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Case 1223. Unknown, methamphetamine ingestion: undoubtedly responsible. ...........cccooiieiiiniiiiiiniiiceeeeee e 1142
Case 1224. Acute methylenedioxymethamphetamine (MDMA) ingestion: undoubtedly responsible.............c.cccceeeunnee. 1143
Case 1238. Acute methamphetamine and marijuana exposure: undoubtedly responsible. ..........cccccovvieiviiniiniiiiniieniennn. 1143
Case 1257. Acute amphetamine (hallucinogenic) ingestion: undoubtedly responsible...........cccccoocieniiiiiiniiiiienienieenn. 1143
Case 1277. Acute amphetamine and benzodiazepine ingestion: undoubtedly responsible..........cccooveeviiieniiineneeiennenne 1143
Case 1330. Acute methamphetamine ingestion: undoubtedly resSpPONSIDIE. .........coceriiiiiiiniiiieetee e 1144
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ABSTRACT

Background: This is the 32nd Annual Report of the American
Association of Poison Control Centers’ (AAPCC) National
Poison Data System (NPDS). As of 1 January 2014, 56 of the
nation’s poison centers (PCs) uploaded case data automatically to
NPDS. The upload interval was 7.82 [7.02, 11.17] (median [25%,
75%]) minutes, creating a near real-time national exposure and
information database and surveillance system.

Methodology: We analyzed the case data tabulating specific
indices from NPDS. The methodology was similar to that of
previous years. Where changes were introduced, the differences
are identified. Poison center cases with medical outcomes of death
were evaluated by a team of medical and clinical toxicologist
reviewers using an ordinal scale of 1-6 to assess the Relative
Contribution to Fatality (RCF) of the exposure to the death.

Results: In 2014, 2,890,909 closed encounters were logged by
NPDS: 2,165,142 human exposures, 56,265 animal exposures,
663,305 information calls, 6,085 human confirmed nonexposures,
and 112 animal confirmed nonexposures. US poison centers
(PCs) also made 2,617,346 follow-up calls in 2014. Total
encounters showed a 5.5% decline from 2013, while health
care facility human exposure cases increased by 3.3% from 2013.
All information calls decreased by 17.7% and health care facility
(HCF) information calls were essentially flat, decreasing by
0.04%, medication identification requests (Drug ID) decreased
29.8%, and human exposures reported to US PCs decreased
1.1%. Human exposures with less serious outcomes have
decreased 3.40% per year since 2008 while those with more
serious outcomes (moderate, major or death) have increased by
4.29% per year since 2000.

The top 5 substance classes most frequently involved in all
human exposures were analgesics (11.3%), cosmetics/personal
care products (7.7%), household cleaning substances (7.7%),
sedatives/hypnotics/antipsychotics (5.9%), and antidepressants
(4.4%). Sedative/Hypnotics/Antipsychotics exposures as a class
increased the most rapidly (2,368 calls (12.2%)/year) over the
last 13 years for cases showing more serious outcomes. The top
5 most common exposures in children age 5 years or less were
cosmetics/personal care products (14.0%), household cleaning
substances (11.0%), analgesics (9.3%), foreign bodies/toys/mis-
cellaneous (6.7%), and topical preparations (5.8%). Drug iden-
tification requests comprised 43.3% of all information calls.
NPDS documented 1,835 human exposures resulting in
death with 1,408 human fatalities judged related (RCF of
1-Undoubtedly  responsible, 2-Probably responsible, or
3-Contributory).

Conclusions: These data support the continued value of PC
expertise and need for specialized medical toxicology informa-
tion to manage more serious exposures, despite a decrease in calls
involving less serious exposures. Unintentional and intentional
exposures continue to be a significant cause of morbidity and
mortality in the US. The near real-time, always current status of
NPDS represents a national public health resource to collect and
monitor US exposure cases and information calls. The continuing
mission of NPDS is to provide a nationwide infrastructure for
surveillance for all types of exposures (e.g., foreign body, viral,
bacterial, venomous, chemical agent, or commercial product), the
identification of events of public health significance, resilience,
response and situational awareness tracking. NPDS is a model
system for the real-time surveillance of national and global public
health.

NOTE: Comparison of exposure or outcome data from
previous AAPCC Annual Reports is problematic. In particu-
lar, the identification of fatalities (attribution of a death to the
exposure) differed from pre-2006 Annual Reports (see Fatal-
ity Case Review — Methods). Poison center death cases are
described as all cases resulting in death and those determined
to be exposure-related fatalities. Likewise, Table 22 (Exposure
Cases by Generic Category) since year 2006 restricts the
breakdown of included deaths to single-substance cases to
improve precision and avoid misinterpretation.

Introduction

This is the 32nd Annual Report of the American
Association of Poison Control Centers’ (AAPCC; http://
www.aapcc.org) National Poison Data System (NPDS).(1)
On 1 January 2014, fifty-six regional poison centers (PCs)
serving the entire population of the 50 United States,
American Samoa, District of Columbia, Federated States of
Micronesia, Guam, Puerto Rico, and the US Virgin Islands
submitted information and exposure case data collected
during the course of providing telephonic patient tailored
exposure management and poison information.

NPDS is the data warehouse for the nation’s PCs. Poison
centers place emphasis on exposure management, accurate
data collection and coding, and responding to the
continuing need for poison related public and professional
education. The PC’s health care professionals are available
free of charge to users, 24-hours a day, every day of the
year. Poison centers respond to questions from the public,
health care professionals, and public health agencies. The
continuous staff dedication at the PCs is manifest as the
number of exposure and information call encounters
averages 3.0 million annually. Poison center encounters
either involve an exposed human or animal (EXPOSURE
CALL) or a request for information with no person or
animal exposed to any foreign body, viral, bacterial,
venomous, or chemical agent or commercial product
(INFORMATION CALL). A unique feature of PC case
management is the use of follow-up calls to monitor case
progress and medical outcome.

The NPDS Products Database

The NPDS products database contains over 419,000
products ranging from viral and bacterial agents to
commercial chemical and drug products. The products
database is maintained and continuously updated by data
analysts at the Micromedex Poisindex® System
(Micromedex Healthcare Series [Internet database].
Greenwood Village, CO: Truven Health Analytics). A
robust generic coding system categorizes the product data
into 1,081 generic codes. These generic codes collapse into
Non-Pharmaceutical (562) and Pharmaceutical (519)
groups. These two groups are divided into Major (68)
and Minor (172) categories. The generic coding schema
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undergoes continuous improvement through the work of
the AAPCC — Micromedex Joint Coding Group. The group
consists of AAPCC members and editorial and lexicon staff
working to meet best terminology practices. The generic
code system provides enhanced report granularity as
reflected in Table 22. The following 67 new generic
codes were introduced in 2014.

Table: Generic Codes Added in 2014

1 Acetaminophen and Acetylsalicylic Acid with Antihistamine
without Opioids

2 Acetaminophen and Acetylsalicylic Acid with Decongestant and
Antihistamine without Opioids

3 Acetaminophen and Acetylsalicylic Acid with Decongestant

without Opioids

Acetaminophen and Codeine with Antihistamine

Acetaminophen and Codeine with Decongestant

Acetaminophen and Codeine with Decongestant and

Antihistamine

7  Acetaminophen and Dextromethorphan with Antihistamine

Acetaminophen and Dextromethorphan with Decongestant

9  Acetaminophen and Dextromethorphan with Decongestant and
Antihistamine

10 Acetaminophen and Other Opioid with Antihistamine

11 Acetaminophen and Other Opioid with Decongestant

12 Acetaminophen and Other Opioid with Decongestant and
Antihistamine

13 Acetaminophen with Antihistamine without Opioids

14 Acetaminophen with Decongestant and Antihistamine without
Opioids

15 Acetaminophen with Decongestant without Opioids

16 Acetaminophen, Acetylsalicylic Acid, and Dextromethorphan
with Antihistamine

17 Acetaminophen, Acetylsalicylic Acid, and Dextromethorphan
with Decongestant

18 Acetaminophen, Acetylsalicylic Acid, and Dextromethorphan
with Decongestant and Antihistamine

19 Acetaminophen, Acetylsalicylic Acid, and Opioid with
Antihistamine

20 Acetaminophen, Acetylsalicylic Acid, and Opioid with
Decongestant

21 Acetaminophen, Acetylsalicylic Acid, and Opioid with
Decongestant and Antihistamine

22 Acetylsalicylic Acid and Codeine with Antihistamine

23 Acetylsalicylic Acid and Codeine with Decongestant

24 Acetylsalicylic Acid and Codeine with Decongestant and
Antihistamine

25 Acetylsalicylic Acid and Dextromethorphan with Antihistamine

26 Acetylsalicylic Acid and Dextromethorphan with Decongestant

27 Acetylsalicylic Acid and Dextromethorphan with Decongestant
and Antihistamine

28 Acetylsalicylic Acid and Other Opioid with Antihistamine

29 Acetylsalicylic Acid and Other Opioid with Decongestant

30 Acetylsalicylic Acid and Other Opioid with Decongestant and
Antihistamine

31 Acetylsalicylic Acid with Antihistamine without Opioids

32 Acetylsalicylic Acid with Decongestant and Antihistamine
without Opioids

33 Acetylsalicylic Acid with Decongestant without Opioids

34 Antihistamine and Decongestant with Codeine

35 Antihistamine and Decongestant with Dextromethorphan

36 Antihistamine and Decongestant with Other Opioid

37 Antihistamine and Decongestant without Opioid

38 Antihistamine with Codeine

39 Antihistamine with Dextromethorphan

AN B
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(continued)
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Continued

Table: Generic Codes Added in 2014

40 Antihistamine with Other Opioid

41 Antihistamine without Opioid

42 Decongestant with Codeine

43 Decongestant with Dextromethorphan

44 Decongestant with Other Opioid

45 Decongestant without Opioid

46 Dextromethorphan With Expectorants

47 eCigarettes: Marijuana Device Flavor Unknown

48 eCigarettes: Marijuana Device With Added Flavors

49 eCigarettes: Marijuana Device Without Added Flavors

50 eCigarettes: Marijuana Liquid Flavor Unknown

51 eCigarettes: Marijuana Liquid With Added Flavors

52 eCigarettes: Marijuana Liquid Without Added Flavors

53 eCigarettes: Nicotine Device Flavor Unknown

54 eCigarettes: Nicotine Device With Added Flavors

55 eCigarettes: Nicotine Liquid Flavor Unknown

56 eCigarettes: Nicotine Liquid With Added Flavors

57 Expectorants Without Dextromethorphan

58 Non-Acetylsalicylic Acid Salicylates and Dextromethorphan
with Antihistamine

59 Non-Acetylsalicylic Acid Salicylates and Dextromethorphan
with Decongestant

60 Non-Acetylsalicylic Acid Salicylates and Dextromethorphan
with Decongestant and Antihistamine

61 Non-Acetylsalicylic Acid Salicylates and Opioid with
Antihistamine

62 Non-Acetylsalicylic Acid Salicylates and Opioid with
Decongestant

63 Non-Acetylsalicylic Acid Salicylates and Opioid with
Decongestant and Antihistamine

64 Non-Acetylsalicylic Acid Salicylates with Antihistamine with-
out Opioid

65 Non-Acetylsalicylic Acid Salicylates with Decongestant and
Antihistamine without Opioid

66 Non-Acetylsalicylic Acid Salicylates with Decongestant without
Opioid

67 Non-Narcotic Antitussives Excluding Dextromethorphan

Because the new codes were added at different times
during the year, the numbers in Table 22 for these generic
codes do not reflect the entire year. For completeness,
certain categories require customized data retrieval until
these categories have been in place for a year or more.

Methods

Characterization of Participating Poison Centers and
Population Served

Fifty-six participating centers submitted data to AAPCC
through 29 July 2014, when one participating center closed
with its calls picked up by other poison centers in its state,
leaving 55 participating centers as of 31 December 2014.
Fifty-two centers (94.5%) were accredited by AAPCC as of
1 July 2014. The entire population of the 50 states,
American Samoa, the District of Columbia, Federated
States of Micronesia, Guam, Puerto Rico, and the US
Virgin Islands was served by the US PC network in
2014.(2,3,4)

The average number of human exposure cases managed
per day by all US PCs was 5,932. Similar to other years,
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higher volumes were observed in the warmer months, with
a mean of 6,275 cases per day in August compared with
5,512 per day in December. On average, US PCs received a
call about an actual human exposure every 14.6 seconds.

Call Management — Specialized Poison Exposure
Emergency Providers

Poison center Managing Directors are primarily respon-
sible for patient care/information service operations, clin-
ical education, and staff instruction. Most are PharmDs or
RNs with American Board of Applied Toxicology (ABAT)
board certification in clinical toxicology. Medical direction
is provided by Medical Directors who are board-certified
physician medical toxicologists. At some PCs, the
Managing and Medical Director roles are held by the
same person.

Calls received at US PCs are managed by healthcare
professionals who have received specialized training in
toxicology to allow for assessment, triage, management
and monitoring of toxic exposure emergencies. These
providers include medical and clinical toxicologists, regis-
tered nurses, pharmacists (PharmD or BS), physicians and
physician assistants. Most commonly, registered nurses and
pharmacists (PharmD or BS) make up the contingent of
“‘Specialists in Poison Information’’ (SPIs) or ‘‘Certified
Specialists in Poison Information’” (CSPIs) in the US who
triage lay public calls to the most appropriate level of care
and provide health care professional callers with the most
up-to-date management recommendations to care for their
poisoned/overdosed patients. In order for a SPI to become
nationally certified as a CSPI, they must log a minimum of
2,000 calls and 2,000 hours in the PC as a care provider to
become eligible to take the national CSPI examination for
certification in poison information. ‘‘Poison Information
Providers’” (PIPs) are allied healthcare professionals who
are allowed to manage information-type and low acuity
(non-hospital) calls while working under the supervision of
a CSPI. Of note, while the only individuals eligible to sit
for the CSPI examination are nurses, pharmacists, phys-
icians and PA’s, there is a lack of an appropriate toxicology
core training within these health professional training
curriculums to allow for them to be prepared for PC patient
management operations. These SPIs must receive signifi-
cant additional training above their degree programs to
become SPIs/CSPIs. Such training is only offered within
the PCs. Poison centers undergo a rigorous accreditation
process administered by the AAPCC and must be
reaccredited every 7 years.

NPDS — Near Real-time Data Capture

Launched on 12 April 2006, NPDS is the data repository
for all of the US PCs. In 2014, all 56 US PCs uploaded
case data automatically to NPDS. All PCs submitted data
in near real-time, making NPDS one of the few
operational systems of its kind. Poison center staff
record calls contemporaneously in 1 of 4 case data

management systems. Each PC uploads case data auto-
matically. The average time to upload data for all PCs is
7.82 [7.02, 11.17] (median [25%, 75%]) minutes creating
a real-time national exposure database and surveillance
system.

The web-based NPDS software facilitates detection,
analysis, and reporting of NPDS surveillance anomalies.
System software offers a myriad of surveillance uses
allowing AAPCC, its member centers and public health
agencies to utilize NPDS exposure data. Users are able to
access local and regional data for their own areas and view
national aggregate data. Custom surveillance definitions
are available, along with ad hoc reporting tools.
Information in the NPDS database is dynamic. Each year
the database is locked prior to extraction of annual report
data to prevent inadvertent changes and ensure consistent,
reproducible reports. The 2014 database was locked on 10
July 2015 at 17:44 EDT.

Annual Report Case Inclusion Criteria

Note: In this year’s report, human and animal ‘‘exposure
calls’ have been renamed to human and animal ‘‘expos-
ure cases’’, since a single call may result in multiple cases
and the NPDS database contains information about
individual exposure cases. The information in this report
reflects only those cases that are not duplicates and
classified by the PC as CLOSED. A case is closed when
the PC has determined that no further follow-up/recom-
mendations are required or no further information is
available. Exposure cases are followed to obtain the most
precise medical outcome possible. Depending on the case
specifics, most cases are ‘‘closed’” within a few hours of
the initial call. Some cases regarding complex hospita-
lized patients or resulting in death may remain open for
weeks or months while data continues to be collected.
Follow-up calls provide a proven mechanism for moni-
toring the appropriateness of management recommenda-
tions, enabling continual updates of case information,
augmenting patient guidelines, and providing poison
prevention education, as well as obtaining final/known
medical outcome status to make the data collected as
accurate and complete as possible.

Statistical Methods

All tables except Tables 3B and 17B were generated
directly by the NPDS web-based application and can thus
be reproduced by each PC. The figures and statistics in
Tables 3B and 17B were created using SAS JMP version
9.0.0 (SAS Institute, Cary, NC) on summary counts
generated by the NPDS web-based application.

NPDS Surveillance

As previously noted, all of the active US PCs upload case
data automatically to NPDS. This unique near real-time
upload is the foundation of the NPDS surveillance system.
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This makes possible both spatial and temporal case volume
and case based surveillance. NPDS software allows
creation of volume and case based definitions.
Definitions can be applied to national, regional, state, or
Z1IP code coverage areas. Geocentric definitions can also be
created, which use cases reported from a geographic
location regardless of which poison center managed the
case. This functionality is available not only to the AAPCC
surveillance team, but to every PC. Poison centers also
have the ability to share NPDS real-time surveillance
technology with external organizations such as their state
and local health departments or other regulatory agencies.
Another NPDS feature is the ability to generate system
alerts on adverse drug events and other drug or commercial
products of public health interest like contaminated food or
product recalls. Thus, NPDS can provide real-time adverse
event monitoring, surveillance, resilience, response and
situational awareness.

Surveillance definitions can be created to monitor a
variety of parameters, i.e., volume; case based or on any
desired substance or commercial product in the
Micromedex Poisindex products database and/or set of
clinical effects or other parameters. The products database
contains over 419,000 entries ranging from viral and
bacterial agents to commercial chemical and drug products.
Surveillance definitions may be constructed using volume
or case based definitions with a variety of mathematical
options and historical baseline periods from 1 to 14 years.
NPDS surveillance tools include:

Volume Alert Surveillance Definitions

Total Call Volume

Human Exposure Call Volume

Animal Exposure Call Volume

Information Call Volume

Clinical Effects Volume (signs and symptoms, or
laboratory abnormalities)

e Case Based Surveillance Definitions utilizing various
NPDS data fields linked in Boolean expressions

Substance

Clinical Effects

Species

Medical Outcome and others

O O O O

e Syndromic Surveillance Definitions allows Boolean
based definitions utilizing various NPDS data fields to
be run based on historical trends for user defined
periods of interest.

Incoming data is monitored continuously and anomal-
ous signals generate an automated email alert to the
AAPCC’s surveillance team, designated PC or public
health agency staff. These anomaly alerts are reviewed
daily by the AAPCC surveillance team, the PC, or the
public health agency that created the surveillance defin-
ition. When reports of potential public health significance
are detected, additional information is obtained from
reporting PCs via the NPDS surveillance correspondence
system or phone as appropriate. The PC then alerts their
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respective state or local health departments. Public health
issues are brought to the attention of the Health Studies
Branch, National Center for Environmental Health,
Centers for Disease Control and Prevention (HSB/
NCEH/CDC). This near real-time tracking ability is a
unique feature offered by NPDS and the PCs.

AAPCC Surveillance Team clinical and medical toxi-
cologists review surveillance definitions on a regular basis
to fine-tune the queries. CDC, as well as state and local
health departments with NPDS access as granted by their
respective PCs, also have the ability to create surveillance
definitions for routine surveillance tasks or to respond to
emerging public health events.

Fatality Case Review and Abstract Selection

NPDS fatality cases can be recorded as DEATH or
DEATH (INDIRECT REPORT). Medical outcome of
death is by direct report. Deaths (indirect reports) are
deaths that the PC acquired from medical examiners or
media, but did not manage nor answer any questions
related specifically to that death.

Although PCs may report death as an outcome, the death
may not be the direct result of the exposure. We define
exposure-related fatality as a death judged by the AAPCC
Fatality Review Team to be at least contributory to the
exposure. The definitions wused for the Relative
Contribution to Fatality (RCF) classification are defined
in Appendix B and the methods to select abstracts for
publications are described in Appendix C. For details of the
AAPCC fatality review process, see the 2008 annual
report.(1)

Pediatric Fatality Case Review

A focused Pediatric Fatality Review Team, comprised of
4 pediatric toxicologists, evaluated cases for patients
under 19 years of age. The panel reviewed the documen-
tation of all such cases, with specific focus on the
conditions behind the poisoning exposure and on finding
commonality which might inform efforts at prevention.
The pediatric fatality cases reviewed exhibited a bimodal
age distribution. Exposures causing death in children <5
years of age were mostly coded as ‘‘Unintentional-
General’’, while those in ages over 12 years were mostly
““Intentional’’. Often the Reason Code did not capture the
complexities of the case. For example, there were few
mentions of details such as the involvement of law
enforcement or child protective services. While there were
some complete and informative reports, in many narra-
tives the circumstances which preceded the exposure
thought responsible for the death were unclear or absent.
In response to these findings, the Pediatric Fatality
Review Team developed and distributed Pediatric
Narrative Guidelines, with specific attention to the root
cause of these cases. Poison centers are requested to heed
these guidelines and the need for a more in-depth
investigation of ‘‘causality.”
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RESULTS

Information Calls to Poison Centers

Data from 663,305 information calls to PCs in 2014
(Table 1C) was transmitted to NPDS, including calls in
optional reporting categories such as prevention/safety/
education (23,498), administrative (24,751) and caller
referral (50,071).

Figure 2 shows that All Drug ID calls have decreased
dramatically since mid-2009 through 2014. Law enforce-
ment Drug ID Calls also showed a decline. The most
frequent information call was for Drug ID, comprising
287,038 calls to PCs during the year. Of these, 167,223
(58.3%) were identified as drugs with known abuse
potential; however, these cases were categorized based on
the drug’s abuse potential without knowledge of whether
abuse was actually intended.

While the number of Drug Information calls decreased
19.5% from 2013 (113,378 calls) to 2014 (91,306 calls),
the distribution of these call types remained steady at
13.8% of all information request calls. The most
common drug information requests were about drug-
drug interactions, followed by other drug information,
questions about dosage, inquiries of adverse effects and
therapeutic use and indications. Environmental inquiries
comprised 2.6% of all information calls. Of these
environmental inquiries, specific questions related to
cleanup of mercury (thermometers and other) remained
the most common followed by questions involving
pesticides and air quality.

Of all the information calls, poison information
comprised 8.1% of the requests with inquiries involving
general toxicity the most common followed by questions
involving food preparation practices, safe use of household
products and plant toxicity.

Exposure Calls to Poison Centers

In 2014, the participating PCs logged 2,890,909 total
encounters including 2,165,142 closed human exposure
cases (Table 1A), 56,265 animal exposures (Table 1B),
663,305 information calls (Table 1C), 6,085 human
confirmed non-exposures, and 112 animal confirmed non-
exposures. An additional 122 calls were still open at the
time the database was locked. The cumulative AAPCC
database now contains more than 62 million human
exposure case records (Table 1A). A total of 17,764,183
information calls have been logged into the AAPCC
database since the year 2000.

Figure 1 shows the human exposures, information calls
and animal exposures by day since January 1, 2001. Second
order (quadratic) least squares regression of these data
shows a statistically significant departure from linearity
(declining rate of calls since mid-2007) for Human
Exposure Cases. Information Calls are declining more
rapidly than a quadratic regression and are described by a
smoothing spline fit, and Animal Exposure Cases have
likewise been declining since mid-2005. The 2 May 2006

Table 1A. AAPCC Population Served and Reported Exposures (1983-2014).

No. of Population Exposures per
participating served Human thousand

Year centers (in millions) exposures population
1983 16 43.1 251,012 5.8
1984 47 99.8 730,224 7.3
1985 56 113.6 900,513 7.9
1986 57 132.1 1,098,894 8.3
1987 63 137.5 1,166,940 8.5
1988 64 155.7 1,368,748 8.8
1989 70 182.4 1,581,540 8.7
1990 72 191.7 1,713,462 8.9
1991 73 200.7 1,837,939 9.2
1992 68 196.7 1,864,188 9.5
1993 64 181.3 1,751,476 9.7
1994 65 215.9 1,926,438 8.9
1995 67 218.5 2,023,089 9.3
1996 67 232.3 2,155,952 9.3
1997 66 250.1 2,192,088 8.8
1998 65 257.5 2,241,082 8.7
1999 64 260.9 2,201,156 8.4
2000 63 270.6 2,168,248 8.0
2001 64 281.3 2,267,979 8.1
2002 64 291.6 2,380,028 8.2
2003 64 294.7 2,395,582 8.1
2004 62 293.7 2,438,643 8.3
2005 61 296.4 2,424,180 8.2
2006 61 299.4 2,403,539 8.0
2007 61 305.6 2,482,041 8.1
2008 61 308.5° 2,491,049 8.1
2009 60 310.9° 2,479,355 8.0
2010 60* 313.3° 2,384,825 7.6
2011 57¢ 315.7° 2,334,004 7.4
2012 57 318.0° 2,275,141 7.2
2013 57¢ 320.2° 2,188,013 6.8
2014 56 322.9" 2,165,142 6.7
Total 62,282,510

#As of 1 July 2010 there were 60 Participating Centers.

PAAPCC Total as of 1 July Mid Year US Census (2012 data for 50 United
States, District of Columbia and Puerto Rico; 2011 data for Guam; 2010
data for American Samoa, Federated States of Micronesia, and the US
Virgin Islands)

€As of 1 July 2011 there were 57 Participating Centers.

9One Participating Center closed in September 2013. Its data is included in the
2013 totals but not in the 2014 data.

°AAPCC Total as of 1 July Mid Year US Census (2013 data for 50 United
States, District of Columbia and Puerto Rico, Guam, American Samoa,
Federated States of Micronesia, and the US Virgin Islands)

FAAPCC Total as of 1 July Mid Year US Census (2014 data for 50 United
States, District of Columbia and Puerto Rico, Guam, American Samoa,
Federated States of Micronesia, and the US Virgin Islands) (2,3)

Table 1B. Non-Human Exposures by Animal Type.

Animal N %

Dog 50,696 90.10
Cat 4,809 8.55
Bird 188 0.33
Rodent/lagomorph 141 0.25
Horse 115 0.20
Sheep/goat 63 0.11
Cow 41 0.07
Aquatic 22 0.04
Other 190 0.34
Total 56,265 100.00
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Table 1C. Distribution of Information Calls.
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Information call type N % of Info. calls
Drug identification
Public inquiry: Drug sometimes involved in abuse 127,059 19.16
Public inquiry: Drug not known to be abused 60,040 9.05
Public inquiry: Unknown abuse potential 2,229 0.34
Public inquiry: Unable to identify 25,350 3.82
HCP inquiry: Drug sometimes involved in abuse 1,807 0.27
HCP inquiry: Drug not known to be abused 3,207 0.48
HCP inquiry: Unknown abuse potential 122 0.02
HCP inquiry: Unable to identify 1,162 0.18
Law Enf. Inquiry: Drug sometimes involved in abuse 38,357 5.78
Law Enf. Inquiry: Drug not known to be abused 20,853 3.14
Law Enf. Inquiry: Unknown abuse potential 758 0.11
Law Enf. Inquiry: Unable to identify 5,102 0.77
Other drug ID 992 0.15
Subtotal 287,038 43.27
Drug information
Adverse effects (no known exposure) 8,130 1.23
Brand/generic name clarifications 1,271 0.19
Calculations 129 0.02
Compatibility of parenteral medications 248 0.04
Compounding 254 0.04
Contraindications 1,220 0.18
Dietary supplement, herbal, and homeopathic 513 0.08
Dosage 10,485 1.58
Dosage form/formulation 1,552 0.23
Drug use during breast-feeding 1,973 0.30
Drug-drug interactions 21,071 3.18
Drug-food interactions 1,401 0.21
Foreign drug 246 0.04
Generic substitution 300 0.05
Indications/therapeutic use 7,954 1.20
Medication administration 4,574 0.69
Medication availability 429 0.06
Medication disposal 2,522 0.38
Pharmacokinetics 1,607 0.24
Pharmacology 1,072 0.16
Regulatory 2,522 0.38
Stability/storage 2,148 0.32
Therapeutic drug monitoring 450 0.07
Other drug info 19,235 2.90
Subtotal 91,306 13.77
Environmental information
Air quality 1,390 0.21
Carbon monoxide — no known patient(s) 625 0.09
Carbon monoxide alarm use 405 0.06
Chem/bioterrorism/weapons (suspected or confirmed) 16 0.00
Clarification of media reports of environmental contamination 494 0.07
Clarification of substances involved in a HAZMAT incident — no known victim(s) 132 0.02
General questions about contamination of air and/or soil 283 0.04
HAZMAT planning 126 0.02
Lead — no known patient(s) 349 0.05
Mercury thermometer cleanup 1,293 0.19
Mercury (excluding thermometers) cleanup 2,801 0.42
Notification of a HAZMAT incident — no known patient(s) 721 0.11
Pesticide application by a professional pest control operator 582 0.09
Pesticides (other) 2,047 0.31
Potential toxicity of chemicals in the environment 975 0.15
Radiation 55 0.01
Safe disposal of chemicals 1,190 0.18
Water purity/contamination 583 0.09
Other environmental 3,406 0.51
Subtotal 17,473 2.63
Medical information
Dental questions 92 0.01
Diagnostic or treatment recommendations for diseases or conditions — non-toxicology 6,771 1.02
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Table 1C. Continued

Information call type N % of Info. calls
Disease prevention 618 0.09
Explanation of disease states 1,114 0.17
General first-aid 946 0.14
Interpretation of non-toxicology laboratory reports 104 0.02
Medical terminology questions 46 0.01
Rabies — no known patient(s) 208 0.03
Sunburn management 46 0.01
Other medical 49,922 7.53
Subtotal 59,867 9.03

Occupational information
Occupational treatment/first-aid guidelines — no known patient(s) 29 0.00
Information on chemicals in the workplace 100 0.02
MSDS interpretation 45 0.01
Occupational MSDS requests 606 0.09
Routine toxicity monitoring 35 0.01
Safe handling of workplace chemicals 71 0.01
Other occupational 207 0.03
Subtotal 1,093 0.16

Poison information
Analytical toxicology 734 0.11
Carcinogenicity 77 0.01
Food poisoning — no known patient(s) 1,717 0.26
Food preparation/handling practices 5,635 0.85
General toxicity 22,232 3.35
Mutagenicity 54 0.01
Plant toxicity 1,986 0.30
Recalls of non-drug products (including food) 158 0.02
Safe use of household products 3,465 0.52
Toxicology information for legal use/litigation 143 0.02
Other poison 17,424 2.63
Subtotal 53,625 8.08

Prevention/Safety/Education
Confirmation of poison center number 14,397 2.17
General (non-poison) injury prevention requests 389 0.06
Media requests 313 0.05
Poison prevention material requests 7,050 1.06
Poison prevention week date inquiries 34 0.01
Professional education presentation requests 197 0.03
Public education presentation requests 369 0.06
Other prevention 749 0.11
Subtotal 23,498 3.54

Teratogenicity information
Teratogenicity 1,305 0.20
Subtotal 1,305 0.20

Other information
Other 48,528 7.32
Subtotal 48,528 7.32

Substance Abuse
Drug screen information 3,605 0.54
Effects of illicit substances — no known patient(s) 208 0.03
New trend information 189 0.03
Withdrawal from illicit substances — no known patient(s) 149 0.02
Other substance abuse 599 0.09
Subtotal 4,750 0.72

Administrative
Expert witness requests 45 0.01
Faculty activities 31 0.00
Funding 22 0.00
Personnel issues 204 0.03
Poison center record request 152 0.02
Product replacement/malfunction (issues intended for the manufacturer) 2,755 0.42
Scheduling of poison center rotations 73 0.01
Other administration 21,469 3.24
Subtotal 24,751 3.73

(continued)
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Information call type N % of Info. calls

Caller Referred
Immediate referral — animal poison center or veterinarian 15,036 2.27
Immediate referral — drug identification 5,844 0.88
Immediate referral — drug information 221 0.03
Immediate referral — health department 9,415 1.42
Immediate referral — medical advice line 614 0.09
Immediate referral — pediatric triage service 420 0.06
Immediate referral — pesticide hotline 258 0.04
Immediate referral — pharmacy 645 0.10
Immediate referral — poison center 3,176 0.48
Immediate referral — private physician 2,324 0.35
Immediate referral — psychiatric crisis line 122 0.02
Immediate referral — teratology information program 103 0.02
Other call referral 11,893 1.79
Subtotal 50,071 7.55

Total 663,305 100.00
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Both linear and second order (quadratic) terms were statistically significant for least-squares second
order regressions of Human Exposures (RSqr = 0.377). Smoothing spline fit with lambda=1200 was
used for Information Calls (RSqr = 0.768) and Animal Exposures (RSqr = 0.882).

Figure 1. Human Exposure Cases, Information Calls and Animal Exposure Cases by Day since 1 January 2000.

exposure data spike on the figure was the result of 602
children in a Midwest school reporting a noxious odor
which caused anxiety, but resolved without sequelae.

A hallmark of PC case management is the use of follow-
up calls to monitor case progress and medical outcome. US
PCs made 2,617,346 follow-up calls in 2014. Follow-up
calls were done in 46.0% of human exposure cases. One
follow-up call was made in 21.8% of human exposure
cases, and multiple follow-up calls (range 2-172) were
placed in 24.3% of cases. For human exposure cases in
which follow up calls were documented, an average of 2.53
follow up calls per case were done.

Figure 3 shows a graphic summary and analyses of
Health Care Facility (HCF) Exposure and HCF Information
calls. HCF Exposure Cases slightly departed from linearity
but continued to increase at a steady rate, while the rate of

Copyright © Taylor & Francis 2015

HCF Information Calls has been declining since
early 2005. This increasing use of the PCs for the more
serious exposures (HCF calls) is important in the face of
the overall decline in exposure and information encounters.

Tables 22A  (Nonpharmaceuticals) and 22B
(Pharmaceuticals) provide summary demographic data
on patient age, reason for exposure, medical outcome, and
use of a health care facility for all 2,165,142 human
exposure cases, presented by substance categories. The
Pharmaceuticals category includes both licit and
illicit drugs.

Column 1: Name of the major, minor generic
categories and their associated generic substances
(Alternate Names). Note that for pharmaceuticals, the
generic category or generic substance listed is for the
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Smoothing Spline Fits used lambda = 639 for All Drug Identification Calls (RSqr = 0.942) and
lambda = 100 for Law Enforcement Drug ID Calls (RSqr = 0.800).

Figure 2. All Drug Identification and Law Enforcement Drug Identification Calls by Day since 1 January 2000.
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Regression lines show least-squares second order regressions for HCF Exposure (RSqr = 0.692) and HCF
Information Calls (RSqr = 0.281). All terms shown were statistically significant for each of the 2 regressions.

Figure 3. Health Care Facility (HCF) Exposure Cases and HCF Information Calls by Day since 1 January 2000.

initial FDA approved indication and may not reflect
current indications or uses for the pharmaceutical.

Column 2: No. of Case Mentions (all exposures) in
grey shading, displays the number of times the specific
generic code was reported in any human exposure case.

single-substance exposure cases. Death cases include
both cases that have the outcome of Death or Death
(indirect report). These death cases are not limited by
the relative contribution to fatality.

If a human exposure case has multiple instances of a Tables 22A and 22B restrict the breakdown columns to
specific generic code it is only counted once. single-substance cases. Prior to 2007, when multi-sub-
Column 3: No. of Single Exposures displays the stance exposures were included, a relatively innocuous
number of human exposure cases that identified only substance could be mentioned in a death column when, for
one substance (one case, one substance). example, the death was attributed to an antidepressant,
The succeeding columns (Age, Reason, Treatment opioid, or cyanide. This subtlety was not always appre-
Site, and Outcome) show selected detail from these ciated by the user of this table. The restriction of the
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breakdowns to single-substance exposures should increase
precision and reduce misrepresentation of the results in
this unique by-substance table. Single substance cases
reflect the majority (75.9%) of all exposures. In contrast,
only 42.2% of fatalities are single substance exposures
(Table 5).

Tables 22A and 22B tabulate 2,557,756 substance-
exposures, of which 1,925,657 were single-substance
exposures, including 999,812 (51.9%) nonpharmaceuticals
and 925,845 (48.1%) pharmaceuticals. In 20.5% of single-
substance exposures that involved pharmaceutical sub-
stances, the reason for exposure was intentional, compared
to only 3.4% when the exposure involved a nonpharma-
ceutical substance. Correspondingly, treatment in an HCF
was provided in a higher percentage of exposures that
involved pharmaceutical substances (30.9%) compared

Table 2. Site of Call and Site of Exposure, Human Exposure Cases.

Site of caller Site of exposure

Site N %o N Yo
Residence

Own 1,506,125 69.56 1,976,666  91.29

Other 30,229 1.40 47,340 2.19
Workplace 22,688 1.05 36,544 1.69
Health care facility 458,938 21.20 6,229 0.29
School 9,878 0.46 27,271 1.26
Restaurant/food service 441 0.02 4,417 0.20
Public area 6,871 0.32 19,452 0.90
Other 124,255 5.74 25,178 1.16
Unknown 5,717 0.26 22,045 1.02

Table 3A. Age and Gender Distribution of Human Exposures.

AAPCC 2014 Annual Report of the NPDS 977
with nonpharmaceutical substances (16.2%). Exposures

to pharmaceuticals also had more severe outcomes.
Of single-substance exposure-related fatal cases, 620

Table 3B. Population-Adjusted Exposures by Age Group.

Exposures/100k  Number of
Age Group population Exposures®  Population”
Children (<20)
<l 2,834 113,209 3,994,930
1 8,327 333,811 4,008,864
2 8,085 323,772 4,004,608
3 3,575 144,879 4,052,400
4 1,758 71,255 4,052,349
5 1,056 42,815 4,053,999
Child 6-12 453 132,067 29,145,160
Teen 13-19 530 158,468 29,879,841
Subgroup 1,595 1,326,789 83,192,151
Adults (>20)
20-29 402 182,868 45,460,063
30-39 350 146,847 41,964,029
40-49 291 122,322 42,001,257
50-59 265 118,056 44,595,465
60-69 235 80,552 34,332,733
70-79 255 49,075 19,279,568
80-89 291 28,220 9,712,705
90+ 266 6,295 2,365,351
Subgroup 344 825,009 239,711,171
Overall Total 671 2,165,142 322,903,322

“Number of Exposures excludes UNKNOWN ages from the individual age
categories, but includes them in the Subtotals and Overall Total (see
Table 3A)

PAAPCC Total as of 1 July 2014 322,903,322 (see Table 1A).(3,4,5)

Male Female Unknown gender Total Cumulative total
% of age % of age % of age % of total
Age (y) N group total N group total N group total N exposures N %
Children (<20)
<1 59,033 52.15 53,823 47.54 353 0.31 113,209 5.23 113,209 5.23
1 173,775 52.06 159,529 47.79 507 0.15 333,811 15.42 447,020  20.65
2 168,968 52.19 154,261 47.64 543 0.17 323,772 14.95 770,792  35.60
3 79,566 54.92 65,005 44.87 308 0.21 144,879 6.69 915,671  42.29
4 39,945 56.06 31,101 43.65 209 0.29 71,255 3.29 986,926  45.58
5 24,305 56.77 18,340 42.84 170 0.40 42,815 1.98 1,029,741  47.56
Unknown <5 987 45.15 870 39.80 329 15.05 2,186 0.10 1,031,927  47.66
Child 6-12 75,605 57.25 55,504 42.03 958 0.73 132,067 6.10 1,163,994  53.76
Teen 13-19 63,211 39.89 94,620 59.71 637 0.40 158,468 7.32 1,322,462  61.08
Unknown Child 1,586 36.65 1,509 34.87 1,232 28.47 4,327 0.20 1,326,789  61.28
Subtotal 686,981 51.78 634,562 47.83 5,246 0.40 1,326,789 61.28 1,326,789  61.28
Adults (>20)
20-29 85,207 46.59 97,461 53.30 200 0.11 182,868 8.45 1,509,657  69.73
30-39 63,305 43.11 83,407 56.80 135 0.09 146,847 6.78 1,656,504  76.51
40-49 50,130 40.98 72,096 58.94 96 0.08 122,322 5.65 1,778,826  82.16
50-59 47,197 39.98 70,785 59.96 74 0.06 118,056 545 1,896,882  87.61
60-69 30,712 38.13 49,788 61.81 52 0.06 80,552 3.72 1,977,434  91.33
70-79 17,747 36.16 31,310 63.80 18 0.04 49,075 2.27 2,026,509  93.60
80-89 9,715 34.43 18,494 65.54 11 0.04 28,220 1.30 2,054,729  94.90
>90 1,932 30.69 4,360 69.26 3 0.05 6,295 0.29 2,061,024  95.19
Unknown adult 34,859 38.40 52,853 58.22 3,062 3.37 90,774 4.19 2,151,798  99.38
Subtotal 340,804 41.31 480,554 58.25 3,651 0.44 825,009 38.10 2,151,798  99.38
Other
Unknown age 4,365 32.71 6,018 45.10 2,961 22.19 13,344 0.62 2,165,142 100.00
Total 1,032,150 47.67 1,121,134 51.78 11,858 0.55 2,165,142 100.00 2,165,142  100.00
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Table 4. Distribution of Age® and Gender for Fatalities’.

Age (y) Male Female Unknown Total (%) Cumulative total (%)
<1 year 0 1 0 1 (0.1%) 1 (0.1%)
1 year 3 4 0 7 (0.6%) 8 (0.7%)
2 years 2 0 0 2 (0.2%) 10 (0.9%)
3 years 0 1 0 1 (0.1%) 11 (0.9%)
4 years 1 1 0 2 (0.2%) 13 (1.1%)
5 years 2 1 0 3 (0.3%) 16 (1.4%)
Child 6-12 years 6 4 0 10 (0.9%) 26 (2.2%)
Teen 13-19 years 27 34 0 61 (5.2%) 87 (7.4%)
Unknown Child 0 0 1 1 (0.1%) 88 (7.5%)
20-29 years 93 68 0 161 (13.7%) 249 (21.2%)
30-39 years 87 96 0 183 (15.6%) 432 (36.8%)
40-49 years 78 116 0 194 (16.5%) 626 (53.4%)
50-59 years 104 127 0 231 (19.7%) 857 (73.1%)
60-69 years 72 70 0 142 (12.1%) 999 (85.2%)
70-79 years 30 46 0 76 (6.5%) 1,075 (91.7%)
80-89 years 29 41 0 70 (6.0%) 1,145 (97.6%)
> =90 years 4 10 0 14 (1.2%) 1,159 (98.8%)
Unknown adult 5 3 1 9 (0.8%) 1,168 (99.6%)
Unknown age 3 2 0 5 (0.4%) 1,173 (100.0%)
Total 546 625 2 1,173 (100.0%) 1,173 (100.0%)

“Age includes cases with both actual and estimated ages as shown in Table 21.
®Includes cases with relative contribution to fatality of 1-Undoubtedly responsible, 2-Probably responsible, or 3-Contributory. This excludes

reports with outcome of Death INDIRECT.

Table 5. Number of Substances Involved in Human Exposure Cases.

Human exposures Fatal exposures”

No. of Substances N % N %o

1 1,925,657 88.94 495 42.20
2 150,008 6.93 288 24.55
3 49,883 2.30 171 14.58
4 20,436 0.94 93 7.93
5 9,196 0.42 55 4.69
6 4,323 0.20 27 2.30
7 2,309 0.11 13 1.11
8 1,281 0.06 9 0.77
>=9 2,049 0.09 22 1.88
Total 2,165,142 100.00 1,173 100.00

“Includes cases with relative contribution to fatality of 1-Undoubtedly
responsible, 2-Probably responsible, or 3-Contributory. This excludes
reports with outcome of Death INDIRECT.

(70.3%) were pharmaceuticals compared with 262 (29.7%)
nonpharmaceuticals.

Age and Gender Distributions

The age and gender distribution of human exposures is
outlined in Table 3. Children younger than 3 years of age
were involved in 35.6% of exposures and children younger
than 6 years accounted for approximately half of all human
exposures (47.7%). A male predominance was found among
cases involving children younger than 13 years, but this
gender distribution was reversed in teenagers and adults,
with females comprising the majority of reported exposures.

Caller Site and Exposure Site

As shown in Table 2, of the 2,165,142 human exposures
reported, 71.0% of calls originated from a residence

(own or other) but 93.5% actually occurred at a residence
(own or other). Another 21.2% of calls were made from a
health care facility. Beyond residences, exposures occurred in
the workplace in 1.7% of cases, schools (1.3%), health care
facilities (0.3%), and restaurants or food services (0.2%).

Exposures in Pregnancy

Exposure during pregnancy occurred in 7,240 women
(0.3% of all human exposures). Of those with known
pregnancy duration (n = 6,681), 30.1% occurred in the first
trimester, 37.8% in the second trimester, and 31.5% in the
third trimester. Most (74.7%) were unintentional exposures
and 19.0% were intentional exposures. There were two
deaths in pregnant females in 2014.

Chronicity

Most human exposures, 1,898,862 (87.7%), were acute
cases (single, repeated or continuous exposure occurring
over 8 hours or less) compared to 944 acute cases among the
1835 fatalities (51.4%). Chronic exposures (continuous or
repeated exposures occurring over>8 hours) comprised
2.0% (44,088) of all human exposures. Acute-on-chronic
exposures (single exposure that was preceded by a continu-
ous, repeated, or intermittent exposure occurring over a
period greater than 8 hours) numbered 192,428 (8.9%).

Reason for Exposure

The reason category for most human exposures was
unintentional (79.4%) with unintentional general (53.8%),
therapeutic error (12.6%) and unintentional misuse (5.8%)
of all exposures (Table 6A).
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Scenarios

Of the total 271,737 therapeutic errors, the most common
scenarios for all ages included: inadvertent double-dosing
(29.2%), wrong medication taken or given (17.2%), other
incorrect dose (14.8%), doses given/taken too close

Table 6A. Reason for Human Exposure Cases.

AAPCC 2014 Annual Report of the NPDS 979

together (11.6%) and inadvertent exposure to someone
else’s medication (8.4%). The types of therapeutic errors
observed are different for each age group and are
summarized in Table 6B.

Reason by Age

Intentional exposures accounted for 16.7% of human
exposures. Suicidal intent was suspected in 11.2% of

% Human . . . . . . .
Reason N exposures cases, mte.ntlona}l misuse in 2.5% and 1ntent10ng1 abu§e in
- ) 2.2%. Unintentional exposures outnumbered intentional
Unintentional in all ith th ti £ 13
Unintentional — General 1,164,029 53.8 exposures in all age groups with the exception ol ages 15—
Unintentional — Therapeutic error 271,737 12.6 19 years (Table 7). Intentional exposures were more
Unintentional — Misuse 125,086 5.8 frequently reported than unintentional exposures in patients
Unintentional — Environmental 58,586 2.7 aged 13-19 years. In contrast, of the 1,173 reported
Unintentional — Bite/sting 49,914 23 fatalities with RCF 1-3, the major reason reported for
Unintentional — Occupational 26,880 1.2 hildren < 5 intentional whil t fataliti
Unintentional — Food poisoning 19,343 0.9 children = 5 years was unimtentional while most fatalities
Unintentional — Unknown 3,193 0.1 in adults (>20 years) were intentional (Table 8).
Subtotal 1,718,768 79.4
Intentional
Intentional — Suspected suicide 241,804 11.2 Route of Exposure
Intentional — Misuse 54,679 25 Ingestion was the route of exposure in 83.7% of cases
Intentional — Abuse 46,727 22 (Table 9), followed in frequency by dermal (7.0%),
Intentional — Unknown 19,451 0.9 . .
Subtotal 362,661 16.7 inhalation/nasal (6.1%), and ocular routes (4.3%). For the
Adverse Reaction 1,173 exposure-related fatalities, ingestion (81.4%), inhal-
Adverse reaction — Drug 36,542 1.7 ation/nasal (10.1%), unknown (7.8%) and parenteral
:gverse reaction — gthzf 12822 8; (5.2%) were the predominant exposure routes. Each
verse reaction — Foo , .
Subtotal 51,651 24 exposure case may have more than one route.
Unknown
Unknown reason 16,038 0.7 . .
Subtotal 16,038 0.7 Clinical Effects
Other The NPDS database allows for the coding of up to 131
Other — Contamination/tampering 7,472 0.3 individual clinical effects (signs, symptoms, or laboratory
Other — Malicious 7,051 0.3 abnormalities) for each case. Each clinical effect can be
Other — Withdrawal 1,501 0.1 further defined lated t related K o
Subtotal 16,024 0.7 urther defined as related, not related, or unknown i
Total 2,165,142 100.0 related. Clinical effects were coded in 797,920 (36.9%)
Table 6B. Scenarios for Therapeutic Errors® by Age”.
Unknown Unknown Unknown
<=5y 6-12y 13-19y >=20y child adult age
Scenario N (Row %) (Row %) (Row %) (Row %) (Row %) (Row %) (Row %)
Inadvertently took/given medication twice 79,248 16.39 12.69 6.05 58.64 0.05 5.87 0.30
Wrong medication taken/given 46,864 15.10 12.07 6.32 60.36 0.09 5.71 0.35
Other incorrect dose 40,302 31.54 12.15 6.66 45.61 0.08 3.70 0.25
Medication doses given/taken too close together 31,523 16.12 10.18 6.28 5991 0.09 7.13 0.30
Inadvertently took/given someone else’s 22,946 15.91 21.19 7.38 50.81 0.06 4.44 0.21
medication
Other/unknown therapeutic error 16,339 19.63 10.97 6.55 55.03 0.15 6.95 0.72
Incorrect dosing route 14,789 7.62 3.94 2.96 72.65 0.08 11.93 0.82
Confused units of measure 9,744 56.24 19.64 4.40 18.10 0.09 1.35 0.16
Dispensing cup error 5,863 64.17 20.81 3.14 10.80 0.05 0.96 0.09
Incorrect formulation or concentration given 5,592 46.16 17.24 4.74 29.29 0.05 2.36 0.16
Health professional/iatrogenic error 5,541 26.84 10.83 6.15 50.39 0.25 4.60 0.94
(pharmacist/nurse/physician)
More than 1 product containing same ingredient 4,695 12.06 15.02 14.23 51.54 0.02 6.75 0.38
Drug interaction 2,185 6.50 7.96 7.92 63.62 0.09 13.50 0.41
10-fold dosing error 1,145 65.33 8.47 2.10 22.01 0.00 1.92 0.17
Incorrect formulation or concentration dispensed 1,142 43.26 17.78 5.87 28.98 0.00 3.33 0.79
Exposure through breast milk 134 90.30 0.75 0.00 5.97 0.00 2.99 0.00

?All cases with a scenario category of therapeutic error regardless of reason

Of the human exposure cases reported to U.S. Poison Centers in 2014, 402,055 (18.6%) were coded to 1 or more of 54 scenarios.
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Table 8. Distribution of Reason for Exposure and Age for Fatalities®.
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Unknown Unknown Unknown
Reason <=5y 6-12y 13-19y >=20y child adult age Total
Unintentional
Unintentional-General 4 2 1 14 0 1 0 22
Unintentional-Environmental 3 5 2 30 0 0 1 41
Unintentional-Occupational 0 0 1 8 0 1 2 12
Unintentional-Therapeutic error 1 0 0 22 0 0 0 23
Unintentional-Misuse 0 0 0 17 1 0 0 18
Unintentional-Bite/sting 1 0 0 3 0 0 0 4
Unintentional-Food poisoning 0 0 0 1 0 0 0 1
Unintentional-Unknown 1 0 0 3 0 0 0 4
Subtotal 10 7 4 98 1 2 3 125
Intentional
Intentional-Suspected suicide 0 2 31 606 0 4 1 644
Intentional-Misuse 0 0 1 32 0 0 0 33
Intentional-Abuse 0 1 19 112 0 2 1 135
Intentional-Unknown 0 0 3 69 0 0 0 72
Subtotal 0 3 54 819 0 6 2 884
Other
Other—Contamination/tampering 1 0 0 0 0 0 0 1
Other—Malicious 1 0 0 3 0 0 0 4
Subtotal 2 0 0 3 0 0 0 5
Adverse reaction
Adverse reaction—Drug 0 0 1 42 0 0 0 43
Adverse reaction—Other 0 0 0 3 0 0 0 3
Subtotal 0 0 1 45 0 0 0 46
Unknown
Unknown reason 4 0 2 106 0 1 0 113
Subtotal 4 0 2 106 0 1 0 113
Total 16 10 61 1,071 1 9 5 1,173

“Includes cases with relative contribution to fatality of 1-Undoubtedly responsible, 2-Probably responsible, or 3-Contributory. This excludes reports with outcome

of Death INDIRECT.

Table 9. Route of Exposure for Human Exposure Cases.

Human exposures

Fatal exposures”

% of All % of All % of All % of All
Route N Routes Cases N Routes Cases
Ingestion 1,813,189 79.63 83.74 955 75.85 81.42
Dermal 151,796 6.67 7.01 8 0.64 0.68
Inhalation/nasal 132,653 5.83 6.13 118 9.37 10.06
Ocular 91,932 4.04 4.25 0 0.0 0
Bite/sting 49,875 2.19 2.30 4 0.32 0.34
Parenteral 18,999 0.83 0.88 61 4.85 5.20
Unknown 11,504 0.51 0.53 91 7.23 7.76
Other 2,346 0.10 0.11 2 0.16 0.17
Otic 1,821 0.08 0.08 0 0.0 0
Aspiration (with ingestion) 1,207 0.05 0.06 19 1.51 1.62
Vaginal 933 0.04 0.04 1 0.08 0.09
Rectal 751 0.03 0.03 0 0.0 0
Total Number of Routes 2,277,006 100.00 105.17 1,259 100.00 107.33°

“Includes cases with relative contribution to fatality of 1-Undoubtedly responsible, 2-Probably responsible, or 3-Contributory. This excludes reports with outcome

of Death INDIRECT.

PEach exposure case may have more than one route.

also recommended disposal of home ipecac stocks.(7)
A decline was also observed since the early 1990s for
reported use of activated charcoal. While not as dramatic as
the decline in use of ipecac, reported use of activated
charcoal decreased from 3.7% of pediatric cases in 1993 to

just 0.8% in 2014.

Copyright © Taylor & Francis 2015

Top Substances in Human Exposures

Table 17A presents the most common 25 substance
categories, listed by frequency of human exposure for
cases with more serious outcomes (moderate, severe and

death).

This

ranking provides an

indication where
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Table 10. Management Site of Human Exposures.

Site of management N %
Managed on site, nonhealth care facility 1,474,249 68.1
Managed in healthcare facility
Treated/evaluated and released 290,219 13.4
Admitted to critical care unit 101,141 4.7
Patient lost to follow-up/left AMA 84,095 3.9
Admitted to noncritical care unit 69,552 3.2
Admitted to psychiatric facility 67,177 3.1
Subtotal (managed in HCF) 612,184 28.3
Other 23,685 1.1
Refused referral 31,838 1.5
Unknown 23,186 1.1
Total 2,165,142 100.0

prevention efforts might be focused, as well as the types of
serious exposures PCs regularly manage. It is relevant to
know whether exposures to these substances are increasing
or decreasing.

To better understand these relationships, we examined
exposures with more serious outcomes per year over the
last 14 years for the change over time for each of the 68
major generic categories via least squares linear regression.
The serious outcome exposure cases per year over this
period were increasing for 39 and decreasing for 29 of the
68 categories. The change over time for the 14 yearly values
was statistically significant (p<0.05) for 47 of the 67
categories with data for the entire time period. Table 17B
shows the 25 categories which were increasing the most
rapidly. Statistical significance of the linear regressions can
be verified by noting the 95% confidence interval on the
rate of increase excludes zero for all but 1 of the 25
categories. Figure 5 shows the change over time and linear
regressions for the top 4 increasing categories in Table 17B.

Tables 17C and 17D present exposure results for
children and adults, respectively, and show the differences
between substance categories involved in pediatric and
adult exposures.

Table 17E reports the 25 categories of substances
most frequently involved in pediatric (<5 years) fatalities
in 2014.

Table 17F reports the 25 Drug ID categories most
frequently queried in 2014, highlighting the value of Drug
ID information to the AAPCC, public health, public safety,
and regulatory agencies. Internet based resources do not
afford the caller the option to speak with a health care
professional if needed. Proper resources to continue this
vital public service are essential, especially since the top 10
substance categories include antibiotics as well as drugs
with widespread use and abuse potential such as opioids
and benzodiazepines.

Table 17G reports the 25 substance categories most
frequently reported in exposures involving pregnant
patients.

Changes Over Time

Total encounters peaked in 2008 at 4,333,012 calls with
2,491,049 human exposure cases and 1,703,762

Table 11. Medical Outcome of Human Exposure Cases by Patient Age®.

6-12y 13-19y >=20y Unknown child  Unknown adult  Unknown age Total

<=5y

Y%

18.21
15.33

%

%o
10.04

13.62

%

%o
12.57

22.97
14.68

Yo
18.26

%
26.86

Yo
23.17

Outcome

394,348
331,829

10.0

1

1,329
2,113

9,116
12,360

16.66

721
421

92,298
168,679

28,942
42,561
24,670

17.32
14.79
3.06
0.18
0.01

14.61

22,869
19,539

239,073

No effect

5.8
2.6

0.2

9.73
0.69
0.05
0.07
12.83

44.42

8.35
0.99
0.07
0.00
18.49

45.86

86,156
10,263

Minor effect

6.92

149,909

352

3.08
0.20
0.02
12.56
43.62

2,798

30

15.57 107,759

4,037

Moderate effect
Major effect
Death

1.02
0.07

12.71
39.07

25 22,126

179

1.65 18,310 2.49
0.19
6.08

0.05

4.71
23.62 229,672

237 2,612

761

1,559
275,086
845,837

0.1

7.2
29.0

19

11,403
39,592
11,791

1,419
44,651

76

7,465
37,424

11

19,291
60,138

23
190,756
473,223

965
3,866
4,273

555

No follow—up, nontoxic

4.21
2.45
0.01

91,108
53,064
276

32.0
3.0
0.1

12.99
3.86 405
0.02
13,344 100.00 2,165,142 100.00

100.00

16

3,500
90,774

12.76
2.80
0.00

100.00

31.28 1,922
5.74 552
39 121
0.03

228
734,235 100.00 4,327

6.84 42,134
245 29,085
0.01

3,876

10,834
8
158,468 100.00

45.54
1.80 2,959 2.24
1.27 2,981 2.26
0.00 0.00

11

1,031,927 100.00 132,067 100.0

18,565
13,096

responsible, or 3-Contributory).

“Total number of cases where Death was an outcome (1,559 +276) is greater than the number of fatalities (1,173) judged to be exposure-related (relative contribution to fatality of 1-Undoubtedly responsible, 2-Probably

No follow-up, minimal toxicity
No follow-up, potentially toxic

Unrelated effect
Death, indirect report

Total

Clinical Toxicology 53(10) 2015
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Table 12. Medical Outcome by Reason for Exposure in Human Exposures®.
Unintentional Intentional Other Adverse reaction Unknown Total

QOutcome N %o N Yo N %o N Yo N %0 N %0
Death 158 0.01 1,064 0.29 10 0.06 81 0.16 246 1.53 1,559 0.07
Death, indirect report 27 0.00 213 0.06 6 0.04 3 0.01 27 0.17 276 0.01
Major effect 2,623 0.15 17,247 4.76 165 1.03 776 1.50 1,315 8.20 22,126 1.02
Minor effect 209,432 12.19 104,936 2894 2868 1790 12,024 23.28 2,569 16.02 331,829 15.33
Moderate effect 42,570 248 94,810 26.14 1,185 7.40 7,452 14.43 3,802 24.27 149,909 6.92
No effect 328,561 19.12 61,323 1691 1,750 10.92 1,445 2.80 1,269 791 394,348  18.21
No follow-up, nontoxic 268,396  15.62 4,178 1.15 1,190 7.43 1,039 2.01 283 1.76 275,086 12.71
No follow-up, 787,066 4579 33,176 9.15 6,175 3854 17,511 33.90 1,909 11.90 845,837 39.07

minimal toxicity
No follow-up, 45,067 2.62 37,928 1046 1,549 9.67 3,526 6.83 3,038  18.94 91,108 4.21

potentially toxic
Unrelated effect 34,868 2.03 7,786 2.15 1,126 7.03 7,794 15.09 1,490 9.29 53,064 245
Total 1,718,768 100.00 362,661 100.00 16,024 100.00 51,651 100.00 16,038 100.00 2,165,142 100.00

“Total number of cases where Death was an outcome (1,559 +276) is greater than the number of fatalities (1,173) judged to be exposure-related (relative
contribution to fatality of 1-Undoubtedly responsible, 2-Probably responsible, or 3-Contributory).

Table 13. Duration of Clinical Effects by Medical Outcome.

Minor effect

Moderate effect

Major effect

Duration of effect N %0 N %0 N %
<=2 hours 108,722 32.76 7,262 4.84 439 1.98
>2 hours, <=8 hours 90,401 27.24 29,864 19.92 1,084 4.90
>8 hours, <=24 hours 62,139 18.73 54,498 36.35 4,996 22.58
>24 hours, <=3 days 22,083 6.65 30,460 20.32 7,555 34.15
>3 days, <=1 week 3,829 1.15 7,454 4.97 4,141 18.72
>1 week, <=1 month 1,143 0.34 1,571 1.05 1,264 5.71
>1 month 364 0.11 312 0.21 133 0.60
Anticipated permanent 480 0.14 228 0.15 468 2.12
Unknown 42,668 12.86 18,260 12.18 2,046 9.25
Total 331,829 100.00 149,909 100.00 22,126 100.00
information calls. Total encounters decreased 5.5% from Table 14. Decontamination and Therapeutic Interventions.

3,060,122 in 2013 to 2,890,909 in 2014.. Information calls Therapy N %
fiecreased l?y 17.7% from 806,34.7 calls 1.n 20.13: to .663,305 Decontamination Only 1051515 486
in 2014, with a 29.8% dgcrease 1p drug 1Qent1flcat10n calls Therapeutic Intervention Only 249,621 115
and a 0.04 % decrease in HCF information calls. Human Decontamination and Therapeutic Intervention 138,078 6.4
exposures decreased by 1.1% from 2,188,013 to 2,165,142 Not Coded 725,928 335
cases over the same time period. Total 2,165,142 100.0

Figure 4 shows the year-to-year change through 2000
as a percentage of year 2000 for human exposure cases
broken down into cases with more serious outcomes
(death, major effect and moderate effect) and less serious
outcomes (minor effect, no effect, not followed (non-
toxic), not followed (minimal toxicity possible), unable to
follow (potentially toxic), and unrelated effect). Since
2000, cases with more serious outcomes have increased
by 4.29% (95% CI [3.87%, 4.72%]) per year from
108,148 cases in 2000 to 173,594 cases in 2014.
However, cases with less serious outcomes have consist-
ently decreased since 2008 by 3.40% (95% CI [—4.08%,
—2.72%]) per year from 2,339,460 in 2008 to 1,991,272
cases in 2014. This has driven the overall decrease in
human exposures since 2008.

Thus we see a consistent increase in exposure cases
from HCFs (Figure 3) and for the more severe exposures
(Figure 4), despite a decrease in calls involving less severe
exposures.

Copyright © Taylor & Francis 2015

Distribution of Suicides

Table 19A shows a modest variation in the distribution
of suicides and pediatric deaths over the past 2 decades
as reported to the NPDS national database. Within the
last decade, the percent of exposures determined to be
suspected suicides ranged from 30.3%% to 53.9% and the
percent of pediatric cases has ranged from 1.5% to 3.2%.
The relatively large change seen for 2011 and 2012 reflects
the large increase in indirect death reports in those years.
Analyses of suicides and pediatric deaths for Direct and
Indirect reports are shown in Table 19B.

Plant Exposures

Table 20 provides the number of times the specific plant
was reported to NPDS (N=44,731). The 25 most
commonly involved plant species and categories account



Downloaded by [American Academy of Clinical Toxicology] at 06:37 02 December 2015

984 J. B. Mowry et al.

80% -
OMore Serious Exposures

70% - Oless Serious Exposures

More Serious Exposures = 4.29% * Year - 85.8

95% CI = [3.87%, 4.72%]
RSqr=0.976,n =14

60% -

50% -

40% -

Less Serious Exposures =-3.40% * Year + 68.4
30% - 95% C1 = [-4.08%, -2.72%]
RSqr=0.980,n=6
20% -
0% | =
o)
0% T .
2000 2002 2004 2006 2008 2010 2012 2014

The figure shows the percent change from baseline (year 2000) for Human Exposure Cases divided
among the 10 Medical Outcomes. The More Serious Exposures (major, moderate and death)
increased. The Less Serious Exposures (no effect, minor effect, not followed ((non-toxic), not
followed (minimal toxicity possible), unable to follow (potentially toxic) and unrelated effect)
decreased after 2008. Solid lines show least-squares linear regressions for the change in More
Serious Exposures per year ([1) and Less Serious Exposures (O). Broken lines show 95%

confidence intervaal on the regression.

Figure 4. Change in Encounters by Outcome from 2000.
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Solid lines show least-squares linear regressions for the Human Exposure Cases per year for that category (). Broken lines show 95% confidence

interval on the regression.

Figure 5. Substance Categories with the Greatest Rate of Exposure Increase for More Serious Outcomes (Top 4).

for 39.5% of all plant exposures reported. The top 3
categories in the table are essentially synonymous for
unknown plant and comprise 12.2% (5,466/44,731) of all
plant exposures. For a variety of reasons it was not possible
to make a precise identification in these 3 groups. The top
most frequent plant exposures where positive plant

identification was made were (descending order): Cherry
(Species unspecified), Phytolacca americana (L.) (Botanic
name), Spathiphyllum species (Botanic name), Ilex species
(Botanic name), Philodendron (Species unspecified), Mold,
food-related, Zantedeschia aethiopica (Botanic name) and
Malus species (Botanical name).

Clinical Toxicology 53(10) 2015
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Table 15. Therapy Provided in Human Exposures by Age.

Unknown Unknown Unknown
Therapy <=5y 6-12y 13-19y >=20y child adult age Total
Decontamination
Cathartic 657 159 2,291 4917 0 43 3 8,070
Charcoal, multiple doses 76 19 332 884 0 6 0 1,317
Charcoal, single dose 7,901 915 11,541 24,135 5 191 25 44,713
Dilute/irrigate/wash 500,468 50,592 29,139 181,814 1,321 30,413 2,653 796,400
Food/snack 127,659 11,102 5,932 29,923 127 4,452 275 179,470
Fresh air 6,365 4,138 4,897 40,642 770 10,593 1,317 68,722
Ipecac 41 6 29 52 0 4 0 132
Lavage 57 16 414 1,551 2 13 0 2,053
Other emetic 6,604 537 1,045 4,835 7 401 53 13,482
Whole bowel irrigation 70 32 369 1,265 0 8 0 1,744
Other Therapies
2-PAM 7 1 5 50 0 0 0 63
Alkalinization 124 91 2,053 8,966 0 35 6 11,275
Amyl nitrite 0 0 0 1 0 0 0 1
Antiarrhythmic 12 4 239 1,409 0 6 0 1,670
Antibiotics 1,759 764 1,225 12,841 6 563 76 17,234
Anticonvulsants® 66 24 154 924 0 3 0 1,171
Antiemetics 1,316 568 6,251 13,163 35 140 24 21,497
Antihistamines 2,080 1,275 1,663 8,918 14 897 75 14,922
Antihypertensives 17 6 155 2,410 0 6 0 2,594
Antivenin (fab fragment) 190 196 150 1,431 1 8 5 1,981
Antivenin/antitoxin® 60 36 35 274 0 4 1 410
Atropine 103 20 111 1,120 0 5 0 1,359
BAL 8 1 0 23 0 0 0 32
Benzodiazepines 1,119 506 6,225 27,282 1 170 34 35,337
Bronchodilators 456 212 390 4,260 2 173 17 5,510
Calcium 8,380 563 293 2,550 3 98 17 11,904
Cardioversion 2 2 14 184 0 0 0 202
CPR 36 17 120 976 0 7 7 1,163
Deferoxamine 2 3 23 32 0 0 0 60
ECMO 5 1 15 21 0 0 0 42
EDTA 18 1 4 9 0 0 0 32
Ethanol 2 1 6 48 0 0 0 57
Extracorp. procedure (other) 1 0 2 29 0 1 0 33
Fab fragments 19 12 17 543 0 4 0 595
Fluids, IV 6,907 2,542 30,509 118,965 12 742 97 159,774
Flumazenil 97 17 193 1,499 0 8 0 1,814
Folate 10 0 28 1,087 0 8 1 1,134
Fomepizole 120 15 90 1,794 0 14 1 2,034
Glucagon 46 6 97 1,916 0 12 0 2,077
Glucose, >5% 393 27 304 3,507 0 21 5 4,257
Hemodialysis 9 10 108 2,339 0 11 4 2,481
Hemoperfusion 1 1 1 40 0 0 0 43
Hydroxocobalamin 12 5 3 97 0 5 1 123
Hyperbaric oxygen 17 33 41 267 0 39 2 399
Insulin 9 8 106 1,889 0 3 0 2,015
Intubation 532 124 1,853 19,132 3 133 21 21,798
Methylene blue 12 1 6 107 0 1 0 127
NAC, IV 190 177 4,604 13,949 1 60 13 18,994
NAC, PO 61 40 1,101 2,858 0 12 1 4,073
Nalmefene 0 0 0 11 0 0 0 11
Naloxone 1,149 183 1,748 17,535 1 120 22 20,758
Neuromuscular blocker 46 9 159 1,243 0 3 0 1,460
Octreotide 84 6 36 308 0 1 1 436
Other 34,436 7,587 12,266 75,940 179 4,335 927 135,670
Oxygen 1,550 683 3,737 42,394 9 418 103 48,894
Pacemaker 1 0 4 158 0 2 0 165
Penicillamine 0 1 0 1 0 0 0 2
Physostigmine 13 11 102 189 0 1 0 316
Phytonadione 12 6 63 692 0 4 2 779
Pyridoxine 8 2 43 369 0 4 1 427
Sedation (other) 393 117 1,781 15,679 2 79 9 18,060
Sodium nitrite 1 0 3 20 0 0 0 24
(continued)

Copyright © Taylor & Francis 2015
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Table 15. Continued

Unknown Unknown Unknown
Therapy <=5y 6-12y 13-19y >=20y child adult age Total
Sodium thiosulfate 3 1 1 40 0 1 0 46
Steroids 728 312 430 4,223 6 302 26 6,027
Succimer 75 6 11 64 0 0 1 157
Transplantation 0 0 1 15 0 0 0 16
Vasopressors 92 41 376 5,572 0 22 3 6,106
Ventilator 487 120 1,729 18,137 3 119 18 20,613

“Excludes benzodiazepines.
"Excludes Fab fragments

Table 16A. Decontamination Trends (1985-2014).

Activated charcoal

Exposures involving

Activated charcoal

Human Ipecac administered administered children <S5y Ipecac administered administered
Year exposures (% of all exposures) (% of all exposures) (% of all exposures) (% of child exposures) (% of child exposures)
1985 886,389 132,947 (14.999) 41,063 (4.6) 568,691 (64.2) 94,919 (16.6908) 14,718 (2.59)
1986 1,095,228 145,516 (13.286) 56,481 (5.2) 690,137 (63.0) 99,688 (14.4447) 18,191 (2.64)
1987 1,164,648 117,840 (10.118) 60,310 (5.2) 730,228 (62.7) 83,443 (11.427) 18,507 (2.53)
1988 1,364,113 114,654 (8.4050) 88,876 (6.5) 843,106 (61.8) 80,749 (9.5776) 26,118 (3.10)
1989 1,578,968 110,545 (7.0011) 101,368 (6.4) 963,924 (61.0) 79,192 (8.2156) 30,345 (3.15)
1990 1,646,946 98,986 (6.0103) 108,341 (6.6) 999,751 (60.7) 73,469 (7.3487) 31,579 (3.16)
1991 1,836,364 94,877 (5.1666) 129,092 (7.0) 1,099,179 (59.9) 73,069 (6.6476) 36,177 (3.29)
1992 1,862,796 79,493 (4.2674) 135,625 (7.3) 1,094,256 (58.7) 63,486 (5.8018) 38,937 (3.56)
1993 1,747,147 65,078 (3.7248) 127,893 (7.3) 978,560 (56.0) 50,834 (5.1948) 35,791 (3.66)
1994 1,926,992 51,356 (2.6651) 138,247 (7.2) 1,042,651 (54.1) 41,489 (3.9792) 35,670 (3.42)
1995 2,023,089 47,359 (2.3409) 155,880 (7.7) 1,070,472 (52.9) 38,372 (3.5846) 38,095 (3.56)
1996 2,155,952 39,376 (1.8264) 157,331 (7.3) 1,137,263 (52.7) 32,622 (2.8685) 37,986 (3.34)
1997 2,192,088 32,098 (1.4643) 156,213 (7.1) 1,150,931 (52.5) 26,536 (2.3056) 35,856 (3.12)
1998 2,241,082 26,653 (1.1893) 152,134 (6.8) 1,180,989 (52.7) 22,247 (1.8838) 34,302 (2.90)
1999 2,201,156 21,942 (0.9968) 145,853 (6.6) 1,154,799 (52.5) 18,326 (1.5869) 33,812 (2.93)
2000 2,168,248 18,177 (0.8383) 145,911 (6.7) 1,142,796 (52.7) 15,239 (1.3335) 31,554 (2.76)
2001 2,267,979 16,058 (0.7080) 149,442 (6.6) 1,169,478 (51.6) 13,389 (1.1449) 30,367 (2.60)
2002 2,380,028 13,555 (0.5695) 149,527 (6.3) 1,227,381 (51.6) 11,163 (0.9095) 30,340 (2.47)
2003 2,395,582 9,284 (0.3875) 140,412 (5.9) 1,245,584 (52.0) 7,310 (0.5869) 28,888 (2.32)
2004 2,438,643 4,701 (0.1928) 135,969 (5.6) 1,250,536 (51.3) 3,366 (0.2692) 28,335 (2.27)
2005 2,424,180 3,027 (0.1249) 123,263 (5.1) 1,233,695 (50.9) 1,999 (0.1620) 26,338 (2.13)
2006 2,403,539 2,176 (0.0905) 111,351 (4.6) 1,223,815 (50.9) 1,337 (0.1092) 23,843 (1.95)
2007 2,482,041 1,740 (0.0701) 106,010 (4.3) 1,271,595 (51.2) 1,052 (0.0827) 22,829 (1.80)
2008 2,491,049 1,205 (0.0484) 97,297 (3.9) 1,292,754 (51.9) 641 (0.0496) 21,286 (1.65)
2009 2,479,355 658 (0.0265) 84,805 (3.4) 1,290,784 (52.1) 330 (0.0256) 19,168 (1.48)
2010 2,384,825 360 (0.0200) 74,431 (3.1) 1,207,575 (50.6) 163 (0.0100) 16,581 (1.37)
2011 2,334,004 262 (0.0100) 66,770 (2.9) 1,144,729 (49.1) 98 (0.0100) 13,930 (1.22)
2012 2,275,141 193 (0.0100) 57,888 (2.5) 1,102,307 (48.5) 83 (0.0100) 11,284 (1.02)
2013 2,188,013 134 (0.0100) 50,459 (2.3) 1,049,475 (48.0) 42 (0.0000) 9,334 (0.89)
2014 2,165,142 132 (0.0061) 46,030 (2.1) 1,031,927 (47.7) 41 (0.0040) 7,977 (0.77)

Table 16B. Decontamination Trends: Total Human and Pediatric Exposures

<=5 Years".
Human Exposures

exposures children <=5y
Therapy N Yo N Yo
Activated charcoal 46,030 2.13 7,977 0.77

administered

Cathartic 8,070  0.37 657 0.06
Ipecac administered 132 0.01 41 0.00
Lavage 2,053  0.09 57 0.01
Other Emetic 13,482  0.62 6,604 0.64
Whole Bowel Irrigation 1,744  0.08 70 0.01
Total 71,511  3.30 15,406 1.49

“Human exposures = 2,165,142; Pediatric exposures = 1,031,927

Deaths and Exposure-related Fatalities

A listing of cases (Table 21) and summary of cases

(Tables 4, 5, 8, 9, 18 and 22) are provided for fatal cases for
which there exists reasonable confidence that the death was
a result of that exposure (exposure-related fatalities).
Tables 11, 12, and 19 consider all deaths, irrespective of
the Relative Contribution to Fatality (RCF). Beginning in
2010, cases with outcome of Death, Indirect Report were
not further reviewed by the AAPCC Fatality Review Team
and the RCF was determined by the individual PC review
team.
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Table Fatalities Included RCF N

4 Death only 1,2,3 1,173

5 Death only 1,2,3 1,173

8 Death only 1,2,3 1,173

9 Death only 1,2,3 1,173

11 Death and Death (indirect All 1,835
report)

12 Death and Death (indirect All 1,835
report)

17E Pediatric Death and Death All 34
(indirect report)

18 Death only 1,2,3 1,173

19A Death and Death (indirect All 1,835
report)

19B Death and Death (indirect All 1,835
report)

21 Death and Death (indirect 1,23 1,408
report)

22 Death and Death (indirect All 882

report) — Single substance
deaths only

There were 276 deaths, indirect and 1,559 deaths. Of
these 1,835 cases, 1,408 were judged exposure-related
fatalities (RCF = 1-Undoubtedly responsible, 2-Probably
responsible, or 3-Contributory). The remaining 427 cases
were judged as follows: 111 as RCF =4-Probably not
responsible, 38 as 5 =Clearly not responsible, and 278 as
6 = Unknown.

Deaths are sorted in Table 21 according to the category,
then substance deemed most likely responsible for the

AAPCC 2014 Annual Report of the NPDS 987

Rank permits the PC to judge 2 or more substances as
indistinguishable in terms of cause, e.g., 2 substances
which appear equally likely to have caused the death could
have Substance Rank of 1,2 and Cause Rank of 1,1.
Additional agents implicated are listed below the primary
agent in the order of their contribution to the fatality.

As shown in Table 5, a single substance was implicated
in 75.9% of reported human exposures, and 24.1% of
patients were exposed to 2 or more drugs or products. The
exposure-related fatalities involved a single substance in
495 cases (42.2%), 2 substances in 288 cases (24.6%), 3
in 171 cases (14.6%) and 4 or more in the balance of
the cases.

In Table 21, the Annual Report ID number [bracketed]
indicates that the abstract for that case is included in
Appendix C. The letters following the Annual Report ID
number indicate: i = Death, Indirect report (occurred in
235, 16.7% of cases), p=prehospital cardiac and/or
respiratory arrest (occurred in 468 of 1,408, 33.2% of
cases), h=hospital records reviewed (occurred in 647,
46.0% of cases), a=autopsy report reviewed (occurred in
476, 33.8% of cases). The distribution of NPDS RCF was:
1 =Undoubtedly responsible in 597 cases (42.4%),
2 =Probably responsible in 629 cases (44.7%),
3 =Contributory in 182 cases (12.9%). The denominator
for these Table 21 percentages is 1,408.

All fatalities — all ages
Table 4 presents the age and gender distribution for these

death (Cause Rank), and then by patient age. The Cause 1,173 exposure-related fatalities (excluding death,

Table 17A. Substance Categories Most Frequently Involved in Human Exposures (Top 25).

Substance (Major Generic Category) All substances %" Single substance exposures %"
Analgesics 291,062 11.29 187,329 9.73
Cosmetics/Personal Care Products 199,291 7.73 192,552 10.00
Cleaning Substances (Household) 198,018 7.68 178,973 9.29
Sedative/Hypnotics/Antipsychotics 150,715 5.85 55,653 2.89
Antidepressants 112,412 4.36 46,517 2.42
Antihistamines 103,327 4.01 72,989 3.79
Cardiovascular Drugs 102,170 3.96 45,466 2.36
Foreign Bodies/Toys/Miscellaneous 99,835 3.87 96,748 5.02
Pesticides 83,005 3.22 77,480 4.02
Topical Preparations 82,819 3.21 80,746 4.19
Alcohols 68,648 2.66 22,277 1.16
Vitamins 66,058 2.56 56,938 2.96
Cold and Cough Preparations 61,288 2.38 43,645 227
Stimulants and Street Drugs 59,869 2.32 34,660 1.80
Anticonvulsants 56,832 2.20 23,314 1.21
Hormones and Hormone Antagonists 56,775 2.20 38,651 2.01
Antimicrobials 56,726 2.20 46,358 2.41
Bites and Envenomations 55,017 2.13 54,298 2.82
Gastrointestinal Preparations 48,501 1.88 36,440 1.89
Plants 44,731 1.74 42,351 2.20
Dietary Supplements/Herbals/Homeopathic 42,535 1.65 34,569 1.80
Chemicals 38,975 1.51 33,138 1.72
Fumes/Gases/Vapors 33,944 1.32 31,238 1.62
Other/Unknown Nondrug Substances 32,001 1.24 28,688 1.49
Hydrocarbons 31,903 1.24 29,907 1.55

“Percentages are based on the total number of substances reported in all exposures (N =2,577,557)
PPercentages are based on the total number of single substance exposures (N = 1,925,657)
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Table 17B. Substance Categories with the Greatest Rate of Exposure
Increase (Top 25).

Increase in serious

Substance exposures per year® All
(Major Generic substances
Category) Mean 95% CI” in 2014
Sedative/Hypnotics/ 2,368 [1,987, 2,749] 48,650
Antipsychotics
Analgesics 2,060 [1,777, 2,344] 46,107
Antidepressants 1,200 [1,069, 1,331] 35,472
Cardiovascular Drugs 988 [938, 1,038] 19,661
Alcohols 925 [837, 1,013] 21,319
Stimulants and Street Drugs 693 [378, 1,007] 20,534
Anticonvulsants 635 [584, 687] 15,185
Antihistamines 533 [455, 610] 13,512
Muscle Relaxants 483 [418, 549] 9,488
Unknown Drug 309 [263, 355] 6,720
Cold and Cough Preparations 277 [210, 345] 7,869
Hormones and Hormone 249 [233, 266] 5,907
Antagonists
Miscellaneous Drugs 101 [66, 135] 2,194
Gastrointestinal Preparations 76 [65, 88] 2,673
Diuretics 57 [47, 67] 1,416
Anticoagulants 53 [45, 60] 1,098
Electrolytes and Minerals 41 [34, 49] 1,009
Other/Unknown Nondrug 41 [11, 72] 1,131
Substances
Vitamins 40 [32, 48] 929
Anticholinergic Drugs 39 [30, 49] 1,104
Antimicrobials 19 [—6, 44] 2,568
Automotive/Aircraft/ 15 [2, 28] 1,228
Boat Products
Weapons of Mass 11 [3, 19] 251
Destruction
Essential Oils 10 [9, 12] 203
Narcotic Antagonists 8 [6, 9] 168

Serious exposures have outcomes of Moderate, Major or Death.
PIncrease and confidence intervals are based on least squares linear regression
of the number of calls per year for 2000-2014.

indirect). The age distribution of reported fatalities
showed a decrease in deaths among children (<20 years
old) compared to 2013, with 88 cases representing 7.5%
of fatalities. This was an absolute decrease of 11 fatalities
and an 11.1% decrease in that age group, and possibly
due to a decrease in indirect death reports this year.
The age distribution of reported fatalities in adults
(age >20 years) is similar to prior years with 1,080 of
1,173 (92.1%) fatal cases occurring in that age group and
5 (0.4%) of fatalities occurring in Unknown Age patients.
While children <5 years old were involved in the
majority of exposures, the 16 deaths in this group
comprised just 1.4% of the exposure-related fatalities.
While most (65.6%) of the fatalities occurred in 20- to
59-year-old individuals, the percentage is slightly
decreased from prior years.

Table 21 lists each of the 1,408 human fatalities
(including death, indirect report) along with all of the
substances involved for each case. Please note: the
substance listed in column 3 of Table 21 (alternate name)
was chosen to be the most specific generic name based
upon the Micromedex Poisindex product name and generic
code selected for that substance. Alternate names are
maintained in the NPDS for each substance involved in
a fatality. The cross-references at the end of each

major category section in Table 21 list all cases that
identify this substance as other than the primary substance.
This alternate name may not agree with the AAPCC
generic categories used in the summary tables (including
Table 22).

Table 18 lists the top 25 minor generic substance
categories associated with reported fatalities and the
number of single substance exposure fatalities for that
category — miscellaneous sedative/hypnotics/antipsych-
otics, miscellaneous cardiovascular drugs, opioids, and
miscellaneous stimulants and street drugs lead this list
followed by miscellaneous alcohols, acetaminophen alone,
acetaminophen combinations, selective serotonin reuptake
inhibitors (SSRIs) and miscellaneous fumes/gases/vapors.
Note that Table 18 is sorted by all substances to which a
patient was exposed (i.e., a patient exposed to an opioid
may have also been exposed to 1 or more other products)
and shows single substance exposures in the right hand
column.

The first ranked substance (Table 21) was a pharma-
ceutical in 1,105 (78.5%) of the 1,408 fatalities. These
1,105 first ranked pharmaceuticals included:

e 391 analgesics (112 acetaminophen, 47 acetamino-
phen/hydrocodone, 40 oxycodone, 35 methadone, 25
salicylate, 23 acetaminophen/oxycodone, 20 morphine,
18 fentanyl, 16 hydrocodone, 13 tramadol)

e 191 stimulants/street drugs (67 heroin, 48 metham-
phetamine, 30 cocaine, 10 amphetamines, 8 amphet-
amine (hallucinogenic))

e 188 cardiovascular drugs (34 amlodipine, 23 verap-
amil, 22 cardiac glycoside, 17 metoprolol, 10 propran-
olol, 9 carvedilol, 9 diltiazem (extended release), 8
diltiazem)

e 98 antidepressants (20 amitriptyline, 15 bupropion, 9
lithium, 9 venlafaxine, 8 doxepin, 7 citalopram, 6
bupropion (extended release))

e 77 sedative/hypnotic/antipsychotics (22 quetiapine, 14
alprazolam, 7 temazepam, 6 diazepam, 5 olanzapine, 4
clonazepam)

The exposure was acute in 774 (55.0%), A/C = acute on
chronic in 289 (20.5%), C=chronic in 108 (7.7%) and
U = unknown in 237 (16.8%).

A total of 1,214 tissue concentrations for 1 or more
related analytes were reported in 555 cases. Most of these
(1,128) involved fatalities with RCF of 1-3, and are listed
in Table 21, while all tissue concentrations are available to
the PCs through the NPDS Enterprise Reports. These 123
analytes included: 196 acetaminophen, 97 ethanol, 58
salicylate, 33 carboxyhemoglobin, 31 alprazolam, 31
morphine, 27 oxycodone, 27 digoxin, 20 ethylene glycol,
20 benzoylecgonine, 19 methamphetamine, 17 amphet-
amine, 16 diphenhydramine, 16 quetiapine, 15 methanol,
15 diazepam.

Route of exposure was: Ingestion only in 996 cases
(70.7%), Inhalation/nasal in 116 cases (8.2%) and
Parenteral in 52 cases (3.7%). Most other routes were
combination routes or unknown.
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Table 17C. Substance Categories Most Frequently Involved in Pediatric (<5 years) Exposures (Top 25)%

Single substance

Substance (Major Generic Category) All substances %" exposures %°

Cosmetics/Personal Care Products 150,530 14.01 147,396 14.70
Cleaning Substances (Household) 118,207 11.00 114,009 11.37
Analgesics 100,399 9.34 91,819 9.16
Foreign Bodies/Toys/Miscellaneous 72,099 6.71 70,266 7.01
Topical Preparations 62,053 5.78 60,904 6.08
Vitamins 48,214 4.49 43,976 4.39
Antihistamines 45915 4.27 41,671 4.16
Pesticides 35,152 3.27 34,196 341
Gastrointestinal Preparations 28,460 2.65 25,829 2.58
Plants 27,941 2.60 26,912 2.68
Dietary Supplements/Herbals/Homeopathic 27,619 2.57 25,561 2.55
Antimicrobials 26,216 2.44 24,671 2.46
Cold and Cough Preparations 23,830 2.22 21,883 2.18
Cardiovascular Drugs 22,059 2.05 14,084 1.40
Arts/Crafts/Office Supplies 20,861 1.94 20,244 2.02
Hormones and Hormone Antagonists 19,416 1.81 15,331 1.53
Electrolytes and Minerals 18,637 1.73 16,962 1.69
Deodorizers 16,392 1.53 16,212 1.62
Other/Unknown Nondrug Substances 13,611 1.27 12,335 1.23
Sedative/Hypnotics/Antipsychotics 11,544 1.07 8,865 0.88
Alcohols 11,088 1.03 10,820 1.08
Antidepressants 10,897 1.01 7,847 0.78
Tobacco/Nicotine/eCigarette Products 10,571 0.98 10,452 1.04
Chemicals 9,706 0.90 8,970 0.89
Hydrocarbons 9,546 0.89 9,245 0.92

“Includes all children with actual or estimated ages <5 years old. Results do not include ‘‘Unknown Child’” or ‘‘Unknown Age’’.
bPercentages are based on the total number of substances reported in pediatric exposures (N = 1,074,395)
“Percentages are based on the total number of single substance pediatric exposures (N = 1,002,495)

Table 17D. Substance Categories Most Frequently Involved in Adult (>20 years) Exposures (Top 25)".

Single substance

Substance (Major Generic Category) All substances %" exposures %
Analgesics 133,864 11.86 61,589 9.37
Sedative/Hypnotics/Antipsychotics 117,682 10.43 37,044 5.64
Antidepressants 75,622 6.70 26,095 3.97
Cardiovascular Drugs 68,579 6.08 25,131 3.82
Cleaning Substances (Household) 64,217 5.69 51,688 7.87
Alcohols 51,344 4.55 9,088 1.38
Anticonvulsants 41,738 3.70 14,717 2.24
Pesticides 39,968 3.54 35,978 5.47
Bites and Envenomations 36,944 3.27 36,478 5.55
Antihistamines 34,804 3.08 16,892 2.57
Cosmetics/Personal Care Products 31,975 2.83 29,453 4.48
Stimulants and Street Drugs 31,931 2.83 15,475 2.35
Hormones and Hormone Antagonists 31,788 2.82 19,512 2.97
Fumes/Gases/Vapors 24,442 2.17 22,479 3.42
Chemicals 23,527 2.09 19,305 2.94
Antimicrobials 22,064 1.96 15,754 2.40
Muscle Relaxants 20,515 1.82 7,469 1.14
Cold and Cough Preparations 20,399 1.81 11,098 1.69
Hydrocarbons 18,147 1.61 16,727 2.55
Topical Preparations 15,925 1.41 15,244 2.32
Gastrointestinal Preparations 15,551 1.38 7,722 1.18
Other/Unknown Nondrug Substances 13,668 1.21 12,076 1.84
Foreign Bodies/Toys/Miscellaneous 13,574 1.20 12,668 1.93
Miscellaneous Drugs 12,300 1.09 6,240 0.95
Unknown Drug 11,747 1.04 7,472 1.14

“Includes all adults with actual or estimated ages >20 years old. Results also include ‘‘Unknown Adult’” but do not include ‘‘Unknown Age’’.
PPercentages are based on the total number of substances reported in adult exposures (N = 1,128,313)
“Percentages are based on the total number of single substance adult exposures (N =657,161)
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Table 17E. Substance Categories Most Frequently Involved in Pediatric (<5 years) Deaths®.

