
FROM THE DIRECTOR
Greetings! Welcome to the Maryland   
Poison Center 2010 Annual Report. 

                         This annual report represents the 
end of another decade of service for 
the Maryland Poison Center (MPC). 
It’s interesting and instructive to look 
back at where you’ve been to figure 
out where you are and how far you’ve 
come. It is especially intriguing to 
review and compare what’s happen-
ing now with the past when the year 
ends in a zero. So, I thought it would 

be worthwhile to compare the MPC’s experiences in 2010 to 2000.  
 The year 2000 seems so quaint now, yet at the time it seemed 
sort of magical! People were worried that the computers we relied 
on would fail. The dot-com bubble was starting to burst, the U.S. 
presidential election introduced a new phrase into popular language 
(“hanging chad”), and people were getting concerned about rising 
gas prices (average cost in the U.S. was up to $ 1.70!). Things clearly 
have changed.

 
 While human exposure call volume has remained about the 
same, there has been a dramatic increase in drug identification calls 
managed by the MPC. This increase in drug ID requests mirrors the 

increase in misuse and abuse of prescription medications in the 
United States. The problem of prescription drug abuse is staggering. 
According to the Centers for Disease Control and Prevention, there 
were 2,901 unintentional drug deaths involving opioid analgesics 
in 1999 compared to 11,499 in 2007. Additionally, there were nearly 
twice as many deaths in 2007 involving opioid analgesics than 
deaths involving cocaine, and more than five times as many as 
those involving heroin. And the problem is growing. Prescription 
medications are now the fourth most abused substances (behind 
tobacco, alcohol, and marijuana). The MPC can help provide infor-
mation on specific substances identified and from where those calls 
are coming. This information can be used in targeting substance 
abuse awareness and prevention efforts.  
 Our staff of pharmacists and nurses have more than 160 years 
combined experience managing poisoning and overdose cases and 
continually update their training to keep up with changes in the 
types of calls that come in to the MPC. In addition, our geographic 
information specialist and statistician enable us to analyze our data 
for research purposes and provide data to other partners through-
out the state. Our educators reach out to health professionals and 
the public to keep them informed of changing trends and of the 
services we offer. The makeup of the types of calls may change over 
time, but the mission of the MPC stays the same: we save lives and 
save dollars by providing emergency triage and treatment informa-
tion for all callers.

Bruce Anderson, PharmD, DABAT
Director of Operations, Maryland Poison Center
Associate Professor, Department of Pharmacy Practice and Science
University of Maryland School of Pharmacy

Bruce Anderson
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2010 
ANNUAL REPORT
This report provides an overview of the Maryland 
Poison Center experience during 2010.

“Saving lives, saving dollars” is a simple way of stating 
what the Maryland Poison Center does every day.
The mission of the Maryland Poison Center is to decrease the cost 

and complexity of poisoning and overdose care while maintaining 

and/or improving patient outcomes. We are continuing to work 

toward this mission by conducting research on the management 

of poisoning and overdose patients, through public education 

to try to prevent poisonings from occurring, by training health 

professionals (pharmacists, nurses, physicians, and paramedics) in 

the management of poisoning and overdose care, and by working 

with the public health infrastructure in Maryland to help recognize 

poisoning challenges and working to respond to those challenges.

       Change can be seen in the data from the MPC in 2000 and 2010
 2000 2010 % change
Total call volume 57,306 62,820 9.6
Human exposures 35,270 35,895 1.8
Drug ID calls 5,527 17,962 225
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*Numbers for Montgomery and Prince George’s counties reflect calls to the MPC 
only. The 800-222-1222 number automatically connects callers from these counties 
to the National Capital Poison Center in Washington, D.C. Some callers reach the 
MPC by dialing local telephone numbers still in service. 

Callers from unknown Maryland counties and from other states accounted for 
5.3 percent of the human exposures in 2010.

AGE
48.1 percent of poison exposures 
involved children under the age of 6 
as shown in the diagram below.

ANIMAL EXPOSURES
In 2010, a total of 1,981 potentially toxic 
exposures in animals were reported.

In 2010, the Maryland Poison 
Center received 62,820 calls.

While 35,895 of these calls (some from 

out of state) involved a human exposure, the 

remaining 26,925 were requests for information 

or involved animal poisonings.
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Our mission is to decrease the cost and complexity of care while maintaining and/or 
improving patient outcomes. These data clearly show that we’re meeting our mission.

