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Welcome
Member of the SEAHEC and all AHECs
SWTRC region - AZ, UT, CO, NM & NV 
Fellow HRSA Grantees
All other participants from the US & abroad



The South East Area Health Education Center, Arizona 
AHEC, the Arizona Telemedicine Program, and 
Southwest Telehealth Resource Center welcomes you 
to this free webinar. The practice & delivery of 
healthcare is changing, with an emphasis on improving 
quality, safety, efficiency, & access to care.

Telemedicine can help you achieve these goals!



Webinar Tips & Notes

• When you joined the webinar your phone &/or 
computer microphone was muted

• Time is reserved at the end for Q&A, please use the 
Chat function to ask questions

• Please fill out the post-webinar survey
• Webinar is being recorded
• Recordings will be posted on the ATP website

• http://telemedicine.arizona.edu/webinars/previous

http://telemedicine.arizona.edu/webinars/previous


“Opioid Epidemic and 
our Community”

Farshad “Mazda” Shirazi, MS, MD, PHD
Associate Professor of Medical Toxicology, Emergency 

Medicine, Pharmacology and Pharmacy Practice



Mazda Shirazi MD, PhD

Poison Centers and public health



How many Poison & Drug Information 
Centers are in Arizona?

Two

What is the number for your Poison & 
Drug Information Centers?

1-800-2221222



Arizona ‘s Poison Centers:

Banner Poison & Drug       
Information Center

Maricopa

• 14 Counties
Most of AHEC Service area
Most of Tribal countries

• Maricopa only

https://www.bannerhealth.com/en


Local History:

• 1953: Albert L. Picchioni, PhD, arrived to teach 
at the University of Arizona College 
of Pharmacy. 

• ~1955 the poison center is functioning 24/7 but 
remained a volunteer effort.

• 1980 the Arizona legislature approved funding 
of the poison center with a full time staff.



The Poison Center
Who are we?

 Physician
 Pharmacist
 Nurses



1-What Do we do?
I- Clinical Service: Triage, Referral, Treatment, 

Consult, Surveillance

II- Training: Student, Residents, Professionals    
Nursing, Medical, Pharmacy

III- Research: Basic science, Clinical & 
Epidemiological 



• Public
• Clinics
• Emergency rooms

• ICU
• EMS
• Law enforcement 

• Department of Health

Who Do We Serve?



3-What Do we do?
 Responsible for:
◦ ~over 5,000/yr calls from EMS

◦ ~over 18,000/yr monitored at home

◦ ~over 2,000/yr referrals to the hospitals

◦ ~over1,300/yr admissions to hospitals

◦ ~over 550/yr admissions to ICU



Current model of utilization of 
Poison Centers:
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Data Collected 4: NPDS
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Specialty Services:

1- Mother to Baby : chemicals in pregnancy and breast feeding 
mothers and their infants.

2- Pediatric Environmental Health specialty Unit.

3- Advanced Hazardous Materials Life support (AHLS).

4- Snake and Scorpion Envenomations and Anti-venoms use.

5-Opiate Assistance and Referral (OAR- Line)



Mother to Baby

Our board-certified genetic counselors provide free, evidence-based, and up-
to-date information about:

Over-the-counter medications
Prescription medications
Vitamins and supplements
Alcohol and recreational drugs
Vaccinations or immunizations
Diseases or infections
Chemicals
Pesticides
Occupational exposures
Paternal exposures

1-888-285-3410



What percent of walk-in patient to 
ED get admitted? 

12.5%

James J. Augustine, MD, FACEP | on December 17, 2014

http://www.acepnow.com/author/jaugustine/


What percent of patient arrived by 
EMS to ED get admitted? 

~ 40%

James J. Augustine, MD, FACEP | on December 17, 2014

http://www.acepnow.com/author/jaugustine/


What percent of patient referred by 
the Poison Center to ED get admitted? 

65%

James J. Augustine, MD, FACEP | on December 17, 2014

http://www.acepnow.com/author/jaugustine/


Most abused prescriptions 2010 vs 2016:

 Pain killers: 5.1 million
3.3 million

Tranquilizers: 2.2 million
2.5 million

 Stimulants: 1.1 million
1.7 million



1-Life time prevalence of drug use in 12th graders:

Drug 2012 2015 2018

Alcohol 69% 64% 58%

Marijuana/ Hash 45% 45% 44%

Alcohol 69% 64% 58%

Cigarettes
Tobacco

49% 31% 23%

Stimulants Amph, Meth, crack, 
cocaine, Bath salts
(including MDMA, Salvia)

~35% ~31% ~26%

Prescription Drugs 21% 18% 15.5%

Smokeless Tobacco 17% 13% 10%

Tranquilizers ~7% ~6.5%

Spice/K2 11% 5% 3.5%



2-Life time prevalence of drug use in 12th graders:
Drug 2012 2015 2018

Heroin 1% 1% 1%

Vicodin, 
Oxycontin

12% 7% 5%

Amph, Methamph, 
Adderall, Ritalin, 

25% 22% 15%

Cocaine, crack, 
Bath Salts

7.5% 7% 6%

Salvia --- 2% 1%

Inhalant 8% 6% 4.4%

Hallucinogens 7% 6% 6.6%



2-What Do we do?

