congress of
Clinical Toxicology. Denver, Colo. Sept. 20, 2024.

Macdonald V. The Scope of Esophageal Injury in Intentional
Bleach Ingestion Reported to a Regional Poison Center. North
American Congress of Clinical Toxicology. Denver, Colo. Sept.
23, 2024.

Paterson E., Millwee E. High Alert - An Overview of
Cannabis-Related Cases Reported in Maryland by the Mary-
land and National Capital Poison Centers. Maryland Cannabis
Public Health Advisory Council. Virtual. Oct. 16, 2024.

Paterson E. The Intersection of Poison Control and Suicide
Prevention. Maryland Department of Health Office of
Integrated Prevention & Wellness. Virtual. Nov. 21, 2024.
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Maryland Poison Center

UNIVERSITY OF MARYLAND SCHOOL OF PHARMACY

Call 410-706-7604
or visit
www.mdpoison.com
to see how you can
support the
Maryland Poison Center.

Scan the QR code to...

Save Poison Help
as a contact
Donate to the MPC in your mobile phone
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