Single substance

Substance (Major Generic Category) All substances %" exposures %

Fumes/Gases/Vapors 10 20.00 4 15.38
Analgesics 7 14.00 4 15.38
Cleaning Substances (Household) 7 14.00 2 7.69
Alcohols 3 6.00 1 3.85
Antihistamines 2 4.00 2 7.69
Cardiovascular Drugs 2 4.00 1 3.85
Cosmetics/Personal Care Products 2 4.00 0 0.00
Miscellaneous Drugs 2 4.00 0 0.00
Sedative/Hypnotics/Antipsychotics 2 4.00 0 0.00
Anesthetics 1 2.00 1 3.85
Batteries 1 2.00 1 3.85
Bites and Envenomations 1 2.00 1 3.85
Cold and Cough Preparations 1 2.00 1 3.85
Electrolytes and Minerals 1 2.00 1 3.85
Hydrocarbons 1 2.00 1 3.85
Information Calls 1 2.00 1 3.85
Muscle Relaxants 1 2.00 0 0.00
Other/Unknown Nondrug Substances 1 2.00 1 3.85
Serums, Toxoids, Vaccines 1 2.00 1 3.85
Stimulants and Street Drugs 1 2.00 1 3.85
Tobacco/Nicotine/eCigarette Products 1 2.00 1 3.85
Unknown Drug 1 2.00 1 3.85
Total 50 100.00 26 100.00

“Includes all children with actual or estimated ages < 5 years old. Results do not include ‘‘Unknown Child’” or ‘‘Unknown Age’’. Includes death and death, indirect

regardless of Relative Contribution to Fatality.

PPercentages are based on the total number of substances reported in pediatric fatalities (N = 50)
“Percentages are based on the total number of single substance pediatric fatalities (N = 26)

Table 17F. Substance Categories Most Frequently Identified in Drug
Identification Calls (Top 25).

All

Substance (Major Generic Category) substances %"

Analgesics 131,450 39.46
Sedative/Hypnotics/Antipsychotics 56,062 16.83
Unknown Drug 18,716 5.62
Cardiovascular Drugs 17,720 5.32
Muscle Relaxants 16,562 4.97
Antidepressants 16,066 4.82
Antihistamines 12,693 3.81
Antimicrobials 10,270 3.08
Stimulants and Street Drugs 10,103 3.03
Anticonvulsants 9,754 2.93
Information Calls 8,358 2.51
Hormones and Hormone Antagonists 6,594 1.98
Gastrointestinal Preparations 6,409 1.92
Diuretics 3,801 1.14
Miscellaneous Drugs 2,309 0.69
Cold and Cough Preparations 1,372 0.41
Anticholinergic Drugs 970 0.29
Anticoagulants 646 0.19
Electrolytes and Minerals 639 0.19
Vitamins 631 0.19
Asthma Therapies 564 0.17
Other/Unknown Nondrug Substances 418 0.13
Dietary Supplements/Herbals/Homeopathic 216 0.06
Antineoplastics 136 0.04
Anesthetics 122 0.04

“Percentages are based on the total number of substances reported in all drug
identification calls (N =333,110)

The Intentional exposure reason was: Abuse in 174
cases (12.4%), Suspected suicide in 672 cases (47.7%),
Unknown in 200 cases (14.2%) and Misuse in 35 cases
(2.5%). Unintentional exposure reason was: Environmental
in 53 cases (3.8%), Therapeutic error in 24 cases (1.7%),
and Misuse in 20 cases (1.4%). Adverse drug reaction was
the reason in 43 (3.1%).

Pediatric fatalities — age <5 years

Although children younger than 6 years were involved
in the majority of exposures, they comprised 34 of
1,835 (1.9%) of fatalities. These numbers are similar to
those reported since 1985 (Table 19A, all RCFs and
includes indirect deaths). Table 8 (RCF 1,2 or 3, excludes
indirect deaths) shows the percentage fatalities in chil-
dren <5 years related to total pediatric exposures was
16/1,031,927=0.00156%. By  comparison, 1,080/
825,009 =0.13% of all adult exposures involved a fatality.
Of these 16 pediatric fatalities, 10 (62.5%) were reported as
unintentional, 4 (25.0%) were reported as unknown and 2
(12.5%) were coded as resulting from malicious intent
(Table 8).

The 25 fatalities in children <5 years old in Table 21
(includes death, indirect reports and RCF 1-3) included 10
pharmaceuticals and 15 nonpharmaceuticals. The first
ranked substances associated with these fatalities included:
fumes/gases/vapors (7), analgesics (6), cleaning substances
(household) (3), antihistamines (2) and 7 other substances
(1 each).
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Table 17G. Substance Categories Most Frequently Involved in Pregnant Exposures® (Top 25).

All Single substance
Substance (Major Generic Category) substances %" exposures %€
Analgesics 944 11.37 586 9.00
Cleaning Substances (Household) 754 9.08 557 8.56
Pesticides 600 7.23 554 8.51
Fumes/Gases/Vapors 591 7.12 562 8.63
Bites and Envenomations 418 5.03 415 6.38
Sedative/Hypnotics/Antipsychotics 326 3.93 149 229
Vitamins 282 3.40 202 3.10
Cosmetics/Personal Care Products 267 3.22 241 3.70
Foreign Bodies/Toys/Miscellaneous 266 3.20 260 3.99
Antihistamines 220 2.65 139 2.14
Antidepressants 211 2.54 112 1.72
Antimicrobials 198 2.38 153 2.35
Other/Unknown Nondrug Substances 187 2.25 166 2.55
Chemicals 180 2.17 143 2.20
Infectious and Toxin-Mediated Diseases 167 2.01 165 2.53
Hormones and Hormone Antagonists 162 1.95 141 2.17
Hydrocarbons 158 1.90 150 2.30
Stimulants and Street Drugs 153 1.84 85 1.31
Information Calls 138 1.66 118 1.81
Cold and Cough Preparations 138 1.66 84 1.29
Gastrointestinal Preparations 137 1.65 109 1.67
Paints and Stripping Agents 136 1.64 125 1.92
Cardiovascular Drugs 127 1.53 84 1.29
Alcohols 126 1.52 45 0.69
Plants 125 1.51 106 1.63

“Includes all patient classified as pregnant and all female patients with a ‘duration of pregnancy’ greater than 0.
bPercemages are based on the total number of substances reported in pregnant exposures (N = 8,303)
“Percentages are based on the total number of single substance pregnant exposures (N = 6,509)

Table 18. Categories Associated with Largest Number of Fatalities (Top 25).

All Single substance

Substance (Minor Generic Category) substances %" exposures %

Miscellaneous Sedative/Hypnotics/Antipsychotics 384 13.77 19 3.84
Miscellaneous Cardiovascular Drugs 371 13.30 52 10.51
Opioids 220 7.89 19 3.84
Miscellaneous Stimulants and Street Drugs 206 7.39 54 10.91
Miscellaneous Alcohols 157 5.63 12 242
Acetaminophen Alone 143 5.13 53 10.71
Acetaminophen Combinations 134 4.80 31 6.26
Selective Serotonin Reuptake Inhibitors (SSRI) 99 3.55 1 0.20
Miscellaneous Fumes/Gases/Vapors 73 2.62 47 9.49
Miscellaneous Antidepressants 66 2.37 4 0.81
Miscellaneous Muscle Relaxants 63 2.26 3 0.61
Miscellaneous Anticonvulsants 59 2.12 0 0.00
Nonsteroidal Antiinflammatory Drugs 52 1.86 2 0.40
Acetylsalicylic Acid Alone 51 1.83 12 242
Miscellaneous Antihistamines 48 1.72 6 1.21
Miscellaneous Chemicals 46 1.65 21 4.24
Tricyclic Antidepressants (TCA) 46 1.65 10 2.02
Miscellaneous Unknown Drug 43 1.54 13 2.63
Oral Hypoglycemic 42 1.51 7 1.41
Anticonvulsants: Gamma Aminobutyric Acid and Analogs 40 1.43 1 0.20
Serotonin Norepinephrine Reuptake Inhibitors (SNRI) 32 1.15 2 0.40
Miscellaneous Hormones and Hormone Antagonists 29 1.04 3 0.61
Miscellaneous Anticoagulants 25 0.90 7 1.41
Cannabinoids and Analogs 24 0.86 1 0.20
Automotive Products 23 0.82 13 2.63

“Numbers represent total exposures associated with 1,173 fatalities (with relative contribution to fatality of 1-Undoubtedly responsible,
2-Probably responsible, or 3-Contributory); each fatality may have had exposure to more than one substance.

PPercentages are based on the total number of substances reported in fatal exposures (N = 2,789)

“Percentages are based on the total number of single substance fatal exposures (N =495)
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Pediatric fatalities — ages 6—12 years

In the age range 6 to 12 years, there were 10 reported
fatalities, 5 of which were unintentional environmental, 2
were unintentional general, 2 were intentional suspected

Table 19A. Comparisons of Death Data (1985-2014)".

Total fatalities Suicides Pediatric deaths”
% of % of % of
Year N cases N deaths N deaths
1985 328 0.036 174 53.0 20 6.1
1986 406 0.037 223 54.9 15 3.7
1987 398 0.034 227 57.0 22 5.5
1988 544 0.040 296 54.4 30 5.5
1989 590 0.037 323 54.7 24 4.1
1990 553 0.032 320 57.9 21 3.8
1991 764 0.042 408 534 44 5.8
1992 705 0.038 395 56.0 29 4.1
1993 626 0.036 338 54.0 27 4.3
1994 766 0.040 410 53.5 26 34
1995 724 0.036 405 55.9 20 2.8
1996 726 0.034 358 49.3 29 4.0
1997 786 0.036 418 53.2 25 32
1998 775 0.035 421 54.3 16 2.1
1999 873 0.040 472 54.1 24 2.7
2000 921 0.042 477 51.8 20 2.2
2001 1,085 0.048 553 51.0 27 2.5
2002 1,170 0.049 635 54.3 27 2.3
2003 1,109 0.046 592 534 35 32
2004 1,190 0.049 642 53.9 27 2.3
2005 1,438 0.059 674 46.9 32 2.2
2006 1,515 0.063 705 46.5 39 2.6
2007 1,597 0.064 737 46.1 47 2.9
2008 1,756 0.070 797 454 39 2.2
2009 1,544 0.062 779 50.5 37 2.4
2010 1,730 0.072 779 45.0 55 32
2011 2,765 0.118 865 31.3 42 1.5
2012 2,937 0.129 890 30.3 46 1.6
2013 2,477 0.113 785 31.7 51 2.1
2014 1,835 0.085 790 43.1 34 1.9

“Human exposures with medical outcome of death or death, indirect
regardless of Relative Contribution to Fatality.

"Includes all children with actual or estimated ages < 5 years old. Results do
not include ‘‘Unknown Child”’ or ‘‘Unknown Age’’. Includes death and
death, indirect regardless of Relative Contribution to Fatality.

Table 19B. Comparisons of Direct and Indirect Death Data (2000-2014)".

suicide and 1 was intentional abuse (Table 8). The 15
fatalities listed in Table 21 (includes death, indirect reports
and RCF 1-3) included: 8 carbon monoxide, 2 smoke, 2
benzonatate, 1 nortriptyline, 1 ethanol, 1 butane.

Adolescent fatalities — ages 13-19 years

In the age range 13 to 19 years, there were 61 reported
fatalities, a decrease of 3 (4.68%) from 2013, and included
54 intentional, 4 unintentional, 1 adverse reaction and 2
unknown reason (Table 8). The 67 fatalities listed in
Table 21 (includes death, indirect reports and RCF 1-3)
included 53 pharmaceuticals and 14 nonpharmaceuticals.
The first ranked pharmaceuticals associated with these
fatalities included: heroin (4), diphenhydramine (3),
amphetamine (hallucinogenic) (3), methylenedioxy-
methamphetamine (MDMA) (3), methadone (2), salicylate
(2), amphetamine (hallucinogenic), 2C (2) and metham-
phetamine (2) and the remainder with 1 substance each. The
first ranked nonpharmaceutical associated with these fatal-
ities included: ethanol (3), carbon monoxide (2), hydrogen
sulfide (2), methanol (1), chemical (inhalation), unknown
(1), cyanide (1), lysergic acid diethylamide (LSD) (1),
helium (1), hyperthermia (1) and dinitrophenol (1).

Pregnancy and Fatalities

A total of 33 deaths of pregnant women have been reported
from the years 2000 through 2013. The majority (28 of 33)
were intentional exposures (misuse, abuse or suspected
suicide). There were 2 deaths in pregnant women reported
to NPDS in 2014.

AAPCC Surveillance Results

A key component of the NPDS surveillance system is the
variety of monitoring tools available to the NPDS user
community. In addition to AAPCC national surveillance
definitions, 28 PCs utilize NPDS as part of their surveil-
lance programs. The Centers for Disease Control and

All deaths Suicides Pediatric deaths
% of % of % of % of
Year Total Direct Indirect Total deaths Direct direct Indirect Total deaths Direct direct Indirect
2000 864 845 19 448 51.85 443 52.43 5 18 2.08 18 2.13 0
2001 1,066 952 114 542 50.84 503 52.84 39 26 2.44 24 2.52 2
2002 850 739 111 455 53.53 436 59.00 19 24 2.82 15 2.03 9
2003 867 826 41 464 53.52 454 54.96 10 29 3.34 22 2.66 7
2004 955 898 57 516 54.03 501 55.79 15 25 2.62 21 2.34 4
2005 1,423 1,332 91 666 46.80 656 49.25 10 32 2.25 26 1.95 6
2006 1,515 1,415 100 705 46.53 687 48.55 18 39 2.57 32 2.26 7
2007 1,597 1,502 95 737 46.15 712 47.40 25 47 2.94 41 2.73 6
2008 1,756 1,535 221 797 45.39 750 48.86 47 39 2.22 32 2.08 7
2009 1,544 1,452 92 779 50.45 748 51.52 31 37 2.40 31 2.13 6
2010 1,730 1,455 275 779 45.03 732 50.31 47 55 3.18 47 3.23 8
2011 2,765 1,503 1,262 865 31.28 758 50.43 107 42 1.52 31 2.06 11
2012 2,937 1,507 1,430 890 30.30 759 50.36 131 46 1.57 30 1.99 16
2013 2,477 1,552 925 785 31.69 698 44.97 87 51 2.06 43 2.77 8
2014 1,835 1,559 276 790 43.05 757 48.56 33 34 1.85 23 1.48 11

“Human exposures with medical outcome of death or death, indirect regardless of Relative Contribution to Fatality.
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Table 20. Frequency of Plant Exposures (Top 25)™
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Botanical name or Category AAPCC Generic Code Name N
1 Plants-general-unknown Unknown Toxic Types or Unknown if Toxic 2,257
2 Unknown Botanical Name Unknown Toxic Types or Unknown if Toxic 1,756
3 BOTANICAL TERMS Unknown Toxic Types or Unknown if Toxic 1,453
4 Cherry (Species unspecified) Amygdalin and/or Cyanogenic Glycosides 1,158
5 Phytolacca americana (L.) Gastrointestinal Irritants (Excluding Oxalate Containing Plants) 1,135
6 Spathiphyllum spp. Oxalates 902
7 Plants-toxicodendrol Skin Irritants (Excluding Oxalate Containing Plants) 873
8 Plants-cardiac glycosides Cardiac Glycosides (Excluding Drugs) 677
9 llex spp (not otherwise specified) Gastrointestinal Irritants (Excluding Oxalate Containing Plants) 637
10 Philodendron spp. Oxalates 621
11 Plants-pokeweed Other Toxic Types 551
12 Mold (not otherwise specified) Unknown Toxic Types or Unknown if Toxic 512
13 Zantedeschia aethiopica Oxalates 500
14 Berry (not otherwise specified) Unknown Toxic Types or Unknown if Toxic 482
15 Malus spp. Amygdalin and/or Cyanogenic Glycosides 463
16 Solanum dulcamara Solanine 457
17 Caladium spp. Oxalates 429
18 Plants-oxalates Oxalates 399
19 Solanum nigrum Solanine 368
20 Narcissus pseudonarcissus (L.) Gastrointestinal Irritants (Excluding Oxalate Containing Plants) 354
21 Epipremnum areum Oxalates 352
22 Solanum tuberosum Solanine 350
23 Euphorbia pulcherrima (Willd.) Gastrointestinal Irritants (Excluding Oxalate Containing Plants) 343
24 Unknown Botanical Name Non-Toxic 321
25 Nandina domestica (Thumb) Amygdalin and/or Cyanogenic Glycosides 310

“Number of substances related to a human exposure with a Major Generic Category of Plant. Unknown Botanical Name represents

substances with a Major Generic Category of Plant and a NULL substance code. Total =44,731.

Prevention (CDC), six state health departments and one
state police department run surveillance definitions in
NPDS. Since Surveillance Anomaly 1, generated at 2:00
pm EDT on 17 September 2006, over 250,000 anomalies
have been detected. More than 1,700 were confirmed as
being of public health significance with PCs working
collaboratively with their local and state health depart-
ments and in some instances CDC on the public health
issues identified.

At the time of this report, 294 surveillance definitions
run continuously, monitoring case and clinical effects
volume and a variety of case based definitions from food
poisoning to nerve agents. These definitions represent the
surveillance work by many PCs, state health departments,
the AAPCC, and the Health Studies Branch, Division of
Environmental Hazards and Health Effects, National
Center for Environmental Health, Centers for Disease
Control and Prevention (CDC).

The underlying methodology of automated surveillance
continues to be improved in an effort to detect the index
case of a public health event. Uniform algorithms for the
identification of these index cases vary greatly by the agent
seeking to be identified and no one uniform algorithm is
without flaw.(8) However, the situational awareness that
NPDS provides is undoubtedly beneficial to public health
surveillance.(9) Typical NPDS surveillance data detects a
response to an event rather than event prediction. This aids
in situational awareness and resilience during and after a
public health event.

A current example of the involvement of the PC system
and NPDS can be seen in the following. Increasing

Copyright © Taylor & Francis 2015

restrictions on the prescribing of opioids for chronic pain
have been associated with a decrease in opioid exposures
and an increase in heroin exposures.(10) We examined
NPDS single substance more serious exposures (out-
comes = moderate, major or death) to heroin and prescrip-
tion opioids from 2000 to 2014 and compared them to
mortality data from the CDC’s National Center for Health
Statistics for 2000 to 2013.(11)

Figure 6a shows the change over time for these 4 data
sets and the sums (Total NPDS and Total CDC). The large
difference in absolute frequencies between the CDC and
NPDS data reflect voluntary reporting to NPDS compared
to CDC’s use of national death certificate data. Both NPDS
and CDC prescription opioid cases steadily increased until
2010, after which they plateaued and decreased in subse-
quent years. Heroin cases for both data sources show
relatively small increases, until after 2010, when the
frequency of reported cases showed sharp increases.
Opioids NPDS and Opioids CDC are strongly correlated
(r=0.976), as are Heroin NPDS and Heroin CDC
(r=0.989). The sums show a linear increase over time
for Total NPDS (r =0.986, increase of 8.33%/year) and for
Total CDC (r =10.996, increase of 8.85%/year). All of these
correlations are statistically significant, p<<0.0001. This
strong linear increase over time suggests that the decrease
in opioid morbidity and mortality is associated with a
corresponding increase in heroin morbidity and mortality.

We also examined the potential for these NPDS
exposure data to predict these CDC mortality data over
time. Figure 6b shows the best least squares prediction of
CDC Heroin Mortality by NPDS Heroin and Opioid
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Solid lines show the frequencies for NPDS more serious (outcome = moderate, major and death) single substance human
exposure cases and are graphed on the left axis. Broken lines show the frequencies for CDC mortality data and are graphed
on the right axis. Total NPDS = Opioids NPDS + Heroin NPDS. Total CDC = Opioids CDC + Heroin CDC.
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Top panel shows the scatter plot of predicted vs, observed CDC Heroin Deaths. The middle panel shows the
3 predictors sorted by their statistical contribution and associated p-values. The bottom panel shows a graphical
summary of each predictor’s contribution (leverage).

Figure 6. (a) NPDS Exposures and the CDC Fatalities for Heroin and Prescription Opioids. (b) Best Prediction of CDC Heroin Mortality by
NPDS Heroin and Opioid Exposures.
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Exposures and Time (Year). The overall R-Squared was
0.989 (p<0.0001) and the coefficients and associated
p-values for each predictor are shown in the middle panel
of Figure 6b. Prediction of CDC Opioid Mortality by
NPDS Heroin Exposures and Time showed an overall
R-Squared of 0.991 (p <0.0001). These 2 statistical models
predict the 2014 mortality [95% confidence interval] to be
15,246 [13,915, 16,935] for opioids and 9,968 [9,186,
10,750] for heroin.

Discussion

The exposure cases and information requests reported by
PCs in 2014 do not reflect the full extent of PC efforts
which also include poison prevention activities and public
and health care professional education programs.

NPDS exposure data may be considered as providing
“‘numerator data’’, in the absence of a true denominator,
that is, we do not know the number of actual exposures that
occur in the population. NPDS data covers only those
exposures which are reported to PCs since poison expos-
ures and poisoning deaths are not currently required to be
reported to PCs.

NPDS 2000-2014 call volume data clearly demonstrate a
continuing decrease in exposure cases. This decline has
been apparent and increasing since mid-2007 and reflects
the decreasing use of the PC for less serious exposures.
However, in contrast, during this same period, exposures
with a more serious outcome (death, major, moderate) and
HCF cases have continued a consistent increase. Possible
contributors to the declining PC access include: declining
US birth (especially since exposure rates are much higher in
children < 5 years of age), increasing use of text rather than
voice communication, and increasing use of and reliance on
internet search engines and web resources. To meet our
public health goals, PCs will need to understand and meet
the public’s 21st century communication preferences. We
are concerned that failure to respond to these changes may
result in a retro-shift with more people seeking medical care
for exposures that could have been managed at home by a
PC. Likewise, minor exposures may progress to more
serious morbidity and mortality because of incorrect
internet information or no telephone management. The net
effect could be more serious poisoning outcomes because
fewer people took advantage of PC services, with a resultant
increased burden on the national healthcare infrastructure as
may be reflected in the increased number of cases managed
in a healthcare facility this year.

NPDS statistical analyses indicate that all analgesic
exposures including opioids and sedatives are increasing
year over year. This trend is shown in Table 17B and
Figure 5. NPDS data mirrors CDC data that demonstrates
similar findings.(9) Thus NPDS provides a real-time view
of these public health issues without the need for data
source extrapolations.

One of the limitations of NPDS data has been the
perceived lack of fatality case volume compared to other
reporting sources. However, when change over time is

Copyright © Taylor & Francis 2015
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studied, NPDS is clearly consistent with other public health
fatality analyses. One of the issues leading to this concern
is the fact that medical record systems seldom have
common output streams. This is particularly apparent with
the various electronic medical record systems available. It
is important to build a federated approach similar to the one
modeled by NPDS to allow data sharing, for example,
between hospital emergency departments and other med-
ical record systems including medical examiner offices
nationwide. Enhancements to NPDS can promote inter-
operability between NPDS and electronic medical records
systems to better trend poison-related morbidity and
mortality in the US and internationally.

Summary

Unintentional and intentional exposures continue to be a
significant cause of morbidity and mortality in the US. The
near real-time, always current status of NPDS represents a
national public health resource to collect and monitor US
exposure cases and information calls.

Changes in encounters in 2014 shown in Figures 1, 3
and 4 include:

e Total encounters (all exposure and information calls)
decreased by 5.5%;

e All information calls decreased 17.7%, Drug ID calls
decreased 29.8%, and human exposures decreased
1.1%;

e Health care facility (HCF) information requests
decreased 0.04% and HCF exposure cases increased
3.3% in line with the steady increase since 2000;

e Human exposures with less serious outcomes decreased
1.20% while those with more serious outcomes (mod-
erate, major or death) increased 1.17% not withstanding
an overall 4.29% yearly increase since 2000;

e The categories of substance exposures in cases with
more serious outcomes increasing most rapidly are:
sedative/hypnotics/antipsychotics, followed by anal-
gesics, antidepressants, and cardiovascular drugs.

These data support the continued value of PC expertise
and need for specialized medical toxicology information to
manage the more severe exposures, despite a decrease in
cases involving less severe exposures. Poison centers must
consider newer communication approaches that match
current public communication patterns in addition to the
traditional telephone call.

The continuing mission of NPDS is to provide a
nationwide infrastructure for public health surveillance
for all types of exposures, public health event identifica-
tion, resilience, response and situational awareness track-
ing. NPDS is a model system for the nation and global
public health.

Disclaimer

The American Association of Poison Control Centers
(AAPCC; http://www.aapcc.org) maintains the national
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database of information logged by the country’s regional
Poison Centers (PCs) serving all 50 United States, Puerto
Rico and the District of Columbia. Case records in this
database are from self-reported calls: they reflect only
information provided when the public or healthcare
professionals report an actual or potential exposure to a
substance (e.g., an ingestion, inhalation, or topical expos-
ure, etc.) or request information/educational materials.
Exposures do not necessarily represent a poisoning or
overdose. The AAPCC is not able to completely verify the
accuracy of every report made to member centers.
Additional exposures may go unreported to PCs and data
referenced from the AAPCC should not be construed to
represent the complete incidence of national exposures to
any substance(s).
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity  Route Reason RCF  Analyte @ Time
Non-Pharmaceutical Exposures
Alcohols
1ph 6y M A Ingst Unt-G 3
ethanol 1 1 ethanol 76 mg/dL In Blood
(unspecified)
@ Unknown
salicylate 2 2 salicylate 7.6 mg/dL In Blood
(unspecified)
@ Unknown
2p 15y F A Ingst Int-A 1
ethanol 1 1 ethanol 409 mg/dL In Blood
(unspecified)
@ Autopsy
ethanol 1 1 ethanol 467 mg/dL In Vitreous
@ Autopsy
3ph 19y M A Ingst Int-M 3
ethanol 1 1
opioid 2 2
zolpidem 3 3
[4h] 19y F A Unk Int-U 1
methanol 1 1 methanol 10 mg/dL In Blood
(unspecified)
@ Unknown
methanol 1 1 methanol 130 mg/dL In Blood
(unspecified)
@ Unknown
methanol 1 1 methanol 29 mg/dL In Blood
(unspecified)
@ Unknown
methanol 1 1 methanol 65 mg/dL In Blood
(unspecified)
@ Unknown
Spa 19y F A Ingst Unk 1
ethanol 1 1 ethanol 199 mg/dL In Blood
(unspecified)
@ Unknown
benzodiazepine 2 2
fluoxetine 3 3
sertraline 4 4
methadone 5 5 methadone 330ng/mL In Blood
(unspecified)
@ Unknown
amphetamine 6 6 amphetamine 140 ng/mL In Blood
(unspecified)
@ Unknown
Gai 2y M A Ingst + Inhal Int-U 2
ethanol 1 1
nitrous oxide 2 2
Tai 22y F A Ingst+ Unk Int-U 2
ethanol 1 1
methamphetamine 2 2
8ai 23y M U Ingst Int-U 2
ethanol 1 1
oxycodone 2 2
oxymorphone 3 3
9 25y M A Ingst Int-S 2
methanol 1 1
10ai 25y M A Ingst Int-U 2
ethanol 1 1
carisoprodol 2 2
11ai 26y M U Unk Int-U 2
ethanol 1 1
cocaine 2 2
hydrocodone 3 3
alprazolam 4 4
12h 26y M A Ingst + Inhal Int-A 3
ethanol 1 1 ethanol 268 mg/dL In Blood
(unspecified)
@ Unknown
nitrous oxide 2 2
13p 32y M C Ingst Int-A 3
isopropanol 1 1
14ai 32y M A Ingst Int-U 2
ethanol 1 1
15ai 32y M A Ingst Int-U 2
ethanol 1 1
16h 33y M A Ingst Int-S 1
methanol 1 1 methanol 10mg/dL In Blood
(unspecified)
@ 24h (pe)
methanol 1 1 methanol 297 mg/dL In Blood
(unspecified)
@ 5h (pe)
methanol 1 1 methanol 351 mg/dL In Blood
(unspecified)
@ 7h (pe)
methanol 1 1 methanol 80 mg/dL In
‘Whole Blood
@ 13h (pe)
acetone 2 2
17pai 33y F A Ingst+ Unk Int-A 1
ethanol 1 1 ethanol 0.14 % In Blood
(unspecified)
@ Autopsy

(continued)
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
diazepam 2 2 nordiazepam 177 ng/mL In
Whole Blood
@ Autopsy
diazepam 2 2 diazepam 189 ng/mL In
Whole Blood
@ Autopsy
alprazolam 3 3 alprazolam 26 ng/mL In
Whole Blood
@ Autopsy
acetaminophen/ 4 4 acetaminophen 21 meg/mL In
oxycodone* Whole Blood
@ Autopsy
acetaminophen/ 4 4 oxycodone 471 ng/mL In
oxycodone* ‘Whole Blood
@ Autopsy
cyclobenzaprine*® 5 4
tramadol 6 6 tramadol 0.53mcg/mL In
‘Whole Blood
@ Autopsy
caffeine 7 7
temazepam 8 8 temazepam 25ng/mL In
‘Whole Blood
@ Autopsy
18ai 33y F A Ingst Int-U 2
ethanol 1 1
alprazolam 2 2
trazodone 3 3
19ai 33y F A Ingst Int-S 2
ethanol 1 1
diphenhydramine 2 2
[20h] 34y F C Ingst Int-S 1
methanol 1 1 methanol 182 mg/dL In Blood
(unspecified)
@ Unknown
2lai 36y M A Ingst Int-U 2
ethanol 1 1
22 39y M A Ingst Unk 2
ethanol 1 1 ethanol 430 mg/dL In Blood
(unspecified)
@ Unknown
23 40y M 18] Ingst Int-S 1
methanol 1 1 methanol 323 mg/dL In Blood
(unspecified)
@ Unknown
24 41y F U Ingst Int-S 3
ethanol 1 1 ethanol 225 mg/dL In Blood
(unspecified)
@ Unknown
hair spray 2 2
glycol/methanol 3 3
25 2y M A Ingst Int-S 3
ethanol 1 1 ethanol 188 mg/dL In Blood
(unspecified)
@ 10m (pe)
zolpidem 2 2
alprazolam 3 3
26h 42y F C Ingst Int-A 3
ethanol 1 1
27ha 42y F A/IC Ingst Int-S 3
ethanol 1 1
28ai 2yM A Ingst Int-U 2
ethanol 1 1
hydrocodone 2 2
29ai 43y M U Ingst Int-U 2
ethanol 1 1
hydrocodone 2 2
30ai 43y F U Ingst Unk 2
ethanol 1 1
carisoprodol 2 2
diazepam 3 3
amitriptyline 4 4
hydrocodone 5 5
31ph 43y M C Ingst Int-A 2
ethanol (non-beverage) 1 1 ethanol 136 mg/dL In Blood
(unspecified)
@ Unknown
drug, unknown 2 2
32ai 44y M A Ingst Int-U 2
ethanol 1 1
diphenhydramine 2 2
33ai 44y M A Ingst Int-U 2
ethanol 1 1
tramadol 2 2
34ai 44y M A Ingst Int-U 2
ethanol 1 1
alprazolam 2 2
35ha 45y M A Ingst Int-U 1
methanol 1 1
36h 46y F A Ingst Unk 3
ethanol 1 1
propylene glycol 2 2
37pi 47y F 18] Ingst Int-U 1

ethanol (denatured)

(continued)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
38 47y M A Ingst+ Inhal Int-S 3
ethanol 1 1
freon 2 2
39ai 47y M A Ingst Int-U 2
ethanol 1 1
cyclobenzaprine 2 2
40ai 48y M U Ingst Unt-U 2
ethanol 1 1
fluoxetine 2 2
41ai 49y M A Ingst Int-S 2
ethanol 1 1
42ai 49y M A Ingst+Unk Int-U 2
ethanol 1 1
morphine 2 2
43ai 50y M A Ingst Int-U 2
ethanol 1 1
hydrocodone 2 2
44h 51y F U Ingst Unt-M 1
methanol 1 1
45ai SlyM A Ingst Int-U 2
isopropanol 1 1
46ai Sy F A Ingst Int-U 2
ethanol 1 1
47 53y F A Ingst Int-S 1
methanol 1 1 methanol 74 mg/dL In Blood
(unspecified)
@ Unknown
pyrethroids 2 2
48h 54y F A Ingst Int-U 2
methanol 1 1
sertraline 2 2
ethylene glycol 3 3
(antifreeze)
49h 56y M C Ingst Unk 3
ethanol 1 1
50ai 57y M A Ingst Int-S 2
ethanol 1 1
venlafaxine 2 2
midazolam 3 3
51 58y M U Ingst Int-U 2
ethanol 1 1 ethanol 92 mg/dL In Blood
(unspecified)
@ Unknown
loratadine 2 2
52 59y M A Ingst Unk 2
methanol 1 1 methanol 7.6 mg/dL In Blood
(unspecified)
@ Unknown
isopropanol 2 2 isopropanol 20.4 mg/dL In Blood
(unspecified)
@ Unknown
ethanol 3 3 ethanol 118 mg/dL In Blood
(unspecified)
@ Unknown
53ai 59y F A Ingst Int-S 2
ethanol 1 1
tramadol 2 2
morphine 3 3
amantadine 4 4
S54ai 60y M A Ingst Int-U 2
ethanol 1 1
carisoprodol 2 2
S55a 60y F A Ingst Int-S 3
ethanol (non-beverage) 1 1 ethanol 361 mg/dL
In Blood
(unspecified)
@ Unknown
risperidone 2 2
alprazolam 3 3
56ai 62y M A Ingst Int-A 2
ethanol 1 1
57phi 63y F C Ingst Int-A 3
ethanol 1 1
58h By M C Ingst Unk 2
ethanol 1 1

See Also case 66, 69, 70, 74, 98, 99, 100, 118, 185, 186, 187, 195, 198, 202, 205, 260, 270, 271, 315, 318, 322, 327, 355, 359, 365, 367, 372, 374, 382, 385, 390, 395, 397, 400, 403, 404, 411, 413, 430, 442, 451, 458, 462,
492, 507, 526, 535, 547, 549, 581, 600, 607, 623, 624, 631, 635, 660, 669, 692, 693, 702, 709, 713, 715, 720, 722, 725, 752, 764, 765, 769, 771, 774, 776, 782, 797, 798, 801, 804, 806, 807, 810, 845, 848, 877, 891, 899,
901, 902,915, 920, 921, 923, 924, 925, 930, 945, 949, 969, 976, 984, 986, 992, 1007, 1051, 1052, 1072, 1078, 1091, 1106, 1112, 1117, 1123, 1145, 1156, 1184, 1204, 1237, 1240, 1260, 1275, 1288, 1313, 1318, 1322, 1326,
1329, 1334, 1335, 1338, 1345, 1346, 1348, 1349, 1354, 1358, 1368, 1369, 1370, 1373, 1376, 1377, 1378, 1404
Automotive/Aircraft/Boat Products

59ha 33y F
60 34y M
61h 38y F

ethylene glycol
(antifreeze)

ethylene glycol
(antifreeze)

ethylene glycol
(antifreeze)

glycol/methanol

A

Ingst

Ingst

Ingst

Int-S 1
ethylene glycol
ethylene glycol
Int-S 2
Int-M 1

ethylene glycol

116 mg/dL In Blood
(unspecified)
@ Unknown

42 mg/dL In Blood
(unspecified)
@ Unknown

29 mg/dL In Blood
(unspecified)
@ Unknown

(continued)
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
glycol/methanol 1 1 methanol 690 mg/dL In Blood
(unspecified)
@ Unknown
62i 38y F A Ingst Int-S 2
ethylene glycol 1 1
(antifreeze)
63 38y M A Ingst Int-S 1
ethylene glycol 1 1
(antifreeze)
64h 41y M A Ingst Int-S 1
methanol 1 1 methanol 210 mg/dL In Serum
@ Unknown
65 2y M A Ingst Int-A 1
methanol 1 1
ethanol (hand sanitizer) 2 2
66h 43y M A Ingst Int-S 2
ethylene glycol (antifreeze) 1 1
methamphetamine 2 2
67pi 44y M A Ingst Int-M 2
ethylene glycol 1 1
(antifreeze)
68h 44y F A Ingst Int-S 1
cthylene glycol (antifreeze) 1 1
venlafaxine (extended 2 2
release)
clonazepam* 3 3
labetalol* 4 3
69i 46y F A Ingst Int-S 2
ethylene glycol (antifreeze) 1 1
ethanol 2 2
70ph 48y M A Ingst Int-S 2
ethylene glycol (antifreeze) 1 1
ethanol 2 2
71h 50y F C Ingst Int-S 2
methanol 1 1
clonazepam 2 2
72 50y M C Ingst Int-S 3
ethylene glycol (antifreeze) 1 1
73p 52y F 18] Ingst Int-U 1
ethylene glycol (antifreeze) 1 1
74 56y F A Ingst+ Inhal Int-S 2
hydrocarbon 1 1
atenolol 2 2
alprazolam 3 3
methanol 4 4
75 56y M A Ingst Int-S 2
ethylene glycol (antifreeze) 1 1
76h 59y F A Ingst Int-S 1
ethylene glycol (antifreeze) 1 1
acetaminophen 2 2
77 6ly M A Ingst Int-S 1
ethylene glycol (antifreeze) 1 1
78ha 62y M A Ingst Int-S 1
ethylene glycol (antifreeze) 1 1 ethylene glycol 56 mg/dL In Serum
@ 6h (pe)
ethylene glycol (antifreeze) 1 1 ethylene glycol 61.4mg/dL In Serum
@ 1h (pe)
ethylene glycol (antifreeze) 1 1 ethylene glycol 9mg/dL In Serum
@ 14h (pe)
acetaminophen/oxycodone 2 2 acetaminophen 35mg/L In Serum
@ 1h (pe)
79a 71y M A Ingst Int-S 2
cthylene 1 1
glycol
(antifreeze)
80h 8y F A Ingst Int-S 2
ethylene glycol (antifreeze) 1 1
8la 83y M C Ingst Int-S 2
ethylene glycol (antifreeze) 1 1 ethylene glycol 2000 mg/L In Blood
(unspecified)
@ Autopsy
82pa 30+y M A Ingst Int-U 1
methanol 1 1 methanol 109 mg/dL In Blood
(unspecified)
@ Unknown
See Also case 24, 985
Batteries
83i 4y F A Ingst Unt-G 1
disc battery, lithium 1 1
84i 62y M A Ingst + Aspir Unt-M 2
disc battery 1 1
Bites and Envenomations
[85] 4y M A B-S Unt-B 1
envenomation (crotalid) 1 1
86pi £2yM A B-S Unt-O 1
envenomation (crotalid) 1 1
87pi 52y M A B-S Unt-B 1
envenomation 1 1
(agkistrodon)
88 69y F A B-S Unt-B 1
envenomation (crotalid) 1 1
[89] 74y F A B-S Unt-B 1

envenomation (crotalid)

(continued)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
90p 78y F A B-S Unt-B 2
sting (hymenoptera) 1 1
Chemicals
91p 16y F A Ingst Int-S 1
cyanide 1 1
92ph 17y M A Ingst Int-S 2
lysergic acid diethylamide 1 1
(LSD)
doxylamine 2 2
drug, unknown 3 3
trazodone 4 4
fluoxetine 5 5
93ph 19y M A Inhal Unt-O 2
chemical (inhalation), 1 1
unknown *
toluene-xylene * 2 1
9%4p 20y M A Ingst Int-S 1
cyanide 1 1
[95pa] 23y M A Ingst Int-S 1
cyanide 1 1 cyanide 166 mecg/mL In Blood
(unspecified)
@ Autopsy
96h 24y M A Ingst Unk 1
cthylene glycol 1 1 ethylene glycol 33 mg/dL In Blood
(antifreeze) (unspecified)
@ Unknown
ethylene glycol 1 1 ethylene glycol 49 mg/dL In Blood
(antifreeze) (unspecified)
@ Unknown
mercaptobenzothiazole 2 2
97 25y M A Ingst Int-S 1
hydrochloric acid 1 1
98 26y M A Ingst+Unk Int-S 2
ethylene glycol 1 1 ethylene glycol 16.2mg/dL In Serum
(antifreeze) @ Unknown
ethanol 2 2 ethanol 161.5mg/dL In Serum
@ Unknown
[99ha] 33y M A Ingst Int-U 1
ethylene glycol (antifreeze) 1 1 ethylene glycol 1394 mg/dL In Blood
(unspecified)
@ Autopsy
ethanol 2 2 ethanol 17 mg/dL In Blood
(unspecified)
@ Autopsy
100a 33y F A Ingst Int-S 1
acid, unknown 1 1
isopropanol 2 2
101ha 34y M A Ingst Int-S 1
cyanide 1 1
[102ha] 34y F A Ingst Int-S 1
cyanide 1 1 cyanide 6.7mcg/mL In Blood
(unspecified)
@ Unknown
103h 35y F A Ingst Int-S 1
ethylene glycol (antifreeze) 1 1 ethylene glycol 228 mg/dL In Blood
(unspecified)
@ Unknown
104h 37y M U Ingst Unk 1
ethylene glycol (antifreeze) 1 1 ethylene glycol 98 mg/dL In Serum
@ Unknown
105p 41y M A Ingst Unk 1
cyanide 1 1
106 h 2y M A Ingst Int-U 1
hydrofluoric acid 1 1
107a 44y F A Ingst Int-S 1
ethylene glycol (antifreeze) 1 1 ethylene glycol 50.8 mg/dL In Blood
(unspecified)
@ Unknown
108ph 46y M A Inhal Unt-O 2
chemical (inhalation), 1 1
unknown
toluene-xylene 2 2
109h 46y M A Ingst Int-S 2
ethylene glycol (antifreeze) 1 1
110 48y M A Ingst Unk 1
ethylene glycol (antifreeze) 1 1 ethylene glycol 129 mg/dL In Blood
(unspecified)
@ Unknown
111ha 49y F U Ingst Int-S 3
ethylene glycol (antifreeze) 1 1 ethylene glycol 68 mg/dL In Blood
(unspecified)
@ Unknown
112ph SlyM U Ingst Int-S 2
ethylene glycol (antifreeze) 1 1
[113pa] 52y M A Ingst Int-S 1
cyanide 1 1 cyanide 6.4mcg/mL In Blood
(unspecified)
@ Unknown
114 54y M A Ingst Int-S 1
cyanide 1 1
115ph 56y F A Ingst Int-S 1

(continued)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
ethylene glycol (antifreeze) 1 1 ethylene glycol 160 mg/dL In Blood
(unspecified)
@ Unknown
116 59y F A Ingst Int-S 1
ethylene glycol 1 1
(antifreeze)
benzodiazepine 2 2
117h 6ly M A Ingst Int-S 1
alkali 1 1
118 62y M U Ingst Unk 1
ethylene glycol (antifreeze) 1 1
ethanol 2 2
119h 63y F A Ingst Int-S 2
alkali 1 1
120 63y M A Ingst Int-S 2
sulfuric acid 1 1
121ph 64y F A Ingst Unt-E 3
cyanide 1 1
carbon monoxide 2 2
122a 65y F A Ingst Int-S 1
ethylene glycol (antifreeze) 1 1 ethylene glycol 97 mg/dL In
‘Whole Blood
@ Unknown
[123h] 65y F C Oth AR-O 1
cobalt 1 1
124 67y F A Ingst Int-S 1
cthylene glycol (antifreeze) 1 1 ethylene glycol 764.5 mg/dL
In Serum
@ Unknown
amlodipine 2 2
clonazepam 3 3
acetaminophen 4 4 acetaminophen 75.6 mg/L In Plasma
@ Unknown
opioid 5 5
125h 76y F A Ingst Oth-M 1
ethylene glycol (antifreeze) 1 1 ethylene glycol 487 mg/dL In Blood
(unspecified)
@ 2h (pe)
metformin 2 2
126h Ty M A Ingst Int-S 1
acid 1 1
127a 82y M A Ingst Int-S 1
hydrochloric acid 1 1
128h 87y M A Ingst Int-U 2
borate 1 1
129p Unknown adult A Inhal Int-S 2
(>=20 yrs)
F
sulfuric acid 1 1
[130ph] Unknown age F A Ingst+ Derm Unt-E 2
hydrofluoric acid 1 1
See Also case 16, 36, 48, 151, 187, 193, 198, 219, 220, 227, 231, 242, 295, 930, 1184, 1329
Cleaning Substances (Household)
131ph ly F A Ingst+ Inhal Unt-G 3
disinfectant (isopropanol/ 1 1
pine oil)
132a 23y F A Ingst Int-S 1
hypochlorite 1 1
toilet bowl cleaner (acid) 2 2
[133ha] 25y M A Ingst Int-S 1
drain cleaner (alkali) 1 1
134h 35y F A Par Int-S 3
hypochlorite 1 1
135a 43y F A Ingst Unt-G 3
laundry detergent (pod) 1 1
136ph 47y F A Ingst Int-U 1
hypochlorite 1 1
137 49y M A Ingst Int-S 1
toilet bowl cleaner (acid) 1 1
138 60y F A Ingst Int-S 1
drain cleaner, alkali 1 1
fluoxetine 2 2
acetaminophen 3 3
139a 6ly F A Ingst Int-S 1
cleaner, alkali 1 1
alprazolam 2 2
140 61y M A Ingst Int-S 1
drain cleaner (alkali) 1 1
141h 65y F A Ingst Unk 1
disinfectant (phenol) 1 1
142ai 67y M A Ingst Unt-M 1
laundry detergent (pod) 1 1
143h T2y M A Ingst+ Aspir Unt-G 3
laundry detergent (pod) 1 1
144h 80y M A Ingst Int-S 1
drain cleaner (alkali) 1 1
145 82y M A Ingst+ Aspir Int-S 3
cleaner (anionic/nonionic) 1 1
146 90y M A Ingst Int-S 1
toilet bowl cleaner (acid) 1 1
[147h] 100y F A Ingst+ Aspir Unt-G 2
laundry detergent (pod) 1 1
[148ha] 17mF A Derm Unt-G 1

hypochlorite

(continued)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
149i 17m M U Par Oth-M 3
disinfectant (phenol) 1 1
perfume 2 2
150p 80+y F A Ingst Unt-M 1
cleaner (anionic/nonionic) 1 1
151p Unknown U Inhal Int-S 2
age F
toilet bowl cleaner (acid) 1 1
calcium polysulfide 2 2
hydrogen sulfide 3 3
See Also case 152, 290, 356, 692, 1352
Cosmetics/Personal Care Products
152i 39y M U Ingst Unk 3
ethanol (hand sanitizer) 1 1
cleaner (cationic) 2 2
153h 52y M A Ingst Int-A 3
ethanol (non-beverage) 1 1 ethanol 259 mg/dL
In Serum
@ Unknown
[154h] 75y M A Ingst Unt-M 1
hydrogen peroxide 1 1
155 76y F A Ingst+ Aspir Int-M 1
shampoo 1 1
[156h] 81y M A Ingst Unt-M 1
peroxides 1 1
157 90y F A Ingst Unt-G 3
shampoo 1 1
See Also case 24, 65, 149, 692
Deodorizers
158p 24y M U Inhal Int-A 1
hydrocarbon 1 1
159h 39y F U Ingst Int-M 2
paradichorobenzene 1 1
Dyes
160ph 9y M A Par AR-D 1
fluorescein 1 1
Foreign Bodies/Toys/Miscellaneous
161pha 41y M U Ingst Int-A 1
foreign body 1 1
cocaine 2 2
amphetamine 3 3
See Also case 747
Fumes/Gases/Vapors
162ph 2y M A Inhal + Derm Unt-E 1
carbon monoxide 1 1 carboxyhemoglobin 1 % In Blood
(unspecified)
@ Unknown
carbon monoxide 1 1 carboxyhemoglobin 28.4 % In Blood
(unspecified)
@ Unknown
carbon monoxide 1 1 carboxyhemoglobin 42 % In Blood
(unspecified)
@ 1h (pe)
carbon monoxide 1 1 carboxyhemoglobin 8.4 % In Blood
(unspecified)
@ Unknown
163pi 3y M A Inhal Unt-E 1
smoke 1 1
carbon monoxide 2 2
164ai 3yF A Inhal Oth-M 2
carbon monoxide 1 1
165pi 4y F A Inhal Unt-E 1
carbon monoxide 1 1
smoke 2 2
166pi 6y F A Inhal Unt-E 1
smoke 1 1
167pai 6y F A Inhal Unt-G 1
carbon monoxide 1 1 carboxyhemoglobin 60 % In Blood
(unspecified)
@ Autopsy
168ph Ty M A Inhal Unt-E 1
carbon monoxide 1 1 carboxyhemoglobin 17 % In Blood
(unspecified)
@ 2h (pe)
carbon monoxide 1 1 carboxyhemoglobin 5 % In Blood
(unspecified)
@ 3h (pe)
169p Ty M U Inhal Unt-E 1
carbon monoxide 1 1
170pi 8y M A Inhal Unt-E 1
smoke 1 1
carbon monoxide 2 2
171pi 8y F A Inhal Unt-E 1
carbon monoxide 1 1
172pa 10y F A Inhal Unt-E 1
carbon monoxide 1 1
natural gas 2 2
173pi 11y M A Inhal Unt-E 1
carbon monoxide 1 1
174p 11y M A Inhal Int-A 1

butane

(continued)
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Annual Cause Blood Concentration
Report ID Age Substances Rank Chronicity Route Reason RCF  Analyte @ Time
175p 11y F A Inhal Unt-E 1
carbon monoxide 1
176pa 12y M A Inhal Unt-E 1
carbon monoxide 1 carboxyhemoglobin 60 % In Blood
(unspecified)
@ Autopsy
177ph 13y F A Inhal Unt-E 1
carbon monoxide 1 carboxyhemoglobin 10 % In Blood
(unspecified)
@ 4h (pe)
carbon monoxide 1 carboxyhemoglobin 38 % In Blood
(unspecified)
@ 2h (pe)
178pha 16y F A Inhal Int-S 1
hydrogen sulfide 1 thiosulfate 2.2mcg/mL In Blood
(unspecified)
@ Autopsy
179pa 19y F A Inhal Int-S 1
hydrogen sulfide 1 thiosulfate 19 meg/mL In Plasma
@ Autopsy
citalopram 2 citralopram 0.18 meg/mL
In Whole Blood
@ Autopsy
benzodiazepine 3 nordiazepam 127 ng/mL In
Whole Blood
@ Autopsy
benzodiazepine 3 diazepam 243 ng/mL In
Whole Blood
@ Autopsy
tramadol 4
[180pa] 19y M A Inhal Int-S 1
helium 1
181ph 21y M A Inhal Unt-E 1
smoke 1
182pha 25y M A Inhal Int-S 1
carbon monoxide 1
183ph 26y M A Inhal + Derm Unt-E 1
carbon monoxide 1 carboxyhemoglobin 55 % In Blood
(unspecified)
@ Unknown
184ha 27y F C Inhal Int-S 1
carbon monoxide 1 carboxyhemoglobin 46.5 % In
Whole Blood
@ 0.1h (pe)
185 28y F A Inhal + Derm Oth-M 2
carbon monoxide 1
ethanol 2 ethanol 260 mg/dL In Serum
@ Unknown
186pha 28y M A Inhal Unk 1
carbon monoxide 1 carboxyhemoglobin 78 % In Blood
(unspecified)
@ Autopsy
ethanol (non-beverage) 2 ethanol 0.22 % (wt/Vol)
In Vitreous
@ Unknown
187pai 32y F U Unk Unk 1
carbon monoxide 1 carboxyhemoglobin 7.6 % In Blood
(unspecified)
@ Autopsy
ethanol* 2
sulfur* 2
guanidine 3
188pi 33y F A Inhal Unt-E 1
carbon monoxide 1
189ai 35y M A Inhal Int-U 2
propane 1
190pa 36y F A Inhal Unt-E 1
smoke 1 carboxyhemoglobin 60 % In Blood
(unspecified)
@ Autopsy
191p 36y M A Inhal Unt-O 1
hydrogen sulfide 1
192 ph 37y M A Ingst+ Inhal Int-S 2
carbon monoxide 1
acetaminophen/ 2
hydrocodone
193pha 38y F A Inhal Unt-E 1
smoke 1 carboxyhemoglobin 41.1 % In Blood
(unspecified)
@ 30m (pe)
cyanide 2
194ai 39y F A Inhal Int-S 2
carbon monoxide 1
195pa 39y M A Inhal Unt-E 1
smoke 1 carboxyhemoglobin 60 % In Whole Blood
@ Autopsy
ethanol 2 ethanol 150 mg/dL In Blood
(unspecified)
@ Autopsy
196 p 39y M A Inhal Unt-E 1
carbon monoxide 1
197 40y M A Inhal Unk 1
carbon monoxide 1
benzodiazepine 2

(continued)
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198 ph 41y F A Ingst+ Inhal Unk 1
carbon monoxide 1 1
cyanide 2 2
smoke 3 3
ethanol 4 4
cocaine 5 5
benzodiazepine 6 6
199p 41y M A Inhal Unt-O 1
hydrogen sulfide 1 1
200p 42y F A Inhal Unt-E 1
carbon monoxide 1 1 carboxyhemoglobin 47 % In Blood
(unspecified)
@ 1h (pe)
201p 42y F A Inhal Int-S 2
carbon monoxide 1 1 carboxyhemoglobin 16.9 % In Blood
(unspecified)
@ Unknown
202pa 46y F A Inhal Unt-E 1
smoke 1 1 carboxyhemoglobin 33 % In Blood
(unspecified)
@ Autopsy
ethanol 2 2 ethanol 300 mg/dL In Blood
(unspecified)
@ Autopsy
203 pi 46y M A Inhal Int-S 1
helium 1 1
204 pi 47y M A Inhal Unt-E 1
carbon monoxide 1 1
205a 47y M A Inhal Unt-E 1
smoke 1 1 carboxyhemoglobin 12.4 % In Blood
(unspecified)
@ 6h (pe)
smoke 1 1 cyanide 170 meg/dL In Blood
(unspecified)
@ 1h (pe)
smoke 1 1 carboxyhemoglobin 62.1 % In Blood
(unspecified)
@ 1h (pe)
ethanol 2 2 ethanol 238 mg/dL In Serum
@ 1h (pe)
ethanol 2 2 ethanol 292 mg/dL In Blood
(unspecified)
@ 1h (pe)
[206ph] 47y M A Inhal Unt-O 2
hydrogen sulfide 1 1
207 pi 49y M U Inhal Unt-E 1
carbon monoxide 1 1
208 ph 50y M A Inhal Unt-O 3
chlorine gas 1 1
bromine 2 2
chlorine dioxide 3 3
209 pi 51y F U Inhal Unt-E 1
carbon monoxide 1 1
210p 52y M A Inhal Unt-O 2
hydrogen sulfide 1 1
211p 53y M A Inhal Unt-E 2
smoke 1 1
212p 53y F A Inhal Unt-E 2
smoke 1 1
213ph 54y F U Inhal Unt-E 1
carbon monoxide 1 1 carboxyhemoglobin 57 % In Whole Blood
@ 15m (pe)
smoke 2 2
214p 55y M A Inhal Unt-E 1
carbon monoxide 1 1
215ha 56y M A Inhal Unt-O 1
hydrogen sulfide 1 1 thiosulfate 7.4 meg/mL In Blood
(unspecified)
@ Autopsy
[216h] 58y M A Inhal Unt-O 2
chlorine gas 1 1
217p 60y M A Inhal Int-S 1
hydrogen sulfide 1 1
218pa 6ly F A Inhal Unt-E 1
smoke 1 1 carboxyhemoglobin 60 % In Blood
(unspecified)
@ Autopsy
219h 63y M U Inhal Unt-E 1
carbon monoxide* 1 1
cyanide* 2 1
220ph 64y F A Inhal Unt-E 1
carbon monoxide 1 1 carboxyhemoglobin 29.6 % In Blood
(unspecified)
@ 1h (pe)
carbon monoxide 1 1 carboxyhemoglobin 48.5 % In Blood
(unspecified)
@ 5m (pe)
cyanide 2 2
221p 70y F A Inhal Int-S 2
propane 1 1
222p 70y M A Inhal Unt-E 3
carbon monoxide 1 1
223 pi T2y F A Inhal Unt-E 1

smoke

(continued)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
carbon monoxide 2 2
224p 75y M A Inhal Unt-E 2
carbon monoxide 1 1
225pa 15y F A Inhal Unt-M 2
chlorine gas 1 1
226p 80y F A Inhal Unt-E 1
carbon monoxide 1 1 carboxyhemoglobin 14 % In Blood
(unspecified)
@ Unknown
227 ph 81y F A Inhal Unt-E 1
smoke 1 1
228p 8lyM A Inhal Unt-E 1
smoke 1 1
229 85y M A Inhal Unt-E 1
carbon monoxide 1 1
230ph 85y M A Inhal Unt-E 1
smoke 1 1 carboxyhemoglobin 46 % In Blood
(unspecified)
@ Unknown
231ha 85y F A Inhal + Derm Unt-E 3
carbon monoxide 1 1 carboxyhemoglobin 27.7 % In Blood
(unspecified)
@ 15m (pe)
cyanide 2 2
232pha 87y F A Inhal Unt-E 1
smoke 1 1 carboxyhemoglobin 8 % In Blood
(unspecified)
@ Autopsy
233h 88y M A Inhal Unt-E 2
carbon monoxide 1 1
234h 90y M A Ingst Unt-E 1
carbon monoxide 1 1 carboxyhemoglobin 27 % In Blood
(unspecified)
@ Unknown
235pha 2mM A Inhal Unt-E 1
smoke 1 1
236 pi 18m F A Inhal Unt-E 1
smoke 1 1
carbon monoxide 2 2
237ph 2lmF A Inhal Unt-E 1
carbon monoxide 1 1
238pa Teen F A Inhal Unt-E 2
carbon monoxide 1 1
239p 20+y M U Inhal + Unk Unk 2
propane 1 1
240pai 30+y M A Inhal Int-S 1
hydrogen sulfide 1 1
241p 30+y M A Inhal Unt-E 1
smoke 1 1 carboxyhemoglobin 49 % In Blood
(unspecified)
@ Unknown
242ph 50+y F A Inhal Unt-E 1
carbon monoxide 1 1
cyanide 2 2
243 pi Unknown adult A Inhal Int-S 1
(>=20 yrs)
M
carbon monoxide 1 1
244p Unknown adult A Inhal Int-S 1
(>=20 yrs)
U
carbon monoxide 1 1
245p Unknown age M A Inhal Unt-O 1
hydrogen sulfide 1 1 thiosulfate 110 meg/mL In Urine
(quantitative only)
@ Autopsy
fume-gas-vapor, unknown 2 2
246p Unknown age A Inhal Unt-O 2
M
hydrogen sulfide 1 1

See Also case 121, 151, 274
Heavy Metals

247ai 67y F U Unk Unk 3
cadmium 1 1
See Also case 990, 1007
Hydrocarbons
[248] 5yM A Ingst Unt-G 1
lamp oil 1 1
[249pha] 20y M A/IC Ingst +Inhal Int-A 2
freon 1 1
chlorpheniramine/ 2 2 chlorpheniramine 1 Other (see abst)
dextromethorphan In Serum
@ Unknown
chlorpheniramine/ 2 2 dextromethorphan 1 Other (see abst)
dextromethorphan In Serum
@ Unknown
250 21y F A Inhal Int-A 1
freon 1 1
251p 27y M A Inhal Int-A 2
freon 1 1
252ph 28y M U Inhal Int-A 1
freon 1 1

(continued)
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253ai 3lyM A Inhal Int-U 2

freon 1 1
254h 34y F A Inhal Int-A 1

freon 1 1
255p 41y M A Unk Unt-U 2

gasoline 1 1
256 43y M C Inhal Int-A 2

freon 1 1
257 ph 44y M A Inhal Int-A 1

freon 1 1
258h 46y F A Inhal Int-A 1

freon 1 1
259p 47y M C Inhal Int-A 1

freon 1 1
260p 50y M A Inhal Int-A 2

freon 1 1

ethanol 2 2 ethanol 167 mg/dL

In Serum
@ Unknown
261p Unknown adult A Inhal Unt-O 2
(>=20 yrs)
M
freon 1 1

See Also case 38, 93, 108, 1287

Industrial Cleaners

262 71y F A Ingst Unt-G 1
detergents (cationic) 1 1

Information Calls
[263ha] 3yF A Unk Unk 2

water 1 1

Matches/Fireworks/Explosives

264h 41y F AIC Ingst Unk 3
matches 1 1
Mushrooms
[265h] 3lyM A Ingst Int-U 2
Amanita phalloides 1 1
[266h] 60y M A Ingst Unt-M 2
mushroom 1 1
(cyclopeptides)
mushroom 1 1
(cyclopeptides)
267 71y M A Ingst Unt-F 2
mushroom 1 1
(cyclopeptides)
[268ha] Unknown adult A Ingst Unt-G 1
(>=20yrs) F
mushroom 1 1
(gastrointestinal)
Coprinus comatus 2 2
Coprinus atrametarius 3 3

See Also case 1192
Other/Unknown Nondrug Substances
269pa 18y M A Unk Unk 1
hyperthermia 1 1
270 ph 37y F U Ingst Unk 2
substance 1 1
(non-drug),
unknown
ethanol 2 2
271 68y M U Ingst Unk 1
substance 1 1
(non-drug),
unknown
ethanol 2 2
2721 86y F A Ingst Unt-G 2
disinfectant 1 1
(perineal)
273pha 97y F A Ingst Unt-G 3
nondrug, 1 1
unknown
274 pi Unknown adult A Inhal Unk 2
(>=20yrs) M
substance 1 1
(non-drug),
unknown
hydrocarbon 2 2
propellant
See Also case 49, 298, 299
Paints and Stripping Agents

275ph 68y M C Inhal Int-A 2
paint (aerosol) 1 1

Pesticides

[276h] 19y M A Ingst Int-S 1
dinitrophenol 1 1

277 22y M A Ingst Int-U 1
dinitrophenol 1 1

278h 26y M A Ingst Int-S 2
chlorpyrifos 1 1

[279ph] 30y F A Inhal Int-U 2
sulfuryl fluoride 1 1
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[280] 45y F A Ingst Oth-M 1
rodenticide 1 1
(antocoagulant)

[281h] 48y F AIC Ingst Int-S 2
brodifacoum 1 1

[282a] 50y M A Ingst Unt-M 1
glyphosate 1 1
cocaine 2 2 benzoylecognine 299 ng/mL In Urine

(quantitative only)
@ Unknown

[283p] S5y M A Ingst Int-S 2
sodium fluoroacetate 1 1

[284] 57y M A Ingst Int-S 1
organophosphate 1 1

[285h] 58y F A Inhal Unt-M 2
phosphine 1 1

286h 59y M A Ingst Int-S 2
pesticide, unknown 1 1
phosmet 2 2
(organophosphate)

[287h] 59y F U Ingst Int-S 1
glyphosate 1 1

[288a] 60y F A Ingst Int-S 3
carbofuran 1 1

[289] 65y M A Ingst Unt-M 1
paraquat 1 1

290h 65y M A Ingst Int-S 3
acephate 1 1
atropine 2 2
hypochlorite 3 3

291 67y F A Ingst Int-S 1
malathion 1 1

292 71y M A Inhal Unt-M 3
pyrethroids 1 1
pesticide, unknown 2 2

293h 82y F A Ingst+ Inhal Int-S 1
pyrethroids 1 1
oxycodone 2 2

[294h] 85y M A Ingst Int-S 1
rodenticide 1 1

295p 50+y M A Inhal Int-M 2
pyrethroids 1 1
chemical, unknown 2 2

See Also case 47, 96, 410, 457, 943

Plants

[296h] 62y M A Ingst Unt-M 2
Aconitum napellus 1 1

297h Unknown child A Ingst Unt-M 2

(<=19yrs) U

Manihot esculenta (cassava) 1 1

Stimulants and Street Drugs

298 ha 26y F U Unk Unk 3
cocaine* 1 1
substance (non-drug), 2 1

unknown*

See Also case 5,7, 11, 17, 66, 161, 198, 282, 308, 318, 324, 325, 328, 330, 339, 342, 344, 346, 347, 363, 364, 375, 387, 407, 425, 447, 452, 461, 463, 467, 479, 510, 521, 543, 547, 558, 572, 588, 591, 605, 625, 693,
734,749, 770, 816, 819, 830, 869, 881, 895, 1030, 1074, 1122, 1123, 1130, 1136, 1191, 1392, 1396, 1399

Tobacco/Nicotine/eCigarette Products
299pa 31y F

nicotine

nondrug, unknown
300 ph 12mM

nicotine

Weapons of Mass Destruction

301pha 23y M
non-powder, unknown
302 34y M
powder, unknown
303 pi Unknown adult
(>=20 yrs) M

non-powder, unknown

Pharmaceutical Exposures

Analgesics
[304pha] 2y M
buprenorphine
[305pha] 4y F
methadone
methadone
306h 5yF
acetaminophen
drug, unknown
307 ph 15y F
methadone
oxycodone
(extended release)
308 15y F

C

Inhal

Ingst

Unk

Unk

Ingst

Ingst

Ingst

Ingst

Ingst

AR-D

Unt-G

Unk

Int-M

Int-S

Unk

Unt-T

Unk

Int-S

Int-S

methadone

methadone

acetaminophen

16 ng/mL In Serum
@ 11d (pe)

43 ng/mL In Serum
@ 4d (pe)

17.6 meg/mL In Blood
(unspecified)
@ 8h (pe)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
salicylate 1 1
methylphenidate 2 2
acetaminophen 3 3
tramadol 4 4
diclofenac 5 5
309h 15y F A Ingst Int-S 2
acetaminophen/ 1 1 acetaminophen 229.6 meg/mL
hydrocodone In Blood
(unspecified)
@ 4h (pe)
salicylate 2 2 salicylate 54.7 mg/dL In Blood
(unspecified)
@ Unknown
diazepam 3 3
ibuprofen 4 4
310ph 16y M A Ingst Int-U 1
morphine (extended 1 1
release)
acetaminophen/ 2 2
hydrocodone
escitaopram 3 3
cyclobenzaprine 4 4
aripiprazole 5 5
drug, unknown 6 6
311ai 16y F A Ingst Int-U 2
oxycodone 1 1
312ha 16y M A Ingst Int-S 1
methadone 1 1 methadone 856 ng/mL In Blood
(unspecified)
@ Unknown
trazodone 2 2
ondansetron 3 3
thyroid preparation 4 4
benzodiazepine 5 5
313 16y F A Ingst Int-S 1
salicylate 1 1
314 18y M A Inhal Int-A 2
tramadol 1 1
315pha 20y M A/IC Ingst Int-S 1
oxycodone 1 1 oxymorphone (total) 0.09 mg/L In Blood
(unspecified)
@ Unknown
oxycodone 1 1 oxycodone (free) 0.42mg/L In Blood
(unspecified)
@ Unknown
oxycodone 1 1 oxycodone (total) 0.45 mg/L In Blood
(unspecified)
@ Unknown
alprazolam 2 2 alprazolam 0.18 mg/L In Blood
(unspecified)
@ Unknown
carisoprodol 3 3
ethanol 4 4 ethanol 44 mg/dL In Serum
@ Unknown
316h 20y F AIC Ingst Int-S 2
acetaminophen/ 1 1 acetaminophen 83 mcg/mL In Blood
hydrocodone (unspecified)
@ 1h (pe)
317ai 20y M A Unk Int-U 2
oxycodone 1 1
318pha 20y M U Unk Int-U 1
morphine 1 1 morphine 55.6ng/mL In Blood
(unspecified)
@ Unknown
methamphetamine 2 2 methamphetamine 192 ng/mL In Blood
(unspecified)
@ Unknown
ethanol 3 3
319p 20y M A Ingst Int-S 1
methadone 1 1
alprazolam 2 2
320 ha 20y M A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 41 mg/L In Plasma
@ 54h (pe)
321 20y M A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 383 mcg/mL In Serum
@ Unknown
benzodiazepine 2 2
322ph 21y M A Ingst Int-A 1
fentanyl (transdermal) 1 1
ethanol 2 2
acetaminophen/ 3 3
hydrocodone
alprazolam 4 4
323h 21y F A Ingst Int-S 2
acetaminophen 1 1 acetaminophen 196.6 meg/mL
In Blood
(unspecified)
@ Unknown
acetaminophen 1 1 acetaminophen 2147 meg/mL
In Blood
(unspecified)
@ Unknown
lorazepam 2 2
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Annual Substance Cause Blood Concentration
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324h 22y A Ingst Int-U 3
F-Pregnant
acetaminophen 1 1
cocaine 2 2
325ph 2y M A/C Ingst Int-S 1
hydromorpinone 1 1
amphetamine 2 2
benzodiazepine 3 3
marijuana 4 4
326h 22y F U Ingst Unk 2
acetaminophen 1 1
327p 22y M A Ingst+Unk Int-U 2
oxymorphone 1 1
ethanol 2 2
328 ph 23y F AIC Inhal Int-A 1
acetyl fentanyl 1 1
phencyclidine 2 2
329ha 23y F U Ingst Int-U 3
morphine 1 1 morphine 17 ng/mL In Blood
(unspecified)
@ Unknown
acetaminophen 2 2
330ha 23y M A/IC Par Int-A 1
oxycodone 1 1 oxycodone (free) 1400 ng/mL In Blood
(unspecified)
@ Autopsy
heroin 2 2 morphine 380 ng/mL In Blood
(unspecified)
@ Autopsy
heroin 2 2 6-monoacetylmorphine 5ng/mL In Urine
(quantitative only)
@ Autopsy
duloxetine 3 3 duloxetine 340 ng/mL In Blood
(unspecified)
@ Autopsy
331a 23y C Ingst Unt-T 1
F-Pregnant
acetaminophen 1 1 acetaminophen 68 meg/mL In Blood
(unspecified)
@ Unknown
acetaminophen/oxycodone 2 2
332ai 23y M A Unk Int-U 2
fentanyl 1 1
333 ha 23y F C Ingst Unk 3
acetaminophen 1 1 acetaminophen 21 meg/mL In Serum
@ Unknown
334h 23y F A Ingst Int-S 3
acetaminophen 1 1 acetaminophen 42mcg/mL In Plasma
@ 15m (pe)
cyclic antidepressant, 2 2
unknown
tizanidine 3 3
335ha 23y F U Unk Unk 1
fentanyl 1 1 fentanyl 1.1 ng/mL In Blood
(unspecified)
@ 2d (pe)
levetiracetam 2 2 levetiracetam 14 meg/mL In Blood
(unspecified)
@ 2d (pe)
phenytoin 3 3 phenytoin 3.3mcg/mL In Blood
(unspecified)
@ 2d (pe)
336h 24y F C Ingst Int-A 1
acetaminophen 1 1 acetaminophen 25 mg/L In Blood
(unspecified)
@ 5m (pe)
dextromethorphan/ 2 2
guaifenesin
dextromethorphan 3 3
337ha 24y F AIC Ingst Int-S 1
methadone 1 1
acetaminophen/ 2 2 acetaminophen 187.4 mcg/mL
hydrocodone In Blood
(unspecified)
@ Unknown
amitriptyline 3 3
tramadol 4 4
quetiapine 5 5
oxcarbazepine 6 6 10-hydroxy 14 meg/mL In Blood
carbazepine (unspecified)
@ Unknown
338ai 24y F A Ingst Int-U 2
oxycodone 1 1
alprazolam 2 2
339h 24y M U Inhal Unk 2
fentanyl 1 1
cocaine 2 2
340pa 24y M A Ingst Int-A 1
methadone 1 1
alprazolam 2 2
341h 25y F A Ingst Int-S 2
sulindac 1 1
clonazepam 2 2
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342 pi 25y M U Par Int-A 2
fentanyl 1 1
heroin 2 2
343 25y M A/IC Ingst Int-S 1
salicylate 1 1 salicylate 100 mg/dL In Blood
(unspecified)
@ 2h (pe)
salicylate 1 1 salicylate 58 mg/dL In Blood
(unspecified)
@ Unknown
salicylate 1 1 salicylate 84 mg/dL In Blood
(unspecified)
@ 14h (pe)
344h 25y F U Ingst Unt-M 2
acetaminophen 1 1 acetaminophen 130 meg/mL In Blood
(unspecified)
@ Unknown
cocaine 2 2
alprazolam 3 3
salicylate 4 4 salicylate 28 meg/mL In Blood
(unspecified)
@ Unknown
345h 25y M A Ingst Int-S 2
acetaminophen 1 1
346 ph 25y M A Ingst Int-S 1
droperidol/fentanyl 1 1
cocaine 2 2
diazepam 3 3
347ai 26y M A Unk Int-U 2
oxycodone 1 1
cocaine 2 2
diazepam 3 3
348p 26y M A Ingst Int-U 2
fentanyl (transdermal) 1 1
alprazolam 2 2
349pa 26y F A/IC Ingst+ Aspir Int-A 1
fentanyl (transdermal) 1 1 fentanyl 76.9 Other (see abst)
In Liver
@ Autopsy
alprazolam 2 2
350ha 26y F A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 529 meg/mL
In Serum
@ 4h (pe)
ondansetron 2 2
citalopram 3 3
351h 26y M A Ingst Int-S 1
acetaminophen/opioid 1 1
benzodiazepine 2 2
352h 26y F U Ingst Unt-G 2
acetaminophen 1 1 acetaminophen 56 mcg/mL In Blood
(unspecified)
@ Unknown
353 26y F A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 105 meg/mL In Blood
(unspecified)
@ Unknown
354h 27y M AIC Ingst Int-M 1
acetaminophen 1 1 acetaminophen 27 mcg/mL In Blood
(unspecified)
@ 18h (pe)
acetaminophen 1 1 acetaminophen 41 mcg/mL In Blood
(unspecified)
@ 12h (pe)
acetaminophen/ 2 2
hydrocodone
355p 27y M A/C Ingst Int-A 1
methadone 1 1
ethanol 2 2
356h 27y M AIC Ingst Int-S 1
acetaminophen 1 1 acetaminophen 50 meg/mL In Serum
@ Unknown
cleaner (ammonia) 2 2
disinfectants (pine oil) 3 3
fabric softener 4 4
357ai 27y M A Ingst Int-U 2
methadone 1 1
358ai 27y F A Ingst + Unk Int-U 2
fentanyl 1 1
tramadol 2 2
359pa 28y F 18] Ingst Int-U 1
acetaminophen/oxycodone 1 1 oxycodone 0.063 mg/L In Blood
(unspecified)
@ 5m (pe)
acetaminophen/oxycodone 1 1 acetaminophen 128 meg/mL In Blood
(unspecified)
@ 5m (pe)
acetaminophen/oxycodone 1 1 acetaminophen 60.6 mcg/mL In Blood
(unspecified)
@ 11h (pe)
ethanol 2 2 ethanol 64 mg/dL In Blood
(unspecified)
@ 5m (pe)
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gabapentin 3 3 gabapentin 10mg/L In Blood
(unspecified)
@ 5m (pe)
360pai 28y F 18] Ingst Int-A 1
oxycodone 1 1 oxycodone 430 ng/mL
In Whole Blood
@ Autopsy
benzodiazepine 2 2 risperidone 2.6 ng/mL
In Whole Blood
@ Autopsy
benzodiazepine 2 2 pregabalin 24 meg/mL
In Whole Blood
@ Autopsy
benzodiazepine 2 2 diazepam 250 ng/mL
In Whole Blood
@ Autopsy
pregabalin 3 3
skeletal muscle relaxant 4 4
361 ph 28y M AIC Ingst Int-S 2
acetaminophen/ 1 1 acetaminophen 5.2mg/dL In Blood
hydrocodone (unspecified)
@ Unknown
alprazolam 2 2
362 ph 28y M C Ingst Int-A 2
methadone 1 1
alprazolam 2 2
363pha 29y F A Ingst Int-A 1
fentanyl (transdermal) 1 1 fentanyl 5.4ng/mL In Blood
(unspecified)
@ Autopsy
gabapentin 2 2
marijuana 3 3 delta-9-the 1.6 ng/mL In Blood
(unspecified)
@ Autopsy
marijuana 3 3 carboxy-thc 54.8 ng/mL In Blood
(unspecified)
@ Autopsy
364pai 29y M A Ingst+ Par Int-A 1
fentanyl 1 1 fentanyl 11.3ng/mL In Blood
(unspecified)
@ Autopsy
heroin 2 2
amphetamine 3 3
citalopram 4 4
365p 29y M U Ingst Int-U 2
acetaminophen/ 1 1
hydrocodone
alprazolam 2 2
ethanol 3 3
ethanol 4 4
366 29y F A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 119 meg/mL
In Blood
(unspecified)
@ 30h (pe)
367ha 29y F A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 31 meg/mL
In Serum
@ 2d (pe)
ethanol 2 2
368h 29y F A Ingst Int-S 1
acetaminophen/oxycodone 1 1
acetaminophen/butalbital/ 2 2
caffeine
hydrocodone 3 3
alprazolam 4 4
369h 29y M C Par Int-A 2
oxymorphone (extended 1 1
release)
370pha 30y M A Ingst Int-S 1
acetaminophen/ 1 1 acetaminophen 24 mg/L
hydrocodone In Serum
@ Unknown
acetaminophen/ 1 1 hydrocodone 310 ng/mL In Blood
hydrocodone (unspecified)
@ Unknown
benzodiazepine 2 2 nordiazepam 110 ng/mL In Blood
(unspecified)
@ Unknown
benzodiazepine 2 2 diazepam 75 ng/mL In Blood
(unspecified)
@ Unknown
benzodiazepine 2 2 alprazolam 76 ng/mL In Blood
(unspecified)
@ Unknown
371ai 30y M A Ingst Int-U 2
methadone 1 1
hydrocodone 2 2
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372 30y M A Ingst Int-S 2
acetaminophen 1 1 acetaminophen 277 meg/mL In Blood
(unspecified)
@ Unknown
ethanol 2 2
salicylate 3 3 salicylate 29 mg/dL In Blood
(unspecified)
@ Unknown
373 ph 30y M A Ingst Int-U 2
methadone 1 1
acetaminophen/ 2 2
diphenhydramine
alprazolam 3 3
zolpidem 4 4
clonazepam 5 5
374 31y F A/IC Ingst Int-M 2
acetaminophen 1 1 acetaminophen 48 mcg/mL In Blood
(unspecified)
@ 24h (pe)
acetaminophen 1 1 acetaminophen 64 mcg/mL In Blood
(unspecified)
@ 12h (pe)
acetaminophen 1 1 acetaminophen 96 mcg/mL In Blood
(unspecified)
@ 10m (pe)
ethanol 2 2
375pi 31y F AIC Ingst + Inhal Int-U 2
oxymorphone (extended 1 1
release)
cocaine 2 2
alprazolam 3 3
376h 3lyM A Ingst Int-S 2
salicylate 1 1 salicylate 83.5mg/dL In Serum
@ Unknown
377 3lyM C Ingst Int-U 2
methadone 1 1
acetaminophen/oxycodone 2 2
378 31y F A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 24 mcg/mL In Blood
(unspecified)
@ Unknown
379 ph 31y F AIC Unk Int-S 2
buprenorphine 1 1
quetiapine 2 2
380h 31y F A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 88 mg/L In Serum
@ Unknown
vitamins 2 2
381h 31y F A/IC Ingst Int-M 2
acetaminophen 1 1 acetaminophen 119 meg/mL In Blood
(unspecified)
@ Unknown
382 31y F C Ingst Int-M 2
acetaminophen/ 1 1
diphenhydramine
ethanol 2 2
383h 32y F AIC Ingst Int-S 1
oxycodone 1 1 oxymorphone 0.05mg/L In Blood
(unspecified)
@ Unknown
promethazine 2 2
venlafaxine 3 3
tizanidine 4 4
clonidine 5 5
phenazopyridine 6 6
alprazolam 7 7
chlorzoxazone 8 8
oxymorphone 9 9
zolpidem 10 10 zolpidem 0.11 mg/L In Blood
(unspecified)
@ Unknown
fluoxetine 11 11
384a 32y M U Unk Int-S 1
morphine 1 1 morphine 1169 ng/mL In Urine
(quantitative only)
@ Unknown
oxycodone 2 2 oxycodone 25.7 ng/mL In Blood
(unspecified)
@ Unknown
oxycodone 2 2 oxycodone 7921 ng/mL In Urine
(quantitative only)
@ Unknown
oxycodone 2 2 oxymorphone 901 ng/mL In Urine
(quantitative only)
@ Unknown
acetaminophen/ 3 3 hydrocodone 124 mg/mL In Urine
hydrocodone (quantitative only)
@ Unknown
acetaminophen/ 3 3 hydromorphone 179 ng/mL In Urine
hydrocodone (quantitative only)

@ Unknown
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methadone 4 4
alprazolam 5 5 alpha-oh-alprazolam 1420 ng/mL In Urine
(quantitative only)
@ Unknown
alprazolam 5 5 alprazolam 27 ng/mL In Blood
(unspecified)
@ Unknown
alprazolam 5 5 alprazolam 532ng/mL In Urine
(quantitative only)
@ Unknown
clonazepam 6 6 7-aminoclonazepam 147 ng/mL In Urine
(quantitative only)
@ Unknown
diazepam 7 7 nordiazepam 170 ng/mL In Urine
(quantitative only)
@ Unknown
diazepam 7 7 temazepam 194 ng/mL In Urine
(quantitative only)
@ Unknown
diazepam 7 7 oxazepam 69 ng/mL In Urine
(quantitative only)
@ Unknown
metformin 8 8
quetiapine 9 9
fluoxetine 10 10
ibuprofen 11 11
levothyroxine 12 12
naproxen 13 13
385a 32y M A Ingst Int-S 1
acetaminophen 1 1
ethanol 2 2
386h 32y F U Ingst Int-U 3
acetaminophen 1 1 acetaminophen 0mcg/mL In Blood
(unspecified)
@ Unknown
387pa 32y M A Ingst Int-S 1
methadone 1 1 methadone 0.6 mg/L In Blood
(unspecified)
@ Autopsy
amphetamine 2 2 amphetamine 0.1 mg/L In Blood
(unspecified)
@ Autopsy
cocaine 3 3 benzoylecognine 1 mg/L In Blood
(unspecified)
@ Autopsy
promethazine 4 4 promethazine 0.1 mg/L In Blood
(unspecified)
@ Autopsy
388ai 32y F U Ingst Int-U 2
morphine 1 1
hydrocodone 2 2
doxylamine 3 3
hydromorphone 4 4
sertraline 5 5
tramadol 6 6
389ai 32y F A Ingst Int-U 2
hydrocodone 1 1
alprazolam 2 2
390 ha 32y F A/IC Ingst Int-S 2
acetaminophen/ 1 1 acetaminophen 67.9mg/L In Blood
hydrocodone (unspecified)
@ Unknown
ethanol 2 2 ethanol 0.22 % In Blood
(unspecified)
@ Unknown
butalbital 3 3 butalbital 0.215 mg/L In Blood
(unspecified)
@ Unknown
391 ph 32y F AIC Ingst Int-U 3
acetaminophen/ 1 1
hydrocodone
labetalol 2 2
vilazodone 3 3
warfarin 4 4
392p 33y M A Ingst Int-U 2
morphine 1 1
393p 33y F A Par Int-A 1
opioid 1 1
[394a] 33y M U Inhal Unk 1
fentanyl 1 1 fentanyl 3.64ng/mL In Blood
(unspecified)
@ Unknown
395a 33y M A Ingst Int-S 1
salicylate 1 1 salicylate 54 mg/dL In Blood
(unspecified)
@ Unknown
ethanol 2 2 ethanol 0.184 % In Blood
(unspecified)
@ Unknown
396 ha 33y F C Ingst Int-U 1
acetaminophen 1 1 acetaminophen 20.9 meg/mL In Blood