SITE OF CALLER
Most of the calls to the MPC came from the patient’s residence 

or another residence (71.2 percent). Some 19.8 percent of the 

callers were health care providers (hospital, doctor’s office, 

clinic, and others). In 4.5 percent of the cases, an emergency 

medical services provider (EMS, paramedics, first responders, 

emergency medical dispatcher) called the MPC for treatment 

information. Calls originating from teachers, students, and 

nurses in schools accounted for 1.8 percent of the calls in 2010. 
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GENDER
47.5 percent of exposures occurred 
in males, and 52.3 percent in females 
(0.2 percent unknown).

Other/Unknown 
2%

School/
School nurse
1.8%

EMS Provider 
4.5%

Health care facility
19.8%

Residence 
71.2%

20-59 years
29.9%

Unknown age
1.3%

6-12 years
6.3%

13-19 years
7.0%

<6 years
48.1%

>60 years
7.3%

Workplace
0.7%

The data for counties is as accurate as possible given that some zip codes 
cross county boundaries.
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CIRCUMSTANCE
The people who contact the MPC do it for several reasons:
	 •		 Unintentional	exposures	in	children	and	adults,	occupational	
  or environmental exposures, bites/stings, therapeutic errors,  
  misuse of products, and food poisoning accounted for 
  76.5 percent of total exposures. Therapeutic errors (double- 
  doses, wrong medicines taken, etc.) alone accounted for 13.1 
  percent of total exposures. 
	 •		 Intentional	exposures,	due	to	misuse,	abuse	or	suicide	
  attempts, accounted for 18.5 percent of total exposures. 
	 •		 Adverse	reaction	to	drugs,	food,	and	other	substances
  accounted for 3.6 percent of total exposures.
	 •		 Other/unknown	reasons,	including	malicious	or	contaminant/	
  tampering, accounted for 1.5 percent of total exposures.

OUTCOMES
The true measure of the effectiveness of the MPC program is 
in patient outcomes. Although there were 35 cases reported 
to MPC that resulted in death (0.1 percent) in 2010, the impact 
of the MPC is obvious: few cases had poor outcomes. Some 
89.7 percent of cases resulted in (or were expected to result 
in) no effects or minor effects. For all exposures, prompt  
attention is the best way to reduce the likelihood of  
developing severe toxicity.

ROUTE OF EXPOSURE
The most common way that patients in Maryland were exposed to tox-
ins was by ingestion. This includes cases of children putting substances 
in their mouths, patients mistakenly ingesting someone else’s medi-
cine, people accidentally brushing their teeth with a product intended 
for topical use, etc. The dermal route was the next most common 
means of exposure. Some cases involved multiple routes of exposure. 
*Percentages in the chart are based on the total number of human exposures.

1 - 8 0 0 - 2 2 2 - 1 2 2 2

3

Dermal
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Ingestion
85.0%

In 2010, 71.1 percent of all poisoning cases were safely managed at 
home (site of exposure), which saves millions of dollars in unnecessary 
health care costs compared with managing patients in a health care 
facility (HCF). It also allows more efficient and effective use of limited 
health care resources. Calling the MPC helps to save lives and save 
dollars!

MPC SAFELY MANAGES
PATIENTS AT HOME

Minor effect
58.4%

Moderate effect
5.5%

Major effect
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76.5%
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26.4%

Managed on-site/
non-HCF
71.1%

Other/Unknown
1.3%

Refused referral
1.2%
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SUBSTANCES INVOLVED IN POISONINGS
The tables below list the most common substances involved in poisonings and overdoses reported to the MPC in 2010. 
Some 71.8 percent of the poisoning and overdose calls to the MPC involved a drug, while 50.0 percent of calls involved a 
non-drug substance. A patient may be exposed to more than one substance in a poisoning or overdose case. 
*Percentages in the tables are based on the total number of human exposures.