 Responsible for
◦ over 2.5 million live
◦ all of Arizona except Maricopa county.
◦ 63 + hospitals

Death from opioids alone >63,000



1.Diseases of heart (heart disease)
2.Malignant neoplasms (cancer)
3.Chronic lower respiratory diseases
4.Cerebrovascular diseases (stroke)
5. Accidents (unintentional injuries)

1.Non-intentional Poisoning
2.MVC
3.Fall
4.Drowning
5.Fire / burns
6. Suffocation

CDC: causes of death in the U.S.



5 leading causes of injury Death by age
2013:



5 leading causes of injury Death by 
age 2016:



5 leading causes of injury Death by 
age 2017:



National estimate of 10 leading causes of 
non-fatal injury in the ED:

2013

2017



What is the impact?

Health Care Cost Cost related to crime, productivity, 
health care

Tobacco $130 billion $295 billion

Alcohol $ 25 billion $224 billion

Illicit Drugs $ 11 billion $193 billion



Rate of Opioid death 2017:



Drug overdose death rate/100,000:
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Rate of Opioid death USA since1999:



Rate of opioid death in Arizona since 1999:



Pain killer prescription/100 person:

2006



Pain killer prescription/100 person:

2017



What is Arizona pain killer prescription 
rate per 100 persons?

61.5 prescriptions per 100 persons



Number of Overdose Deaths involving 
opioids in Arizona



Classic Toxidrome #1

 An 18 y/o woman takes 20 of her pills, 3 
hours prior to presentation and had a 
couple of drinks:

 She is sleepy, her vitals are normal 
(120/70, 85, 12, 36.3, 100%)

 Her skin is normal, as well as her bowel 
sounds



What did the patient take?



What is the Toxidrome?

Sedative hypnotic
or Tranqulizer



Should we give her the “antidote”?

 Flumazenil
◦ In general, avoid it
◦ Can precipitate withdrawal and seizures
◦ I consider it only for the “ABC”
 Airway compromise
 Babies, benzodiazepine naïve
 Conscious sedation reversal



Classic Toxidrome #2

 A 22 y/o man is found by EMS in an alley, 
“passed out”

 There was paraphernalia at the scene
 The patient is cool to the touch (34), his 

sats are low (82%), and he has some 
central cyanosis.

 His RR is 6 , BP: 89/57, HR:43



What is the Toxidrome?

Opioid Toxidrome



This is how he looks



What does he need?

◦ Important: start slow to avoid withdrawal (0.4 mg 
IV at a time)
◦ Don’t give up until 10 mg total
◦ May need a drip for long-acting opiates (start at 

the dose the patient responded to per hour)

Naloxone



Classic Toxidromes #3

 EMS brings this 24 y/o man, who was 
picked up in front of a club.

 He is agitated, requiring restraints.
 His vitals are 166/95, 156, 30, 38.2, 99%
 His pupils are 6 mm.
 His skin is moist
 He has normal peristalsis



What could he have used?

Stimulant



What could he have used?



What is OAR line?

• A resource for public for referral and getting connected 
to resources for addiction and detox.

• A resource for EMS and police to connect individuals to 
resources for addiction and detox.

• Resource for Primary care when patient prescription is 
higher that 90 milliequivalents of morphine



Is OAR Line 24/7 ? 

Yes



Can hospitals & clinics use the number
/ or give it to patients? 

Yes



Banner Poison & 
Drug       
Information 
Center

https://www.google.com/imgres?imgurl=x-raw-image:///689a71ae749e2cea4ada6b656849930b64547f4af22e92761be849a950283e13&imgrefurl=https://www.cincinnatichildrens.org/-/media/cincinnati%20childrens/home/service/d/dpic/community/newsletters/dpictions-2017-summer.pdf?la%3Den&docid=XIW8WFlVqR8RlM&tbnid=6iyedK5xmmhBQM:&vet=10ahUKEwjL8Z_o2dfhAhVLu54KHSF9DQsQMwgxKAcwBw..i&w=814&h=183&bih=1031&biw=1906&q=American%20assoviation%20of%20poison%20control%20centers&ved=0ahUKEwjL8Z_o2dfhAhVLu54KHSF9DQsQMwgxKAcwBw&iact=mrc&uact=8
https://www.bannerhealth.com/en


Questions???





Suicide death rates

SOURCE: CDC/NCHS, Health, United States, 2014, Figure 4 and Table 33. Data from the 
National Vital Statistics System (NVSS).



Clinical effects:

 Also depends what did they use along 
with the “spice”.

Angry Spice

Sleepy Spice



Spice girls and boys!



Structure of some cannabinoids “Spice:”

Source: Clinical Laboratory News Jan.1, 2013



Synthetic Cathinone
“Bath Salt” (Flakka)



Chemical Structure of “Bath Salts”:



Bath Salt: “Flakka” Alpha-PDP



Death from Pain killers Exceeds 
Those of All Illegal Drugs:

CDC, Morbidity and Mortality Weekly, 60(43), 1489, 2011.



Age–adjusted rate of drug-poisoning  
deaths:
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Source: CDC/NCHS, National Vital Statistics System Mortality



Improving Access to Quality Medical Care Webinar Series

Please check our website for upcoming webinars 
and events 

http://www.telemedicine.arizona

http://www.telemedicine.arizona/


© 2017 UA Board of Regents

Your opinion is valuable to us.
Please participate in this brief survey:

https://www.surveymonkey.com/r/TLGYNYL

This webinar series is made possible through funding provided by health Resources 
and Services Administration, Office for the Advancement of Telehealth and the 
Office of Rural Health Policy, Rural Hospital Flexibility Program.              

https://www.surveymonkey.com/r/TLGYNYL
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