(unspecified)
@ Unknown
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397ha 33y F A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 102.4 mg/L In Serum
@ Unknown
ibuprofen 2 2
ethanol 3 3
398pa 33y F A/C Ingst Int-S 1
acetaminophen/oxycodone 1 1 acetaminophen 301 meg/mL In Blood
(unspecified)
@ Unknown
acetaminophen/ 2 2
hydrocodone
carisoprodol 3 3
levothyroxine 4 4
phenazopyridine 5 5
399h 33y F C Ingst Int-M 2
acetaminophen 1 1
400h 33y F U Ingst Int-S 1
acetaminophen 1 1
ethanol 2 2
401ai 34y F U Ingst Int-A 2
methadone 1 1
402pai 34y F A Par Int-A 1
fentanyl 1 1 fentanyl 10.2 ng/mL In Blood
(unspecified)
@ Autopsy
403h 34y F U Ingst Int-M 2
acetaminophen 1 1 acetaminophen 5.6 mcg/mL In Blood
(unspecified)
@ Unknown
methanol 2 2
404pai 34y M A Ingst+Unk Int-A 1
acetaminophen/oxycodone 1 1 acetaminophen 19 mcg/mL In
‘Whole Blood
@ Autopsy
acetaminophen/oxycodone 1 1 oxycodone 470 ng/mL In
‘Whole Blood
@ Autopsy
ethanol 2 2 ethanol 16 g/dL In Blood
(unspecified)
@ Autopsy
diphenhydramine 3 3 diphenhydramine 0.9 mcg/mL In Blood
(unspecified)
@ Autopsy
405ai 34y M A Ingst Int-U 2
oxycodone 1 1
406pha 34y M U Ingst Int-U 1
oxycodone 1 1 oxycodone 0.015 mg/L In Urine
(quantitative only)
@ Unknown
oxymorphone 2 2 oxymorphone 0.006 mg/kg In Blood
(unspecified)
@ 7h (pe)
oxymorphone 2 2 oxymorphone 0.078 mg/L In Blood
(unspecified)
@ Unknown
oxymorphone 2 2 oxymorphone 1.2mg/L In Urine
(quantitative only)
@ Unknown
alprazolam 3 3 alprazolam 0.03 mg/kg In Blood
(unspecified)
@ 7h (pe)
alprazolam 3 3 alprazolam 0.039 mg/L In Blood
(unspecified)
@ Unknown
gabapentin 4 4
escitalopram 5 5
trazodone 6 6
407pa 35y M A Ingst+ Aspir Int-S 1
acetaminophen/oxycodone 1 1 oxycodone 0.32mg/L In Blood
(unspecified)
@ Unknown
tizanidine 2 2
trazodone 3 3
caffeine 4 4
408 35y F A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 103.5 meg/mL
In Serum
@ Unknown
409ai 35y M A Ingst Int-U 2
methadone 1 1
alprazolam 2 2
410 35y M A Ingst Int-S 2
oxycodone 1 1
rodenticide, unknown 2 2
drug, unknown 3 3
411pa 35y M A Ingst+Par+Unk Int-U 2
fentanyl 1 1 fentanyl 10ng/mL In Blood
(unspecified)
@ Unknown
ethanol 2 2 ethanol 0.1 g/dL In Blood
(unspecified)
@ Unknown
412 36y F A Ingst Int-S 1
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acetaminophen 1 1 acetaminophen 136 mecg/mL In Serum
@ 5m (pe)
acetaminophen 1 1 acetaminophen 59.7 meg/mL In Serum
@ 7h (pe)
413 ha 36y F U Ingst Int-S 1
acetaminophen 1 1 acetaminophen 60 mcg/mL In Blood
(unspecified)
@ Unknown
acetaminophen 1 1 acetaminophen 88 mcg/mL In Blood
(unspecified)
@ 5m (pe)
lorazepam 2 2
ethanol 3 3 ethanol 47 mg/dL In Blood
(unspecified)
@ Unknown
414 ph 36y M A/IC Ingst Int-S 2
acetaminophen® 2 1 acetaminophen 31 mcg/mL In Serum
@ Unknown
acetaminophen/ 1 1 acetaminophen 31 meg/mL In Serum
hydrocodone* @ Unknown
415ph 37y M A Ingst Unk 2
methadone 1 1 methadone 0.28 mg/L In Blood
(unspecified)
@ Unknown
acetaminophen/ 2 2
hydrocodone
propranolol 3 3
buspirone 4 4
citalopram 5 5
clonazepam 6 6
416ha 37y F A/IC Ingst Unt-U 1
acetaminophen 1 1 acetaminophen 122 meg/mL In Serum
@ 45m (pe)
acetaminophen 1 1 acetaminophen 26 mcg/mL In Serum
@ 22h (pe)
417ai 37y M U Ingst Int-U 2
hydrocodone 1 1
oxycodone 2 2
alprazolam 3 3
diazepam 4 4
418 ph 37y F A Ingst Int-S 2
acetaminophen/ 1 1
hydrocodone
buspirone 2 2
419 37y F U Ingst Int-S 1
opioid 1 1
acetaminophen 2 2 acetaminophen 52 mcg/mL In Plasma
@ Unknown
420ai 37y F A Ingst Unt-U 2
morphine 1 1
oxycodone 2 2
421ai 37y M A Ingst Int-U 2
methadone 1 1
422p 37y M A/IC Ingst Int-S 1
acetaminophen/ 1 1
oxycodone
baclofen 2 2
meloxicam 3 3
zolpidem 4 4
clonazepam 5 5
423h 37y F A Ingst Int-S 1
salicylate 1 1 salicylate 470 meg/mL In Blood
(unspecified)
@ Autopsy
salicylate 1 1 salicylate 67.7mg/dL In Blood
(unspecified)
@ 2h (pe)
salicylate 1 1 salicylate 78.1 mg/dL In Blood
(unspecified)
@ 21.5h (pe)
oxcarbazepine 2 2 10-hydroxy 28 meg/mL In Blood
carbazepine (unspecified)
@ Autopsy
gabapentin 3 3 gabapentin 5Smcg/mL In Blood
(unspecified)
@ Autopsy
424 37y M U Ingst Int-S 1
acetaminophen 1 1 acetaminophen 26 mcg/mL In Serum
@ 3d (pe)
salicylate 2 2
425ph 37y M U Par + Unk Unk 1
opioid 1 1 codeine 0.011 mg/L In Blood
(unspecified)
@ 1h (pe)
opioid 1 1 morphine 0.1 mg/L In Blood
(unspecified)
@ 1h (pe)
amphetamine 2 2
426 ph 37y F U Ingst+ Derm Int-U 1
fentanyl (transdermal) 1 1
427h 37y F A Ingst Int-S 1
acetaminophen 1 1
lamotrigine 2 2
topiramate 3 3
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428 37y F A Ingst Int-S 1
salicylate 1 1 salicylate 114 mg/dL In Serum
@ Unknown
acetaminophen 2 2 acetaminophen 343 mcg/mL In Serum
@ Unknown
429 ph 38y F AIC Ingst Int-S 2
oxycodone (extended 1 1 oxycodone 0.019 mg/L In Blood
release) (unspecified)
@ 9h (pe)
430 38y F A Ingst Int-S 1
acetaminophen 1 1
ethanol 2 2
431pha 38y M A Ingst Int-S 3
acetaminophen 1 1 acetaminophen 260 mecg/mL In Serum
@ Unknown
acetaminophen 1 1 acetaminophen 295 meg/mL In Blood
(unspecified)
@ Unknown
naproxen 2 2 naproxen 450 meg/mL In Serum
@ Unknown
ibuprofen 3 3 ibuprofen 221 mcg/mL In Serum
@ Unknown
432a 38y M A Ingst Int-S 1
salicylate 1 1
433ph 38y F AIC Ingst Int-S 2
tramadol 1 1 tramadol 15.5mg/L In Blood
(unspecified)
@ Unknown
tramadol 1 1 tramadol 22.5mg/L In Blood
(unspecified)
@ Autopsy
trazodone 2 2 trazodone 3.5 mecg/mL In Blood
(unspecified)
@ Unknown
hydrocodone 3 3 dihydrocodeine 12 mcg/L In Vitreous
@ Autopsy
hydrocodone 3 3 hydrocodone 131 meg/L In Vitreous
@ Autopsy
hydrocodone 3 3 hydrocodone 192 mcg/L In Blood
(unspecified)
@ Autopsy
hydrocodone 3 3 dihydrocodeine 20 mcg/L In Blood
(unspecified)
@ Autopsy
diazepam 4 4
sertraline 5 5 sertraline 0.73 mg/L In Blood
(unspecified)
@ Autopsy
dextromethorphan 6 6 dextromethorphan 0.11 mg/L In Blood
(unspecified)
@ Autopsy
clonazepam 7 7
434ai 38y F A Ingst Int-U 2
hydrocodone 1 1
435h 38y F A Ingst Int-S 1
acetaminophen/ 1 1 diphenhydramine 2.2mg/L In Blood
diphenhydramine (unspecified)
@ 10m (pe)
acetaminophen/ 1 1 acetaminophen 240 mg/L In Blood
diphenhydramine (unspecified)
@ 10m (pe)
436 ph 38y F A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 523.7mg/L In Serum
@ Unknown
methadone 2 2
437ph 39y F A Ingst Int-S 2
acetaminophen/ 1 1
hydrocodone
438h 39y F A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 76 mcg/mL In Serum
@ 2d (pe)
439pha 39y F A/IC Ingst Int-S 1
oxycodone 1 1 oxycodone (free) 408 ng/mL In Blood
(unspecified)
@ Unknown
alprazolam 2 2 alprazolam 72 ng/mL In Blood
(unspecified)
@ Unknown
440h 39y M A/IC Ingst Int-S 1
acetaminophen/ 1 1
hydrocodone
441a 40y F U Ingst Int-S 1
acetaminophen/ 1 1 hydromorphone 4.7ng/mL In Blood
hydrocodone (unspecified)
@ 1h (pe)
acetaminophen/ 1 1 dihydrocodeine/ 50ng/mL In Blood
hydrocodone hydrocodol (free) (unspecified)
@ 1h (pe)
acetaminophen/ 1 1 hydrocodone (free) 730 ng/mL In Blood
hydrocodone (unspecified)
@ 1h (pe)
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acetaminophen/ 1 1 acetaminophen 94 mcg/mL In Blood
hydrocodone (unspecified)
@ 1h (pe)
lamotrigine 2 2 lamotrigine 10mecg/mL In Blood
(unspecified)
@ 1h (pe)
citalopram 3 3 citalopram 94 ng/mL In Blood
(unspecified)
@ 1h (pe)
zolpidem 4 4 zolpidem 580 ng/mL In Blood
(unspecified)
@ 1h (pe)
ibuprofen 5 5 ibuprofen 260 meg/mL In Blood
(unspecified)
@ 1h (pe)
442h 40y F U Ingst Int-U 2
acetaminophen 1 1 acetaminophen 72 mcg/mL In Serum
@ Unknown
acetaminophen/ 2 2
diphenhydramine
ethanol 3 3 ethanol 12 mg/dL In Unknown
@ Unknown
443 40y F A Ingst Int-S 1
acetaminophen/ 1 1 acetaminophen 608 mcg/mL In Blood
diphenhydramine (unspecified)
@ Unknown
444ai 40y F U Ingst Int-U 2
methadone 1 1
445h 40y F A/IC Ingst Int-S 2
acetaminophen 1 1 acetaminophen 36mg/L In Serum
@ Unknown
446ai 40y F A Ingst Int-U 2
hydrocodone 1 1
447ai 40y F A Unk Int-U 2
morphine 1 1
methamphetamine 2 2
448ai 40y M A Ingst Int-U 2
oxycodone 1 1
oxymorphone 2 2
449 41y M C Ingst Unt-M 1
acetaminophen 1 1 acetaminophen 109 meg/mL In Blood
(unspecified)
@ Unknown
450 41y M C Ingst Int-S 3
caffeine/salicylamide/ 1 1 salicylate 22.2mg/dL In Blood
salicylate (unspecified)
@ 1d (pe)
caffeine/salicylamide/ 1 1 salicylate 40 mg/dL In Blood
salicylate (unspecified)
@ Unknown
caffeine/salicylamide/ 1 1 salicylate 50 mg/dL In Blood
salicylate (unspecified)
@ Unknown
caffeine/salicylamide/ 1 1 salicylate 61 mg/dL In Blood
salicylate (unspecified)
@ 0.5d (pe)
451p 41y F A/IC Ingst Unt-T 1
oxycodone 1 1
oxymorphone 2 2
alprazolam 3 3
ethanol 4 4
452p 42y F AIC Ingst Int-S 2
acetaminophen/oxycodone 1 1
alprazolam 2 2
heroin 3 3
cocaine 4 4
453 ph 2y M A Ingst+Par+Unk Int-S 2
oxycodone 1 1
trazodone 2 2
454 ha 42y F C Unk Int-S 1
hydromorphone 1 1 hydromorphone 2.5ng/mL In Blood
(unspecified)
@ Autopsy
butalbital 2 2 butalbital 570 ng/mL In
Whole Blood
@ Autopsy
fentanyl 3 3 norfentanyl 1.1ng/mL In
‘Whole Blood
@ Autopsy
455ai 42y F A Ingst Int-U 2
acetaminophen 1 1
456 ph 42y F A/IC Ingst Int-S 3
methadone 1 1
amitriptyline 2 2 amitriptyline 124 ng/mL In Blood
(unspecified)
@ Unknown
fluoxetine 3 3
457 ph 42y F A Ingst Int-S 1
salicylate 1 1 salicylate 100 mg/dL In Blood

(unspecified)
@ 4h (pe)
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salicylate 1 1 salicylate 114 mg/dL In Blood
(unspecified)
@ 1h (pe)
salicylate 1 1 salicylate 17 mg/dL In Blood
(unspecified)
@ 2d (pe)
salicylate 1 1 salicylate 25 mg/dL In Blood
(unspecified)
@ 15h (pe)
acetaminophen 2 2 acetaminophen 192 meg/mL In Blood
(unspecified)
@ 2d (pe)
acetaminophen 2 2 acetaminophen 314 mcg/mL In Blood
(unspecified)
@ 15h (pe)
acetaminophen 2 2 acetaminophen 400 meg/mL In Blood
(unspecified)
@ 4h (pe)
pyrethroids 3 3
458h 42y F C Ingst Int-M 1
acetaminophen 1 1 acetaminophen 56 mcg/mL In Serum
@ 0.25h (pe)
ethanol 2 2 ethanol 33.4mg/dL In Serum
@ 0.25h (pe)
459p 43y F A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 506 mcg/mL In Serum
@ Unknown
460 ha 43y F U Ingst Int-U 1
acetaminophen 1 1 acetaminophen 17 meg/mL In Blood
(unspecified)
@ Unknown
461ha 43y M A/IC Ingst+ Par Int-S 1
methadone 1 1
heroin 2 2 morphine 150 meg/L In Blood
(unspecified)
@ 1m (pe)
alprazolam 3 3 alprazolam 277 meg/L In Blood
(unspecified)
@ 1m (pe)
lorazepam 4 4
462ai 43y F A Ingst Int-U 2
methadone 1 1
ethanol 2 2
463ai 43y M A Ingst + Unk Int-U 2
fentanyl 1 1
methamphetamine 2 2
464ai 43y F A Derm Int-U 2
fentanyl 1 1
morphine 2 2
465ai 43y F A Unk Int-U 2
morphine 1 1
466ai 43y F A Ingst Int-S 2
hydrocodone 1 1
cyclobenzaprine 2 2
citalopram 3 3
4671 43y M U Par Int-A 2
fentanyl 1 1
heroin 2 2
468pha 43y F U Ingst Int-S 1
morphine 1 1 hydromorphone 36 ng/mL In Blood
(unspecified)
@ Autopsy
morphine 1 1 morphine 730 ng/mL In Blood
(unspecified)
@ Autopsy
alprazolam 2 2 alprazolam 21 ng/mL In Blood
(unspecified)
@ Autopsy
alprazolam 2 2 alpha-oh-alprazolam 22 ng/mL In Blood
(unspecified)
@ Autopsy
acetaminophen/ 3 3 hydrocodone 6.6 ng/mL In Blood
hydrocodone (unspecified)
@ Autopsy
carisoprodol 4 4 meprobamate 6.6ng/mL In Blood

(unspecified)
@ Autopsy

469 44y M A/IC Ingst Int-S 1
colchicine 1 1
carvedilol 2 2
lisinopril 3 3
470 44y F U Unk Int-S 1
acetaminophen 1 1 acetaminophen 119.2 meg/mL In Blood
(unspecified)
@ Unknown
471ha 44y F U Unk Unk 2
acetaminophen 1 1
472p 44y F A/IC Ingst Int-M 2
acetaminophen/caffeine/ 1 1 salicylate 27 meg/mL In Blood
salicylate (unspecified)
@ 1h (pe)
acetaminophen/caffeine/ 1 1 acetaminophen 6 mcg/mL In Blood
salicylate (unspecified)
@ 1h (pe)
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valproic acid 2 2 valproic acid 26 meg/mL In Blood
(unspecified)
@ 1h (pe)
473 ph 44y M A Ingst Int-A 2
methadone 1 1
474 ha 44y F C Ingst Int-S 1
acetaminophen 1 1 acetaminophen 19 mcg/mL In Unknown
@ Unknown
venlafaxine 2 2 o-desmethyl 890 ng/mL In Whole Blood
venlafaxine @ Autopsy
475h 44y F A Ingst Int-A 2
acetaminophen 1 1
476 44y F A Ingst Unk 2
acetaminophen 1 1
ibuprofen 2 2
477pha 45y F A Ingst Int-S 1
acetaminophen/ 1 1
hydrocodone
478h 45y M A Ingst AR-D 3
oxycodone 1 1
479 45y F A Ingst Int-S 2
acetaminophen/ 1 1
hydrocodone
cocaine 2 2
480 45y F AIC Ingst Int-S 3
acetaminophen/ 1 1
hydrocodone
clonazepam 2 2
481 45y M A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 19.7mcg/mL In Blood
(unspecified)
@ Unknown
diphenhydramine/ 2 2
ibuprofen
482pha 45y M A Ingst Int-S 1
acetaminophen/ 1 1 dihydrocodeine/hydro- 33 ng/mL In Serum
hydrocodone codol (free) @ 10m (pe)
acetaminophen/ 1 1 hydrocodone (free) 347 ng/mL In Serum
hydrocodone @ 10m (pe)
zolpidem 2 2 zolpidem 140ng/mL In Serum
@ 10m (pe)
alpha blocker 3 3
hydrochlorothiazide 4 4
naproxen 5 5
tetracycline 6 6
483 ph 45y F U Ingst Int-S 3
acetaminophen/ 1 acetaminophen 55 meg/mL In Blood
oxycodone (unspecified)
@ Unknown
oxycodone 2 2
484ai 45y F A Ingst+ Derm Int-U 2
fentanyl 1 1
fluoxetine 2 2
485 45y F A Ingst Int-S 1
acetaminophen/ 1 1 acetaminophen 16 mcg/mL In Blood
diphenhydramine (unspecified)
@ Unknown
486ai 45y M A Unk Int-U 2
morphine 1 1
487h 45y F U Ingst Int-S 3
acetaminophen 1 1 acetaminophen 278.6 mcg/mL In Blood
(unspecified)
@ Unknown
acetaminophen 1 1 acetaminophen 376.2mcg/mL In Blood
(unspecified)
@ Unknown
488ha 45y M C Ingst Unt-T 1
acetaminophen 1 1 acetaminophen 115 meg/mL In Blood
(unspecified)
@ 1h (pe)
489 46y M AIC Ingst Int-A 3
hydrocodone/ibuprofen 1 1
cyclobenzaprine 2 2
ibuprofen 3 3
490h 46y F A Ingst Int-U 2
acetaminophen 1 1 acetaminophen 25 meg/mL In Blood
(unspecified)
@ Unknown
quetiapine 2 2
escitalopram 3 3
sertraline 4 4
buspirone 5 5
491h 46y F A/C Ingst Int-S 2
tramadol 1 1
amitriptyline 2 2
insulin 3 3
492 46y M A Ingst Int-U 1
acetaminophen/ 1 1
hydrocodone
ethanol 2 2
493h 46y M C Ingst Int-M 2
acetaminophen 1 1
acetaminophen/salicylate 2 2
ibuprofen 3 3
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494 46y M U Ingst Unk 1
acetaminophen 1 1
495ha 47y M A Ingst Int-S 1
acetaminophen 1 1
496h 47y F A Ingst Int-S 1
acetaminophen/ 1 1 acetaminophen 137 mg/L In Serum
hydrocodone @ Unknown
carisoprodol 2 2
497h 47y M C Ingst Int-M 3
acetaminophen 1 1 acetaminophen 98 mcg/mL In Serum
@ 16h (pe)
498ai 47y F A Ingst Int-U 2
hydrocodone 1 1
alprazolam 2 2
499ai 47y M A Ingst Int-U 2
morphine 1 1
hydrocodone 2 2
alprazolam 3 3
diphenhydramine 4 4
500ai 47y F A Unk Int-U 2
oxycodone 1 1
oxymorphone 2 2
501a 48y M A Ingst Unt-M 1
oxycodone 1 1 oxycodone 0.12mcg/mL In Blood

(unspecified)
@ Unknown

oxycodone 1 1 oxycodone 0.18 mcg/mL In Serum
@ Unknown
oxycodone 1 1 oxymorphone 11 ng/mL In Blood
(unspecified)
@ Unknown
oxycodone 1 1 oxymorphone 14 ng/mL In Serum
@ Unknown
salicylate 2 2 salicylate 64 mcg/mL In Blood
(unspecified)
@ Unknown
502h 48y F A Ingst+ Aspir Int-S 2
acetaminophen 1 1
503 48y F A Ingst Int-S 1
salicylate 1 1 salicylate 84 mg/dL In Unknown
@ Unknown
504 48y M U Ingst Unk 3
acetaminophen 1 1 acetaminophen 66 mcg/mL In Blood
(unspecified)
@ Unknown
505ai 48y F A Ingst Int-U 2
oxycodone 1 1
506ai 48y M A Ingst Int-U 2
oxycodone 1 1
alprazolam 2 2
507h 48y F A Ingst Int-M 1
acetaminophen 1 1 acetaminophen 30mcg/mL In Serum
@ Unknown
ethanol 2 2
508 p 48y F U Ingst Int-A 2
methadone 1 1
salicylate 2 2 salicylate 19.7 mg/dL In Serum
@ Unknown
509 a 49y F A/IC Ingst Int-S 1
oxycodone 1 1
trazodone 2 2 trazodone 2.9 mcg/mL In Blood
(unspecified)
@ 1h (pe)
510ai 49y M A Ingst Int-U 2
fentanyl 1 1
cocaine 2 2
diazepam 3 3
511ha 49y F U Ingst Unt-G 1
acetaminophen 1 1 acetaminophen 126 mg/L In Blood
(unspecified)
@ Unknown
512 49y F A Ingst Int-S 1
salicylate 1 1 salicylate 58.7 mg/dL In Blood
(unspecified)
@ Unknown
temazepam 2 2
diuretics, potassium sparing 3 3
ibuprofen 4 4
513pa 49y M AIC Ingst Int-S 2
acetaminophen 1 1 acetaminophen 310 meg/mL In Blood
(unspecified)
@ Unknown
acetaminophen/codeine 2 2
salicylate 3 3 salicylate 17 mg/dL In Blood
(unspecified) @ Unknown
ibuprofen 4 4
lisinopril 5 5
pantoprazole 6 6
514h 49y F AIC Ingst Unk 3
oxycodone

acetaminophen/oxycodone
gabapentin

clonazepam

zolpidem

DR W -
[ N
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515ha 49y F A Ingst Unk
acetaminophen 1 1 acetaminophen 88 mg/L In Serum
@ Unknown
516pi 49y F A/IC Ingst Int-S
acetaminophen/ 1 1
hydrocodone
517ph 50y M AIC Ingst Int-S
acetaminophen/oxycodone 1 1
518h 50y F C Ingst Int-M
acetaminophen 1 1
519 50y F U Ingst Int-S
acetaminophen 1 1
opioid 2 2
520ai 50y F A Unk Int-U
morphine 1 1
521ai 50y M A Ingst+ Unk Int-U
hydrocodone 1 1
alprazolam 2 2
diazepam 3 3
methamphetamine 4 4
522 50y F A Ingst Int-S
salicylate 1 1
523 Sly F U Ingst Int-S
acetaminophen 1 1 acetaminophen 400 mcg/mL In Blood
(unspecified) @ Unknown
524ha SlyF U Ingst+ Par Int-S
methadone 1 1 methadone 0.1 mg/L In Blood
(unspecified)
@ 10m (pe)
tramadol 2 2
525 SlyM A Ingst Int-S
salicylate 1 1
526h SlyM A/IC Ingst Unt-T
acetaminophen/ 1 1
hydrocodone
ethanol 2 2
527 Sy F A Ingst Int-S
acetaminophen 1 1
tramadol 2 2
opioid 3 3
528ai 51y M U Unk Int-U
morphine 1 1
529 SlyM C Ingst Int-A
salicylate 1 1 salicylate 55.8 mg/dL In Serum
@ Unknown
530ha 51y F A Ingst Int-S
acetaminophen 1 1 acetaminophen 335mg/L In Serum
@ Unknown
opioid 2 2
531hai Sy F C Ingst Int-M
acetaminophen 1 1 acetaminophen 180 mecg/mL In Blood
(unspecified)
@ Unknown
532ai S1y F A Ingst Int-U
oxycodone 1 1
fluoxetine 2 2
533ai SlyM A Ingst+ Unk Int-U
hydrocodone 1 1
fentanyl 2 2
534ai SlyF U Ingst Int-U
hydrocodone 1 1
alprazolam 2 2
trazodone 3 3
diphenhydramine 4 4
535ai 51y M U Ingst Int-U
hydrocodone 1 1
ethanol 2 2
536h Sly M A/IC Ingst Unk
salicylate 1 1 salicylate 58.1 mg/dL In Blood
(unspecified) @ Unknown
acetaminophen 2 2
537pha SlyM A/IC Ingst Int-S
tramadol 1 1 tramadol 180ng/mL In Serum
@ 30m (pe)
tramadol 1 1 o-demethyl tramadol ~ 210 ng/mL In Serum
@ 30m (pe)
alprazolam 2 2 alprazolam 68 ng/mL In Serum
@ 30m (pe)
citalopram 3 3 citralopram 1100 ng/mL In Serum
@ 30m (pe)
citalopram 3 3 desmethyl 230ng/mL In Serum
citalopram @ 30m (pe)
538h S1y F C Ingst Unk
acetaminophen/ 1 1
hydrocodone
539 SlyM A/IC Ingst Int-S
tramadol 1 1
amitriptyline 2 2
540 51y F AIC Ingst Int-S
tramadol 1 1
pregabalin 2 2
zolpidem 3 3
carisoprodol 4 4
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acetaminophen 5 5 acetaminophen 133 meg/mL In Serum
@ Unknown
541 Sly M A Ingst Int-S 2
oxycodone 1 1
metoprolol 2 2
gabapentin 3 3
542pha 52y F A Ingst Int-A 2
oxycodone 1 1 oxycodone 0.78 mg/L In Blood
(unspecified)
@ Unknown
acetaminophen/oxycodone 2 2
543 52y M A Ingst Int-S 2
methadone 1 1
heroin 2 2
544ai 52y F A Ingst+ Derm Int-U 2
fentanyl 1 1
morphine 2 2
545h 52y F AIC Ingst Int-U 1
acetaminophen/ 1 1 acetaminophen 149.4 mcg/mL In Blood
hydrocodone (unspecified)
@ Unknown
acetaminophen 2 2
546 ha 52y F A/C Ingst AR-D 1
acetaminophen 1 1 acetaminophen 17 mcg/mL In Serum
@ 2d (pe)
acetaminophen 1 1 acetaminophen 5mcg/mL In Serum
@ 4d (pe)
acetaminophen 1 1 acetaminophen 74 mcg/mL In Serum
@ 15m (pe)
547 ph 52y F A Ingst Unk 3
acetaminophen/ 1 1
hydrocodone
methamphetamine 2 2
drug, unknown 3 3
ethanol 4 4
548 52y M C Ingst Unk 2
acetaminophen 1 1 acetaminophen 68 mcg/mL In Blood
(unspecified)
@ Unknown
549 ha 53y F U Ingst Int-S 1
acetaminophen/ 1 1 acetaminophen 32.6 mcg/mL In Blood
diphenhydramine (unspecified)
@ Unknown
salicylate 2 2 salicylate 7.6 mg/dL In Blood
(unspecified)
@ Unknown
ethanol 3 3 ethanol 36 mg/dL In Blood
(unspecified)
@ Unknown
quetiapine 4 4 quetiapine 1200 ng/mL In Blood
(unspecified)
@ Autopsy
lorazepam 5 5
550 53y F A Ingst Int-S 3
acetaminophen/ 1 1
hydrocodone
551ai 53y F A Unk Int-U 2
morphine 1 1
552p 53y M A Ingst Int-S 3
oxycodone 1 1
benzodiazepine 2 2
pregabalin 3 3
salicylate 4 4
553h 53y F U Ingst Unt-T 2
acetaminophen 1 1
554 ph 53y F A Ingst Int-S 2
acetaminophen/ 1 1
hydrocodone
555ph 54y F AIC Ingst Int-S 2
acetaminophen/ 1 1
hydrocodone
diphenhydramine 2 2
556h 54y F A Ingst Int-S 2
acetaminophen/ 1 1
hydrocodone
lorazepam 2 2
557ph 54y F A Ingst Int-A 1
acetaminophen/ 1 1 acetaminophen 38.9mg/L In Serum
hydrocodone @ Unknown
558p 54y F A/C Ingst Int-S 2
methadone 1 1
tizanidine 2 2
acetaminophen/ 3 3
hydrocodone
salicylate 4 4
marijuana 5 5
559 ha 54y M U Ingst Unk 1
acetaminophen 1 1 acetaminophen 100 meg/mL In Blood

acetaminophen

(unspecified)
@ 36h (pe)
105 meg/dL In Blood
(unspecified)
@ 50h (pe)

acetaminophen
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acetaminophen 1 1 acetaminophen 47 meg/mL In Blood
(unspecified)
@ 68h (pe)
carisoprodol 2 2 carisoprodol 30 mcg/mL In Blood
(unspecified)
@ 42.5h (pe)
carisoprodol 2 2 meprobamate 40 mcg/mL In Blood
(unspecified)
@ 42.5h (pe)
zolpidem 3 3 zolpidem 920 ng/mL In Blood
(unspecified)
@ 42.5h (pe)
alprazolam 4 4 alpha-oh-alprazolam 35ng/mL In Blood
(unspecified)
@ 36h (pe)
alprazolam 4 4 alprazolam 44 ng/mL In Blood
(unspecified)
@ 36h (pe)
hydrocodone 5 5 hydrocodone (free) 190 ng/mL In Blood
(unspecified)
@ 36h (pe)
hydromorphone 6 6 hydromorphone 12ng/mL In Blood
(unspecified)
@ 36h (pe)
560ai S4y M A Unk Int-U 2
hydrocodone 1 1
alprazolam 2 2
561ai 54y F A Ingst Int-U 2
oxycodone 1 1
562ai 54y F A Ingst Int-U 2
methadone 1 1
563ai 5S4y M A Ingst Int-U 2
methadone 1 1
fluoxetine 2 2
564ai 54y M A Ingst Int-U 2
morphine 1 1
oxycodone 2 2
565h 54y F C Unk Unk 3
ibuprofen 1 1
566 h 54y F A Ingst Int-S 1
salicylate 1 1 salicylate 135mg/dL In Blood
(unspecified)
@ 27h (pe)
salicylate 1 1 salicylate 95 mg/dL In Blood
(unspecified)
@ 24h (pe)
567 54y F C Ingst Int-M 3
acetaminophen 1 1
568h 5S4y M U Ingst Int-S 3
morphine 1 1
569p 55y M A/IC Ingst Int-U 2
methadone 1 1
trazodone 2 2
570 55y F A Ingst+ Par Int-S 2
morphine 1 1
oxycodone 2 2
zolpidem 3 3
571pha 55y M U Unk Unk 1
methadone 1 1 methadone 0.28 meg/mL In Blood
(unspecified)
@ 1m (pe)
oxycodone 2 2
alprazolam 3 3 alprazolam 68 mcg/L In Blood
(unspecified)
@ 1I'm (pe)
572ai 55y F U Ingst+Unk Int-U 2
hydrocodone 1 1
oxycodone 2 2
methamphetamine 3 3
573 55y M C Ingst Int-M 2
acetaminophen/oxycodone 1 1 acetaminophen 15mg/L In Serum
@ Unknown
acetaminophen 2 2
574 ph 55y F A Ingst Int-S 2
methadone 1 1
morphine 2 2
575ph 55y F A/C Ingst Int-S 2
acetaminophen/ 1 1
hydrocodone
tramadol 2 2
hydromorphone 3 3
benzodiazepine 4 4
576a 56y F A Ingst Int-S 1
acetaminophen/oxycodone 1 1 acetaminophen 112 mecg/mL In Serum
@ 1h (pe)
tramadol 2 2
phenothiazine 3 3
salicylate 4 4 salicylate 5.9mg/dL In Serum
@ 1h (pe)
577ai 56y M A Ingst Int-U 2
oxycodone 1 1
578ai 56y F A Ingst Int-U 2
tramadol 1 1
venlafaxine 2 2
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
579h 56y F U Unk Int-S 2
acetaminophen 1 1 acetaminophen 55.1 meg/mL In Blood
(unspecified)
@ Unknown
opioid 2 2
warfarin 3 3
580h 56y M A Inhal Int-A 1
hydromorphone 1 1
581h 56y F C Ingst Int-U 1
acetaminophen 1 1 acetaminophen 165 meg/mL In Serum
@ Unknown
ethanol 2 2 ethanol 53 mg/dL In Serum
@ Unknown
salicylate 3 3
582 57y F A Ingst Int-S 2
acetaminophen 1 1 acetaminophen 194 mecg/mL In Serum
@ Unknown
salicylate 2 2 salicylate 5.4mg/dL In Serum
@ Unknown
583 ha 57y F A Ingst Int-S 1
acetaminophen/ 1 1 acetaminophen 46 mg/L In Serum
hydrocodone @ Unknown
acetaminophen/butalbital/ 2 2
caffeine
clonazepam 3 3
584pha 57y F U Unk Unk 2
codeine 1 1 morphine 0.024 mg/L In Blood
(unspecified)
@ Autopsy
codeine 1 1 codeine 0.52mg/L In Blood
(unspecified)
@ Autopsy
gabapentin 2 2 gabapentin 19 mg/L In Blood
(unspecified)
@ Autopsy
585h 57y F A Ingst Int-S 2
acetaminophen 1 1 acetaminophen 392 mcg/mL In Serum
@ Unknown
586 ha 57y F A Ingst Int-S 2
acetaminophen 1 1 acetaminophen 12.8 mg/L In Blood
(unspecified)
@ Autopsy
acetaminophen 1 1 acetaminophen 44 mg/L In Serum
@ Unknown
clonazepam 2 2
acetaminophen/ 3 3 hydrocodone 0.15mg/L In Blood
hydrocodone (unspecified)
@ Autopsy
587 ph 57y F A Ingst Int-S 1
acetaminophen/ 1 1
hydrocodone
antidepressant (SSRI) 2 2
benzodiazepine 3 3
588 ha 57y M A Ingst Int-U 1
acetaminophen 1 1 acetaminophen 330 meg/mL
In Serum
@ Unknown
diphenhydramine 2 2
caffeine 3 3
valproic acid 4 4
ibuprofen 5 5
589 57y F AIC Ingst Int-S 2
acetaminophen/ 1 1
hydrocodone
diazepam 2 2
carisoprodol 3 3
codeine/pseudoephedrine/ 4 4
guaifenesin
590 ph 57y F A Ingst Int-S 2
methadone 1 1
591a 57y M A Ingst Int-S 1
morphine 1 1 morphine (free) 0.56 mg/L In Whole Blood
@ Autopsy
methamphetamine 2 2
592 57y F C Ingst Unk 2
acetaminophen/codeine 1 1
593h 57y F AIC Ingst Int-S 2
tramadol 1 1
trazodone 2 2
acetaminophen/ 3 3
hydrocodone
594h 58y F A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 914 meg/mL In Serum
@ 2h (pe)
propranolol 2 2
595pha 58y F A Ingst Int-S 1
acetaminophen/oxycodone 1 1 acetaminophen 458 mg/mL In Serum
@ Unknown
acetaminophen/oxycodone 1 1 oxycodone 9.06 mg/L In Blood
(unspecified)
@ Unknown
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Downloaded by [American Academy of Clinical Toxicology] at 06:37 02 December 2015

1026 J. B. Mowry et al.

Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
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596h 58y M AIC Ingst Int-S 3
acetaminophen/ 1 1
hydrocodone
597 ha 58y M A/IC Ingst Int-M 3
methadone 1 1
598h 58y M U Ingst Int-S 3
oxycodone 1 1
fentanyl 2 2
alprazolam 3 3
599h 58y M C Ingst Int-S 2
ibuprofen 1 1
600p 58y F U Ingst Int-S 2
acetaminophen 1 1 ethanol 23 mg/dL In Blood
(unspecified)
@ Unknown
acetaminophen 1 1 acetaminophen 73 meg/mL In Blood
(unspecified)
@ Unknown
ethanol 2 2
601h 59y F U Ingst Unk 2
acetaminophen/ 1 1
hydrocodone
602 59y F U Ingst Int-S 3
acetaminophen/ 1 1 acetaminophen 62mg/L In Plasma
diphenhydramine @ Unknown
diphenhydramine/ 2 2
ibuprofen
603 h 59y F U Ingst Int-U 3
acetaminophen 1 1 acetaminophen 71 meg/mL In Blood
(unspecified)
@ Unknown
604 59y F A/IC Ingst Int-M 2
acetaminophen/oxycodone 1 1
605a 60y M A Ingst+ Inhal Int-S 1
salicylate 1 1 salicylate 58.9mg/dL In Serum
@ 3h (pe)
salicylate 1 1 salicylate 83 mg/dL In Serum
@ 30m (pe)
medicines, cultural® 3 2
phenmetrazine* 2 2
THC homolog 4 4
606h 60y F A/C Ingst Int-S 2
opioid 1 1
zolpidem 2 2
607 ha 60y F A Ingst + Unk Int-S 1
acetaminophen/ 1 1 hydrocodone 0.14 mg/L In Blood
hydrocodone (unspecified)
@ 12h (pe)
acetaminophen/ 1 1 acetaminophen 48 mg/L In Blood
hydrocodone (unspecified)
@ 12h (pe)
ethanol 2 2 ethanol 77 mg/dL In Serum
@ 12m (pe)
salicylate 3 3
608 ph 60y F AIC Ingst Int-A 1
acetaminophen/oxycodone 1 1 acetaminophen 55meg/mL In Serum
@ Unknown
609h 60y F A Ingst Int-S 2
acetaminophen/ 1 1
caffeine/salicylate
610ai 60y F A Ingst Int-U 2
methadone 1 1
611ai 60y F A Derm Int-U 2
fentanyl 1 1
612ai 60y F A Ingst Int-U 2
hydrocodone 1 1
oxycodone 2 2
carisoprodol 3 3
diazepam 4 4
613h 60y F U Ingst Unk 2
acetaminophen 1 1
614 60y F AIC Ingst Int-S 2
acetaminophen/ 2 1 acetaminophen 22 mcg/mL In Blood
hydrocodone* (unspecified)
@ Unknown
lorazepam* 1 1
naproxen 3 3
(extended release)
temazepam 4 4
615 61y F C Ingst Unk 2
salicylate 1 1 salicylate 93 mg/dL In Unknown
@ Unknown
616 61y F U Ingst Int-S 1
acetaminophen 1 1 acetaminophen 350.5 meg/mL In Serum
@ Unknown
617 61y M C Ingst Int-M 1
acetaminophen 1 1 acetaminophen 47 meg/mL In Blood
(unspecified)
@ 24h (pe)
618 ph 6ly M C Ingst Unk 3
acetaminophen/ 1 1 acetaminophen 36 mcg/mL In Blood

hydrocodone

(unspecified)
@ 1h (pe)
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salicylate 2 2 salicylate 18 mg/dL In Blood
(unspecified)
@ 1h (pe)
metoprolol (extended 3 3
release)
amlopidipine 4 4
quetiapine 5 5
619 ph 62y F A Ingst Int-S 2
acetaminophen 1 1 acetaminophen 5.6 mg/L In Blood
(unspecified)
@ Unknown
benzodiazepine 2 2
opioid 3 3
oxazepam 4 4 oxazepam 1638 ng/mL In Urine
(quantitative only)
@ Unknown
temazepam 5 5 temazepam 18714 ng/mL In Urine
(quantitative only)
@ Unknown
morphine 6 6
620ai 62y M A Ingst Int-U 2
oxycodone 1 1
621ai 62y F U Ingst Int-A 2
hydrocodone 1 1
morphine 2 2
622 ph 62y F A Ingst Int-S 2
tramadol 1 1
trazodone 2 2
eszopiclone 3 3
diazepam 4 4
623 ha 62y M C Ingst AR-D 3
acetaminophen 1 1 acetaminophen 124 mcg/mL In Blood
(unspecified)
@ Unknown
ethanol 2 2 ethanol 39 mg/dL In Blood
(unspecified)
@ Unknown
624 63y M A Ingst Int-S 1
salicylate 1 1
ethanol (non-beverage) 2 2
625h 63y M A Ingst Int-S 3
acetaminophen/oxycodone 1 1
oxycodone 2 2
cocaine 3 3
626 63y M AIC Ingst Int-S 3
acetaminophen/oxycodone 1 1 acetaminophen 141 meg/mL In Serum
@ Unknown
627 63y M A Ingst Int-S 1
acetaminophen 1 1
628ai 63y F A Ingst+Derm Int-U 2
fentanyl 1 1
hydrocodone 2 2
temazepam 3 3
629 63y M U Ingst Int-S 1
acetaminophen/ 1 1 acetaminophen 195.4 meg/mL In Blood
hydrocodone (unspecified)
@ 1h (pe)
630 63y M U Ingst Int-S 3
acetaminophen/ 1 1 acetaminophen 121 meg/mL In Blood
hydrocodone (unspecified)
@ 10h (pe)
insulin 2 2
631h 63y M A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 385.5 meg/mL In Blood
(unspecified)
@ Unknown
ethanol 2 2
632h 63y M AIC Ingst Unk 3
hydromorphone 1 1 hydromorphone 0mg/mL In Blood
(unspecified)
@ Unknown
morphine (extended 2 2 morphine 0mg/mL In Blood
release) (unspecified)
@ Unknown
diazepam 3 3 diazepam 0Omg/mL In Blood
(unspecified)
@ Unknown
633pha 64y F U Ingst Int-S 1
acetaminophen/ 1 1
hydrocodone
634h 64y F A Ingst Int-S 3
acetaminophen 1 1
levetiracetam 2 2
635pa 64y F U Ingst Int-S 1
oxycodone 1 1 oxycodone (free) 1000 ng/mL In Blood
(unspecified)
@ Autopsy
oxycodone 1 1 oxymorphone (total) 8.7ng/mL In Blood
(unspecified)
@ Autopsy
ethanol 2 2 ethanol 79 mg/dL In Blood

(unspecified)
@ Autopsy

(continued)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
alprazolam 3 3 alprazolam 15 meg/mL In Blood
(unspecified)
@ Autopsy
duloxetine 4 4 duloxetine 50ng/mL In Blood
(unspecified)
@ Autopsy
636 ph 64y M A Ingst Int-S 2
acetaminophen* 1 1
zolpidem* 2 1
637 65y M U Ingst Unk 2
acetaminophen 1 1
638 65y F C Ingst Int-M 1
oxycodone 1 1
oxycodone 2 2
639pa 65y F A/IC Ingst Int-S 2
acetaminophen 1 1 acetaminophen 159 meg/mL In Blood
(unspecified)
@ 24h (pe)
acetaminophen 1 1 acetaminophen 304 mcg/mL In Blood
(unspecified)
@ 20m (pe)
acetaminophen 1 1 acetaminophen 370 mcg/mL In Blood
(unspecified)
@ 47h (pe)
acetaminophen 1 1 acetaminophen 441 mcg/mL In Blood
(unspecified)
@ 42h (pe)
acetaminophen 1 1 acetaminophen 442 meg/mL In Urine
(quantitative only)
@ Unknown
acetaminophen 1 1 acetaminophen 462.9 mcg/mL In Blood
(unspecified)
@ 40h (pe)
acetaminophen 1 1 acetaminophen 80.5 meg/mL In Blood
(unspecified)
@ 61h (pe)
olanzapine 2 2
640 65y M U Ingst Unt-T 3
methadone 1 1
morphine 2 2
corticosteroids 3 3
641h 65y F A Ingst Int-S 1
salicylate 1 1 salicylate 131.7 mg/dL In Blood
(unspecified)
@ 9h (pe)
salicylate 1 1 salicylate 75.4mg/dL In Blood
(unspecified)
@ 45m (pe)
642ai 65y F U Ingst Int-U 2
oxycodone 1 1
643h 65y F A Ingst Unk 3
acetaminophen/ 1 1 acetaminophen 81.6 meg/mL In Serum
hydrocodone @ Unknown
644ai 66y M U Ingst Int-U 2
tramadol 1 1
diphenhydramine 2 2
645h 66y F U Ingst Unk 2
acetaminophen/ 1 1 acetaminophen 163 meg/mL In Serum
hydrocodone @ 0.5h (pe)
acetaminophen/ 1 1 acetaminophen 29 mcg/mL In Serum
hydrocodone @ 8h (pe)
drug, unknown 2 2
646 ha 66y F A Ingst Int-M 1
acetaminophen/ 1 1 acetaminophen 30.8 mg/L In Blood
oxycodone (unspecified)
@ Unknown
acetaminophen/ 1 1 acetaminophen 52.5 meg/mL In Blood
oxycodone (unspecified)
@ Unknown
647 66y M A Ingst Int-S 1
salicylate 1 1 salicylate 129.9 mg/dL In Blood
(unspecified)
@ Unknown
atorvastatin 2 2
648 ha 66y F A Ingst Int-S 1
acetaminophen/ 1 1
oxycodone
649pa 67y F AIC Ingst Int-S 1
oxycodone 1 1 oxycodone 2503 ng/mL In Blood
(unspecified)
@ Unknown
oxycodone 1 1 oxymorphone 50.9 ng/mL In Blood
(unspecified)
@ Unknown
zolpidem 2 2
hydrocodone 3 3 hydrocodone 63.3 ng/mL In Blood
(unspecified)
@ Unknown
lorazepam 4 4 lorazepam 39.2ng/mL In Blood

(unspecified)
@ Unknown
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650 67y F C Ingst Unt-M 1
acetaminophen 1 1 acetaminophen 229 mcg/mL In Blood
(unspecified)
@ 1h (pe)
651h 67y M U Ingst Int-S 2
tramadol 1 1
diclofenac 2 2
drug, unknown 3 3
opioid 4 4
652h 67y F U Ingst Unk 2
acetaminophen/ 1 1
oxycodone*
hydromorphone* 2 1
citalolpram 3 3
6531 68y M U Ingst Unk 3
salicylate 1 1 salicylate 65mg/dL In Serum
@ Unknown
acetaminophen 2 2 acetaminophen 13mg/L In Serum
@ Unknown
654 68y F A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 319 mg/L In Plasma
@ Unknown
655ai 68y M U Ingst Int-U 2
hydrocodone 1 1
carisoprodol 2 2
656 p 68y F AIC Ingst Int-S 2
acetaminophen 1 1 acetaminophen 118 meg/mL In Blood
(unspecified)
@ 24h (pe)
clonazepam 2 2
657 68y M U Ingst Int-S 3
acetaminophen 1 1 acetaminophen 50.9 meg/mL In Serum
@ Unknown
658 ha 69y M A Ingst Int-S 1
oxycodone 1 1 oxycodone (free) 0.86 mcg/mL In Whole Blood
@ Autopsy
oxycodone 1 1 oxycodone (free) 5.3 mg/mL In Plasma
@ Unknown
diazepam 2 2
temazepam 3 3 temazepam 2mcg/mL In Plasma
@ Unknown
659h 69y F A Ingst Unk 2
opioid 1 1
benzodiazepine 2 2
acetaminophen 3 3 acetaminophen 14.4 meg/mL In Serum
@ Unknown
cyclic antidepressant, 4 4
unknown
660 p 70y F A Ingst Int-S 1
oxycodone 1 1
ethanol 2 2 ethanol 120 mg/mL In Blood
(unspecified)
@ Unknown
acetaminophen/ 3 3 acetaminophen 92 mcg/mL In Blood
hydrocodone (unspecified)
@ Unknown
661h 70y M AIC Ingst Int-S 1
salicylate 1 1 salicylate 95.3 mg/dL In Serum
@ Unknown
fluoxetine 2 2
662 Ty F A Ingst Int-S 2
acetaminophen 1 1 acetaminophen 959 meg/mL In Blood
(unspecified)
@ Unknown
quetiapine 2 2
alprazolam 3 3
acetaminophen/ 4 4
hydrocodone
[663ha] 71y M A Ingst Int-S 1
tramadol 1 1 tramadol 18000 ng/mL In Blood
(unspecified)
@ 5m (pe)
tramadol 1 1 o-demethyl tramadol ~ 780 ng/mL In Blood
(unspecified)
@ 5m (pe)
664 p 71y M A Ingst Int-S 1
acetaminophen/ 1 1 acetaminophen 96 mcg/mL In Blood
oxycodone (unspecified)
@ Unknown
665 72y F A Ingst Int-S 2
acetaminophen/ 1 1 acetaminophen 82mcg/mL In Blood
hydrocodone (unspecified)
@ Unknown
666 h 72y F U Ingst Unk 2
acetaminophen 1 1 acetaminophen 3.4 mcg/mL In Blood
(unspecified)
@ Unknown
acetaminophen 1 1 acetaminophen 5.6 meg/mL In Blood
(unspecified)
@ Unknown
667h 72y F AIC Ingst Int-S 3
oxycodone 1 1
668 T4y F U Ingst Int-S 3
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acetaminophen 1 1 acetaminophen 544 mcg/mL In Unknown
@ Unknown
alprazolam 2 2
669 T4y M C Ingst Unk 3
acetaminophen/ 1 1 acetaminophen 10 meg/mL In Blood
oxycodone (unspecified)
@ 2d (pe)
acetaminophen/ 1 1 acetaminophen 18 meg/mL In Blood
oxycodone (unspecified)
@ Unknown
ethanol 2 2
670ha 75y F A/IC Ingst + Aspir Int-S 2
acetaminophen/ 1 1 hydrocodone 203 ng/mL In Blood
hydrocodone (unspecified)
@ Autopsy
acetaminophen/ 1 1 hydrocodone 60ng/mL In Urine
hydrocodone (quantitative only)
@ Autopsy
temazepam 2 2 oxazepam 104 ng/mL In Urine
(quantitative only)
@ Autopsy
temazepam 2 2 temazepam 2600ng/mL In Urine
(quantitative only)
@ Autopsy
temazepam 2 2 temazepam 561 ng/mL In Blood
(unspecified)
@ Autopsy
671ai 75y M A Ingst Int-U 2
hydrocodone 1 1
672ha 76y F A/C Ingst Int-S 1
acetaminophen/ 1 1
hydrocodone
acetaminophen 2 2 acetaminophen 11.2meg/mL In Blood
(unspecified)
@ 87h (pe)
acetaminophen 2 2 acetaminophen 128.8 meg/mL In Blood
(unspecified)
@ 1h (pe)
acetaminophen 2 2 acetaminophen 136.7 meg/mL In Blood
(unspecified)
@ 50h (pe)
acetaminophen 2 2 acetaminophen 161.6 mcg/mL In Blood
(unspecified)
@ 47h (pe)
acetaminophen 2 2 acetaminophen 26.6 mcg/mL In Blood
(unspecified)
@ 81h (pe)
acetaminophen 2 2 acetaminophen 41.6 mcg/mL In Blood
(unspecified)
@ 14h (pe)
acetaminophen 2 2 acetaminophen 43.9 mcg/mL In Blood
(unspecified)
@ 70h (pe)
acetaminophen 2 2 acetaminophen 47.4mcg/mL In Blood
(unspecified)
@ 34h (pe)
acetaminophen 2 2 acetaminophen 85.9 meg/mL In Blood
(unspecified)
@ 5h (pe)
acetaminophen 2 2 acetaminophen 95.5meg/mL In Blood
(unspecified)
@ 58h (pe)
diazepam 3 3 diazepam 201 ng/mL In Blood
(unspecified)
@ 25h (pe)
673h 76y F A/IC Ingst Int-U 2
acetaminophen/butalbital/ 1 1
caffeine
674p Ty M A Ingst Int-S 3
acetaminophen 1 1 acetaminophen 27 meg/mL In Blood
(unspecified)
@ 1h (pe)
675ha 78y F A Ingst Int-S 1
acetaminophen/ 2 1 acetaminophen 97.6 mg/mL In Serum
oxycodone* @ 4h (pe)
morphine* 1 1
676 79y F AIC Ingst Int-S 3
oxycodone 1 1
zolpidem 2 2
677 79y M A/IC Ingst Int-S 3
oxycodone 1 1
678h 79y F C Ingst Unt-T 3
acetaminophen 1 1 acetaminophen 13 meg/mL In Blood
(unspecified)
@ Unknown
679h 719y F U Ingst Int-S 1
acetaminophen/ 1 1 acetaminophen 67 mcg/mL In Serum
hydrocodone @ 24h (pe)
680 80y F AIC Ingst Int-M 3
acetaminophen/ 1 1 acetaminophen 79 meg/mL In Serum
oxycodone @ 7h (pe)

(continued)



Downloaded by [American Academy of Clinical Toxicology] at 06:37 02 December 2015

AAPCC 2014 Annual Report of the NPDS 1031

Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
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681ha 82y F A Ingst Int-S 1
salicylate 1 1 salicylate 640 mcg/mL In Blood
(unspecified)
@ Autopsy
salicylate 1 1 salicylate 82 mg/dL In Blood
(unspecified)
@ Unknown
warfarin 2 2
682h 83y F U Ingst Int-U 1
acetaminophen 1 1 acetaminophen 285 mcg/mL In Serum
@ Unknown
683a 83y M A Ingst Int-S 1
salicylate 1 1 salicylate 130 mg/dL In Blood
(unspecified)
@ 3h (pe)
salicylate 1 1 salicylate 900 meg/mL In Blood
(unspecified)
@ Autopsy
684 84y F A Ingst Int-S 2
acetaminophen/ 1 1 acetaminophen 291 meg/mL In Blood
hydrocodone (unspecified)
@ Unknown
685h 84y M C Ingst Unk 3
tramadol 1 1
citalopram 2 2
686 p 86y M A Ingst Int-S 2
acetaminophen/ 1 1 acetaminophen 130 meg/mL In Blood
hydrocodone (unspecified)
@ Unknown
acetaminophen/ 1 1 dihydrocodeine/ 21 ng/mL In Blood
hydrocodone hydrocodol (free) (unspecified)
@ Unknown
acetaminophen/ 1 1 hydromorphone 3.1ng/mL In Blood
hydrocodone (unspecified)
@ Unknown
acetaminophen/ 1 1 hydrocodone (free) 340ng/mL In Blood
hydrocodone (unspecified)
@ Unknown
acetaminophen/ 1 1 acetaminophen 94 mcg/mL In Blood
hydrocodone (unspecified)
@ Unknown
687 ha 89y F A Ingst Int-S 1
acetaminophen 1 1 acetaminophen 146 meg/mL In Serum
@ 7.5h (pe)
acetaminophen 1 1 acetaminophen 504 mcg/mL In Serum
@ 15m (pe)
diphenhydramine 2 2
naproxen 3 3
ibuprofen 4 4
[688ha] 90y F A Ingst Int-S 2
acetaminophen 1 1 acetaminophen 814 mcg/mL In Serum
@ 4h (pe)
689 9%y F C Ingst Int-S 3
acetaminophen 1 1 acetaminophen 50.8 mg/L In Plasma
@ Unknown
salicylate 2 2
hydrochlorothiazide/ 3 3
lisinopril
690 pi 18m M U Ingst Unk 2
morphine 1 1
[691pa] 1I8mF A Unk Unk 1
morphine 1 1 morphine 1300 ng/mL In
Whole Blood
@ Autopsy
morphine 1 1 morphine 2100 ng/mL In Gastric
(stomach content)
@ Autopsy
[692pa] 23m M A Ingst Unt-U 1
oxycodone 1 1 oxymorphone 20.8 ng/mL In Blood
(unspecified)
@ Autopsy
oxycodone 1 1 oxymorphone 2514 ng/mL In Urine
(quantitative only)
@ Autopsy
oxycodone 1 1 oxycodone 3518 ng/mL In Urine
(quantitative only)
@ Autopsy
oxycodone 1 1 oxycodone 838 ng/mL In Blood
(unspecified)
@ Autopsy
carisoprodol 2 2 meprobamate 19.84 mcg/mL In Blood
(unspecified)
@ Autopsy
carisoprodol 2 2 carisoprodol 27.47 meg/mL In Blood
(unspecified)
@ Autopsy
carisoprodol 2 2 meprobamate 33149 ng/mL In Urine
(quantitative only)
@ Autopsy
carisoprodol 2 2 carisoprodol 4099 ng/mL In Urine
(quantitative only)
@ Autopsy

(continued)
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clonazepam 3 3 7-aminoclonazepam 196 ng/mL In Urine
(quantitative only)
@ Autopsy
clonazepam 3 3 7-aminoclonazepam 54.6 ng/mL In Blood
(unspecified)
@ Autopsy
clonazepam 3 3 clonazepam 9.2ng/mL In Blood
(unspecified)
@ Autopsy
alprazolam 4 4 alprazolam 15.1 ng/mL In Blood
(unspecified)
@ Autopsy
alprazolam 4 4 alpha-oh-alprazolam 343 ng/mL In Urine
(quantitative only)
@ Autopsy
alprazolam 4 4 alprazolam 73 ng/mL In Urine
(quantitative only)
@ Autopsy
ethanol 5 5 ethanol 0.062 % (wt/Vol) In Urine
(quantitative only)
@ Autopsy
cleaner (ammonia) 6 6
laundry (prewash) 7 7
laundry (prewash) 8 8
cleaner (anionic/nonionic) 9 9
bath salts 10 10
693pai Unknown A Par Int-A 2
adult
(>=20 yrs)
M
fentanyl 1 1
heroin 2 2
ethanol 3 3
694 pi Unknown age A Unk Unk 2
M
opioid 1 1

See Also case 1, 3,5, 8, 11, 17, 28, 29, 30, 33, 42, 43, 53, 76, 78, 124, 138, 179, 192, 293, 700, 702, 704, 710, 725, 728, 733, 738, 744, 752, 755,757, 759, 760, 770, 776, 782, 784, 788, 805, 806, 808, 811, 812, 813,
815, 822, 826, 830, 835, 840, 841, 843, 849, 854, 855, 856, 863, 869, 870, 878, 885, 892, 896, 897, 899, 904, 931, 939, 948, 953, 966, 974, 976, 982, 983, 997, 999, 1004, 1006, 1011, 1028, 1030, 1048, 1052, 1053,
1055, 1056, 1061, 1062, 1067, 1068, 1070, 1077, 1087, 1098, 1104, 1105, 1106, 1107, 1108, 1109, 1110, 1113, 1114, 1116, 1119, 1120, 1122, 1124, 1128, 1129, 1130, 1133, 1139, 1144, 1151, 1154, 1157, 1160,
1165, 1177, 1181, 1182, 1185, 1186, 1191, 1194, 1209, 1210, 1214, 1226, 1237, 1241, 1244, 1258, 1259, 1261, 1275, 1282, 1286, 1287, 1298, 1299, 1300, 1309, 1311, 1314, 1315, 1318, 1320, 1328, 1334, 1343,
1345, 1347, 1351, 1356, 1358, 1360, 1363, 1377, 1382, 1385, 1392, 1397, 1406

See Also case 391, 579, 681, 730, 906, 917, 932, 981, 983, 987, 991, 1002, 1007, 1028

lidocaine
methoxetamine (MXE)

lidocaine

apixiban
zolpidem (extended
release)

fondaparinux

warfarin
acetaminophen

rivaroxaban
warfarin

naproxen
acetaminophen
sertraline
antihyperlipidemic
ibuprofen

drug, unknown
ethanol

factor Xa inhibitor
dabigatran
acetaminophen/oxycodone
dabigatran

factor Xa inhibitor

rivaroxaban

thrombin inhibitor

topiramate

ethanol

Anesthetics

[695ph] 15y F
[696h] 24y M
697p 47y F
See Also case 6, 12, 1129, 1261
Anticoagulants

698 57y M
[699h] 67y M
700h 69y F
701 ph 70y M
702p 72y F
703h 75y F
704 76y F
705h 79y M
706 h 80y M
707h 8y F
708 h 85y F
Anticonvulsants
[709ha] 20y F
710ha 21y F

[ I I N O

1

1

1

(oI I O —_

1

1

1

A/C

A/C

AIC

A/C

A/C

Ingst
Unk

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Int-S

Int-U

Int-S

Int-S

AR-D

Unt-T

AR-D

Int-S

AR-D

Int-S

AR-D

AR-D

Unk

Int-S

Int-S

acetaminophen

acetaminophen

topiramate

116 mecg/mL In Blood
(unspecified)
@ Unknown

128 meg/mL In Serum
@ 10m (pe)

51000 ng/mL In Serum
@ Unknown
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
carbamazepine 1 1 carbamazepine 12mcg/mL In Blood
(unspecified)
@ Autopsy
lamotrigine 2 2 lamotrigine 5.7mcg/mL In Blood
(unspecified)
@ Autopsy
fluoxetine 3 3 fluoxetine 0.3 mcg/mL In Blood
(unspecified)
@ Autopsy
hydroxyzine 4 4
ibuprofen 5 5
711h 22y F AIC Ingst Int-S 2
lamotrigine 1 1
clonazepam 2 2
712ha 35y F C Ingst AR-D 3
zonisamide 1 1
levetiracetam 2 2
713 36y F A Ingst Int-S 2
gabapentin 1 1
ethanol 2 2 ethanol 15mg/dL In Blood
(unspecified)
@ Unknown
714 ph 42y F A Ingst Int-S 2
lamotrigine 1 1
venlafaxine 2 2
aripiprazole 3 3
bupropion 4 4
715 44y F A/IC Ingst Int-S 1
lamotrigine 1 1
clonidine 2 2
ethanol 3 3 ethanol 145 mg/dL In Blood
(unspecified)
@ Unknown
716 44y F A/IC Ingst Int-S 2
zonisamide 1 1
benzodiazepine 2 2
717 47y F A Ingst+ Par Int-S 2
lamotrigine 1 1
insulin 2 2
fluoxetine 3 3
eszopiclone 4 4
alprazolam 5 5
718h 48y F AIC Ingst Int-S 1
lamotrigine 1 1
trazodone 2
719 52y F A/IC Ingst Int-S 2
valproic acid 1 1 valproic acid 150 meg/mL In Blood
(unspecified)
@ Unknown
lamotrigine 2 2
paroxetine 3 3
citalopram 4 4
720a 53y F U Ingst Int-U 2
pregabalin 1 1
clonazepam 2 2
ethanol 3 3
T21p 54y F A Ingst Int-S 2
carbamazepine 1 1 carbamazepine 19.7mg/L In Serum
@ Unknown
nortriptyline 2 2
diazepam 3 3
lorazepam 4 4
mirtazapine 5 5
gabapentin 6 6
722p 55y M U Ingst Unk 2
gabapentin 1
ethanol 2 2 ethanol 53 mg/dL In Blood
(unspecified)
@ Unknown
723p 55y M U Ingst Unk 2
gabapentin 1 1
724h 56y M AIC Ingst Int-S 2
valproic acid 1 1 valproic acid 199 meg/mL In Blood
(unspecified)
@ 7h (pe)
valproic acid 1 1 valproic acid 284 mcg/mL In Blood
(unspecified)
@ 4h (pe)
valproic acid 1 1 valproic acid 330 meg/mL In Blood
(unspecified)
@ 1h (pe)
quetiapine 2 2
725h 58y F A Ingst Int-S 2
lamotrigine 1 1
ethanol 2 2 ethanol 148 mg/dL In Unknown
@ Unknown
opioid 3 3
726 ph 6ly M AIC Ingst Int-S 1
lamotrigine 1 1
trazodone 2 2

(continued)
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
727a 67y M A/IC Ingst Int-S 1
valproic acid 1 1 valproic acid 129 mg/mL In Blood
(unspecified)
@ Unknown
trazodone 2 2
olanzapine 3 3
amantadine 4 4
haloperidol 5 5
fenofibrate 6 6
fosinopril 7 7
tamulosin 8 8
728 69y F C Ingst Int-S 2
gabapentin 1 1
acetaminophen 2 2
paroxetine 3 3
729h 71y F AIC Ingst AR-D 3
phenytoin 1 1 phenytoin 35.1 meg/mL In Blood
(unspecified)
@ 10d (pe)
phenytoin 1 1 phenytoin 36 mecg/mL In Blood
(unspecified)
@ 8d (pe)
phenytoin 1 1 phenytoin 42.5mcg/mL In Blood
(unspecified)
@ 5d (pe)
phenytoin 1 1 phenytoin 46.8 mcg/mL In Blood
(unspecified)
@ 1h (pe)
phenytoin 1 1 phenytoin 50.2meg/mL In Blood
(unspecified)
@ 2d (pe)
phenytoin 1 1 phenytoin 51.5 meg/mL In Blood
(unspecified)
@ 3d (pe)
730h 73y F C Ingst Unt-T 3
phenytoin 1 1
warfarin 2 2
731h 75y F A Ingst Int-S 2
valproic acid (extended 1 1
release)
alprazolam 2 2

See Also case 335, 337, 359, 360, 363, 406, 423, 427, 441, 472, 514, 540, 541, 552, 584, 588, 634, 732, 734, 746, 749, 755, 760, 761, 764, 766, 769, 776, 777, 780, 786, 788, 793, 797, 814, 819, 821, 838, 843, 851,
867, 872, 877, 889, 892, 894, 899, 901, 904, 908, 917, 925, 929, 931, 935, 947, 956, 964, 999, 1024, 1042, 1052, 1067, 1073, 1078, 1115, 1116, 1131, 1132, 1137, 1140, 1144, 1146, 1152, 1176, 1259, 1298, 1314,

1320, 1337
Antidepressants
732pa 8y M
733 15y F
734pa 16y F
735h 17y M
736h 18y M
737pa 19y M
738h 19y F
739 20y F
740ai 20y M
741pha 21y F
742p 2y F

nortriptyline
trazodone
atomoxetine
valproic acid
lamotrigine
citalopram
morphine
acetaminophen/
hydrocodone
oxycodone
temazepam
bupropion
amphetamine
caffeine/herbs/green tea
valproic acid

lithium

bupropion (extended
release)

doxepin

venlafaxine

trazodone
acetaminophen/caffeine
bupropion

citalopram

venlafaxine

benzodiazepine

escitaopram
diazepam

w N —

IS

W =

W =

A

AIC

AIC

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst + Aspir

Ingst

Ingst
Ingst

Ingst

Ingst

Unt-G

Int-S

Int-S

AR-D

Int-S

Int-S

Int-S

Int-S

Int-S

Int-S

Int-S

w

nortriptyline

valproic acid

lamotrigine

bupropion

amphetamine

valproic acid

venlafaxine

alprazolam

3000 ng/mL In Whole Blood
@ Autopsy

12 meg/mL In Whole Blood
@ Autopsy

1.5mecg/mL In Whole Blood
@ Autopsy

1400 ng/mL In Whole Blood
@ Unspecified

170 ng/mL In Whole Blood
@ Unspecified

Smcg/mL In Serum
@ 1h (pe)

19.4 mg/L In Blood
(unspecified)
@ Autopsy

0.04 mg/L In Blood
(unspecified)
@ Autopsy
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743 2y M AIC Ingst Int-S 1
bupropion 1 1
clonazepam 2 2
clonidine 3 3
T44pa 24y F A Ingst Int-U 1
bupropion 1 1 bupropion 1.2mg/L In Blood
(unspecified)
@ Autopsy
nonsteroidal 2 2
antiinflammatory
drug, unknown 3 3
745h 25y F A Ingst+ Aspir Unk 2
citalolpram 1 1
alprazolam 2 2
746 a 25y M A Ingst+ Aspir Int-S 1
bupropion (extended 1 1
release)
escitalopram 2 2
lamotrigine 3 3
clonazepam 4 4
747h 25y F A/IC Ingst+ Aspir Int-S 2
amitriptyline 1 1
activated charcoal* 2 2
sertraline* 3 2
zolpidem 4 3
748h 27y M U Ingst Unk 2
lithium 1 1 lithium 2.8 mmol/L In Blood
(unspecified)
@ Unknown
lithium 1 1 lithium 6 mmol/L In Blood
(unspecified)
@ 30m (pe)
749 ha 27y F A Ingst Int-S 1
amitriptyline 1 1 amitriptyline 175 ng/mL In Blood
(unspecified)
@ Unknown
amitriptyline 1 1 nortriptyline 204 ng/mL In Blood
(unspecified)
@ Unknown
amitriptyline 1 1 amitriptyline 240ng/mL In Blood
(unspecified)
@ Unknown
chlorpromazine 2 2 chlorpromazine 68 ng/mL In Blood
(unspecified)
@ Unknown
citalopram 3 3 citalopram 323 ng/mL In Blood
(unspecified)
@ Unknown
gabapentin 4 4 gabapentin 1.9 mcg/mL In Blood
(unspecified)
@ Unknown
zolpidem 5 5 zolpidem 398 ng/mL In Blood
(unspecified)
@ Unknown
cocaine 6 6 benzoylecognine 2730ng/mL In Urine
(quantitative only)
@ Unknown
alprazolam 7 7 alprazolam 4.3ng/mL In Blood
(unspecified)
@ Unknown
750 ha 29y M A Ingst Int-S 1
bupropion 1 1 bupropion 1800 ng/mL In Blood
(unspecified)
@ 3d (pe)
bupropion 1 1 hydroxybupropion 2300 ng/mL In Blood
(unspecified)
@ 2h (pe)
bupropion 1 1 hydroxybupropion 5000 ng/mL In Blood
(unspecified)
@ 3d (pe)
bupropion 1 1 bupropion 730 ng/mL In Blood
(unspecified)
@ 2h (pe)
751h 30y F U Ingst Int-S 2
citalopram 1 1
752 30y F AIC Ingst Int-S 3
sertraline 1 1
ibuprofen 2 2
ethanol 3 3
753pha 31y F A Ingst Int-S 1
lithium 1 1 lithium 9.15 mEg/L In Serum
@ Unknown
beta blocker 2 2
bupropion 3 3
benzodiazepine 4 4
metformin 5 5
[754ha] 31y F AIC Ingst Int-S 2
venlafaxine 1 1 venlafaxine 26 mg/L In Blood
(unspecified)
@ Unknown
venlafaxine 1 1 venlafaxine 80mg/kg In Liver
@ Autopsy
755ha 33y M A/C Ingst Int-S 1

(continued)
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
escitalopram 1 1 citralopram 2336 ng/mL In Blood
(unspecified)
@ Unknown
dextromethorphan 2 2 dextromethorphan 645 ng/mL In Blood
(unspecified)
@ Unknown
cyclobenzaprine 3 3 cyclobenzaprine 16.9 ng/mL In Blood
(unspecified)
@ Unknown
topiramate 4 4 topiramate 7 meg/mL In Blood
(unspecified)
@ Unknown
chlorpheniramine 5 5 chlorpheniramine 104 ng/mL In Blood
(unspecified)
@ Unknown
meloxicam 6 6
trazodone 7 7
olanzapine 8 8
sumatriptan 9 9
benzonatate 10 10
buspirone 11 11
756 ph 33y M A/IC Ingst Int-S 1
nortriptyline 1 1
propranolol 2 2
757h 33y F U Ingst Int-S 2
venlafaxine 1 1
tramadol 2 2
promethazine 3 3
758ai 36y M U Ingst Int-U 2
doxepin 1 1
citalopram 2 2
759 ha 37y F A/IC Ingst Int-S 2
amitriptyline 1 1
opioid 2 2
alprazolam 3 3
clonazepam 4 4
760 37y F C Ingst Int-S 2
amitriptyline 1 1
pregabalin 2 2
acetaminophen/butalbital/ 3 3
caffeine
761 37y F A Ingst Int-S 2
trazodone 1 1
hydralazine 2 2
carbamazepine 3 3
762 ph 38y M AIC Ingst Int-S 2
lithium 1 1
763 ha 38y F A/IC Ingst Int-S 2
lithium 1 1 lithium 10 mmol/L In Serum
@ 0d (pe)
lithium 1 1 lithium 5.9 mmol/L In Serum
@ 2d (pe)
quetiapine 2 2
sertraline 3 3
764h 39y M A/IC Ingst+ Par Int-S 3
bupropion 1 1
lamotrigine 2 2
clonidine 3 3
haloperidol 4 4
ethanol 5 5 ethanol 59 mg/dL In Blood
(unspecified)
@ Unknown
765ha 39y M AIC Ingst Int-S 1
bupropion (extended 1 1 bupropion 3700 ng/mL In Blood
release) (unspecified)
@ Unknown
bupropion (extended 1 1 hydroxybupropion 980 ng/mL In Blood
release) (unspecified)
@ Unknown
ethanol 2 2 ethanol 252 mg/dL In Blood
(unspecified)
@ Unknown
766 ha 39y F A/IC Ingst Int-S 2
bupropion 1 1 bupropion 1900 ng/mL In Blood
(unspecified)
@ 1h (pe)
bupropion 1 1 hydroxybupropion 5100 mg/mL In Blood
(unspecified)
@ 1h (pe)
topiramate 2 2 topiramate 15000 ng/mL In Blood
(unspecified)
@ 1h (pe)
clonazepam 3 3 clonazepam 42 ng/mL In Blood
(unspecified)
@ 1h (pe)
clonazepam 3 3 7-aminoclonazepam 91 ng/mL In Blood
(unspecified)
@ 1h (pe)
lorazepam 4 4 lorazepam 11 ng/mL In Blood
(unspecified)
@ 1h (pe)
metoprolol 5 5
vortioxetine 6 6
meclizine 7 7

(continued)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
767p 39y F U Ingst Int-S 1
amitriptyline 1 1
768h 40y F AIC Ingst Unk 3
amitriptyline 1 1
769pha 41y M U Ingst Int-S 2
amitriptyline 1 1 nortriptyline 378 ng/mL In Blood
(unspecified)
@ Unknown
amitriptyline 1 1 amitriptyline 489 ng/mL In Blood
(unspecified)
@ Unknown
amlodipine 2 2
levetiracetam 3 3 levetiracetam 11.7 meg/mL In Blood
(unspecified)
@ Unknown
ethanol 4 4 ethanol 21 mg/dL In Blood
(unspecified)
@ Unknown
ethanol 4 4 ethanol 37mg/dL In Vitreous
@ Unknown
770 ph 41y F A Ingst Int-S 2
bupropion 1 1
buprenorphine/ 2 2
naloxone (film)
aripiprazole 3 3
venlafaxine 4 4
amphetamine/ 5 S
dextroamphetamine
quetiapine 6 6
771a 2y M A Ingst Int-S 2
citalopram 1 1 citalopram 0.46 mg/L In Blood
(unspecified)
@ Unknown
verapamil 2 2 verapamil 0.52mg/L In Blood
(unspecified)
@ Unknown
promethazine 3 3 promethazine 0.18 mg/L In Blood
(unspecified)
@ Unknown
ethanol 4 4 ethanol 110mg/dL In Blood
(unspecified)
@ Unknown
772ha 42y F A Ingst Int-S 3
bupropion 1 1 bupropion 358 ng/mL In Blood
(unspecified)
@ Unknown
bupropion 1 1 bupropion 6255 ng/mL In Blood
(unspecified)
@ Unknown
trazodone 2 2
773h 2y M A Ingst Int-S 2
amitriptyline 1 1
carvedilol 2 2
774 44y F C Ingst Int-S 2
bupropion 1 1
venlafaxine 2 2
clonazepam 3 3
fluoxetine 4 4
ethanol 5 5 ethanol 159 mg/dL In Blood
(unspecified)
@ Unknown
775 44y M AIC Ingst Int-S 1
bupropion (extended 1 1
release)
venlafaxine (extended 2 2
release)
776a 44y F A/C Ingst Int-S 1
citalopram 1 1
ethanol 2 2
oxycodone 3 3
lamotrigine 4 4
777p 45y F U Ingst Int-S 3
trazodone 1 1
gabapentin 2 2
cyclobenzaprine 3 3
778h 45y M A Ingst Int-S 2
amitriptyline 1 1
paroxetine 2 2
lorazepam 3 3
779p 45y F U Ingst Int-S 2
amitriptyline 1 1
metoprolol 2 2
clonazepam 3 3
cyclobenzaprine 4 4
780 ph 46y F A Ingst Int-S 3
amitriptyline 1 1 amitriptyline 1864 ng/mL In Blood
(unspecified)
@ Unknown
gabapentin 2 2
781 47y M AIC Ingst Int-S 2
amitriptyline 1 1
782p 47y M U Ingst+ Unk Int-S 2

cyclic antidepressant,
unknown

(continued)
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
opioid 2 2
ethanol 3 3 ethanol 79 mg/dL In Blood
(unspecified)
@ Unknown
783p 47y M A Ingst Int-S 1
doxepin 1 1
784 47y F AIC Ingst Int-S 1
amitriptyline 1 1 amitriptyline 2514 ng/mL In Serum
@ Unknown
amitriptyline 1 1 nortriptyline 961 ng/mL In Serum
@ Unknown
alprazolam 2 2 alprazolam 187 ng/mL In Serum
@ Unknown
acetaminophen/ 3 3
hydrocodone
metoprolol 4 4 metoprolol 60.2 ng/mL In Serum
@ Unknown
paroxetine 5 5 paroxetine 426 ng/mL In Serum
@ Unknown
785a 48y F A/IC Ingst Int-S 1
citalopram 1 1 citalopram 685 ng/mL In Blood
(unspecified)
@ Autopsy
quetiapine 2 2 quetiapine 7864 ng/mL In Blood
(unspecified)
@ Autopsy
metformin 3 3
diazepam 4 4 diazepam 184 ng/mL In Blood
(unspecified)
@ Autopsy
diazepam 4 4 nordiazepam 278 ng/mL In Blood
(unspecified)
@ Autopsy
benztropine 5 5 benztropine mesylate  34.4ng/mL In Blood
(unspecified)
@ Autopsy
786 ph 48y M A Ingst Int-S 1
venlafaxine 1 1 venlafaxine 1919 ng/mL In Blood
(unspecified)
@ 2h (pe)
venlafaxine 1 1 norvenlafaxine 999 ng/mL In Blood
(unspecified)
@ 2h (pe)
lamotrigine 2 2
paroxetine 3 3
787h 49y F U Ingst Int-S 2
cyclic antidepressant, 1 1
unknown
benzodiazepine 2 2
788h 49y F AIC Ingst Int-S 2
bupropion 1 1
diazepam 2 2
baclofen 3 3
trazodone 4 4
ibuprofen 5 5
ranitidine 6 6
hydrochlorothiazide 7 7
valsartan 8 8
gabapentin 9 9
levothyroxine 10 10
simvastatin 11 11
omeprazole 12 12
melatonin 13 13
789pha S0y M U Unk Int-S 2
doxepin 1 1 desmethyldoxepin 200 ng/mL In Blood
(unspecified)
@ Autopsy
doxepin 1 1 doxepin 46 ng/mL In Blood
(unspecified)
@ Autopsy
aripiprazole* 3 2 aripiprazole 66 ng/mL In Blood
(unspecified)
@ Autopsy
metoprolol* 2 2
sildenafil 4 4
790 50y F U Ingst Int-S 2
duloxetine 1 1
alprazolam 2 2
791h SlyM A/IC Ingst Int-S 2
venlafaxine 1 1
risperidone 2 2
792h Sy F A Ingst Int-S 1
doxepin 1 1
793h 52y M A Ingst Int-S 1
escitalopram 1 1
lamotrigine 2 2
atenolol 3 3
794ai 52y F 1) Ingst Int-S 2
doxepin 1 1
sertraline 2 2
795 ha 53y F A Ingst Int-S 1

desipramine

desipramine

10meg/mL In
Whole Blood
@ Autopsy
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
desipramine 1 1 desipramine 15mecg/mL In
‘Whole Blood
@ Autopsy
796 53y F A/IC Ingst Int-S 1
sertraline 1 1
ziprasidone 2 2
bupropion 3 3
alprazolam 4 4
797 ha 53y F A Ingst Int-S 1
bupropion 1 1 bupropion 7.3 meg/mL In Blood
(unspecified)
@ Autopsy
fluoxetine 2 2 fluoxetine 3.1 meg/mL In Blood
(unspecified)
@ Autopsy
gabapentin 3 3
ethanol 4 4 ethanol 110mg/dL In Serum
@ Unknown
798h 53y M U Ingst Int-S 2
lithium 1 1
ethanol 2 2
drug, unknown 3 3
799h 53y F A/C Ingst Int-S 2
duloxetine 1 1
clonazepam 2 2
baclofen 3 3
escitalopram 4 4
thyroid preparation 5 5
800p 54y F AIC Ingst Int-S 2
amitriptyline 1 1
801p 55y F AIC Unk Int-S 2
trazodone 1 1
clonazepam 2 2
ethanol 3 3
802ai 55y F A Ingst Int-U 2
citalopram 1 1
mirtazapine 2 2
benztropine 3 3
donepezil 4 4
quetiapine 5 5
803 h 55y M C Ingst AR-D 2
lithium 1 1 lithium 3.2mmol/L In Blood
(unspecified)
@ Unknown
lithium 1 1 lithium 4.6 mmol/L In Blood
(unspecified)
@ Unknown
804p 56y F A Ingst Int-S 1
doxepin 1 1
ethanol 2 2 ethanol 234 mg/dL In Blood
(unspecified)
@ Unknown
alprazolam 3 3
805ai 56y F A Ingst Int-U 2
trazodone 1 1
butalbital 2 2
hydromorphone 3 3
alprazolam 4 4
806pha 56y M U Ingst Int-U 2
amitriptyline 1 1
tramadol 2 2
cethanol 3 3 ethanol 141 mg/dL In Serum
@ Unknown
807a 58y F A/IC Ingst Int-S 1
bupropion 1 1 hydroxybupropion 12000 ng/mL In Blood
(unspecified)
@ Autopsy
bupropion 1 1 bupropion 53000 ng/mL In Blood
(unspecified)
@ Autopsy
angiotensin receptor 2 2
blocker
ethanol 3 3 ethanol 30 mg/dL In Blood
(unspecified)
@ Autopsy
calcium antagonist 4 4 diltiazem 1200 ng/mL In Blood
(unspecified)
@ Autopsy
lorazepam 5 5 lorazepam 32 ng/mL In Blood
(unspecified)
@ Autopsy
fluoxetine 6 6 fluoxetine 680 ng/mL In Blood
(unspecified)
@ Autopsy
fluoxetine 6 6 norfluoxetine 720 ng/mL In Blood
(unspecified)
@ Autopsy
808pha 58y M 1) Ingst Int-S 1
amitriptyline 1 1
acetaminophen/ 2 2 oxycodone 27 meg/L In Blood
oxycodone (unspecified)
@ Unknown

(continued)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
diazepam 3 3 nordiazepam 77ng/mL In Blood
(unspecified)
@ Unknown
diazepam 3 3 diazepam 94 ng/mL In Blood
(unspecified)
@ Unknown
809 58y F A Ingst Int-S 2
desipramine 1 1
clonazepam 2 2
pantoprazole 3 3
levothyroxine 4 4
810p 59y F A/IC Ingst Unk 1
amitriptyline 1 1 amitriptyline 13031 ng/mL In Blood
(unspecified)
@ Autopsy
amitriptyline 1 1 nortriptyline 904 ng/mL In Blood
(unspecified)
@ Autopsy
fluoxetine 2 2 norfluoxetine 1214 ng/mL In Blood
(unspecified)
@ Autopsy
fluoxetine 2 2 fluoxetine 1515 ng/mL In Blood
(unspecified)
@ Autopsy
ethanol 3 3 ethanol 0.092 % In Blood
(unspecified)
@ Autopsy
ethanol 3 3 ethanol 0.101 % In Vitreous
@ Autopsy
811h 60y M AIC Ingst Int-S 1
bupropion 1 1 hydroxybupropion 130 ng/mL In Blood
(unspecified)
@ Unknown
bupropion 1 1 bupropion 80ng/mL In Blood
(unspecified)
@ Unknown
citalopram 2 2 citalopram 1200 ng/mL In Blood
(unspecified)
@ Unknown
hydrocodone 3 3 hydrocodone (free) 110ng/mL In Blood
(unspecified)
@ Unknown
acetaminophen 4 4 acetaminophen 37 mcg/mL In Blood
(unspecified)
@ Unknown
acetaminophen 4 4 acetaminophen 80 mcg/mL In Blood
(unspecified)
@ Unknown
glipizide 5 5
metformin 6 6
naproxen 7 7
tamsulosin 8 8
salicylate 9 9 salicylate 9mg/dL In Blood
(unspecified)
@ Unknown
clonazepam 10 10
losartan 11 11
omeprazole 12 12
812ai 60y M A Ingst Int-S 2
venlafaxine 1 1
hydrocodone 2 2
813h 60y M AIC Ingst + Aspir Int-S 3
maprotiline 1 1
oxycodone 2 2
morphine 3 3
814p 6ly M AIC Ingst Int-S 2
amitriptyline 1 1
metoprolol 2 2
duloxetine 3 3
gabapentin 4 4
lisinopril 5 5
prednisone 6 6
antibiotic, unknown 7 7
hydrochlorothiazide 8 8
atorvastatin 9 9
815 63y M A Ingst Int-S 2
bupropion 1 1
metoprolol 2 2
acetaminophen/ 3 3
hydrocodone
vortioxetine 4 4
drug, unknown 5 5
816 64y M A/IC Ingst Int-S 2
doxepin 1 1
clonidine 2 2
cocaine 3 3
817 64y M AIC Ingst Int-S 3
escitalopram 1 1
amlodipine 2 2
818h 64y F AIC Ingst Int-S 2
lithium 1 1 lithium 1.7mcg/mL In Blood

(unspecified)
@ 84h (pe)

(continued)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
lithium 1 1 lithium 4.87 mcg/mL In Blood
(unspecified)
@ 36h (pe)
lithium 1 1 lithium 6 mcg/mL In Blood
(unspecified)
@ 24h (pe)
imipramine 2 2
levothyroxine 3 3
zolpidem 4 4
819pa 64y M A Ingst Int-U 1
trazodone 1 1 trazodone 33 mg/L In Blood
(unspecified)
@ Autopsy
cocaine 2 2
lamotrigine 3 3
sildenafil 4 4
820 66y M A Ingst Int-S 1
amitriptyline 1 1
821h 67y F A Ingst Int-S 1
venlafaxine 1 1
benzodiazepine 2 2
thyroid preparation 3 3
lamotrigine 4 4
antipsychotic (atypical) 5 5

822h 67y F AIC Ingst+ Aspir Int-S 2
amitriptyline 1 1
oxycodone 2 2
tramadol 3 3
temazepam 4 4
clonazepam 5 5
furosemide 6 6
[823ha] 68y F A/C Ingst Int-S 1
bupropion (extended 1 1 bupropion 0.285 mg/L In Blood
release) (unspecified)
@ Unknown
824 ph 69y M U Ingst Int-S 2
cyclic antidepressant, 1 1
unknown
825h 70y F AIC Ingst Int-S 2
escitalopram 1 1
citalopram 2 2
826h 8ly M A/C Ingst Int-S 2
lithium 1 1 lithium 3.3 mEg/L In Blood
(unspecified)
@ 7h (pe)
zolpidem 2 2
salicylate 3 3 salicylate 50.7 mg/dL In Blood
(unspecified)
@ 15m (pe)
salicylate 3 3 salicylate 72 mg/dL In Blood
(unspecified)
@ 7h (pe)
salicylate 3 3 salicylate 85mg/dL In Blood
(unspecified)
@ 10h (pe)
ezetimibe/simvastatin 4 4
lisinopril 5 5
mirtazapine 6 6
lorazepam 7 7
827h 82y F U Ingst Int-S 2
venlafaxine 1 1
828p 82y F A Ingst Int-S 2
desipramine 1 1
amitriptyline 2 2
alprazolam 3 3
829pha 30+y F A Ingst Int-U 1
bupropion (extended 1 1 bupropion 660 ng/mL In Whole Blood
release) @ Autopsy
dextromethorphan 2 2 chlorpheniramine 1300 ng/mL In Whole Blood
@ Autopsy
dextromethorphan 2 2 dextromethorphan 4700 ng/mL In Whole Blood
@ Autopsy
chlorpheniramine 3 3

See Also case 5., 18, 30, 40, 48, 50, 68, 92, 138, 179, 310, 312, 330, 334, 337, 350, 364, 383, 384, 388, 391, 406, 407, 415, 433, 441, 453, 456, 466, 474, 484, 490, 491, 509, 532, 534, 537, 539, 563, 569, 578, 587,
593, 622, 635, 652, 659, 661, 685, 702, 710, 714, 717, 718, 719, 721, 726, 727, 728, 843, 847, 855, 862, 871, 876, 878, 882, 885, 888, 892, 895, 896, 897, 899, 901, 902, 912, 915, 924, 925, 929, 930, 931, 932, 933,
935,947,950, 961, 963, 980, 988, 992, 1007, 1011, 1016, 1035, 1048, 1068, 1070, 1111, 1115, 1117, 1126, 1128, 1131, 1132, 1133, 1136, 1137, 1144, 1148, 1152, 1153, 1154, 1174, 1178, 1180, 1185, 1186, 1189,
1214, 1221, 1263, 1314, 1320, 1337, 1345, 1361

Antihistamines
830 ph 16y F A Ingst Int-S 1
diphenhydramine 1 1
acetaminophen 2 2
THC homolog 3 3
831h 16y F A Ingst Int-S 2
diphenhydramine 1 1
832p 19y F A Ingst Int-U 2
diphenhydramine 1 1
833 20y M A Ingst Int-S 1
diphenhydramine 1 1 diphenhydramine 7.2mg/L In Blood
(unspecified)
@ Unknown
834ai 29y F A Ingst Int-S 2
diphenhydramine 1 1
835h 29y F A Ingst Int-S 2

(continued)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
diphenhydramine 1 1
diazepam 2 2
acetaminophen/ 3 3
oxycodone
8361 ImM U Ingst Oth-M 1
promethazine 1 1
837h 32y F A Ingst Int-S 2
diphenhydramine 1 1
838p 33y F U Ingst Int-S 1
hydroxyzine 1 1
drug, unknown 2 2
pregabalin 3 3
839 35y F A Ingst Int-S 1
diphenhydramine 1 1
840ai 39y F A Ingst+ Unk Int-U 2
diphenhydramine 1 1
hydrocodone 2 2
fentanyl 3 3
841 ha 2y M A Ingst Unk 1
diphenhydramine 1 1 diphenhydramine 1.8 meg/mL In Blood
(unspecified)
@ Unknown
diphenhydramine 1 1 diphenhydramine 41 Other (see abst) In Liver
@ Autopsy
diphenhydramine 1 1 diphenhydramine 7.5 mcg/mL In Blood
(unspecified)
@ Autopsy
salicylate 2 2 salicylate 16.2 mg/dL In Blood
(unspecified)
@ Unknown
salicylate 2 2 salicylate 26.2 mg/dL In Blood
(unspecified)
@ Unknown
salicylate 2 2 salicylate 37 mg/dL In Blood
(unspecified)
@ Unknown
diazepam 3 3 nordiazepam 0.067 mecg/mL In Blood
(unspecified)
@ Unknown
diazepam 3 3 diazepam 0.077 meg/mL In Blood
(unspecified)
@ Unknown
842phi 43y F A Ingst Int-S 1
diphenhydramine 1 1
843h 45y F A Ingst Int-S 3
diphenhydramine 1 1 diphenhydramine 0.13 mg/L In Blood
(unspecified)
@ Autopsy
gabapentin 2 2 gabapentin 1.14 mg/L In Blood
(unspecified)
@ Autopsy
gabapentin 2 2 gabapentin 14.94 mg/L In Blood
(unspecified)
@ Unknown
doxepin 3 3
tramadol 4 4
844h 46y M A Ingst Int-S 2
hydroxyzine 1 1
benzodiazepine 2 2
845p 47y F A Ingst Int-S 1
diphenhydramine 1 1
ethanol 2 2
846ai 48y M A Ingst Int-U 2
diphenhydramine 1 1
847pha 51y F A Ingst Int-S 1
diphenhydramine 1 1 diphenhydramine 7.3 mg/L In Serum
@ Unknown
buspirone 2 2
ziprasidone 3 3 ziprasidone 0.09mg/L In Serum
@ Unknown
sertraline 4 4
848ha 53y F A Ingst Int-S 2
diphenhydramine 1 1
ethanol 2 2
849 ha 56y M U Unk Int-S 1
diphenhydramine 1 1 diphenhydramine 520 ng/mL In Whole Blood
@ Autopsy
alprazolam 2 2 alprazolam 30 ng/mL In Whole Blood
@ Autopsy
fentanyl 3 3 fentanyl 1.1 ng/mL In Whole Blood
@ Autopsy
lorazepam 4 4 lorazepam 14 ng/mL In Whole Blood
@ Autopsy
850a 74y F A Ingst Int-S 1
diphenhydramine 1 1 diphenhydramine 650 ng/mL In Blood
(unspecified)
@ Autopsy
851 84y F A Ingst Int-S 1
diphenhydramine 1 1
gabapentin 2 2
852ai 3mF U Ingst Unk 2

diphenhydramine

1

1

See Also case 19, 32, 51, 383, 387, 404, 499, 534, 555, 588, 644, 687, 710, 755, 757, 771, 788, 829, 854, 903, 911, 980, 1007, 1011, 1098, 1115, 1116, 1126, 1127, 1131, 1153, 1190, 1198, 1259, 1263, 1376
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
Antimicrobials
[853] 15y F A Ingst Int-S 2
rifampin 1 1
854 17y F 18] Ingst Int-S 1
hydroxychloroquine 1 1
hydroxyzine 2 2 hydroxyzine 960 ng/mL In Plasma
@ 20m (pe)
acetaminophen/butalbital/ 3 3
caffeine
meloxicam 4 4
cetirizine 5 5
855 48y F C Ingst Int-S 1
hydroxychloroquine 1 1
amitriptyline 2 2
cyclobenzaprine 3 3
acetaminophen/ 4 4 acetaminophen 171 meg/mL In Serum
diphenhydramine @ Unknown
tramadol 5 5
856i 50y M C Ingst Unt-T 2
isoniazid 1 1
acetaminophen 2 2
857h 83y M A Ingst Unt-T 3
acyclovir 1 1
[858pa] Unknown adult A Par Int-S 1
(>=20 yrs)
F
tilmicosin 1 1
See Also case 53, 482, 727, 814, 863, 953, 1284
Asthma Therapies
859 70y F C Ingst AR-D 1
theophylline 1 1
860h 83y M C Ingst AR-D 3
theophylline 1 1 theophylline 51.4 mcg/mL In Blood
(extended release) (unspecified)
@ Unknown
See Also case 955, 1004, 1035
Cardiovascular Drugs
861p 14y F A/IC Ingst Int-S 2
propranolol 1 1
862 l4y M A Ingst Int-S 1
metoprolol 1 1
(extended release)
escitaopram 2 2
bupropion 3 3
863 17y F A Ingst Int-S 1
diltiazem 1 1 diltiazem 424 ng/mL In Blood
(extended release) (unspecified)
@ Unknown
metoprolol (extended 2 2
release)
hydrochlorothiazide/ 3 3
irbesartan
furosemide 4 4
salicylate 5 5
ibuprofen 6 6
minocycline 7 7
864h 17y M U Ingst Int-S 1
verapamil 1 1
865 17y F A Ingst Int-S 1
carvedilol 1 1
nifedipine 2 2
[866pha] 18y F U Ingst Int-S 1
flecainide 1 1 flecainide 2.6 mcg/mL In Blood
(unspecified)
@ Autopsy
867 ph 19y M A Ingst Int-S 2
clonidine 1 1
valproic acid 2 2
quetiapine 3 3
868 h 20y F A Ingst Int-S 1
angiotensin converting 1 1
enzyme inhibitor
angiotensin receptor 2 2
blockers
metformin 3 3
antihyperlipidemic 4 4
drug, unknown 5 5
869 ha 22y F A/IC Ingst Int-S 1
diltiazem 1 1 diltiazem 17000 ng/mL In Whole Blood
(extended release) @ Autopsy
diltiazem 1 1 diltiazem 9800 ng/mL In Whole Blood
(extended release) @ Unknown
oxycodone 2 2 oxycodone (free) 6.7 ng/mL In Whole Blood
@ Autopsy
olanzapine 3 3 olanzapine 13 ng/mL In Whole Blood
@ Autopsy
lorazepam 4 4 lorazepam 9.8 ng/mL In Whole Blood
@ Autopsy
marijuana 5 5 the (tetrahydro 1.5ng/mL In Whole Blood
cannabinol) @ Autopsy
870h 23y M A/C Ingst Int-S 1
propafenone 1 1
atenolol 2 2
amlodipine 3 3