Analgesics        5,519 15.4%

Sedatives/Hypnotics/Antipsychotics  3,532  9.8%

Antidepressants       1,938 5.4%

Cardiovascular Drugs 1,717 4.8%

Antihistamines 1,631 4.5%

Topical Preparations 1,409 3.9%

Cold and Cough Preparations 1 ,119 3.1%

Antimicrobials 1,006 2.8%

Vitamins 987 2.7%

Hormones & Homone Antagonists 939 2.6%

Others 5,990 16.7%

TOTAL 25,787 71.8%

TOTAL HUMAN EXPOSURES 35,895 

DRUG SUBSTANCES                                   #           %

Cosmetics/Personal Care Products 3,762 10.5%

Cleaning Substances (Household) 2,633 7.3%

Foreign Bodies/Toys/Miscellaneous 1,827 5.1%

Alcohols 1,676 4.7%

Pesticides 1,220 3.4%

Food Products/Food Poisoning 734 2.0%

Plants 701 2.0%

Arts/Crafts/Office Supplies 645 1.8%

Bites and Envenomations 548 1.5%

Hydrocarbons 500 1.4%

Others 3,713 10.3%

TOTAL 17,959 50.0%

TOTAL HUMAN EXPOSURES 35,895 

NON-DRUG SUBSTANCES                         #           %

TREATMENT
The tables below list antidotal therapies and decontamination treatments used for poisonings in Maryland during 2010. 
Most patients were managed conservatively with dilution (given something to drink), irrigation or washing.

ANTIDOTAL THERAPIES #

Naloxone 607

IV acetylcysteine 209

Alkalinization 162

Oral acetylcysteine 131

Calcium 46

Atropine 36

Fomepizole 43

Glucagon 38

Insulin 37

Other Antidotes 106

TOTAL 1,415

DECONTAMINATION TECHNIQUES #

Dilute/Irrigate/Wash 20,031

Single-Dose Activated Charcoal 2,081

Food/Snack 1,779

Fresh Air 961

Other Emetic 244

Lavage 50

Cathartic 5 1

Whole Bowel Irrigation 28

Multi-Dose Activated Charcoal 36

Ipecac 8

TOTAL 25,269
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In 2010, the MPC led 127 education programs and events  
for public and health professional groups, attended by 
more than 10,100 people.

Educational materials were distributed throughout Maryland 
at programs, health fairs, and by community organizations.  

The MPC is well known for being an emergency telephone ser-
vice that helps those who have been poisoned, including unin-
tentional poisonings in small children, exposures to household 
products, occupational exposures, and intentional overdoses. 
But did you know that the MPC also educates thousands of 
people each year about poisonings and overdoses?
 Our public education efforts are intended to help increase 
the awareness of the poisons that are found in every home, 
business, and school, and to help prevent poisonings from 
occurring. The MPC also strives to make sure that everyone 
knows that they can quickly and easily get information by 
contacting the MPC, 24/7, if a poisoning occurs. 
 In 2010, the MPC provided speakers and/or materials for 
103 programs in 18 Maryland counties, Baltimore City, and 
Washington, D.C. The programs and events staffed by the MPC 
were attended by more than 5,800 people. Several organiza-
tions partnered with the MPC to provide education to their 
patients, customers, clients, and students. These organizations 
included fire departments, police departments, hospitals, 
health departments, schools, child care agencies, pharmacies, 
hospital perinatal education programs, CPR instructors, parish 
nurses, Red Cross, and Head Start and Healthy Start pro-
grams. In all, more than 58,000 pieces of educational materi-
als (brochures, magnets, telephone stickers, Mr. Yuk stickers, 
teacher’s kits, and other pieces) were distributed at these 
programs and by these organizations. Approximately 135,000 
additional materials were mailed to people and groups who 
requested them.
 The MPC provided training for 135 school nurses in Cecil 

and Frederick counties in 2010. Overall, 16 county school 
systems and day care centers used educational materials from 
the MPC in their classrooms.  All told, more than 24,000 pieces 
of educational materials were used in or handed out in schools 
throughout Maryland.
 National Poison Prevention Week (March 21-27, 2010) 
activities included mailings to emergency departments and 
pharmacies throughout the state. A Poison Prevention Week 
poster contest for public schools in Washington County was 
co-sponsored by the MPC and SafeKids Washington County. 
The grand-prize winning poster has been used throughout the 
state to promote poison safety.
 The MPC is also an important resource for the media. Poi-
son center staff are often interviewed by television, radio, and 
print media for their expertise in poison-related stories.
 Professional education is targeted toward the special 
needs of health professionals. Programs and materials are 
designed to help the clinician better manage poisoning and 
overdose cases that end up ixn a health care facility. In 2010, 
68 programs were conducted by MPC staff at hospitals, fire 
departments, colleges,  professional conferences (state, 
re gional, and national) and through webinars. These programs 
were attended by more than 4,300 physicians, nurses, EMS 
providers, pharmacists, physician assistants, and others. 
 In 2010, monthly podcasts were recorded for broadcast on 
two websites devoted to continuing education for health care 
providers: MedicCast.com and NursingShow.com. In all, there 
were 238,566 downloads of the podcasts, averaging 4,500 
downloads per episode.