(continued)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
hydrochlorothiazide/ 4 4
lisinopril
cardiac glycoside 5 5 digoxin 4.2ng/mL In Blood
(unspecified)
@ Unknown
metformin 6 6
glipizide 7 7
acetaminophen 8 8
omeprazole 9 9
871ph 25y F A Ingst Int-S 1
propranolol 1 1
escitalopram 2 2
872ph 25y F A Ingst Int-S 1
propranolol 1 1
temazepam 2 2
clonazepam 3 3
zolpidem 4 4
risperidone 5 5
lamotrigine 6 6
873 30y F A Ingst Int-S 1
verapamil 1 1
874pha 3ly M A/IC Ingst Int-S 1
calcium antagonist 1 1 diltiazem 3.3mg/L In Blood
(unspecified)
@ Unknown
hydrochlorothiazide 2 2
875 32y M U Ingst Int-S 2
calcium antagonist 1 1
876 ph 32y F AIC Ingst Int-S 2
metoprolol (extended 1 1
release)
citalolpram 2 2
lithium 3 3
mirtazapine 4 4
clonazepam 5 5
877h 32y M A Ingst Int-S 2
amlodipine 1 1
gabapentin 2 2
ethanol 3 3
angiotensin converting 4 4
enzyme inhibitor
878 33y F A/C Ingst + Aspir Int-S 1
propranolol 1 1
fluoxetine 2 2
trazodone 3 3
quetiapine 4 4
metaxalone 5 5
acetaminophen 6 6
879h 34y F U Unk Unk 2
verapamil 1 1
propranolol 2 2
880ha 35y M A Ingst Int-S 1
flecainide 1 1 flecainide 16 meg/mL In Blood
(unspecified)
@ Autopsy
angiotensin converting 2 2
enzyme inhibitor
881pa 37y M AIC Ingst Int-S 3
propafenone 1 1
lisinopril 2 2
levothyroxine 3 3
caffeine 4 4
lorazepam 5 5 lorazepam 98 ng/mL In Blood
(unspecified)
@ Unknown
882a 37y F A/IC Ingst Int-S 1
beta blocker 1 1 atenolol 4800 ng/mL In Blood
(unspecified)
@ Unknown
lisinopril 2 2
escitaopram 3 3 citalopram 260 ng/mL In Blood
(unspecified)
@ Unknown
clonazepam 4 4
trazodone 5 5 trazodone I mcg/mL In Blood
(unspecified)
@ Unknown
883 ha 37y F A/IC Ingst Int-S 1
amlodipine 1 1 amlodipine 0.294 mg/L In Blood
(unspecified)
@ Unknown
884ai 38y M A Ingst Int-S 1
verapamil 1 1 diphenhydramine 0.41 mg/L In Blood
(unspecified)
@ Unknown
verapamil 1 1 verapamil 1.5mg/L In Blood
(unspecified)
@ Unknown
verapamil 1 1 naproxen 7.6 mg/L In Blood
(unspecified)
@ Unknown
beta blocker 2 2
885 ph 38y F A Ingst Int-S 1

(continued)
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Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
amlodipine 1 1
losartan 2 2
benzodiazepine 3 3
barbiturate 4 4
cyclic antidepressant, 5 5
unknown
ibuprofen 6 6
886h 39y M C Par Unt-T 3
cardiac glycoside 1 1 digoxin 7.2mcg/mL In Serum
@ Unknown
887h 39y F A Ingst Int-S 1
verapamil 1 1
888hi 40y F U Ingst Int-S 1
amlodipine 1 1
citalopram 2 2
889 40y F A Ingst Int-S 2
amlodipine 1 1
metoprolol 2 2
pregabalin 3 3
hydrochlorothiazide 4 4
metformin 5 5
890 41y F A Ingst Int-M 1
verapamil 1 1
891h 41y M AIC Ingst Int-S 2
diltiazem 1 1
metoprolol 2 2
metformin 3 3
ethanol 4 4 ethanol 261 mg/dL In Blood
(unspecified)
@ Unknown
892ha 41y F U Ingst Int-S 2
amlodipine 1 1
atenolol 2 2
clonazepam 3 3
carbamazepine 4 4 carbamazepine 15.7mg/L In Blood
(unspecified)
@ Unknown
oxycodone 5 5
bupropion 6 6
acetaminophen 7 7
893 42y F A Ingst Int-S 2
metoprolol 1 1
lisinopril 2 2
894 2yM C Ingst Int-S 1
metoprolol 1 1
oxcarbazepine 2 2
895h 42y F A Ingst Int-S 2
calcium antagonist 1 1
alprazolam 2 2
amphetamine 3 3
lithium 4 4
896h 42y F A Ingst Int-S 1
metoprolol 1 1
oxycodone 2 2
zolpidem 3 3
diazepam 4 4
escitalopram 5 5
897 ph 43y F AIC Ingst Int-S 1
propranolol 1 1 propranolol 3.5mg/L In Plasma
@ 23h (pe)
propranolol 2 2
clonidine 3 3
alprazolam 4 4
tramadol 5 5
zolpidem 6 6
acetaminophen/ 7 7
hydrocodone
oxycodone 8 8
acetaminophen/ 9 9
oxycodone
venlafaxine 10 10
doxylamine 11 11
acetaminophen/ 12 12
codeine
898h 44y F AIC Ingst Unk 2
amlodipine 1 1
propranolol 2 2
899 ha 44y F A/IC Ingst Int-S 1
verapamil 1 1 verapamil 40000 ng/mL In Blood
(unspecified)
@ Autopsy
baclofen 2 2
acetaminophen/ 3 3 hydrocodone (free) 7.7ng/mL In Whole Blood
hydrocodone @ Autopsy
trazadone 4 4
cyclobenzaprine 5 5 cyclobenzaprine 1900 ng/mL In Whole Blood
@ Autopsy
valproic acid 6 6

(continued)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity  Route Reason RCF  Analyte @ Time
ethanol 7 7
900 ha 45y F A Ingst Int-S 1
atenolol 1 1 atenolol 13000 ng/mL In Blood
(unspecified)
@ Autopsy
amlodipine 2 2
zolpidem 3 3 zolpidem 230 ng/mL In Blood
(unspecified)
@ Autopsy
901 a 45y F AIC Ingst Int-S 1
carvedilol 1 1
ethanol 2 2 ethanol 145 mg/dL In Serum
@ 1h (pe)
ethanol 2 2 ethanol 147 mg/dL In Blood
(unspecified)
@ 1h (pe)
hydrochlorothiazide/ 3 3
lisinopril
fluoxetine 4 4 norfluoxetine 0.16 mg/L In Serum
@ 1h (pe)
fluoxetine 4 4 fluoxetine 0.28 mg/L In Serum
@ 1h (pe)
acetaminophen/ 5 5 acetaminophen 16 mecg/mL In Blood
dextromethorphan/ (unspecified)
pseudoephedrine @ 1h (pe)
lamotrigine 6 6 lamotrigine 18 mg/L In Serum
@ 1h (pe)
venlafaxine 7 7 o-desmethylvenla 0.14mg/L In Serum
faxine @ 1h (pe)
venlafaxine 7 7 venlafaxine 0.45mg/L In Serum
@ 1h (pe)
acetaminophen/ 8 8
dextromethorphan
902pa 45y F A Ingst Int-S 2
verapamil 1 1
metoprolol 2 2
fluoxetine 3 3
ethanol 4 4 ethanol 0.23 % (wt/Vol) In Blood
(unspecified)
@ Unknown
ethanol 4 4 ethanol 0.33 % (wt/Vol) In Urine
(quantitative only)
@ Unknown
903 46y F A Ingst Int-S 1
diltiazem 1 1
(extended release)
diltiazem 2 2
eszopiclone 3 3
promethazine 4 4
cyclobenzaprine 5 5
904 46y F A/C Ingst Int-S 1
amlodipine 1 1
metoprolol 2 2
baclofen 3 3
celecoxib 4 4
gabapentin 5 5
905 46y F U Ingst Int-S 1
amlodipine/ 1 1
olmesartan
thiazide 2 2
906 a 46y F A/IC Ingst Int-S 2
flecainide 1 1
diltiazem 2 2
warfarin 3 3
907 46y M AIC Ingst Int-S 1
nadolol 1 1
atenolol 2 2
verapamil 3 3
908 h 47y F A Ingst Int-S 1
verapamil 1 1 verapamil 0.29 mg/L In Blood
(unspecified)
@ 30m (pe)
verapamil 1 1 norverapamil 1.3 mg/L In Blood
(unspecified)
@ Autopsy
verapamil 1 1 verapamil 150 mg/kg In Liver
@ Autopsy
verapamil 1 1 norverapamil 40 mg/kg In Liver
@ Autopsy
verapamil 1 1 verapamil 7mg/L In Blood
(unspecified)
@ Autopsy
cyclobenzaprine 2 2
topiramate 3 3 topiramate 14 mg/L In Blood
(unspecified)
@ Autopsy
topiramate 3 3 topiramate 40 mg/L In Blood
(unspecified)
@ 30m (pe)
909 ha 47y M A/IC Ingst Int-S 1
beta blocker 1 1 metoprolol 6700 ng/mL In Blood
(unspecified)
@ Autopsy

(continued)
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diltiazem 2 2 diltiazem 230ng/mL In Blood
(unspecified)
@ Autopsy
910a 49y F 18] Ingst Int-S 2
beta blocker 1 1
calcium antagonist 2 2
911ai 49y F A Ingst Int-U 2
verapamil 1 1
alprazolam 2 2
hydroxyzine 3 3
912 50y M A/IC Ingst Int-S 1
amlodipine 1 1
venlafaxine 2 2
clonidine 3 3
913ai 50y M A/IC Ingst Int-S 1
flecainide 1 1 flecainide 5.6 meg/mL In Serum
@ 2h (pe)
zolpidem 2 2 zolpidem 1900 ng/mL In Blood
(unspecified)
@ Autopsy
914 51y M AIC Ingst Int-S 1
carvedilol 1 1
(extended release)
amlodipine 2 2 amlodipine 233 ng/mL In Blood
(unspecified)
@ Autopsy
carisoprodol 3 3 meprobamate 17.88 meg/mL In Blood
(unspecified)
@ Autopsy
carisoprodol 3 3 carisoprodol 2.08 meg/mL In Blood
(unspecified)
@ Autopsy
915 SlyM A/IC Ingst Int-S 2
atenolol 1 1
citalopram 2 2
trazodone 3 3
buspirone 4 4
eszopiclone 5 5
levothyroxine 6 6
clonazepam 7 7
ethanol 8 8
916 SlyF A/C Ingst Int-S 1
verapamil 1 1
propranolol 2 2
917h 52y F AIC Ingst Unt-T 1
carvedilol 1 1
diltiazem 2 2
clonidine 3 3
lisinopril 4 4
metoprolol 5 5
(extended release)
phenytoin 6 6
clopidogrel 7 7
potassium chloride 8 8
918 52y M AIC Ingst Int-S 1
atenolol 1 1
amlodipine 2 2
hydralazine 3 3
919h 52y F AIC Ingst Int-S 1
amlodipine 1 1
metoprolol 2 2
lisinopril 3 3
920 ph 52y M A Ingst Int-S 2
nifedipine 1 1
ethanol 2 2 ethanol 114 mg/dL In Blood
(unspecified)
@ Unknown
921p 52y M A/IC Ingst Int-S 2
carvedilol 1 1
simvastatin 2 2
acetaminophen/dextro- 3 3
methorphan/doxalamine
ethanol 4 4
922 53y M A Ingst Unt-M 2
amlodipine 1 1
methocarbamol 2 2
phenothiazine 3 3
923 53y F A/IC Ingst Int-S 1
verapamil 1
hydrochlorothiazide/ 2
lisinopril
hydrochlorothiazide 3 3
alprazolam 4 4
zolpidem 5 5
ethanol 6 6 ethanol 233 mg/dL In Serum
@ Unknown
924 53y F AIC Ingst Int-S 3
amlodipine/benazepril 1 1
amlodipine/benazepril 2 2
venlafaxine 3 3
ethanol 4 4 ethanol 75 mg/dL In Serum

@ Unknown

(continued)
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Annual
Report ID

Age

Substances

Substance
Rank

Cause
Rank

Chronicity

Route

Reason

RCF

Analyte

Blood Concentration
@ Time

925pha

926h
927

[928ha]

929h

930

932h

933h

[934h]

936

937

938

S3y M

53y M
53y F

53y M

53y F

53y M

54y F

54y M

54y F

54y F

54y F

sS4y M

54y M

54y F

metoprolol
(extended release)
sertraline

sertraline

quetiapine

mirtazapine
benztropine
gabapentin
sildenafil
hydrochlorothiazide
ethanol

metoprolol
verapamil

amlodipine

metoprolol

venlafaxine

pregabalin
paliperidone
clonazepam
baclofen

clonidine
amlodipine/benazepril
venlafaxine

(extended release)
quetiapine
zolpidem
alprazolam
potassium chloride
ethanol

metoprolol
baclofen
acetaminophen/
hydrocodone
benazepril
hydralazine
citalopram
clonazepam
metformin
meloxicam
gabapentin
furosemide
pravastatin

carvedilol
dabigatran
bupropion
(extended release)
lisinopril
mirtazapine
furosemide

amlodipine
carvedilol
fluoxetine

amlodipine

nadolol
fluoxetine
lamotrigine
topiramate
spironolactone

amlodipine

carvedilol

hydrochlorothiazide/
lisinopril

amlodipine
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A/IC

A/IC

A/C

Ingst

Ingst
Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Int-S

Int-S

Int-S

Int-S

Int-S

Int-S

Int-S

Int-S

Int-S

Int-S

Int-S

Int-S

Int-S

Int-S

sertraline

norsertraline

quetiapine

ethanol

amlodipine

metoprolol

venlafaxine

amlodipine

1100 ng/mL In Blood
(unspecified)
@ Autopsy

150 ng/mL In Blood
(unspecified)
@ Autopsy

1400 ng/mL In Blood
(unspecified)
@ Autopsy

320 mg/dL In Blood
(unspecified)
@ Unknown

0.39mg/L In Blood
(unspecified)
@ Unknown

21 mg/L In Blood
(unspecified)
@ Autopsy

0.71 mg/L In Blood
(unspecified)
@ Autopsy

46 ng/mL In Blood
(unspecified)
@ Unknown

(continued)



Downloaded by [American Academy of Clinical Toxicology] at 06:37 02 December 2015

AAPCC 2014 Annual Report of the NPDS 1049

Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
amlodipine/ 1 1
olmesartan
nebivolol 2 2
939 55y M A Ingst Int-S 2
labetalol 1 1
opioid 2 2
940 h 55y F AIC Ingst + Aspir Int-S 1
diltiazem 1 1
(extended release)
carisoprodol 2 2
clonazepam 3 3
941 56y F A Ingst Int-S 1
verapamil 1 1
942 56y F U Ingst Int-S 1
amlodipine 1 1
lisinopril 2 2
alprazolam 3 3
943 ph 56y F U Unk Unk 2
verapamil 1 1
tizanidine 2 2
pyrethroids 3 3
944 h 56y M AIC Ingst Int-S 1
verapamil 1 1
chlorthalidone 2 2
945 56y F AIC Ingst Int-S 1
amlodipine 1 1
baclofen 2 2
quetiapine 3 3
metoprolol 4 4
ethanol 5 5
946 5S7y M A/IC Ingst Int-S 2
metoprolol 1 1
amlodipine 2 2
verapamil 3 3
clonazepam 4 4
947h 57y F AIC Ingst Int-S 1
bisoprolol/ 1 1
hydrochlorothiazide
amlodipine 2 2
gabapentin 3 3
fluoxetine 4 4
alprazolam 5 5
948 57y F A Ingst Int-S 1
diltiazem 1 1
(extended release)
hydrocodone 2 2
949pha 57y M U Ingst Int-U 1
diltiazem 1 1 diltiazem 0.025 mg/L In Blood
(unspecified)
@ Unknown
propafenone 2 2 propafenone 0ng/mL In Blood
(unspecified)
@ Unknown
ethanol 3 3 ethanol 82mg/dL In Blood
(unspecified)
@ Unknown
950 57y F A Ingst Int-S 1
verapamil 1 1
fluoxetine 2 2
fluphenazine 3 3
951 57y M C Ingst AR-D 3
cardiac glycoside 1 1 digoxin 3.8ng/mL In Serum
@ 24h (pe)
carvedilol 2 2
amiodarone 3 3
hydralazine 4 4
952 ph 57y F A/C Ingst Int-S 1
propafenone 1 1
953h 57y F A Ingst Int-S 2
amlodipine/benazepril 1 1
progestins 2 2
emtricitabine/tenofovir 3 3
salicylate 4 4
954 58y F A/C Ingst Int-S 1
amlopidipine 1 1
lisinopril 2 2
955h 59y M AIC Ingst Int-S 2
verapamil 1 1
theophylline 2 2 theophylline 17.4 meg/mL In Blood
(unspecified)
@ 2.5h (pe)
theophylline 2 2 theophylline 20.7 meg/mL In Blood
(unspecified)
@ 10h (pe)
theophylline 2 2 theophylline 26.1 meg/mL In Blood
(unspecified)
@ 14h (pe)
956 p 59y F U Ingst Int-S 2
verapamil 1 1
topiramate 2 2
quetiapine 3 3
[957ha] 59y F A Ingst Int-S 1
propranolol 1 1

(continued)
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
958h 59y F AIC Ingst Int-S 2
beta blocker 1 1
amlodipine 2 2
metformin/ 3 3
sitagliptin
clonazepam 4 4
959h 60y M C Ingst Unt-T 2
verapamil 1 1
960 60y F A Ingst Unt-G 1
metoprolol 1 1
clonidine 2 2
alprazolam 3 3
961 ph 60y F A Ingst Int-S 2
metoprolol 1 1
quetiapine 2 2
citalopram 3 3
trazodone 4 4
962h 61y M AIC Ingst Int-S 2
verapamil 1 1
nebivolol 2 2
lisinopril 3 3
963 h 61y F A Ingst Int-S 1
diltiazem 1 1
sertraline 2 2
964 61y F AIC Ingst Int-S 2
metoprolol 1 1
amlodipine 2 2
pregabalin 3 3
benzonatate 4 4
965 6ly M A Ingst Int-S 1
metoprolol 1 1
amlodipine 2 2
angiotensin converting 3 3
enzyme inhibitor
966 61y F A/IC Ingst Int-S 1
amlodipine/benazepril 1 1
ibuprofen 2 2
967 62y F AIC Ingst Int-S 1
amlodipine 1 1 amlodipine 330ng/mL In Blood
(unspecified)
@ 10h (pe)
metoprolol 2 2 metoprolol 14 ng/mL In Blood
(unspecified)
@ 10h (pe)
clonidine 3 3 clonidine 3.6ng/mL In Blood
(unspecified)
@ 10h (pe)
candesartan/ 4 4
hydrochlorothiazide
hydrochlorothiazide/ 5 5
triamterene
glucagon 6 6
968 62y F A Ingst Int-S 2
diltiazem 1 1
969h 62y M AIC Ingst Int-S 1
amlodipine 1 1 amlodipine 500 ng/mL In Blood
(unspecified)
@ Unknown
angiotensin receptor 2 2
blocker
ethanol 3 3 ethanol 68 mg/dL In Blood
(unspecified)
@ Unknown
cthanol 3 3 ethanol 78.2mg/dL In Serum
@ Unknown
970 62y M A Ingst Int-S 2
amlodipine 1 1
971h 63y F AIC Ingst Int-S 2
flecainide 1 1
olmesartan 2 2
zolpidem 3 3
972ha 63y M AIC Ingst Int-S 2
nifedipine 1 1
973h 64y F A Par Unt-T 1
metoprolol 1 1
metoprolol 2 2
(extended release)
974h 64y M U Ingst Int-S 2
beta blocker 1 1
isosorbide mononitrate 2 2
oxycodone 3 3
naproxen 4 4
975 ph 64y M U Ingst Int-S 3
beta blocker 1 1
976 65y M A/IC Ingst Int-S 1
metoprolol 1 1
cardiac glycoside 2 2
acetaminophen/ 3 3
hydrocodone
baclofen 4 4
ethanol 5 5
977h 65y M U Ingst Int-S 1
amlodipine 1 1
carvedilol 2 2

(continued)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
978 ph 65y F AIC Ingst Int-S 2
carvedilol 1 1
benzodiazepine 2 2
979h 66y M AIC Ingst Int-S 3
terazosin 1 1
980 66y F AIC Ingst Int-S 1
amlodipine 1 1
quetiapine 2 2
fluoxetine 3 3
hydroxyzine 4 4
alprazolam 5 5
981h 66y M AIC Ingst Int-S 1
metoprolol 1 1
cardiac glycoside 2 2 digoxin 13.6 ng/mL In Blood
(unspecified)
@ 5h (pe)
cardiac glycoside 2 2 digoxin 46 ng/mL In Blood
(unspecified)
@ 1h (pe)
warfarin 3 3
lisinopril 4 4
simvastatin 5 5
982 67y F A Ingst Int-S 2
ranolazine 1 1
acetaminophen 2 2 acetaminophen 400 mg/L In Serum
@ 30m (pe)
acetaminophen 2 2 acetaminophen 469 mg/L In Serum
@ 1h (pe)
983 67y M A Ingst Int-S 1
diltiazem 1 1
sotalol 2 2
warfarin 3 3
oxycodone 4 4
lorazepam 5 5
metformin 6 6
984h 67y M AIC Ingst Int-S 1
diltiazem 1 1
(extended release)
ethanol 2 2
985h 68y M A Ingst Int-S 1
verapamil 1 1
glycol/methanol 2 2 methanol 0.223 g/dL In Blood
(unspecified)
@ Unknown
glycol/methanol 2 2 methanol 0.554 g/dL In Blood
(unspecified)
@ Unknown
glycol/methanol 2 2 ethylene glycol 23 mg/dL In Blood
(unspecified)
@ Unknown
glycol/methanol 2 2 ethylene glycol 35mg/dL In Blood
(unspecified)
@ Unknown
986 68y F A/IC Ingst Int-S 1
diltiazem 1 1
ethanol 2 2
987p 69y F C Ingst AR-D 3
digoxin* 2 1
factor Xa inhibitor* 1 1
988 h 69y F AIC Ingst Int-S 1
hydrochlorothiazide/ 1 1
metoprolol
amlodipine 2 2
lorazepam 3 3
paroxetine 4 4
donepezil 5 5
989h 69y F A Ingst Int-U 2
metoprolol 1 1
(extended release)
990 70y M AIC Ingst Int-S 2
amlodipine 1 1
losartan 2 2
atorvastatin 3 3
potassium chloride 4 4
991h 70y M C Ingst AR-D 3
cardiac glycoside 1 1
warfarin 2 2
992 ph 70y F AIC Ingst Int-S 1
amlodipine 1 1
venlafaxine 2 2
lisinopril 3 3
ethanol 4 4
993 h 70y M U Ingst Unk 2
cardiac glycoside 1 1 digoxin 13 ng/mL In Blood
(unspecified)
@ 10m (pe)
994 h 71y M C Ingst Unk 1
digoxin 1 1 digoxin 2.7ng/mL In Serum
@ Unknown
995h 71y F C Ingst AR-D 1
cardiac glycoside 1 1 digoxin 2.8 ng/mL In Serum
@ 3d (pe)
996 ph Ty F U Ingst Unk 1

(continued)
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
cardiac glycoside 1 1 digoxin 4.2ng/mL In Blood
(unspecified)
@ 30m (pe)
997 71y F A/IC Ingst Int-S 2
sotalol 1 1
alprazolam 2 2
salicylate 3 3
998 h 73y F A/IC Ingst AR-D 3
digoxin 1 1 digoxin 3.22ng/mL In Plasma
@ Unknown
999 ha ByM U Ingst Int-S 1
carvedilol 1 1
amiodarone 2 2
acetaminophen 3 3 acetaminophen 110 meg/mL In Serum
@ 0.01d (pe)
phenytoin 4 4 phenytoin 19.1 meg/mL In Serum
@ 1d (pe)
phenytoin 4 4 phenytoin 28.5 meg/mL In Serum
@ 0.01d (pe)
phenobarbital 5 5 phenobarbital 21.2mecg/mL In Serum
@ 4d (pe)
phenobarbital 5 5 phenobarbital 24.1 meg/mL In Serum
@ 1d (pe)
phenobarbital 5 5 phenobarbital 34 mcg/mL In Serum
@ 0.01d (pe)
lisinopril 6 6
levothyroxine 7 7
1000h 73y M A/IC Ingst Int-S 2
amlodipine 1 1
metformin 2 2
glipizide 3 3
losartan 4 4
1001h 74y F C Ingst AR-D 3
cardiac glycoside 1 1 digoxin 6.1 ng/mL In Blood
(unspecified)
@ Unknown
cardiac glycoside 1 1 digoxin 7.2ng/mL In Blood
(unspecified)
@ Unknown
1002 ha T4y M A Ingst Unt-G 1
amlodipine 1 1 amlodipine 53ng/mL In Serum
@ 7h (pe)
atenolol 2 2 atenolol 1900 ng/mL In Serum
@ 7h (pe)
losartan 3 3
atenolol/chlorthalidone 4 4
clopidogrel 5 5
simvastatin 6 6
1003 74y F A Ingst Int-S 2
metoprolol 1 1
baclofen 2 2
metformin 3 3
1004h 76y M AIC Ingst Int-S 1
propranolol 1 1 propranolol 329 ng/mL In Blood
(unspecified)
@ Autopsy
acetaminophen 2 2 acetaminophen 996 mcg/mL In Blood
(unspecified)
@ Autopsy
glipizide 3 3
metformin 4 4
cyclobenzaprine 5 5 cyclobenzaprine 196 ng/mL In Blood
(unspecified)
@ Autopsy
alprazolam 6 6 alprazolam 17.4 ng/mL In Blood
(unspecified)
@ Autopsy
omeprazole 7 7
oxybutynin 8 8
montelukast 9 9
1005 76y M AIC Ingst Unt-T 3
amlodipine 1 1
calcium 2 2
1006 76y F A Ingst Int-S 1
atenolol 1 1
diltiazem 2 2
acetaminophen/ 3 3
oxycodone
zolpidem 4 4
1007a 76y F A/IC Ingst Int-S 1
diltiazem 1 1 diltiazem 1700 ng/mL In Blood
(unspecified)
@ Autopsy
propranolol 2 2 propranolol 1600 ng/mL In Blood
(unspecified)
@ Autopsy
fluoxetine 3 3 fluoxetine 5000 ng/mL In Blood
(unspecified)
@ Autopsy
fluoxetine 3 3 norfluoxetine 630ng/mL In Blood
(unspecified)
@ Autopsy
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
temazepam 4 4 temazepam 270 ng/mL In Blood
(unspecified)
@ Autopsy
ethanol 5 5 ethanol 0.08 g/dL In Vitreous
@ Autopsy
ethanol 5 5 ethanol 82 mg/dL In Blood
(unspecified)
@ Autopsy
promethazine 6 6 promethazine 43 ng/mL In Blood
(unspecified)
@ Autopsy
warfarin 7 7
potassium chloride 8 8
levothyroxine 9 9
pravastatin 10 10
furosemide 11 11
[1008] 77y M A Ingst Int-S 1
propafenone 1 1
1009 77y F A Ingst Int-S 2
amlodipine 1 1
1010 ph 78y F C Ingst AR-D 3
cardiac glycoside 1 1 digoxin 2.3 mcg/mL In Blood
(unspecified)
@ Unknown
1011h 79y F AIC Ingst Int-S 2
diltiazem 1 1
clonidine 2 2
bisoprodol 3 3
tramadol 4 4
bupropion 5 5
(extended release)
sertraline 6 6
clonazepam 7 7
promethazine 8 8
acetaminophen/ 9 9
hydrocodone
diphenhydramine 10 10
meloxicam 11 11
1012h 9y M AIC Ingst AR-D 3
cardiac glycoside 1 1
atenolol 2 2
carvedilol 3 3
furosemide 4 4
diuretic, unknown 5 5
1013 81y F AIC Ingst + Par AR-D 3
propranolol 1 1
insulin
1014 81y F A/C Ingst AR-D 2
cardiac glycoside 1 1 digoxin 7ng/mL In Serum
@ Unknown
1015h 82y F C Ingst AR-D 2
cardiac glycoside 1 1 digoxin 0.9ng/mL In Blood
(unspecified)
@ Unknown
cardiac glycoside 1 1 digoxin 2.7ng/mL In Blood
(unspecified)
@ Unknown
1016a 82y F AIC Ingst Int-S 2
diltiazem (extended release) 1 1
alprazolam 2 2
trazodone 3 3
1017h 82y M C Ingst AR-D 3
cardiac glycoside 1 1 digoxin 3.37ng/mL In Blood
(unspecified)
@ Unknown
1018h 8y F C Ingst AR-D 3
cardiac glycoside 1 1 digoxin 1.7 ng/mL In Plasma
@ Unknown
metoprolol 2 2
verapamil 3 3
1019 833y M C Ingst AR-D 1
cardiac glycoside 1 1
1020h 83y M C Ingst AR-D 3
cardiac glycoside 1 1
1021h 83y M C Ingst AR-D 3
cardiac glycoside 1 1 digoxin 4.4ng/mL In Blood
(unspecified)
@ Unknown
1022 ha 83y F A/IC Ingst Int-S 1
amlodipine 1 1 amlodipine 770 ng/mL In Blood
(unspecified)
@ Autopsy
angiotensin receptor 2 2
blocker
1023 84y M AIC Ingst Unt-G 3
cardiac glycoside 1 1 digoxin 4.7ng/mL In Serum
@ Unknown
1024h 84y M A Ingst Int-S 2
amlodipine 1 1
metformin 2 2
furosemide 3 3
phenytoin 4 4 phenytoin 4mg/L In Blood
(unspecified)
@ Unknown
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual
Report ID

Age

Substances

Substance
Rank

Cause
Rank

Chronicity

Route

Reason

RCF

Blood Concentration

Analyte @ Time

1025

1026

1027h

1028

1029a

1030

1031h
1032h

1033h

1034h

1035 ph

1036

1039h

1040 ha

1041

1042h

1043

1044h

1045

1046h

85y M

85y M

85y F

85y F

86y F

86y F

86y F
86y F

87y F

87y F

87y F

87y F

88y F
88y M
89y F

89y F

90y M

91y F

92y F

9y F

94y F

94y F

cardiac glycoside

amlodipine
alpha blocker
finasteride
omeprazole

verapamil
angiotensin converting
enzyme inhibitor

carvedilol

amlodipine
clopidogrel

salicylate

isosorbide mononitrate
drug, unknown
rosuvastatin
hydralazine

Vitamin D

beta blocker

amlodipine/benazepril
metformin

memantine

sitagliptin

ibuprofen
tetrahydrocannabinol
vitamin D
ibandronate

digoxin
cardiac glycoside

digoxin

carvedilol
ezetimibe

amlodipine
trazodone
tamulosin
olanzapine
paroxetine
vitamin D
omeprazole
montelukast
docusate
melatonin

diltiazem (extended release)
diltiazem

diltiazem (extended release)
carvedilol

nitroglycerin

cardiac glycoside
metoprolol

diltiazem (extended release)
amlodipine

metoprolol

lisinopril

amiodarone

propranolol

primidone

hydroxyurea

cardiac glycoside

digoxin

cardiac glycoside
metoprolol

metoprolol
diltiazem
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A/C

A

A

A/C

AIC

A/C

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst
Ingst

Ingst

Ingst

Ingst

Ingst+ Par

Ingst
Ingst
Ingst

Ingst

Unk

Ingst

Ingst

Ingst

Ingst

AR-D

Int-S

Int-S

Int-S

Unk

Unt-G

AR-D

Unt-T

AR-D

Unt-G

Int-S

Unt-T

AR-D

Unk

Unk

Int-S

Unk

Unt-T

AR-D

AR-D

Unt-T

Unt-T

digoxin 2.4 mcg/dL In Blood
(unspecified)
@ 1h (pe)

digoxin 4.5ng/mL In Serum
@ Unknown

digoxin 3.9ng/mL In Blood
(unspecified)
@ Unknown

digoxin 2.1 ng/mL In Blood
(unspecified)
@ Unknown

digoxin 4.2ng/mL In Serum
@ Unknown

(continued)



Downloaded by [American Academy of Clinical Toxicology] at 06:37 02 December 2015

Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

AAPCC 2014 Annual Report of the NPDS

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
1047 80+y F C Ingst AR-D 2
digoxin 1 1 digoxin 3.3 ng/mL In Blood
(unspecified)
@ 1d (pe)
digoxin 1 1 digoxin 3.4ng/mL In Blood
(unspecified)
@ 2d (pe)
digoxin 1 1 digoxin 3.5ng/mL In Blood
(unspecified)
@ Unknown
1048 Unknown adult U Ingst Int-S 1
(>=20 yrs)
M
propranolol 1 1
ibuprofen 2 2
naproxen 3 3
citalopram 4 4
tramadol 5 5

See Also case 68, 74, 124, 383, 391, 415, 469, 482, 513, 541, 594, 618, 647, 689, 702, 715, 727, 743, 753, 756, 761, 764, 766, 769, 771, 773, 779, 784, 788, 789, 793, 807, 811, 814, 815, 816, 817, 819, 826, 1067,
1083, 1088, 1092, 1101, 1132, 1135, 1182, 1209, 1214, 1337, 1405

Cold and Cough Preparations

[1049pha] 12y F
[1050ph] 12y F
1051a 19y F
1052 ha 34y M
1053 ha 36y M
1054 46y F
1055 ha 51y F
1056 71y M

See Also case 249, 336, 388, 433, 589, 75

benzonatate
benzonatate

acetaminophen/
dextromethorphan/
doxalamine

antipsychotic (atypical)

benzodiazepine

ethanol

acetaminophen/
antihistamine/
dextromethorphan
aripiprazole
acetaminophen/
decongestant/
dextromethorphan
ibuprofen
pregabalin
varenicline
varenicline
ethanol

salicylate
doxylamine
hydrocodone

cyclobenzaprine

diphenhydramine

cough and cold preparation

acetaminophen/codeine
acetaminophen/codeine
acetaminophen/codeine
oxycodone
dextromethorphan/
guaifenesin

morphine (extended
release)

Dietary Suppl

1057h 18y M
[1058ha] 22y M
105%h 48y F

See Also case 605, 788, 1035,
Electrolytes and Minerals

[1060ha] 5y M
1061p 42y M
1062h 57y F

Herhal</H,
'Herbals/E

dietary supplement
dietary supplement
dinitrophenol

energy product, other

calcium/epigallocatechin

gallate/ginseng/green tea

1116

sodium

dietary supplement
acetaminophen/
hydrocodone

sodium chloride
sodium bicarbonate
tramadol

See Also case 734, 917, 1005, 1132

5, 766, 829, 897, 901,

IS

SIS VNN

1

2

921, 964, 1137, 1210, 1214, 1259

—_ ENRRNN)

w N

=N C VIS

1

2

AIC

A/C

A

A

Ingst
Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Ingst

Int-S

Int-S

Int-S

Int-S

Int-S

Int-S

Int-U

AR-D

Int-A

AR-O

Int-S

Oth-M

Unk

Int-U

ethanol

salicylate

hydrocodone
acetaminophen
acetaminophen

oxycodone

24 mg/dL In Serum
@ 10m (pe)

13.4 mg/dL In Serum
@ 15m (pe)

0.212mg/L In Whole Blood

@ Autopsy

180 meg/mL In Whole Blood

@ Autopsy
42mcg/mL In Serum
@ Unknown

0.37mg/L In Whole Blood

@ Autopsy

(continued)
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
Gastrointestinal Preparations
[1063ha] 25y F A Ingst Int-A 1
loperamide 1 1 loperamide 35ng/mL In Blood
(unspecified)
@ Unknown
loperamide 2 2
1064 ph 25y M U Unk Int-A 2
loperamide 1 1
[1065pha] 27y M U Ingst Int-U 1
loperamide 1 1 loperamide 0.013 mg/L In Blood
(unspecified)
@ 14.5h (pe)
loperamide 1 1 loperamide 0.034 mg/L In Blood
(unspecified)
@ Autopsy
loperamide 1 1 loperamide 1.4mg/kg In Liver
@ Autopsy
1066p 53y M A Ingst Int-S 1
doxylamine/pyridoxine 1 1
See Also case 312, 350, 513, 788, 809, 811, 870, 1004, 1026, 1035, 1087, 1098, 1116, 1178
Hormones and Hormone Antagonists
1067 ha 14y M A/IC Ingst Int-S 1
metformin 1 1 metformin 4.4 mcg/mL In Blood
(unspecified)
@ Unknown
clonidine 2 2
quetiapine 3 3 quetiapine 1100 ng/mL In Blood
(unspecified)
@ Unknown
valproic acid 4 4 valproic acid 21 mcg/mL In Blood
(unspecified)
@ Unknown
valproic acid 4 4 valproic acid 32 mcg/mL In Blood
(unspecified)
@ Unknown
ibuprofen 5 5
1068h 25y F AIC Ingst Int-S 2
metformin 1 1
fluoxetine 2 2
ibuprofen 3 3
1069 32y F A Ingst Int-S 1
metformin 1 1
diazepam 2 2
1070 35y F AIC Ingst Int-S 2
insulin 1 1
bupropion 2 2
[1071h] 35y M C Unk Int-A 3
androgen 1 1
1072p 38y M C Par Int-A 3
androgen 1 1
ethanol 2 2 ethanol 68 mg/dL In Blood
(unspecified)
@ Unknown
1073 ph 40y M A Ingst Int-S 2
glipizide 1 1
gabapentin 2 2
1074 ha 41y F AIC Ingst Int-S 1
metformin 1 1 metformin 190 meg/mL In Blood
(unspecified)
@ Unknown
clonazepam 2 2 clonazepam 102 ng/mL In Blood
(unspecified)
@ Unknown
cocaine 3 3 benzoylecognine 11547 ng/mL In Blood
(unspecified)
@ Unknown
1075h 47y M A Par Int-S 1
insulin 1 1 insulin 372 microU/mL In Serum
@ Unknown
1076a 48y M A Ingst AR-D 1
metformin 1 1
1077h 49y F A/IC Ingst+ Par Int-S 1
insulin 1 1
oxymorphone 2 2
tizanidine 3 3
drug, unknown 4 4
1078a 50y F A Ingst Int-S 1
metformin 1 1
ethanol 2 2 ethanol 0.2 % (wt/Vol) In Serum
@ 2.5h (pe)
ethanol 2 2 ethanol 0.27 % (wt/Vol) In Urine
(quantitative only)
@ 2.5h (pe)
lamotrigine 3 3
1079p 52y F A Ingst+ Par Int-S 1
insulin 1 1
risperidone 2 2
zopiclone 3 3
zolpidem 4 4
1080 54y M AIC Ingst Int-S 2
metformin 1 1
1081 57y M AIC Ingst Int-S 1
glipizide 1 1

(continued)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
1082 57y M A Ingst Unk 3
metformin 1 1
1083a 58y F AIC Ingst Int-S 1
metformin 1 1 metformin 8.6 mg/L In Blood
(unspecified)
@ Unknown
clonidine 2 2 clonidine 55ng/mL In Blood
(unspecified)
@ Unknown
asenapine 3 3
1084 59y F A Ingst Int-S 1
metformin 1 1
clonazepam 2 2
1085 59y F AIC Par Int-S 1
insulin 1 1
1086h 60y F AIC Ingst Int-U 2
metformin 1 1
1087 63y F A/IC Ingst+ Derm Int-S 2
+ Par
insulin 1 1
acetaminophen 2 2
oxybutynin 3 3
1088a 65y M A/C Ingst Int-S 1
metformin 1 1 metformin 280 mcg/mL In Blood
(unspecified)
@ 1h (pe)
carvedilol 2 2
diazepam 3 3 diazepam 0.1 meg/mL In Blood
(unspecified)
@ 1h (pe)
diazepam 3 3 nordiazepam 1 mcg/mL In Blood
(unspecified)
@ 1h (pe)
1089h 66y M C Unk Unk 2
metformin 1 1
1090 67y M AIC Ingst Unt-T 1
metformin 1 1
1091h 68y M U Ingst Int-U 3
metformin 1 1
ethanol 2 2 ethanol 172 mg/dL In Plasma
@ Unknown
1092h 82y F A/C Ingst Int-S 2
metformin 1 1
enalapril 2 2
levothyroxine 3 3

See Also case 125, 312, 384, 398, 491, 630, 640, 717, 753, 785,78

Miscellaneous Drugs

1093

[1094h]
[1095ph]

1096h

3lyM

39y F
43y F

83y F

atomoxetine
lurasidone

glycine
succinylcholine

pramipexole

1

1

See Also case 306, 732, 755, 802, 868, 967, 988, 1026, 1030, 1042, 1052, 1215
Muscle Relaxants

1097

1098 ha

1099 ph
1100h

1101

30y M

33y M

33y F
35y M

36y F

cyclobenzaprine

baclofen
tizanidine
promethazine
carisoprodol
morphine

hydromorphone
oxybutynin
acetaminophen/
diphenhydramine
lorazepam
polyethylene glycol
lactulose
clonazepam

clonazepam

metaxalone
cyclobenzaprine

baclofen*
verapamil*
cyclobenzaprine
alprazolam

DR W =

BW o= N

[T

A/C Ingst
A Vag
A Par

A/IC Ingst
U Ingst

AIC Ingst

A/IC Ingst
A Ingst
A Ingst

é, 799, 809, 8i1, 814,818, 821, 868, 870, 881, 889, 891, 915, 931

Int-S

Unt-T

Unk

Int-S

Int-U

Int-S

Int-S

Int-S

Int-S

, 953,958, 983,999, 1000, 1003, 1004, 1007, 1013, 1024, 1030, 1129, 1300, 1399

2

cyclobenzaprine

morphine

diphenhydramine

7-aminoclonazepam

clonazepam

1.6 mg/L In Blood
(unspecified)
@ Autopsy

0.018 mg/L In Blood
(unspecified)
@ Unknown

3.6 mg/kg In Liver
@ Autopsy

0.67 mg/L In Blood
(unspecified)
@ Unknown
0.74 mg/L In Blood
(unspecified)
@ Unknown

(continued)
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
1102pha 37y F U Ingst Int-S 3
cyclobenzaprine 1 1 cyclobenzaprine 101 ng/mL In Blood
(unspecified)
@ Unknown
drug, unknown 2 2 oxycodone 228 ng/mL In Blood
(unspecified)
@ Unknown
benzodiazepine 3 3 nordiazepam 404 ng/mL In Blood
(unspecified)
@ Unknown
benzodiazepine 3 3 diazepam 496 ng/mL In Blood
(unspecified)
@ Unknown
1103p 39y F A/IC Ingst Int-S 1
tizanidine 1 1
drug, unknown 2 2
1104 42y M AIC Ingst Int-S 1
cyclobenzaprine 1 1
hydrocodone 2 2
oxycodone 3 3
1105p 47y M AIC Ingst Unk 2
carisoprodol 1 1
acetaminophen 2 2
1106 48y F AIC Ingst Int-S 2
baclofen 1 1
diazepam 2 2
tramadol 3 3
ethanol 4 4 ethanol 15 mg/dL In Blood
(unspecified)
@ Unknown
1107 49y F AIC Ingst Int-S 3
tizanidine 1 1
acetaminophen 2 2 acetaminophen 135 mecg/mL In Serum
@ Unknown
zolpidem 3 3
1108 ha 49y F U Ingst Int-S 2
baclofen 1 1
acetaminophen/oxycodone 2 2
drug, unknown 3 3
1109h 54y F A Ingst Int-S 2
metaxalone 1 1
acetaminophen/ 2 2 acetaminophen 65 mcg/mL In Blood
hydrocodone (unspecified)
@ 4h (pe)
diazepam 3 3
1110h 55y F A/IC Ingst+Par Int-U 2
cyclobenzaprine 1 1
morphine 2 2
lorazepam 3 3
[1111a] 55y F U Ingst Unk 1
carisoprodol 1 1 carisoprodol 7.29 meg/mL In Blood
(n-isopropyl (unspecified)
meprobamate) @ Unknown
carisoprodol 1 1 carisoprodol 72.17 mcg/mL In Blood
(unspecified)
@ Unknown
paroxetine 2 2
1112 56y F A Ingst Int-S 3
carisoprodol 1 1
ethanol 2 2
1113 57y F AIC Ingst Int-S 2
baclofen 1 1
diclofenac 2 2
1114 ph 62y F U Ingst Int-S 3
carisoprodol 1 1
acetaminophen/ 2 2

hydrocodone

See Also case 10, 17, 30, 39, 54, 310, 315, 334, 360, 383, 398, 407, 422, 466, 468
945, 976, 1003, 1004, 1053, 1077, 1116, 1160, 1214
Sedative/Hypnotics/Antipsychotics

1115pa 16y F

1116pa 20y M

quetiapine

diazepam

lorazepam

carbamazepine

fluoxetine

cetirizine
hydroxyzine

diazepam

=

, 489, 496, 540, 558, 559, 589, 612, 655, 692, 755, 777, 779, 788, 799, 855, 878, 899, 903, 904, 908, 914, 922, 929, 931, 940, 943,

A

A

Ingst

Ingst

Int-S

Unk

quetiapine

diazepam

lorazepam

carbamazepine

fluoxetine

hydroxyzine

nordiazepam

6.6 mg/L In Blood
(unspecified)
@ Unknown
0.044 mg/L In Blood
(unspecified)
@ Unknown
0.013 mg/L In Blood
(unspecified)
@ Unknown
2.7mcg/mL In Blood
(unspecified)
@ Unknown
0.25mg/L In Blood
(unspecified)
@ Unknown

46 ng/mL In Blood
(unspecified)
@ Autopsy

134 ng/mL In Blood
(unspecified)
@ Unknown

(continued)
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
diazepam 1 1 diltiazem 162 ng/mL In Blood
(unspecified)
@ Unknown
cyclobenzaprine 2 2 cyclobenzaprine 11.9ng/mL In Blood
(unspecified)
@ Unknown
dicyclomine 3 3
gabapentin 4 4 gabapentin 1.9 mcg/mL In Blood
(unspecified)
@ Unknown
buprenorphine/naloxone 5 5 norbuprenorphine 1.5ng/mL In Blood
(sublingual) (unspecified)
@ Unknown
1-theanine 6 6
chlordiazepoxide 7 7 chlordiazepoxide 425 ng/mL In Blood
(unspecified)
@ Unknown
hydroxyzine 8 8 hydroxyzine 55ng/mL In Blood
(unspecified)
@ Unknown
1117p 21y M U Ingst Int-S 2
olanzapine 1 1
clonazepam 2 2
mirtazapine 3 3
ethanol 4 4
1118h 21y M AIC Ingst Int-S 2
quetiapine 1 1
1119p 25y M A/IC Unk Int-A 2
diazepam 1 1 oxazepam 503 ng/mL In Urine
(quantitative only)
@ Unknown
diazepam 1 1 temazepam 620 ng/mL In Urine
(quantitative only)
@ Unknown
diazepam 1 1 nordiazepam 903 ng/mL In Urine
(quantitative only)
@ Unknown
benzodiazepine 2 2 alprazolam 39ng/mL In Urine
(quantitative only)
@ Unknown
codeine 3 3 codeine 133 ng/mL In Urine
(quantitative only)
@ Unknown
codeine 3 3 morphine 3785 ng/mL In Urine
(quantitative only)
@ Unknown
1120 ph 25y M A Ingst+Inhal Int-M 2
alprazolam 1 1
opioid 2 2
drug, unknown 3 3
1121pha 26y F A Ingst Int-S 1
quetiapine (extended 1 1 quetiapine 1.08 mg/L In Serum
release) @ 2h (pe)
1122 ph 26y M A Ingst Int-A 2
alprazolam 1 1
methadone 2 2
cocaine 3 3
opioid 4 4
1123pha 29y F U Ingst Int-S 1
temazepam 1 1 temazepam 3477 ng/mL In Blood
(unspecified)
@ Unknown
temazepam 1 1 oxazepam 55ng/mL In Blood
(unspecified)
@ Unknown
cocaine 2 2 benzoylecognine 977 ng/mL In Blood
(unspecified)
@ Unknown
ethanol 3 3 ethanol 0.064 g/dL In Blood
(unspecified)
@ Unknown
alprazolam 4 4 alprazolam 326 ng/mL In Blood
(unspecified)
@ Unknown
1124p 29y F AIC Ingst Int-A 2
alprazolam 1 1
hydrocodone 2 2
1125 ph 29y F A/IC Ingst Int-S 2
temazepam 1 1
risperidone 2 2
drug, unknown 3 3
1126pha 30y M U Ingst Int-S 3
quetiapine 1 1 quetiapine 380ng/mL In Blood
(unspecified)
@ Autopsy
duloxetine 2 2 duloxetine 230ng/mL In Blood
(unspecified)
@ Autopsy
hydroxyzine 3 3
1127pai 30y F A Ingst+ Par Int-A 2
alprazolam 1 1 alprazolam 230ng/mL In Blood
(unspecified)
@ Autopsy
diphenhydramine 2 2

(continued)
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
1128pa 30y M A/IC Ingst Unk 3
olanzapine 1 1 olanzapine 440 ng/mL In Blood
(unspecified)
@ Autopsy
fluvoxamine 2 2 fluvoxamine 700 ng/mL In Blood
(unspecified)
@ Autopsy
diazepam 3 3 nordiazepam 1500 ng/mL In Blood
(unspecified)
@ Autopsy
diazepam 3 3 diazepam 490 ng/mL In Blood
(unspecified)
@ Autopsy
diazepam 3 3 oxazepam 67 ng/mL In Blood
(unspecified)
@ Autopsy
diazepam 3 3 temazepam 68 ng/mL In Blood
(unspecified)
@ Autopsy
tramadol 4 4 tramadol 210ng/mL In Blood
(unspecified)
@ Autopsy
tramadol 4 4 o-demethyl tramadol 97 ng/mL In Blood
(unspecified)
@ Autopsy
aripiprazole 5 5 aripiprazole 420 ng/mL In Blood
(unspecified)
@ Autopsy
112%h 31y F A Par Int-S 2
propofol 1 1
ketamine 2 2
insulin 3 3
opioid 4 4
benzodiazepine 5 5
1130pha 32y F U Ingst Int-S 1
quetiapine 1 1 quetiapine 5529 ng/mL In Blood
(unspecified)
@ Autopsy
morphine 2 2 morphine (free) 27 ng/mL In Blood
(unspecified)
@ Autopsy
oxycodone 3 3 oxycodone 59 ng/mL In Blood
(unspecified)
@ Autopsy
methamphetamine 4 4 methamphetamine 50 ng/mL In Blood
(unspecified)
@ Autopsy
methamphetamine 4 4 amphetamine 50 ng/mL In Blood
(unspecified)
@ Autopsy
1131 ph 33y F A/IC Ingst+ Unk Unk 1
alprazolam 1 1
hydroxyzine 2 2
topiramate 3 3
fluoxetine 4 4
zolpidem 5 5
drug, unknown 6 6
1132 35y M A Ingst Int-U 3
quetiapine 1 1
propranolol 2 2
valproic acid 3 3
paliperidone 4 4
lisinopril 5 5
potassium salts 6 6
thiazide 7 7
buspirone 8 8
alprazolam 9 9
benztropine 10 10
paroxetine 11 11
simvastatin 12 12
1133ai 35y M A Ingst Int-U 2
butalbital 1 1
citalopram 2 2
oxycodone 3 3
1134ai 36y F A Unk Int-U 2
alprazolam 1 1
1135pa 37y F U Ingst Int-S 1
quetiapine 1 1 quetiapine 4.2 mecg/mL In Blood
(unspecified)
@ Autopsy
clonidine 2 2
1136h 37y F AIC Ingst Int-S 3
zolpidem 1 1
clonazepam 2 2
duloxetine 3 3
aripiprazole 4 4
amphetamine 5 5
marijuana 6 6
1137pha 38y F A/IC Ingst Int-S 1
quetiapine 1 1 quetiapine 2911 ng/mL In Blood

(unspecified)
@ Unknown

(continued)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
venlafaxine 2 2 venlafaxine 24592 ng/mL In Blood
(unspecified)
@ Unknown
fluoxetine 3 3 norfluoxetine 1.06 mg/L In Blood
(unspecified)
@ Autopsy
fluoxetine 3 3 fluoxetine 2.2mg/L In Blood
(unspecified)
@ Autopsy
fluoxetine 3 3 fluoxetine 358 pg/mL In Blood
(unspecified)
@ Unknown
pseudoephedrine 4 4 pseudoephedrine 205 ng/mL In Blood
(unspecified)
@ Unknown
topiramate 5 5 topiramate 3.31 mg/L In Blood
(unspecified)
@ Autopsy
dextromethorphan 6 6 dextromethorphan 545 ng/mL In Blood
(unspecified)
@ Unknown
pregabalin 7 7 pregabalin 21.3 meg/mL In Blood
(unspecified)
@ Unknown
1138 pi 39y F U Ingst Int-S 2
quetiapine 1 1
1139ai 40y M A Ingst Int-U 2
alprazolam 1 1
hydrocodone 2 2
methadone 3 3
1140 41y F C Ingst Int-S 2
quetiapine 1 1
buspirone 2 2
gabapentin 3 3
midazolam 4 4
1141 42y F A/IC Ingst+ Aspir Int-S 2
quetiapine 1 1
1142 ph 43y F AIC Ingst Int-S 2
olanzapine 1 1
zolpidem 2 2
1143 43y M AIC Ingst Int-S 1
quetiapine 1 1
1144 ha 44y F A Ingst Int-S 1
quetiapine 1 1 quetiapine 32mg/mL In Blood
(unspecified)
@ Autopsy
paroxetine 2 2 paroxetine 1.68 mg/L In Blood

(unspecified)
@ Autopsy

lamotrigine 3 3 lamotrigine 8.2mg/mL In Blood
(unspecified)
@ Autopsy
oxycodone 4 4 oxycodone (free) 7ng/mL In Blood
(unspecified)
@ Autopsy
hydrochlorothiazide 5 5
bupropion 6 6
alprazolam 7 7
1145 44y F AIC Ingst Int-S 1
quetiapine 1 1 quetiapine 2310ng/mL In Blood
(unspecified)
@ Autopsy
quetiapine 2 2 quetiapine 2310ng/mL In Blood
(unspecified)
@ Autopsy
quetiapine 3 3 quetiapine 2310 ng/mL In Blood
(unspecified)
@ Autopsy
ethanol 4 4 ethanol 221 mg/dL In Blood
(unspecified)
@ Autopsy
1146 ha 44y F A Ingst Int-S 1
quetiapine 1 1 quetiapine 5.2mcg/mL In Blood
(unspecified)
@ 2d (pe)
lamotrigine 2 2
topiramate 3 3
gabapentin 4 4 gabapentin 26 mcg/mL In Blood
(unspecified)
@ 2d (pe)
1147 ph 44y F A Ingst Int-S 2
clonazepam 1 1
1148h 45y M A Ingst Int-S 2
lorazepam 1 1
temazepam 2 2
zolpidem 3 3
quetiapine 4 4
lithium 5 5 lithium 1.8 mEg/L In Serum
@ Unknown
risperidone 6 6
bupropion 7 7
benztropine 8 8
lurasidone 9 9

=)
]

paroxetine

(continued)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
1149h 45y F AIC Ingst Int-S 2
quetiapine 1 1
zolpidem 2 2
1150 47y F AIC Ingst Int-S 2
alprazolam 1 1
drug, unknown 2 2
1151ai 49y M A Ingst + Oth Int-S 2
alprazolam 1 1
hydrocodone 2 2
oxycodone 3 3
oxymorphone 4 4
11521 49y F U Ingst Int-S 3
clonazepam 1 1
bupropion 2 2
venlafaxine 3 3
gabapentin 4 4
lamotrigine 5 5
1153 ha 50y F A/IC Ingst+ Par Unk 3
asenapine 1 1
diphenhydramine* 3 2 diphenhydramine 0.18 mg/L In Blood
(unspecified)
@ Unknown
paroxetine™ 2 2
1154 ph 50y F A/C Ingst Unk 2
benzodiazepine 1 1
tramadol 2 2
citalopram 3 3
1155 50y M A Ingst Int-S 2
quetiapine 1 1
1156 ph SlyM U Ingst Int-S 2
zolpidem 1 1
ethanol 2 2 ethanol 0.22 mg/mL In Blood
(unspecified)
@ Unknown
1157pha 5lyM A Unk Int-U 2
benzodiazepine 1 1 alprazolam 14 ng/mL In Blood
(unspecified)
@ 1d (pe)
opioid 2 2 oxycodone 108 ng/mL In Blood
(unspecified)
@ 1d (pe)
[1158ha] Sly M A Par Int-S 1
propofol 1 1 propofol 0.61 mcg/mL In Serum
@ 1h (pe)
1159h 52y M AIC Ingst Int-S 2
olanzapine 1 1
1160ai 52y F A Ingst Int-U 2
butalbital 1 1
carisoprodol 2 2
oxycodone 3 3
1161ai 52y M A Ingst Int-U 2
diazepam 1 1
alprazolam 2 2
1162h 52y M AIC Ingst Int-S 2
quetiapine 1 1
1163 54y F AIC Ingst Int-S 2
quetiapine 1 1
benzodiazepine 2 2
1164p 54y F A Ingst Int-S 3
alprazolam 1 1
1165p 56y M U Ingst Int-A 3
alprazolam 1 1
acetaminophen/ 2 2
hydrocodone
1166 57y F A Ingst Int-S 2
alprazolam 1 1
11671 58y F A Ingst Int-S 3
zolpidem 1 1
1168 ph 59y M AIC Ingst+Unk AR-O 3
olanzapine 1 1
1169ai 59y F A Ingst Int-U 2
diazepam 1 1
midazolam 2 2
1170 59y F A Ingst Int-S 2
quetiapine 1 1
clonazepam 2 2
1171h 60y M AIC Ingst Int-S 2
quetiapine 1 1
1172 ph 60y F A Ingst + Aspir Int-S 2
temazepam 1 1
1173pa 6ly M A Ingst Unk 2
clonazepam 1 1 clonazepam 6.8 ng/mL In Serum
@ Autopsy
1174h 62y M A/IC Ingst Int-S 2
quetiapine 1 1
lithium 2 2 lithium 0.39 mcg/mL In Blood
(unspecified)
@ 15m (pe)
sertraline 3 3
1175 62y F AIC Ingst Int-S 3
diazepam 1 1
1176 ph 62y M 18] Ingst Int-S 1
phenobarbital 1 1
phenytoin 2 2

(continued)
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Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
1177p 66y M A/IC Ingst+ Unk Int-S 2
haloperidol 1 1
tramadol 2 2
salicylate 3 3 salicylate 4.7mg/dL In Serum
@ Unknown
salicylate 3 3 salicylate 5mg/dL In Serum
@ 1d (pe)
opioid 4 4
1178p 67y F A Ingst Int-S 2
clonazepam 1 1
mirtazapine 2 2
trazodone 3 3
zolpidem 4 4
antacid (proton pump 5 5
inhibitor)
drug, unknown 6 6
117%h 68y M AIC Ingst Int-S 3
triazolam 1 1
1180h 69y F A Ingst Int-S 2
ﬂ quetiapine 1 1
o clonazepam 2 2
N citalopram 3 3
ED 1181h T2y F A/C Ingst Int-S 3
e} temazepam 1 1
oxycodone 2 2
1182i 73y F AIC Ingst Int-S 3
temazepam 1 1
[m)] losartan 2 2
[N tramadol 3 3
o 1183p 73y F A Ingst Int-S 2
N~ benzodiazepine 1 1
(_Y)_ 1184 ha 74y F U Ingst Unk 2
© diazepam 1 1 diazepam 0.12mg/L In Blood
o (unspecified)
H @ Autopsy
— diazepam 1 1 nordiazepam 0.18 mg/L In Blood
= (unspecified)
(o)) P
o @ Autopsy
o) ethanol 2 2
9 propylene glycol 3 3
x 1185 75y F A Ingst Int-S 2
o zolpidem 1 1
[ P!
acetaminophen/codeine 2 2 acetaminophen 85 mcg/mL In Serum
g @ Unknown
= trazodone 3 3
E acetaminophen/ 4 4
G hydrocodone
— 1186a 76y F A/IC Ingst Int-S 2
o temazepam 1 1
> acetaminophen/ 2 2
g hydrocodone
venlafaxine 3 3
-8 citalopram 4 4
] naproxen 5 5
< 1187 81y M A Ingst Ini-S 2
§ alprazolam 1 1
zolpidem 2 2
5 1188 85y F AIC Ingst Int-S 2
E temazepam 1 1
1189 88y F A/C Ingst Int-S 2
$ lorazepam 1 1
> fluoxetine 2 2
o) 1190h 93y M A Ingst Int-S 2
'8 alprazolam 1 1
diphenhydramine 2 2
-8 1191 pi Unknown adult A/IC Ingst Int-S 2
o (>=20 yrs)
[= F
= zolpidem 1 1
o methadone 2 2
@) clonazepam 3 3
methylphenidate 4 4

See Also case 3, 5, 11, 17, 18, 25, 30, 34, 50, 55, 68, 71, 74,92, 116, 124, 139, 179, 197, 198, 309, 310, 312, 315, 319, 321, 322, 323, 325, 337, 338, 340, 341, 344, 345, 346, 347, 348, 349, 351, 360, 361, 362, 365,
368, 370, 373, 375, 379, 383, 384, 389, 390, 406, 409, 413, 415, 417, 418, 422, 433, 439, 441, 451, 452, 454, 461, 468, 480, 482, 490, 498, 499, 506, 510, 512, 514, 521, 534, 537, 540, 549, 552, 556, 559, 560, 570,
571, 575, 576, 583, 586, 587, 589, 598, 606, 612, 614, 618, 619, 622, 628, 632, 635, 636, 639, 649, 656, 658, 659, 662, 668, 670, 672, 676, 692, 698, 711, 714, 716, 717, 720, 721, 724, 727, 731, 733, 741, 742, 743,
745,746,747, 749, 753, 755, 759, 763, 764, 766, 770, 774, 778, 779, 784, 785, 787, 788, 789, 790, 791, 796, 799, 801, 802, 804, 805, 807, 808, 809, 811, 818, 821, 822, 826, 828, 835, 841, 844, 847, 849, 867, 869,
872, 876, 878, 881, 882, 885, 892, 895, 896, 897, 900, 903, 911, 913, 915, 922, 923, 925, 929, 930, 931, 940, 942, 945, 946, 947, 950, 956, 958, 960, 961, 971, 978, 980, 983, 988, 997, 999, 1004, 1006, 1007, 1011,
1016, 1035, 1051, 1052, 1067, 1069, 1074, 1079, 1083, 1084, 1088, 1093, 1098, 1101, 1102, 1103, 1106, 1107, 1109, 1110, 1217, 1219, 1226, 1239, 1246, 1259, 1261, 1263, 1275, 1277, 1286, 1290, 1298, 1314,
1320, 1321, 1322, 1328, 1338, 1345, 1346, 1360, 1373, 1378, 1406

Stimulants and Street Drugs

1192 ph 15y M A Ingst+ Inhal Int-A 1
amphetamine 1 1
(hallucinogenic), 2C
mushroom 2 2
(psilocybin-psilocin)
marijuana 3 3
1193 pi 16y M A Ingst Int-A 2
amphetamine 1 1
(hallucinogenic)
1194pa 17y F A/IC Ingst+ Unk Int-A 1
amphetamine 1 1
(hallucinogenic),
25 C-NBOMe

(continued)
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
amphetamine 2 2
(hallucinogenic), 2 C-I
marijuana 3 3
oxycodone 4 4
1195ai 17y M U Unk Int-A 2
heroin 1 1
1196pha 17y F A Unk Int-A 1
heroin 1 1
1197pha 17y F A Ingst Int-A 1
amphetamine 1 1
(hallucinogenic), 2C
1198pha 17y M U Unk Int-A 1
amphetamine 1 1 methamphetamine 0.1 mg/L In Blood
(unspecified)
@ Autopsy
amphetamine 1 1 methamphetamine 0.21 mg/L In Blood
(unspecified)
@ Unknown
diphenhydramine 2 2 diphenhydramine 0.02mcg/mL In Blood
(unspecified)
@ Autopsy
1199 17y M A Ingst Int-A 1

amphetamine 1 1
(hallucinogenic)

lysergic acid diethylamide 2 2
(LSD)
[1200ph] 17y M A Ingst Int-A 2
lysergic acid diethylamide 1 1
(LSD)
methylenedioxymetham- 2 2
phetamine (MDMA)
1201 ph 18y M A Inhal Int-A 2
amphetamine 1 1
(hallucinogenic), 2 C-I
marijuana 2 2
1202 pi 18y M A Ingst Int-A 2
amphetamine 1 1
(hallucinogenic)
1203pai 18y M U Ingst Unt-U 2
caffeine 1 1 caffeine 100 meg/mL In Blood
(unspecified)
@ Autopsy
1204 18y F A Ingst Int-A 1
methylenedioxymetham- 1 1
phetamine (MDMA)
ethanol 2 2
12051 19y M A Unk Int-A 2
tryptamine 1 1
(hallucinogenic)
1206 ha 19y M A Ingst Int-A 1
methylenedioxymetham- 1 1 mda (3,4-methylene 110 ng/mL In Blood
phetamine (MDMA) dioxyamphetamine) (unspecified)
@ Autopsy
methylenedioxymetham- 1 1 mdma 5400 ng/mL In Blood
phetamine (MDMA) (3.4-methylenedioxy (unspecified)
-metham @ Autopsy
-phetamine)
1207p 19y F A Unk Int-A 1
heroin 1 1
1208 ha 19y M A Inhal + Par Int-A 2
THC homolog 1 1
marijuana 2 2
1209h 19y M A Ingst Unt-G 2
cocaine 1 1
disopyramide 2 2
oxycodone 3 3
1210 ph 19y F A Oth + Unk Int-A 2
methamphetamine 1 1
morphine 2 2
codeine 3 3
pseudoephedrine 4 4
1211 19y M A Ingst Int-A 1
methylenedioxymetham- 1 1
phetamine (MDMA)
1212h 19y M U Ingst Int-A 2
methamphetamine 1 1
1213p 19y F U Unk Int-A 1
heroin 1 1
1214pa 20y F A Ingst+Inhal Int-A 1
heroin 1 1 6-monoacetylmorphine 0.96 mg/L In Urine
(quantitative only)
@ Autopsy
codeine 2 2 morphine 0.096 mg/L In Blood
(unspecified)
@ Autopsy
codeine 2 2 codeine 0.22mg/L In Urine
(quantitative only)
@ Autopsy
codeine 2 2 morphine 3.9mg/L In Urine
(quantitative only)
@ Autopsy
hydrocodone 3 3 hydrocodone 0.089 mg/L In Urine

(quantitative only)
@ Autopsy
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oxycodone 4 4 oxymorphone 0.02mg/L In Urine
(quantitative only)
@ Autopsy
oxycodone 4 4 oxycodone 1.1 mg/L In Urine
(quantitative only)
@ Autopsy
citalopram 5 5 citalopram 0.2mg/L In Blood
(unspecified)
@ Autopsy
citalopram 5 5 citalopram 1.3 mg/kg In Liver
@ Autopsy
cyclobenzaprine 6 6
dextromethorphan 7 7
diltiazem 8 8
1215pha 20y M U Par + Unk AR-D 1
cocaine 1 1 benzoylecognine 0.8 mg/L In Blood
(unspecified)
@ Autopsy
lipid emulsion 2 2
1216pai 20y M A Unk Int-A 1
methylenedioxymetham- 1 1
phetamine (MDMA)
1217p 20y M U Unk Int-U 2
methamphetamine 1 1
benzodiazepine 2 2
[1218ph] 20y M AIC Ingst Int-A 1
amphetamine 1 1
(hallucinogenic)
1219pa 21y M C Unk Int-A 1
heroin 1 1 morphine 0.026 mg/L In Urine
(quantitative only)
@ Autopsy
alprazolam 2 2 alprazolam 0.11 mg/L In Blood
(unspecified)
@ Autopsy
alprazolam 2 2 alprazolam 0.12mg/kg In Blood
(unspecified)
@ 14h (pe)
1220h 21y M A Ingst Int-A 2
amphetamine 1 1
(hallucinogenic), 2C
1221h 21y M U Unk Unk 2
amphetamine 1 1
bupropion 2 2
amphetamine 3 3
(hallucinogenic)
1222pai 21y F AIC Unk Int-A 2
heroin 1 1 morphine 151 ng/mL In Blood
(unspecified)
@ Autopsy
cocaine 2 2
[1223ph] 21y F U Ingst Int-U 1
methamphetamine 1 1 amphetamine 0.32mg/L In Blood
(unspecified)
@ Autopsy
methamphetamine 1 1 methamphetamine 12.53 mg/L In Blood
(unspecified)
@ Autopsy
[1224ha] 21y F A Ingst Int-A 1
methylenedioxymetham- 1 1 mda (3,4-methylene 16 ng/mL In Blood
phetamine (MDMA) dioxyamphetamine) (unspecified)
@ Autopsy
methylenedioxymetham- 1 1 mdma (3,4-methylene 460 ng/mL In Blood
phetamine (MDMA) dioxymethamp (unspecified)
hetamine) @ Autopsy
1225p 21y F A Ingst Int-A 1
amphetamine 1 1
(hallucinogenic)
1226pa 22y M A Ingst+ Inhal Int-A 1
heroin 1 1 morphine 0.092 mg/L In Blood
(unspecified)
@ Autopsy
oxycodone 2 2 oxycodone 0.012mg/L In Blood
(unspecified)
@ Autopsy
clonazepam 3 3 clonazepam 0.005 mg/L In Blood
(unspecified)
@ Autopsy
clonazepam 3 3 7-aminoclonazepam 0.065 mg/L In Blood
(unspecified)
@ Autopsy
1227pa 22y M A Inhal Int-A 1
amphetamine 1 1 25 c-nbome 31.7ng/mL In
(hallucinogenic), ‘Whole Blood
25 C-NBOMe @ 17h (pe)
amphetamine 2 2
(hallucinogenic), 2 C-I
marijuana 3 3 carboxy-thc 68.5ng/mL In
‘Whole Blood
@ 17h (pe)
marijuana 3 3 the 7.9ng/mL In

(tetrahydrocannabinol) Whole Blood

@ 17h (pe)
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1228 ph 22y F A Par Int-A 1
heroin 1 1 morphine 92 ng/mL In Blood
(unspecified)
@ Unknown
1229ai 22y F U Unk Int-U 2
methamphetamine 1 1
1230 ph 22y F U Par Unk 1
heroin 1 1
1231 22y M A Ingst Int-A 2
methamphetamine 1 1
1232 22y F A Ingst+ Inhal Int-U 1
marijuana 1 1
diet aid, nonprescription 2 2
1233pha 22y F A Par Int-A 1
heroin 1 1 morphine 121 ng/mL In Blood
(unspecified)
@ Autopsy
1234p 23y M U Par Int-A 1
heroin 1 1 6-monoacetylmorphine 220 ng/mL In Urine
(quantitative only)
@ Autopsy
heroin 1 1 morphine 92 ng/mL In Blood
(unspecified)
@ Autopsy
methamphetamine 2 2 amphetamine 120 ng/mL In Blood
(unspecified)
@ Autopsy
methamphetamine 2 2 methamphetamine 300 ng/mL In Blood
(unspecified)
@ Autopsy
marijuana 3 3 delta-9-the 3.1 ng/mL In Blood
(unspecified)
@ Autopsy
marijuana 3 3 delta-9-carboxy-thc 37 ng/mL In Blood
(unspecified)
@ Autopsy
1235p 23y F A Ingst Int-A 2
heroin 1 1
cocaine 2 2
1236 23y M A Ingst Int-A 2
gamma-hydroxybutyric 1 1
acid
methamphetamine 2 2
1237pai 23y F C Ingst + Inhal Int-A 1
heroin 1 1
droperidol/ 2 2 fentanyl 3.1ng/mL In Blood
fentanyl (unspecified)
@ Unknown
ethanol 3 3 ethanol 0.232 % In Serum
@ Unknown
[1238pa] 23y M A Unk Int-A 1
methamphetamine 1 1 methamphetamine 10000 ng/mL In Urine
(quantitative only)
@ Autopsy
methamphetamine 1 1 amphetamine 10000 ng/mL In Urine
(quantitative only)
@ Autopsy
methamphetamine 1 1 amphetamine 413 ng/mL In Blood
(unspecified)
@ Autopsy
methamphetamine 1 1 methamphetamine 8036 ng/mL In Blood

(unspecified)
@ Autopsy

marijuana 2 2 carboxy-thce 6.9 ng/mL In Blood
(unspecified)
@ Autopsy
marijuana 2 2 the (tetrahydro 62 ng/mL In Urine
cannabinol) (quantitative only)
@ Autopsy
1239 ha 23y M A Unk Unt-U 1
heroin 1 1 6-monoacetylmorphine 9 mcg/L In Vitreous
@ Autopsy
clonazepam 2 2 clonazepam 43 ng/mL In Blood
(unspecified)
@ Unknown
1240pha 23y F A Ingst + Inhal Int-A 1
3,4-methylenedioxyamphe- 1 1 mda (3.4-methylene 12000 ng/mL In Blood
tamine (MDA) dioxyamphetamine) (unspecified)
@ Unknown
ethanol* 3 2 ethanol 115 mg/dL In Blood
(unspecified)
@ Unknown
methylenedioxymetham- 2 2
phetamine (MDMA) *
1241p 23y M A Inhal Int-A 1
cocaine 1 1
fentanyl 2 2
1242 ph 24y M A Unk Int-U 2
caffeine 1 1
1243h 24y M AIC Par Int-A 1
heroin 1 1

(continued)
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1244pa 24y F A Unk Int-A 1
heroin 1 1
oxycodone 2 2
1245p 24y M A Par Int-A 1
heroin 1 1
1246 25y M AIC Ingst Int-S 2
amphetamine/ 1 1
dextroamphetamine
alprazolam 2 2
1247 ph 25y M C Par Int-A 1
heroin 1 1
drug, unknown 2 2
1248pai 25y F A Par Int-A 1
heroin 1 1 morphine 260 ng/mL In Blood
(unspecified)
@ Autopsy
1249ai 25y M A Unk Int-U 2
heroin 1 1
1250 25y M AIC Par Int-A 3
amphetamine 1 1
1251 26y M A Ingst Int-M 2
methamphetamine 1 1
1252a 26y M U Unk Int-A 3
cocaine 1 1
heroin 2 2
methamphetamine 3 3
1253 pi 26y M A Ingst Int-A 2
heroin 1 1
drug, unknown 2 2
1254p 26y M A Ingst Int-M 1
cocaine 1 1
1255pha 26y M A Unk Unk 1
heroin 1 1 morphine 1395 ng/mL In Urine
(quantitative only)
@ Unknown
heroin 1 1 codeine 79 ng/mL In Urine
(quantitative only)
@ Unknown
1256 ph 27y F U Inhal Int-A 1
methamphetamine 1 1
[1257ha] 27y M U Ingst Int-A 1
amphetamine 1 1 mda (3,4-methylene 0.096 mg/L In
(hallucinogenic) dioxyam Whole Blood
phetamine) @ Unknown
amphetamine 1 1 mdma (3,4-methylene  4.46 mg/L In
(hallucinogenic) dioxymetham ‘Whole Blood
phetamine) @ Unknown
1258 28y M A Ingst Int-A 2
cocaine 1 1
opioid 2 2
marijuana 3 3
1259pa 28y F U Ingst Int-S 1
heroin 1 1 morphine 10 mg/L In Urine
(quantitative only)
@ Autopsy
heroin 1 1 morphine 19069 ng/mL In Blood
(unspecified)
@ Autopsy
heroin 1 1 6-mono 3261 ng/mL In Blood
acetylmorphine (unspecified)
@ Autopsy
heroin 1 1 codeine 3261 ng/mL In Blood
(unspecified)
@ Autopsy
heroin 1 1 codeine 3503 ng/mL In Urine
(quantitative only)
@ Autopsy
heroin 1 1 6-mono 5503 ng/mL In Urine
acetylmorphine (quantitative only)
@ Autopsy
hydroxyzine 2 2 hydroxyzine 1327 ng/mL In Blood
(unspecified)
@ Autopsy
dextromethorphan 3 3 dextromethorphan 1206 ng/mL In Blood
(unspecified)
@ Autopsy
diphenhydramine 4 4 diphenhydramine 114.3 mg/L In Blood
(unspecified)
@ Autopsy
clonazepam 5 5 7-aminoclonazepam 356 ng/mL In Urine
(quantitative only)
@ Autopsy
clonazepam 5 5 7-aminoclonazepam 52.9 ng/mL In Blood
(unspecified)
@ Autopsy
lamotrigine 6 6 lamotrigine 7.3ng/mL In Blood
(unspecified)
@ Autopsy
topiramate 7 7 topiramate 3.9ng/mL In Blood
(unspecified)
@ Autopsy
quetiapine 8 8 quetiapine 1225 ng/mL In Blood

(unspecified)
@ Autopsy

(continued)
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acetaminophen 9 9 acetaminophen 119 ng/mL In Blood
(unspecified)
@ Autopsy
guaifenesin 10 10
1260pai 28y M A Par Int-A 3
heroin 1 1 morphine 104 ng/mL In Blood
(unspecified)
@ Autopsy
ethanol 2 2 ethanol 0.221 % (wt/Vol) In Blood
(unspecified)
@ Autopsy
1261pai 28y M U Ingst+Unk Int-A 1
cocaine 1 1 benzoylecognine 0.6 mg/L In Blood
(unspecified)
@ Autopsy
alprazolam 2 2 alprazolam 0.13mg/L In Blood
(unspecified)
@ Autopsy
oxycodone 3 3 oxycodone 0.1 mg/L In Blood
(extended release) (unspecified)
@ Autopsy
quetiapine 4 4
clonazepam 5 5
lidocaine 6 6
1262 ph 28y M U Unk Int-A 2
heroin 1 1
1263pha 29y F U Unk Int-A 1
heroin 1 1 morphine (free) 190 ng/mL In
‘Whole Blood
@ Unspecified
citalopram 2 2 citalopram 120 ng/mL In Blood
(unspecified)
@ Unknown
clonazepam 3 3 clonazepam 21 ng/mL In Blood
(unspecified)
@ Unknown
clonazepam 3 3 7-aminoclonazepam 40 ng/mL In Blood
(unspecified)
@ Unknown
hydroxyzine 4 4 hydroxyzine 15ng/mL In Blood
(unspecified)
@ Unknown
1264 ha 29y M U Unk Int-U 1
methamphetamine 1 1 amphetamine 177 ng/mL In Blood
(unspecified)
@ Autopsy
methamphetamine 1 1 methamphetamine 8728 ng/mL In Blood
(unspecified)
@ Autopsy
amphetamine 2 2
(hallucinogenic)
1265pha 29y M A Unk Int-A 1
amphetamine 1 1 amphetamine 0.42mcg/mL In Blood
(unspecified)
@ Autopsy
methamphetamine 2 2 methamphetamine 10 meg/mL In Blood
(unspecified)
@ Autopsy
methylenedioxymetham- 3 3
phetamine (MDMA)
marijuana 4 4
1266pha 29y M U Par Int-U 1
heroin 1 1 morphine (free) 160 ng/mL In Blood
(unspecified)
@ Unknown
heroin 1 1 6-mono 4.7 ng/mL In Blood
acetylmorphine (unspecified)
@ Unknown
heroin 1 1 codeine (free) 7.2ng/mL In Blood
(unspecified)
@ Unknown
1267 pi 30y F A Par Int-A 2
heroin 1 1
1268h 30y M A Unk Unk 3
cocaine 1 1
1269p 30y F A Par Int-A 2
heroin 1 1
1270h 30y M A Unk Int-S 1
methamphetamine 1 1
1271ai 30y F A Par Int-U 2
heroin 1 1
1272p 30y M AIC Par Int-A 1
heroin 1 1
1273 ha 3lyM A Unk Int-A 3
heroin 1 1 morphine (free) 7ng/mL In Serum
@ Unknown
1274 ph 31y F AIC Par Int-A 1
heroin 1 1
1275pha 31y F U Ingst Int-A 1

amphetamine

amphetamine

8098 Other (see abst)
In Urine
(quantitative only)
@ 9h (pe)

(continued)



Downloaded by [American Academy of Clinical Toxicology] at 06:37 02 December 2015

Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

AAPCC 2014 Annual Report of the NPDS

1069

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
acetaminophen/ 2 2
hydrocodone
ethanol 3 3 ethanol 151 mg/dL In Serum
@ 1h (pe)
alprazolam 4 4 alpha-oh-alprazolam 116 Other (see abst)
In Urine (quantitative only)
@ 9h (pe)
alprazolam 4 4 alprazolam 172 Other (see abst) In Urine
(quantitative only)
@ 9h (pe)
clonazepam 5 5 7-aminoclonazepam 264 Other (see abst) In Urine
(quantitative only)
@ 9h (pe)
fentanyl (transdermal) 6 6 norfentanyl 114 Other (see abst) In Urine
(quantitative only)
@ 9h (pe)
fentanyl (transdermal) 6 6 fentanyl 72 Other (see abst) In Urine
(quantitative only)
@ 9h (pe)
1276ai 3lyM U Unk Int-U 2
phencyclidine 1 1
[1277pa] 31y M A Ingst Unk 1
amphetamine 1 1 amphetamine 262 ng/mL In Blood
(unspecified)
@ Unknown
amphetamine 1 1 methamphetamine 9796 ng/mL In Blood
(unspecified)
@ Unknown
benzodiazepine 2 2
1278p 32y M A Ingst Int-M 1
cocaine 1 1
1279p 32y M U Inhal Int-A 2
THC homolog 1 1
1280 ha 32y M A Unk Int-A 1
methamphetamine 1 1 methamphetamine 3800 ng/mL In Blood
(unspecified)
@ Autopsy
methamphetamine 1 1 amphetamine 72ng/mL In Blood
(unspecified)
@ Autopsy
cocaine 2 2
1281 ph 32y M U Unk Int-S 2
heroin 1 1
1282 pi 32y F A Inhal + Par Int-A 2
cocaine* 2 1
fentanyl* 1 1
1283 ph 33y F U Par Int-A 2
heroin 1 1
1284pa 33y M A/IC Inhal Int-U 1
cocaine 1 1 cocaethylene 0.013 mg/L In Blood
(unspecified)
@ Autopsy
cocaine 1 1 cocaine 2.9mg/L In Blood
(unspecified)
@ Autopsy
cocaine 1 1 benzoylecognine 8.2mg/L In Blood
(unspecified)
@ Autopsy
levamisole 2 2
1285pa 33y M A Unk Int-S 1
heroin 1 1
1286 ph 35y M AIC Ingst + Par Int-U 2
heroin 1 1
benzodiazepine 2 2
acetaminophen/ 3 3
hydrocodone
1287ai 35y M A Ingst+Unk Int-U 2
methamphetamine 1 1
hydrocodone 2 2
freon 3 3
1288 ha 35y M U Ingst+ Par Unk 1
+Unk
cocaine 1 1 benzoylecognine 800 ng/mL In Blood
(unspecified)
@ Unknown
ethanol 2 2 ethanol 0.031 g/dL In Blood
(unspecified)
@ Unknown
heroin 3 3 6-mono 6ng/mL In Vitreous
acetylmorphine @ Autopsy
1289pa 36y M A Unk Int-A 3
heroin 1 1 morphine (free) 35 mcg/L In Blood
(unspecified)
@ Autopsy
cocaine 2 2 benzoylecognine 0.3 mg/L In Blood
(unspecified)
@ Autopsy
1290ai 36y M A Ingst+ Unk Int-U 2
methamphetamine 1 1
alprazolam 2 2
1291ai 36y M A Unk Int-U 2
methamphetamine 1 1
heroin 2 2
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1292h 36y M U Unk Int-A 1
cocaine 1 1
methamphetamine 2 2
heroin 3 3
1293p 37y M A/C Par Int-A 2
heroin 1 1
1294phi 37y M A Par Int-A 2
heroin 1 1
1295ai 37y M A Unk Int-U 2
methamphetamine 1 1
1296 ph 37y M A/IC Ingst Int-M 1
methamphetamine 1 1
1297 37y M U Par Unk 1
heroin 1 1
1298a 37y M U Ingst Unk 1
methamphetamine 1 1 methamphetamine 250 meg/L In Urine
(quantitative only)
@ Unknown
methamphetamine 1 1 methamphetamine 3320ng/mL In Blood
(unspecified)
@ Unknown
methamphetamine 1 1 amphetamine 71 ng/mL In Blood
(unspecified)
@ Unknown
methamphetamine 1 1 amphetamine 8280 ng/mL In Urine
(quantitative only)
@ Unknown
cocaine 2 2 benzoylecognine 4420 ng/mL In Urine
(quantitative only)
@ Unknown
clonazepam 3 3 7-aminoclonazepam 14.5 ng/mL In Blood
(unspecified)
@ Unknown
clonazepam 3 3 7-aminoclonazepam 263 ng/mL In Urine
(quantitative only)
@ Unknown
alprazolam 4 4 alprazolam 260 ng/mL In Urine
(quantitative only)
@ Unknown
alprazolam 4 4 alpha-oh-alprazolam 429 ng/mL In Urine
(quantitative only)
@ Unknown
alprazolam 4 4 alprazolam 9.1 ng/mL In Blood
(unspecified)
@ Unknown
buprenorphine 5 5 buprenorphine 1 ng/mL In Blood
(unspecified)
@ Unknown
buprenorphine 5 5 buprenorphine 442 ng/mL In Urine
(quantitative only)
@ Unknown
marijuana 6 6 carboxy-thc 21 ng/mL In Urine
(quantitative only)
@ Unknown
marijuana 6 6 carboxy-thc 3.1 ng/mL In Blood
(unspecified)
@ Unknown
gabapentin 7 7 gabapentin 2.5mcg/mL In Blood
(unspecified)
@ Unknown
129%h 37y M A Ingst Int-S 2
cocaine 1 1
opioid 2 2
marijuana 3 3
1300 ph 37y F AIC Ingst Int-A 2
amphetamine* 2 1
cocaine* 1 1
opioid 3 2
glipizide 4 3
1301 ph 38y F A Ingst Unk 2
heroin 1 1
1302ai 38y M A Unk Int-U 2
methamphetamine 1 1
1303ai 38y M A Unk Int-A 2
methamphetamine 1 1
1304ai 38y F A Unk Int-U 2
methamphetamine 1 1
1305pai 38y M A Ingst Int-A 2
THC homolog 1 1
1306 ph 38y F A Par Int-S 2
heroin 1 1
1307p 38y M A Ingst Int-U 1
methamphetamine 1 1
1308p 39y M U Par Int-S 2
heroin 1 1
1309ai 39y M A Unk Int-U 2
methamphetamine 1 1
oxycodone 2 2
1310ai 39y M A Unk Int-U 2

methamphetamine
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1311h 39y M C Inhal + Unk Int-A 2
amphetamine 1 1
(hallucinogenic)
methamphetamine 2 2
methadone 3 3
1312ai 40y M A Unk Int-U 2
methamphetamine 1 1
1313ai 2yM A Ingst + Par Int-U 2
heroin 1 1
ethanol 2 2
1314a 42y F A Ingst Int-S 1
amphetamine 1 1 amphetamine 88 ng/mL In Blood
(unspecified)
@ Unknown
methamphetamine 2 2 methamphetamine 170 ng/mL In Blood
(unspecified)
@ Unknown
lamotrigine 3 3 lamotrigine 19 meg/mL In Blood
(unspecified)
@ Unknown
valproic acid 4 4 valproic acid 4.5mcg/mL In Blood
(unspecified)
@ Unknown
acetaminophen 5 5
salicylate 6 6
paroxetine 7 7
quetiapine 8 8
ibuprofen 9 9
1315p 42y M A Inhal Int-A 1
cocaine 1 1
fentanyl 2 2
1316 43y F A Ingst Int-S 2
methamphetamine 1 1
1317h 43y M A Ingst Int-U 3
methamphetamine 1 1
1318ai 43y F A Ingst+ Unk Int-U 2
methamphetamine 1 1
hydrocodone 2 2
ethanol 3 3
1319 ha 44y M A Inhal Int-A 3
amphetamine 1 1
methamphetamine 2 2
1320a 44y M AIC Ingst Int-S 1
cocaine* 1 1 benzoylecognine 2300 ng/mL In Blood
(unspecified)
@ Unknown
cocaine* 1 1 cocaine 91 ng/mL In Blood
(unspecified)
@ Unknown
oxycodone (extended 2 1 oxycodone (free) 720 ng/mL In Blood
release)* (unspecified)
@ Unknown
topiramate 3 3 topiramate 770 ng/mL In Blood
(unspecified)
@ Unknown
zolpidem 4 4 zolpidem 18 ng/mL In Blood
(unspecified)
@ Unknown
chlorpromazine 5 5 chlorpromazine 240ng/mL In Blood
(unspecified)
@ Unknown
duloxetine 6 6 duloxetine 130 ng/mL In Blood
(unspecified)
@ Unknown
alprazolam 7 7 alprazolam 53 ng/mL In Blood
(unspecified)
@ Unknown
1321ai 44y F U Unk Int-U 2
cocaine 1 1
alprazolam 2 2
1322 ha 44y F U Ingst Int-A 1
caffeine 1 1 caffeine 150 mg/L In Blood
(unspecified)
@ Autopsy
caffeine 1 1 caffeine 96 mg/L In Blood
(unspecified)
@ 2h (pe)
cocaine 2 2 benzoylecognine 0.024 mg/L In Blood
(unspecified)
@ 2h (pe)
cocaine 2 2 benzoylecognine 0.038 mg/L In Blood
(unspecified)
@ Autopsy
lorazepam 3 3 lorazepam 0.042 mg/L In Blood
(unspecified)
@ Autopsy
lorazepam 3 3 lorazepam 0.044 mg/L In Blood
(unspecified)
@ 2h (pe)
ethanol 4 4 ethanol 100 mg/dL In Blood
(unspecified)
@ 2h (pe)
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1323ai 44y M A Unk Int-U 2
methamphetamine 1 1
1324pai 45y M AIC Unk Int-A 1
heroin 1 1
1325ai 45y F A Unk Int-U 2
methamphetamine 1 1
1326pha 45y M U Ingst + Inhal Unk 1
+Par
heroin 1 1 fentanyl 4.1 ng/mL In Blood
(unspecified)
@ Autopsy
cocaine 2 2 benzoylecognine 130 ng/mL In Blood
(unspecified)
@ Autopsy
ethanol 3 3 ethanol 152 mg/dL In Urine
(quantitative only)
@ Unknown
ethanol 3 3 ethanol 157 mg/dL In Blood
(unspecified)
@ Unknown
1327h 45y F AIC Ingst Int-A 2
phentermine 1 1
1328pha 45y M U Unk Int-U 2
cocaine 1 1
acetaminophen/ 2 2
hydrocodone
heroin 3 3
clonazepam 4 4
1329ha 46y M C Unk Unk 3
methamphetamine 1 1
ethanol (non-beverage) 2 2
methemoglobin causing 3 3
chemical
[1330ha] 46y F A Ingst Int-M 1
methamphetamine 1 1 methamphetamine 6.7 mcg/mL In Blood
(unspecified)
@ Autopsy
1331ai 46y M A Unk Int-U 2
cocaine 1 1
1332ai 47y M A Unk Int-U 2
methamphetamine 1 1
1333ai 47y M A Unk Int-U 2
methamphetamine 1 1
1334 pi 48y M A Unk Int-A 2
heroin 1 1
methadone 2 2
ethanol 3 3
1335pa 48y M A Unk Int-A 3
heroin 1 1 codeine 12.5 ng/mL In Blood
(unspecified)
@ Autopsy
heroin 1 1 6-monoacetylmorphine 16.6 ng/mL In Blood
(unspecified)
@ Autopsy
heroin 1 1 morphine 334 ng/mL In Blood
(unspecified)
@ Autopsy
ethanol 2 2 ethanol 0.167 % In Blood
(unspecified)
@ Autopsy
1336ai 48y M A Unk Int-U 2
cocaine 1 1
1337p 48y F U Ingst + Par Int-A 2
+Unk
heroin 1 1
clonidine 2 2
mirtazapine 3 3
lisinopril 4 4
carbamazepine 5 5
1338pa 48y M A Ingst Int-A 1
cocaine 1 1 cocaine 0.06 mg/L In Blood
(unspecified)
@ Unknown
cocaine 1 1 benzoylecognine 2.41 mg/L In Blood
(unspecified)
@ Unknown
quetiapine 2 2
cthanol 3 3
1339a 49y M A Ingst Unk 3
cocaine 1 1
phencyclidine 2 2
1340ai 49y F U Unk Int-U 2
methamphetamine 1 1
1341pai 50y F A Par Int-A 2
heroin 1 1
1342pha 50y M A Ingst Int-A 1
amphetamine 1 1
1343 SlyM U Ingst+ Par Int-A 2
+Unk
methamphetamine 1 1
acetaminophen 2 2
heroin 3 3
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1344ai 51y M A Unk Int-U 2
methamphetamine 1 1
1345pa Sy F A Ingst Int-A 3
heroin 1 1 morphine 151 ng/mL In Urine
(quantitative only)
@ Autopsy
heroin 1 1 morphine 183 ng/mL In Blood
(unspecified)
@ Autopsy
heroin 1 1 6-mono 4.7 ng/mL In Blood
acetylmorphine (unspecified)
@ Autopsy
heroin 1 1 6-monoacetylmorphine 853 ng/mL In Urine
(quantitative only)
@ Autopsy
ethanol 2 2 ethanol 0.187 % In Blood
(unspecified)
@ Autopsy
ethanol 2 2 ethanol 0.195 % In Vitreous
@ Autopsy
ethanol 2 2 ethanol 0.259 % In Urine
(quantitative only)
@ Autopsy
oxycodone 3 3 oxycodone 131 ng/mL In Urine
(quantitative only)
@ Autopsy

oxycodone 3 3 oxycodone 21.8 ng/mL In Blood
(unspecified)
@ Autopsy
bupropion 4 4
quetiapine 5 5
1346ai 5lyM A Unk Int-U 2
cocaine 1 1
ethanol 2 2
temazepam 3 3
1347ai 52y F A Unk Int-U 2
methamphetamine 1 1
morphine 2 2
1348 52y M A Ingst Int-U 3
cocaine 1 1
ethanol 2 2
1349p 53y M A Ingst + Par Int-A 2
heroin 1 1
ethanol 2 2
1350p 53y F U Unk Int-A 2
cocaine 1 1
1351 ha 53y F U Ingst+Unk Int-A 1
cocaine 1 1 cocaine 37872 Other (see abst)
In Urine (quantitative only)
@ Unknown
methadone 2 2
1352 ph 53y M A Par Unt-M 2
heroin 1 1
hypochlorite 2 2
1353 ph 53y M A Ingst Int-A 2
amphetamine 1 1
(hallucinogenic)
1354 ha 55y M A Unk Unk 3
heroin 1 1
cocaine 2 2 cocaine 5660 ng/mL In Urine
(quantitative only)
@ Unknown
cocaine 2 2 benzoylecognine 637 ng/mL In Blood
(unspecified)
@ Unknown
ethanol 3 3
1355 55y M A Inhal Int-A 2
cocaine 1 1
1356ai 56y M A Ingst+ Unk Int-U 2
methamphetamine 1 1
hydrocodone 2 2
oxycodone 3 3
1357ai 56y F A Unk Int-U 2
cocaine 1 1
1358pha 56y M U Unk Int-A 1
cocaine 1 1
opioid 2 2 ethanol 200 mg/dL In Serum
@ 30m (pe)
ethanol 3 3
1359 ph 56y M A Unk Unk 2
methamphetamine 1 1 methamphetamine 2000ng/mL In Urine
(quantitative only)
@ 1h (pe)
methamphetamine 1 1 methamphetamine 440 ng/mL In Blood
(unspecified)
@ 1h (pe)
amphetamine 2 2
1360 57y M AIC Ingst Int-A 3
cocaine 1 1
alprazolam 2 2
acetaminophen 3 3

(continued)
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
1361 59y M A Ingst Int-S 1
methamphetamine 1 1
fluoxetine 2 2
1362pa 2mF A Ingst Oth-C 1
methamphetamine 1 1
1363pha 61y F C Par Int-A 3
methamphetamine 1 1 methamphetamine 358 ng/mL In Blood
(unspecified)
@ Unknown
amphetamine 2 2 amphetamine 50.8 ng/mL In Blood
(unspecified)
@ Unknown
cocaine 3 3
opioid 4 4 fentanyl 1.3 ng/mL In Blood
(unspecified)
@ Unknown
1364ai 62y F A Unk Int-U 2
methamphetamine 1 1
1365ai 62y M A Unk Int-U 2
methamphetamine 1 1
1366ai 64y M U Unk Int-U 2
methamphetamine 1 1
1367ai 66y M A Unk Int-U 2
methamphetamine 1 1
1368 ph 67y M A/C Par Int-A 1
heroin 1 1
ethanol 2 2 ethanol 86 mg/dL In Blood
(unspecified)
@ Unknown
1370 ph 20+y M A Ingst+ Inhal Int-A 2
gamma-hydroxybutyric 1 1
acid
marijuana 2 2
ethanol 3 3
1369 ph 20+y M A Ingst+ Inhal Int-A 2
gamma-hydroxybutyric 1 1
acid
marijuana 2 2
ethanol 3 3
1371 pi Unknown adult A Par Int-A 2
(>=20 yrs)
8]
heroin 1 1
1372 pi Unknown adult A Par Int-A 2
(>=20 yrs)
U
heroin 1 1
1373a Unknown adult A Ingst Int-A 1
(>=20 yrs)
M
methamphetamine 1 1
heroin 2 2 codeine 10.2 ng/mL In Blood
(unspecified)
@ Autopsy
heroin 2 2 morphine 138 ng/mL In Blood
(unspecified)
@ Autopsy
heroin 2 2 6-monoacetylmorphine 32 ng/mL In Blood
(unspecified)
@ Autopsy
clonazepam 3 3 clonazepam 11.3ng/mL In Blood
(unspecified)
@ Autopsy
clonazepam 3 3 7-aminoclonazepam 59.1ng/mL In Blood
(unspecified)
@ Autopsy
diazepam 4 4 diazepam 546 ng/mL In Blood
(unspecified)
@ Autopsy
diazepam 4 4 nordiazepam 910ng/mL In Blood
(unspecified)
@ Autopsy
ethanol 5 5 ethanol 0.153 % (wt/Vol) In Blood
(unspecified)
@ Autopsy
1374 pi Unknown adult A Par Int-A 2
(>=20 yrs)
U
heroin 1 1
1375 ph Unknown adult A Par Int-A 1
(>=20 yrs)
M
heroin 1 1
1376ai Unknown adult U Inhal Int-A 1
(>=20 yrs)
F
THC homolog, XLR-11 1 1
ethanol 2 2 ethanol 0.057 mg/dL In Vitreous
@ Unknown
ethanol 2 2 ethanol 0.08 mg/dL In Urine

(quantitative only)
@ Unknown

(continued)
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time
diphenhydramine 3 3 diphenhydramine 81 ng/mL In Blood
(unspecified)
@ Autopsy
caffeine 4 4
1377 pi Unknown U Unk Unk 2
age F
heroin 1 1
oxycodone 2 2
cthanol 3 3
1378 pi Unknown U Unk Unk 2
age M
heroin 1 1
diazepam 2 2
ethanol 3 3
1379 pi Unknown A Unk Int-U 2
age M
heroin 1 1
13801 Unknown A Inhal Int-A 1
age U
heroin 1 1
1381i Unknown A Inhal Int-A 2
age U
heroin 1 1
1382pa Unknown U Unk Int-A 1
age M
heroin 1 1
fentanyl 2 2

See Also case 5,7, 11, 17, 66, 161, 198, 282, 308, 318, 324, 325, 328, 330, 339, 342, 344, 346, 347, 363, 364, 375, 387, 407, 425, 447, 452, 461, 463, 467, 479, 510, 521, 543, 547, 558, 572, 588, 591, 605, 625, 693,
734,749, 770, 816, 819, 830, 869, 881, 895, 1030, 1074, 1122, 1123, 1130, 1136, 1191, 1392, 1396, 1399
Topical Preparations
1383 86y M A Ingst+ Aspir Unt-G 3
camphor/eucalyptus oil/ 1 1
menthol

Unknown Drug

1384p 20y F A Ingst Int-S 2
drug, unknown 1 1
1385 ph 25y F A Unk Int-A 2
drug, unknown 1 1
opioid 2 2
13861 26y F A/IC Par+ Unk Unk 2
drug, unknown 1 1
1387 ph 26y M AIC Ingst Int-S 1
drug, unknown 1 1
1388p 27y F A/IC Ingst Int-S 3
drug, unknown 1 1
1389 27y F A Ingst+ Par Int-A 2
drug, unknown 1 1
1390 ph 29y F U Ingst Int-S 2
drug, unknown 1 1
1391p 29y M U Unk Unk 2
drug, unknown 1 1
1392a 30y M U Unk Unk 2
drug, unknown 1 1
cocaine 2 2 benzoylecognine 772 ng/mL In Blood
(unspecified)
@ Unknown
opioid 3 3 morphine 39.6 ng/mL In Blood
(unspecified)
@ Unknown
1393 30y M A Unk Unk 2
drug, unknown 1 1
1394 31y F U Unk Unk 3
drug, unknown 1 1 acetaminophen 142 meg/mL In Blood
(unspecified)
@ Unknown
drug, unknown 1 1 salicylate 25mg/dL In Blood
(unspecified)
@ Unknown
1395ai 34y F A Unk Int-U 2
drug, unknown 1 1
1396 34y F A Ingst+ Inhal Int-S 3
drug, unknown 1 1
cocaine 2 2
1397 ph 34y M A Ingst Int-S 2
drug, unknown 1 1
acetaminophen 2 2 acetaminophen 61 mg/L In Blood
(unspecified)
@ Unknown
1398phi 43y M A Par Int-A 2
drug, unknown 1 1
1399pha 46y M A Unk Unk 3
drug, unknown 1 1
cocaine 2 2 cocaine 0.208 mg/L In Urine
(quantitative only)
@ Unknown
cocaine 2 2 benzoylecognine 2.628 mg/L In Blood
(unspecified)
@ Autopsy
cocaine 2 2 benzoylecognine 5.841 mg/L In Urine
(quantitative only)
@ Unknown

(continued)
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Table 21. Listing of Fatal Nonpharmaceutical and Pharmaceutical Exposures.

Annual Substance Cause Blood Concentration
Report ID Age Substances Rank Rank Chronicity Route Reason RCF  Analyte @ Time

metformin 3 3 metformin 20 mg/L In Blood

(unspecified)
@ Autopsy

1400pai 49y F A/C Ingst Int-S 2

drug, unknown 1 1
1401p 49y M A Ingst Int-S 2

drug, unknown 1 1
1402 ha 52y M AIC Ingst Int-U 2

drug, unknown 1 1
1403 ph 53y F A Unk Int-S 2

drug, unknown 1 1
1404 ph 54y M A Unk Int-S 2

drug, unknown 1 1

ethanol 2 2
1405p 58y M A Ingst Unk 2

drug, unknown 1 1

atorvastain 2 2
1406 58y M A Ingst Int-S 3

drug, unknown 1 1

acetaminophen/ 2 2

hydrocodone

alprazolam 3 3
1407p 64y M A Ingst Int-S 2

drug, unknown 1 1
1408 ph Unknown adult U Unk Unk 2

(>=20 yrs)
M
drug, unknown 1 1

See Also case 31, 92, 310, 410, 547, 584, 645, 651, 702, 744, 798, 815, 838, 1028, 1077, 1102, 1108, 1120, 1125, 1131, 1150, 1178, 1247, 1253

Listing of 1,408 (1,173 Direct + 235 Indirect) fatalities classified as Relative Contribution to Fatality category = 1-Undoubtedly responsible, 2-Probably responsible, or 3-Contributory).

Annual Report ID: Bracketed [case number] = Narrative provided for this case in Appendix C

i = Indirect case; identified through other sources (news feeds, medical examiner data, or other) about which no inquiry to the PC was made, p = prehospital cardiac and/or respiratory arrest, h = hospital
records reviewed, a = autopsy report reviewed.

Age Gender: y =years, m =months, d =days, F=female, M = male, F-Pregnant = pregnant, U =unknown

Chronicity: C=chronic exposure, A = acute exposure, A/C =acute on chronic, U=unknown

Route: Aspir = Aspiration (with ingestion), B-S= Bite/sting, Derm = Dermal, Ingst= Ingestion, Inhal=Inhalation/nasal, Oc=Ocular, Ot=Otic, Oth=Other, Par=Parenteral, Rec= Rectal,
Unk = Unknown, Vag= Vaginal

Reason: AR-D = Adverse reaction — Drug, AR-F=AR - Food, AR-O = AR — Other, Int-A = Intentional — Abuse, Int-M = Int — Misuse, Int-S = Int — Suspected Suicide, Int-U = Int — Unknown, Oth-
C =Other — Contamination/tampering, Oth-M = Oth — Malicious, Oth-W = Oth — Withdrawal, Unk = Unknown reason, Unt-B = Unintentional — Bite/sting, Unt-E=Unt — Environmental, Unt-
F=Unt - Food poisoning, Unt-G = Unt — General, Unt-M = Unt — Misuse, Unt-O = Unt — Occupational, Unt-T = Unt - Therapeutic error, Unt-U = Unt — Unknown

RCF (Relative Contribution to Fatality): 1 = Undoubtedly responsible, 2 =Probably responsible, 3 = Contributory. Provided by the RPC for Indirect cases and the AAPCC Fatality Review Team for the
direct (non-Indirect) cases.



1077

AAPCC 2014 Annual Report of the NPDS

(panunuod)
0 0 ST [S74 9¢T’1 16C 187 Ly 11 698°6 91 €Il LT 993 YLL IPLT  SSEL 18€°01  [[€9°0I SYUT 10 Suod
0 0 14 YL 121 €S 1 1T 78 YLOT L S1 ! 8¢ 68 1494 8¥S €8I'l  6eCl S[Ioued
$1onpoid SunLp
0 0 14! L1T 8¢9 L0T LT LT S0t 69SY 4! 601 €l LOS o1 (124 €LY'E STLY  pe0's /SyeID/SIY Jo sadKy, 1eyi0
0 0 0 ST T 1T 1 0 9 LTI € S 0 w ¥ 9 YL PEl 8€T SNOdUE[[ISI :sat[ddng o130
0 0 C 1! 0c €1l 1 1 S 911 0 8 0 0T 874 L1 €€ €Tl LT1 Soze[D
0 0 € sS 81 6t 0 1 6C P16°1 I (0 9 <9 w 171 €89°1 86T PEOT Suoke1)
0 0 C 6 L0T IL 9 8 € 9L8°1 C (44 6 06 49 |84 66S°1 SI6°'T  9S6°L sker)
0 0 C 0s 81¢C 8¢ I I 1T 86L°1 0 1 € 8¢C LT 4 LT 8T ES8 RNILL )
0 0 0 €l el 11 4 S 8 101 1 L 4 9¢ [ SL €68 870°T  LWO'L (10100 191 AN) SHUTR] ISTIY
0 0 0l IT1 96¢ 911 91 8 8¢ SS6'C ¥ s L 1453 c8 €81 €LET 810°c  8II'E (10]0D 11BN -UON) SHured ISTIY
sariddng 901J/51JBID/SIY SNOIUB[[IISIAL
sargddng 2o1jQ/s)eID/SIY
67 SIE P69'T  99T°€  OPIV PE6'S 961 6EF  OLP'S  668°ST 091 6£0°T LT 6V0'8  OEP'T T9L  0T80L LLT'TT 60189 :[ero], L103338)
0 0 € o1 €C 0T 0 1 €l 9 1 ¥ 0 61 [4 T 143 09 1L umouyu) S[oYod[y Surqqmy
Qre[Ao1[eS [AYIQIA INOYIIM
I 0¢ 8¢ 86T1  6V8°1 0TL'1 ¥4 96 LLI'T L9V'L ¥C L9€ S TEL'T  ¥SE 8LC 6£0°C 66L8  L8S'6 [ouedoidos] :s[oyod[y Surqqmy
ae[£o1[eS (AN Pim
0 0 S 8¢ L 9% 0 0 SI 91T 0 9 0 €S 8 14 091 1€C 0rc fouedoxdosy :sjoyod[y Surqqny
are[Ko1eS [AYION 1IN0
0 1 € LT 9 1£9 0 0 81 91 I 0 1 9 9 S (44| 181 681 M [ouRyY S[OYOd[Y Suiqqny
AreAorres (AP
0 0 0 0 0 0 0 0 0 I 0 0 0 0 0 I 0 1 € [Im [ouryy S[OYod]Y Suiqqny
s[oyody Suiqqny
I 01 C 8¢ 9¢ S8 € L 8 So1 € L ! <01 0c €l 6S 80T 19¢ [oyooyy jo sadK, umouwsupn
0 1 ¥ 143 14 e 1 0 8 65T 0 8 0 8¢ € 6 161 69T L8T [04091V jo sadA[, 1oyI0
(sjuady Surues[) pue s}npold
L I 0¢ 88 101 (314 0 9 IS £6¢ L €€ 0 0LT 9¢ 9 SOl LSY 068 QATIOWOMY FUIPN[OXH) [OUBYISIN
(sjuady Surues) pue S[OYOI[Y
1 6T SLT 00S S0s SOL Cl 8T LES €98°1 L1 801 1 10’1 201 68 LIT°1 Shr'T  898'C Surqqny Surpnpoxy) [ouedoidosy
(910 ‘sjouedoiq ‘Toyoory
0 1 S ST T 1T 0 1 8 €8 I S 0 €€ 8 T € 6 8CI [Awry ‘[oueing) s[oyod[y I1oySIH
(Suiqqny
14 €1l 6¢ 9¢C 9LL €ee Sl Y4 1ce 8TT'E 71 78 14 €19 0cl1 961 LLY'T 80S'c 08T -UON ‘05eIoAdg-UON) [ouRyIq
ST o6lC 120°T  ¥86 799 9TL'T Wl ¢8¢C 0vE'€  9L0°C 6 LTy S 601°€  ILL LST SLY'T 920'9  SOE61 (soBerondg) [oueyg
S[OYOJ[Y SNOJUB[[IISIIAI
S[0Yod1y
0 (1] 06¢ 99T €I9°T SIT'T 6L 6S 86¢ 6L6°6 001 SIL 1€ 6S6'T  THS 658 9zT's TEH0T  PLS'OT [0, L10391e)
Q)sed 10 JUdWR)) ‘dn[n)
0 S 96 6¢S L19 L09 (3% 1€ €l el'e 0¢ LET S 886 G81 11¢ 629°1 ¢8e'c  609°€ QAISAUPY JO sdA L, umouyupy
0 C 6 9 SL IS L 0 €l 0€ € 53 4 001 91 11 091 Y43 9€€ (A[uQ seA1saypY) Qu[AX/auaN[O,
(919 ‘onn 1odeq ‘on[H AYA)
0 0 0 8¢C 601 9¢ 14 9 0¢ 786 € 4! 1 99 1€ S0T 90L 920.°T  STI'l SIN[D/SIAISIYPY OIXOL-UON
0 ¢ €T 801 L8 Il 8 € 4 St 6 St z 60T ST S €91 89% 60S Axodg
0 1 91 STo STL LOET L1 61 0¢l ¥S0°S S¢S 88¢ 61 965°1 ¢8¢C L1E 896°C 8CT'S  S6CTS (o1 ‘sonjgradng) sejejLoeoued)
SIN[L)/SIAISIYPY SNOIUB[[IISIIA
SAN[)/SIAISIYPY
seannadewreyduoN
yjed(q JofeJy 3JeIdpPOJy JIOUIly  dUON INLIIoLY | uxy BwyYQ Uy jumu) By npv PI'ID 07=< 6I€I TI9 §=> saInsodxy SUOHUIA
aIe) YEIH APV UMOUYU() UMOUNU[) UMOUMU) J[3urg ase)
ur pajeaay, Jo *oN Jo *oN
wodnQ uosedy by

'K1039180 J1UAT Aq sased amsodxa speonnadsewreyduoN FONV.LSANS ATIONIS Jo o[joid oydessowaq vz dqel

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



J. B. Mowry et al.

1078

(panunuod)

T 0z 6IT 676 660°€ 1L9€ €€ L9 06y  SIES or €LE ¥Z T80T 8T PI0T  S96V 9¢6'8  T8I6 :[ejo, L10393e)
0 0 12 6 0T 4! 0 ¢ 12 9 0 € I 0¢ 9 S ST 0L S8 A1oneg jo sadA [, umouyuny
sauRdNeq
0 T 16 881 TSTL 106 SI a4 09¢  PLTY €T 61T L 186 LTT 0TS TTLT YOL'Y  pES'H 1190 A1a/ysIyseldAysuad
0 0 6 €T L Ly ¢ 0 01 681 8 61 4 1L s 01 € 861 #0T Araneg jo sadKL, 1oyQO
souRdNeq
0 I 9 681 S sTe € I 4 ¥29 9 8L I 6cy 1S L1 8% 0£9 8¢9 TEOH/IJRIDITY /AATIOWOINY
S9LId)IBY SNOIUB[[IISIIAI
0 0 I S L9 8% I I I 201 0 0 0 €9 0 S LE SOt 111 ITy-oury, :sataneq osiq
I 01 6C 0S1 00€°T €86'T 1 6 88 90S°C 4 3 L 98¢ 89 8LE  OPL' 919C 99T umowyup) :soLRRy dSIq
0 0 I 14 6C 0¢ 0 0 0 9t 0 0 0 91 0 S ST 9t Ly 9PIXQ) TOA[IS :sAuaNed ISI
0 0 0 0 4 T 0 0 I € 0 0 0 4 0 I I 14 ¥ IYIQ :seuaned ISIA
0 0 0 0 I 4 0 0 0 € 0 0 0 I 0 I I € € wniwpe) [PIN :soLned dSIq
0 0 0 0 T 0 0 0 0 € 0 0 0 € 0 0 0 € ¥ 9PIXQ SUNOIA :sALIaNEE ISI
I S 0T €C S 601 6 4 SI 1 0 L I w 1 61 09 ovl 891 wnpry saLeneg osiq
0 ¢ 8 8¢ 9T 01¢ I L 6 66€ I 4! 0 8¢ 01 €9 €LT L1v wy (CONIN) duley[y :soLneg oSIq
SaLNeq ISIq
saLNeq
61 791 WL 6LYT 1T L0y 1S L8T 666  €v0°0T v6 8h0°‘T 7T IS89  €9L  0SE  TETT 09€‘TT  8PTTI :[ejo], L103938)
umouup) :s3onpoiq
0 0 0T w €T 6L I 9 L SST S 4! I S6 SI 9 LE L1 761 TEOG/)JRIDITY /AATIOWOINY
910 :$19npoId
0 € LL 68¢ 08¢ 6cF ! 8 8¢ 8TE‘1 4! €6 14 06S €L 99 (349 18T WEF'L TEOG/)JRIDITY /AATIOWOINY
JIXO I ,-UON :81onpoid
0 0 I 0 T T 0 0 0 SI 0 0 0 € 0 I I SI ST JeOg/1JRIDITY /OATIOWOINY
SPNPOIJ 120g/1JRIDIIYHFANOWO0INY SNOIUB[DISIIAI
S[09A1D
0 [ T 9¢ Ly Ly I 6 6 8S1 0 01 0 I8 ¥ €l 0L 8LI L8T IOYIQ :$10NPOIJ dATIOWOINY
(930 ‘suonnjog
Surysep proryspuipy ‘sen K1)
4 S s ove 68¢ 487 4 8 SL 850°T 01 9CI 14 SS9 L8 0S 17 €SI SETT [OUBYIOIA] :S310NPOIJ dATIOWOINY
(212
‘spinj{ SuLIAA)S Jomod ‘spInfq
UOISSTWSURI],) SUOQIEIOIPAH
0 L 91T  66S LLE L8S 6 91 L LE8T 1 6b1 14 096 L6 S¢S 199 LE6'T  990°C 1$JoNpOId AAnOWOINY
SOIMXTJA] [OURYISIA
I I S |13 0S 6 € I al LT I 81 0 86 8 ! s 061 60¢ pue [09£]D) $)oNpoId dATIOWOINY
(ezoonnuy Suipnjou]) [09A[D)
91 I¥I Iy 916 766 yEI'T 81 I€1 €SL 965F ¢ LSS 8 we'e ey 6Tl TEr TSS'S BLOO QudlAyyg :$19npoId dAnOWOINY
sprmq
0 6€ 0€C 191 (443 € 8 w STL 4 €8 I LTy 8F 91 90T €8L 0£8 ayeIg :S1oNPoId dANOWOINY
$1ONpoId dAnowony
S)NPoIJ Jeog/IJRIdIIy/AAn0WoINY
0 1 9 $06 0€€’E 816 L8 6T1  TLL  9£0°9T 6b 09¢ S8  EI9T  S9ET 9PE'E PHTOT 790°LT  996°LT :[ejo, L10391e)
sjonpoid Sunupy
0 I I 14 ! 9 I 0 S S6 I I I €l 9 1T 86 101 801 [SYRID/SIY JO sadA L, umouyupy
0 0 6 65 ovl L 0 01 6¢ 1€9 4 L1 ¢ 8 L9 LL (434 ¥89 10L SPIN uondaLI0) JymadAg,
yeaq Jofe]y ABIIPOIN JOUIN  UON Lioey uxy YO U jum ay npy PIUD  07=< G6I€I TI9 S=> sdInsodxj SUONUIIA
e Y)BIH APV uMouyu) uMouyu() umouyu) J[3uIs se)
ur pajedaf, Jo ‘oN Jo *oN
wodNnQ uosedy ady

‘K1039385 o1oua3 £q soseo amsodxa speonnosewreyduoN gONV.ISINS A TONIS Jo o[goid omyderSowsq vz dqel

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



1079

AAPCC 2014 Annual Report of the NPDS

(panunuod)

0 9 901 YL € 80T 0 0 I T I 14 0 6L1 0c 81 S LTT (454 SUONEWOULAUY [INOWU01307)
0 € L1 184 € 9L 0 0 0 06 C I 0 69 1T 14 € 06 16 suonewiouaAUy [eIo)
I 8¢ L90T  6€S 1 VL1 0 0 € 908°1 [ 6¢ I 08¢€°1 6L1 94! €9 608°1 or8°1 suonewoudAuy peayraddo)
sayeug
UONBUWIOUdAUY
0 Ll 601 SeL 144 €Te°1 0 0 [ 166°1 €l 129 14 P10°1 CL1 861 66 $SS°1 18S°1 oyeug jo sadA], umowyup
S9)Ig AYeUS SNOUOSIOJ
0 [ 9t Sye 8¢C 901 1 0 1 11L € 9¢ 1 ooy 901 111 96 SIL L -UON Umou3y] I0 umoudur)
SUOBUWIOUIAUY] PUB SIIY U SNOIUB[PISIIAI
UONBWOUIAUH
Jo/pue 1g Jopidg
0 ! 801 0L9 8¢ ILy [ Sl 01 018°C 0s 16T Sl 9SH'1 6L1 81 999 1¥8C €88°C 10 109su] Jo sedA [, umouyun
0 1 €l 6 1€ 9L 14 14 1T Go¢ 14 L1 [ 01T 9T ¢8 (34! L8E 26¢ sang Andoy umouyu) 0 1YyiQ
0 C w S8 Cl 101 I I [ 68¢C I LT 0 91 €C 0¢ 874 ¥6C L6T SANg [eWIUy umoudup) Io IayQ
SUONBWIOUIAUY PUB ST SNOIUB[[AISIIAI
0 0 0 C C 8 0 0 0 Sl 0 € 0 6 0 0 € Sl SI soig unyS
(930 ‘s1qqey ‘s1swey
‘STIQIOD) “QOTIA ‘Sjey ‘S[o1Imbg)
0 0 L1 6CC 6¢ 8¢C 9 144 1 LY8 L1 8 6 (443 18 091 LOT 8L8 668 song ydiowoSe] 10 Juopoy
0 0 € LT S L 0 [ [ 801 14 8 0 YL 6 S 0l (1181 (484 Solg uooddey
0 0 0¢ LET 9 LSE S C 0 8L9 61 €L 8 we 8¢ €6 L6 069 €0L SO [eWWEN IO
0 0 C S 0 I 0 1 0 (44 I € 0 cl [4 0 S €C €C so)g uewiny
0 0 € 14 [ L1 0 0 0 IC 0 0 0 €l € [ 14 1T 12 song xo4
0 L €81 (44 L1 LT 0 0 € €6C°C (4 Sel 1T O11°1 LTC 8y Y43 96C°C 0€°T sang soq
0 0 6C N4 8 19% C 0 0 1€L SI 8 € LLY 16 LS 8 €eL 1875 sang )
0 0 C €9 16 LEY 0 [ € 969 €C S6 €l 143 LL YL 6L <89 69 song req
S[ewe Al
0 0 LE IL1 9¢ 19C I 0 0 6L1°1 8 (A 6 196 Ly 601 9LT 081°1 €0T'1 song JdLL
0 91 0€L 996°6 S8 6LE T I 0 S €1¥91 981 SEL 14! 0L8°01 €O¥'T  TTO'T 1681 1291 OFF9l s3ung uordioog
0 S 8¢ PLIT 1T 676 Sl 111 91 LILS 16 76S I $80°¢ CLE 10¥ 6CE’l £88°C 6709 s3ung Jo/pue sa)Ig 098U YO
0 0 6 0s ! 8¢C 0 0 0 LS € 91 € €L 0l 14! 8¢ LST 91 song onnbsoy
0 0 I¢ 8LT 8¢ ITI C I I 968 €1l oL € 10S 6S L orl 098 98 song apadiIA 10 apadnus)
0 0 <9 ILE 49 8¢¢C 0ol 14 14! $9C°1 €l 86 1 LTS 6 g6l 99¢ 6C1 €6T°1 sieqidiare)
I Sl [S74 L8T1 0¢ 8617 I [ 0 868 8¢ e 01 YELT 61¢C (3014 €L 198°¢ 896°¢ s3ung 1ouIoy 10 ‘dsepy ‘o0g
0 I w 181 91 L6 1 8 14 €0L 11 s¢ € STe (23 149 9¢T LIL LSL S9N Y oIl 10 juy
$)99su]
0 C €l 01 0 €C 0 I 0 Sy 0 14 0 143 [ C 9 9 (94 SNOUOSIO :So¥euS dNoXy
0 0 1 91 1 0¢ 0 0 0 8¢ 0 [ 0 L1 € 9 0 8¢C 8¢C SNOUOSIOg-UON :SeUS dNOXH
SNOU0SIOg
0 0 1 I 0 1 0 0 0 C 0 0 0 [ 0 0 0 C | J1 umouyup) :eu§ dnoxy
sayeus 10Xy
SUOIRWIOUdAUH JO/pUe SAIG
0 0 6 8¢ 9¢ (94 € I 91 0LT I 01 I 8 61 (44 191 96T S0¢ [eWIUY SULIEJA Umouyu() Hm RO
ssuns
0 [ 9C 66 € 0oL 0 0 [ L9T 14 I I SII LT 0oL I 69¢ YL AIBIANUI[0D) JYIQ pue YsA[[[
0 0 8 L81 9 65C S 4 14 99¢ L 974 0 ocy 9 8¢C L1 LLS 8¢ s3ung ysig
Jnenby
SUONBUWIOUIAUY PuUe SIg
qed(q JofeJy JeIdPOJy JIOUIly  dUON ey uxy Byo g jurun) By mpy PIrID 0=< 6I¢€I TI9 §=> saansodxj SUONUIIA
de) YBIH APV UMOUNU[) UMoUyu() umouyu) J[duIs se)
ul pajead], Jo *oN Jo *oN
wodnQ uosedy By

*K1039180 oLRud3 Aq sased amsodxa speonnasewreyduoN ONV.LSANS A IONIS Jo 2[yoid oyderSowaq vz dqelL

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



J. B. Mowry et al.

1080

(panunuod)

(sop1onsod pue sfeordo],

I 4 9¢ 20¢€ 9¢¢ (384 Ly LS 911  6T6C 81 002 €l LSO'T 88 97T LSS‘1 651 L6V SuIpnjoxy) proy ouog 10 saeiog
(s1ualy
0 91 9TC 9SS ¥LT 0TL ST ST LL €761 € 9TC 14 0L0'T Tel €Il ¥IS €80°C  066C Suruea]) SUIPnoXy) LIUOWWY
(syuadioreq
pue ‘souRNeg ‘soyoed[q ‘sjuady
[ {3 ILS  S¥6 98¢ 6791 6C IS 16 8L0°¢ S¢ LT L L6l €8T 911 0gS 0LT'e  SEL'E Suruea]) Supnioxy) sIeNY
(sToA0WY
0 9 144 6¥C 691 88¢C o1 LT 09 026 9 6L S L9¥ S8 Ly LE€E 90T 90T'I UsIod [IEN SUIpnjoXy) duolddy
S[eIIWRY) SNOIUB[[IISTIAI
0 0 I¢ LE 9 8L 0 L ¥ 8¢1 € 6C 0 88 SI € €l 161 081 py jo sadK, umowyun
€ 9 LTy 1911 89% LYF'T 98 34 101 L¥9'€ 144 19% L PEET  OLT  TCT TS LL8'E  ESSY poy jo sad£, 1oyi0
[ LI 1TC 8% Sev S 4 €l 80S L LE 0 244 ¥ I 81 639 S¥9 PV duonjjoIpAy
T €l 61T 6CS 96 9¢9 o1 4 6 S0S°T T SLI 9 8L0°T 681 €S 1L 96T L¥6'L pIoy dL0[yo0IpAH
sply
s[edruy)
I ST 9s€ 86 LLEY 6971 bL €€ L6 8LOL 8S v09 ¥9  PSET  P9T  PIE  6£9°€ L6T'L  TELL [0, L10391e)
sj1onpoad Coﬁu—._bmﬁou
0 0 S LT L LT I 0 0 9 I 6 I LE 0 € S1 99 €L Io Sutp[mg jo sadA [, umouupy
0 0 Tl €€ 0S LE 4 I T €91 T 43 0 19 €1 14 LS 691 LLT xnp 3utep[og
$10NPOIJ UONONNSUO))
I 9 6 TLE ¥Ts (34 €T 1 94 62T 8T we 61 0£8 LL €01 ¥I0L €IET  86¥'C Io Suping jo sedA [, oyIQ
(son[n
0 L 861 861 911 801 1 I 01 186 € SL € 6%S LE 0¢g e 800°T  SLO'T SUIPNIXE) 32I0U0Y) 10 JUSWA))
samng uonasnnsuo)
0 I 61 Tl LOS 891 SI 8 T 98€°C €l 001 8C  0¢h 9 S SILT sev'c 10ST pue spunodwio) Suryne)
$JONPoJJ UONINIISUO)) pue SuIp[ing SNOIUB[[IISTIAI
0 0 0 I 4 € 0 0 0 81 I S 0 8 0 T € 61 0T suone[nSu] dPAYIP[EULIO 10 BaI[)
0 0 8 8¢ 9 9¢ € € ¥ S6¢ I 0T € 8 Ll ¥C LST LOV 44 uoneqnsuy jo sadA [, umousupy
0 0 L €l vl 9T 0 0 ¥ 101 I 01 0 w 9 ¥ (9% 901 48! uonesu] jo sadA 1, 10410
0 [ I 148! LS LL 91 ¥ 9 oSt 4 St S €91 €€ Ly L81 8Y 90S SSBSIaqL]
0 0 4 T 8¢ LS 4 4 € 8¢ 9 99 S 61 Ll Tl LE 76¢ 9¢€ 50159qSY
uonemsuy
$19Npoaq uondINIsuo) pue suipping
9 I €Pp's  89T°0T 0SI‘T P8S'ST  bL 68T  OIT  TH8‘ces €59 006°€ 9T 8LSTE 66T SSI'S LPS'L 86T'vS  E00°SS :[ero], K103338)
suonewoudAuUy
0 I 4 o1 4 I 4 0 0 144 0 9 0 T S € S 34 (97 I0/pue salIg e[MUBIE],
SUOTIRWOUdAUH
0 ¥ 60¢  880°T 18 €6 9 L ¥ 00t (9% LEY 11 €8T Sve 88T  €9% 0Ty’ ¥Or't Jlo/pue sang 1opids 10y1Q
SUOIBWOUIAUY Io/pue
0 0 6 6¢ I LE 0 0 0 SIl 0 14 0 SL 6 8 61 SIl 611 sy 10pIdg SUIZNOIAN YO
wco_uﬁEOC®>Cm— J0
0 I 81T SLT 8C 8% I 0 0 Y€1 L 414 I €78 68 9 0 90€‘T  OEEL /pue sag 1apidg osnooy umoIg
SUONBWOUdAUH
0 €I S8CT  ¥8% S SoL 0 I 0 689°1 Sl 96 0 0LT'T 9Tl 8L LO1 69T LILT JIo/pue sayg Jopidg moprpm Youg
FRETN (Y
I 6 IvS  8ST 0c 6 4 I I LOO'T 14 LT 0 STL €01 68 €9 110°T 8201 SUOTIEWOUDAUY PI[RIOLD) UMOUNU[)
€ 99 €LE 061 SI YOL € 0 9 vhL 4 91 I 609 0S a4 0¢ vSL vLL SUONEWIOUDAUF dYeusa[ney
yeaq Jofe]y BIPOIN JOUIN  dUON foey  uxy BPYO Ul juu gy nnpy PIIUD  0T=< 6I€I TI9 S=> samsodxy SuonudIN
e Y)BIH APY UMOUNU[() uMouyu) umouyu) J[duIs ase)
ur pajealrf, Jo ‘oN Jo *oN
AwodNNQ uosedy ady

*K1039180 oLRud3 Aq sased amsodxa speonnasewreyduoN ONV.LSANS A IONIS Jo 2[yoid oyderSowaq vz dqelL

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



1081

AAPCC 2014 Annual Report of the NPDS

(panunuod)
0 0 LT 1€C 6¢ sel 14 61 9 V1T 14 3y [4 61¢ LT 6C 8€8°I TLIT
sjuady
0 1 ST 981 €61 76 0 11 S SI6 ¥ 61 1 841 11 0T LEL ££6 ISUTRY IyseMysI( onewomy
$19[qe L, :SIUASIRQ
0 1 ol CLE oL 8CI 4 S 8 €26C € 61 1 14! €C 61 6SLT 8€6°C Joysemysi(g onewomy
(s1oureyuo)
snotre ) spmbry :sjuadioreq
0 0 9T LET cor i € 61 6 €06°1 ¥ 6¢ C 91¢ LT 0€ 979°1 vE6'T Ioysemysi(g dnewomy
(eso( 1un)) spnbr :sjuediojeq
0 1 8 LTT LST 0oL 0 S 1 S09 0 L 1 LT S 8 £9¢ 119 JoysemysI( onewomny
(eso( ytu) spmbry
PIm so[nueln) :sjuadioled
0 0 LT €9C°1 1€8°1 65¢ € L 6 6€1°L I w L VL1 €e 9¢ $98°9 8SI°L Isysemysi( dnewomy
(s1aureyuo)
SNOLIEA ) So[NUEID) :$JUATINO
0 1 14! 8¢C¢ £es 06 1 0€ 8 L8ET ¥ €S 1 8¢C LE oy €60°T 9Tr'T Isysemysi( dSnewomy
(asoq
Jiup) so[nueIn) :sjuadIeeq
0 0 [4 16 [ 0¢ 0 1 4 €9 0 9 1 Ic € 9 109 8¢9 JoysemysI( onewomy
SIUISI9)9( JAYSEMYSI(] dNewoIny
(PIOYasnoy) sadueisqng Jurueap)
€ ISt L89°T LSE'L  LVLV 19901 #b9  €9L  TOVT  €10°0€ S6€ 99T1°¢ 10T 6€I°9T €TTT PHI'T 0L6'S 8ETEE :[ejo, L10391e)
1 91 LST 629 629 9L0'T L8 60¢ LTT 8¥9°C 1L oSy 1 6691 89T LLT 186 09T°€ S[edTIayy) umouyu)
0 1 0T €01 8 Scl 14 0 ol (484 cl €9 1 9CC 1c cl 16 9Th AreueA20SII( QUAN[O],
(S9pronuapoy
0 0 I 14 9 ofl S 1 14 SI 0 1 0 S € [4 91 LT SuIpnoOXy) QUIUYIANS
(syuBOJUISI
0 4 ST €L 8T 101 S 1 ¥ 60T [4 1€ 1 671 L S ST 0ce SUIPN[OXE) SAI0SOAL) 10 [0UdY
(s1onpoig
Jeog JI0 ‘JJRIDINY ‘SATIOWOINY
0 € 0S 801 06 081 1€ 11 €T 061 8 L 1 00T LT [43 9TT 99¢ SuIpnpoxg) s[024]D 10410
4 8T 1494 9681 ISS°T TET 86T Il 6¢ Y0€°6 (1281 0LL 143 66 8LS 9C8 €68°¢ €91°01 S[EITWRYD) IO
(osnqy
JO seoue)SqNS pue SUONEBIIPIIA
0 € [43 8¢CI LLT 1414 L 9C 9Cl1 628 L ¥S 1 99¢ 86 YT 61¢ 066 SUIPN[OXE) SANIN PUE SALNIN
(s1odding jureq
0 1 o1 124 8T YL C € 4 P61 € 1T 0 L8 01 S S¢ 191 SUIPN[OXE) OPLIO[YD) UK
0 [4 6C St 129 6Cl 14 € € 6LC € 6C [4 891 91 L <9 06¢ Sou0RN
0 1 €€ 161 78 09¢ ST SI LT 9¢¢ L 89 € LTE LL 6¢ €L ¥6S UI[EULIO,] 10 PAYSP[EULIO]
(s1onpoig
Je0g JI0 ‘JJRIDITY ‘dATIOWOINY
or L S¢S 89 801 Sve € 1T (<1 ¢4 0 e 4 ey 1€ 6 or LES Surpnjoxg) [0941D dudIAyIg
0 0 0 0 0 1 1 0 0 [ 0 0 0 € 0 0 1 14 surxolq
(sopronuapoy
6 v €l €r 8¢ vEl 0 ST 61 921 v 8¢ 0 1cl 6 (4 €1 L81 Supnjoxg) sopruedd
(SyIomarrg
0 0 0 S € ¥ 0 0 0 0T 0 I 0 S 4 4 01 0T PUE SOUIIEIA SUIPN[IXE) SARIOYD)
Pedq Jolejy 9BIPOIN JOUIN  UON Loey uxy JBypo  wup jumu a3y Inpv PIuD 07=< 6I€I TI9 §=> somsodxy SUONUIA
k) YEdIH APV UMOWNU[) UMOWNU[) UMOUU[) J[3urg ase)
ur pajeaaf, Jo *oN Jo "oN
wodnQ uosedy gy

‘K1039380 o1oua3 £q soseo amsodxa speonnosewreyduoN gONV.ISINS A TONIS Jo o[goid omyderSowsq vz dqel

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



J. B. Mowry et al.

1082

(panunuod)

0 0 1 20T 1LE 6v1 v 91 €9 €LS° v T 1 €61 99 6v 1ee'l 869'1 O8I
SIdULI[) Sse[)
J99YS IO pI[OS :SJuady
0 0 € C €6 0T € 4 L 0SS € 81 C 4 [\ 4! LY ¥9$ JNEISHUY/SIUIJOS dLiqe]
(s1oureIuo))
snotreA) pmbry :sjuady
0 0 ¥ €6 061 6L 91 14 LT 19L 0 9T 0 801 71 1T 1€9 008 JNEISHUY/SIUSJOS dLiqeq
(aso 1nup)) pmbry :s)uady
0 0 0 I ¥ S 0 0 I (1 0 0 I [4 I I 9 It JNEISHUY/SIdUAJOS dLiqe]
(s1aureyuo)
SNOLIB A ) JOpMOd 10 A1 :SIuady
0 0 0 [4 0 I I 0 0 6 0 I 0 0 0 0 6 o1 JNEISHUY/SIdUAJOS dLiqe]
(asoq
Nun) Iopmod Jo K1 :s1uady
0 0 0 I 4 0 0 0 0 S 0 1 0 0 0 0 ¥ S JNEISHUY/SIUIJOS dLIqe]
Kexdg 10 [oso10y :S1UASY
0 0 [4 S 91 [4 0 0 1 06 0 C 0 8 1 0 08 16 JNEISHUY/SIdUAJOS dLiqe]
umouyu) Io yl0
0 0 0 1 9 4 0 0 0 4! 0 C 0 0 0 0 cl 14! UATY ONEISHUY/ISUAJOS OLIqe]
SJUITY d1EISHUY/SIAUIJOS dLIqe]
0 14 SL 0c1 or P61 € 0 S 69¢ 8 8y C 65T 11 11 8¢ 8LE POV dUnyng :sIoues[) ureiq
umouyu
0 (1 €S IS4t 6 S0T SI cl 124 19 €l 901 € Siy 0c cl SIT 89 10 1_UIQ sIdUBI[D) uteIq
PRV
0 0 I ST L It 1 1 1 8¢ I 0 0 Ic 1 14 S [43 OLIO[YI0IPAY :sIoULR[) Urel(
¥ oy LST 879 843 8CL 8¢ SI 611 ¥81°C [43 10€ S el €8 9 LEE T9€°T SN[V :sIduea[) urelq
0 1 6 0T o1 Y4 0 0 14 <9 0 L 0 6 [4 4 ol 0L SPROY :sIaues[) urelq
SIdUBI[) ureIq
1 9 S% T€L §96 L9 4 34 €51 0€9°¢ €¢ 90T 8 T Lzl €el 6vTT L98°¢ [1O duId :SHUBIJUISIT
1 0 ST LTT [4%4 68 1 6 w S8L € 6€ 0 49! [43 19 166 8¢€8 [ouayd -SIuBIRJUISIT
0 € 06 STO'T  OK0°T L29 €9 €9 L0T 91TS € ¥S¢C 11 €STT ST ore Sov'e 095°S UMOUU[) JO IO :SIUBIOPUISIT
(s1onpoid yoearg
0 S 611 LSS 8¢€¢ €€s 4 93 6 99T°C LT 061 € L6 SIT 88 8€0°T €TK'T -UON)) AMIO[YI0dAH :SIUEIDUISI(T
SHUBPUISI
JOSUBQ[D) PIOYISNOH
0 14 <L 09¢ LY VLY 11 8¢ S6 86C°C €l 801 S 109 18 SL 68S°T wLy'T Jo sad£ 1, umouyun 10 1YI0
0 0 4! 8S1 6Cy (44! S L 6C LyL1 (1 Sy 14 SST (94 Iy 16€°1 68L°1 SISSUed[) SIUOWON 10 dSluoruy
SIISULID
(proyasnom)
0 0 81 86 88 €ST L 0€ LE LYE 1 4! 0 VLT 6¢ €1 81 €y UMOUNU[) 10 IYIQ :SoYIBI[G
0 0 91 €6 9¢ 18 9 9 94 $8¢C ¥ Sl 0 el Sl (44 9¢l 9Ce AIO[Y20dAH-UON :saydea[g
(K pue
S 8¢ TLTT 1886 LICS LET'6 76T 809 01€T  €69°¢E €0¢ €66 89 YIS 1€V T TI¥'1T LSI'ST 990°LE pmbr) aopyoodH :saysearg
0 0 ¥ 6C 4 13 € 1 8 Wi 0 ! 0 <9 9 14 L9 123! sajelog :sayoeag
sayoedq
Juadioleq
IOUSEMUSI(] dnewoIny
Jo sadA ], umoudun) 1o YO
Pedq Jolejy 9BIPOIN JOUIN  UON Loey uxy JBypo  wup jumu a3y npv PIuD 07=< 6I€I TI9 §=> somsodxy SUONUIA
k) YEdIH APV UMOWNU[) UMOWNU[) UMOUU[) J[3urg ase)
ul pajealy, Jo *oN Jo "oN
wodnQ uosedy gy

‘K1039380 o1oua3 £q soseo amsodxa speonnosewreyduoN gONV.ISINS A TONIS Jo o[goid omyderSowsq vz dqel

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



1083

AAPCC 2014 Annual Report of the NPDS

(panunuod)

poseq juaajos K1
ISIOAOWIY UIRIS/Semald A1pune|
paseq
juejoeying Aeidg 1o [0so1oy
SIOAOWY UIRIS/SeMIld AIpune|
pased 1udA[oS Aeidg Jo [0S0IOY
SIOAOWIY UIRIS/Usemald Aipune|
SIIAOWIRY UIB)S/Ysemald Aipune]
sdeog :sjuedio)o( Alpune|
10Ul OLIqe]
Jo/pue Juad1le AIpune]
proyasnoy jo sadA], umousun
10 19O S1uaS1djeg Arpune]
(SIaureIUO)) SNOLIBA )
spmbr :sjuediojoq Arpune|
(asoq
Ju() spinbr :syuagireg Arpune]
(aso 1) spmbr yrm
sa[nueIn) :sjueSIee Alpune|
(SIouIRIUOD) SNOLIBA )
so[nuelIn) :SJUaSIaNd(q A1pune|
(esoq 1un)
so[nueln) :s)uagIald( Alpune|
SHUAZIR( AIpune|
SIQURYJOS INBA
sjonpoid
SNOQUR[[IIST]A] 1O SAANIPPY
Aipune] umouyun) Io 1yiQ
s10)s00¢ JUAS1939(] A1pune|
(quaSioreq
moym) sjuady Sutuaysug
Jo/pue umpg Aipune
soAnIppy Arpune]
[e2130]01qOIDIA] Jo/pue QWAZUY
SIADIPPY Aapune]
JLIERARIETg|
Surysemysiq pueHq p[oyesnoy
Jo sadA1, umowun 10 YO
sjuag1oe( Surysemysiq
pUBH OIUOIUON IO JIUOTUY
Surysemysiq puey
ployasnoy jo sadA], umouyun)

0 0 S € 6C 81 1 0 [4 681 0 C 0 ! € 1 VLI 6l
0 0 S LE |53 61 0 1 1 €LT 0 C 0 L 4 9 8S1 SLT

0 0 € 9¢ LT 4! 4 4 [4 9l I 8 0 61 14 S S6 [43!

0 0 LT 76 08 001 S 4 L 91¢ € S C IS cl cl YT 0ge

0 S OLT L6v'T  0OST'T YOTT LI [U% 44! ¥6T°9 61 <81 L 866 SLT Y61 8T6'Y £0S°9

€ S¢S 198 90T9  ¥EIT 129 6 8 19 LIETI L1 8 6¢ €ee 88! LOY  8SYIT €0v'Cl

1 0 (44 124! 89 (44! 0 0 1 143 0 € 1 ¥ 1 8 80¢ Y43

0 0 09 886 1214 8S¥ cl €C 6S 9T S 69 14 Sty 9¢ 16 L80°T LEL'T

0 0 €l IL <L SL € 4 9 6LC 0 € ! w S €l 9Tc 06T

0 0 0 L 9 ¥ 0 1 0 L4 0 14 0 9 0 € [43 Sy

0 0 (Ut LOT ¥0¢ €8 1 91 6 868 8 (14 6¢ oL ¥76
0 0 ¥ 8Y 86 LT 1 14 9 1413 0 € 0 LS 1! 81 394 543

0 0 6 LLT 6L6 911 8 6S 91 6€V°T cl 088 C (214 8y 99 190°T 1€6°T

1 [4 o CI8 9 6C¢ 6¢ <01 76 Sor'y 8 9LT 01 IEUT  LIT 149 0€0°¢ 969

0 0 4! 981 6c¢ L81 8 81 8L £er'l S 94 S st 89 09 LOT'T 6€S°T 10 I9QQ -sIdued[) ssern

0 1 1T 0cc £6¢ 123 1 L 89 91 9 6C C ¥6C 6S 1L [§74 0L'T [ouedoxdosy :s1oueal) sse[
SOIUOTUON

0 0 [4 SI 4! 4! 1 1 S 8 I C 1 (44 9 14 €S 68 10 SOUOIUY :SIdUBI[]) SSe[n
Sumurejuo)

(=]

(=]

(=]

le)

™

[\l

—

(=]

—_

’s)

—

o —

3] s)
—

(=} o

3]

™

(=]

[=)}

~

—

BIUOWWY :SIOUBA[) SSE[D)

yed(q Jofely JeIdPO]N JOUI[y  dUON Aypoeg uxy BPPpo Jur jurn a3y Inpv PIuD)  0T=< G6I€I TI9 §=> somsodxy SUONUIA
are) [YedH ApVv UMOUYU() UMOUYU[) UMOUNu() BN ase)
ur pajeadf, Jo "oN Jo 'oN
wodnQ uosedy gy

‘K1039380 o1oua3 £q soseo amsodxa speonnosewreyduoN gONV.ISINS A TONIS Jo o[goid omyderSowsq vz dqel

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



J. B. Mowry et al.

1084

(panunuod)

SIQUBI[D) [AUTA
Jo ‘Joyled ‘A1dsjoydn 9edred
(esoding [[V) sioues[) BIUOWWY
(PIOYasNOH) SddUL)ISqNG SUIUBI[) SNOIUB[[PISIA
(S1UBIOUISI]
Sutpnjoxg) [oudyq

0 I £y 09% 09 Sov 81 [43 Ly 066°C L 8L L L9 9 L8 081°C £60°¢
0 I €l el a8 Icl 9 6 [43 80S 4 Sy 0 €8¢ T 0T 6L1 999

0 0 0 € € 1 1 0 0 8 0 1 0 S 0 0 ¢ 6 1SJUASY Suruea[) SNOAUR[[OSIA
sjuady Surued[)
PIOYSNOH umouyu) Io 19y

0 14 101 ScL 9¢L £69 84 L oyl TTee 6¢ 891 4! 0L6 0Ll €2C  620T 109°€ ‘SIUABY SUIUEA]) SNOAUL[[PIST

(s30npoIJ dAnOWOINY

Surpn[oxg) [ourIAA

0 0 0 14 € 4 0 0 C 91 0 0 0 o1 0 0 8 81 $1U9SY SUIULA]) SNOAUL[[AOSIA

(SSB[D PUE SIONPOIJ QALOWOINY
Surpnpoxg) jouedoidosy

0 0 Ic 9¢¢ 8¢€ 8yl 8 81 19 ¥€9°1 8 SL 14 L8T <8 S91 LOT'T 8TL'T SU08Y SUIUEA) SNOAUL[[PISTA
(s1onpoig
aanowony SuIpnoXy) S[0IA[D)

0 0 9 68 801 8L € L 61 89% [4 1 1 801 4! €€ 6l¢ 86v *$1U9SY SUIULA]) SNOAUL[[AISIA
(s1onpoig
Anowony SuIpn[oxy) [oueyig

0 0 14 6S 66 Se 9 4 (Ut 0s 0 8 0 8L It 0¢ €0v 0cs *$1U9SY SUIULA) SNOAUL[[AISIA
somone))

0 S 89 9 8¢y Ley 91 0¢ 811 LY1'T 4! 101 € 90L 901 96 Y61 8I€C $1U9SY SUIULA]) SNOAUL[[AISIA
SOIUOIUON] JO SOTUOIUY

1 4 1L 189 L88 LE9 ST 89 Tl (454 81 PLT €l ILOT  6¥1 IS1 €81°¢ 6SL'Y *SIUABY SUIUEA) SNOAUL[[PIST
eV

0 0¢ (44 PSI'T L9€°] YTr o 6€ 8¢ 81¢ $0T9 €€ 09C €l LT €St P81 v0'y 6€S°9 *$IUaSY SUIULA]) SNOAUL[[PISIA
SpOY

0 [4 Is e 81¢ €9¢ S 1c 8¢ SL6 S ¥9 14 oy 94 0¢ 6¢Y 1€0°1 *$1U9SY SUIULA) SNOAUL[[AISIA

SIAUBI[) SNOIUB[[IISIAL

pasegq
JULIOBJING UMOUNU[) 1O 11O

0 0 I ¥ S I 0 0 1 LE 0 C 0 [4 1 ! [43 8¢ ‘SIOAOWY UTLIS/Usemald Aipune |
pasegq
JUSAJOS UMOUNU[) 10 JOYIO

0 0 I 8 9 9 0 0 ! 1T 0 0 0 ¥ 1 0 LT (44 ‘SIOAOWY UTLIS/Usemald Apune |
umouwyu) 1o 12y10

0 I Ic LLE (94 6CC 91 8 0T 656°1 S 144 € £33 143 59 [SS)1 €00°C ‘SIOAOWSY UILIS/Usemald Aipune |
paseq juejoejng pibr

0 1 81 1844 6LC el o1 11 0C 80S°1 ¥ 6C 1 124! Sl 0C 9€€’l 6vS°1 ISIOAOWY UILIG/Usemald Apune |
paseq JuaA[oS pinbry

0 0 4! o€l 08¢ Pel 14 € 6 S68 4 [« ! 611 o1 1T SvL M4 'SIOAOWY UILIS/Usemald Apune |
paseq juejoeyng A1q

0 0 0 6 < 9 1 0 0 601 0 0 0 4! C S 16 o1t ‘SIOAOWY UTLIS/Usemald Aipune |

yea(q Jofejy JeIIPOIN JOUI[y  JUON Loey uxy JBpo up umun ady npv PIuD 07=< GI€I TI9 §=> sonsodxy SUONUI
aIe) YJ[edH APV UMOUNU() UMOUNU[) UMOUU() JuIg ase)
ur pajead, Jo "oN Jo "oN
awonnQ uoseay By

*K1039180 o1Rud3 Aq sosed amsodxa speonnasewreyduoN FONV.LSANS A IONIS Jo o[yoid owyderSowaq *yzg dqel

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



1085

AAPCC 2014 Annual Report of the NPDS

(panunuod)

SIeY[Y :SJuady Jurues))
asoding-[[V/o[LL/A00L3/ITe A\
SPOY :SJuady Jurues))
asodng-11V/ATLL/100LI/ITe A\

SIAUBI[D) ILL/I00LI/I[BAA
umouyun
10 1Y) SIQUBI[D) [MmOg I9[I0],
SI[EY[V :SIoUBQ[D [MOg IAI0],
SPIOY :SIQUBD[D) [MOg JA[I0],
SIAUBI[) [MOg IO,
QUIIAYIQ0IOYDIR] :SIUATY
Surues[) A1g/s1orowy jodg
umouyu) Io 12yiQ :SIudy
Surues[) A1g/s1orowy jodg
Surtureyuo)
pajeuado[eH-UON 10/pue
U0QqIed0IPAH JOYIQ SIUASY
Surueo) A1q/s1orowy jodg
s1onpoid
Sururejuo) Uo0qIed0IpAH
poreuddorey 1oyQ sjuady
Sutued[) Ai/siosowdy jodg
[ouedodosy :sjuady
Surues[) Ki(g/sroroway jodg
S[0JA]D) :SIUATY
Surues[) A1g/s1orowdy jodg
SOIUOTUON 1O SIIUOIUY :SIUTY
Surues[) A1g/s1orowy jodg
SJuASY Surued)) Aiq/sidaowdy jodg

0 1T (94! 6vE'T  061°T 6L0°T  €F 129 161 Iv9°S LT SIc o1 6vE'T  ¥61 6v1 £66°€ LE6'S
0 [4 13 LOE 09¢ 9Lt 6 8 [U% Tl 9 1L 9 0S¢ Ly 94 086 €0S°1
0 1 SC 1cc 98L 98¢ 6 L 6¢ 620°¢ L LS S €6C 184 9¢ 199°C 080°¢

6S ILS LST'T oy oL € 59 0€8°e 8 86 289 L9 L9 Syl'e 668°¢
4 L oLl 90L 929 €08 LT (Ut 06 T8¢ET SI ¥81 C 600°T Y01 78 0TIl 81S°C

o
~
—

81 Sl 4! 06 Sc €9 76

91 LL L8 €L CLE 0C €01 14! 14! LET 88¢

(44 Sl ¥

23 33

¥ 91 91 Y01 0¢ €L LOT

(=] [=] (==} [= (=] (=] [=]
(=] (=] (==} f=] (=] (=] (=]
o — (=} j=] — (=]
<t O [ag}
= o] (3]
o o —
(=} (=} (=] (=} < — (=}
— — o — [Sa) [a\] (=]
I — N — 0 — =
(=]
(=] — (=} j=] (=] (=] (=]
— < — — — —
(=} (=} (=] (=} (=} (=} (=}
[=)) o~ [ag}
[\l o (o] — o (=]
o o (o] f= [\l (=]
— =)

S
(=}
-

91 1c cl It €C <8 48!

umouyun

0 0 4! Bld 6l (Uig S 1 S 0s1 I 1 0 601 9 14 0¢ 191 10 191 SIOAOWY ISy
PV

0 0 1c orl 18 Lyl € C cl 9LT IT 91 1 60T 8 4 6 96C OLIONJOIPAH :SIOAOWAY ISy
SOTUOTUON

10 SOIUOIUY :SIDAOWY ISy
SIEY[Y :SIOAOWY ISy
sadA], proy ouon[joipAH

1C LL 69 <L 16¢ 81 91 o1 001 10¢ UBYL IOYIQ SPIOY :SISAOWRY ISy

SIIAOWY ISNy
0 S 13 LS [43 S6 14 01 9 9¢T S 0T 1 691 91 o1 LE 86C umouyu[) 10 I9ylQ :sIduLs[) UsAQ
0 0 0 [4 € ¥ 0 0 1 6 0 0 0 S 4 0 € o1 SdA L 1uaSIa1e( SIUBI[D) UIAQ
0 It 09¢ SLS 1LT L 0T 9 94 €0T (44 1LT 8 [ S Y YL 16¢ €91°C SHEA[V :SIdue9[] U2AQ
0 0 I I 14 [4 0 0 0 01 0 0 0 ¥ € 0 € 01 SPIOY :SIOUBD[D USAQ

SIdUBI[) WA
Surzig

(==} o o
— o o
— O
— O
o o~
[apien]
o™ S o
o™ oS o
=} o o
o —
(] o o
— O
— S o
oo
) oS o
o o
o~
on —

0 0 I w 8¢ 91 1 C € 6¢£C 0 L 0 0¢ 6 8 e i 10 ‘SaYSIUL] OLqR] ‘SAYIIR)S
SIOUBAD) [OOYM
0 0 81 61 ¥ St 0 0 I 9¢ I ¥ 0 |84 S I 9 8¢ SpLION[JIg 10 PLOY SLON[JOIPAH
yed(q Jofely JeIdPO]N JOUI[y  dUON Aypoeg uxy LYo up jurun a3y npy PIY)  0T=< 6I-€I TI-9 §=> Sansodxy SUONUIA
are) [YedH ApVv UMOUYU() UMOUYU[) UMOUNu() BN ase)
ur pajedd, Jo "oN Jo 'oN
wodnQ uosedy gy

‘K1039380 o1oua3 £q soseo amsodxa speonnosewreyduoN gONV.ISINS A TONIS Jo o[goid omyderSowsq vz dqel

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



J. B. Mowry et al.

1086

(panunuod)

0 0 L 8L 01 9L 0 LT LS 3014 € cl 0 89 (014 €L S6C umoudup) :siozpiues pueHy
posegq
0 0 L 98 LT L 0 €l 0S 6€S°1 1 €C € (44! LS o€l L9T'T €09°1 [04OJy-UON :s1ozhiue§ pueH
poseq
0 0 ¥ 1T a4 61 0 C €1 €ST 1 1 0 81 S o1 el 691 [ouedoxdos] :s1ozniueg puey
0 11 191 €9¢'T  ¥E9'Y 6Tl vl 16¢ €60°T 81691 8¢ 01¢ [43 98S'T LSS SIF'T  vor' vl TTesl peseq [ouepy :siozniue§ pueH
SIdZNIURS pULH
[ 0 1S VL8 069 00t 0oL 0l 8¢1 0€t'S (44 LT1 L 889 S0T 68¢C IrEY vL9'S soodureyg
0 0 L1 <9 (43 oL o1 I € 00T 0 4! 0 9 S ¥ 6C1 141 SUONN[OS SABA JUSUBULId]
(soprxo1dq Surpnjoxy)
0 1 IS 8¢ 881 89¢ 98 9 LE 996°C 6 68 [4 a4 (48! 8L L86°1 €0LT $19Npold 2Iedy IreH Iyl
0 [4 Se 891 L9T 981 S L €el YO1°1 L o € LET 18 Si% 6€8 ST skeidg ey
SIOXB[OY
0 0 61 6LI1 06¢ Lyl 6C S LE G88°1 [ 1€ € 49! 0S L9 S9°1 656°1 ‘SI9UONIPUOD) ‘SASULY el
(prxoipAy
0 0 Ly SST 01 T 8T 0 S 681 ¥ S1 1 €01 LT 4! 8S¢ wnIpoS YHIm) S1oXe[ay JeH
(sourpe[y
0 0 S S a1 ! 1 0 0 8 0 C 0 01 0 0 LE -UON 1910 IIM) SI9XR[ayY TBH
(sourreyTy
0 S 124 16 YL €51 S 0 ¥ 0l¢ 0 8 0 0s 8 L LYC IO PIM) SIOXE[RY ITeH
0 0 6 9S 011 99 1 € ¥ (354 I 6 0 [43 01 o1 601 :v SIIO IreH
(soprxord
0 I 6L Sov 89¢ SLE eve 11 €2 908°1 L1 el € LSL LTl L€ €10°1 %o T Suipnjoxy) s1ady SuLo[o) MeH
0 0 0 9 11 cl € 0 1 Ly 0 1 0 S 1 1 € SIOJBANDY [IND
$1oNpoaJ dae) Il
0 0 ¥ <9 06C Sl €C S 81 €16°1 [4 1€ C 84} 6¢ 0s ¥69°1 656°1 (eprion[{ o) saysedyiooy,
0 1 9T 0L8 0T'e 90¢ SIc 01 LET 8LE'ST €C LTT 61 SCI'r LS¢ 196 909°91 816°81 (epuion[f yim) saisedyioo],
(sjuowrdddng
opuon[q Mﬁﬂuﬂﬁoxm—v
0 0 0T e S6¢ LT 6 € 9 SO8°‘I 91 Wi 14 €8 Sel Y4 S69 166°1 $10Npoid dre) (e YO
0 0 L €91 6¢t 148! 9T o1 9¢ S9¢T I L0T 0 €81 8¢ 129 80¢ 19%°C SIUY SuIuea[) YIod], as[ed
$1oNpoiJ dIe) [
$1oNPOIJ dIB)) [BUOSIIJ/SIIIWSO))
61  0LT 6L0°S  LI9'SE  9LLYE 6LT'EE  €E0°T OI6T LOL'S TT6'6YT 898 1€7°8 LOE  LSY'EP LST'9 PIS'S GOOPIT  €L6'SLI :[elo], A1o3are)
umouwyun
10 1O S1uAdY Juruesd))
0 0 23 00T e €lc el cl 83 SOv°l S w I c0¢€ 6¢ 9¢ o'l L9¥V'T asodmd-[[V//9[LL/I00L4/[TeA\
jouedoidosy :sjuady Surues[)
0 0 € 59 66 €€ 1 14 6 (334 € 6 0 0s el L YLE asodnd-[[V/S[LLA0OL1/[[eM
S[09A]D) :S1uady Surued[)
0 0 9 €Il €91 88 S € 61 6LL 4 8T 1 911 8T €C 879 asodmd-[[V/S[LL/J00L1/[[eM
[oueyyq :s1uady Surued))
0 0 0 IS4 01 61 C 4 L €LE 0 ST C 34 a1 ST 86T asodmd-[[V/9[LL/I00L1/[[e A\
sotuone)) suedy Jurued[)
0 € LT cse 89 £6C 6 6C L6 ¥20°C ¥ 6 C 99 SL €6 0EY'l 91T asodmd-[[V/9[LL/I00L4/[[eA\
SOTUOTUON
JO SOIUOIUY :SJUAdY Jurues[)
0 L 801 0601 ST9°1 60T°1  6C 99 8I¢ 8TE'L 1€ 19T 6 0861  ¥ST 8¢CC 6L6Y TrL'L asodmd-[[V//9[LL/I00L1/[TeA\
qed(q JofeJy JeIdPOJy JIOUIly  dUON fioey uxy JBypo  wup jumu a3y npv PI'ID 07=< 6I€I TI9 §=> saunsodxy SUONUIIA
k) YEdIH APV UMOWNU[) UMOWNU[) UMOUU[) J[3urg ase)
ul pajeda], Jo *oN Jo "oN
wodnQ uosedy By

‘K1039380 o1oua3 £q soseo amsodxa speonnosewreyduoN gONV.ISINS A TONIS Jo o[goid omyderSowsq vz dqel

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



1087

AAPCC 2014 Annual Report of the NPDS

(panunuod)

0 I 7S <89 56 439 0¢ 8% 86 SLYY 6 49! 9 8L (44! €0¢C 116 L¥8'y  ThO'S
(syue[edoy Yo Surpnjoxy)
0 0 0 ! 9 0 0 0 0 Sl 0 0 0 0 0 0 Sl Sl Ll $107110p0d(] [1ed Joderq
SIIZLIOPOI(] SNOIUB[ISIIAI
0 1 0Tl LLT L1E 0ST 8 € ST el € €T 1 6Cl 144 69 SET'1 Y871 60S°I UWLIO UMOUNU[) :SIUYSAL] IV
0 0 cl €9¢ 999 L61 € 91 (23 6cr'e ¥ 9 9 S0c 9¢ LOT 6L0°€ e8y'c  EISE SPI[OS :SIoUdYSaL] 1Y
0 I 6 S86 809°1 1459 91 9 0oL eveEL 4! 76 L 661 L6 1474 €89 S8¥'L  I8S'L SpInbry :s1ouaysdL 11y
1 1 14! LOE 9¢¢ 161 ST 8¢C 96 618°1 9 0s [4 S6C 09 49! cse’l 0261 €961 S[0SOIQY :sIduaysal IV
JIUAYSAL ATV
SIIZLIOPOd(J
9 LL 8€9‘T  990'8T  T6STE 6TLTL  €THT 066 9bT'S  S09‘€8IT (459 SLI'Y L9T  SLT'ST 088S P06  96ELPT TSS‘T6T EV6°861 :[ejo], A10393€)
0 I IS 696 iz L68 €l €S 6¥¢C €80°L 9T 11c 9 I61°1  ¥tv 8¥¢ 90C’S TIV'L  689°L SISAOWRY YSIOd [IEN umouxu[)
0 0 14 8¢1 S 74 €01 1 9 €€ 098 4 LT 0 Y41 (34 144 0L9 106 8¢C6 SIQAOWRY YSI[Od [TeN PO
0 0 ¥C €L8 LY 9% 14! (4 101 88T'8 o1 €L cl 98¢ (49! 9LT STS'L veP'S 0998 saystod ['eN
(Sururejuo)
0 1 0T 0¢ 90$ €T S Cl €9 $90°C 14 14 € ove 86 S6 195°1 Lvl'c  S0TT QUOJAIY) SIOAOWY YSI[Od [TeN
0 [ (44 orl 8yl (34! L1 C 14 L9L ¥ 0¢ € 0S1 IC 9C 8¢6¢ 6L (44} $10NpoId [IeN SNOSUB[[IISTIA
0 0 0 ¥ 9 S 0 0 0 0C 0 0 0 S I € I 0C 0C SIOAOWRY [IBN JI[A1DY
0 € 6 6t 129 89 0 1 14 1T¢C 0 ¥ 0 < 6 8 €81 9TC 9¢C s BN lAY
0 0 09 124 L8 9¢ € 14 81 658 S 9¢ 4 £€9¢ ell 611 (433 068 868 SOAISOUPY [1BN dI[A10Y
sypnpoad [reN
0 1 14 €C 6C €T L C 61 LI 0 L1 0 €6 el C 8¢ €0¢ 1cC UAOWNUL) :SIYSEMUINOIA
Sururejuo)
0 0 11 €6 99¢ L9 23 [ L9 8S9°1 S 06 0 LIL 86 81 1L9 €9L°1  9e8°1 [OUBH UON :SUSEMUINOIA
Sumurejuo)
0 0 9 SL1 96 €8 6T C €L L98°C Il 69 € css 911 YZI'l 6607 ¥L6'S LSOO OpLON[] :SIAYSeMINOIN
4 0C 60C 619 LL6 96 8¢ 8¢ 800°T  0SH'S 8¢ 99¥% 0ol 600°€ 9% LE9 6161 6£59  ECI'L SurureIuo) [OURYI SAYSEMINOIN
SAYSEMYINOIA
0 0 €€ 918 6L0°1 €LT 08 Sl (34 1206 o1 98 11 (484 96 69¢ 8L1°8 916 16CT6 $10Npoid UsaIdsung Io/pue uejung
0 S LL 68°1 SYL1 9L €81 L8 e 0SvCl [43 98¢C 14! S66°1 LEY 9¢9 £69°6 €60°€l  PBLEI (uorxe[dwo) 1o puey ‘req) sdeog
0 € LE 1494 Sly €5¢C 0l el Sy €6C°T S 8 L 9LI1 L9 88 YL6°1 C9e'T  Lew'e O[eL JO SpEJN S1opmod
JleL ueqr
0 0 o1 60¢ VLT 0o¢l 8 9 61 168°1 C 61 ¥ <9 [43 0¢ TIL'T 7881 616°] 110 [BHAIRIAL JO 9PEJA SIopmod
[ 14! 081 66C°1 S6L S86 €CC 6% [4Y4 9129 <SS 809 6 e 19¢ 60¢ 002°C ¥9L'9  THTL SOpIX0Iod
SOARUSIONY
0 1 YL £86°1 666°1 GC8 1T LOT 34 £€8'8 14! LOT €l 1L 99¢ 12314 819°L €ce'6 8596 pue ‘sougo[o)) ‘soungiod
(roydwre)
0 0 6 10C 1849 18 i € 0¢ €691 0¢ v S Pl 9 LET oSty €L8Y L0’ moyym) swieg dry pue syonsdry
(royduwre)
0 0 C 6¢ 6L1 1T 6 1 €l 0L6 0 4! 14 1974 1T 53 788 €66 120°T yim) swpeq dry pue sspnsdry
0 0 14! 69 881 €L 6C L 8 PTel 6 €C 1 6¢l 6C (44 oPI‘l 69¢'T Tl s1onpoid 2Aq
0 0 0 S 8 S 14 0 I SS 0 C 0 8 [ 14 144 09 €9 sayonog
0 I 0s 991 86 ILT LET S 9¢ s L LS I 98¢ SL 61 LST oL 8IL souoje[idoq
0 C 8¢ SI1T1 801°C LLS 11 49 74 PSH81 14! 0cl 123 769 SLY 1443 6€T°L1 00681  wSI6I S1uRIOPOI
0 [ €L 866 T16'C €IL 611 Ly 0¢ LTV 1T 9L LSE LE ¥o'T  €lv CLS 819°81 L11°CT  9L8'CT dn-oye pue ‘suonoT ‘swear)
0 I 14! SeT (424 9C1 14! 14 Ie T86°C C 0C 9 01 €C 0cl1 65€T 7€9T  069°T syjeq 9[qqng Io/pue s[IQ yeqg
0 0 14! Ll 8LE 81 cl 14 L1 08L°1 14 61 € 8 ST S¢ 8S9°1 9181 998l s[1o Aqeq
$JONPOIJ AIB)) [BUOSIIJ/SIIWSO)) SNOIUB[IISIIA
qed(q JofeJy JeIdPOJy JIOUIly  dUON ey uxy Byo g jurun) By npyv PIrID 0=< 6I¢€I TI9 §=> saansodxj SUONUIIA
k) YEdIH APV UMOUYU() UMOUNU[) UMOUNU) J[3urg ase)
ul pajeda], Jo *oN Jo "oN
wodnQ uosedy By

*K1039180 oLRud3 Aq sased amsodxa speonnasewreyduoN ONV.LSANS A IONIS Jo 2[yoid oyderSowaq vz dqelL

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



J. B. Mowry et al.

1088

(panunuod)

0 0 91 L9T €68 I€¢ 0¢ LS (44 6CLS LI €ET'1 L9 LOY'T  9ce 184 S6T'1 €98°C  €S6°S SSEID
0 0 8 611 8¢9 161 L €el 8¢C S68Y 0T PG 81 [4Y 001 0LT 80 690°C  PE8'S QULI[)/S399
0 0 € I61 6vS°CT LS6 8 IT1 8¢CC 8€LTT LS 1453 6L €6C°1 943 61€'T 68961 960°€C  #ST'EC SJUBIDISA
0 S €€ (3514 1228 0vS‘1 I 9 IL €6Cy T S 11 8 I¢ €9 LO6'E 969y TOL¥ sutop
0 0 0 1T 09 T 0 0 [4 6¢ C LT 0 0¢ 9 el 8¢CC 96T 00€ SJUSWEUIO SBUnsLIy?
0 [ [ 0C €8 £3 Sl 14 0l (394 C L1 I 9¢ L1 Sl 86¢ 99t [3%9Y S[eod1ey)
0 0 6 10S 611 0CI1 9 [4 81 09°¢ T 6 8 0s €C 9¢1 08€°¢ 879°¢  9L9'€ suonnjog Sutmorg dqqng
0 0 0 e 144 14! 1 € 1 Iee I 6 1 43 L 9 08¢ 9¢¢ 65¢ SoUsy
SNOJUB[IISIIA/SAO I /SIIPOY USIAI0,] SNOIUB[[IISIIAI
SNOIUB[IISIIA[/SA0 ],/sd1pog U110
0 (4 T11 <79 (44 209 L 11T 0L 8STT €9 1413 99T  PLOT  TSE €LE 0ce 98T BI9T :[ejo], A10399e)
0 [ Il S29 oy 209 L 11C 0L 8STT €9 1453 991 ¥LO'1 se €LE 0ce 96T We9T SIOUSINSUNXE 1L SNOGUR[[AISIA
JIYSISUNXY L] SNOIUB[ISTIA
SIAYSISUNXG L]
0 T 9T bLT 68 L8T LE L (34 peES'y 1T 80¢ 41 LOTT  STI 14 66LT 0Ly  T66F :[ejo, L1033e)
0 0 1 o1 €l 4! 0 4 [4 ¢8 1 € 0 LE 0 L w 06 €01 10Z1[N1, Jo sadK ], umouyup
0 [ [ 9 8 14! I 0 I 8y 0 14 0 0¢ C 0 Sl IS 123 SOUOULIOH Jue[d
0 0 €1l 601 ILE 901 €l 8¢C 91 99L°1 8 <9 € 86¢ 144 611 L81°1 ¥T8°1 S16°T SISZI[NIS] I00PINQ
0 0 11 001 0S¢ 001 LT 81 LT 61T1 S €S L 9T¢ ov 06 sL €LTT 90K 1z Jo sadA L, 1O
(siueld Joopuj JoJ
0 0 0 6 [4Y4 SS 9 T €l 9I¥'1 L €8 C 91% (44 601 €08 wor'T pIST A[[e1oUsD) spooq Jue[d ployasnoy
SIIZI[NII] SNOIUB[[IISIIA]
mthm—mHhvr_ﬂ
0 14 6ST 0STT  6L9T T 00€ €9 99¢ €P9°TT 144 1414 0€ 67T LOE 90s 6SL'S T6ETT  E90°ET :[ejo], A1039)€)
0 1 e 10€ 959 €6¢ L €C 96 81€C 4! LET € €69 6L 1481 LY 1 IS Y9 [1O 9911 BoL,
0 0 0 i4 € S 0 0 14 4! 0 € 0 8 I T 14 81 € 110 [eAo1kutd g
0 1 98 60S°1 689°1 ceL €91 1€ 611 EV8'L T LST L1 S6I'T  pl L8C LYT9 IL1'8  9€S°8 STIO [BNUSSSH SNOIUB[IISTIA
0 [ cl 6¢l 91 (94! L1 C 0c 59 [ €C 4 061 Il 8¢C 8¢ €69 SSL 110 smd£peong
0 0 L 148! 601 101 T I 91 (Y44 € 1C € 901 Cl 8 8I¢ 1Ly 01¢ 11O 201D
0 0 0c €81 LS 8 T 9 111 ¢8¢ ¥ €l S 001 09 L9 8LT LTS 268 [IQ uowreuury
[IO [BIIUISST SNOIUB[[IISIIA
SIIQ [BRURSSH
! 0 6 €6 667 88 or 14 or 99T 14 (43 8 1441 901 el VT TELT  LYS'T :[ejo], A10333€)
0 0 I 4 8 € € 0 I 43 0 4 0 L € I €C 9¢ (34 umouyup) :sekq
1 0 C 8¢C 149 LT 91 1 91 SIe € ST 1 Ly €L 99 124! 61¢ 8LE YO sehg
0 0 0 C 61 C 1 0 0 0S 0 I 0 oIl 1 S 143 59 €S SIoYIBa] S9AQ
(339
0 0 9 1974 9C1 8¢C 91 1 LT 168 0 8 L 9¢ (44 8 89L ST6 166 Jayseq Surpn[ou]) spooq saAQq
0 0 0 81 16 8¢C 14 4 9 9¢¢ I 9 0 144 L 8¢ LT 89¢ 08¢ SOLIqe,] SAAQ
0 0 0 0 1 0 0 0 0 T 0 0 0 0 0 0 4 4 4 Surureiuo) 9eIo[y) SAAQg
SAA( SNOIUB[IISIIAI
AL
(4 S LYT 8T POy eP9T €9 14! S6¢C L8T 6T L 9LE €7 TL6'T  S9€ 6L 191 vIS‘6I 8IT0T :[ejo, L1039e)
(as) [euOSIdd I0J JON)
0 I € I vl ! 0 I 14 89 0 9 0 ! I T 0 €L 9L 1oz110p0a( Jo sadA, umouwyupy
I 0 S s ¢l <9 I [4 6 sov 0 S 1 14 S Sl Sev LOS LIS SIQZLIOPOX(J [MOg IR[I0],
(9s() [eUOSIa{ IO
JON) Iozuopoo( Jo sadA T, 1oyl
qed(q JofeJy JeIdPOJy JIOUIly  dUON ey wxy JBpYo g jurun) By npyv PIrID 0T=< oI-€T TI9 §=> saansodxj SUONUIIA
k) YEdIH APV UMOUYU() UMOUNU[) UMOUNU) J[3urg ase)
ul pajeda], Jo *oN Jo "oN
wodnQ uosedy gy

*K1039180 oLRud3 Aq sased amsodxa speonnasewreyduoN ONV.LSANS A IONIS Jo 2[yoid oyderSowaq vz dqelL

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



1089

AAPCC 2014 Annual Report of the NPDS

(panunuod)

(I91owownIay I,
0 C 14! (34 6¢ 29¢ 187 0¢ (UA! 101°1 96 10T 9t 0€9 991 01 6L e T p8El Surpn[oxy) [eIuSWRY ‘AMIIAN
0 0 ¥ L 0€ [43 8 L S SL 0 61 0 9 € € ! 101 901 (101Q) AmoseN
0 1 C 9 14 L1 14 0 0 6C 0 1 0 1T 1 9 S 129 144 9SUBTUBIN
0 14 SS 86 LyL 6CI'T LI 6¢ 6¢ 8L0C 1974 ovl1 oI 59 01 81 OI1°1 IvT'C  PLET peaT
0 0 0 0 0 0 0 0 [ I 0 I 0 I 0 0 0 C ¥ PIOD
0 0 0 4 € I 0 I 0 (44 0 € 4 ¥ 0 € 11 €C T s10[0D) owel doe[darr]
0 1 9T 841 S9 891 Cl L €€ 9974 € 84 0 0ce 9C1 s L9 €IS 8%9 Taddop
I 4 0 L I 71 0 14 I 91 0 S 0 (44 ! I 0 6T (44 wniwpen
0 0 1 1 4 S 0 0 T 11 0 I 0 ¥ 9 1 1 €l 0T S)[eS 2[qn[os ‘wnireg
C 1 0¢ 8 88 9re 8 41! €l (1184 €l 89 € SOy SI €T YTl 159 8€L (sopronsod SuIpn[oXg) JIUAsIY
0 I 9 143 66 14 Cl 0T I S€9 L a4 9 6L1 4 |84 LLE 6L9 L wnurmy
S[EJIIAl AABIH SNOIUB[IISIIAI
S[BIIAl AABOH
L9 10T 6V9°T 6£I'8  £€80°9 SPO'OT 0TI 88 SLS 8€0°0€ 019 1H'y Y9¢  8SO0°8T  €L0T TTH'T 06T°€ 8€T'IE  LP8EE :[ejo, L10339e)
Jode A
0 [ €Cl ot 16 89 6 €€ 61 8€L'1 6 99 Ly 806 cel SL 96 9181 8061 Jo sen ‘owny jo sadA [, umouyuny
9 S 991 SLy Sly €9 € L S} 900°C 8y 143 0c L61°T 081 €81 8¢T 061'C  ¥O¥'C syuerxAydsy ordwrg
0 0 0 0 € 0 0 0 0 14 0 0 0 € 0 0 1 14 14 JOAD] duun,] JOWA[od
Jode A
€ L 88 8¢¢ L0T See €C 11 ov 01€'l 1T 65T 1€ YLL 911 €9 ¢l 68¢°1 1961 10 sen ‘awny jo sedA ], YO
0 8 911 8L 96Tl 8L8 C C LT 0Ly LL S89 LS SIET  S8T €8¢ 8C6 0ELY  wIOS SeD [eIneN pue dueyIRN
6 14! 6L ¥t IT1 S99 € 0 S ceL [74 IT1 C 661 LT 6¢ 29 L 16 (seD) 10maS) opyINg UaS0IPAH
(oyuoryoodAH
PIM PIXI ST PIOY
0 4 9T 61L 90T LES 0 I 06 LO6°1 T 0T 144 6LVl TCl S8 oL 866°1 L80°T PIOYASNOH USYAY) SBO) SULIO[YD)
T 8 (494 L8TT 89T wo'lT - 0S €1 01 0er'e LT 9Sy 81 80€C T 99¢ ¢8¢C 709°c  868°€ seH suuoyD
I I 8LI €86 €0¢ S9¢ I 0 801 LLLT 4! 9¢C S (482 B ) 1€ 0L 888°1 LL6'T SeH Sulwelory)
9 ¥SI 6S1°1  LOT'E  €L0E oveE'S LI 0c ¢ 890°C1 8LT 065°1 6€1 000°L  OFS PCT LSE] 8LY'TT  9E9°El SPIXOUOJN uoqren
0 0 €C 8 0S S8 4 1 LT S9¢ L 9 1 €91 (3% €6 8¢C 66¢ LY spIxoI uoqre)
s10de A /SasE0)/SaUIN,] SNOIUB[[IISIIAI
sxode A /sasesy/sauin
0 1T psT LEL'D  668°TT 9089 16T 0L LIET 9PED6 0Ly 1LEE 86€ L6T°6  8EST SOOI 99T0L 8vL'96  0L9°66 :[ejo], A10393€)
0 0 0 € cl 91 0 I 0 Sic 4 ST 0 L6 4! €T [SS 91¢C 0ce UMOUNU[) :SISJOWOULISY],
0 0 € 0s 08T 0s € 6 14! 698 8 901 S €Ie L6 SSl 1483 868 616 IO SIeoWoWIdY ],
0 0 1 6T 90¢ €Il S 11 8¢C S4! 6t SI¢ [43 +0S 9C1 S 74 1€ 65T LO9'I AIOIOJ :SIIOWIOULIDY],
SI9)IWOULIAY ],
dueisqns
SNOQUB[[ISIJA 10 ‘KOJ,
0 0 € (44 Y41 6S € 1T 01 699 1 1C S 69 1T LOT 181 SOL €CL ‘Apog u1a104 Jo sadK 1, umouyuny
0 0 ST SI¢ 0S8 €LE 4! 14! SL 0609 14 (44 T LLY 121 (449 S06'Y S61'9  6SC9 skog,
0 I 01 LTI [4r4 i 0¢ 9 $3 0ovL'1 11 99 € [S33 9t Il 6€T°1 1181 0L0C oS
0 0 0 4! LL LT I L1 61 Lyv T 0¢ 0 6 [43 LT1 0¢ [S214 681 $10q108qy USSAXQ
Qouesqng
SNOQUB[[IISIA 10 ‘KO,
0 ¢ L6 0T v8¢'E SE6'T  8ST L6T  L8F  098°0T 691 L8 06  ¥¥6T 618  €IET PE9YI v¥8°1C  090°€T “pog uSa104 jo sadA L, YO
0 0 9 T or 6C 4 1 S1 01¢C 0 L 0 143 o1 9 €LT 0£T 8¥C (ung) osuaduy
0 0 8y L8'E  €S6°1 768 L 6 €C 9z1'61 IC 9C1 ¥S €6¢ L6E 0L9°¢  1TLP1 78¢'6l  SHr6l $100poId MO[D
qed(q JofeJy JeIdPOJy JIOUIly  dUON ey uxy YO Jur  um) By npyv PIrID 07=< 6I€I TI9 S=> saInsodxj SUONUIA
k) YEdIH APV UMOUYU() UMOUNU[) UMOUNU) J[3urg ase)
ul pajeda], Jo *oN Jo "oN
awonnQ uosedy gy