PUBLIC AND PROFESSIONAL EDUCATION 2010

Outreach, education, and 
 research are key elements 
of the MPC’s services.

The MPC also provides on-site training for physicians, pharmacists, and 
paramedics. More than 100 health professionals came to the MPC in 2010 
to learn about the assessment and treatment of poisoned patients.

1 - 8 0 0 - 2 2 2 - 1 2 2 2

5



6

 

ToxTidbits and Poison Prevention Press reach more than 
4,000 health care providers and community members.

TOXTIDBITS AND POISON PREVENTION PRESS
The MPC publishes a newsletter for health profes-
sionals: ToxTidbits, a monthly toxicology update. The 
newsletter is faxed to every Maryland emergency 
department and reaches more than 4,000 health 
professionals by email.
 The MPC also publishes a newsletter aimed at the 
general public. Poison Prevention Press is a bimonthly 
newsletter highlighting various poison prevention 
topics. Since its launch in 2008, Poison Prevention 
Press has gained more than 120 subscribers.
 To receive ToxTidbits or Poison Prevention Press by 
email, visit our website (www.mdpoison.com) and click 
on “Publications.” Read and download all previous 
issues of both newsletters from the MPC website.

MayoClinic.com defines prescription drug abuse as the use of a prescription in a way 

not intended by the prescribing doctor.  This includes taking a friend’s pain pill for your 

toothache.  This may seem like a good idea at the time, but it could be a recipe for disaster.  

In fact, emergency room visits involving the nonmedical use of narcotic pain relievers have 

risen dramatically in the past few years. According to the 2009 National Survey on Drug Use and Health (NSDUH), 7 million 

people age 12 or older admitted to using a prescription medicine nonmedically (without a 

doctor’s order) in the month prior to being surveyed.  Among individuals who used a pain 

medicine without the approval of a doctor, over half said they got the drug from someone 

they knew and did not pay for it.  The nonmedical use of prescription drugs increased in 

adults aged 18-25 from 2002-2009.  This was driven mainly by an increase in pain reliever 

misuse.  Nonmedical use of pain relievers was second only to marijuana use in persons 

age 12 or older new to substance abuse.1Current drug overdose statistics are alarming.  Deaths from drug overdoses are second 

only to motor vehicle crashes according to studies from the Centers for Disease Control 

and Prevention (CDC).  This increase is mainly due to prescription opioid painkillers.  Ex-

amples of opioids are oxycodone, hydrocodone, and methadone.  They are very effective at 

relieving pain, but when taken in too large of a quantity they can slow breathing enough to 

cause death.  Because doctors are currently treating pain more aggressively, the use of 

opioid painkillers is 10 times higher now than it was 20 years ago.  As a result, more house-

holds have opioid painkillers in their medicine cabinets than before.  Often, a physician will 

prescribe more pills than the patient needs for their pain, causing there to be leftover medi-

cations in the home.2

The nonmedical use of prescription medicines occurs in all age groups.  According to 

the 2009 Monitoring the Future Survey, about 9.5% of 12th-grade students said they used a 

narcotic (including oxycodone and hydrocodone), in the last 12 months.  Over 35% of 12th

grade students said it was “fairly easy” or “very easy” to get a hold of a narcotic.  The CDC 

reports that the highest drug overdose death rate is seen in people age 45-54.  The number 

of emergency department visits involving prescription misuse 

and abuse by adults age 50 and older has more than doubled 

from 2004-2008. 
How can we stop this trend?  First, only use medicines pre-

scribed for you by your doctor.  Second, discard unused medi-

cine as soon as you no longer need it. Third, be aware of the 

medicines in your house and be alert when there may be quanti-

ties missing.  If you think someone has taken too much of a 

medicine or is having a reaction to taking someone else’s medi-

cine, call the poison center at 1-800-222-1222 right away.  