*K1039180 oLRud3 Aq sased amsodxa speonnasewreyduoN ONV.LSANS A IONIS Jo 2[yoid oyderSowaq vz dqelL

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



J. B. Mowry et al.

1090

(panunuod)

0 0 14 Sl Tl €T ¢ ¢ L 16 4 11 0 6t 6 SI 81 Y01 LOT SuIuosIod UOpONa[,
0 I LT 8T 01 ov LE 0 0 66 I ¢l 0 €01 Tl ¢ ¥ 9¢1 2! SuIuosIod ysi proIquiods
0 ¢ Tl LT 01 3 9C I 0 901 14 44 0 6 T 9 9 Pel Tl Suruosiod ysy[[eys dnkered
0 9 ¥T S¢ ¢l S €T ¢ ¥ 671 4 T 0 6C1 81 8 S 981 80T Suruosiod poojeag jo sadL 1, ryQ
0 0 4 I 0 ¥ ¥ 0 0 3 0 € 0 8 I 0 0 Tl €l Suruosiod yst orxojoadni)
0 L LS ¥C 0 L8 ST 0 0 43! 4 I 0 I€1 3 I ¥ LS1 191 Suruosiod ereensI)
SUIX0)0.IBSOAYIYI
0 ¥ 81 €l 0€ 0L s [ 01 6¢1 S 6C 0 1€l 4 ¥ (9% viT 1€¢C wsimog
SuIXo J, wnuinjogq
SISBISI(J PIIBIPIJA-UIXO ], pue Snonddjuy
I LE 078  09ST 6911 8SI'c T 191  88¢  T86'L €L 768 LE  PI8'P  €€9 67T  868T 8798 0SK'6 :[ejo, L10393e)
0 43 65T 91 96T 8 6 L OvL S €6 0 ¥t w1 6e 1 1€8 698 SOIuONED) 1SIOUBD[D) [BLISNpu|
moM:OM:OZ
0 [ 4 0Ll 68 ovl 9 9 0T 8¢S I 6C 9 [\ 61 61 6T 0LS 8¢9 10 SOIUOIUY :SIOUBRA[D) [eLISNpU]
0 1T Sse YOL 9T 0cI'T I YL 7L T80T I¢ 661 0c  vIET  evl b wy T 88ET SI[EY[V :SI0UBI[D [eLIsnpuf
0o ¥ 601  0It 1ee 9bt 11 1T 9t €9¢°1 8 el 14 16L 65 S (0184 Wyl BILT SPIOY :SIQUBI[D) [eLusnpu|
ESOC&CD
0 121 €6¢ 80T 861 6 €€ 0S [{3all S 011 ¢ $99 €8 9¢ 8Tt 0eET 9Kl 10 JOUIQ :IOUBD) [ELHSNpU]
I L W81 89 ST 89 € 81 81 LSOT €T 8¢ 14 ISP LLT L9 €81 €€TT  06£T SJURIORJUISI(] IOUBID [ELISNpU]
SJIdued[) [ernsSnpuy SNOUB[PISIIAI
SJdueld[) [ernsnpuy
8L €T1 699°T 6I6'L  TIT'S SOE'8  IPI  8S€  €IET IL69T 9Ty SSST €L TLIPL S60T IHET SHI'6 L06'6T  SPSIE :[ejo, L10393e)
0 ¥ 6t 1c1 €8 L61 i 9 €9 6LE S 3 S 91T 3 Tl SS1 SSt 10$ u0qIed01pAH jo sadA], umouup
0 ¥ 01 YL 49 S01 i 4 S 9¢T 4 €¢ 0 191 SI 4 L9 062 8T¢ sunuadin,
(SaAISAUpPY
0 ¥ Is 91 9t S¥e 9 S 0¢ 8St 9 IS 0 8F¢ ¥C 6 S9 €0S 119 SuIpnjoxy) QUAAX Io/pue duen[o],
0 891 LIS T8 1201 €€ 194 61 S6S°E 6C 69T 6 SLET  €LT  IST  LOS‘T €18 891 u0QqIed0IpAH jo sadA L, 10O
Uu0QIed0IpAH
0 0 ¢l 6L ¥ 8L 14 0 L 002 I 61 4 Wl il L LT 454 ore pareuadorey Jo sadA[, 1pQO
0 L 001 €9¢ €0T 8t 01 w 09 LOT'1 6 48! 8 89 08 94 YLE 01€T  6SKT sydg [eraury
0 0 0 € ¢ € 0 0 I ¢l 0 I 0 0 I I I vl i [10 [89S [eIRUIN
S[IO
0 6 18 1€ €6 €99 ¢l 9% 9L 1ST°¢ 6C 8l 9 L66 (4 B A /| v8E'c  LE9'E JI0JOJN 10/pUE S[IQ SunedLqn]
0 6 LET TGS ocy 00L ! 8L 88 SE0'T 0T 9C1 14 60L 71 99 9G1°1 T 0SET eypydeN Jo/pue spingf JIysry
I 6 LOT  6LT 8¢ L1t 1 1 ST 9Tl ¢l w 4 98¢ € 94 1.8 16¢1  plIg] SO dwre]
0 L 96 ¥Te LS1 98¢ 0 0C ov L08 14 9 L (943 S 6 65¢€ 698 76 SQUOSOIAY
¢ ¢l €6C 951t 8TEI ¥LO'T 0T €L WL €506 8 856 LT €I¥'S 916 9LS  TS6'I 9166 FPEOL sourjosen
I b 196 6LTT SS9 88L1 LT 94 G686 60L'E 91T 499 Tl vLe'T €Ly 11T LSE S6LYy IS0 sjue[adold 10yIQ pue uod1]
0 9¢ 12¢ €01 861 I 6 43 889 L 38 I 99t € ¥4 48! €€L LLL spenyg 981
0 0 I S 1 6 14 I 0 0¢ I 8 0 61 0 € ¥ S¢ 6¢ OPLIO[YIBNI, UOQIED)
0 0 9 ¢l 01 LE 0 0 0 9 0 81 0 6¢ 4 I S S9 €01 Quazudg
wﬂO&.—NoOhﬁ%: SNOJIUEB[[IISTIAI
SUOQIBIOIPAH
€ 1T 0sT  LL9 09L°T 6L9°T €8T  L8T T8  €99°9 81 6SL TL S6T'E  WLS  9PS €9 168°L  06£6 :[ejo, L10399)
0 0 S S L LT 9 S T Iy I I 0 9¢ T € 9 65 9 [eRN AAeOH Jo sadA, umowsun
0 [ ¢ I ¥ I 4 ¢ I S 0 4 0 11 I 0 ¢ L1 9T wn[ey],
0 L €9 S61 062 L6E 91 TS erl €8l 91 81 € I8 76 801  9¥9 ¥98°1  808°C BRIl AABOH jo sadA [, 1oy
0 I Iy 8 9T 811 6 L k4 10¢ ¢ 9¢ 4 1€ 43 Ll w £re 99¢ JoAoq ouwing [N
yeaq Jofe]y BIPOIN JOUIN  dUON Lioey uxy YO U jum azy npy PIYD  07=< 6I€l <CI9 S=> sdInsodxy SUOHUIA
e Y)BIH APY UMOUNU[() uMouyu) umouyu) J[duIs ase)
ur pajealrf, Jo ‘oN Jo *oN
AwodNNQ uosedy ady

*K1039180 oLRud3 Aq sased amsodxa speonnasewreyduoN ONV.LSANS A IONIS Jo 2[yoid oyderSowaq vz dqelL

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



1091

AAPCC 2014 Annual Report of the NPDS

(panunuod)

0 I SL 70T 9L T 91y #T 81T #00°C 9T LLT Ir 0601 Ol  +6CT  TES 0L9T  BPLT s1addag wmorsde)
Spoo|
SPO0,] SNOIUB[[IISIIA
T 0 61 16 (84 448 € 48 (4% SSP'1 € 144 (4 €01 or L8 LYT'T 90sT  BEST [;o, L103912)
QATSO[dXH 10 “YIOMAIL]
0 0 I 0 I ¢ 0 0 I € 0 0 0 T 0 I I 4 v YoreN Jo sadA, umouyun
aarsodxg 10
0 0 [4 cl T €l 1 14 € (43 0 I 0 6 14 ol 99 06 16 SIomarL] Yde Jo sedL, 1o
I 0 I €l 9Ll 81 I 14 14! Loy C I 0 € 01 I Shy 459 8IS SIUdIEIN
0 0 6 8Y LYC 6L 0 € 6 9¢L I 4 1 [43 4! ¥S w9 8YL 8SL SyIOMAIT]
0 0 9 81 13 [43 ! € S 341 0 8 1 LT 4! 8! €6 49! L9T1 saAtsofdxyg
SIAISO[AXF/SHIOMIIL/SIYIIBIAl SNOIUB[IISTIAI
SIATSO[AX/SHI0MIILI/SIYIICIA
(U 4 0ST  T€6'T 0TI 6SL 17 IsS  8€C  €80°€ 611 LSE 0f SPI'T  PE8  66L  6SL Oy ST ‘g0, £10391e)
0 0 L 651 S 0s ! 94 I 061 ! 0s 0 19 IS 99 [43 0S¢ 184 UMODU[) :SIOYBUILIOR]
0 1 4 0¢ C €l 0 ! 0 0S 0 €l 0 e C € 4 s 88 IO -s107BWLIdE
Au—_‘zmﬁo—mz QCO@_—%NCQDOhO—SU
0 I [4 I 0 8 0 C 0 91 I C 0 I I I [4 81 61 -0) SD :sI01BWLIdL]
(euouaydojedeoIo[y))
0 [ C 61T cl Or1 8 18 St °6¢ 8 LE I LST 0Tl 8 801 €vs 1299 ND :siojewiLIoe ]
sKeidg
0 I LT €IS'T 101 8LS [43 (444 81 SEV'T 69 554 6¢ G388 0L9 8¢9 S19 181°¢  EITE asuojo( wmotsde) :siojewtioe
SI0JBUILIDE ] SNOJIUB[[IISIIAI
SJI0JeWLIdR |
k4 8 0€T GOET  POLT 766 656 VYL L6E S66°CT (414 8’1 0L €es's 8IS L8ET  1S8'S 6ST'ST 78691 [0, L10399e)
spooyq paftodg
0 4 801 8¢y L69 1T L9t 6¢£C 4! 699 PS1 PIL 54 LyT'e  Sev yL £69°1 TI0°L  E6I°L £1qissod moqy s[[e) uoneuiojuy
syjuowd[ddng
10 SOADNIPPY ‘S10npoid
C 9 (44| 1.8 LOO'T 1SL 69 544 €8¢ 9zs9 86 PeS St 98T €8¢ €9 8SI'Y LY1'8  68L6 POO] INOQY S[[eD UOnEUWIOfU]
s[[e) uoneuLIOjU] POO]
s[[e) uoneuLIOyU]
0 €€ 68 6VT'T  0LOT OLY'T  SPL 9¢¢€ 0s 86S‘€T 01c 69T 1s 8PI'8 186 180T TI9C SLL'YT  OETST :[;o, L1039e)
0 0 0 L 4 €l I I 0 8¢ cl € I 4! € [ 6 a4 or SoseasI(J [eHA
Suruostog pooq
0 8 wy S68°T 169 010°T 88 Pel €T 0s€0l ISt 18T°1 9¢ 061°9  TTL 008 LES'T LIO'TT  S8TTI pajoadsng jo sadA ], umouyun
Suruosiod
0 0 I 94 8 Y4 S € 0 8¢€T [4 0¢ 1 651 81 4! [43 e 86T POO] [errdieg Jo sadA T, umouyun
0 0 1 0 0 I 0 0 0 I 0 0 0 I 0 0 0 ! 1 saoseosI uold
0 0 0 € € ¥ 0 I 0 ST 0 ! C 9 C € 4 91 |14 soseasI(] dniseleq
(212
‘sno20001dong ‘snoovooojfydels
‘OLIqTA ‘B[[O5TYS
‘e[fouowr[es) JuruosIog
0 0 C L 8 ¥ 0 14 0 LL 0 9 0 0¢ 6 cl SC 8 €8 pooy [eLeloeg jo sed, 1O
0 0 6 Y01 1s¢ IS SL €¢1 ¢ 0€8°1 Sc yTe 8 826 091 VLI 439 1L0C  SSI'C S9sLasI(T [eSunyg
0 ¥ €l Ly [43 €S o1 1 I 543 ¥ 144 € SLT 81 0oy SL 65¢ SLE soseasi(] [elreroeg
SISBASI(] SNONIYu]
Pedq Jolejy 9BIPOIN JOUIN  UON fioey uxy LYo up jurun ady npv PI'ID 07=< 6I-€l TI9 §=> sdmsodxy SUOHUIIN
aIe) YJedH APV UMOUNU() UMOUNU[) UMOUMU() J3uIg ase)
ur pajedd, Jo "oN Jo "oN
wodnQ uosedy By

*K1039180 oLRud3 Aq sased amsodxa speonnasewreyduoN ONV.LSANS A IONIS Jo 2[yoid oyderSowaq vz dqelL

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



J. B. Mowry et al.

1092

(panunuod)

0 I 9 96 66 YL 01 0 8 786 14 99 0 STt ¥C 8¢ 9T 009 ST9 SUTEIS POOA
(219
0 0 81 LST LLY 0T 44 L €T LLL'T 4 0L € 93 19 L6 e 6C8C  968°C xae] ONAI0Y) siured osed INeA
[ S €8 (3014 8€T 0r (4 81 101 S9LI 71 061 9 06L €r1 891 009 1167 0€0°C siured oseg-[10
0 0 14 6 L LT 0 I T 8¢ 0 4 0 LT 4 0 o1 |84 Ly sjuTed UOTSOLIOD-NUY
0 0 I 0 € € 0 0 0 €l 0 I 0 6 I 0 T €l €l sjured oe3[y-nuy
syured
0 9¢ LOT erl 8LI 1 L 4! S06 ST 148! L 6S¥ 8¢ 9¢ 65T 8¢6 £66 s1onbowT pue soysIuIeA
JonboeT 10
0 S 68 see 18L LS 93 ¥ 99 1687 ¥C vLT ST 186 Ly1  S0T  TEe 886t 96C°S ysiureA ured jo sad£y, umowyupn
Ionboe
0 0 LI 0L 6 8L € ¥ ¥ LOY € Se 0 ovl 81 1C 961 61t 9hy o ystuiep ‘ured jo sad£y, 1oyi0
sjuady Surdding pue sjured SNOUB[IISIIA
sjuady surdding pue sjureg
LT 8§ 0I8  SO¥'v  T69p €88'F SIL  €OFT 108  PEI‘ST 129 90T 08T 0LS6 9VTT 0€TT SEETI 889°87 SLLTE :[ejo], L10393e)
sjonpoid Sni(q oq
roog 1S 609 LTy OvF'T  SLT  $L9  6ST  L86C 901 €8S 7T 8L6'T  9€T  8ST  99I°1 6ver  II9% 0} A[oYI[u[) SIOUEISqNS UMOUNU[)
S 8C 6SS  96L°€  S9TH ShP'e  €vS  6CL T LYI'TT SIS £26°1 8ST  T6S'L  OI0°T TL6'T 691°T1 6£€'vC  POI'LT seouBISqNG INIJ-UON JYIQ
sdoue)ISqNg SNIPUON UMOUNU[)/IY)() SNOIUB[[IISTIAI
sddue)sqng SNIPUON UMOUNUu()/ YO
€ LE 9% L06 €LTT 91T 91T T I€6 976V or 14! 9T KT Iy 8IS T9SE LIT9  PLF9 :[eyo], K103a38)
0 SI 8¥C  8L9 SPIT 699°T 621 S 68  08t't 43 €01 ST 0S6 09C 98¢  6LEE STT'S  OLES UMOUNU[) SWOOIYSIA
J1X0],
0 [ S 8¢ 1T € 0c 0 L 88 0 9 0 09 4 L w LT1 6Cl A[[enualod 10yiQ SWooIysnIA
JIXO0],
0 0 ¥ 8 4! ST 1 0 S 19 0 L I 93 0 12 € I8 L6 -UON ‘SNOBUB[[AISIIA| :SWOOIYSIA
SIUR)LLI] [RUNSIIUIONSED)
0 0 6C L 4% 601 81 0 9T IS1 I € 0 66 SI Ll 09 61 80T sswooxysniy £ dnoin
(uroofisq
pue urq£oo1sq) soruagouron[jeq
0 L Wl €8 €T S9T 3 L 99T 6F L vl 0 961 (43 B 4 @ cee 78Y sswooxysny 9 dnoin
0 0 0 I S S I 0 0 €l 0 14 0 I 0 € 9 vl 81 suudo) swooysnjy ¢ dnoin
QUIWRISTH pue
0 0 S 01 I Sl L 0 I 81 0 I 0 61 4 0 ¥ 9C 8C QULIBSNIA :SWOOIYSNIA  dnoin
(HININ) QUIZeIpAy[Ay3owouoy
0 ¢ 8 01 41 81 4! 0 9 9T 0 4 0 €€ 4 ¥ € a4 St sswoorysny ¢ dnoin
(proy druaroq)
0 S 61 14 ¥ 8C ¥ 0 1T 4! 0 4 0 T S [ S LE S [owdsnjAl swooxysnjy g dnoin
sopndadopoA)
€ L 9 € 9 8C € 0 01 8¢ 0 9 0 ST € T L (972 0S sswooxysniy | dnoin
SWOOIYSNIA] SNOIUE[[IISIIAI
SWooIYSnA!
0 1] L6T  OSLT  6L9 L9L LO9T 961  T9€  $9T9 L6 88L €L TS6T 989 €18  $90‘E €LV’ 080 :[ejo, L10399e)
0 € 0€l  Sg€ L e L¥9 T8 LT 919 9T 1€ €1 9 SL 8¢l 9ST 18T SLY'T PO0,] 0} SUONDLAY ISIAPY 12YIQ
0o 8 433 8% 8¢T Yoy 8L [S0) SEA ot 6£C 61  $SOT  €LT  €€€  ISIT 6007  60FF $10npoId poog
0 ¢ 01 [ S €9 08 1 w L6T S 84 0 91 8C 8% ¥4 ciy 8t SOADIPPY POO]
yeaq Jofe]y ABIIPOIN JOUIN  UON Loey uxy YO U jum ay Impy PIUD  07=< G6I€I TI9 S=> sdInsodxj SUONUIIA
e Y)BIH APV uMouyu) uMouyu() umouyu) J[3uIs se)
ul pajedu], Jo *oN Jo "oN
wodNnQ uosedy ady

‘K1039385 o1oua3 £q soseo amsodxa speonnosewreyduoN gONV.ISINS A TONIS Jo o[goid omyderSowsq vz dqel

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



1093

AAPCC 2014 Annual Report of the NPDS

(panunuod)
(s1onpoig
L1 LT Sy 0008q0], SUIPNOXF) AUNOJIN
11 Cl Ly Ic (44 Ly apAysp[eIe N

SI01e[NSY YIMOID) 103sU]
SOPIONIASUT JAYIQ YNM
UONBUIQUIOD) UI SOPIONOASU]
U0qIed0IPAH PaJRULIO[YD)
QUOJY SIPIONISU]
u0qIed0IpAH PAJRULIO[YD)
SOpIONOASU]
I9YI0 YA UONBUIQUIOD)

LE 91 54 0S1 LT SL 6 091

€C LE (Uig 1t 6¢l [4 61 1 8 8 S 94 191

— O [=] (=) S oo
o~ o (=] (==} (=)
— [=)} vy (o IRl
Nl
O o
—
o <
—
) —
—
N — [*)} < <t o on
—
— (=] (] S oo
—
O\ — <t — o A
O
o~ =3
o~ <t
— N — N O A
—
o on <t
o O (=) (=il ]
o~
[q\]
— N n
—
o~ 0 — O
)
[Se]
[\l
0

L1 €¢ ST 081 8T L6 9 9 a4 81 Ul SOPIONIASU] ABWEIE))
60T €6C e LST'T 9¢1 €9 0S €9 SOt T9¢°1 QUOY SAPIdNDASU] dJeUILqIe))
Amuvmoﬁwﬂ-wz “maﬂmomom—:—o—z ,mhcaﬂ_—ﬁwowm YIM0ID) JIIsuy MEE—.——QEC SIpNIISuUy
0 0 I S 91 8 0 0 I LE I ¢ 1 6 ¢ ¥ Ll 8¢ SOPIDIQIOH Bl
0 I Sl 9 0S €6 8 01 61 43 € T I vee 0c 1T L8 06€ SpIOIQISH Jo sadA 1, umouyup
0 0 9 a4 1T w ¥ € ¥ 54t I Ll 0 16 6 L 6C 9! SOPIDIQIOH QUIZELL],
I I L ¢l €l 8¢ 0 0 € S9 1 8 0 9 I I T 69 yenbereq
I 0 8¢ 81T 8L1 161 81 6 ¥l 186 9 48! 4 96S ov 6¢ 8TC ST0'l 9pIGIdH Jo sadA L, 1y
1 0 0L 989 6£9 ¥0S L6 0€ 8¢ 0€8°C ¥T 9¢€ 9 YoL't o SL L Lz €00°¢ sresoydA1n
0 0 Sl 89 €8 43 8 4 ¥ 8¢€ S ST 0 67T L €1 €L 493 yenbiq
0 0 IS 6¢€ ars €8¢ LT 6 ST OLY'1 4! 91 8 LL ov €8 0S¢ PEST soproIqIoy Axouaydotoy)
(WwnIpo§ weldN
0 0 0 € 0 S 0 0 0 1 0 0 0 01 0 0 I 1 SuIpnjoxg) SAPIIQIGH Aeweqie)
Am.-oaﬂ—..mvu— Moxn jue[d ,maﬁﬂoommvﬁ “mﬂ—:w:cmoﬁ .mo—vmuoﬂw—< Mﬂm—u—..—uﬁd SIPDIqIdH
0 0 ¢ Sl ¥l ST 4 I € 86 4 01 0 LL T ¥ 6 Y01 SOADRAIOSAI] POOAN
opIISUN [RUIIPIA
0 0 I L € S I 0 0 9T 0 ¢ I L1 0 [ S LT -uoN Jo sadA [, umouyupy
0 0 0 I ¥ ¥ 0 0 I 0¢ 0 0 0 6 0 ¥ 81 1€ SopIISuN] dpruIfeyIyd
apoIdunyg
0 0 01 I8 09 SL 8 I ¥ ¢ 8 6¢ 4 01T L ¥l 98 99¢ [BUIIPAN-UON Jo sadK], 10410
0 0 0 0 0 0 0 0 0 I 0 0 0 I 0 0 0 1 SOPIOISUN,] [BLINDISIN
0 0 I Sl 6 6 0 0 T 9 0 L 0 Y € T ¥ 9 soprIsuny punoduwo) teddo)
0 0 S vl 3 0T ¢ I T 9 4 ¥ 0 6¢ 1 L 81 1L SoproISunyg deweqre)
([euIPIW-uoN]) SIpRISung
0 0 Tl vl € €T T I I 0L 4 01 I IS I S ¥ YL syueSIung umowu)
I 0 0 ! €C LT 1 9 € S61 6 0C 1 €Tl L 91 6C S0T spuonq [Amyng
0 0 S Tl 9 91 0 I I 8¢ 0 € I ST € € S ot syueSung 10yiQ
0 0 0 I 0 I 0 0 0 I 0 0 0 I 0 0 0 I oprwoxg [y
I € 9 91 L 6¢ 0 0 € 49 0 S 4 w T ¥ 0 99 oprydsoyq wnurwny
sjuegnun,g
SIPNNSId
1 I TSE 69ST 0881 L9S'T  PIT €9 W 6TITL 06 €8 9€  LOS'€ LY TLS  090°L €LSTL oL rmw.:ao
Juasy
0 I 1! €T L S¢ T 0 ¥ 89 0 S 0 S§ ¥ I 6 YL Surdding jo sadA [, umouyuny
0 T IS STl 8¥ Ll ¥ I ¢l (114 ¢ S 4 8% 44 8 76 wh Juady Surdding jo sadA [, 1oyO
sjuady
0 0 93 24! 8l gel S 1 6 e Sl or € [4k4 Ll 8 (34 8¢c€ Surdding apuofy) aua[Ayl

sjuady Surdding

yedq Jofely AJIPO JoUIN OuUON  ANPE  uxy JoWQ Ul Juuy 98y WPY  PIUD 0T=< GI€l  CI-9 S—> sdunsodxy Suopualy
aIe) YEdH APV uMouYU[) UMOUNU[) UMOUNU() JBurg ase)
ul pajed], Jo "oN Jo "oN

awodnQ uosedy gy

'K1039180 o10UA3 Aq sesed amsodxa speonnesewreyduoN ONV.LSANS ATIONIS Jo oyoid omydesSowaq *vIg dqel

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



J. B. Mowry et al.

1094

(panunuod)

0 0 [4 4! 0¢ w C 0 14 3 0 14! 0 oF ! € 0¢ ¥6 sopronuapoy aprydsoyd surz
SOPIONUAPOY
0 0 I 9 9 19 0 i4 L 0L1 I i4 0 €z 3 8 Tl 181 Jue[nSeoonuy odA [ uLerre A
0 14 0¢ [43 90¢ 99% € €9 Y01 2001 LT 6S 9 LST 6¢ 8¢ 06L 981°1 apronuepoy jo sadLy, umouyup
I 4 L [4 S1 Ie 0 1T ol LT 4 9 0 €€ 4 4 9 €S SOPIONUIPOY AUIUYIANG
1 0 0 I 1 14 0 0 4 [4 0 0 0 I T 0 I 4 9JE}90E0ION[JOUOA WNIPOS
(eam [Kuoydontu
0 0 0 0 0 I 0 0 0 I 0 0 0 I 0 0 0 1 -d-pu-[AypowApukd-¢-u) NN
1 € 8 L1 0L €< C 1 < £6C € 01 1 LL 6 81 002 81¢ apronuapoy jo sed£y, 1o
SOPIONUAPOY
€ I LE I SEET weT vl 9L 10€ 096°L (94 ol 14! ovL 6L o1 081°L TLE'S Jue[neoonuy Sundy-suo
0 0 0 0 0 0 0 0 0 € 0 0 0 [4 0 0 I € SOPIONUIPOY [019)19[E23[0Y))
0 1 I C L0T 1354 4 Sl (44 L9S 8 1c € 96 9 91 (994 609 SOpIoNULPOY UlEylowolg
0 0 0 0 0 I 0 0 0 I 0 I 0 I 0 0 0 4 (eamoryAuseyiydeu-1) NINYV
SIPNUIPOY
juefrodoy
0 I (44 LLT €0r 6¢ 81 Ll LS 9Ll 91 661 6 6Ly 84 68 986 618°1 ON Jo sadA ], umouyun
juorrodoy
0 0 4 €C 61 61 14 € [4 SOT1 I 8 1 (a4 4 L S ST 100su] Jo sadA [, umouuny
(syonpoig Surzopoaq
Surpnpoxg) syuefedoy
0 0 I S 1c 4! € 0 4 68 I S 0 0¢ € ! ¥ ¥6 IO 2uazuaqoloydIpered
0 0 0 0 0 0 0 0 0 I 0 0 0 0 0 0 I I Juefjoday] O Jo sad£, 1otpQo
(s1onpoig
Surzopoa(q Surpnjoxd)
0 I L €8 19¢ 8LI1 01 14 €€ 8PI°1 € <9 6 09¢ (44 99 €LL 861°1 siuefjodoy Yoy duareyiydeN
0 0 0T (414 L0T YL 29 11 €l 85Tl € (44 0 SLT 0€ LOT 656 91T 149 moyim syudfjaday 199suf
0 I €L Iv0'T S¢S 18¢ [ 144 99 6LY'E 0¢ 191 91 688 191 0cs 870°C S08‘c 1HAd pim siudjdey 109su]
0 0 6 It LS 43 9 6 8 01y 01 19 € G81 ! 33 T€1 LEY sjuo[fadoy [ewuy
syud[Rday
0 0 0 I 0 0 0 0 0 I 0 0 0 I 0 0 0 I WnIpog Wep
(sas)
1010 SuIpn[oxXy) SAPIoNsed
0 I 11 €81 0€T1 SLy 91 6¢ 1< L68°S L1 1L € 861 94 9l L6T'S L66°S pRY ooy Io/pue sajeioq
0 0 0 € 8 S 1 0 0 0¢ 0 1 0 1T ! 4 91 1€ SOpIoNsad OrUasIy
SIPIdNSIJ SNOIUB[IISIA
C 9 P81 80L Sot ILOT 651 ccl LST 65Y°€ 8L 6LY 4 00T 6LI 11c 996 £6°C apronoasuy jo sadA [, umouupy
0 0 1 L 14 14 1 0 I 9 0 14 0 LT 4 ! ¥ 8¢ QUOUOY
! SC €€9 ITI'S  6S0°C Pre'e  L69 10¢ LES 68661 6LC L91°C 143 61911 SL8 80I°T  88¢€°C 06v°1¢C sproxylaIkg
0 I 61¢ 0TT €Tl ¥6 ¥5¢C 53 8¥1 ey 89 8LY 0T 9€T 9T vy 90L1 YOE'S suLgaIkg
! 9 €6 08 G8S°1 €LL vl Ly S6 STr'8 601 €IL 0c wsTE S0T L9¢ €90y 6TL'8 aprondasuy jo sadA1, YO
SOPIONOASU] dJeweqIe))
-UON [IM UOnRUIqUIO))
0 € 9C 96 1L 01 6 14 cl lad [4 <9 0 9LT €C (44 98 YLy ur sopronoosuy aeydsoydouesio
SOPIONOASU]
QeWeqIe) YIM UONBUIQUIOD)
0 0 I 9 (Ut 9 4 4 4 €€ 0 9 0 81 0 S oL 6¢ ur sapronoasuy deydsoydouesio
QUOTY
€ 0¢ 601 €LY 8LY €LS 49 13 L 010C e 14Y4 €l Yo' oL (43! 96$ 081°C sopronodasuy deydsoydoursio
yea( Jofely JeIdPO]N JOUI[y  dUON Lyoey uxy JByo  wup jumun a3y npyv [YiLe] 07=< 6I-€I TI9 S=> sdmsodxy SUONUI\
aIe) YIBIH APV UMOUNU() UMOUNU[) UMOuMu() duIg ase)
ul pajeaa], Jo "oN Jo "oN
awoNnQ uoseay Ry

'K1039180 d110Ud3 Aq sosed amsodxa speonnosewreyduoN FONV.LSANS A TIONIS Jo o[yoid omyderSoweq *yZT dqel

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



1095

AAPCC 2014 Annual Report of the NPDS

(panunuod)
0 0 8S oLy S66 76€ 9T :14 S9 668°€ €1 0ct L 1Ls S8 001  €TI'€ 610  POTY :[ero], L103338)
S1'0
[eaS [eJoUIN w:—._u:ﬁox\m—v SOXB M
0 0 9¢ 0Te €9t 12 Ll 91 8¢ 901°C 6 LS 14 €6¢ 65 9 €€9°1 LLI'T  WLCT puE SAYSI[OJ SNOAUB[[IISIIA
0 0 Sl S61 Sev 48! S 3 81 PIF1 T 0¢ I el 4! 0¢ SYT'l ST 961 SAUSI[O] drmytuing
0 0 L 99 L6 LS ¥ ¥ 6 6LE 4 €€ 4 S6 14! 8 74 L6E 1454 SIO[BAS 10 ‘SAYSI[O] ‘SIXBAN 10O[]
SIXBAA pUB SIYSI[OJ SNOIUB[[IISIIA]
SIXBAA pue Saysijoq
v oor PeES 09Ty TI9L PLO'Y 98T S6I  STOT STY8E 061 STS'T 91 ILTL  SIET 9L6Y  TI6'9T Is€tr  ISSvh :[ero], L103a3e)
JIXOJ, JT umouyun)
0o ¥ 76 €59 679°1 789 061 LT Ste SSL'8 8% 197 9¢  8EI'l  S61  SEI'l  +6v'9 LTE€'6  E8L6 I0 sadAT, oTXO, UMOUYU() SIUE[
0 0 €l LT ¥L 201 S 8l w@ 681 € T 0 S6 Tl 1T 78 6€C 8% SUINQ[EXO], :SIUB[]
0 I L 8% 68 9 01 4 43 8LT 4 €€ 1 (44 (44 43 11 (%43 LyE syue[AWNS sue[d
0 0 4l SIl 08¢ Pel SL L €S 9611 o1 L8 I 9¢€ 6¢ €Il 9%0°1 9T 991 QuIue[Og siue[d
(syuelq Sururejuo)) AeexO
I T €61 vEL 434 169 we €S L ey 0¢ 6T€ 1T S¥ST #6166  8T0°T 99'r  S00°S Surpnjoxy) sjueILL] upjS siue[d
0 I Ly 996 696 8¢ L9 8 veT 1LY 8 06 0ol LY 81 165 OvL'E o's  PEIS SAIB[EXQ ‘SIUB|]
I L L8 €LT 708 86¢ el Il P81 €LY'E Sl 98 6 €65 L €Ly 9TsT cI8'c 890 sad£, orxo, 1O sIuEld
0 I 9 91¢ 78S €LT v8CT 8 9LT  9ST'v 61 9z1 € 8SS el b9 8TTE ceL'y  9EI'S JIXO[-UON :SIuB[d
(s10npoigd 029eqO],
0 T 91 6¢ 3 43 € 0 9C 0€l 0 81 0 43 €l I¢ 89 91 691 SuIpnOXF) QUNOJIN sIue[d
(paAjoAu]y
Jed Jueld Sso[UN) Sni( 19onS
0 L 001 L8 6L €IC 6¢ L 0T ¥ST 14 4 I 0e YOI 9¢C IS1 01S Se9 se 2poD)) soruasouIoN[[EY siue[d
(swefd
Surureyuo) eex Surpnjoxy)
0 T LL €86 891°1 LLy SS1 0T ST LEL'S 81 81 81 <98 P 899  6LTY LLT'O  TEWO SIUBILLI] [BUNSAIUIONSED) SIUB[]
0 0 6 81 LT 6C Ll I ¥T LOT 4 6 I e SI L €8 161 981 sjuessarda(q :siueld
0 0 0 S 9 9 0 0 € < 0 0 0 I I S 81 Y4 LT QUIIYD[0)) :SIUE[]
(s8nig Surpnjoxy)
0 ¢ 0T 6 L9€ 691 0C 9 9 6LT'1 8 0S 8 £0¢€ LE 691  L6L e OIFl SOPISOOA[D deIpIe) sjue[d
0 8 08 L 91 161 SI € I35 B 1S 4 S LT 4 Sel 09 4y 6C€ 019 899 SOISIAUIOYINUY :SIUE[]
SOPISOOAID) oruaSouek)
T € 4 €€l SSL 11z /1) B 4 [44 ree'e 81 181 1T €8 S0l L0S  0£6°1 L8S'E  619'€E JIo/pue urfepSAwy :sjued
SJuR[d SNOIUB[PRISIAI
syue|d
0 0 9 €€ I€ 8¢ € T L 981 I 8 0 19 6€ 6 08 861 (444 :[ejo], A1o3are)
jonpoid
0 0 0 € I T 0 0 0 9 I 0 0 € I 0 I 9 9 oydersoloyd jo sadKy, umouwsyun
0 0 0 0 I I 0 0 0 4 0 0 0 I I 0 0 4 T sping Suneo) srydersoloyd
jonpoid
0 0 T 91 ¥1 91 4 I 4 901 0 € 0 e 01 L 09 1 LTT orydes3oloyq jo sedAL, 1oy
syreq
0 0 14 vl SI 61 I I S [ 0 S 0 9T LT 4 61 6L L6 doig ‘sypegq Suixiy ‘sredojeasq
sjonpoad dydei3o)oyJ SnOUB[RISIA
sjonpoad dydeasojoyd
61 86 SIS'T 66£TT TLI'VI SLY'ET  TSST PIS  PP6'T  06S°TL 678 1509 LET  LEG'6T TEET 606€ 96IVE 08v'LL 6SPT8 o, L1039e)
ea(q Jofefy NBIPOJA IOUIN  SUON ISTITELE | uxy PYO Ul jumuq agy nnpy PIYD  0T=< 6I€I TI-9 §=> samsodxy suopudly
Ale)) YI[Bd9H APV umMouyu) umouyu) umouyui) w—wﬁmm ase)
ul pajead], Jo "oN Jo "oN
AwodNQ uosedy ady

'K1039180 J110Ud3 Aq sosed amsodxa speonnosewreyduoN FONV.LSANS ATIONIS Jo oyoid omyderSowaq *vZT dqel

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



J. B. Mowry et al.

1096

(panunuod)

0 91 L6y  €H0‘T SS9 6LET  8TI T 16 1979 99 (1124 ST LVST €86  9€L  020C LIS'9 9189 :[ejo], L103938)
SIY 1S9,
0 [ I Tl LT Tl 0 0 I 8L 0 I I vl I ¢l 4 6L 96 wnienby pue [0od Suruwimg
jonpoid wnurenby
0 € 8L 08t ¥Tl S9T 9¢ I L1 1921 vl 8 14 1€9 16 LbT  1SE 0Ze'T  00F'T 10 [004 Surwuwimg jo sadA [, 10410
0 01 gTe  LII'T 961 G8L 89 Tl Ly 889°C 6C e 91 [0S’T  ¥0T  S6¢  Sev ¥e8T  606C SHUSUIEDL], JO0YS AULIO[YD)
0 0 I 0T 11 L 0 0 0 9 0 S 0 ST 4 9 9T 9 0L SHUAUIEDL], JOOYS durorg
SNOJURB[IISTIA
0 0 ¥ 1L €T 68 ¢ 9 Tl L¥O° ¢ or 4 el ¥C LS 608 8901 SEI'L ‘s1onpoid wntrenby
0 88 £re €01 12e 1T ¢ ¥1 €TIl 0T 89 4 (929 19 811 0S¢ 91T 90T SOPIIS[Y
winirenby/[00d Suruuimg snodUE[ISIIA
wnienby/0od Suruuimg
0 0 41 €€ 96 ¥6 € (1] ST 11€ 4 I 0 79 144 (44 744 She sse o, L103912)
juowdinbyg
0 0 0 0 I 0 0 0 0 I 0 0 0 0 0 0 I I 1 Suniodg jo sadA], umowyup
juowdimbyg
0 0 0 I ¢ [ 0 0 0 4! 0 0 0 I 0 I Tl vl i Suniodg jo sedA1, 1oy10
0 0 6 1C 0L €8 4 3 ¢l 1z I 8 0 Ly 61 81 L¥1 0t 9T SNOJUE[[PISIIN ‘S1ONpold Sununy
0 0 4 S 6 L 0 0 0 9 0 0 0 L 0 4 LT 9C 6C spunodwo) Sum[g uno
0 0 0 I 0 0 0 0 0 I 0 0 0 I 0 0 0 I I SNOJUB[[PISIIA “$1oNPOId J[0D
(SIIed 310D Jo 13)ua)
0 0 0 0 I 0 0 0 I € 0 0 0 I 4 0 I 14 2 pmbr Suipnpouy) sjeq jjon
0 0 0 4 I I 0 4 0 Tl 0 I 0 4 I 0 01 vl i SNOAUE[[ISI ‘S1ONPoId SulysLy
0 0 I ¢ 11 4 1 0 I (9% I 4 0 ¢ 4 I 9¢ S 9 syeq Sulysty
judwdmby Sunaodg snodueEISIA
judwidmby Sunaodg
0 0 8 (174 62 S6 8L 9 14 11z S IS ¥ (11578 9 LI ST 144 €87 :[ejo, L10393e)
0 0 0 I 0 ¢ 0 I 0 I 0 ¢ ¢ € ¢ I 0 €l €l (s1oser) uoneIpey JYSIT S[qISIA
0 0 0 I 0 4 0 0 0 T I 0 0 4 0 0 0 ¢ 9 uoneIpey 19[oIALN|)
0 0 I 0 4 L 0 I 0 1 0 € 0 L 0 4 0 4! [ uonerpey Aduenbaig orpey
E?OCVED
0 0 I 4 0 S 0 0 0 ¢l 0 9 I 9 0 0 0 ¢l ¢l odA [, :uoneIpey SuIZiuor-uoN
0 0 I 4 ¥ ¥ I 4 I 0T 0 ! 0 1! 0 0 0 vC 0¢ UOTIRIPEY SABMOIOIA
0 0 0 0 0 0 I 0 0 0 0 0 0 I 0 0 0 I I UONEBIPEY pareiju]
:Oﬁmﬂu.mm
0 0 I I 0 I 0 0 I I 0 0 0 4 0 0 0 T C Kouanbary-mo APwenxyg
uoneIpey SUIZIUOI-UON
umouyu) odAJ,
0 0 0 0 0 I 0 0 0 0 0 0 0 0 I 0 0 I 1 :uonerpey [eonnooeuLeyduoN
uoneipey SnodUE[RISIIAI
0 0 0 I I S ¢ 0 0 1 0 € 0 6 0 0 € SI ST uoneipey Aer-x
SopIpdonuoIpey
0 0 0 14 ¢ ¢l I 0 0 ST I I 0 €T I 0 [ LT 117 [eonneoewLeyduoN oyytoadg
0 0 I € S L1 0 0 0 0S 4 € 0 43 I L 9 s 8¢ uopey
E?OCVED
0 0 ¢ S 71 LE Tl T T L9 I 0c 0 99 0 L S 98 16 odA, ‘uonerpey Surziuog
uoneIpey ME_NMGO—
uoneipey
yeaq Jofe]y BIPOIN JOUIN  dUON Lioey uxy WPYQO Ul jumu azy npy PIYD  07=< 6I€l <CI9 S=> sdInsodxy SUOHUIA
e Y)BIH APY UMOUNU[() uMouyu) umouyu) J[duIs ase)
ur pajealrf, Jo ‘oN Jo *oN
AwodNNQ uosedy ady

*K1039180 oLRud3 Aq sased amsodxa speonnasewreyduoN ONV.LSANS A IONIS Jo 2[yoid oyderSowaq vz dqelL

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



1097

AAPCC 2014 Annual Report of the NPDS

79T P9I'T  T68°0E PLS'TIT OLT'PIT SPS'T9T €ITHI 6I9°TT SIH'bPE €79°SE6 THS'L  TOb'ES 09T°C $0S'ELT 806°TH 8€S'E9 8SH'SSS  TI8'666 T99°90TT :[ej0, spednndeuLIRydUoN
8 S€ 6ST  0T€ 414 6EL LS €I ITL €90°T 69 (414 PL S06 w98 8€€ 98L'T  €96°T :[ejo], L10393€)
ageyoed 1o
I 0 I 14 ¢l 0T 0 SI 4 w 4 €l I 91 I € 14 or S adofaaug ur spmod snowidsng
(I1opmod-uoN)
9 €€ w1 9LT 91 S09 LS ST 01 SIS €¢ 90¢ T 6SL 00l 69 90¢ YOS'T  6E9'T seouelsqng snowidsng Y10
0 I L w € (9% 0 LT ¢l 6L € 61 I 43 1 4l €T 9zI1 12t S19pMod snomidsng 1y1Q
0 0 0 0 0 0 0 0 0 I 0 0 0 I 0 0 0 I I suodeapy [ed130[01pEY 1YIQ
I 0 9 2 4 LE 0 91 0 |84 8 € I |84 4 0 € 8¢ 08 suodeapy [eOTWRYD JYO
0 I I 14 € 6C 0 I 4 |84 € 8 0 43 S 0 T 0S 0S suodeapy [ed130[01¢g YO
0 0 0 0 0 I 0 I 0 0 0 0 0 I 0 0 0 I I sasen) QAION
0 0 I 0 € 14 0 I 0 ¥ 0 € 0 € 0 0 0 9 9 Xenpuy
uonINIISI(J SSeJA Jo m—-ohﬂoa SNOJIUEB[[IISTIAI
uonodINIISI(J SSep Jo mﬁcnﬂua
0 1 8T 19 95 ¥6 €1 T S (443 I w I 1 91 LY S9T £hE 65€ :[ejo, £10399e)
E‘_Ou
0 0 T 14 9 L 0 0 I 0¢ 0 S 0 4! T 0 4! |53 43 umouun :sjue[eas/s10joo1dore p
0 0 0 0 I I I 0 0 I 0 0 0 I 0 0 I 4 C SPIJOS :s)ue[eas/siojoordiare
0 0 9 Tl SI ¥T I 0 T €8 [ € 0 3 € ¥ S L8 06 spinb| :siuefeos/siojoordiare p
0 I 0T S 7€ 9 1 4 4 80C 0 4 I LL 1 €l LOT €TT (4% S[0SOIE :sjue[eas/s1oj001dIore
waﬂﬂ—ﬁum\w.—o.«oo.-&.-vaﬁa SNOJIUEB[[IISIIAI
sjueeas \whomcchhhmaw A
T 6 LT V8T 680°F 160°c €8T  SL 68 89¥'TI 8¢ (1143 ST L8LT 6Ty 161  TSHOL TSTET  TOLET :[ejo, £103938)
Jonpoid
0 € IS 91¢ 10t 9G¥ 8¢ 6 76 6LET 6 0L 14 S8¢ SL 0¢ 186 PSS OP9°I 000eqo, Jo sadA], umouyupn
0 0 2 L¥1 911 LOT 14 € il wy T S 0 LE SI 9 8LE (944 65Y Jynug
0 T I 0¢ €T (9% 71 I 9T 8C1 4 Ll 0 w 8¢ 9 YL 691 20T 1onpoid 099eqo], Jo sadKy, 1eyio
0 0 0 6 81 14 0 I I 09 0 4 0 S I I €6 79 99 (snng o) AuQ sdif, g
0 0 0 I I 0 0 0 0 S 0 0 0 € 0 0 T S S 0038q0, S[qRA[OSSI(]
0 0 [ 91 € vl I 0 6 68 I € I L1 Tl T YL or1 911 s1esI)
0 0 It €L6 761 L8L 0¢€ €C 4y °09°S S 9¢ I LOT Ly Sy €LES YIL'S  £68°S sanoreS1)
0 T 43 88¢ 6¢€ S8C 8 SI 0T ove'l T 1 4 99 |84 91 8ST°1 G8T'T  LOE'T 000BqO], SuImay)
SIPNPOIJ 03080, SNOIUB[[IISIIAI
SIOABL] PIPPY INOYIM
0 0 LI €91 681 €Iz € I ! LIS I SI I 611 14 L TLE 9¢S SHS pmbr ounodIN :seneIesIHd
SIOAR[] POpPpPV
0 0 I € S L 0 0 ¥ 1 0 € 0 € 0 0 6 SI ST MIA pmbr] SUnOdIN $aNRIESIDD
umouyu) IoAe[qJ
0 0 4! 19 96 99 0 ¥ 6 [49! 4 9 0 w 1 0 LOT 891 1L1 pmbry ounodIN :seneIESIHd
SIOABL] PIPPY INOYIM
I T 16 969 996 L80°T  8¥I 8l Wl S08°C vl 991 9 S8 LT SL €e8°l e 80TE 921Ad(] QUNODIN :SANILTIDD
m.ﬂo>ﬂn~ ﬁOﬁﬁ<
0 0 0 T I T I 0 I T 0 0 0 I I 0 T 14 ¥ [IA SOIAR(] QUNODIN :S3NRIBTI)D
EBOCxED LO>N—,&
0 0 I 61 81 0T 9 0 € 9 0 9 0 LI € € 9¢ 9 1L 921Ad(] AUNODIN :SANRILTIDD
Sururejuo)) AUnodN :59139.1e31)9
$1oNPOIJ 3139.1831)3/AUN0DIN/0IIB(O ],
yeaq Jofe]y BIPOIN JOUIN  dUON ey uxy WPYQO Ul jumu By Impy PIUD  07=< G6I€I <TI9 S=> sdInsodxj SUONUIA
e Y)BIH APY UMOUNU[() uMouyu) umouyu) J[duIs ase)
ur pajealrf, Jo ‘oN Jo *oN
AwodNNQ uosedy ady

*K1039180 oLRud3 Aq sased amsodxa speonnasewreyduoN ONV.LSANS A IONIS Jo 2[yoid oyderSowaq vz dqelL

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



J. B. Mowry et al.

1098

(panunuod)

0 1 0 I 4 S 1 0 S € 0 4 0 9 0 0 I 6
sSo[euy O1j00IEN IO SONOJIEN
0 0 0 0 C 4 1 0 4 1 0 1 0 € 0 0 I S YO PIM POV OTAITES[K10Y
0 0 0l L L 0¢ ! 0 91 6 0 ! 0 81 S ! € 8¢ AUIOPO)) YIIM PIDY JT[AJIES[K10Y
[opoidostre))
0 0 4 I 4 S 1 0 € C 0 0 0 9 0 0 0 9 m proy drAdIfes[1e0y
SUOTJB[NULIO,] JLIBIPI]
‘s3nI 12YI0 YIIM UONRUIQUIOD)
0 0 0 0 1 0 0 0 0 C 0 0 0 0 0 0 [4 4 ut proy o1Aores[£190y
Suone[NULIO] I[NPY
s3nI( 12YI0 YIIM UONBUIQUIOD)
[ vel  Lel 6l 9Ty 0S 0 61¢ 394 6 LT 14 (87 16 184 €6C 78 ur proy orAo1es[£190y
SUONBUIqUIO)) PIIY IIADI[BS[AIDY
SUONR[NULIO
SLNRIPIJ 10 NPy JI umouyun
6 LVl 8SI'T 186 8TE'1 SLL'E 8T 9 666T TE9T 43 141! L ELY'T  89TT  S9T 69L°1 816°S ‘Quoy proy d1Aoresif1o0y
SUOTB[NULIO] JLIRIPA]
0 0 0l 14! 28! 601 6 ! €S 61¢ 0 S ! 94 [43 Sy 9¢¢ 8¢ ‘Quoy proy d1Aaresif1o0y
SUONR[NULIO
A Y 68y 891 106 LY8'T 69 14 OLY'T €161 ST SL 0 T L99 €LT YEV'T Sev'e NPy ‘duoly proy dAdresik1eoy
AUOTY PV JNAdNES[K1OY
quoydAxodoig
0 0 L I €l LE C 0 143 81 I (Ut 0 €€ (Ut 1 € 8¢ nim udydourueiddy
01 26 cor  L¥8 968 ¥wec 89T 8 VLL'T  €€8°1 94 6CC € 999°C  10€ 08 £r9 L96°€ aUOPOIAXQ YIM tdydourueIddy
S30[eUY dNOJIEN 10 SONOJIEN
0 6 ¥C cs S9 SS1 4! 0 1ct LO1 I 9 0 €Sl 8¢ L L4 6v¢ Toyio Y usydourue)ady
QUOPOO0IPAH
Yo vyl S€8  000T  SSET LTES  T8S 9T 819'Y  Shr'y LL (UFY S 891°9  60I'T  9LT 889°1 €€8°6 P udydourueiddy
QurwrespAyuaydiq
L 68 169  S¢6 6LL woT Sy 14 LIY'T  €0€°1 LT Il C LTI'T 689 06 SSL ¥08°¢ A ueydoururelooy
I 9l oL 09¢ 9Ty 68 8L 0 8CL (43 €C 6L 4 06 96¢ 141 Sve €9L°1 aurRPo) Yiim udydourwreiddy
SUONB[NULIO
SIRIPYJ ‘s3I IO YPIm
0 0 0 1 ol I 1 0 1 LE 0 0 0 1 1 14 €€ 6¢ uoneuiqwo) ur udydourweidy
SUONB[NULIO
NPV ‘SSnIQ YO PIM
I 9 v6e  ¥SL LEY 00T SOL  OI 69L°1  8IE] 91 09 € 01T’ 6L6 0cl 08 8€T'E uoneurquo) ut usydouruwepoy
suoneuiquio)) udydourure)ady
OLIBIpad 10 J[nNpy JI
91 6cCl 6y TE9 9¢r'1 896T 1L 9 €CTT  658°C 8Y oLt L T66°1  110°1  29C 0v8°1 0LT'S umowyup ‘duofy udydourwreiddy
0 9 Ly ¥8¢ 1997 €86T €L 6 VLI Y18'1C L 4! g¢  9¢l 1ct 6vy' T LYE0T L60°TT omeIpag ‘duoly udydourureiddy
6y SLY 8SL'T 086C  10T9 IP0°€l €9T I 8IS°0I  TS6'T1 LTT 09 €l 0Tk'6e  OTI'S  T06 L089 6C0°€T MNPy “duoly udydouruueiddy
Juopy udydourure)ddy
SJIsadeuy
s[eannadeuLIeyJ
ed( Jole]y JBIIPOJA JIOUI]\l JUON Anpey uxy LYo jurun) EE3% JNpy PIYD 07=< 6I€I II9 6=>  sdansodxj SUOUIJA

axe) YIeoH

ur pajeds],

uwodnNQ

APV

UMOUYU[) UMOUYU[) UMOUNU()

uosedy

ady

J[3urg
Jo "oN

ase)
Jo "oN

"K1039)80 O119UA3 Aq SOseO 2Insodxa sjeonnasewreyd gONVISINS ATONIS Jo o[goid oryderSowaq gz dqelL

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



1099

AAPCC 2014 Annual Report of the NPDS

(panunuod)
(p1oy d1[Ad1[ES[K100Y
10 uaydoururelpdy
PIM S1ONpoId uoneurquo))
Surpn[oxy) uoneUIqUIO)
SI 18 L6E  T8L 6v9 8781 651 9T 98Tl €9L°1 14 ¥CC 9 ¥S0'T L6l €01 L9 00€°€ U 10 JUOY dUOPOIAX(
g 08 yIT 08 1 ILE 0T 143 9¢C 9L €l 6¢ 1 96¢ 6C 9 8¢ (434 SONOSIEN UMOUNU[) 0 IO
0 0 € 4 0 6 14 1 I 4 0 1 0 8 0 0 I o1 aurydnqreN
01 9¢ wc  60¢ 00¢ 626 901 91 (U%Y 676 81 €cl [4 ovl'l  TL 9¢ we €€9°1 aurydio
cl 691 ¥6€ 95T 181 I vL 143 8I1L €S 61 98 1 6€0°T  OL 1C 1414 0SP'T QuUOpeYIRIN
0 ¢ C 91 14! 0¢ L 0 €l [43 0 S 0 ¢ 0 ¥ o1 39 aurptiadojy
0 0 0 0 4 I ! 0 I ! 0 ! 0 ! I 0 0 € [oueydiond]
I 0T 16 LT1 1€l 68¢ 8 11 6SC Tee L 1s 0 00S LT €l 69 LS9 asuoydiowoIpAH
(ugjoxdngy Jo proy
orjkor[es[A1e0y ‘uoydouruejooy
IM S1ONPOIJ UOHRUIqUIO))
Surpnjoxyg) uoneuIquo)
¥ T Ly 11e 881 1s¢ 9L C £eve 9%9 01 8L C (UL 76 9 £eT 686 U 10 dUOY dUOPO20IPAH
SO L1T 091 1L T8¢ 18 6 96¥ 981 4! 49 1 Sv9 [43 8 St L6L [Aueyua]
0 0 I 0 0 I 0 0 C 1 0 0 0 C I 0 0 € AUI_PO0IPAYI
0 ¢ 6¢ 8¥1 943 99¢ 9 C eel 6v0°1 € (94 0 8vv €8 061 L8V ¥STT QuIopo)
0 0 ! 6 1T LT C 0 ¥ 8¢ 0 1 0 LT I C 4! St [oueydiomg
| 44 90y  TS9 16¢ 6CS'T S8 ¥8 029 LOT'T €€ Lyl € L06 68 6¢ 676 LETT surydrouardng
sprordQ
3nig AlojeWWRJUINUY
0 0 4 € 0 S 0 0 S 9 4 0 0 9 [ 0 4 I [ePIOIAISUON] JO sadA [, umouufy
Snig Aojewnwejumuy
0 L 65 9s¢ S06 €8L 6yl ¢ 06¥ 99T°¢ 61 SeT ! LT 89T VLI £8Y°1 TT6'e [eproaIsuoN Jo sad£ [, g0
0 L €€ €L0'T  €00T 690°¢ €€ T 0€6'C  8OI'S [43 9ce 14 681°c  S€6'1 88T ¥v9°C 8cr'8 uoxoxdeN
0 0 I € (U o1 14 0 8 (44 0 € 0 S1 14 C o1 143 udjordoroyy
0 1 € 0¢ 0L YL Sc 0 €9 €61 I 4! 0 scl 6¢ 6 S9 £ve utoeyawopuy
0 0 8 1C 0¢ 8Y 4! 0 w 9¢ 0 6 0 <9 0¢ € 4! 1Tt au0poooIpAH yIm udjordnqy
0 I 19 ¥9¢ 0S¢ 8¢6 8¢ ! L68 68 LT S9 1 66 6C¢ 94 LLE Y8l asururerpAyuoydicy pim uojordngy
[ LSL  TOV'E  PLYEL 98LTI €SS ¥T 78901 1TS0S €81 ILL 0S  S9L'L 1TTL  0E¥'E  T8YTY 206°'19 udjordnqg
0 0 I L1 98 09 w0 0¢ 493 4 8T 0 L6l 11 SI 161 Y0¥ SIONqIYU] Z-aseuaSAX00[04D)
0o v LT w 39 [48! 0¢ 0 LE 91 I 6 0 191 9 S Is £€T QuIdIYdI0D
s3I AI0jewIwBUINUY [BPIOII)SUON
0 0 €l 81 S1 9 1 0 8¢ [43 S S 1 (33 9 € (44 S6 SOISaB[eUY UMOUNU()
0 0 0 I € I 0 0 0 9 0 0 0 0 0 0 9 9 apruwre£ores
(VN 4 L1 68 6¢ clc 144 0 9¢ L9L [4 €l 0 961 Ie 143 96¢ CL8 surpufdozeudyd
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 unodeuayq
0 0 9 LE 89 94 81 ! 1 LST 0 4! 0 L6 LT 1T 651 86¢ ERIEEREIARELHo)
(sSnig eunsojuIonsen)
1o/pue steordo], Surpnjoxg)
0 1 91 €C 6y L9 L 0 33 Sel1 I S 0 Ly 81 S ol 861 sore[Aor[es uLdsy-uoN
SIISIZ[BUY SNOIUB[[IISIIAI
suoydAxodoig
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 m proy drAd1fes[f1e0y
QUOPOIAXQ
I proy drjAoresikieoy
yea(q I0fefAl 2JeIdPOIy oUWy  UON Anpoeq uxy Bypo g jurup) a3y nnpy PIIYD  0T=< 6I€T TI9 §=>  soInsodxy SUOHUIIN

awodnQ

aIe) WESH APV
ur pajeal],

UMOUYU[) UMOUYU[) UMOUNU()

uoseay

gy

J[durg
Jo ‘oN

ase)
Jo "oN

'K1039180 d110uad Aq sosed amsodxa speonneseureyd gONVISINS ATONIS Jo oyoid oryderSowdq gz dqel

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



J. B. Mowry et al.

1100

(panunuod)

L LE LTT €91 8¢€8 8LO'T 1TT 01 9I€ 6+9'c 8T 459 T 6€0°c  0S LE 0SL 02Ty 861‘8 o, L1039e)
(Sopronuapoy
0 91 LET  +9 LTe LOS 29 S S0T S8l Tl €6 0 1LTT 6l 91 993 99L°1 or'e SuIpNOXH) ULIIIEA
0 0 I I 4 S 0 4 T S 0 4 0 ¥ I 0 € 01 L1 JuenSeoonuy jo sadA], umouyun
9 &1 09 0S 8TC o€ 66 I 8¥ 010°1 14 001 4 668 01 9 Lyl 891°1 9z8°1 wenSeoonuy jo sedA 1, 10410
0 ¢ 1 8C STt OLT 13 I a4 0S6 L 16 0 €0L I €l £0C 8201 LT s1epare[dnuy 1ypo
I ¢ SI 61 S L8 6C I L1 S61 S 8C 0 861 6 4 w T 20¢ sutredoy
0 0 0 I 4 4 0 0 0 4 0 0 0 0 0 0 14 S SI0MqIYU] q/e[Il urloIdook[D
sjue[ndeodnuy [RISTIN
sjue[ngeodnuy
T 9 00T  SStT T80T 1L 871 6 9€€ PLL'L 68 6L0°T € 9€9‘9 LTI 0L L6T 1LT'8 pLLOT :[ero], L103a38)
(syuerq pue
‘suoneredald p[oD pue ysno)
I 91 00T SST T50°1 1L 8¢l 6 9¢€ YLL'L 6 6L0°1 € 9¢€9'9 LTI 0L L6T 1LT'8 PLLOT | Sutpnoxy) sSni( drSrourjoyonuy
SSNI(J I1SIUIOYINUY SNOIUB[IISIIA
s3ni(q d1daauroydnuy
[ 2 4 8€T  TS9 09€°T 060‘T  0IF € 1LE 6ES‘Y w 144 8 P6S‘T  $9T 8LT £56'C 08€°s 7€09 :[ero], K103338)
0 0 0 I 0 € 4 0 0 S 0 0 0 € 0 0 14 L 01 onoysouy jo sadLy, umouyup
0 0 I 14 4 6 S 0 I €l I 0 0 1 I € € 61 LT onayseuy jo sadAf, 1Yo
I €l 6 € 0T 671 S S 48! S¢ I 4 0 601 8C L Sl 91 LTE S30[BUY PUE QUIWIEISY
SO1JRY)ISAUY SNOIUB[[IISIA
onoyisauy [eordo],
IIr 8L S6¢ 900°T L8Y 61c  SI 611 LOE'E @ st L I8 (44 891 78€°C L99°¢ 1L8°€ Io/pue [0 umouyu() 10 1YIQ
T Ll 99 TLl 10€ 61¢ 0sT 9 0L £90°1 S1 €L 0 6£S 06 8L 80S €0€°1 80S°T QUIEOOPI]
0 0 0 ¥ ¥ € € 0 0 L1 0 I 0 S 0 0 vl 0C 0c aureonqi(q
SadYIsauy [edrdo], Jo/pue [e20]
anayisauy
0 0 4 0 0 4 4 0 0 0 0 0 0 0 0 I I 4 C uonepequy jo sadAJ, umouyun
onayisauy
0 0 L L1 01 9¢ € ¥ L 0S I 6 I 9 4 I 9 99 88 uonereyuy jo sed£y, 1O
0 ¢ ST ST L1 8 1C 4 9 8% 4 ¥ 0 69 1T 0C 81 ! 6L1 9PIXQ SNONIN
SanaYjsauy uoneeyuy
SONRYIsIUY
P81 S80°C PIPIT TIIIC T00°Eh 8L6°0L ¥8V'v 80V  TSEPS TLEITI 196 €LY SST  9p89S 16IbT PI98  6IST6 67€°L8T  168°68C :[ejo, £10399)
w:E:uo‘—w:H RElNITQ)
JNOYIM PIOY II[ADI[BS[AIO0Y
0 S €€ ST 7€ o1 S 0 €L €6 0 ¥ 0 8 61 S S9 LLY 0Lt pue uoydourweoy
SIUQIPAISU]
YO PIa poy d1Aoresikieoy
11 91y 108 96T‘1 65TT 61 T IS8T L6LT 81 801 0 T0ET  TTIl Sl wi'T LO8'Y 116°9 pue usydourwe)ooy
suoneuIquIo)) POV IM[AdIes[£)0y pue udydourue)ddy YO
v 18I 000°T 80T  SLS'I €Ly 18¢  S¥ 8II°c  0¥8°C 96 LST 0l ¥L6'c 889 91 €€l 8L1'9 oTrel [opewel],
0 ¥ %4 LE 9T 86 91 0 99 €6 0 1 0 wl 01 4 €l 6L1 0re [opejuade,
0 0 I 0 0 I 0 0 I 0 0 0 0 1 0 0 0 I 1 [rueIuRyNg
0 0 I 0 0 S 0 0 € I 0 4 0 4 0 0 I S 61 suaydAxodoig
0 0 I I S L 4 I 12 S 0 I 0 6 I 0 T ¢l €€ QUI0ZBIUA]
I L1 Ly S 6¢ €91 €l € 911 801 € 91 0 81 I 14 €¢ 6% Tws suoydiowAxQ
yed(q Jolepy AeIdPOI JoUuly duON  Kiped  uxy BYO [ yurup) ady nnpy PID  0T=< 6I€I TIY §=>  saunsodxy SuUonuUIIN
e Y)dIH APV UMOUU[) UMOUU() umouyu) J[3urg ase)
ur pajealn], Jo ‘oN Jo *oN
wodNnQ uosedy Ady

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d

*K1039185 O19Ua3 £q sosed aInsodxa speonnasewreyd gONVISINS ATONIS Jo o[goid oryderSowaq gz dqelL



1101

AAPCC 2014 Annual Report of the NPDS

(panunuod)

(rass)
10)1qIyu] ayeIdnay uruojoIes

0 T 9¢1 96T 6£¢ CI8 0s C 929 809 S 6¢ 0 9IS 0€e 9L €0¢ 66C°1 010°¢ 2A1R[RS Jo sadA L, 1oyIQ
0 ¢ T T or IS S C 124 98 I L 0 €9 6¢ L 1T 8€T 6¢ct QUIUEXOAN[]
T 9 8¢e  T6L Wyl 85T T8 S G8ET  9¥8°l 1€ 0TI € YY1 TT9'l  8IE 08 (944 02601 sunaxonyy
0 01 86C 11§ 18L ILY'T 101 9 w1971 4! L6 € 666 8L8 [S%4 €0S 6TL'T L09°9 weidoeyrosy
T €S 6y 6TL 6v1°1 ¥0T'C 96 ¥ 8781 610C T €91 4 089°l 696 €0¢ 926 696°¢ €61°01 wexdorei)
(T4SS) sHo)qIyuy 3ye)dnay uIu0joIdS IANINIPS
0 T 8 L 14 0T 4 4 L Tl 0 I 0 T 0 0 I 9T 8¢ surwoidAojfuely,
0 0 T 1 C 9 4 0 T o1 1 1 0 €1 0 0 1 91 ot EIHISEIEIN
0 I L 4 9 S1 9 1 4 ! 0 C 0 91 1 0 ¥ €T 9 QuIZppuayd
(IOVIAD) 1onquuy 9sepIxQ
0 0 4 S 01 1T € 0 € 83 0 4 0 6C 4 1 9 w 98 SuIWEOUOIA Jo sadA ], 1YIO
0 0 I 0 0 I C 0 0 0 0 0 0 C 0 0 0 C L PIZex0qIed0s]
(IOVIN) SI103IqIqu] 3SePIX() JUIUEOUOTA
| B S6I°1 6STT  00F'1 ove's 801 91 Sve'y  LIL'L L9 €TC 1 00v'y Tl LOT €IS £68°9 78€°81 QuopozeL],
0 01 a4 65 6S 8LI T C 8T £ 1 SI 1 091 143 01 9¢ LLT S€9 Juessardopnuy jo sad£J, 10y10
¥ 8¢¢ SITT  €€8 #80°1 0oge'e SOl L 9€T'T  68LT (43 we € 08I°t €96 84! €9 S61°S 0TIl uordoxdng
ounsuo)) 03
0 I I € S €1 0 I 4! 9 I 14 0 6 S I T (44 L8 umowyun) od£y, :siuessordopnuy
waﬁﬂmmvhﬁoﬁmaﬁ< SNOJUEB[[IISTIAI
L 091 61T 66L €IS ¥10°€  ¢0T1 6 0T TS6 61 611 1 ces8'T  0lv 08 €€l L6S'€E 0S89 wnipry
SieS wnnpry
maﬁﬂwwvhﬁvﬂ_a=<
9 SbE TS6'T 66I°S  €8T‘S 198°CT  8SLT €S T0V'8  8LSTI 8TI 0€6 ST L8L'€T TILT S8EE€T  b6Ed pIe'eT  619°9S :[ejo], A10339€)
0 < S T €9 9 L 0 9¢ 0T € 01 0 911 ¥C St 1L 6¥C SyS OpIwesIuoy
0 19 9Ly 0S9 189 $96'1 9L © 1T LTEl 1T 66 0 6l LTk OLT 69¢ 866°C 206°L proy dtoxdeA
(saeamiqieg
m:_U.D—ome jues[nAuOodnUY
0 0 1 4 1 ¥ 0 0 1 6 0 C 0 4 1 0 € o1 0T Jo sadA [, umouyupy
0 L OLT LLE LES 616 €8 C €99 LLO'T L 9 0 69L 19¢ L91 0Ly 8€8°1 865y ewendo],
0 0 I ST w 0¢ C I L €01 0 0 0 L I 144 s i48! 91 SoprurINg
0 0 L (43 &4 [4S 01 1 LT 6L 0 S 0 6L € 0 0¢ LOT L1E Quoprurtigq
(soyeamiqreq Suipnjoxy)
0 L 8¢ 24 <9 Tl 9 0 S8 LOT 1 L 0 ovl ST 8T 69 0LT T0L jues[nauoonuy jo sad£y, 1oyi0
I L 0oL 66C 619 659 8t € 19¢ €81 9 9 0 788 Y61 LET SL8 8STT 187587 WEJRIBINAAT]
0 99 ey LLS 8¥9 918l 6Vl S 1971 TSI'C (4 9L1 I It 0¥9 S0c 2% 009°¢ 80T°6 QuISLHOWE
0 0 0 € € ¥ 0 0 T LT 0 0 0 9 ¥ 4 S 61 1874 qewreqog
SHUBS[NAUOINUY STIOIUEB[[IISIIAI
I Sy sy S0S €€C 18€'1  +v0S ¢ 65y 819 6 €9 0 SLY'T  8¥ LT 001 TILT SYL'T uro)kuayq
0 0 14 4 1 4] 6 0 0 4 0 0 0 01 1 0 4 €1 4! uro)Kudydsoq
SUIOJuUepAH :SIUBS[NAUOINUY
JUBS[NAUOINUY
pry oufingqourury
0 IC 6S1 €CC 8¢C¢ €59 8¢ 8 1LY 8¢9 6 St € 9L 9 ot ¥8¢C SOT'l Y0T'€ ewwen jo sad£, 1oyi0
¥ €S 6Ly ¥8IT  09€°1 66T 9vT €T ST €0ST 0¢ 88¢C 4 969°c  9S¢ 601 88 L9E'S SOP'Cl unuadeqen
sgo[euy pue pRY JLIAINGOUNY BUWIWEL) SJUBS[NAUOINUY
0 I 90T L0V LLE €68 24 I L09 800°1 8 8 I 8¢S 1484 9CT €6¢ L9l 029°€ surdazeqieoxQ
0 9 6cy  €vS 00€ 9¢e’l 91T 1 LLL 008 ! 19 9 1ee’T IS 99 €ST 088°1 PEL'E surdozeureqre)
sgoreuy pue duidazeuwreqae)) :SJUBS[NAUOINUY
SJUBS[NAUOINUY
yed(q Jolefy 9JeIdPOIA IOUI[N  JUON Aoey uxy BPYPpo g jurun) ady mpv PIYD  02=< 6I€T <TI9 §=>  saansodxy SUONUIIN
e) YBIYH APV UMOUYU() UMOUMU[) UMOUU() J[3uIs ase)
ul pajeay, Jo "oN Jo "oN
wodnQ uoseay iy

‘K1039385 o1PUA3 £q sased ansodxa speonnasewreyd gONVISINS ATONIS Jo o[goid oryderSowdq gz dqel

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



J. B. Mowry et al.

1102

(panunuod)

LT 06€ 0Tr'y €SPL 62891 9981 866  SE PIO'CT  S09'8S 092 0IS‘T 8  T8E'ST PIL9  VOVL  ILYTH 686°CL 69001 :[er0], L103338)
(suoneredaid
PoD pue y3no) Surpnjoxy)
€ LE 718 L6ET  ¥9S°8 LvT9 8Ty Sl 9L8°C  668°0¢ 201 LSL L1 099 L9ST  £v6'r  SE0°0T €TESe  LbL6h QUOLY sauruelsIynuy 19y0
(uondmosaig 10
12Juno)) Y} JAQ JI umouyu))
01 9¢1 YCTT 8191 €06°1 LOOY  PLI 9 I€1'e 879 8¢S e 8 669°C  9¢Tl  S69 9Ly 7896 €611 suoy eurwelpAyuoydiq
(uondrosaig)
0 ol vl 0¢ 0ce 981 6T 4 ILE 0L 01 61 0 60¢ 891 011 00§ 911°1 819°1 suoly eurwelpAyuoydiq
(1uno)
¢ 86l €CT°T 9€0°c STV LOV'L  ¥6T 6 96€°C  PESYI LL 89¢ 61 6L8Y  6VT'T  SIYT €591 €99°0C  980°8C | ol 1oAQ) duoly duruerpAyuaydi
SIOYO0[g
I 0 81 861 PIv'l LIS €L € ore £88°C €1 (44! 14 €68 Q! 8¢T 1Ly S0T9 ST’ C-OUTWEISTH 19O pue SuIpRawIy
SIUIWIE)SIYIIUY SNOIUB[[IISIIAI
saurue)SIYnuUy
7€ SET'T 6LY'L 900°0T TITTI €79°6C 68¥°T 0TI $96°CT  TOE0T 80€ €L9T T YT ILIOT bLOT  LYSL LISOY  S86°ITI :[ejo], A10333€)
Jownsuo)) o) umouyup) odAJ,
0o I T 0 0 € 0 I T I 0 0 0 € 1 0 0 14 LT (VD) swessardopnuy o1oAoL],
Jurzengjouayq
B [)IM POIR[NULIO]
0 0 14 0 S of1 0 0 L o1 0 0 0 11 0 0 9 LT Sy (VL) swessaidopnuy o1ooL],
aurdozerpozuog
€ UJlMm paje[nurioq
0o I 0 14 € 9 0 0 S L 0 1 0 8 1 0 T Cl 81 (VL) swessaidopnuy o1ooL],
0 0 0 0 0 1 4 0 0 I 0 C 0 1 0 0 0 € 14! aurfidimoig
(VD) essaxdopnuy
| . 49 9¢ e ST 191 L 1 41! YL 1 14 0 PEI 6C 4 9¢ 80T S6v o1, Jo sadA L, 1O
0 ol €01 001 6 8¢C¢ 8¢C ! eve (4 ¢4 I Sl I LSE 69 L1 9 s 6ST°1 surfidinioN
0 T L 0f1 6 9T 4 0 T 71 0 4 0 £% T 4 € or S0 surdexo]
0o 9 LT LT T 1L 8 0 6v oL 4 S 0 09 61 8T Y4 6Cl 86T Quruwexdru
[A 4 6¥1 144! €8 £34 81 [4 9LE 191 S ¥4 0 (4244 9¢ cl 974 196 €Sl urdoxo(q
I ¢ S 9 14 L1 8 0 6 1C 0 6 0 ¥C € 0 [ 8¢ 69 surureldisaq
0o ¢ 61 €C Y4 1< S 0 €€ LL 0 Cl 0 8L 01 C 4! 9Tl 1C surwerdrwor)
0 0 [ € 0 9 I 0 14 € 0 I 0 14 0 4 I 8 11 suidexoury
L STC 0¢8  ¥19 Siy YZI'c 68 8 S99l ¥L6 T 9L 0 0EL'T 9Tk 911 81 06LT ¥S€9 aurfdinmury
(VD) siuessaadapnuy d1o4du1],
I L ILT 6¥¢ ¢ (4% Ly S 0€L LLY 14 3% I oL 081 69 8l 1LT1 4084 surdezeiry
0 0 0 0 0 1 0 0 0 € 0 0 0 C 0 0 1 € 9 durgordepy
sjuessaadappuy d1Ldena,
T 9 6T  79¢ 619 01T’ L6 14! 8L 6Tl 11 L6 0 9vT' T 95T €9 LES 012 8EL'S QUIXBJB[UIA
(PINS) Touqryug
oyerdnoy ourydourdasoN
0 ¢ 6C 8y 0cl1 €S1 €C 4 16 0S¢ [ Sl 0 161 1T 6 8¢CI 99¢ ST8 uruojoIdg jo sedL1, YO
0 0 0 € S S 0 0 S 01 0 1 0 6 0 0 S ST 514 QUOpOZEJON
c 9 eel 19C SOy 00L 18 14! c6¢ €L0°1 Sl <9 0 96L 1Tl 0S €Cs 0LS'T 9611 aupaxomng
(RINS) s1oyqryuy dxerdnay surrydourdatoN uruojosdg
0 6c¢ €89  OLV'T  TLL'L YL’ LOT 9 SLI'E  S€I'E 9¢ S0C 14 88C°C  0L0'T  6LE S6S°1 LLS'9 Tyl oulfentog
0 L 6¢1 69¢ 6LE 89L YL 6 S09 0c8 Il 9 0 I8 (454 s Sse TSl 668°€ aunoxored
yed(q Joley 9JeIdPOIA JIOUI[N JUON ey uxy Yo g jurun ady Inpv PIYD  0T=< 6I€T TI9 §=>  saunsodxy SUOHUIN
k) YIEIH APV UMOWYU() UMOWU[) UMouyu) EIELN ase)
ul pajeddy, Jo ‘oN Jo *oN

awodnQ

uosedy

By

‘K1039180 o11ud3 Aq sased amsodxa s[eonnasewreyd gONV.ILSINS A TONIS Jo 2yoid oyderSowsq gz dqelL

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



1103

AAPCC 2014 Annual Report of the NPDS

(panunuod)
0 0 0 0 I I I 0 0 8 0 0 0 ¥ 0 0 S 6 . [erqommunuy Jo sodAy umouyun
0 I [4 ST 144 SC 14 0 ¥ 891 1 8 0 Ly [4 9 (481 LI [erqoxInuY jo sadA L, 1yI0
S[BIqOIDIWNUY SNOIUB[IISIIA
suonjeredaig
I ¢ 6 81 69 89 LT 0 [43 99¢ 0 61 0 orl 54 61 148! LTE [eranuy jo sad£y, umouyup
(feseN
ouepydo OnQ ‘reueq)
0 0 0 I 123 S 14 0 9 191 0 14! 0 144 € 6 101 1L1 suoneredald [eranuy [esrdog,
(renosnurenuy
‘snouaAenu] ‘[eIQ)
0 ¥ 14! 6S 991 LT or 0 96 OLL [4 69 0 128 LS 1€ S€C Sle suoneredald [EIIANUY ONWAISAS
0 I €l 34 144! 09 99 0 9 S¥9 [ 9T [ 691 6S 61 89T ocL SJUATY BZUSN[JU[-NUY 10Y4I0
0 0 11 6T €9 S6 € 0 9 8LC 14 94 0 144 14! 14 L9 Pi43 S[ellaonaInuy
0 T ol ol Sc [43 9 0 91 LS 0 0 0 934 L o1 61 6L surpejuey
S[eIIANUY
I 0 S 6 11 SI € 0 9 8¢ 0 € 0 € S 1 ST Ly urdureyry
0 0 0 0 1 1 0 0 0 6 0 0 0 L 0 0 [4 6 JTenoreqminuy jo sed£y, 1o
0 LI 14! ST 9T €L L1 0 9¢ 89 0 S 0 s [43 8 9T €Cl Pprzeruosy
sIB[MIR_RqMNUY
0 0 [4 ¥ 9 cl 14 0 [4 €C 0 4 0 Sl 0 9 9 6C oniserednuy jo sad£f, 1oy10
0 0 11 59 901 LOT L6 0 67 54 L €9 1 6£€ ov C 00¢ L9 9[0ZBpIUONIN
0 ¢ 123 LS el (42 184 0 129 SOy 1 LE 0 19¢ [4Y 8T cl 108 S[eLre[EWRUY
sopiserednuy
uoneredorg
0 0 0 € 0 1 0 0 0 4! 0 1 0 9 0 0 L 14! [eSunjnuy jo sadA ], umouyun
(feseN
oruepydo Ono ‘reueq)
0 ¢ 8 (459 65T'1 1459 91 L 39 T08°L 6l 88¢C Sl 86¥'T 01 8¢€C 0L8'S €08 suoneredard resunynuy [esrdoy,
(Ienosnuwenuy
‘snouaAenu] ‘[eIQ)
0 0 9C oL SIc €el 1 1 < ST0°1 S 18 1 LSE 6C 06 L8S 0SI°T suoneredald [eSunjnuy drusAg
s[esunjnuy
uoneredorg
0 0 14 IC 8¢ Se e 0 SI €81 L o1 0 S 81 € 611 (4% onorquuy jo sadKy, umowyup
(TeseN
ouepydo Ono ‘reweq)
I 0 6C 0S¢ L¥8 L0T (44! S 19 1€5°C LT 90T L €V0'T  STI €9¢ 0L0Y VLS suoneredald snoquuy [esrdog,
(Tenosnuwrenuy
‘snouaAenuy ‘[eIQ)
€ I¢ 0€e  S8L1  tT6'E wi'e  vTsT vl ST Tee1e 911 91T°1 8€  8SI'8  6SST  LOV'T  IS9TI Sr1°sT suoneredald onorquuy orwaiskg
sopoiqhuy
0 0 0 [4 4 [4 0 1 1 9 0 1 0 4 [4 0 € 8 snurwEyuy jo sadA [, umousun
0 0 ! 8 6S e 0 1 11 61 I 9 1 LT 9 6 SST S0c ourzeradig
0 0 o1 Y4l SOy VLI 61 [4 Sy ¥9S°T 1T oL € 18 LE oIl 006 ¥99°T onurwpyuy jo sadL1, YO
0 I ¥ 1 4 I € 0 ¥ 8 0 1 0 cl 0 0 [4 Sl S[OSTUIBAST]
0 0 0 I 9 [ I 1 0 9¢ 0 0 1 1c 0 1 ST 8¢ surzeureqIedKyIai(q
sopuIupPpuUyYy
sferqounuy
yed(q Jofepy RIIPOIN JOUIN  IUON Loey uxy WO g jurun) a3y Inpv PIYD  0T=< e6I€T TIY §=>  sasodxy Suonuay
) YIBIH APV UMOUNU[) UMOUU[) UMOUU() J[3urg ase)
ul pajeady, Jo "oN Jo ‘oN
uwodnQ uoseay By

‘K1039380 o1oua3 £q sosed amsodxa speonnasewreyd gONVISINS ATONIS Jo ogoxd oryderSowaq gz dqel

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



J. B. Mowry et al.

1104

(panunuod)

0 0 0 0 0 0 0 0 0 I 0 0 0 I 0 0 0 I I
ulwe)siynuy Jo/pue aﬂﬂawoWEOuoﬁ— P pRyYy u_—%u_—ﬁw—%amudx pue Eos—acﬂmsuavudx
suoneaedasd ysno) pue pjo)
8 10S SIF'p SIS'C  LLE'VI €P6'LT 899°T 8b 69S°S  $06°LE $91 08LT 8T ISE'€T S9ET  HOL'E P8OV 99p‘sy  LSTTOT :[ejo, £103938)
0 13 w 18 78 €l I 1 (873 T LT 0 06 61 LE 20¢ L9¢ 6£9 siossardose
0 0 T 0 9 ¥ 0 0 I 6 0 0 0 L 0 0 € 01 91 I01e[IpOSEA JO sadA [, umouyury
mED Hm~§0ma>0:ﬁmo
0 0 € I ¢ L I 0 S 1 0 0 0 Tl 0 0 9 81 09 Jo sadA 1, umowyup
0 v 8¢ 6L 20C 09¢ S6 L L 1S 8 or I 8¢c¢ 1T LT 89C €0L S90°1 I0JB[IPOSEA JO m&&w RELETe)
:Hﬁ—
0 1 L 91 19 9t I 0 L €0z 0 2! 0 611 S € 1L (414 198 Tenosesorpie) jo sad£[, 1oy
I ¢ € ¥ ¥ ST Sl 0 I 4! 0 0 0 9C I I 0 8C € opissnidoniN
0 0 ¥T 6 ove (9744 81 14 S8 819 ¥ 0€ I 80C L 8¢ 1Ly 6SL LLTT ULIIAIS0NIN
0 1 9T w L8 8 €l 0 ¢l 6sT 0 Ll 0 L0T L 4 6 8¢ 968 SQIENIN Sunoy-suo|
0 I 43 or 9¢1 891 01 0 a4 8¢ € ! 0 9¢T 91 9 8CI (%014 S80°T surze[eipAH
0 €¥I 8IS'T SHI'T 166 €ss'e TTr Tl LT 09%'E €l LL 0 65Tl IPL YTTT 69L°T £90°S 0IL6 QuIpIuo[)
8¢ Tl 9zs  Lgl 81T 01T S99 1 L S19 € 0¢ 0 6LTT Tl 1 76 [43a! 0TTC SOPISOIATD OvIpIE)
0T 98 €Ty 00€ €€6°T Ly¥'T 101 S S9¢ 60€y 61 e 4 vre'e  SLI 4! PITT 100°S LOOTT SISIUOSeIUY WnId[E)
AmOmmU Mo_o:.mhaohm
vl 68 P16 LES SI0'Y [ccy 81 9 90S‘T  10L‘8 a4 10t 4 G879  9Iv 6S¢ 56T 6S¥°01  SSLHT [IV Sutpnjouy) s1o)d0[g elg
(sonaIniq
0 91 Wy ey 676 0Tyt $9 9 0g€ 6TY'T 1 [94 ¥ 434 04 L8O'T  SL8 968°C 060°S Surpnjoxy) setsualRdAynuy
0 ¢ 61 001 68L 96¥ 811 T 91 91¥'% I 08¢ € Sye'T  I11 191 POLT SOL'Y LSTTL sotwoepidiprdAynuy
8 6l 8 L 8¢t (947 Ly 0 S TE0°T L 65 0 LLY €l 61 [4y! LTTT 9S6°T soruyAyLEnUY
0 € L 8¢l 1€0°T S99 9 I 081 Sy 1 S0z I 861C €6 LOT €08 81°¢ 00T°L SIY0[{ 103da0Y UISUDI0ISUY
s1031qIyuy
0 6 90T  S9¢C 0OvLT LTTT 01 € 18L £6v9 €C LT 14 4] b4 SLy S66°C 16€°L 6S6°91 QWAZUF SUNIAAUOD) UISUAOISUY
I 0 L8 €Tl 0S¢ 1St 0S 0 85T 916 S 65 0 cz8 78 IC 8€T TeTT £49°¢ s1yoorg eydly
mw=.~h— JB[NISBAOIPIE)) SNOIUB[DISIIAI
mM——.—Q Je[naseAolpae)
T I L9 €9TT  9TLT T6ET LEE €€ 0L Pr6el LE 69¢ € 8¥9T 799 LS9T 8598 PSO'ST  BOSLI e, b%wauo
SJud. <
0 0 I 0 I I 0 0 I 4 0 0 0 4 0 I 0 € L onnaderay], ewyisy umouyup)
$)SIUOS Y
0 0 9 98 Ly1 o€l Ly 4 L LOO‘T 8 L6 4 709 s 8¢l 914 €ET'T TIET 7-E1Rg I0YIQ PUE SUIEINQIA],
0 81 ST 6F 8¢ ST I (4 SLI € 61 0 4 9 4! 9 $¢C 61¢ s1a3Y onnaderoy], eupsy 1oy
0 I €0€  €6S'T  TLT 920'l Tt I 901 885°C S 96 L 008 80C ¥SO'T  68S°T 6TL'E PLL'E SISIUOTY BIOg 9ANIRA[S-UON
Toyqryug
0 0 S 0L €ST°T ¥Ts 9C I PEl 120°S 9 99 L 61% 161 G8L [SYNS 681°S €hL9 J0 JSTUOTEIUY QUSLIONN|
T 8 LE SI €C 8 43 0 4! €8 I S 0 LOT € € 71 €el 661 aurfjAydoayy, 10 durfjAydourury
0 0 SRS 754 180°T LS 681 81 96¢ 890t il 98 L 9LS (374 99 £50°¢ €9y PSI°S [ormqry
womhﬂho——,ﬁ BUIYISY SNOUB[[IISITAI
sardeaay ], ewny)sy
0 T S9 LST 90€ 8sh PO T 54 SIET €1 LT € S66 54 LE ¥ST PLYT 1€6T :[ejo], A10333€)
0zl 9 LS1 90¢ 8StH o1 1 Sy 8I¢l ¢l LTl ¢ S66 S LE ¥ST YLV T 1€6°1 sgniq onsedosunuy
mu_amw_aovﬁﬁﬁdw SNOJIUEB[[IISTIAI
mQ_amﬁ—Qoo-:a:{
9 <9 LLS  SOI‘€  SLS'L L60'S  8TEE TE 08T HOT‘TH €0T SLI'T 69  6LS'ST 9LI'T S8PE  TLIPT 8sE'9r  LISSS :[ejo], L10393e)
yed(q Jolely 9JeIdpoOJy JoulN duoN  Ap[pey  uxy PO I yurup) By Nnpy PIYD  07=< 6I€I TI9 §=>  saunsodxy SUOHUIN
e YJdIH APV UAMOUNU[) UMOUYU[) UMOUu) J[3urg ase)
ur pajealn], Jo ‘oN Jo *oN

awodnQ

uosedy By

‘K1039180 o11ud3 Aq sased amsodxa s[eonnasewreyd gONV.ILSINS A TONIS Jo 2yoid oyderSowsq gz dqelL

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



1105

AAPCC 2014 Annual Report of the NPDS

(panunuod)

0 0 [4 0 4 [4

¢ 0C oy 16 ¥Ts1 $8TT

¥9¢ 6 S8l 0L9'v

0¢

Eidt 14 ST8T 1201 6SS 99T°¢

o1
qurwrejouedoidjAuoyg

JNOYIIM QUIBISIYNUY

lo/pue JueIsa3u02q
M suoneuIquio)
ueydioyjowonxoq

pue uoydourue)aoy
qurwejouedoidjAuoyg
INOYIIM QUIBISIYNUY
lo/pue JueIsa3u0dq
YIM SuoneuIquIo))

1T Jurapo)) pue uaydourueaoy

AUIUB)ISIYNUY J0/pUk Jur)sdduodd(q s usydourue)ady

qurwrejouedoidiAuoyg
INOYIIM SUIBISIYNUY
1o/pue JUBISATU0IA( YNM
suoneurquo) prordQ pue ‘proy

6 orfkortes[100y ‘uoydourureiooy
QuIweISIynUY
pue JURISITUOIA( YNM
ueydioyiowonxa pue ‘proy

Z orjkor[es[A1e0y ‘uoydourueiooy
JUR)SATU0I( M
ueydioyiowonxaq pue ‘proy

0 orjkor[es[A1e0y ‘uoydouruejooy
[uiweIsIyHuy s
ueydioyjowonxaq pue ‘proy

0 J1[Ao1es[A100Y ‘udydouTure)aoy
surwejouedordifuayg
INOYIIM QUIBISIYNUY
Jo/pue Jue)saSu0dd(
)M SUONBUIQUIOD)
ueydioyjowonxa pue ‘proy

6L orjkortes|f100y ‘uoydourure)ooy
sproidQ 10
surwejouedoidjAudyd noyym
SUOTBUIQUIO)) dUIWBISIYNUY
J1o/pue JueIsa3u0dq
I py drAoresikieoy

ce pue uoydourue)eoy
sprotdQ oYM dunueISIyHUY
pue jue)saSuod(
MM proy dTAdIes[A100y

1 pue uoydourue)aoy
sprotdQ oYM dUIRISIYNUY
i proy drAoresikieoy

pue udydourwre)ooy

1689

ped(q JofBJA] 9JBIIPOJA JOUIJA] IUON Loey

218D WILIH

uxy YO g
APV

Jurun

ur pajeal],

ureaINQ

By

Inpv PIUD  0T=< e6I€l <TIY §=

UMOUYU[) UMOUYU[) UMOUMUN)

uoseay

By

saansodxy SUONUIA!
J[3urg ase)
Jo ‘oN Jo *oN

‘K1039380 o1oua3 £q sosed amsodxa speonnasewreyd gONVISINS ATONIS Jo ogoxd oryderSowaq gz dqel

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



J. B. Mowry et al.

1106

(panunuod)

Pl

clc

(Ut 0l 14 0 L 33

€LE 09¢ 9 S Lyy 8IT'1

6¢

iy

¢

Sel1

6¢

6l

w8

sprordQ 10
surwrejouedoidjAudyd noym
SUOTIBUIQUIO)) dUIWBISIYNUY
10/pue Jue)saSu0d(q

9 pIm proy drkoresikieoy
sprotdQ oYM SuIweISIYNUY
pue JueIsesu0oq

0 I proy drjkaresikieoy
sprotdQ oYM SuIweISIYNUY

0 I proy drkoresikieoy
qurwrejouedoidiAuoyg
INOYIIM SUIBISIYNUY
10/pue Jue)saSu0d(q
PIM suoneuIquIo))
ueydioyiowonxaqg

0¢ pue poy JrAor[es[A1eoy

QUIUE)SIYNUY J0/PUB JUBISISU0II( )M PIOY N[AINes[AIY

spro1dQ moyim Jue)sa3uodeq

9 s uoydourwre)ody
sproidQ 10
sururejouedoidjAuayd noyym
SUONBUIqUIO)) AUIWB)SIYNUY
lo/pue JueIsa3u0oq

LT yim uaydouruwrelody
spro1dQ oYM QUTWERISIYNUY
pue JueISa3u02q

01 s uaydourwrejody
sprotdQ oYM QUTWERISIYNUY

6 ym uaydouruwrelody
QuIweIsIynuYy
pue JURISITUOIA( YNM

1 proidQ 11O pue usydourwrelady
qurwejouedordjAuoyg
INOYIIM JUIRISIYNUY
Jo/pue JueIsa3u0dq
PIM SuoneuIqUo))

¥ proidQ 1oy pue ueydourue)aoy
QuIweISIynUY
pue jue}soSuod(
ym ueydioyiowonxaq

Tl pue uoydourue)aoy
JUB)SaSu0d9(
ya ueydioyiowonxaq

8 pue uoydourwre)ooy
QuIweISIYNUY
ya ueydioyiowonxaq

pue udydourwre)ooy

ped( JoleJA] 9)BIIPOJN JOUIIA!

uoN  Apey  uxy WO Ul yurup)
1) PEdH APY
ur pajealn],

awodnQ

nnpy
UMOUYU[) UMOUYU[) UMOUUN)

0T=< 6I-€T

-9

§=>  saansodxjy SUOTIUIIA

J[3uIs ase)
Jo "ON Jo "oN

uoseay

By

*K1039385 Oo19ua3 £q sosed asodxa speonnasewreyd gONVISINS ATONIS Jo o[goid oryderSowaq gz dqelL

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



1107

AAPCC 2014 Annual Report of the NPDS

(panunuod)
0 0 0 I € I 0 0 4 8 0 0 0 T 0 4 ¥ 01

ueydioyjowonxaq

0 0 0 0 1 0 0 0 0 9 0 0 0 0 1 0 S 9 noyIA siueloloadxy
(sSoreuy
O10JIBN IO SOIOJIEN] INOYIIA )

€ € s sl 961 118 16 € YT 6L8°1 6 801 € 9L 981 LLT 186 9TT'T SOAISSIINUY 10 sjuetojoadxy
sjue10)0adxg

0 0 0 1 4 1 0 0 1 11 0 0 0 1 1 4 8 a1 yip ueydioyrowonxa(
(PayyIsse[D) aSIMIAYIO JON)

0 ¢P LLTT 6L9°1  €LLT T68'e 65T S 8L8C L8690 6€ 961 6 €9L°T  099°1  6€€T  €8IY 681°01 suoperedald ueydioyouwonxa(
(POJISSE[D ASIMIAYO

0 ¢ e €01 6€ 9LT e I 18 ST9°l 4 0T € SelI L LTT 9LE'T SPLT J0N) suoneedaid pjo) pue ysno)
ueydioyjowonxoq
M UONRUIQUIO))

0 0 0 I 0 I 0 0 1 1 0 1 0 1 0 0 0 4 ur proy orAores[1e0y
(saurweIsIynuy
10 SJUBISOZU03(] IMOYIIA )
ueydioyjowonxo ym

0 0 9 LT 6C €€ 4 0 1T 16 1 0 0 €l €1 €l 9L 911 uoneuIquo) ur uaydouruelooy

suoneiedard ysno) pue po) SNOIUB[[IISIA

0 0 1 0 1 4 1 0 1 6 1 0 0 S 0 € T 11 prordQ JnoIm JUEISIFU0R(J
ueydioyjowonxa

0 0 I I 0 4 I 0 I ¥ 0 0 0 I 0 I ¥ 9 Im JURISITU0dd(

0 0 0 0 1 0 0 0 0 S 0 0 0 0 0 1 14 S protdo noym durweisiynuy
ueydioyjowonxaq

0 I 9 I I 6 0 I L 01 0 0 0 4 ¥ T 6 61 PIa dure)synuy

0 0 0 0 1 0 0 0 0 C 0 0 0 0 0 1 1 4 QUIdPOD PIM dUTEISTYRUY
prordo

pue ourwrejouedoxdjAuayq
moyim Jue)saSuoodq

I 8 e 869 YEI'T €LE'T  S0T L 129 6LL'L LT L91 8 8I18'T 8§ 0€6 YOI°S 9€9°8 10/pue SuIWe)SIynuy
ourwrejouedoidjAuoyd noyym
proidQ 190 UM JuL)SaZU0d9(

0 ¢ €C €6 €1l vl I ! 0s LLE 0 61 0 661 6¢ Big 0ST {944 Jo/pue duIe)SIHUY
qurwrejouedoidjKuoyg
mnoyim ueydioyiowonxaq
M JueIsaguodeg

I LS 0LTT ¥6ET  00L'T 18T°¢ STl 6 069C  0TL'S Cl 09 14 88Y'T  T69'T  T06 0EY'y 88S°8 10/pue JuTe)SInuY
qurwrejouedoxd]Auayd noypm
QUIAPO)) IIM JuL)SaSu0d(

0 1 [N LST 0t 0T 1 44! 1S 4 4! 0 06 89 88 €T SoL To/pue QUIWEISIYHUY
prordQ noyim

0 0 0 4 I i z 0 0 Al 0 1 0 1 0 I I vl JUEISATUOIA(] PUE SUIWEISIYNUY
ueydioyjowonxaq yim

0 0 0 € 8 I 1 0 0 T 0 I 0 0 4 8 1 T JUEISATUOI(] PUE SUIEISIYNUY
auIepOD) YA

0 0 0 0 0 0 0 0 0 I 0 0 0 0 0 0 1 1 JUE)SFU09( PUE SUIWEISIYNUY

JuE)SIFU0II(] I0/pUE JUNUE)SIYHUY

Meaq Jofe]yl ALIOPON JoUI[y SUON  ANPeJ  uXy JPYWO U Ul a3y PV PIUD 0T=< 6I€I CI9  §=> sdansodxy SUONUWIIN
are) |edy ApPY UMOUYU[) UMOUYU[) UMOUMUN) BRI ase)
ur pajeal], Jo ‘oN Jo 'oN

uwodnQ uoseay By

‘K1039380 o1oua3 £q sosed amsodxa speonnasewreyd gONVISINS ATONIS Jo ogoxd oryderSowaq gz dqel

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



J. B. Mowry et al.

1108

(panunuod)

0 8 scr o v81 9l 1cs

(44 C (94 09¢ (Ut LT 1 [4:14

11c

QuIweISIYNUY
lo/pue JueIsa3u02q
Im suoneuiquo)) proidp pue
‘ourwrejouedoidjfuayq ‘proy
0 1 1 orfkortes[100y ‘uoydourureiooy
QuIueISIynUY
Jo/pue Jue)saSu0dd(
)M SUONBUIqUIOD)
ueydioylowonxa pue
‘ourwrejouedordjAuayg ‘proy
+ ot 09 O1[AD1eS[A100Y ‘udydourue)aoy
prordp oy surwe)sIYHUY
10/pue Jue)sasuodq
YIM suoneuIquio)
surwrejouedoidjAudyg pue ‘proy
orfkortes|100y ‘uoydourureiooy
prordo moyim surwersIynuy
Jo/pue Jue)saSu0dd(
)M SUONBUIqQUIOD)
surwrejouedoidjAuayg
pue uoydourue)aoy
suonetedasq Sururejuo)) suruejouedordjfuayg
prordo
pue ourwrejouedoxdjAuayq
INOYIIM QUIEBISIYNUY Io/pue
JUB)SAZU0OI(T YIM SAIB[ADI[ES
POy O1[Ao1[es[A100y-UON
surwrejouedordjAuoyg
JNOYIIM QUIBISIYNUY
1o/pue JueISa3u003q
)M SUONBUIQUIOD)
proidp pue soye[fores
0 I 4 POV OIADI[ES[100Y-UON
qurwejouedoidjAuoyg
INOYIIM JUIBISIYNUY
Jlo/pue JueIsasu0dq
M SuoneuIquIo))
ueydioyiowonxaqg
pue saje[Ao1[es
0 8 4! POV O1AdI[ES[100Y-UON
QUIWB)SIYNUY J0/PUE JUB)SISU0II( Y)M SAB[AII[eS PIOY INAII[BS[A)dIy-UON
uoneredaid p[oD
pue y3no) jo sadA], umousun
ueydioyiowonxaq Surpnpoxyg
SOAISSMIIIUY J1OJIBN-UON
ueydioyjowonxoq
M UONRUIqUIOD) Ul SAIR[ADI[BS
PIoY OI[ADI[BS[A100Y-UON

€< LST 178

1 0 €

ped(q JofBJA] 9JBIIPOJA JOUIJA] IUON Loey

uxy Yo g jurup) a3y Inpv PIYD  0T=< 6I€1

are) |edy ApPY UMOUYU[) UMOUYU[) UMOUMUN)
ur pajeal],

ureaINQ

719 §=>  S3aInsodxj SUOTIUIIA
J[3uIg ase)
Jo ‘oN Jo *oN

uoseay By

‘K1039380 o1oua3 £q sosed amsodxa speonnasewreyd gONVISINS ATONIS Jo ogoxd oryderSowaq gz dqel

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



1109

AAPCC 2014 Annual Report of the NPDS

(panunuod)

prordo
moyim ourwejouedordiuayg
IM JueIsesuooq
0 0 14 €l 99 94 € 0 61 P81 0 0 0 0T €l 0¢ 44! L0T Jo/pue durue)SIHuY
prordo
1O pue sutweouedoidjAuayq
PIm JueysoSuodeg
0 0 0 I 14 € 1 0 ! 4 0 1 0 1 0 0 ¥ 9 10/pue suIwe)sIynuy
ueydioyjowonxoq
pue ourwrejouedoxdjAuayq
PIM Jue)sasuodq
0 1 81 Ly L6 08 8 0 0s L6T [4 4 ! 99 Ic 4% €€C 993 Jo/pue duIue)SIHuY
Judpo)
pue ourwejouedoidjAuoyq
PIM Jue)saSuodsq
0 0 0 0 S 4 ! 0 0 9 0 0 0 € 0 1 € L 10/pue SuiweIsIynuy
QuIweISIynUY
JI0/pue Jue)SaSU0I([ YIM
suoneuiquio) proidQ Iyo
pue ‘ourwejouedoidjAuayg
0 0 0 I 0 0 0 0 0 1 0 0 0 1 0 0 0 1 ‘proy d1orfesifeoy
QunueISIynUY
Jo/pue Jue)Sa3u0d9(
M SUONRUIQUIOD)
ueydioyiowonxaqg
pue ‘ourwejouedoidjAusyg
0 0 0 0 6 9 0 0 I 61 0 0 0 € I € €l 0T ‘proy orkdrfesif1eoy
prordp moyim surwelsIynuy
Jo/pue Jue)saSuodd(
)M SUONBUIQUIOD)
surwrejouedoidjAuayg
0 0 € 9 6 8 € 0 8 0¢ 0 0 0 8 9 14 €C 184 pue proy JrAor[es[1e0y
QuIueISIYNUY
J1o/pue JUBISASU0IA( UM
suoneuiquio) proidQ LYo
pue ‘ourweouedoidiAuayg
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 ‘udydourue1ddy
QuIweISIyNuY
J1o/pue JueIsa3u0dq
M SUOBUIqUIO))
ueydioyiowonxaqg
pue ‘ourwejouedoidjAuayq
0 0 S €C 144 6¢ 14 0 91 ol 0 0 1 [44 it 4! 811 L91 ‘uaydourure)ody
QuIueISIYNUY
10/pue Jue)saSuodq
I SUONRUIqUIO)) SUIOPO))
pue ‘ourweouedoidiAuayg
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 ‘udydourue1ddy
yrea(q J0feAl 2)LIIPOIN JOUIN  dUON Loey uxy Yo g jurup) a3y Inpv PIYD  0T=< e6I€T TIY §=>  sasodxy Suonuay
aIe) YJ[edH APV UMOUYU[) UMOUNU[) UMOuMu) J3uIg ase)
ur pajead, Jo "ON Jo "oN

uwodnQ uoseay By

‘K1039380 o1oua3 £q sosed amsodxa speonnasewreyd gONVISINS ATONIS Jo ogoxd oryderSowaq gz dqel

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



J. B. Mowry et al.

1110

(panunuod)

0 1 s Ie €l 86 €8 0 61 SS I 01 0 1Tl cl € C 6S1 QqUIYOA
0 0 17 LT 4 8 91 0 184 L € S 0 9 1T S 124 (31 UBLId[EA
0 0 9 L 9C 8¢ (28 1 C €6 1 9 0 9T 91 14 YL LTI HOM s.uyor 1§
0 ¥ 69 081 394 9¢e 0sc S 111 1€6°1 o1 00T L L6S 68 €6 Il 01€T S[EQTURIOY JUSIPAITU] J[SUIS IO
wnnuemny snni) 1o Sueny
I 9 €01 SLI L8CT 544 19¢ ¢ 8LI 950°T 9 s 0 c6¢ SOl 0oL 6L8 051 BN InOIM sfestuBlog-ninjA
0 I €1 91 91 €S 91 1 9T 124 1 C 0 9¢ ST 0 23 L8 Sueny BN PIa S[ESTURIOG-NNIA
wnnuemny
0 0 6 6 8T o 91 0 91 6 0 I 0 T cl C (a4 18 SnNI) PIim spestuelog-ninja
(yuarpaiduy
0 0 0 € 4 L 14 0 14 S 0 I 0 € 0 S €l 9[3urg) eipaydg/Sueny ey
0 0 € 9 € L1 I 0 cl 4 0 € 0 81 ¥ 0 € 8¢C BARD] BABY]
0 0 € S [ 4! ! 0 € €S 0 € 0 T 1 1 6€ 89 Suoesurn
0 0 [4 L 8 8 8 0 € (94 0 S 0 0c € € 6C 09 eqo[ig 03yuIn
0 0 4 4 LE o1 € 0 L SEl 0 S 0 81 € LT €01 ol BIORUIYOH
(quarpaidug
0 0 0 1 0 1 0 0 0 8 0 0 0 4 0 4 14 8 9[3UIS) wnpuemy SN
sypnpoad [eduejog
sjuowo[ddng
0 ¢ €l £ 96 16 09 4 € 99¢ S Sl 1 wl 9T €C 19¢ ELY . Areyer proy ourwy IyiQ
0 T 17 (4 33 7S 6T 0 4! 671 ¥ € 0 6¢ Y4 11 14! 961 aunear)
SpY ouruy
nppedodwo/sieqrag/syududjddng L1epIq
0 S 91 9 6S 9€T 4 T 14 L8T L 0s T TIC 01 S 9s ore :[;o, L1039e)
Jualy
0 I 0 0 I T 4 0 I € 0 I 0 0 0 I 9 onsouder( Jo sadA], umouyun
0 ¥ 91 9 8¢S el 9 1 € €8T L 6% 1 L0T 6 S Ss €ee a3y onsousel jo sadLy, oo
SQU0)OY
0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 1 10 9500N[0) 10§ SIP[QE], dNSOUTEI
SJUAY dnsouser(q sn [IRISTIA
sjuagdy dnsousderq
6 Ss1 799°€  LIL'S  T9T6 SO0ET PPI'T S¥ 9196 86S°TE 6€T1 L08 e T6T0T 8v6'S €bst €88TIT  SH9eh :[elo], Aro3are)
(spry 101 pue sSniq
100mg Surpnjoxy) suoneredaig
0 0 0 S 8¢S 6 0 0 0 €81 0 01 0 8L € € 68 €81 surwreouedoxdifuayd 1O
QuIwEISIYNUY
Jo/pue Jue)sa3u0d9(
PIM SUOTIBUIQUIOD)
ueydioyjowonxaq
pue ‘ourwrejouedoidjAusyg
‘soreAorTeS
0 0 0 1 4 1 0 0 0 6 0 0 0 1 0 4 9 6 pIoy d1Ad1[es[K120Yy-UON
prordQ Jnoyim surweISIYHUY
Jo/pue Jue)saSuoodq
M SUOTRUIqUIOD)
qurwejouedoidjAuoyg
pue saje[Aor[es
0 0 0 0 I I 0 0 0 L 0 0 0 0 0 0 L L proy d1Ad1[es[£100y-UON
yed(q Jofepy RIIPOIN JOUIN  IUON Loey uxy By g jurun) gy Inpv PIYD  0T=< e6I€T TIY §=>  saInsodxy SUONUIIA
k) YIEIH APV UMOWNU[) UMOUYU[) UMOUMNU[) EIELN ase)
ul pajeddy, Jo ‘oN Jo *oN
uwodnQ uoseay By

‘K1039380 o1oua3 £q sosed amsodxa speonnasewreyd gONVISINS ATONIS Jo ogoxd oryderSowaq gz dqel

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



1111

AAPCC 2014 Annual Report of the NPDS

(panunuod)
S ¢ 60L  186C 0£8°9 T61's  T08T 8L ¥8S‘C  S86°6C 8L €€S € SP8'E  PO6T  S09T  19§'ST 69SvE [0, L10391e)
sjuowdrddng Arejorg [eomuelog
I 1 @ 09 8ST 1ct 1L € 0s P€6 [4 4 1 081 23 €L LyL 190°T -UON] JURIPRIZU] J[3UIS IOYIO
(untorpuoy)
0 1 € SI YL 8¢ €l ! L YLE € 4! 0 0L 8 8 6¢ S6¢ INOYILA 10 YIIM) SUILIBSOIN|D)
0 0 01 LT 61 w L C ! 161 4 91 1 9¢ €l 143 8% €91 QeS[Y uoaIn-on[g
sjududdng L1e)a1q YO
sjuady oryredoowoy
I L 16 vl ¢ 16¢ 8¢ ¥ €01 90T'1 L Ly 1 19¢ 18 99 100°T ¥9S°T 1o syudwoddng Areidr( umousyun
0 ¢ 6¢ £€ve ¥69°1 189 L0c ¢ 9Cl 20T°6 6 YL 1T vee 148! 8¥¢ L6S°8 L¥S6 sjuagy oryredoawoy

d1yyedoduroH/S[eqI9H/sy S Arejoiq T199STA

syuowo[ddng

0 0 4 I S I 11 0 S 61 I 9 0 14! 4 1 I 93 Areror(q uosonsa0ikyq
0 0 S 9¢¢ T tTo'e ¥80C €Tl v 96€1  9¥TTI 91 €8 ST 699 S66 1€9°T  IS¥0l 098°€l UIUOJB[IIA

syjuowerddng Arejer( renpuen
sjuowo[ddng Arejorq
J0sINd91d udgoIipuy Io uagoipuy
$1oNPOIJ [BUOULIOK]
1O :s1onpoid A31oug
umouyu) :syurq £31oug
(921n0§ AUy WoL])
Qurge) oN :syuLq A31oug
(901n0§ AUy wWoL])
Qureyje)) oYM Sururejuo))
[oueyyy :syuLiq ASIoug
(912 ‘€000 QRN
BQIOA ‘B, ‘NN B[OY ‘buRIEND)
moyIp) £[uQ aurope)
pue [oueyy :syulq A31oug
(019
‘2000)) “AIRIA BQIOA ‘BAT, INN
©[0Y] ‘euBIEND) SUIPN[OU] 20INOS
Auy wox) Sururejuo)) duraje)
pue [oueyy :syunq £31oug
(930 ®0O0D) ‘ARl BQIOX ‘B,
NN B[OY ‘BUBIEND) JNOYIIA )
A[uQ ourdyge) :syurq A31oug
(919 ‘B020)) ‘QJBJAl BQIOX ‘BO],
QnN e[oy ‘euerent) Jurpnpouy
QoInog Auy woi) Sururejuo)
Quioyge) sYuLg A3oug
s3onpoag A3xauyy
SQUIDIPAA [RIM[ND) JOYIO
SQUIOIPOIN OtuedstH
SQUIDIPIJAl OIPIAINAY
SQUIDIPIJA] URISY
SAUDIPIA] [BIN[ND)

0 0 4 0 S S S 0 0 1€ 0 1 0 L 1 0 LT 9¢

0 0 € € C 1C €l 1 8 0L 1 L 1 LT € 0 €9 76

¢ 1 8¢ [43 €9 01 9 0 Iy 981 0 14 0 88 0¢ [ 9¢l LLT
0 I 9¢ 8¢ 09 101 19 C 0L 9CC 1 14! 0 86 6S LE €S 9¢

(44 ¥C LT 91 €l 14! o

o orT1 651 orT1 89 148! 9¢¢ 11 Sel €L 89 0sy 1L

€61 S91 P81 el 9l 19¢ 91 So1 wl YL Yy Y8
Sl
€
4

Se

ST 39
I 14

S 11
09 8!

(= eleel
—_—0 o —~
O O — O
Ualie Be B o
—

T — oo
(o]

AN =
—~—oc oo
o~ o AN
(=Nl
N O —
0o oo

o

0 — O N
o N O —

96 123

(=} (=) (=] (=} (=} (=}
(=) o\l — (=} (=} (=}
(o) =] (=} (=} (=}
o

— (=} (=} ™

—
o — (=} (o]
(=} (=} N
<t (=} (=} o
o N — (=} (=} (=]
(=} (=} (=}
— — =)
— < (=] (=} (=} (=}
— o (=} (=}
(a1} (=) (=] (=} (= (=]
o (=} vy
(=} (=} (=}
N (=} (=] —
— — v
— — —
—

yea(q Jofey djerdpoly Jowly duoN  Apey  uxy WO Ul yurun a3y WPy PO 0T=< GI€l TI9  §=> samsodxy SUONUIN
AIe)) YJBIH APV UMOUNU[) UMOUYU[) UMouMu ) J[3uIs se)
ur pajealn], Jo roN Jo *oN

uodnQ uoseay By

*K1039385 Oo19ua3 £q sosed asodxa speonnasewreyd gONVISINS ATONIS Jo o[goid oryderSowaq gz dqelL

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



J. B. Mowry et al.

1112

(panunuod)

0 I cl 9C YL 0s ST I L e I [43 0 9TC C Il 901 8LE oy SUONEDIPIJA BWOdNe[D)
0 I 68 9LE SY4 LLE 0T C €C YE€TT of1 911 4 LTL 6Tl S¢ 19¢°1 08¢°C PrET $1ONpoid SUIT 308IU0D
suoneaedaad srupeypydo
uoneredaig
0 0 0 S 1 0 0 0 0 01 0 14 0 S 0 0 1 o1 11 [eseN Jo sadA [, umouyup)
suoneredaig
0 0 0 [ 8 01 1 0 0 ¥C 0 [4 0 14 I 0 81 Y4 ST [ESEN “QUI[OZOIPAYRI],
0 0 9 129 1L 0¢ 14! 4 1 829 14 LE 1 161 oIl cl £€ve 866 186 uoneredaid [eseN jo sad£J, 10y10
(ourjozeipAyenay,
Surpnpoxy) sonewrwoyiedwAs
0 ¢ 6C L0T 8YS 61T ovl1 Cl 6S 8881 4! 9¢1 0 0SL 811 011 LL6 €01°C Slce 10 S)UBISITU0II( [esEN JoYI0
suonetedarg [eseN
JROIY ],
0 0 S LO1 01¢ 9 [44 S 143 8GT'1 14 €9 14 89¢ 6¢ S7¢4 ocL £ve’l P91 /9SON/PAY 104 spro1alg [edrdog,
suoneredarg 1eoIy ] /AsoN/I /LT SNOIUB[PISIIA
suoneredarg 1eoIy ] /ASON/Ie /A
(A IS€  PT9T  S9TY vIST 9L T8 LSY'T  899°IC 8L 68S 0s v80'v 886 98TT 79691 LEO'YT  LLE'6T :[ero], L103a3e)
0 0 T (48! LOT LOT 86 4 L9 918 14 s 14 LOE Ly €€ (3% 686 8CT°T Sj[es dury pue durz
0 0 0 0 0 1 0 0 1 0 0 0 0 1 0 0 0 1 1 Si[eS WINIpEUEA pue wnipeue A
—thCmE
0 0 0 1 S 14 1 0 0 6 0 1 0 4 0 1 9 01 14! 10 A)A[ONJ[ Jo sadA [, umouyufy
I € LE L6E 88¢ 1ey L 129 96¢ S09°C LT (94! L L9L 161 LLT $99°1 wo'e S6L'E Sj[eS Wnipog pue wnipog
0 0 14 9 Il ST ¥ ! 9 (44 0 9 0 6T [ € 14! S LL Sj[eS Wwnius[e§ pue wnius[e§
0 I LT €T S4! 8¢C1 ¥C S LL S8y S 83 0 yee Y4 4! €81 65 LEV'T Si[eS Wnissejoq pue Wnisseloq
[eIQUIIA
0 I 0 6 T L z 0 T 9T 0 z 0 0t I z S 0€¢ 6¢ 10 21K10199[7 Jo sadA L, YO
sjuowo[ddng
0 0 [ L1 €C ¢ Il 0 L 811 [ 14 0 123 6 9 €8 LET 191 Areia1(q [eIUIA-DINA
juowo[ddng Areyorq
0 ¢ 99 121 961 VLT 08 0 6¢1 ¥0S 1 L 1 691 01 4 81 STL 606 [eQISH-BINA pPUe [BIUIN-DNA
0o ¢ 8¢C 051 00¢ VLI 9Cl 4 LOT 900°1 0l 69 0 3% 96 9 90§ 9Tl $SS°T S)[ES WNISOUSEJN puL WNISOUSEIN
AGO.: IM sutweIrA
I 1 €el oy LS6 °SI'L S0 8 LYS e 14! (44! 9 60T'T  LI¥ 44! $60°C 20y SSH'S Surpn[oxy) SIES UOI[ pue uoI|
(saysemyInon
¥ PRV UEOEEOHU%:
0 0 € G8 8LT 98 8 C 91 6811 1 SI 1 78 €C 6S1 9LT'1 6561 $99°1 ‘SUTUBITA JUIPN[OXH) dpLion|{
0 0 € 14 €l 8¢C 61 0 S 0s I 01 0 123 € € 9T LL 06 IOA[IS [EPIO[[0D
0 0 T 6C 8¢ 0¢ 11 S S €61 ¢ 61 01 SL L LT €8 1¢ SY4 JUS[BALL, ‘WINTWOIYD
0 0 (44 814 0L 1 €re €9 € 81 180°11 11 6L 1T 9Ly (341 S%Y 090°01 Seell 89L°CI Si[ES Wwne) pue wniden
S[BIUIIA] PUEB SIIATOIIIIF SNOIUB[[IISTIAI
S[EJAUIJA] pue SIA[0IIII
0 € 76 6LT $S6 S68 86 v 60€ SIT'E vI (541 € 6V9°T  S€1 vIT 8LV'T 6£9°¢ 981°01 :[ero], L103a3e)
0 0 14 S 0c (44 ¥ 0 4! 8¢S I 9 0 0¢ S ¥ 0¢ 9L 6€C opemi( jo sadA [, umouyuny
0 ¢ €C 8 S1ad 8¢ 6T € wi 0et'1 9 s € 80L €S 911 L9 191 e’y SpIzely ],
0 0 6C 9 8¢ 9T¢ |84 0 €8 SoL [ 93 0 06¢ 8y 9 69¢ 068 €VTT onemi jo sedA [, YO
0 0 9¢ 9CI1 1C [S°74 T 1 0L 296 S 0S 0 1cs 143 8¥ So¥ 190°1 16T°¢ opruesoIng
SO1)2.INI(] SNOJUE[[IISIIA
sapaInIq
yed(q Joley 9JeIdPOIA JIOUI[N JUON ey uxy Yo g jurun) By Inpv PIYD  0T=< 6I€T TI9 §=>  saunsodxy SUOHUIN
k) YIEIH APV UMOWYU() UMOWU[) UMouyu) EIELN ase)
ul pajeddy, Jo ‘oN Jo *oN
uwodnQ uosedy By

‘K1039180 o11ud3 Aq sased amsodxa s[eonnasewreyd gONV.ILSINS A TONIS Jo 2yoid oyderSowsq gz dqelL

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



1113

AAPCC 2014 Annual Report of the NPDS

(panunuod)
LA 4 S€v  98I°T  6LT'9 1€L°E  LSO'T €8 €SLT  SYv'eE 1 $20‘1 6€ 8699 THO'T  90LT  6T8'ST orr'9e  290°8Y :[ero], K103a1e)
uoneredald [eunsuionsen)
0 0 4 0 € € 0 0 4 4! 0 0 0 14 0 1 11 91 LE Jo sad£1, umouyup
uoneredarg
I ¢ €8 96¢ 929°1 1.8 8SC LI (44 S50°8 Ic S91 Sl 160°T 291 re 66L°9 L6S°8 ¥29°01 [eunsajutonsen jo sadA 1, YO
1 ST 60T Y06°1 cr Ly 9§ L6S 0zL'et 6¢ 8¢ €1 SSTT  0SY 999 L1001 $T8€El 128°S1 SOAEXE]
suonesedald [BUNSNUIOI)SEL) SNOIUB[[IISIIAI
0 1 S I I €C o L €9 I S 0 09 I I vl (4] €€l sadA, 1ogi0 sorpowsedsnuy
Surureyuo)
0 ¥ (U8t €61 L8E 5194 L9 I I1cc 701 9 9¢ I 181 Y01 001 LLS STel SSLT o13eurjoydnuUY :sorpousedsnuy
so1powisedsnuy
Surureyuo))
0 0 [ 0 I [4 0 0 I € 0 0 0 I 0 0 € ¥ S OLI0TaIe] (S[EAYLIIPNUY
(Sururejuo)
[Ao1eg Sutpnioxy) Sururejuo)
0 0 0 0 I I I 0 I I 0 € 0 14 0 0 9 €l €C ONOSIEN-UON :S[BaULIEIpOUY
[ 143 98 (414 11e 59 C 061 [43Y 8 Ly 0 1433 13 oy LOY L88 0€TT aprurerodory :s[eayLRIpHUY
Surtureyuo) ourdony
0 1 (44 Le (4 LOT € 0 9¢C 9¢l1 [4 9 [ YL S 4 L9 651 88¢ pue apeAxoudydi(y :speayLeIpnuy
S[eay.LIeIpnuy
0 I [0 L9 €0S 8L1 9 1 LOT 8¥1°C € 9¢ C 6CC a4 G81 sl 12€T 08S°C Suure)uo)-eNe[Aol[es sproeiuy
0 1 €l IG1 €€0°1 €81 ysr v 98¢ 806t 0¢ 86¢ € °96'1 SIT 80¢ LS9T £9€°6 90l s1oqryuy dung uojoid :sprowIy
0 0 € 9 6SY 8 61 C €9 €9L°E 4 YT 14 €81 0¢ LST 6vP'e 6V8°¢ 0zI'y sadAL 1y1O sproeuy
sppejuy
suonetedald [eunsdUIOI)SLL)
0 o1 0L SPIT  L9T°€ 98T Lty 961  89€ LSE'ST 18 €86 €C  6V0'S  L69 vs6 1658 8LE9T  66TLE :[ero], K103a1e)
uoneredalg
0 0 0 I 0 0 0 0 0 4 0 0 0 0 C I I i4 v 1eory], jo sad4 L, umowyup
SonaYISAUY
0 0 4 8¢ VLI €C Ll 0 L4 LL8 I 61 0 IL cC €9 €9L 6£6 L1I0OT [2007] JNOYIM SOTUSZOT JEOIY],
SonRYISAUY
0 0 I (44 L9 61 €l 0 61 €8¢ I (44 0 96 9¢ ¥ LET 91¢ PS¢ [220T 1M $5UZOT JOIY],
0 I € 9% 801 S 0c 0 6¢ o1 14 34 I 20T L9 LS ¥l s 9%S uoneredaid yeoxyy, Jo sad£ [, 1O
suonetedaad jeoayy,
uoneredarg
0 0 4 01 € L 0 0 0 9 0 S 0 9t 0 0 ST oY 0S onQ jo sadAT, umowyun
0 0 a4 786 L0T 9 4 € 8 wo'T S1 8LI € 986 19 78 ISL 8L0°C 801°C uoneredard dnQ jo sadL1, YO
0 ¢ T L6E L9T vl 01 C L 88S°1 6 €01 [ 82 9y 091 8vL 609°1 629°1 S1onpoiqd uoneulquion
suoneaedaig anQO
uoneredaig
0 0 I o1 8 Sl 4 S € Ie I 14 0 SI S 0 61 L4 49 orepydo jo sed£ [, umousun
suonjeredaig
0 1 4! SL 8Ty P€C S 9 [44 €36 9 Ly C 10¢ 6¢ 14 9LL S60°1 STI'T srueydQ ‘dutjozoipAyenay,
uoneredaig
0 I 8¢ 611 Pee €91 <9 14! 4% 99L°T L Y01 8 1€ 6S €6 680°T 168°T 6L6°1 orueypydQ jo sed£L, oyiO
sonowrwotyedwAis
0 1 0l 08 Y0¥ (414 9¢ 88 84 9L6 9 89 0 6vC 19 33 8IL LET'T €61°1 orureyydo 2mO
yrea(q J0feAl 2)LIIPOIN JOUIN  dUON Loey uxy Yo g jurun) ady npv PIYD  0T=< e6I€l TIY §=>  saansodxy suonudy
aIe) YJ[edH ApV UMOUNU() UMOUYU[) UMOUU() J3uIg ase)
ur pajeady, Jo "ON Jo "oN
awonnQ uoseay By

*K1039385 Oo19ua3 £q sosed asodxa speonnasewreyd gONVISINS ATONIS Jo o[goid oryderSowaq gz dqelL

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



J. B. Mowry et al.

1114

(panunuod)

juexey
0 1 01 1! 01 8¢ 0 0 3 I 0 I 0 9C L 0 6 94 0€T dposniq Jo sadK 1, umousup
0 9¥ 98¢ TIg 60T v16 Is S S19 799 01 79 0 926 €L 43 0ST €6¢°T Tere SurpIuezL],
0 1 9L 201 68 0LT w 9 LOT Ll ¥ €1 0 ¥8C S€ 4 €9 1887 186 Juexe[ay S[ISNIA Jo sadA L, 1ByO
0 6 96 1+C 661 8IS 8C 0 244 1Y 9 S 0 S09 SL T 9¢1 168 ST [OWEQIEOOYIRN
I 9 LE ¥ 8¢ 811 ! 0 L6 0S1 0 Ll I 991 1€ € Ly S9T €€S Quo[EXEIRN
[A) L CI0T  8HO'l €89°C 68 v €L6'T  TITT 0¢ ¥S1 0 61€T  TEh 192 611 88¢ Y 6601 sundezuaqo[o£)
I I8 SLY  8€9 97T ¥9ST 8T 4 Phyl SSE Ll 69 I LEST 6 1 il €L8T £89F (ouory parenuIo,) [opoxdostie)
0 SLI €9F 08¢ 80T 1€CT 001 €I 816 S6S 91 1S I oIl 9€1 9 LET 189°1 916°¢ ugjoporg

SJUBXE[IY I[ISNJA] SNOIUB[IISIIA
sjuexXe[dy IISNIA!
€ W 90  6I9T  S86C T€6'T  08L  SS oL 19v11 IL €89 €1 LSS'S  S€9 €9L T6€°S PITEl  09€°0T :[ero], K103a1e)
3niq 101un0)
ay) 10AQ 1o uondudsalg

[ Sly Y6C' 1 TSET Yr'c - 9v9 LT 129 I 09 8¢ Cl 89Sy T6S 1€9 0¢eY LYLO1 ST991 SNOJUR[[AISI JO sadA [, 1oynQ
0 ¢ 6C 661 18¢ 6CC 98 9T L 090°1 0l 6¢ 0 11e 6C 901 SSL 0ST'1 SeE'l S[esnnadeulieyd SunodIN
(039 “areIn)) ‘aUIOYI[AUIIONS)
I C I S T Tl 4 0 0 01 0 z 0 I 0 0 T S ST $1U8Y SUDO0[g TB[NISNWOIMIN
0o v I 96 orl €LT 91 0 I 819 I 93 0 08% € 9 9¢1 189 9ST'1 s3nIq pareay pue edo-0a]
0 C S 14 14! 4 ¥ 0 14 184 0 14 1 91 € ¥ 1C 61 <9 spro[ey|y J031g
0 0 0l cl 8 1C 14! 1 61 LT 0 S 0 0S 14 0 [ 19 6L1 welgmsiq
0o I 9 6 88 8y 01 I L €6C 0 91 0 Il 14 91 761 11e SL8 [outmndoyy

SSNI( SNOJUB[ISIIA] YO
SSNI( SNOJUB[[IISIIA

bT SET TELT 6S9'T  €Lb'8 S0S'L  SPI'T T 06HT  LESYE €07 SS0°T bb LSK'LT €89°T 8L8T IEE'ST  T1S9°8¢  PIL'SS :[elo], A103aye)

SOUOTPAUIPI[OZRIY,

0 0 € 14 49 Se € 4 S L01 0 01 0 9 0 4 Ly L1 vTe :so1a0A50dAY 210
seaIn[Auojng

T or L€y 19 65 S0TT 6L € Y91 91¢T 4 (4 I g99 LS Ly 8LL $8S°T LT8¢ ssonudA[30dAH IO
umouyun)

0 1 A 4 YET 0LT (44 I 8T 0TS € €T I sze €l 11 861 yLS STl 10 YO sMRdA[S0dAH IO

L S¢ 961 61 168 10T orr ¢ 965 690°¢ 91 k44 S L8ET  S8T o011 69L €6L°¢ T8 sopruengig :so1wedK[SodAH [eI0

JTuA[SodAH 1810

sjsiuoSejuy

0 0 0 I I 4 € I 0 6 0 z 0 ¥ I I S €1 L1 QUOULIOH 10 SAUOULIOH UMOUU[)
(syoenxH pue sonoyIuAS

0 ¢ € 691 1991 L6T'T 11T ¢ e £p8°8 6 87 L L6S'€ S6T  LTh  vhbY 1066 €29'€l Sutpnpouy) suoneredaid proIkyf,
SIOJR[NPOIN

0 0 4 S 6¢ €z 4 0 9 81 0 0T 0 €6 I or 09 ¥61 Tee 101dooay] waSonsy 2ANd[Ag

0 0 L or L61 48! 98 0 €€ L66 6 9 I 162 S¢S 04 0S9 0TI'T 8€ET sunsogord

0 0 €1 9 651 vel € 0 T L6 4 93 S FAN 45 L8 181 999 8L SOUOWLIOH Iayl0

0 0 S LT €8 8¢ I 0 €z 61% 4 1 I €cc 91 8T 0ST 12454 765 SISTUOSEIUY SUOULIOH IYI0

0 0 L 9p1 433 sIE 9 ¥ LY SOv'E 1 96 T LSS SLg 191 €SL°T 866 S9LY seandeoenuo) [eio

[ 088  8€€  L¥ST Wt SL 6 €vs  8LE'S Ly vy I 961G 8TI 8L 91 8609  TIOL urnsu

0 0 € 6€ LST 9 8¢ T w ve8 S €€ T sge s T LSS 806 0€ET suogonsy

I ¥ [ I A | €69 oy Tl L1 688°8 9 6T 0T  9S€'¢  She T8  6ErY LSS'6  66STT SPIOI9ISOd11I0)

I L 9T ¢S 89 38 0s ¢ 9 TLe 9 6 0 LSt 6l 81 9¢T S8y 79 suagoIpuy

SISIUOSEIUY JUOULIOF PUE SIUOULIOF] SNOIUB[[IISIA
SISIUOSEIUY JUOULIOF] PUB SIUOWLIOF]

[eaq Jofe[yl ALPON JoUIN dUON  ANPE]  uxy JYlQ Juf  Jum) a3y PV PIUD 0T=< 6I€I ¢I9  §=> sdansodxy SUORUIA
k) YEIH APV UMOWYU() UMOWU[) UMouyu) J[3urg ase)
ul pajeddy, Jo ‘oN Jo *oN

wodnQ uosedy gy

*K1039385 Oo19ua3 £q soses amsodxa speonnasewreyd gONVISINS ATONIS Jo o[goid oryderSowaq gz dqel

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



1115

AAPCC 2014 Annual Report of the NPDS

(panunuod)

s3ojowoH
S LT TEI'T ShL S6 S0ST 8¢ vIT  6vP'T 0TI w 111 € ST vhO'T  0€ 8¢ 66L°C 189°€ (OHLL) [oulqeuues01pAyena],
I Lg lev  ¥09 Pel ovy'L  6vl 8L €ITl  pES 8¢ L8 8 L88 €59 98 86C Lv0T ¥T9°S euen(urepy
umouyu() IoAe[j
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 ! 201A9(] BuBN(LIRIY :s9N21eSI)9

sgojeuy pue sprouiqeuue))
s3na( 19218 pue sjurUINS

I € 9 65T LST ovy e 1 9 80T 61 Tel (1) S k4] 66 SOT €ve 88S‘T 108°T :[ero], L103a3e)
SQUIOOBA puR
I ¢ 9 65T LST (24 ¥o¢ 1 9 80T°1 61 161 o1 128 66 SOt £€ve 88¢S°1 108°T SPIOXO], ‘SWNIdG SNOAUB[[ISTIA

SIUIIEA ‘SPIOX0], ‘SUINIISG SNOIUB[[IISIIAI
SAUIIBA ‘SPIOXO], ‘SWINIIS
v 8¥6 1S6°8  890°LT  TTHOL T0E°6E STT 10V  9P9TE T60°0T 0€s 6£T°T LT SO8'vE 1S6'9 9€TT  S98'Q €59'ss  TT6FHI ‘[e10], A103918)
Sniqg onoyoAsq
-nuy 1o Kjerxuy-nuy/onoudAyg
0 1 0¢ ST o1 78 ! C L 81 € 1T 0 6% €C € ol 66 60€ /oA1EPag Jo sadA ], umouyun
(ourweapAyuaydiq
Surpnpoxg) A[uQ
0 8l 681  ¥SI €LT 1949 L1 1 (8 6¢ 9 €C 0 8hy 9Tl 1c 60T £€8 8Tl I9)uno)) 2y} I1AQ ‘spry dao[s
I Iy ey vy Lee 8¥T1  ¥81 L Y08 YLL L1 8 €9T°T  LSI 09 gce 9081 €9y saulzeryiouayd
Sniqg onoyoAsq
-nuy Jo Aprxuy-nuy/onoudAyq

(o]

9 89 186 €ILT ¢pI‘l L10°'S  €IT 6T Se€y 6¥8°T €L €9¢ S vLO'S 669 91y 16 16S°L 9€S°LT /oADEPag Jo sadK [, 1oyIO
0 0 1 0 0 4 0 0 1 0 0 0 0 C 0 0 0 C 9 auorenbeylo
0 ¢ ¥ 1 1 6 0 0 8 C 0 ! 0 8 I 0 I 1T YT arewreqoidoy
0 I [ [ 0 € 0 0 € 0 0 0 0 € 0 0 0 € ¥ opuirypanH
0 0 S S 0 [t S 1 4 9 0 € 0 S 4 € € 91 YT ARIPAH [BIO[YD
0 ¢ 101 88¢C e 10L Sy C 9 YLy 0l |84 C $69 IL1 84 Sol S9N YLOY suoxdsng
8T 0LE €Iv'c €08'8  TreE'S 06€°61 €0F 86T  €T691 6668 [ 0ST°1 Sl TTO'LT O¥8CT  L89Y ¥r0°S 090°'LT  [E8I¥L sourdozerpozuag
ST 66¢ 6€9°¢ I8¥F  0S8°C 9181l €0L  0S €01°6  TT8'S PIT S0s 1 89v'6  888T  SS6 9L6°T LO6'ST LI9'0F sonoydAsdnuy [eordfry
Sa0YIAsdnuy/sonoudAH/AAEPIS SNOUB[IISIIA
0 0 4 € 0 1 0 0 L I I C 0 8 I 0 0 ! €€ aermiqreq jo sad£y, umowyup
sqjeInyiqreq
I v 4! L1 71 o I C 94 6 0 I 0 99 S 4 8 €8 ILT Sunoy eJeIpauLIolu] 10 10YS
0 8¢ 811 €91 8¢€T 9Ty 34 6 9TT 908 ¥ Ly C SOL 8¢ o €LT SIT'T 088°T soeIMIqIeg SUNOY SuoT]
sajeamyIqaeg
sanoydAsdnuy/sonoudL/panepas
0 I 0 1 12 ST o1 I 1 | 4 0 14 0 | 4 0 4 9 €€ € o, L1039e)
SopI[ONUOIPEY
0 I 0 1 4 ST 01 I 1 1 0 14 0 1 0 C 9 (33 194 [ednnadewIeyq oyroadg
[eonnddewIeydoIpey SNOJUE[[AISIIA
s[eapnadeurteydorpey
0 S 14 8¢ LT PEL 8S LT 9 9L € 0T ! 891 91 (4 6 61T TIs ey, K103918)
Jstuogejuy
0 ¢ 94 8¢ LT el 8¢S Ll 9 9L € 0c I 891 91 C 6 61¢C (459 ONOJIEN SNOSUBI[IOSTA
SISIUOSBIUY d1)0dIRN SNOIUB[IISIAL
s)SIuoSeuy d10dIeN
v seE SLTT TSLT LKOT 9EE’L  0€€  0€  6TL'S 819 €8 (414 €  LSOL €88  68€  8LOT S06'0T  [S68°ST ‘g0, £10391e)
yed(q Jofepy RIIPOIN JOUIN  IUON INLIIoLY | uxy Yo g jurun) ady Inpv PIYD  0T=< e6I€T TIY §=>  saansodxy suonudy
k) YIEIH APV UMOUYU() UMOUNU[) UMOUNU() EIELN ase)
ul pajeddy, Jo ‘oN Jo *oN
uwodnQ uoseay By

‘K1039180 o11ud3 Aq sased amsodxa s[eonnasewreyd gONV.ILSINS A TONIS Jo 2yoid oyderSowsq gz dqelL

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



J. B. Mowry et al.

1116

(panunuod)

suoneurquo))
0 0 8 181 L6E 49! ST I Ll 6T€°1 I 6C ¢ 891 T € 91T°T TLET arffares [AYRN pue soydure)
I ol 1L S8Il  L96C €901 +9 SI 8¢1 $69°01 Ll L61 P 0LO'T €81 SeT $0T'6 02601 Joydure)
(syonpoig odAy,
0 0 6 61 YLE el 8 I 91 YT € 99 4 L8Y w L 8¢8°T 68T [A1pe[e) [V Suipniou]) durwefe))
(sopronoasuy
Surpnjoxy ‘sondesnuy
0 0 T L 1 6 I 4 T 89 T ¥ 0 6¢ T S @ L SYy) sejelog Jo pRy oLog
0 0 6C [S%4 19 061 LIT Tl 65 9¢€°T 11 08 9 P1$ (0143 el Ob'1 §TsT suoperedold ouoy
wﬁc_eﬁhu.uohnﬂ —NO_QO_H_ SNOIUEB[[IISTIAI
suoneaedasq redrdoy,
€T TST'T 19S°L $6£9  S88‘S SLS'0T €ST'T T19S  T180°91 8091 86€ 19€°1 95  PIT'PT 1699 868F  6EI°L 099°b€ e, %cmsao
S. Eﬁ—
0 0c 99 9T ¢l LET 4 4! 611 1T ¢ Pl I 78 6t ¢ 01 91 1001 10 SJUB[NWNG UMOWU[)
0 ¢ 6 0 0 Tl 0 0 11 0 I 0 0 9 S 0 0 [ SUaZOUION[[EH UMOUNU[)
I #C €l €9 €T LEE 9 8 96t <3 01 0c 0 68¢ or € €1 SLE (dDd) durpuadidiAxayooAaiAuayg
I 6¢ €Ll SL 61 S9¢ S ¢l L¥E S L LT 0 €0¢ 9 S @ 8Th I 102N§ 10YI0
(sourwreyoydury
0 8 €S €9 06 6b1 € 4 8 L0T € 8 0 OLI 9 14 611 0g€ Surpn(oxg) syur[AWNS 1BYIO
I ¢ S 9 I 09 1 I 9 4 I ¢ 0 w 81 0 T 99 suagouronf[ey 1oyiQ
[ 00L  ¥I0T  TILT 1€gc sel 8l €11 1TES v1 98 9 096 TSET P69°T  €8S°1 $69°9 apepruaydiAyeN
0¢ 9vl 06L  L¥b 61¢ 9€T'T ST 8 86T S99 8L 06T LT $68°T  T0T LL €TC 18LC sourureloyduweyglop
0 ¢ 8 91 T €T I I 61 e [ I 0 € L 0 4! 96 a10Ka4/our[eosay
I € 99z 101 ¥ 65t 4 S 9LY 6C il 01 S 6¢1 8¢€ 01 ¥ 0zs (@S eprue[AyAIp proe dI3I1asA]
€ 98¢ 118 +0v €T w1 19 0€TT 01 LS Sel I S80°C 61 1 Sl €91°C UI0IOH
7l 68 6vS  sgt W LOT'T 8 8¢ 91T LL 6C €9 T L 194 14 81 60€°1 sounweloydury orusouron[ey
$108IN031J 10 sSo[euy Surpnjour
0 9 801 €S9 81 0LT 8 8C 81 SL 9 91 0 €5T ST 14 9 org poy sukingdxorpAH-vuwwes
0 1 01 ¢l LT S¢ S 0 1€ L8 I 9 0 (9% 1 4 09 el duupaydy
6 09 e S6l SLT 00T 1 ¥ ¥L6 S01 0T 16 ¢ 676 6 01 6¢ ILTT QuIed0)
[ 91 1IS 06€ 8 | K4 ¥SL 1651 9T 9p1 I (074 S T L8 $86 118C Qurdyye)
(sSnag
0 ¢ ¢l Sl 9 6¢ 0 I 9t 6¢ € 9 0 9¢ T I 0T 38 j9018) SN [AIng 10 [Kwry
spunodwo))
9 8 CIST IvLT  80ST ¥S6'v 1€ LY 60ST  SLL9 s 1€ 6 60T TTLT  6¥8°T  €pSE €186 paje[y pue sourweloydury
mwzhﬁ— J93.1)S pue sjue[nuInS SNOJIUB[[IISIIA!
0 0 ¥ L ¢l 81 01 I 3 43 0 I 0 81 ¢ 4 LT IS PIV 191 Jo sedA [, umouyuny
ATuQ uondrrosaig
0 0 12 € S 91 S 0 9 4! I 0 0 6 T I 1 ¥ ‘PIV 191 jo sadKy, 12y
A[uQ 193Un0)
0 0 0T 0¢ or L9 LE I 6C 201 0 9 0 09 0T 4 8 691 3y 19AQ PV 191 Jo sadA Y, 1O
Auo
0 0 0 T 0 ¢ I 0 I ¢ 0 I 0 1 I 0 T S surwejourdoxdjAuayq :spry 101
suoneurquioy) aurdjje) pue
0 0 0 T ¢ ¥ 4 0 T L 0 0 0 14 T 0 S 1 sururejouedoxdjfuayq :spry 101
SPIV PIA
s[ednnadseuwrreyq
0 1 S I € ¥C S I 91 L1 4 T 0 Ll 14 € I 6¢ l (OHLL) [ourqeuues01pAyena],
yeaq Joley AeIPOIN JouIN duoN  Ajoeg  uxy YO [ yurup) azy Nnpy PID  0T=< 6I€I TIY S=>  saansodxy SUONUIIN
e YJdIH APV UMOUU) UMouyu) umouyu) J[3urg ase)
ur pajeady, Jo *oN Jo *oN
uwodnQ uoseay By

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq

‘K1039380 o1oua3 £q sosed amsodxa speonnasewreyd gONVISINS ATONIS Jo ogoxd oryderSowaq gz dqel



1117

AAPCC 2014 Annual Report of the NPDS

(panunuod)

opuon[
PUB UOI] Y)IM SUOTJR[NULIO]

0 0 0 0 0 0 0 0 0 € 0 0 0 0 0 0 € € S MNPy :spmbr urwenA ddnmp
(eprongg
ON) UOI[ )M SUONR[NULIO]
0 0 0 11 €l 91 0l C 6 Y01 0 6 0 v 6 0l 9¢ scl SS1 MNPy :spmbr urwenA ddnmp
(uoxy
ON)) 9pLION[] M SUONB[NULIO
0 0 0 I I I 0 0 0 S 0 0 0 I 0 I € S S ynpy :spmbry urwep ddnny
suone[NULIO NPV :spmbry urwe)r dnmp
0 0 9 L1 L6 6L 31 0 6¢ 08 ¥ L1 8 144 LT 09 6¢ 499 1SL urwen A Jo sadA [, umousuny
0 ¢ 8 9¢ €01 L9 0¢ 0 €C Loy I 4! 14 YL L1 9 06¢ 7y (475 urenA Jo sadAr, yo
SUIWE)IA SNOIUB[IISIAI
surue)rg
0 9 9 Lyy oL 8LE 88 S 134 €L6'C w (414 L 8SLT 68 8 LS8 6ITE 6S€°€ ‘o], K103918)
judreamby uewny oYM
0 9 S9 Lyy 0L 8LE 88 S |84 €L6'C w (454 L 88L1 68 78 LS8 611°¢ 65€°€ SSNIQ AIRULIGIOA SNOURI[RISII
s8nI(] AIRULIJIA SNOIUB[PISIA
sSnI( ATeurId)IA
I8 196 vI8‘c 8€TT  089°C ISTOT T6S  I8L  66I'S  T€T9 9¢€ 618 P8 €599 LTGT 109 6LEY 66LVT  TOTIT :[ero], K103a3e)
18 ¥96 ¥T8'T 8€TT  089°C IST01 T6S  I8L  661°C  1€T9 9¢e 618 ¥8 €599 LT6T 109 6LEY 66LV1  E0TIC SSNI UMOUU[) SNOSUBT[RISTIA
Sna(q umouyu() SNOIUB[PISIA
Snaq umouyun
[ P8E  POE'9  LSLTI €6v'F  STOT 6VT  6SL 6IL'SL LLY | k4ard 60T €TOST 9L8'T  9€¥'T #0609 9rL08  969°C8 :[eyo], K103a1e)
SonA[oIeIdY
0 ¢ 6¢ L81 £ve 681 143 € 61 €111 € 8¥ C e 33 L6 6¢L OLT'T S61°1 ToyiQ pue suoneredard e
(suoneredaid
rewrdq pue ‘orureyydo ‘ono
Surpniouy) SOUOIGNUY YHTm
0 0 14 991 €1l ¥S €C 0 9 0€6 6 S 1 gee 1C 19 6Ly 096 786 uoneUIqUIO)) Ul SPIoIAS [ed1do,
(suoneredoid
[ewd(q pue ‘orureyydo
0 0 LT 61¢ 8SI°1 ST 08 8 8% STr'6 9 6vY €l 8TV'T  6TC 0€9 18L°S 9556 798°6 ‘onQ Surpnuy) sproralg feardoy,
0 0 S L1 L ¥C 91 I 4 YL 0 8 0 LE 8¢ S SI €6 LOT QBNIN TALS
0 0 0 ¢ 9 01 L 0 € €C 0 C 0 €l 4 1 ST (33 Se uri&ydopod
0 ¢ 1C 80C (484 £€C LE €l 9 911°C 4 121 € 186 68 148! €T€°1 €€TT TTET ondesnuy [eordog, jo sedA1, 10O
(are[Aorfes (Ao pue
Joydwe) Surpnoxy) juowrur|
0 1 (14 78S 09¢ LTt 6l¢ L 0¢ YEV'E 91 991 S CI8 L6 601 985°C 16L°¢ 0L8‘€ 10 juatoejeqny Jo sadA 1, 12410
0 I 8 €l 9¢ [43 €l 0 14 L1T I 01 0 9L € S [Ui% cel 94! [eardo, ‘[rprxouty
0 I 143 920°T  vES'T L9 gel €l L v8I°L LT 8¢ 8 SI'T 981 S6T S0S°S TI¥'L €0S°L are[Lorres (Ao
0 0 0 4 vl o1 4 I S o 0 4 0 4! T 4 0¢ 0S 99 sondesnuy Sutureyuo) KmaIoN
sondesnuy
I € 0¢ S91 €61 9Tt 69 8 98 89L 9 [ S 06 SL 9¢ 8¢T e Two'l Suure)uo) 9pIpoy 10 AUIpo
0 1 (14 P8I'T  ¥88 PSS £y oy 00¢ 1€S°L [U% 1489 S SLL'E  SLE 19¢ 6SL'T 6T8'L €91°8 %€ APIX0IdJ UATOIPAH
sondesnuy
0 0 0 4 C I 1 0 0 €l 0 1 0 9 1 1 S 14! 4! Surureiuo) ausydolofyoexay
0 0 81 L19 (4943 (U1 [43 v 54 190°6C €C ol o 08L S91 ove 69L°LT 6¥1'6c  S¥9°6C sjonpoid ysey pue are) rodeiq
yrea(q J0feAl 2)LIIPOIN JOUIN  dUON Loey uxy Yo g jurun) ady Inpv PIYD  0T=< e6I€T TIY §=>  soansodxy SUONUIIN
aIe) YJ[edH APV UMOUNU() UMOUNU[) UMOUMU[) J3uIg ase)
ur pajedu], Jo "oN Jo "oN
awonnQ uoseay By

‘K1039180 o11ud3 Aq sased amsodxa s[eonnasewreyd gONV.ILSINS A TONIS Jo 2yoid oyderSowsq gz dqelL

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



J. B. Mowry et al.

1118

(panunuod)

9pLION[] I0 uoIf
INOYIIM SUOTR[NWLIOY OLIRIPI]

0 1 L1 16¥ 89Ty 0€r'T 81 S 966 8€0°ST 81 0¢ Sy ¥8C 3314 ey 888°0C TL0'9T 's1e[qe], urweiA ofdny
(epuonf oN)) [Auoqre)) uoIf
YIM SUOLIR[NUWLIO OLNBIPS]

0 0 0 I 4 I 0 0 0 €l 0 0 0 0 0 € ol 's1e[qe], unueiA ofdnny
9pLION[ pue uoI|
)M SUOLIR[NUWLIO OLOBIP]

0 0 I I 14 9 0 0 [4 [43 0 0 0 0 0 9 8¢ RIECLARUGHIANEI Gl A
(apuon[y ON) uoif
)M SUOIR[NUWLIO OLORIPS]

0 I L1 88¢C 156 vy €l 0 88 10LY I S 14 4 0S 19% ove'y LOS'Y SI9[qRL, urweiA opdnnpy
(uo1y oN) apuon|q
JIM SUONB[NULIO JLRIPOd
'sjo[qe], urweiA o[dny
SUONB[NULIO JLIRIPAJ :SP[qe], unue)iA ddnmp

apuon[q
IO UOI] JNOYIIM SUOR[NULIO]

0 1 ! 8¢1 ¥SL L0 901 € 97T 8LL'E 8 LL S 8S  0SI 8y ¥E6'C 0z1y MNPV SIv[QE, urueA opdnniy
(apuongy oN) [Kuogie)
UoJ] 1M SUOIIB[NULIO]

0 0 0 9 I I 14 0 € 9 0 4 0 6l 4 z Ly [ MNPV :SR[Qe, urweiA dnmny
apLon[
pue uoI[ [PIM SUONR[NULIO]

0 0 0 4 14 4 I 0 ! L1 0 0 0 T 4 0 S1 61 MNPV :SR[Qe, urweiA ddnmy
(opHon[g
ON) UOI[ J)IM SUOTIB[NULIO]

0 0 61 61 €86 L6 TS T 161 TIEY L 86 or 799 Tl 11 S0s'¢ 0TSy MNPV :SR[Qe, urueiA dnniy

0 0 0 14 (4 1T 0 0 9 L6T 0 0 0 0 0 8¢ SLT

(uoxy
ON)) 9pLIoN[] YIm SUONR[NULIO]
MNPV :SR[Qe, urweiA idnniy
SUONEINULIO JNPY :SP[Qe], urwe)rp Ay

apLonyq 10 uoi[
INOYIIM SUOTJR[NULIO] OLNRIPA]

0 0 T v1 29 8T S 0 € L9€ 0 0 0 S ¥ ¥ e SLE :spmbr utweyp odnynyy
opLon[ pue uoi[
YIIM SUOIR[NUWLIO JLORIPSJ

0 0 0 € 91 T 0 4 0 [oid 0 1 0 0 0 1 ot W :spmbr utweyp odnynyy
(epuron[g ON) uoI[
ﬁ}w mﬂoﬁmﬁ.:ﬁﬁiom oEwm—uOn—

0 0 T ¥T 69 43 ¥ 0 T Siy 0 0 4 € € €l 00% a4 :spinbry urweyA Spdnnpy

(uoi] ON) apuon|q
M SUONB[NWIO JLIRIPI]

0 0 0 0 0C ¥ 0 0 I 98 0 0 0 0 0 14 €8 L8 :spmbry urwenA odnmpy
suone[nuLIo dLIjeIpad :spmbry unwe)A ddnm
apuon|q
10 UOI] INOYIIM SUOTIR[NULIO]
0 0 € 01 S 0T 01 T L TLl 0 ¥ 0 8¢C 01 ST 4! 161 )NpY :spinbr unwenA didnmp
yeaq Joley AeIPOIN JouIN duoN  Ajoeg  uxy YO [ yurup) gy Nnpy P 07=< 6I€I TI9 §=>  saInsodxy SUONUIIA
e YJdIH APV UMOUU) UMouyu) umouyu) J[3urg ase)
ur pajeady, Jo *oN Jo "oN
uwodnQ uoseay By

‘K1039380 o1oua3 £q sosed amsodxa speonnasewreyd gONVISINS ATONIS Jo ogoxd oryderSowaq gz dqel

GTOZ »equeaed Z0 ££:90 e [ABojooixo L ealul|D jo Awepeoy uedliswy] Aq papeojumoq



1119

AAPCC 2014 Annual Report of the NPDS

:(s[eapnddRULIBYJ
+ s[eapnadeurreyduoyN)

788 SPS'0I  €TL'C6 SLSTLT SPT'SSE S09'LbY 969°€H SS6'PT 89E€HTT I8T0E9'T  H6ITI  96£°€8 LTV SOL'ELS STE'STT TIEHTT S6VTOO'T LSY'ST6T 9SL'LSST TVILOL ANVID
079 189‘8 1€8°79 TOL'60T SL6°06T 09L°S8T €8F°6T 9€€°C  €S6°68T 8S9'H69 7S9°F ¥66°6T LOOT 196°66T 0THT8 PLL'09 LEO'LV  SP8'ST6  POOISHT :[e)0], s[ednnadeuLIRyJ
0 8 61T  866T 8ILG SL8'E  TS6 €T €LIT  OIL'ES 88 L99 P6  T6Ev €SET  69€9  9L6'EP 8€6°9S  EELS9 :[ejo], L10393e)
0 0 I 71 9 1 L 4 €l a4z 0 o1 I Ly 01 [ 9LE 99% S69 QUL
0 0 81 €51 L6L w©r 96 0 S01 cISY LT 43 € 8EI'T 611 [S4 ¥€0°€ 8TL'Y 86€£°9 [ERUUHEITN
0 0 8 96 81 99 61 I 9 1S0°T ¥ LT 4 L8 7€ 9¢1 ot 9€T°1 1L9°T D urwe)p
0 0 ¥ S 0€ 91 1 0 6 891 [ 01 I 1€ 9 L €el 681 11€ (Surxopukd) 9g urweyp
0 ¢ 08 60% €L LEE sty 0 €€T 80L €l L6 I 889 43! 9C LY PLE'T 00L'T (UTORIN) € UTWEITA
0 0 S ¥C S9 8% ST I 9C 76¢ I 8C I Y01 SI 1T SLT 944 8TS V UIWeA
0 0 4! 8 SeL 89 16 I 66 YETY ! 09 S SLE 76 L91 sTLe 8EH'Y LT0°9 surwel A x9[dwo) g 1yo
surue)iA YO
opLIon[{ I0 UoIf
JNOYIIM SUOTIR[NULIO, JLIRIPIJ
0 0 0 4! 06 ST I 0 1T €IS 0 0 0 4 01 201 1Ty ges 0SS poyroadsun ‘surwenA ddnn
opLION[{ pue uoIf
1M SUOIIR[NUWLIO JLNRIPS
0 0 0 T ¥ I 0 0 0 6 0 0 0 0 0 0 6 6 6 payadsup) ‘surwep odnniy
(aprronf ON) uoIg
M SUOIIR[NULIO JLNRIPS
0 0 0 0 71 T 0 0 I w 0 0 0 I I 14 LE (9% 6 payadsup) ‘surwenA odnny
(uoIy ON) dpriony.
JIM SUOTR[NULIO OLIRIPIq
0 0 0 T 4 I 0 0 0 61 0 0 0 0 0 I 81 61 61 poyroadsun ‘surwen ddnn
SUONE[NULIO J JLNRIPd Paynadsu) ‘surwe)p dpdnmiy
spuonfq 1o
UoIJ JNOYIIM SUONB[NULIO] J[NPY
0 0 0 € ST L € I ¢l 0zI 0 I I SI 8 LT 6 LET S91 payoadsun ‘sutweip ddnny
spuonf pue
UOI[ IIM SUONR[NULIO] J[NPY
0 0 0 I 4 T 0 0 0 € 0 0 0 0 0 0 € € 9 payadsun ‘sutueip ddny
(spron[] oN)
UOI[ IIM SUONR[NULIO] J[NPY
0 0 4 LT 681 811 €l 0 (9% €66 I Ly I S91 |84 9¢ 6SL 0S0°T 1€S°T poyadsun ‘surweirp ddnny
(uoiy ON) dpronyy
PIM suone[nuLIod npy
0 0 0 I 0 I 0 0 0 T 0 0 0 0 0 0 T 4 4 poyroadsun ‘surwenA ddnn
suone[nuULIO] JNPY paygnadsun ‘surwe)p pdnm
yed(q Jolely 9JeIdpoOJy JoulN duoN  Ap[pey  uxy PO I yurup) By Impy PIYD  07=< 6I€I TI9 §=>  saunsodxy SUOHUIN

awodnQ

3I1e) YESH APV
ul pajeddy,

UMOUNU() UMOUNU[) UMOUU()

uosedy

By

J[3urg
Jo "oN

ase)
Jo "'oN

‘K1039180 o11ud3 Aq sased amsodxa s[eonnasewreyd gONV.ILSINS A TONIS Jo 2yoid oyderSowsq gz dqelL

GTOZ +equsdaad 20 2£:90 ¥ [ABojooixo ] [ealul[D jo Awspeoy Uedlswy] Aq papeojumo(d



Downloaded by [American Academy of Clinical Toxicology] at 06:37 02 December 2015

1120 J. B. Mowry et al.
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Poison Centers (PCs)

We gratefully acknowledge the extensive contributions of
each participating PC and the assistance of the many health
care providers who provided comprehensive data to the
PCs for inclusion in this database. We especially acknowl-
edge the dedicated efforts of the Specialists in Poison
Information (SPIs) who meticulously coded 2,890,909 calls
made to US PCs in 2014.

As in previous years, the initial review of reported
fatalities and development of the abstracts and case data for
NPDS was the responsibility of the staff at the 56
participating PCs. Many individuals at each center
participated in the fatality case preparation. These
toxicology professionals and their centers are:

Arizona Poison and Drug Information Center
Keith Boesen, PharmD, CSPI
F. Mazda Shirazi, MS, MD, PhD, FACEP, FAMCT
Nicholas Hurst, MD, MS
Denise Holzman, RPh, CSPI
Matthew Andrews, PharmD
Arkansas Poison & Drug Information Center
Henry F. Simmons, Jr., MD
Pamala R. Rossi, PharmD
Howell Foster, PharmD, DABAT
Banner Poison & Drug Information Center
Daniel Brooks, MD
Jane Klemens, RN, CSPI
Sharyn Welch, RN
Rebecca Hilder, RN, CSPI
Diane Glogan, RN
Aaron Skolnik, MD
Blue Ridge Poison Center
Christopher P. Holstege, MD
Nathan P. Charlton, MD
Joshua D. King, MD
Jennifer Parker Cote, MD
California Poison Control System - Fresno/Madera
Division
Richard J. Geller, MD, MPH
California Poison Control System - Sacramento
Division
Timothy Albertson, MD, PhD
Justin Lewis, PharmD, CSPI

California Poison Control System — San Diego Division
Richard F. Clark, MD
Lee Cantrell, PharmD
Janna Villano, MD
Chuck O’Connell, MD
Landon Rentmeester, MD
Alicia Minns, MD
California Poison Control System — San Francisco
Ilene Anderson, PharmD
Ann Arens, MD
Jo Ellen Dyer, PharmD
Hallam Gugelmann, MD
Sandra Hayashi, PharmD
Raymond Ho, PharmD
Susan Kim-Katz, PharmD
Beth Manning, PharmD
Kathryn Meier, PharmD
Kent R. Olson, MD
Freda Rowley, PharmD
Craig Smollin, MD
Ben Tsutaoka, PharmD
Todd Olivia, BS
Carolinas Poison Center
Michael C. Beuhler, MD
Anna Rouse Dulaney, PharmD
Sara K. Lookabill, PharmD
Christine M. Murphy, MD
William Kerns II, MD
Central Ohio Poison Center
Hannah Hays, MD
Marcel J. Casavant, MD, FACEP, FACMT
Henry Spiller, MS, DABAT, FAACT
Glenn Burns MD
Jason Russell, DO
Devin Wiles DO
Kaitlyn Day
Central Texas Poison Center
Ryan Morrissey, MD
S. David Baker, PharmD, DABAT
Children’s Hospital of MI Regional Poison Center
Cynthia Aaron, MD
Lydia Baltarowich, MD
Aimee Nefcy, MD
Bram Dolcourt, MD
Susan C. Smolinske, PharmD
Matthew Hedge, MD
Andrew King, MD
Keenan Bora, MD
Cincinnati Drug and Poison Information Center
Shan Yin, MD, MPH
Sara Pinkston, RN
Connecticut Poison Center
Charles McKay, MD, ABMT
Mary Kay Balboni, RN, CSPI
Dana Bartlett, MSN, MA, CSPI
Bernard C. Sangalli, MS, DABAT
Florida/USVI Poison Information Center — Jacksonville
Thomas Kunisaki, MD, FACEP, ACMT
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Florida Poison Information Center — Miami
Jeffrey N. Bernstein, MD
Richard S. Weisman, PharmD
Florida Poison Information Center — Tampa
Tamas Peredy, MD, FAACT
Alfred Aleguas, PharmD, DABAT, FAACT
Aryne Patterson, RN, CSPI
Maria T Reyes, CSPI
Judy Turner, RN, CSPI
Charisse Webb, RN, CSPI
Georgia Poison Center
Robert J. Geller, MD
Brent W. Morgan, MD
Ziad Kazzi, MD
Stella Wong, DO
Gaylord P. Lopez, PharmD
Stephanie Hon, PharmD
Adam Pomerleau, MD
Justin Arnold, DO
Alaina Steck, MD
Derek Eisnor, MD
Mehruba Anwar, MD
Natalija Farrell, PharmD
Illinois Poison Center
Michael Wahl, MD
Sean Bryant, MD
Indiana Poison Center
Gwenn Christianson, MSN, CSPI
R. Brent Furbee, MD
James B. Mowry, PharmD
Iowa Poison Control Center
Sue Ringling, RN
Linda B. Kalin, RN
Edward Bottei, MD
Kentucky Regional Poison Control Center
George M. Bosse, MD
Ashley N. Webb, MSc, PharmD, DABAT
Louisiana Poison Center
Mark Ryan, PharmD
Thomas Arnold, MD
Maryland Poison Center
Suzanne Doyon, MD, FACMT
Minnesota Poison Control System
Deborah L. Anderson, PharmD
Jon B. Cole, MD
Rebecca Gardner, MD
Samantha Lee, PharmD
David J. Roberts, MD
Jill Topeff, PharmD
Laurie Willhite, PharmD, CSPI
Mississippi Poison Control Center
Robert Cox MD, PhD, DABT, FACMT
Christina Parker, RN, CSPI
Missouri Poison Center at SSM Cardinal Glennon
Children’s Medical Center
Rebecca Tominack, MD
Shelly Enders, PharmD, CSPI
National Capital Poison Center
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Cathleen Clancy, MD, FACMT
Nicole Reid, RN, BA, BSN, MEd, CSPI, DABAT
Nebraska Regional Poison Center
Prashant Joshi, MD
Ronald I. Kirschner, MD
New Jersey Poison Information and
Education System
Steven M. Marcus, MD
Bruce Ruck, PharmD
New Mexico Poison and Drug Information Center
Steven A. Seifert, MD, FAACT, FACMT
Brandon Warrick, MD
Susan Smolinske, PharmD, DABAT
New York City Poison Control Center
Maria Mercurio-Zappala, MS, RPh
Mark Su, MD
Lewis Nelson, MD
Larissa Laskowski, MD
Vince Nguyen, MD
Scott Lucyk, MD
Denise Fernandez, MD
Daniel Repplinger, MD
Liz Hines, MD
Betty Chen, MD
Lauren Shawn, MD
Hong Kim, MD
North Texas Poison Center
Brett Roth MD, ACMT, FACMT
Rachel Harvey, RN, BSN, CSPI
Anelle Menendez, CSPI
Melody Gardner, RN, MSN, MHA, CCRN
Northern Ohio Poison Center
Hannah Hays MD
Marcel J Casavant MD
Northern New England Poison Center
Karen E. Simone, PharmD, DABAT, FAACT
Tammi H. Schaeffer, DO, FACEP, FACMT
OKklahoma Poison Control Center
William Banner, Jr., MD, PhD, ABMT
Scott Schaeffer, RPh, DABAT
Oregon Poison Center
Zane Horowitz, MD
Sandra L. Giffin, RN, MS
Palmetto Poison Center
William H. Richardson, MD
Jill E. Michels, PharmD
Pittsburgh Poison Center
Michael Lynch, MD
Puerto Rico Poison Center
José Eric Diaz-Alcald, MD
Andrés Britt, MD
Elba Hernandez, RN
Regional Center for Poison Control and Prevention
Serving Massachusetts and Rhode Island
Michele M. Burns, MD, MPH
Diana J. Felton, MD
Rebecca Bruccoleri, MD
Bradley L. Demeter, MD
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Regional Poison Control Center - Children’s of
Alabama
Erica Liebelt, MD, FACMT
Michele Nichols, MD
Sherrel Kirkland, RN, CSPI
Ann Slattery DrPH DABAT
Diane Smith, RN, CSPI
Rocky Mountain Poison & Drug Center
Alvin C. Bronstein MD, FACEP
Beau Braden, DO, MPH
Dazhe Cao, MD
Janetta L. Iwanicki, MD
Eric J. Lavonas, MD
Shireen Banerji, PharmD, DABAT
Carol Hesse RN, CSPI
Regina R. Padilla
Evan Poncher, MD
Elizabeth ter Haar, MD
Sahaphume Srisuma, MD
South Texas Poison Center
Cynthia Abbott-Teter, PharmD
Douglas Cobb, RPh
Miguel C. Fernandez, MD
George Layton, MD
C. Lizette Villarreal, MA
Southeast Texas Poison Center
Wayne R. Snodgrass, MD, PhD, FACMT
Jon D. Thompson, MS, DABAT
Jean L. Cleary, PharmD, CSPI
Tennessee Poison Center
John G. Benitez, MD, MPH
Donna Seger, MD
Texas Panhandle Poison Center
Shu Shum, MD
Jeanie E. Jaramillo, PharmD
Cristie Johnston, RN, CSPI
The Poison Control Center at the Children’s Hospital of
Philadelphia
Fred Henretig, MD
Kevin Osterhoudt, MD
Jeanette Trella, PharmD
University of Kansas Hospital Poison Control Center
Tama Sawyer, PharmD, DABAT
Stephen Thornton, MD
Upstate NY Poison Center
Jeanna M. Marraffa, PharmD
Nicholas Nacca, MD
Rachel Schult, Pharm.D.
Christine M. Stork, PharmD
William Eggleston, PharmD
Utah Poison Control Center
B. Zane Horowitz, MD
Amberly Johnson, PharmD
Virginia Poison Center
Rutherfoord Rose, PharmD
Kirk Cumpston, DO
Brandon Wills, DO
Michael Emswiler, MD

Kevin Maskell, MD
Michelle Hieger, DO
Washington Poison Center
William T. Hurley, MD, FACEP, FACMT
Curtis Elko, PharmD
David Serafin, CPIP
Tom Martin, MD, MPH, FACEP
West Texas Regional Poison Center
Hector L. Rivera, RPh, CSPI
Stephen W. Borron, MD, MS, FACEP, FACMT
Salvador H. Baeza, PharmD, DABAT
West Virginia Poison Center
Elizabeth J. Scharman, PharmD, DABAT,
BCPS, FAACT
Anthony F. Pizon, MD, ABMT
Wisconsin Poison Center
David D. Gummin, MD
Amy E. Zosel, MD

AAPCC Fatality Review Team

The Lead and Peer review of the 2014 fatalities was carried
out by the 47 individuals listed here including 4 who
reviewed the pediatric cases [Peds]. The authors and the
AAPCC wish to express our appreciation for their
volunteerism, dedication, hard work and good will in
completing this task in a limited time frame.

Aaron Skolnik, MD, Banner Poison and Drug and
Information Center, Phoenix, AZ

Alexander Garrard, PharmD, DABAT, Washington Poison
Center, Seattle, WA

Alfred Aleguas Jr, PharmD, DABAT, FAACT, Florida
Poison Information Center, Tampa, FL

Amber R. Johnson, PharmD, Utah Poison Control Center,
Salt Lake City, UT

Amy Zosel, MD, Wisconsin Poison Center, Milwaukee, WI

Andy King, MD, Children’s Hospital of Michigan RPCC,
Detroit, MI

Anna Rouse Dulaney*, PharmD, DABAT, Carolinas
Poison Center, Charlotte, NC

Annette Lopez, MD, Oregon Poison Center, Portland, OR

Ann-Jeannette Geib, MD, FACEP, FACMT, Rutgers Robert
Wood Johnson Medical School, New Brunswick, NJ

Ashley Webb, MSc, PharmD, DABAT, Kentucky Regional
Poison Control Center, Louisville, KY

Bernard C Sangalli*, MS, DABAT, Connecticut Poison
Center, Farmington, CT

Christine Murphy, MD, Carolinas Medical Center,
Charlotte, NC

Curtis Elko*, PharmD, CSPI, Washington Poison Center,
Seattle, WA

Cynthia Lewis-Younger,
Washington

Diane Calello, MD, FAAP, FACMT, New Jersey Poison
Information and Education System, Newark, NJ [Peds]

Elizabeth J Scharman, PharmD, DABAT, BCPS, FAACT,
West Virginia Poison Center, Charlottesville, WV

MD, MPH, Vancouver,
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Frank LoVecchio, DO, Banner Poison and Drug and
Information Center, Phoenix

Gar Chan, MD, FACEM, Launceston General Hospital,
Tasmania, Australia

Hannah Hays, MD, Central Ohio Poison Center, Columbus,
OH

Henry Spiller*, MS, DABAT, FAACT, Central Ohio
Poison Center, Columbus OH

Jan Scaglione*, PharmD, DABAT, Cincinnati Drug and
Poison Information Center, Cincinnati, OH

Jeffrey S Fine, MD, NYU School of Medicine/Bellevue
Hospital, New York, NY [Peds]

Jennifer Lowry, MD, Division of Clinical Pharmacology,
Toxicology, and Therapeutic Innovations, Children’s
Mercy Hospital, Kansas City, MO [Peds]

Jill E Michels, PharmD, DABAT, Palmetto Poison Center,
Columbia, SC

Justin Lewis, PharmD, CSPI, California Poison Control
System-Sacramento, Sacramento, CA

Kathy Hart, MD, Connecticut Poison Control Center,
Farmington, CT

L Keith French, MD, Oregon Poison Center, Portland, OR

Maria Mercurio-Zappala, RPh, MS, DABAT, FAACT,
New York City Poison Control Center, New York, NY

Mark J. Neavyn, M.D. Division of Medical Toxicology,
Hartford Hospital, Hartford, CT

Mark Su, MD, MPH, FACEP, FACMT, New York City
Poison Control Center, New York, NY

Michael Levine*, MD, Banner Good Samaritan Medical
Center, Phoenix, AZ; University of Southern California,
Los Angeles, CA

Nathanael McKeown*, DO, Oregon Poison Center,
Portland, OR

Nima Majlesi, DO, Staten Island University Hospital, NY

Paul Starr, PharmD, DABAT, Maryland Poison Control
Center, Baltimore, MD

Rachel Gorodetsky, PharmD, Upstate New York Poison
Center, Syracuse, NY

Rachel Schult, PharmD, Upstate New York Poison Center,
Syracuse, NY

Rais Vohra, MD, California Poison Control System,
Fresno/Madera, Madera, CA

Robert Goetz*, PharmD, DABAT, Cincinnati Drug and
Poison Information Center, Cincinnati, OH

Salvador Baeza, PharmD, DABAT, West Texas Regional
Poison Center, El Paso, TX

Sara Miller, PharmD, Grady Health System, Atlanta, GA

Shana Kusin, MD, Department of Emergency Medicine,
OHSU

Sheila Goertemoeller, PharmD, DABAT, ICPS, Cincinnati
Drug and Poison Information Center, Cincinnati, OH

Sophia Sheikh MD, Department of Emergency Medicine,
University of Florida College of Medicine-Jacksonville,
Jacksonville, FL

Stephanie Hon, PharmD, Georgia Poison Center, Atlanta,
GA

Steven M Marcus*, MD, NJ Poison Information and
Education System, NJ Medical School, of the School of
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Biomedical and Health Sciences of Rutgers University,
The State University of NJ, Newark, NJ [Peds]

Susan Smolinske*, PharmD, New Mexico Poison Center,
Albuquerque, NM

Timothy Wiegand, MD, University of Rochester, Medical
Center and Strong Memorial Hospital; SUNY Upstate
Poison Center

Tom Martin, MD, Utah Poison Control Center, Salt Lake
City, UT

*These reviewers further volunteered to read the top ranked

200 abstracts and judged to publish or omit each.

AAPCC Micromedex Joint Coding Group

Chair: Elizabeth J. Scharman, Pharm.D., DABAT,
BCPS, FAACT

Alvin C. Bronstein, MD, FACEP, FACMT

Rick Caldwell

Christina Davis, PharmD

Sandy Giffin, RN, MS

Kendra Grande, RPh

Katherine M. Hurlbut, MD

Wendy Klein-Schwartz, PharmD, MPH

Fiona McNaughton

Susan C. Smolinske, PharmD

AAPCC Rapid Coding Team

Chair: Alvin C. Bronstein, MD, FACEP, FACMT
Elizabeth J. Scharman, Pharm.D., DABAT,
BCPS, FAACT

Jay L. Schauben, PharmD, DABAT, FAACT

Susan C. Smolinske, PharmD

AAPCC Surveillance Team

NPDS surveillance anomalies are analyzed daily by a team
of 10 medical and clinical toxicologists working across the
country in a distributed system. These dedicated profes-
sionals interface with the Health Studies Branch, National
Center for Environmental Health, Centers for Disease
Control and Prevention (HSB/NCEH/CDC) and the PCs on
a regular basis to identify anomalies of public health
significance and improve NPDS surveillance systems:

Alvin C. Bronstein, MD, FACEP, FACMT - Director

Alfred Aleguas, Pharm D, DABAT

S. David Baker, PharmD, DABAT

Douglas J. Borys, PharmD, DABAT

John Fisher, PharmD, DABAT, FAACT

Jeanna M. Marraffa, PharmD, DABAT

Maria Mercurio-Zappala, RPH, MS, DABAT, FAACT

Henry A. Spiller, MS, DABAT, FAACT

Richard G. Thomas, Pharm D, DABAT

Regional Poison Center Fatality Awards

Each year the AAPCC and the Fatality Review team
recognized several regional PCs for their extra effort in
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their preparation of fatality reports and prompt responses
to reviewer queries during the review process. The awards
were presented each year at the North American Congress
of Clinical Toxicology Annual meeting.
First Center to Complete all Cases (11-Dec 2014, last of
their 12 cases)
Regional Poison Control Center — Children’s Hospital
(Birmingham)
Largest Number with Autopsy Reports (34 of 75 cases)
Carolinas Poison Center (Charlotte)
Highest Percentage with Autopsy Reports (90% of 10 cases)
Oklahoma Poison Control Center (Oklahoma City)
Largest Number of INDIRECT cases (146 of 276 total
cases reported for 2014)
Oklahoma Poison Control Center (Oklahoma City)
Highest Overall Quality of Reports (12.4 of possible 22 for
18 cases)
Nebraska Regional Poison Center (Omaha)
Greatest improvement in Overall Quality of Reports (4.33
increase from last year)
Southeast Texas Poison Center (Galveston)
Most Abstracts Published 2013 Annual report (9 of the 76
published narratives)
Carolinas Poison Center (Charlotte)
Most Abstracts Published 2014 Annual report (6 of the 70
published narratives)
3 way tie
Carolinas Poison Center (Charlotte)
Florida Poison Information Center (Tampa)
Kentucky Regional Poison Center (Louisville)
Most Helpful Regional Poison Center Staff (based on
survey of AAPCC review team)
New Jersey Poison Information and Education System
(Newark)
Honorable mention:
Arizona Poison & Drug Information Center (Tucson)
Florida Poison Information Center (Tampa)
[linois Poison Center (Chicago)

Appendix B — Data Definitions

Reason for Exposure

NPDS classifies all calls as either EXPOSURE (concern

about an exposure to a substance) or INFORMATION (no

exposed human or animal). A call may provide information
about one or more exposed person or animal (receptors).

Specialists in Poison Information (SPIs) coded the
reasons for exposure reported by callers to PCs according
to the following definitions:

Unintentional general: All unintentional exposures not
otherwise defined below.

Environmental: Any passive, non-occupational exposure
that results from contamination of air, water, or soil.
Environmental exposures are usually caused by man-
made contaminants.

Occupational: An exposure that occurs as a direct result of
the person being on the job or in the workplace.

Therapeutic error: An unintentional deviation from a
proper therapeutic regimen that results in the wrong
dose, incorrect route of administration, administration to
the wrong person, or administration of the wrong
substance. Only exposures to medications or products
used as medications are included. Drug interactions
resulting from unintentional administration of drugs or
foods which are known to interact are also included.

Unintentional misuse:  Unintentional, improper or
incorrect use of a nonpharmaceutical substance.
Unintentional misuse differs from intentional misuse in
that the exposure was unplanned or not foreseen by the
patient.

Bite/sting: All animal bites and stings, with or without
envenomation, are included.

Food poisoning: Suspected or confirmed food poisoning;
ingestion of food contaminated with microorganisms is
included.

Unintentional unknown: An exposure determined to be
unintentional, but the exact reason is unknown.

Suspected suicidal: An exposure resulting from the
inappropriate use of a substance for reasons that are
suspected to be self-destructive or manipulative.

Intentional misuse: An exposure resulting from the
intentional improper or incorrect use for reasons other
than the pursuit of a psychotropic effect.

Intentional abuse: An exposure resulting from the inten-
tional improper or incorrect use where the patient was
likely attempting to gain a high, euphoric effect or some
other psychotropic effect, including recreational use of a
substance for any effect.

Contaminant/tampering: The patient is an unintentional
victim of a substance that has been adulterated (either
maliciously or unintentionally) by the introduction of an
undesirable substance.

Malicious: Patients who are victims of another person’s
intent to harm them.

Withdrawal: Inquiry about or experiencing of symptoms
from a decline in blood concentration of a pharmaceu-
tical or other substance after discontinuing therapeutic
use or abuse of that substance.

Adverse Reaction Drug: Unwanted effects due to an
allergic, hypersensitivity, or idiosyncratic response to
the active ingredient(s), inactive ingredient(s) or exci-
pient of a drug, chemical, or other drug substance when
the exposure involves the normal, prescribed, labeled or
recommended use of the substance.

Adverse Reaction Food: Unwanted effects due to an
allergic, hypersensitivity, or idiosyncratic response to a
food substance.

Adverse Reaction Other: Unwanted effects due to an
allergic, hypersensitivity, or idiosyncratic response to a
substance other than drug or food.

Unknown Reason: Reason for the exposure cannot be
determined or no other category is appropriate.
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Medical Outcome

No effect: The patient did not develop any signs or
symptoms as a result of the exposure.