Nonmedical Use of  Prescription Medicines 

  

November/December  2010 

Volume 3, Issue 6 

Poison Prevention Press 
Proper Disposal of Medicine

• Take medicine to a drug take-back pro-gram, often located at local law enforcement offices.
• Flush medicines down the toilet or drain onlywhen the patient infor-mation sheet tells you to do so.  See more information at the FDA website.• To discard medicines at home, mix them with kitty litter or used coffee grounds. Put the mixture in a dis-posable container with a lid or into a sealable bag and place the container in the trash. 

Post and share this edition of Poison Prevention Press with your colleagues, friends and family.  Read past issues of  Poison Preven-

tion Press and subscribe to the newsletter at www.mdpoison.com  

1-800-222-1222

Did you know that…  
• According to 2008 Maryland Department of Health and Mental Hygiene data, the leading cause of injury-related death was poisoning, which in-cludes medicines and illicit drugs. • Approximately 70% of poisoning and over-dose calls to the Mary-land Poison Center in 2009 involved a drug. 1http://oas.samhsa.gov/NSDUH/2k9NSDUH/2k9Results.htm#7.1

2http://www.cdc.gov/HomeandRecreationalSafety/Poisoning/

brief_full_page.htm

July 2010 

Levamisole—a Cocaine Contaminant 

 
Illicit drugs are often contaminated with a variety of other drugs and chemicals. Levamisole, a veterinary 

anthelmintic (livestock dewormer), has been increasingly reported as a contaminant in cocaine powder and 

crack cocaine. If you have seen any cocaine-poisoned patients recently, you likely have seen a levamisole-

poisoned patient as well. The Drug Enforcement Administration reported widespread contamination in July 

2009 when 70% of cocaine seized at U.S. borders tested positive for levamisole. Urinalysis of Washington 

D.C. arrestees in late 2009 found that 45% of specimens that were positive for cocaine were also positive 

for levamisole. It is not clear why levamisole is being added, but presumably to dilute the product. The aver-

age concentration of levamisole in cocaine samples is 10%. Levamisole has also been detected in a small 

number of samples of heroin but only in trace amounts.  

 
In recent months, levamisole has been implicated as the cause of serious toxic effects in cocaine users. Le-

vamisole suppresses the production of white blood cells, producing neutropenia and agranulocytosis, and as 

a result, serious infections and death. In addition, there have been case reports of vasculitis and skin necro-

sis linked to levamisole.  

 
Known users of cocaine should be warned about the possibility of the drug being contaminated with levami-

sole and the life-threatening effects associated with it. Cocaine users should be advised to seek immediate 

medical attention if they develop signs and symptoms of infections (high fever, weakness, swollen glands, 

shortness of breath, painful sores or abcesses in the mouth or throat or on the skin) that worsen quickly or 

don’t resolve. Symptoms can occur from 1 day to weeks after an exposure. Health care professionals should 

suspect levamisole in patients who present with unexplained agranulocytosis (with or without symptoms of 

infection), vasculitis, and/or skin necrosis. Such patients should be questioned about the use of cocaine 

and tested for the presence of cocaine. Treatment consists of stopping the exposure, supportive care and 

antibiotics. Neutropenia usually resolves within 5-10 days of the last levamisole exposure. Routine toxicol-

ogy testing will not detect levamisole; however, facilities such as NMS Labs in Pennsylvania 

(www.nmslabs.com) will assay for levamisole. It’s important to note that levamisole is unlikely to be detected 

beyond 48 hours after the last exposure. Report any suspected cases to the poison center.  
Lisa Booze, PharmD, CSPI 

DID YOU KNOW THAT… poison centers have received more than 600 calls about K2 this 

year?

K2 (also known as Spice, Zohai, and Genie) is a synthetic marijuana marketed as incense or spice. It is currently legal to buy 

and use K2 in Maryland and at least 40 other states in the U.S. There have been more than 600 K2–related calls to U.S. poison 

centers so far in 2010. Many users have experienced toxic effects that are unlike what is expected with marijuana, effects such

as tachycardia, hypertension, chest pain, anxiety, confusion, and tremors.  It’s still unclear whether the toxic effects are due to 

an unknown ingredient or if they are dose-related.  

Subscribe to ToxTidbits and read past issues at www.mdpoison.com  
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