Minor effect: The patient developed some signs or
symptoms as a result of the exposure, but they were
minimally bothersome and generally resolved rapidly
with no residual disability or disfigurement. A minor
effect is often limited to the skin or mucus membranes
(e.g., self-limited gastrointestinal symptoms, drowsiness,
skin irritation, first-degree dermal burn, sinus tachycardia
without hypotension, and transient cough).

Moderate effect: The patient exhibited signs or symptoms as
a result of the exposure that were more pronounced, more
prolonged, or more systemic in nature than minor
symptoms. Usually, some form of treatment is indicated.
Symptoms were not life-threatening, and the patient had
no residual disability or disfigurement (e.g., corneal
abrasion, acid-base disturbance, high fever, disorientation,
hypotension that is rapidly responsive to treatment, and
isolated brief seizures that respond readily to treatment).

Major effect: The patient exhibited signs or symptoms as a
result of the exposure that were life-threatening or resulted
in significant residual disability or disfigurement (e.g.,
repeated seizures or status epilepticus, respiratory com-
promise requiring intubation, ventricular tachycardia with
hypotension, cardiac or respiratory arrest, esophageal
stricture, and disseminated intravascular coagulation).

Death: The patient died as a result of the exposure or as a
direct complication of the exposure.

Not followed, judged as nontoxic exposure: No follow-up
calls were made to determine the outcome of the
exposure because the substance implicated was nontoxic,
the amount implicated was insignificant, or the route of
exposure was unlikely to result in a clinical effect.

Not followed, minimal clinical effects possible: No follow-
up calls were made to determine the patient’s outcome
because the exposure was likely to result in only minimal
toxicity of a trivial nature. (The patient was expected to
experience no more than a minor effect.).

Unable to follow, judged as a potentially toxic exposure:
The patient was lost to follow-up, refused follow-up, or
was not followed, but the exposure was significant and
may have resulted in a moderate, major, or fatal outcome.

Unrelated effect: The exposure was probably not respon-
sible for the effect.

Confirmed nonexposure: This outcome option was coded
to designate cases where there was reliable and objective
evidence that an exposure initially believed to have
occurred actually never occurred (e.g., all missing pills
are later located). All cases coded as confirmed
nonexposure are excluded from this report.

Death, indirect report: Death, indirect report are deaths that
the poison center acquired from medical examiner or
media, but did not manage nor answer any questions about
the death.
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Relative Contribution to Fatality (RCF)

The Case Review Team (CRT) includes the Author and
Reviewer from the RPC, The AAPCC Lead Reviewer, Peer
Reviewer and Manager.

The definitions used for the Relative Contribution to
Fatality (RCF) classification were as follows:
Undoubtedly responsible — In the opinion of the CRT the

Clinical Case Evidence establishes beyond a reasonable

doubt that the SUBSTANCES actually caused the death.

Probably responsible — In the opinion of the CRT the
Clinical Case Evidence suggests that the SUBSTANCES
caused the death, but some reasonable doubt remained.

Contributory — In the opinion of the CRT the Clinical
Case Evidence establishes that the SUBSTANCES
contributed to the death, but did not solely cause the
death. That is, the SUBSTANCES alone would not have
caused the death, but combined with other factors, were
partially responsible for the death.

Probably not responsible — In the opinion of the CRT the
Clinical Case Evidence establishes to a reasonable
probability, but not conclusively, that the
SUBSTANCES associated with the death did not cause
the death

Clearly not responsible — In the opinion of the CRT the
Clinical Case Evidence establishes beyond a reasonable
doubt that the SUBSTANCES did not cause this death.

Unknown — In the opinion of the CRT the Clinical Case
Evidence is insufficient to impute or refute a causative
relationship for the SUBSTANCES in this death.

Appendix C — Abstracts of Selected Cases

Selection of Abstracts for Publication

The abstracts included in Appendix C were selected for
publication in a 3-stage process consisting of qualifying,
ranking and reading. Changes for the selection of the top
200 cases for the 2014 report: include all pregnant subjects,
include all children (0-2y/o) subjects, increase (double)
the weight on the autopsy report, add a weighting for Age
of subject (1/age in years), add a weighting for infrequency
of substance category (Generic Code).

Qualifying cases were thus: Age 0-2y/o, Pregnant, or
RCF = 1-Undoubtedly Responsible, 2-Probably
Responsible or 3-Contributory. Fatalities by Indirect
report were excluded beginning with the 2008 annual
report. The ranking was based on Final Case Weighting
(FCW).

FCW ={ [1/(num substances in this case), WCS, 1/Age
(years), 1/(num cases in that generic code this year)]

Where

Weighted Case Score (WCS)=Hospital records *
8.8 +Postmortem * 15.2+Blood levels * 6.9+ Quality/
Completeness * 6.4 + Novelty/Educational value * 13.2

WCS Scores were normalized (z-score) within
each AAPCC reviewer before the final weighting:
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25% for each (1/NumSubstances, WCS, 1/Age, 1/
NumCodes).

The WCS weighting factors were the averages of review
team recommendations gathered in 2006.

The top ranked abstracts (200 +ties) were each read by
individual reviewers who volunteered (See Appendix A)
and the 2 managers (DAS and DEB). Each reader judged
each abstract as ‘‘publish’” or “‘omit’’ and all abstracts
receiving 8 or more of 12 publish votes were selected,
further edited, cross-reviewed by the 2 managers and JBM,
and published in this report.

Abstracts

Abstracts of the cases were selected (see Selection of
Abstracts for Publication, above) from the human fatalities
judged related to be an exposure as reported to US PCs in
2014. A structured format for abstracts was required in the
PC preparation of the abstracts and was used in the
abstracts presented. Abbreviations, units and normal ranges
omitted from the abstracts are given at the end of this
appendix.

Case 4. Acute methanol unknown: undoubtedly
responsible.
Scenario/Substances: 19 y/o female presented to the ED
with a one day history of vomiting and altered mental
status.
Physical Exam: Initially the patient had a normal
examination but became combative and required sedation.
BP 125/71, HR 91, RR 18, O, sat 99% RA, T 35.5°C. On
re-evaluation she was unresponsive to verbal commands,
pupils 3 mm and sluggishly responsive.
Laboratory Data: The initial head CT was normal. ECG
showed sinus tachycardia, QRS 98 and QTc 451. Na 149, K
4.7, Cl 106, CO, <5, Glu 269, BUN 9, Cr 0.9. On venous
blood gas-pH 6.8/pCO, 26/p0O, 105. COHb was 1.5, lactate
12.4 and serum osmolality 372. Acetaminophen and
salicylate were not detected. An ‘‘initial’’ methanol was
130 mg/dL, a second level was 65. Ethylene glycol, acetone
and isopropanol were not detected.
Clinical Course: Initially she was hyperventilating but
ambulating and talking the in the ED. She became agitated
and combative, and was uncooperative with interventions
requiring sedation with lorazepam haloperidol and diphen-
hydramine. Approximately 15 minutes after receiving these
medications she seized. She was then given more
lorazepam, fosphenytoin, and intubated. She was alkali-
nized and treated with empiric doses of pyridoxine and
fomepizole. She developed severe metabolic acidosis with
elevated lactate, and was hemodialyzed. Her initial
methanol concentration resulted after these interventions.
A repeat head CT revealed diffuse cerebral edema. Her
family opted for comfort measure. Several days later she
died and her organs were donated.
Autopsy Findings: Cause of death: complications of
methanol toxicity. Manner of death: suicide.

Case 20. Chronic methanol ingestion: undoubtedly
responsible.
Scenario/Substances: A 34y/o female had one week of
progressive confusion and visual loss. Her family found an
empty container of windshield washer fluid. EMS was
called and transported her to the ED.
Past Medical History: Previous suicide attempts, ethanol
abuse.
Physical Exam: She was confused but intermittently
answered questions and moved all 4 extremities. Pupils
4-6 mm and reactive. BP 110/68,HR 110,RR 24,afebrile.
Laboratory Data: Na 145, K3.6, CI 101, CO,<5, Glu
175, BUN 8, Cr 1.35, albumin 5, bilirubin 0.4, Ca 8.4, AST
39, ALT 44, troponin I <0.01, CK 78, WBC 11.9, Hgb 15.4,
Hct 46.5, platelets 278, PTT 24.8, INR 1.01. Serum
acetaminophen, ethanol and salicylate were not detected.
Serum osmolality 381, serum methanol 182 mg/dL. ABG
(post-intubation)-pH 6.68/pCO, 26.5/p0O, 331, lactate 6.3.
UA: SG>1.030, no crystals; UDS was negative. Head CT
unremarkable, ECG: Sinus tachycardia at 107, QRS 90,
QTc 488.
Clinical Course: The patient was intubated in the ED for
progressive lethargy. There were several brief seizure-like
episodes that responded to lorazepam. She received IVFs
and sodium bicarbonate. In the ICU she was treated with
a sodium bicarbonate infusion, fomepizole, folic acid and
hemodialysis. Despite correction of her acidosis she
remained unresponsive off sedation. Repeat head CT
showed diffuse cerebral edema with loss of gray-white
differentiation. Based on the prognosis, the family
opted for institution of comfort measures and she died
on Day 3.
Autopsy Findings: Not performed.

Case 85. Acute envenomation (Crotalid) bite: undoubt-
edly responsible.
Scenario/Substances: A 4y/o boy was bitten on his
forearm by a Canebrake rattlesnake while playing in his
yard. He vomited and became unresponsive. He was
intubated by EMS and given epinephrine, diphenhydra-
mine, and methylprednisolone prior to transport.
Physical Exam: Intubated, edematous forearm; BP 99/57,
HR 107.
Laboratory Data: PT16.8, PTT 54, platelets 250, fibrino-
gen 268, CK 164,000.
Clinical Course: He received IVFs and a 6 vial loading
dose of antivenin (Crotalidae polyvalent immune Fab)in
the ED, and then transferred to a tertiary care pediatric
hospital. Additional antivenin was given for increased
edema and a maintenance dose was given once edema was
controlled. Antibiotics were given, and on Day 2 he went to
the OR for a forearm fasciotomy and received additional
antivenin. On Day 3 he remained intubated and unrespon-
sive but hemodynamically stable. Repeat laboratory data
showed platelets 227, PT 17.9, PTT 27.9 and fibrinogen
344. On Day 4 he was still unresponsive and there was a
concern for brain injury. An MRI revealed cerebral edema.
He developed hepatic injury (AST 300, ALT 650) with
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hyperammonemia (156) and was treated with lactulose. He
died on Day 8.
Autopsy Findings: Not available.

Case 89. Acute envenomation (Crotalid) bite: undoubt-
edly responsible.
Scenario/Substances: A 74y/o female was bitten in her
left hand by a snake reported to have been a Northern
Pacific rattlesnake.
Physical Exam: Initial assessment showed significant
edema in her left hand and arm; she was hypotensive.
Laboratory Data: Initial laboratory values: INR>10,
PTT > 200, platelets 90, Hgb 6.4, Hct 20.1, fibrinogen < 60
and D-Dimer > 10,000 mcg/L.
Clinical Course: In the ED she received 6 vials of
antivenin (Crotalidae polyvalent immune Fab) and then
transferred to a tertiary facility. She had a cardiac arrest
upon arrival to the second facility but was intubated and
resuscitated with IVFs and vasopressors. Blood was noted
in the trachea and around the endotracheal tube. She
remained hypotensive and had multiple cardiac arrests. She
received a total of 36 vials of antivenin, vitamin K, and was
transfused RBCs, cryoprecipitate and FFP. She remained
unconscious with fixed and dilated pupils, and died
approximately 28 hours after presentation.
Autopsy Findings: Not performed.

Case 95. Acute cyanide ingestion: undoubtedly
responsible.
Scenario/Substances: A23 y/o male ingested sodium
cyanide after fighting with his family. He rapidly
collapsed; his family started CPR and called EMS.
Clinical Course: CPR was in progress upon his arrival to
the ED. Cardiac monitor showed asystole. He was given 1
amp of sodium bicarbonate, epinephrine, and defibrillated
twice. Resuscitation measures were unsuccessful.
Autopsy Findings: Cyanide concentration in postmortem
blood was 166 mcg/mL.

Case 99. Acute ethylene glycol and ethanol ingestion:
undoubtedly responsible.
Scenario/Substances: A 33 y/o male was seen to collapse
by his father. EMS was called, he received naloxone and
glucose with no improvement, and was transported to the
ED.
Past Medical History: Manic depressive disorder.
Medications included fluoxetine, chlorophyll liquid extract,
colon cleanser, and several dietary supplements.
Physical Exam: Initial BP 170/100, HR in the 90’s,
afebrile, and intubated on the ventilator. His physical exam
was otherwise unremarkable.
Laboratory Data: ABG-pH 6.77/pC0O,53/p0,334/HCO;
8/Lactate 1.9, Na 148, Cl 107, K 5.4, CO, 7, BUN 17, Cr
1.5, Glu 222, Ca 10.5, EtOH 17 mg/dL, lipase 376, serum
acetaminophen and salicylate were not detected, ketones
negative, measured serum osmolality 643, head CT was
unremarkable.
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Clinical Course: In the ED, the patient was obtunded but
had return of spontaneous respirations immediately after
being intubated. He received a nicardipine infusion for
hypertension, treatment for presumptive toxic alcohol
ingestion (fomepizole, folate and pyridoxine), prophylactic
antibiotics and sodium bicarbonate and hemodialysis for
severe acidosis. Despite these interventions, neither his OG
nor AG metabolic acidosis improved. He became hypo-
tensive, tachycardic, and developed refractory seizures. On
Day 3, he developed a ventricular arrhythmia and died
despite cardioversion.

Autopsy Findings: The ME reported an ethylene glycol of
1,394 mg/dL and the death was ruled a suicide by ethylene
glycol.

Case 102. Acute cyanide ingestion: undoubtedly
responsible.
Scenario/Substances: A 34y/o female presented to the
ED, with a male companion, several hours after a motor
vehicle collision, reporting dizziness.
Physical Exam: Initial BP 120/76,HR 89,RR 20, O,sat
100%. She was alert and oriented x3. Examination was
unremarkable.
Laboratory Data: Na 127, K 5.3, C1 94, HCO; 9, BUN 11,
Cr 0.9, Glu 833, AG 24 mg/dL, AST 93, ALT 34, serum
acetaminophen and salicylate were not detected, HCG
negative, VBG-pH 7.05/pCO, 27/p0,, lactate 14.7 initi-
ally. Repeat VBG-pH 7.09/pCO, 54/p0O, 79, lactate 23, CK
214, troponin<0.01, cyanide 6.7 mcg/mL (pre-mortem).
EKG Sinus rhythm 58, QRS 100, QT 402, RBBB.
Clinical Course: In the ED she was given meclizine to
treat her dizziness and observed for 3.5 hours with normal
repeat neurologic examination. Prior to being discharged
both she and her companion were observed to have brief,
self-limited, tonic/clonic convulsions. She was found to
have a Glu of 17 immediately after the seizure and was
treated with IV dextrose with no improvement in status.
Shortly after, she became apneic and required intubation
after which she had a cardiac arrest with PEA. ACLS was
initiated with brief return of circulation, but she remained
hypotensive and bradycardic despite norepinephrine and
dobutamine infusion. She had another cardiac arrest with
PEA several minutes later from which she could not be
resuscitated. The patient was pronounced dead in the ED.
Autopsy Findings: The ME reported cause of death: acute
cyanide poisoning. Pre-mortem blood cyanide concentra-
tion was 6.7 mcg/mL.

Case 113. Acute cyanide ingestion: undoubtedly
responsible.
Scenario/Substances: A 52y/o male threatened suicide
during a court proceeding. He went to the restroom and was
found unresponsive in PEA arrest.
Laboratory Data: His blood pH ranged from 6.9-7.25,
lactate 18.2 mmol/L. Serum acetaminophen and salicylate
were not detected.
Clinical Course: In the ED he remained unresponsive in
cardiac arrest. He was intubated, received ACLS
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interventions and hydroxocobalamin with ROSC. He
experienced 3 more episodes of asystole. In the ICU, he
received a second dose of hydroxocobalamin. Over the
next 2 days he continued to be acidotic and required
vasopressors for BP support. He died ~48 h after exposure.
Autopsy Findings: Hospital blood cyanide: 6.4 mcg/mL.
Cause of death: cyanide poisoning, Manner of death:
suicide.

Case 123. Chronic cobalt exposure: undoubtedly
responsible.
Scenario/Substances: A 65y/o female was found to
have an elevated cobalt level after surgical revision of
her prosthetic hip with a chromium-cobalt containing
device.
Past Medical History: Right hip replacement with
revision 9 years later, recent diagnosis of pulmonary
emboli, new onset cardiomyopathy with LVEF 35-40%,
anosmia, hearing loss, dysgeusia.
Physical Exam: Alert and oriented, decreased hearing.
Laboratory Data: Serum cobalt level was 817 mcg/L
[normal < 1.8 mcg/L]; repeat serum cobalt (4 days later)
was 642. 24-hour urine cobalt was 4831 mcg/L [<2 mcg/L].
Na 135, K 3.8, CO, 17, BUN 31, Cr 0.78, Glu 244, TSH
1.46, WBC 14.6, Hgb 11.6, AST 32, ABG-pH 7.36/pCO,
13/pO, 107/HCO; 7. Echocardiogram showed normal left
ventricle size with severe global hypokinesis and a LVEF
of 10-20%.
Clinical Course: The patient was started on n-acetylcys-
teine and chelated with succimer for cobalt toxicity. Her
revised hip could not be removed due to her worsening
cardiomyopathy. She became progressively hypotensive
and weak. She was intubated and required vasopressors for
cardiogenic shock. Hemodialysis was started for acidosis.
She had a PEA arrest and did not respond to resuscitation
efforts.
Autopsy Findings: Not available.

Case 130. Acute hydrofluoric acid ingestion and dermal:
probably responsible.
Scenario/Substances: A female of unknown age, covered
in white powder, was attacking shoppers in a flea market
with a screwdriver. EMS brought her to the ED.
Physical Exam: HR 120, BP 116/53, O, sat of 100%. She
had a red irritated rash on her face with blisters over the left
cheek.
Laboratory Data: Na 139, K 3.8, ClI 102, CO, 16, BUN
11, Cr 0.9, Glu 208, Calcium 5.2, lactate 6.9, Mg 0.8, Phos
3.4, troponin 0.07, Hgb 13.8, WBC 22.9, platelets 403.
Serum acetaminophen and salicylate were not detected.
UDS was positive for amphetamines and opiates.
Clinical Course: She was decontaminated outside the ED
but then had a cardiac arrest (described as Torsades de
pointes) immediately on arrival in the ED. She was
intubated and defibrillated.. The fire department’s
HazMat team identified the powder as ammonium
bifluoride. She was treated with calcium, but died after
recurrent cardiac arrests shortly after arrival.

Autopsy Findings: Not available.

Case 133. Acute drain cleaner (alkali) ingestion:
undoubtedly responsible.
Scenario/Substances: A25 y/o male was found unrespon-
sive, with a suicide note, in a bathroom at home. EMS
noted hematemesis, chemical burns to his lips and face and
a half empty bottle of alkali drain cleaner. He was
transported to the hospital, requiring copious suction en
route.
Past Medical History: Prior suicide attempts.
Physical Exam: BP 170/109, HR 81, RR 24,0, sat 100%
(intubated). Oropharyngeal burns were present with active
emesis.
Laboratory Data: Na 142, K 4.0, Cl 104, CO, 24, BUN
15, Cr 1.13, Glu 144, AST 44, ALT 23, Alk phos 86, Ca
9.8, lipase 85, ABG-pH 7.44/pCO, 29/p0,178/
HCO520.2.WBC 10.4, Hgb 16.7, Hct 49.7, platelets 131,
INR 1.1. Acetone, ethanol, isopropanol, methanol, barbi-
turates, benzodiazepine, cocaine, opiates, acetaminophen,
ethylene glycol, salicylates were not detected.
Clinical Course: In the ED he was intubated with
placement of a nasogastric tube. Head CT showed small
intra-parenchymal hemorrhage. On Day 2 he developed
chest pain and signs of pericarditis. Troponin I peaked at
30.0 and he later developed pleural effusions. He was
subsequently extubated and started on small volume oral
fluids. An esophagram on Day 14 confirmed scarring in the
hypopharynx preventing epiglottis closure and narrowing
of the lower esophagus. A feeding tube was placed on Day
15. On Day 22 bronchoscopy and esophagoscopy found a
large tracheo-esophageal fistula. Attempts to place a stent
were unsuccessful and the patient decompensated. Based
on the prognosis, the family opted for institution of comfort
measures and he died on Day 29.
Autopsy Findings: Cause of death: drain cleaner ingestion.
Manner of death: suicide.

Case 147. Acute laundry detergent (pod) ingestion and
aspiration: probably responsible.
Scenario/Substances: A 100y/o female bit into a laundry
detergent pod and started to cough.
Past Medical History: Dementia
Clinical Course: In the ED she had significant wheezing
and an O, sat 59% on room air. She was admitted to the
ICU with aspiration pneumonia and started on BiPAP and
dopamine for hypotension. She abruptly became asystolic
but was not resuscitated due to pre-existing DNR orders.
She died about 18 h after exposure.
Autopsy Findings: Not performed.

Case 148. Acute hypochlorite dermal: undoubtedly
responsible.
Scenario/Substances: A 17m/o female removed bleach
from under a sink and poured it on herself. Her mother
found her crying in a puddle of bleach, and reported that
the child’s skin peeled off when she was cleaning her off
with a wet towel.
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Physical Exam: Diffuse 2nd degree burns to perineum and
legs with minimal lower leg involvement. Extensive burns
to the lower back and buttocks. No splash markings noted,
no irregularities consistent with clothing were noted.
Clinical Course: The child developed Pseudomonal sepsis
and died on Day 3.

Autopsy findings: Extensive excoriations on >30% of the
abdomen, back, pelvis and lower extremities.
Microscopically the tissue showed thermal burns with
complete necrosis of the epidermis. Cause of death was
Pseudomonas aeruginosa sepsis. The ME determined the
manner of death to be accidental due to dermal bleach
burns.

Case 154. Acute hydrogen peroxide ingestion: undoubt-
edly responsible.
Scenario/Substances: 75y/o male reportedly ingested 6
ounces of 35% hydrogen peroxide that he had been using
(at 6 drops per 6 ounces of water) for a toothache. He
became confused and started vomiting.
Physical Exam: In the ED he was intubated for respiratory
distress and then transferred to a tertiary care facility. At
that facility his vital signs were: BP 106/65, HR 58, RR 31,
T 36.2°C. On examination he was sedated and ventilated;
NG tube had bloody secretions. Abdomen was benign
without distention.
Laboratory Data: VBG-pH 7.23/pCO, 61/pO, 54/HCO;
25/BE —4.6. COHb 4%, MetHgb 1.1%. WBC 19.8, Hgb
19.5, Het 60.4, platelets 194, Na 139, K 5, C1 108, CO, 22,
BUN 16, Cr 1, Glu 170, AST 57, ALT 19, troponin I 1.73,
PT 13.1, PTT 21.3. CxR showed bilateral lower lobe
infiltrates; ECG showed sinus bradycardia.
Clinical Course: Prior to transfer the patient was noted to
be in shock with respiratory failure and acute GI bleed.
Eight h after arrival he developed severe acidosis, ARDS
and worsening shock that required increased vasopressors.
Endoscopy showed diffuse severe esophagitis, gastritis, and
moderate duodenitis. Despite aggressive supportive man-
agement he died within 24 h of the exposure.
Autopsy Findings: Not performed.

Case 156. Acute peroxides ingestion: undoubtedly
responsible.
Scenario/Substances: An 81 y/o male accidentally drank 8
ounces of 35% hydrogen peroxide which he normally used
in small amounts as a homeopathic treatment for diabetes.
Shortly after he started vomiting and had altered mentation.
Past Medical History: Coronary artery disease, diabetes
mellitus, hypertension, deep vein thrombosis in his right
leg.
Physical Exam: BP 191/83, HR 83, RR 18, O2 sat 99%, T
36.5°C. He was diaphoretic, confused and ill-appearing,
but intermittently followed commands. He had paralysis of
the right arm and both legs. Cardiovascular and pulmonary
examinations were normal, abdomen had mild diffuse
tenderness.
Laboratory Data: Na 138, K 3.6, CI 105, CO, 21, Glu
256, BUN 16, Cr 1.29, WBC 9.3, Hgb 16.3, Hct 48.2,

Copyright © Taylor & Francis 2015

AAPCC 2014 Annual Report of the NPDS 1129

platelets 139, AST 30, ALT 26. ABG-pH 7.39/pC0, 34/p0,
59/HCO; 20.4/BE —4.0. Troponin I 0.04, PT 11.3, PTT
23.4, CK 169. UDS was negative, salicylates were not
detected.

Clinical Course: Upon ED arrival he had multiple
episodes of hematemesis. CT of his abdomen revealed
portal venous gas and pneumatosis of the distal esophagus
and stomach. An MRI of the brain demonstrated acute
infarction of the right frontal, left frontal and left parietal
lobes. He was intubated for loss of airway reflexes and
transferred to a tertiary facility for HBO. Upon arrival at
that facility he was too unstable for HBO. He was started
on antibiotics for aspiration pneumonitis. Based on the
prognosis, the family opted for institution of comfort
measures on Day 2 and he died on Day 3.

Autopsy Findings: Not performed.

Case 180. Acute helium inhalation: undoubtedly
responsible.
Scenario/Substances: A 19 y/o man intentionally inhaled
large quantities of helium gas to harm himself. His
roommate found him ‘‘hooked up’’ to a helium tank. The
patient had a cardiac arrest during EMS transport. He was
intubated and had CPR performed with ROSC.
Laboratory Data: Serum acetaminophen and salicylate
were not detected.
Clinical Course: In the ED his hypotension was treated
with IVFs and vasopressors, and he was admitted to the
ICU where a hypothermia protocol was initiated. His pupils
were fixed and dilated. He became hypertensive and
vasopressors were discontinued. On Day 2 he remained
unresponsive with fixed and dilated pupils. He became
hypotensive again and vasopressin was reinstituted. HR
88,BP 102/67 on vasopressin. On Day 4 the patient had
another cardiac arrest and died.
Autopsy Findings: Cause of death was anoxic encephalo-
pathy due to inhalation of helium. Microscopic examina-
tion of the brain revealed multiple hypereosinophilic and
shrunken degenerative neurons and cortical rarefaction in
the hippocampus. Toxicology report was negative for any
drugs of abuse.

Case 206. Acute hydrogen sulfide inhalation: probably
responsible.
Scenario/Substances: 47 y/o male was working above a
tank of hydrogen sulfide in an oil field. He had a syncopal
event and fell into the tank. EMS removed him from the
tank about 20 min later. He was in cardiac arrest and CPR
was started.
Physical Exam: Unresponsive, intubated with transient
myoclonic activity in his extremities. Pupils were con-
stricted and non-reactive; no gag or corneal reflexes. BP
167/111, HR 96, RR 29 (ventilated), O2 sat 97%.
Laboratory Data: Na 139, K 5.9, CI 105, CO, 20, Ca 7.9,
BUN 12, Cr 1.1 AST 118, ALT 102, BNP 1,034, PT11.2,
WBC 16, Hgb 15.6, Hct 47, COHb 3.0, Methemoglobin 0.3.
Clinical Course: He was intubated in the ED, started on a
lidocaine infusion and transferred to a tertiary care center.
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A hypothermia protocol was started and he received 2
doses of sodium nitrite. A head CT revealed diffuse
hypoxic ischemic changes with loss of gray/white differ-
entiation, deep gray nuclei infarctions and cerebral edema.
He was started on desmopressin for oliguria, and
norepinephrine and vasopressin for hypotension (87/48).
On Day 3 an EEG showed no cerebral electrical activity
and a brain flow study showed no blood flow. He died on
Day 3.

Autopsy Findings: Not available.

Case 216. Acute chlorine gas inhalation: probably
responsible.
Scenario/Substances: A 58y/o male was pouring 55
gallons of liquid chlorine into heated water and was
exposed to the vapors. He presented to the ED 24 hours
later, ‘‘felt lousy’” but had no respiratory problems and a
normal CxR so he was released. Four days later he returned
to the ED with weakness and shortness of breath.
Physical Exam: He was awake and alert, oxygen
saturation on room air was 66%. His vital signs on
BiPAP with 100% O, were: HR 118, BP 129/80, RR 18,
02 sat 92%.
Laboratory Data: His CxR showed bilateral multilobar
pneumonia. K 6.4, CO, 34, BUN 27, Cr 1.2, Glu 350, CK
704.0n Day 11: T40.5°C. K 4.2, BUN 52, Cr 2.3, CO, 32,
WBC 16.6, platelets 80.
Clinical Course: The patient was treated with oxygen and
albuterol nebulizers. He was initially afebrile but had
“Staph”” in a sputum culture. He continued to require
oxygen, pulse oximetry dropping into the 80s when his
face mask was removed for eating. On Day 9 he was
intubated for continued respiratory distress and developed
AF (HR 114). He was treated with amiodarone and had a
normal bronchoscopy. Breath sounds were diminished and
coarse on the left. His clinical condition worsened. He
became unresponsive off sedation, had continued respira-
tory distress, intermittent AF and a bowel ileus. Day 12
arterial pH 7.12, BUN 86, Cr 4.5, WBC 29.8. He died on
Day 12.
Autopsy Findings: Not performed.

Case 248. Acute lamp oil ingestion: undoubtedly
responsible.
Scenario/Substances: A 5y/o male was found next to an
empty bottle of lamp oil with his ‘‘eyes rolled back in his
head’’. The product’s MSDS listed contents as 100% C10-
C13 isoalkanes.
Past Medical History: Developmentally delayed.
Physical Exam: The child presented to the ED, 30 min
later, in respiratory distress. He was transferred to a tertiary
care facility’s PICU. His vital signs there: BP 83/40, HR
145 and T 36°C.
Laboratory Data: His initial CxR revealed pulmonary
edema.
Clinical Course: He was started on a norepinephrine drip
and subsequently intubated and placed on an oscillating
ventilator for progressive desaturation. His condition

worsened and on Day 2 he was placed on ECMO and
corticosteroids. A repeat CXR showed complete whiteout
of his lungs. Pulse oximetry was 89%; and ABG-pH 7.3/
pCO, 38/p0O, 371/HCO; 18. He developed leukopenia and
hypokalemia. Two days later he had a CVA with
herniation. He was taken off ECMO and died approxi-
mately 53 h after the exposure.

Autopsy Findings: Not available.

Case 249. Acute-on-chronic freon inhalation and
chlorpheniramine/dextromethorphan ingestion: probably
responsible.

Scenario/Substances: A 20y/o male was found down at
home, bystander CPR was initiated. There were many cans
of air duster and boxes of over-the-counter cough and cold
medications nearby.

Past Medical History: Depression, substance abuse (daily
inhalant and dextromethorphan abuse), attention deficit
disorder.

Physical Exam: The patient was in PEA upon ED arrival;
there was no evidence of traumatic injury or asphyxiation.
Laboratory Data: Post-resuscitation: ABG-pH of 7.31/
pCO, 36.3/pO, 139/HCO; 18 on FiO2 70%. AST 475,
ALT 189.

Clinical Course: After initial ROSC he required treatment
for VF. In the ICU a head CT showed diffuse axonal injury
consistent with hypoxia. Based on the prognosis, the family
opted for institution of comfort measures and he died 24
hours after arrival. His organs were donated.

Autopsy Findings: Analysis of antemortem of whole
blood: positive for caffeine; negative for ethanol, difluor-
oethane, dextromethorphan, chlorpheniramine, guaifenesin,
and acetaminophen. Vitreous electrolytes: Na 180, K 8.8,
Cl 171, Ca 1.7, Mg 0.72, Glu 62, lactate 12, BUN 20, Cr
0.80. Postmortem urine was positive for dextromethorphan
and chlorpheniramine. A tissue sample was found to
contain no difluoroethane. The cause of death: anoxic brain
injury secondary to myocardial infarction due to complica-
tions of difluoroethane inhalation.

Case 263. Acute water ingestion: probably responsible.
Scenario/Substances: A 46 m/o female was at a family
gathering where she drank between 80 and 128 ounces of
either a dilute kool aid or lemonade type of beverage,
within 2 hours, from other family members’ cups. She had
3 episodes of projectile vomiting and then became
unresponsive. She was driven by private vehicle to the ED.
Past Medical History: Failure to thrive, slow verbal
development and abnormal eating behaviors (eat and drink
to the point of vomiting).

Laboratory Data: Serum Na 124, K 2.7, Cl 94, CO, 18,
BUN 14, Cr 0.4, Glu 121, cortisol 40.4 mcg/dL., osmolality
252, WBC 8.4, Ca 8.5, CK 658, ammonia 30, AST 64,
ALT 37, Alk phos 99, urine K 9.6. Serum acetaminophen,
ethanol and salicylate were not detected, UDS was
negative.

Clinical Course: She was obtunded and bradycardic with
agonal respirations (RR 6) upon ED arrival. Her initial Na
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was 122 and she received NS IVFs, was intubated and
transferred to a tertiary care center’s PICU. A repeat Na
was 127 prior to transport. About 6 h later her pupils were
fixed and dilated. She had no corneal, cough, gag pain
responses; HR 100, RR 15. She was started on 3% saline at
3ml/kg. Head CT showed *‘reversal sign and obliteration
of cisterns.”” An MRI showed *‘diffuse injury involving the
cortical ribbon and deep gray likely due to underlying
hypoxic ischemic insult.”” Cerebral edema and increased
intracranial pressure with mild transtentorial and tonsillar
herniation were noted. She became hypotensive, developed
diabetes insipidus for which she received vasopressin and
IVFs but a normal body temperature was unable to be
maintained. At PICU hour 18 her neurologic exam showed
an absence of all detectable brain stem activity, diffuse
hypotonia and areflexia. EEG showed ‘‘little detectable
activity.”” A comprehensive urine drug screen done by thin
layer chromatography showed ‘‘a small amount’ of
substances consistent with diphenhydramine and on an
immunoassay there was evidence of a benzodiazepine. At
PICU hour 46 an apnea test was performed and she was
pronounced brain dead.

Autopsy Findings: The pathologic diagnoses were: 1)
acute water intoxication with hyponatremia, altered mental
status and respiratory failure, 2) failure to thrive with
height and weight less than 3rdpercentile for age. Cause of
death was hyponatremia due to water intoxication. The
manner of death was listed as homicide.

Case 265. Acute Amanita phalloides ingestion: probably
responsible.
Scenario/Substances: A 31y/o male living at residential
mental health facility was found in the yard holding about
one-half of a mushroom cap. The cap was described as
being about 5 inches in diameter with white cap and white
gills. The patient was referred to the ED for activated
charcoal and mushroom identification.
Past Medical History: Schizophrenia.
Physical Exam: The patient presented with no symptoms;
BP 129/60, HR 93, RR 16, T 36°C, O, sat 97% on room
air.
Laboratory Data: The patient refused all labs on initial
presentation. On return to the ED 2 days later: Na 138, K
6.1, Cl 111, CO, 10, BUN 63, Cr 2.96, PT 15.5, ALT 333,
AST 306, lactate 5.6.
Clinical Course: During his first ED visit he denied
ingesting the mushroom and refused activated charcoal
and lab draws. He was medically cleared and the mushroom
was discarded. The patient returned to the ED on Day 2 with
vomiting and diarrhea. He was hypotensive (BP 60/30) and
in acute renal failure. He was intubated, given IVFs,
bicarbonate and norepinephrine. He also received n-
acetylcysteine and octreotide. His hypotension persisted
despite maximum doses of norepinephrine and phenylephr-
ine. Liver enzymes continued to rise, peaking at ALT 3,519,
AST 2,631, PT 55.8, Cr 3.24. The patient died on Day
5.While identification of the original mushroom was
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impossible, a mycologist identified similar-looking mush-
rooms, from the same area, as Amanita phalloides.
Autopsy Findings: Not available.

Case 266. Acute mushroom (cyclopeptides) ingestion:
probably responsible.
Scenario/Substances: A 60y/o male ate wild mushrooms
that were picked by his sister. They were described as
white, with white gills, growing under pine trees. After a
delay of several hours he developed nausea, vomiting and
diarrhea. He came to the ED ~ 4 days after ingestion.
Physical Exam: In the ED BP 80/47, HR 111, RR 24, T
37.6°C, O, sat 100%. He was awake and oriented but
complained of fatigue and shortness of breath. His
abdomen was tender and distended.
Laboratory Data: Na 133, K 3.7, C19 2, CO, 10, BUN 53,
Cr 5.9, Glu 93, AST 2,209, ALT 2,784, bilirubin 2.4,
Lipase 2,746, INR 4.8, Hgb 13.9, Hct 41%, WBC 19.0.
Clinical Course: He was admitted and treated aggressively
with IVF, FFP, and n-acetylcysteine. His transaminitis
worsened (AST 4,700, ALT>3,500) and he developed
hypotension and diffuse bleeding. He died on Day 2.
Autopsy Findings: Not available.

Case 268. Acute mushroom (gastrointestinal), Coprinus
comatus, Coprinus atrametarius ingestion: undoubtedly
responsible.

Scenario/Substances: An 88y/o female presented to the
ED after an intentional ingestion of several mushrooms
found growing in her yard. Within 30 minutes of ingestion
she developed sweating, vomiting, diarrhea, abdominal
pain, and respiratory distress. The mushroom was
described as having a “‘white cap with an umbrella.”’
Past Medical History: Coronary artery disease.

Clinical Course: Within 7 h she had progressive encepha-
lopathy and respiratory distress with pulmonary edema
requiring ETT. Her husband provided pictures of the
mushrooms, identified by a mycologist as Clitocybe
species, Coprinus comatus and Coprinus atrametarius.
She subsequently died.

Autopsy Findings: Death due to wild mushroom poison-
ing, (muscarinic, likely Clitocybe). Ingested mushroom in
stomach on autopsy morphologically consistent with same
species. No definitive competing cause of death was
identified. A forensic pathologist felt patient’s presentation
was consistent with muscarinic toxicity, likely from having
ingested a muscarinic Clitocybe mushroom.

Case 276. Acute dinitrophenol ingestion: undoubtedly
responsible.
Scenario/Substances: A 19 y/o male admitted to ingesting
3 g of dinitrophenol 4 h earlier.
Physical Exam: He was initially agitated but following
commands; GCS 12, BP 142/62, RR 30-40, O2 sat 97%, T
39.3°C. ECG showed QRS 98, elevated R wave in avR.
Laboratory Data: Venous BG-pH 7.38/pCO, 52/HCO;
31. Lactate 3.0, K 5.2, salicylate 22.4 [considered a false
positive due to chromophore qualities of DNP].
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Clinical Course: He was treated with oxygen and cooled
with IVFs, wet sheets and ice packs. Despite these
interventions his temperature was rising within 15 min.
He was intubated and hyperventilated, and given activated
charcoal. His heart rate fell to the 90s and his QRS
widened. He developed muscle rigidity and became
pulseless and then asystolic. He was unsuccessfully
coded for 45 minutes and died within 6 h of presentation.
Autopsy findings: Not available.

Case 279. Acute sulfuryl fluoride inhalation: probably
responsible.
Scenario/Substances: A 30y/o female was extricated by
EMS from a residence that was fumigated with sulfuryl
fluoride. The patient may have been in the home for up to
9h. EMS found her anxious and complaining of shortness
of breath with mottled skin and tachypnea that did not
improve with supplemental oxygen.
Past Medical History: Substance abuse.
Physical Exam: In the ED she was apneic, pulseless,
mottled and cyanotic. Pupils were fixed and dilated; IV
track marks were noted.
Laboratory Data: Glu 217. Prehospital ECG showed sinus
tachycardia. A post intubation CxR showed diffuse
perihilar interstitial markings.
Clinical Course: She was intubated and resuscitated
without ROSC.
Autopsy Findings: Not available.

Case 280. Acute rodenticide (anticoagulant) ingestion:
undoubtedly responsible.
Scenario/Substances: A 45y/o female presented to a
hospital with complaints of ‘‘not feeling well.”’
Past Medical History: Depression, chronic back pain,
alcohol and prescription opiate abuse.
Physical Exam: Large ecchymotic areas on her
extremities.
Laboratory Data: Initial INR > 11, normal liver function
tests. Factor 7 undetectable. Blood sent to a reference
laboratory was positive for ‘‘rat poison.”’
Clinical Course: The patient received 4 units of FFP and
vitamin K 50 mg daily. The INR decreased but fluctuated
and required changes in vitamin K dosages. On Day 26 she
was transferred to a rehabilitation facility with an INR of
10 and a vitamin K dose of 10 mg twice daily. On Day 50
she was discharged home with an INR of 1.33 and a
vitamin K dose of 10mg three times daily. She was
readmitted to a different hospital, 4 days later, with
bleeding and an INR of 29. She was treated again with FFP
and vitamin K. Her INR at discharge was 1.59. At follow-
up 7 days later her INR was 9.5. She was readmitted and
treated. Concerns for self-harm via repeated/continued
exposure were addressed. She had several repeated
inpatient admissions for coagulopathy, anemia (transfused
blood for hemoglobin of 7.4 and INR>7), subdural
hemorrhage and abdominal hematoma. On her final
admission she was intubated for vomiting and suspected

pulmonary hemorrhage, developed multiple organ failure
and died 2 days later.
Autopsy Findings: Not available.

Case 281. Acute-on-chronic, brodifacoum ingestion:
probably responsible.
Scenario/Substances: A 48 year-old female presented
after ingesting an unknown quantity of long-acting antic-
oagulant rat poison.
Past Medical History: Multiple prior suicide attempts.
Physical Exam: She was intubated with ecchymotic areas
all over her body. Initial vital signs on dopamine: BP 121/
68, HR 123, RR 14, O, sat 100%, T 35.6°C.
Laboratory Data: Her initial INR was too high to
quantify, Hgb 10.2 and Hct 32. After vitamin K and FFP
repeat testing showed the following: INR 3.3, PT 36.7, PTT
55. Serum Na 156, K 2.9, C1 134, CO, 15, BUN 6, Cr 0.57,
Glu 266, lactic acid 0.7, Mg 1.9 and Phos< 1.
Clinical Course: She was found to have a right parietal
intracranial hemorrhage. She was intubated, received
vitamin K (5mg) and 4 units of FFP before being
transferred. At the second facility she was given more
vitamin K and FFP as well as prothrombin complex
(15 mg/kg). Her nadir INR was 1.3 but increased to 2.1.
She developed anuric acute kidney injury, hypernatremia
(Na 165) and hyperchloremia (Cl 146). Her Hgb and Hct
decreased (8.6 and 25.7) and she required dopamine and
then phenylephrine for hypotension. She developed a large
intracranial hemorrhage with midline shift and died on
Day 2.
Autopsy Findings: Not available.

Case 282. Acute glyphosate and cocaine ingestion:
undoubtedly responsible.
Scenario/Substances: A 50y/o male inadvertently drank
an unknown herbicide stored in a refrigerated sports bottle.
The liquid was subsequently determined to be 41%
glyphosate. He developed diarrhea, increased secretions,
dizziness, and a headache shortly after ingestion. EMS
arrived and noted bradycardia and bigeminy.
Laboratory Data: Na 134, K 3.4, CI 101, CO, 23, BUN
11, Cr 0.9, Glu 104, AG 10, INR 1.02, CK 239. Laboratory
tests that resulted after his death: benzoylecgonine >299
ng/mL, RBC cholinesterase 13,211 [ref range 9,572 —
15,031], plasma cholinesterase 4,274 [ref range 3,334 —
7,031].
Clinical Course: In the ED he received atropine,
pralidoxime and ondansetron, but continued to have
diarrhea. Later that day he became confused and agitated.
On Day 2 his confusion and diarrhea resolved but on Day 3
his Cr increased to 5.7, AST450, ALT 904.A bicarbonate
drip was started. Later that day he developed delirium,
cogwheel rigidity, tremors and increased tone on the right
side; mental status remained intact. Serum Cr 6.1, Na 129,
CO, 15, AG 19. He was intubated and sedated, and
hemodialysis was initiated. On Day 4 he became
hypotensive and required multiple vasopressors. He
became anuric and was switched to CRRT; antibiotics
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were started for oral and esophageal burns. On Day 5 he
was taken off sedation, but remained unresponsive and died
on Day 6.

Autopsy Findings: The cause of death was complications
of glyphosate ingestion notable for facial, oropharyngeal,
respiratory, and esophageal corrosive effects and multi-
organ failure. The manner of death was accident.

Case 283. Acute sodium fluoroacetate ingestion:
probably responsible.

Scenario/Substances: A 55y/o male was found unre-
sponsive shortly after fighting with his family. When EMS
arrived he was intubated. Initially he was tachycardic but
then became bradycardic and went into PEA. He had
ROSC with ACLS interventions.

Physical Exam: Intubated, unresponsive. Miotic pupils,
diaphoresis, wet mucous membranes with white powder
around nose and mouth. A Mexican rodenticide (active
ingredient - sodium fluoroacetate) was found in his pocket.
BP 104/61, HR 100, RR 22, T 35°C. Clear lung sounds;
abdomen benign.

Laboratory Data: Na 145, K 3.5, CI 105, CO, 18, BUN
19, Cr 1.3, Glu 318, AST 168, ALT 161, ammonia 71. CxR
was normal. On ABG-pH 6.8 (prior to intubation) and 7.07
after. Acetaminophen, ethanol and salicylate were not
detected. UDS was negative.

Clinical Course: He developed rapid AF that sponta-
neously resolved and had excessive secretions and
diaphoresis that responded to atropine. Two bloody
bowel movements were noted and he received antibiotics
for a fever and suspected aspiration pneumonia. He
remained unresponsive with fixed, pinpoint pupils. On
Day 3 a brain MRI revealed a massive bilateral CVA (not
reported if ischemic or hemorrhagic) and an EEG showed
seizure activity. His K decreased to 2.6 and Phos 2.0. Based
on the prognosis, the family opted for institution of comfort
measures on Day 5 and was transferred to hospice where he
subsequently died.

Autopsy Findings: Not Available.

Case 284. Acute organophosphate (chlorpyrifos) inges-
tion: undoubtedly responsible.
Scenario/Substances: A 57y/o male presented to a
hospital with abdominal pain, diarrhea and green-colored
emesis. The patient stated that he had ingested a weed
killer that he obtained from a farmer.
Past Medical History: Hypertension, diabetes mellitus.
Physical Exam: Slightly altered mentation in moderate
distress and vomiting. BP 124/67, HR 66, O2 sat 100% on a
non-rebreather mask.
Laboratory Data: Na 131, K 3.1, C1 100, CO, 16, BUN 8,
Cr 1.0, AST 49. UDS was negative.
Clinical Course: On Day 2 the patient was awake with
throat and abdominal pain. His vomiting and diarrhea had
stopped, he had minimal urine output. Repeat labs showed
a BUN 24, Cr 2.6, AST 169. His respiratory status
declined and he became progressively more hypoxic. He
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was made DNR, developed bradycardia and died,
following cardiac arrest 40 hours after arrival to the ED.
Autopsy Findings: Not performed. The Department
of Pesticide Regulation tested the involved product
and found chlorpyrifos (52%) and an unknown
hydrocarbon.

Case 285. Acute phosphine inhalation/nasal: probably
responsible.
Scenario/Substances: A 58-year-old female was vacuum-
ing up aluminum phosphide pellets that a relative had
spread through her home. The vacuum bag ruptured and
spread the contents into the air. The patient developed
malaise, shortness of breath and emesis several h later.
Past Medical History: Hypertension, tobacco use.
Physical Exam: BP 121/89, HR 139, RR 24. Lungs were
clear to auscultation.
Laboratory Data: Na 135, K 2.9, BUN 20, Cr 1.1, Glu
334, WBC 12.8, Hgb 13.3 and Hct 38.5. On ABG-pH 7.38/
pCO, 15/pO, 165 on room air. Troponin-I 0.07; EKG
showed AF at 139, 1-mm ST elevations in aVL and diffuse,
nonspecific ST-T changes. CxR was normal.
Clinical Course: Approximately 3 h after arrival she went
into VF and then cardiac arrest. She was intubated and
received ACLS interventions including CPR and defibrilla-
tion. Despite aggressive care she died approximately 5
hours after arrival.
Autopsy Findings: Not performed.

Case 287. Unknown, glyphosate ingestion: undoubtedly
responsible.
Scenario/Substances: A 59 y/o female intentionally drank
5 ounces of a presumed glyphosate herbicide from a
beverage bottle. The patient was disoriented, combative
and vomiting. She was decontaminated and intubated by
EMS prior to ED arrival.
Physical Exam: Unresponsive, intubated and cold to
touch, bilateral rhonchi. BP 142/66, HR 74, RR 20
(ventilated), O, sat 100%.
Laboratory Data: Initial labs included a Na 142, K 4.1, Cl
112, CO, 18, BUN 13, Cr 0.8, Glu 170, AG 12, Ca 8.5,
AST 58. Serum acetaminophen and salicylate were not
detected. ABG-pH 7.42/pCO, 22/HCO; 14. The ECG
showed sinus rhythm with first degree AV block and QRS
of 110. On Day 2 her AST was 148.
Clinical Course: She was given activated charcoal via NG
tube, IVFs and pantoprazole. The patient had spontaneous
movements off sedation. She had no seizures or signs of
cholinergic symptoms. She developed a fever (T 38.9°C)
and hypotension, and only withdrew to pain. She was
treated with dextrose, antibiotics, vasopressors and tube
feeds. Brain MRI (Day 5) showed diffuse anoxic injury.
On Day 11 family decided to withdraw life support and
she died.
Autopsy Findings: The cause of death was acute
respiratory failure with toxic metabolic encephalopathy,
CVA and sepsis as contributory.
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Case 288. Acute carbofuran ingestion: contributory.
Scenario/Substances: A 60y/o female presented after
ingestion carbofuran in a suicide attempt. She quickly
became dyspneic with defecation, urination, lacrimation,
spitting, drooling, and lip smacking.

Past Medical History: Graves’ Disease, cervical fusion
with chronic pain, cocaine and opiate abuse.

Physical Exam: BP 188/106, HR 92. She was diaphoretic
and dyspneic with ‘‘wet’’ lungs.

Laboratory Data: Cholinesterase 1,507 [normal 2,673—
6,592]

Clinical Course: The patient was intubated and treated
with atropine and pralidoxime. After 2 days in the ICU she
was extubated and doing well and then transferred to an
inpatient psychiatric unit on Day 3.0n Day 6 she developed
dyspnea, wheezing and anxiety. She was given propranolol
and trazodone. Her O, sats were 96 to 100%.
Approximately3 hours later she was found in cardiac
arrest and was resuscitated with ROSC. She was intubated
but never regained consciousness. A brain blood flow study
on Day 8 was consistent with brain death and she was
pronounced dead.

Autopsy Findings: Not available.

Case 289. Acute paraquat ingestion: undoubtedly
responsible.
Scenario/Substances: A 65 y/o male accidentally ingested
a small amount of concentrated paraquat that had been
stored in a refrigerated soda bottle. He was seen and
released from an ED on the day of exposure but returned 3
days later with dyspnea and painful blisters in his mouth.
Physical Exam: In the ED he had oral Dblisters;
neurological examination was unremarkable. BP 110/54,
HR 90 and afebrile.
Laboratory Data: Na 135, K 4, C1 103, CO, 25, BUN 49,
Cr 3.4, Glu 99, pH 7.36,AST 55,ALT 30,Alk phos 94,WBC
17.0,Hgb13.2,INR 1.1.
Clinical Course: CxR was consistent with chemical
pneumonitis. He was placed on a nonrebreather mask for
hypoxia (O, sat 87%) and started on antibiotics. He was
admitted to ICU and started on cyclophosphamide and
methylprednisolone. Patient and family did not wish the
patient to be intubated so he was placed on BiPAP.
Dexamethasone was added on Day 2. The patient remained
alert; BiPAP was continued with 80% oxygen. Serum Cr
increased to 4.0. On Day 4, BiPAP requirements had
increased to 100% oxygen without improvement. Based on
the prognosis, the family opted for institution of comfort
measures and he died on Day 4.
Autopsy Findings: Not performed.

Case 294. Acute rodenticide (aldicarb) ingestion:
undoubtedly responsible.
Scenario/Substances: An 85y/o male ingested Tres
Pasitos in a suicide attempt and was brought to the ED.
Physical Exam: BP170/80, O, sat 98%, vomiting.
Clinical Course: In the ED gastric lavage was performed,
atropine and activated charcoal were given. He responded

to initial treatment, was alert and stopped vomiting. At
Hour 8 he became hypotensive (75/39) and tachycardic
(123), with no cholinergic signs. At Hour 24 he was
transferred to ICU, O, sat 96%, troponin 0.04, EKG
showed AF with RBBB. At Hour 36 O, sat 93%, wheezing,
BP 102/79,HR 114, no cholinergic effects. At Hour 46, he
developed hypotension, tachycardia, bronchorrhea, sweat-
ing, with respiratory depression requiring intubation and
ventilation. BP 99/65, HR 128, O, sat 100%. He received
atropine, pralidoxime, and midazolam. On Day 7 the
patient developed ARDS and hypotension requiring
vasopressors. He failed to improve and died on Day 12.
Autopsy Findings: Not available.

Case 296. Acute Aconitum napellus ingestion: probably
responsible.
Scenario/Substances: A 62 y/o male ingested an unknown
amount of an Aconitum napellus (monkshood) decoction
and presented to the ED with vomiting. The man was of
Russian extraction and had purchased the monkshood
preparation in Kazakhstan. The monkshood was brewed
into a tea and was to be used as a topical poultice.
Physical Exam: In the ED he was alert and oriented. HR
127, BP 97/69, T 36.4°C, O, sat 99% on a non-rebreather
mask.
Clinical Course: He soon developed altered mental status
with vomiting, and was intubated for airway protection.
Initial ECG: Sinus tachycardia, QRS 132, QTc 529. He
developed multiple episodes of VF and VT requiring CPR
and defibrillation. He was treated with IVFs, sodium
bicarbonate, magnesium, amiodarone, and lidocaine. He
received a bolus and infusion of 20% intravenous lipid
emulsion for persistent arrhythmias. He was admitted to the
ICU and continued to have episodes of VF and PEA
requiring CPR and defibrillation. He became hypotensive
and was treated with epinephrine and norepinephrine. He
continued to have episodes of ventricular arrhythmias and
cardiac arrest, and died ~ 13 h after presentation.
Autopsy Findings: Not available.

Case 304. Acute buprenorphine ingestion: undoubtedly
responsible.
Scenario/Substances: A 2 y/o male had an acute cardior-
espiratory arrest at home. Parents reported that he went to
bed normally but they heard him gasp and found him
apneic later in the night. It was reported that there was
buprenorphine/naloxone in the home.
Physical Exam: Child presented in cardiac arrest.
Laboratory Data: UDS was negative.
Clinical Course: The patient was intubated and resuscitated
with epinephrine, vasopressin dopamine, norepinephrine,
IVF, insulin and antibiotics. The patient’s initial ‘‘brain
study’’ was abnormal. His pupils were fixed and dilated. BP,
80s/60s, HR 124, RR 18, O2 sat 95-98%, T 36.8°C. He
remained unresponsive with no purposeful movements. On
Day 2 a brain flow study determined brain death. Based on
the prognosis, the family opted for institution of comfort
measures and he died on Day 3.
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Autopsy findings: Cause of death was listed as complica-
tions of out of hospital cardiorespiratory arrest due to
buprenorphine intoxication. A peripheral serum sample
drawn on Day 2 found a buprenorphine concentration <0.2
ng/ml. A buprenorphine tablet that was submitted as
evidence and the mother was charged with murder.

Case 305. Acute methadone ingestion: undoubtedly
responsible.
Scenario/Substances: A 4 y/o female was given a dose of
liquid methadone for ‘‘fussiness.”” She was found the
following morning pulseless and apneic.
Laboratory Data: Initial ABG showed respiratory and
metabolic acidosis. A methadone level, drawn 4 days post-
exposure was 43 ng/ml. Daily methadone levels were
drawn; the last positive level was 16 ng/mL on Day 11.
Clinical Course: The patient arrived in PEA and was
resuscitated with ROSC. No evidence of physical trauma
but she had suffered profound hypoxic/ischemic insult and
developed a severe encephalopathy. The patient persisted
in a vegetative state for 4 years, then died of pneumonia.
Autopsy Findings: Cause of death: complications of
anoxic encephalopathy due to remote methadone intoxica-
tion. An ‘‘other condition’’ of basilar pneumonia was
reported and the post-mortem exam was consistent with
significant pneumonic process. Manner of death was ruled
homicide.

Case 394. Unknown, fentanyl inhalation/nasal: undoubt-
edly responsible.
Scenario/Substances: A 33 y/o male was found snorting a
powdery substance in a hospital bathroom. Soon thereafter,
he went into cardiac arrest.
Physical Exam: Intubated, unresponsive. BP 160/70, HR
72 bpm.
Laboratory Data: ECG showing NSR with QRS 120 and
QTc 588. UDS was negative.
Clinical Course: He was intubated and successfully
resuscitated. He was placed on a hypothermia protocol,
and received IVFs and dobutamine for hemodynamic
support. On Day 2 he had multiple seizures and was
treated with benzodiazepines, phenobarbital and levetir-
acetam. He was paralyzed due to continued agitation and
difficulty with ventilation. He died on Day 4.
Autopsy Findings: The cause of death was reported
as fentanyl toxicity; manner of death: accidental. An
antemortem blood sample showed the following drug
concentrations: fentanyl 3.64ng/mL, diphenhydramine
0.061 mg/L and propofol.

Case 663. Acute tramadol ingestion: undoubtedly
responsible.
Scenario/Substances: A 71 y/o male was found unrespon-
sive at home with self-inflicted neck and wrist lacerations
and an empty bottle of 60 tramadol 50 mg tablets. The
patient had a seizure en route to the ED.
Past Medical History: Hodgkin’s lymphoma, resected
brain tumor, early Alzheimer’s dementia and alcoholism.
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Physical Exam: The patient was comatose; pupils 2 mm
and sluggish. BP 124/58, HR 70, RR 14 (ventilated), O2 sat
94% on FiO, 90%, T 36 °C.

Laboratory Data: Na 139, K 3.5, CI 108, CO, 19, BUN
14, Cr 1.3, Glu 153, AG 12, Ca 8.6, AST 73, CK 440,
lactate 7.6. ABG-pH 7.25/pCO, 45.7/pO, 52.4 on 100%
FiO,. Serum acetaminophen, ethanol and salicylate
were not detected. UDS was negative. ECG: sinus
rhythm with LBBB. CxR was consistent with right lobe
aspiration pneumonia. Head CT and EEG were
unremarkable.

Clinical Course: The patient was intubated upon ED
arrival and had no further seizures but became progres-
sively more difficult to oxygenate. He remained hypoten-
sive and acidotic, received IVFs, bicarbonate, antibiotics
and norepinephrine. On Day 2 he was alert and following
commands. He died 35 hours after hospital arrival.
Autopsy Findings: The cause of death was tramadol
overdose. The manner of death was suicide. Sutured
wounds on the neck and wrist were noted.

Case 688. Acute acetaminophen ingestion: probably
responsible.
Scenario/Substances: A 90y/o female filled an acetami-
nophen bottle with water and drank the contents. She was
found unresponsive with emesis in her mouth. EMS
reported a GCS of 4 and administered naloxone without
response.
Past Medical History: Depression, breast cancer, hyper-
tension and cerebral aneurysm.
Physical Exam: BP128/74, HR 144, RR 25, T 37°C, O,
sat, 95% on bag mask.
Laboratory Data: Na 133,K 3.7,C1 105,CO, 16, BUN 36,
Cr 1.6, AST 16, ALT 8, lactate 5.1, INR 0.98. Serum
acetaminophen 815 mcg/mL. Serum ethanol and salicylate
were not detected. UDS was negative.
Clinical Course: Patient was intubated, given a dose of
activated charcoal and started on n-acetylcysteine. In the
ICU a repeat acetaminophen level was 477. She became
progressively acidemic and hypotensive, and required
vasopressors. Although her liver enzymes did not rise she
did have an NSTEMI and died on Day 5 after an asystolic
arrest.
Autopsy Findings: Cause of death: self-medication
intoxication. Manner of death: undeterminable.

Case 691. Acute morphine unknown: undoubtedly
responsible.
Scenario/Substances: A 15m/o female, last seen in her
normal state 8 hours prior, was found dead in her crib. A
large amount of extended family was at home the day
before she died. EMS was called, performed CPR,
intubated her, and administered epinephrine via an
interosseous line.
Past Medical History: Previously healthy; her mother was
prescribed 30 mg morphine tablets.
Physical Exam: Apneic, cyanotic, no neurological func-
tion. Skin cool with posterior lividity. No signs of trauma
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Laboratory Data (Postmortem): Na 139, K 23.6, Cl 108,
BUN 13, Cr 0.5, Glu 127. Caffeine positive in blood.
Serum methanol, isopropanol and salicylate, codeine and
6-monoacetylmorphine were not detected in blood or urine.
Lung tissue culture positive for MRSA and normal upper
respiratory flora, blood culture was positive for
Coryneforms, CSF: WBCs but no organisms seen, culture
no growth. Morphine (aortic blood) 1300 ng/mL, morphine
(10 mL of stomach secretions) 2100 ng/mL.

Clinical Course: She was pronounced dead upon ED
arrival, 1h after being found.

Autopsy Findings: No signs of internal injury or disease
and anatomically and microscopically normal. Toxicology
showed elevated morphine levels with no detectable 6-
monoacetylmorphine. Morphine level was consistent with
fatal and nonfatal outcomes and ingestion of 3 or 4 30 mg
tablets. Cause of death per the ME was acute morphine
toxicity, and manner was homicide.

Case 692. Oxycodone, carisoprodol, clonazepam, alpra-
zolam, ethanol, and cleaner (ammonia), laundry (prewash)
cleaner (anionic/nonionic), balt salts ingestion: undoubt-
edly responsible.

Scenario/Substances: A 23 m/o male, playing with his
3ylo sister, was found apneic by his grandmother on the
floor with cleaners, detergents, and bath salts (for
bathing). EMS began resuscitation efforts after they found
him in cardiac arrest.

Clinical Course: The resuscitative measures continued in
the ED but he died shortly after arrival without ROSC.
Autopsy Findings: Post mortem blood: clonazepam
9.2ng/mL; alprazolam 15.1 ng/mL; oxycodone 838ng/
mL; oxymorphone 20.8ng/mL; carisoprodol 27.5 mcg/
mL; meprobamate 19.8 mcg/mL. The cause of death was
acute mixed drug intoxication; ‘‘prescription bottles were
found at the scene.”

Case 695. Acute lidocaine ingestion: undoubtedly
responsible.
Scenario/Substances: A 15 y/o female sent a suicidal text
message and was then found seizing by her parent after a
suspected ingestion of 2% viscous lidocaine. During EMS
transport she became apneic and asystolic, and was
intubated and treated with CPR and epinephrine.
Past Medical History: Depression, post-traumatic stress
disorder, and aphthous ulcers; medications included sertra-
line, diphenhydramine and 2% viscous lidocaine.
Physical Exam: Intubated, in cardiac arrest with seizures.
First measurable vital signs: BP 90/60, HR 160.
Laboratory Data: Na 145, K 3.5, CI 107, HCO; 6, AG
32,Glu 276, BUN 14, Cr 1.26, Ca 9.5, Ca (ionized) 1.15,
bilirubin 4.3,Alk phos 76, ALT 128, AST 117, CK 337.
VBG-pH 6.6/pCO, 91.6.Serum acetaminophen,
ethanol and salicylate were not detected. UDS was positive
for tricyclic antidepressants. Serum lidocaine was
16.6 mcg/mL.
Clinical Course: Upon transfer to a tertiary medical center
she was rigid and posturing. She received midazolam with

improvement, and sodium bicarbonate for acidosis. ECG:
sinus tachycardia, QRS 80, QTc 438, R-waves in aVR.
Patient was placed on continuous EEG monitoring that
showed occasional seizures when the midazolam infusion
was weaned. At Hour 15 pupils were small and minimally
reactive, patient became febrile (T 38 °C). On Day 2, head
MRI showed evidence of anoxic injury. She failed
extubation on Day 4. By Day 7, she was receiving
clonidine for autonomic dysregulation, and baclofen and
lorazepam for spasticity. On Day 11, CxR showed
increased bibasilar pulmonary opacities and a head CT
showed diffuse hypoxic ischemic change of the bilateral
cerebral hemispheres and basilar cisterns. Based on the
prognosis, the family opted for institution of comfort
measures and she died on Day 11.

Autopsy Findings: Not performed.

Case 696. Acute methoxetamine:
responsible.
Scenario/Substances: A 24 y/o male was found unrespon-
sive, 12 hours after last being seen, with a package of
methoxetamine in the room and a line of a white powder on
his desk top. EMS performed CPR with ROSC. Family
reported a history of methoxetamine abuse.
Past Medical History: Depression, taking duloxetine
60 mg daily.
Physical Exam: Unresponsive; BP 144/110 (then dropped
to 79/41), HR 93, RR 25, T 35.6°C.
Laboratory Data: K 8.9, Phos 10.6, Cr 3.04, ABG-pH
7.08/pCO, 58/p0, 41, CK 47,414, AST 649, ALT 811, Alk
phos 166, lipase 83, lactate 9.6. Acetaminophen, ethanol
and salicylate were not detected. UDS was positive for
THC.
Clinical Course: The patient was intubated and received
4L of IVFs and vasopressors. A head CT showed
cerebellar edema and herniation. The patient received
lorazepam for possible seizure activity and was then
transferred to a tertiary care center. He developed multi-
organ failure, cerebellar infarction and worsening hernia-
tion. Neurosurgery examination was consistent with brain
death. Based on the prognosis, the family opted for
institution of comfort measures and he died within 24 h
of hospitalization.
Autopsy Findings: Cause of death: acute methoxetamine
intoxication. Manner of death; accidental.

undoubtedly

Case 699. Chronic fondaparinux ingestion: probably
responsible.
Scenario/Substances: A 67y/o male on fondaparinux
presented with severe posterior epistaxis and hemoptysis.
Past Medical History: Glioblastoma multiforme treated
with surgery, chemotherapy, and radiation therapy with
progressive left hemiparesis, deep vein thrombosis, and
vena cava filter placement. He also had diabetes mellitus
and hypertension.
Physical Exam: BP 202/79, HR 150, RR 26, T 37°C. He
presented in respiratory distress, awake but nonverbal and
not following commands. His left pupils was 3 mm and
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reactive; right pupil was unreactive. Arterial bleeding was
noted from his right nares with blood going down the
posterior pharynx.

Laboratory Data: Na 140, K 4.3, CI 102, CO, 28, Ca 9,
Mg 1.7, bilirubin 0.7, AST 60, ALT 116, Hgb 18, WBC
8.9, platelets 248. Coagulation studies were reported to be
“‘within normal limits.”’

Clinical Course: He vomited a large amount of blood and
was intubated for respiratory distress. He was given IVFs
and had a posterior nasal packing placed on the right. He
was administered factor VII and then a left sided nasal
packing was placed. He developed T-wave inversions on
his ECG and head CT showed a focal area of hemorrhage
in the right thalamus. Extensive right hemispheric edema
developed with brainstem compression. Based on the
prognosis, comfort measures were instituted and he died.
Autopsy Findings: Not available

Case 709. Acute topiramate and ethanol ingestion:
undoubtedly responsible.
Scenario/Substances: A 20 y/o female injected a substance
called ““Yukon’’ while at a party with friends. Friends
reported it to be a ‘‘heroin type drug.”” The patient texted a
friend that evening stating she didn’t feel well. The next
day her mother noticed her to be very lethargic and, that
evening, found her ‘‘slumped over’’. The following
morning, the patient was unresponsive and EMS was
called. On arrival, EMS thought she was seizing and
gave her lorazepam. Her GCS was 3 and she was
hypothermic.
Past Medical History: No known history of drug abuse.
Laboratory Data: Hepatic enzymes and bilirubin unre-
markable, serum acetaminophen and salicylate were not
detected, UDS obtained 2 days post exposure was negative.
Another UDS repeated on Day 4 was also negative.
Methanol, acetone, and isopropyl were not detected.

Clinical Course: The patient was transferred to a
tertiary care center, but remained in metabolic acidosis and
hypothermic. She developed hypotension that transiently
required IVFs and a vasopressor. She was rewarmed but
did not breath over the ventilator; her pupils remained fixed
and dilated. Head CT showed diffuse cerebral edema with
herniation. BP 108/48, RR 20, T 36.2°C, O, sat 100%. She
developed hemodynamic instability and had no blood flow
to her brain. She was pronounced dead on Day 6; tissue and
organs were donated.
Autopsy Findings: Post-mortem examination revealed
severe cerebral edema. Antemortem blood (Day1): ethanol
32 mg/dL, topiramate 51,000 ng/mL (>10 times therapeutic
and 2 days after reported injection). The final cause and
manner of death were listed as: acute topiramate toxicity;
suicide.

Case 754. Acute-on-chronic venlafaxine ingestion:
probably responsible.
Scenario/Substances: A 31 y/o female was found confused
by EMS after a suspected venlafaxine overdose. She had
several pre-hospital seizures and seized again in the ED.
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Past Medical History: Schizophrenia, epilepsy, depres-
sion, previous suicide attempts.

Physical Exam: She was agitated with mydriasis. In the
ICU BP 120/80, HR 137, RR 8, O2 sat 98% on room air, T
37.6°C.

Laboratory Data: Na 140, K 3.4, CI 103, CO, 25, BUN 9,
Cr0.92,Glu 59, AG 12, AST 19, Hgb 11.7, platelet 254,000,
WBC 9.9. Serum acetaminophen, ethanol and salicylates
were not detected. UDS was negative. An ECG showed
normal sinus rhythm and intervals. Head CT and abdominal
x-ray were normal. Hour 18 K 5.3, Cr 1.69, Glu 219, lactate
9.3, troponin 0.48. ABG-pH 7.26/pCO, 28/p0O, 61/HCO5 13.
Clinical Course: She received lorazepam and phenytoin
for repeated seizures but developed VF and cardiac arrest.
She was intubated and resuscitated, received norepinephr-
ine and bicarbonate. A hypothermia protocol was initiated.
Her post resuscitation rhythm was AF. She developed
bradycardia, PEA cardiac arrest, and died 31 hours after
ED arrival.

Autopsy Findings: The cause of death was venlafaxine
poisoning. The manner of death was suicide.

Case 823. Acute-on-chronic bupropion (extended
release) ingestion: undoubtedly responsible.
Scenario/Substances: A 68y/o female told her husband
that she had taken an overdose of her medication
(bupropion 300 mg extended release tablets) and cut her
wrists 1 hour earlier. A suicide note and empty bottle of
bupropion were found.

Past Medical History: Depression with prior suicide
attempts, chronic back pain, hypothyroidism.

Laboratory Data: Na 137, K 3.3, Cl 102, CO, 22, liver
and renal function tests were normal. Serum acetamino-
phen, ethanol and salicylates were not detected. Initial
ABG-pH 7.35/pCO, 39; later the pH was 7.19. ECG
showed LBBB, QRS 170, QTc 722.

Clinical Course: On arrival she was responsive to verbal
commands, moving all extremities. BP 113/65, HR 90, O2
sat 92%, T 36°C. She received activated charcoal via
nasogastric tube. She became progressively obtunded and
hypotensive. She was intubated, resuscitated with 5 liters of
IVFs and started on phenylephrine. She had multiple
seizures that responded to lorazepam, and received sodium
bicarbonate and a 20% intravenous lipid emulsion therapy.
Her QRS initially appeared to respond but she developed
elevated ST segments and continued widened QRS/QTc.
An ECHO revealed a hyperdynamic left ventricular and
right heart strain. She had a cardiac arrest that was
successfully treated with a transvenous pacemaker. She had
multiple cardiac arrests and died.

Autopsy Findings: Anatomic pathology revealed a
pericardial effusion, pleural effusions, pulmonary edema
and peritoneal effusion. Hospital blood sample (unknown
time; thought to have been drawn before intravenous lipid
emulsion was given) revealed a bupropion concentration of
285 mcg/L (hydroxybupropion was not checked). Cause of
death: drug overdose of bupropion; manner of death:
accidental.
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Case 853. Acute rifampin ingestion: probably
responsible.
Scenario/Substances: A 15y/o female ingested an
unknown amount of rifampin in a suicide attempt 8h
prior to EMS being called.
Physical Exam: Alert and oriented, asymptomatic upon
ED arrival. BP 121/58, HR 113, RR 18, T 37.1°C.
Laboratory Data: Her UDS was negative; acetaminophen
and salicylate were not detected. The complete blood
count and comprehensive metabolic profile were reportedly
normal.
Clinical Course: After arrival she developed a headache,
nausea and pruritus. She received IVFs, methylpredniso-
lone, diphenhydramine and ondansetron. Her urine subse-
quently turned red but on Day 1 she again was
asymptomatic with normal vital signs except for tachycar-
dia. Approximately 42h post-ingestion she was intubated
for pulmonary edema. On Day 3 she developed metabolic
acidosis and hypotension (systolic BP in the 40 s) that did
not respond to epinephrine, milrinone and vasopressin
infusions. Intravenous lipid emulsion therapy was given,
and norepinephrine and sodium bicarbonate were started.
Later that evening the patient went into ventricular
tachycardia and received multiple cardioversions. Cardiac
arrest continued and she died 64 h post-ingestion.
Autopsy Findings: Not available.

Case 858. Acute tilmicosin parenteral: undoubtedly
responsible.
Scenario/Substances: A 57y/o female was found unre-
sponsive in a barn with a vial of injectable tilmicosin. She
was intubated, defibrillated and had CPR performed by
EMS prior to ED arrival.
Clinical Course: Future resuscitation efforts in the ED
were unsuccessful.
Autopsy Findings: Her right arm had a puncture site with
surrounding ecchymosis at the antecubital fossa and
multiple small scars on the dorsal forearm. Postmortem
examination revealed no evidence of trauma, and tilmico-
sin was confirmed on postmortem toxicological analysis.
Hospital blood showed tilmicosin >100 ng/mL. The cause
of death was acute tilmicosin toxicity; manner of death was
suicide.

Case 866. Acute (possibly chronic) flecainide ingestion:
undoubtedly responsible.
Scenario/Substances: An 18y/o female intentional
ingested 16 flecainide tablets (unknown strength). EMS
found her in wide complex PEA, and performed CPR with
ACLS during transport.
Clinical Course: In the ED resuscitation efforts continued.
She was intubated, received sodium bicarbonate and taken
to the catheterization lab for transvenous pacing and IABP
placement. These interventions failed at Hour 8 and she
had another cardiac arrest secondary to bradycardia. She
received IVFs, intravenous lipid emulsion (bolus and
maintenance infusion), vasopressors (epinephrine and
dobutamine), sodium bicarbonate (infusion, and calcium.

After ROSC, she was placed on ECMO and vasopressors
continued for hypotension. At Hour 14 she had no
neurologic activity and necrotic bowel secondary to
abdominal compartment syndrome. She died at Hour 28
from a respiratory arrest.

Autopsy Findings: Not available.

Case 928. Acute-on-chronic amlodipine ingestion:
undoubtedly responsible.
Scenario/Substances: A 53 y/o male admitted to taking 80
amlodipine 10 mg tablets in a suicide attempt.
Past Medical History: Depression, schizophrenia,
hypertension.
Physical Exam: Awake and alert on arrival but became
agitated and confused within 1 h. BP 70/40, HR 95, RR 15,
02 sat 98% on 10L O,, T 37°C.
Laboratory Data: Na 138, K 3.3, Cl 104, HCO; 22, BUN
15, Cr 1.3, Glu 164, AG 12, Ca 9.4, AST 95, ALT 75,
albumin 3.3, Alk phos 135, total bilirubin 0.8, CK 287,
lactate 1.4, troponin I 0.0, Hgb14.3, Hct 41.8, platelets 125,
WBC 7.16, PT 10.5, PTT 26.3. VBG -pH 7.42/pCO, 32/
pO, 51/HCO; 20, COHb 0.4, MetHgb 0.5. Serum
acetaminophen, ethanol and salicylates were not detected.
Serum amlodipine 0.39 mg/L.
Clinical Course: In the ED, the patient received IVFs,
calcium, norepinephrine, dopamine, insulin and intrave-
nous lipid emulsion therapy. On Day 2, methylene blue,
vasopressin and epinephrine were added. The patient had
exchange transfusions, CRRT and ECMO was started. An
ABG (on ECMO) showed a pH of 6.98. The patient was
resuscitated after a cardiac arrest but based on the
prognosis, the family opted for institution of comfort
measures and he died 45 hours after arrival.
Autopsy Findings: Cause of death was anoxic encephalo-
pathy following cardiac arrest due to amlodipine poisoning.
The manner of death was suicide.

Case 934. Acute amlodipine ingestion: undoubtedly
responsible.
Scenario/Substances: A 54 y/o female took 15 amlodipine
tablets of unknown strength.
Physical Exam: Patient was asymptomatic 20 min follow-
ing the ingestion.
Laboratory Data: Initial Glu 200. At 6 h later: K 3.2, Glu
443. At 14h later: pH was 6.88/HCO5 12. There was no
AG; Cr 2.8. Her LVEF was 65%.
Clinical Course: Within 1h of ED arrival her BP fell to
70/30 and then 66/32. Her mentation remained normal. She
was resuscitated with calcium gluconate, 6 L of IVFs,
norepinephrine, insulin infusion, dextrose and intravenous
lipid emulsion therapy. She was intubated 6h later. She
required bicarbonate and increased vasopressors: norepi-
nephrine, vasopressin, dopamine and phenylephrine.
Methylene blue was also administered. On Day 2 an
IABP was inserted without improvement. Based on the
prognosis, the family opted for institution of comfort
measures and she died 31 hours post ingestion.
Autopsy Findings: Not available.
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Case 957. Acute propranolol ingestion: undoubtedly
responsible.
Scenario/Substances: A 59y/o female presented to
the ED shortly after ingesting 55 of her propranolol
20mg tablets. She received 25 g of activated charcoal
by EMS.
Past Medical History: hypertension, diabetes mellitus,
depression, prior suicide attempt 2 days earlier.
Physical Exam: BP 158/128, HR 70, RR 16, O, sat 98%.
She was anxious and ill-appearing; diaphoretic and had
delayed capillary refill.
Laboratory Data: Na 141, K 4.6, CI 107, CO, 22.8, BUN
11, Cr 1.4, Glu 210 Alk phos 102, AST 28, ALT 38, PT 14,
CK 80, WBC 12.4, Hgb 11.8, HCT 38.6, platelets 399.
Acetaminophen, ethanol and salicylate were not detected.
ABG-pH 7.22/pCO, 43/pO, 55/HCO; 18/BE —10. CxR
showed cardiomegaly and a right upper lobe infiltrate. ECG
showed sinus bradycardia at 33, QRS 102, QTc 375.
Clinical Course: She developed bradycardia and respira-
tory distress shortly after ED arrival. She was intubated and
then had an unmeasurable blood pressure. A short course of
CPR with epinephrine obtained ROSC with a HR in the 30 s.
Despite 3 boluses of glucagon, and dopamine and epinephr-
ine infusions, she remained hypotensive and bradycardic.
She did not respond to transcutaneous pacing. The patient
had >8 episodes of PEA/asystole which responded to
resuscitation efforts. She was transferred to the catheteriza-
tion lab for placement of a transvenous pacer when her HR
dropped to the 20 s and BP blood pressure was unmeasur-
able. During CPR a ventricular pacing wire was placed with
ventricular capture; however, there was no perfusion.
Despite CPR and several rounds of epinephrine and atropine,
she died within several hours of ED arrival.
Autopsy Findings: Patient died as a result of propranolol
intoxication, by manner of suicide.

Case 1008. Acute propafenone ingestion: undoubtedly
responsible.
Scenario/Substances: A 77 y/o male intentionally ingested
7 of his propafenone 150 mg tabs.
Past Medical History: Cardiac dysrhythmia.
Physical Exam: On arrival the patient was alert, oriented
and asymptomatic. BP 120/76, HR 67, RR 12, O2 sat 95%,
T 36.4°C.
Laboratory Data: Initial ECG revealed a QRS of 96.
Acetaminophen was not detected, electrolytes were
described as normal. UDS was positive for opioids.
Clinical Course: Two h after arrival he had several
episodes of diarrhea and a near syncopal episode. A repeat
ECG showed a widened QRS at 156 and a sodium
bicarbonate infusion was started. About 4 h after arrival he
had a seizure, cardiac arrest (QRS 200) and died.
Autopsy Findings: Not available.

Case 1049. Acute benzonatate ingestion: undoubtedly
responsible.
Scenario/Substances: A 12y/o female was found unre-
sponsive, pulseless and in VF after ingesting an unknown

Copyright © Taylor & Francis 2015

AAPCC 2014 Annual Report of the NPDS 1139

amount of benzonatate 100mg tablets. The time of
ingestion was estimated to be 1 h prior to ED arrival.
Past Medical History: Previous suicide attempt.
Physical Exam: Unresponsive and intubated. BP 110/74,
HR 150, RR 22.

Laboratory Data: Na 127, AST 1,158, ALT 959, Alk phos
486. Acetaminophen was not detected. ECG showed
tachycardia with non-specific ST changes, QRS 70, QTc
440. Head CT showed anoxic injury with cerebral edema.
On Day 2 an ABG-pH 6.8/pCO, 38/pO, 204/HCO; 7.5/BE
—25.

Clinical Course: She was intubated and defibrillated for
narrow complex PEA upon ED arrival. She received IVFs
and intravenous lipid emulsion therapy with an initial and
repeat (2 h later) boluses. Vital signs 10h later: BP 154/98,
HR 127, RR 22, T 35°C. She remained unresponsive with
occasional spontaneous breaths. She was started on
dopamine and epinephrine for hypotension (72/43) and n-
acetylcysteine for transaminitis. She had minimal urine
output. A repeat brain CT showed multiple basal ganglia
and cerebellar infarcts with worsening edema. She had
another cardiac arrested and died 33 h after presentation.
Autopsy Findings: Not available.

Case 1050. Acute benzonatate ingestion: undoubtedly
responsible.
Scenario/Substances: A 12y/o female, in psychological
distress for being bullied, took #100 tablets of 100 mg
benzonatate capsules in a suicide attempt. Almost imme-
diately after telling her mother what she had done, she
collapsed and seized. EMS found her unresponsive and
intubated her. She coded en route to the ED but regained a
rhythm with cardioversion.
Physical Exam: In the ED: BP 124/90, HR 164, O, sat
87% (being bagged). Her skin was cold, T 37 °C.
Laboratory Data: Initial Glu 277, ABG-pH 6.9/pCO, 14/
BE —29.
Clinical Course: In the ED she was intubated and given
activated charcoal via NG tube and then transferred to a
tertiary care center’s PICU. Approximately 12 hours after
initial presentation: BP 129/99, HR 182, T 38.6°C. She
received IVF and calcium for hypocalcemia (Ca 6.6). Her
pH normalized; AST 160, ALT 90, and CK 4,671. She
remained unresponsive on the ventilator with midazolam
for sedation. On Day 2 her systolic BP dropped into the
60’s requiring norepinephrine and dopamine. She devel-
oped posturing and started coughing pink tinged sputum.
On Day 3 she was started on levetiracetam and valproic
acid for generalized myoclonic movements. Her neurolo-
gic exam revealed good brain stem function with
suppressed cortical function. On Day 4, she was started
on tube feedings, but was noted to have a Na of 166. EEG
showed absent cortical function. She continued on fluids,
anticonvulsants, and received sodium acetate and potas-
sium phosphate. CxR showed increased left lower lobe
atelectasis. On Day 5 she was suspected to have
herniated. Her pupils were fixed and dilated, and she
lost respiratory drive, gag and corneal reflexes. The
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patient was pronounced dead and the family consented to
organ donation.
Autopsy Findings: Not performed.

Case 1058. Acute energy product, other ingestion:
undoubtedly responsible.
Scenario/Substances: A 22 y/o male presented to the ED
6h after ingesting 800mg of dinitrophenol as a body
building supplement.
Physical Exam: He presented with diaphoresis, hyperther-
mia, hyperventilation and palpitations. BP 127/58, HR 130,
RR 30, T 40.5°C.
Laboratory Data: UDS was negative.
Clinical Course: The patient was given IVFs and active
cooling. Several hours later BP 129/58, HR 103, RR 28 and
T 37.2°C. About 12h after presentation he went into
cardiac arrest and died.
Autopsy Findings: The cause of death was 2,4 dinitro-
phenol toxicity (63 mg/L from antemortem blood) compli-
cated by pre-existing cardiomegaly. The manner of death
was accidental.

Case 1060. Acute sodium ingestion: probably
responsible.
Scenario/Substances: A 5y/o male was brought to ED by
his mother after he had seizure-like movements.
Past Medical History: Failure to thrive with gastric
tube placement. The mother only had previously treated
him with holistic medications. Six days PTA the patient
had a T 40°C, saw his pediatrician 4 days PTA and
returned home without interventions being recommended.
At 3 days PTA he was seen in an ED for twitching
movements but had a normal head CT and EEG, and he
was discharged home.
Clinical Course: His mother brought him to another ED
for the abnormal movements where he was admitted. Initial
laboratories were unremarkable. On Day 2 he seized while
in the hospital, was intubated and received an antic-
onvulsant. Initial Na 144, K 3.2, Cl1 114, CO,21, BUN 6, Cr
0.37, Glu 120; at 5.9 hours Na 182, CI 160, CO,9, Glu 271;
at 6.2 hours Na 178, Cl 155, CO,12, Glu 246.He was
transferred to a tertiary care center where over the next 2
days his metabolic status improved. On Day 3 he was
awake and alert, and extubated, but shortly after he
suddenly decompensated and was found to have brain
herniation. On Day 4 he was declared brain dead. The case
was the subject of a criminal investigation.
Autopsy Findings: Cause of death was determined to be
sodium intoxication.

Case 1063. Acute on chronic loperamide ingestion:
undoubtedly responsible.
Scenario/Substances: A 25y/o female presented to
the ED with a 1day history of nausea, emesis and
dizziness. She later admitted to abusing 30—60 loperamide
tablets at time for 2 years for its opiate-like effects
to help with withdrawal from oxycodone with
acetaminophen.

Past Medical History: She had three admissions in the 3.5
months prior to this admission with symptoms ranging
from chronic constipation and abdominal pain to brady-
cardia, syncope, hypotension, QT prolongation and VT.
Echocardiography showed LVEF deteriorating from
50-54% to <20% with severe global LV and RV
hypokinesis. Treatment from prior admissions included
sodium bicarbonate, amiodarone, intravenous lipid emul-
sion and an implantable cardioverter-defibrillator.
Loperamide use was confirmed on the last admission
with a blood loperamide concentration of 35 ng/mL.
Clinical Course: On admission she was oriented and
appropriate; BP 65/33. HR 72, RR 12, O2 sat 98% on
room air, T 37°C. Her examination was remarkable for
horizontal nystagmus; abdomen was soft, non-tender with
bowel sounds. Na 138, K 4.7, C1 103, CO, 25, BUN 18, Cr
2.0, Glu 117, Ca 9.3, Mg 2.0, phos 5.8, AST 21, ALT 13,
Free T4 1.1 ng/dL, WBC 9.3, Lactate 3.1, brain natriuretic
peptide 505 pg/mL. Serum acetaminophen, ethanol, ethy-
lene glycol, methanol and salicylate were not detected.
UDS was positive for benzodiazepines and opiates. She
was given promethazine and became too drowsy to offer a
reliable history. Her HR was in the 30’s and she
experienced refractory hypotension despite 2 liters of IV
NS. She was intubated and a central line was placed. She
received atropine, sodium bicarbonate and dopamine. At
Hour 5: BP 65/48 on dopamine 20mcg/kg/min and
vasopressin at 2u/min. She received 500mL of 20%
intravenous lipid emulsion without response. At Hour 15
she was placed on ECMO, but continued to be profoundly
hypotensive. Based on the prognosis, the family opted for
institution of comfort measures and she died 22 h after ED
arrival.

Autopsy Findings: The forensic pathologist reported that
death was due to complications of loperamide intoxication.
The manner of death was accident.

Case 1065. Unknown, loperamide ingestion: undoubt-
edly responsible.
Scenario/Substances: 27 y/o male was found unresponsive
at home by his wife. EMS found him in cardiac arrest; CPR
was commenced with ROSC.
Past Medical History: Bipolar disorder, narcotic drug
abuse, seizure disorder.
Laboratory Data: CO, 17, Cr 2.3, Glu 38, AST 584, ALT
663, lactate 16.4, AG 23, OG 23, acetaminophen 4 mg/dL.
Prior to intubation: ABG-pH 6.82/pCO, 85/pO, 100/HCOs,
14. Repeat ABG (after intubation) pH 7.07/pCO, 51/pO,
117/HCO; 14. UDS was positive for THC.
Clinical Course: In the ED he was intubated and received
IVFs, norepinephrine, epinephrine and bicarbonate infu-
sions. BP 99/76, HR 107, RR 26, 02 sat 100% (FiO,
100%). Brain imaging revealed cerebral edema. On Day 2
his EEG was ‘“‘flat’” and the patient died.
Autopsy Findings: Antemortem blood (14 h after admis-
sion); loperamide 0.013mg/L, liver 1.4mg/kg). ME
determined the cause of death to be due to loperamide
toxicity; manner of death was accidental.
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Case 1071. Chronic androgen unknown: contributory.
Scenario/Substances: A 35y/o male body builder with a
history of abusing anabolic steroids had increasing short-
ness of breath for two days. He was intubated by EMS for
respiratory distress.

Physical Exam: Intubated and paralyzed. BP 211/79, HR
119, RR 14, O2 sat 91%, T 37°C.

Laboratory Data: Na 128, K 8.0, Cr 1.26, AG 12, CK
7,969, Glu 264, AST 194, ALT 242, Hgb 19.4, Hct 57,
lactate 3.9, UDS was negative. ABG-pH 7.30/pCO, 46/pO,
72. Serial CPKs eventually peaked at >50,000.

Clinical Course: The patient was found to have pulmonary
edema and new heart failure with LVEF of 15%. Over the
next 24 hours he developed bilateral upper extremity
edema and blistering; pulses could not be detected with
ultrasound. He developed rhabdomyolysis and acute kidney
injury (Cr>2). The patient was taken to surgery for
bilateral upper extremity fasciotomies, and then developed
shock (hypotension and tachycardia) requiring vasopres-
sors. The patient’s CK was trending up with worsening
renal and respiratory failure. Hemodialysis was started and
he returned to the OR for lower extremity fasciotomies and
left hand amputation. The patient remained critical with
CK continuing to trend up, progressive renal failure and
ventilator requirements. Due to the extent of his injury, the
surgical team suggested amputation of all 4 extremities.
Based on the prognosis, the family opted for institution of
comfort measures and he died on Day 3.

Autopsy Findings: Autopsy was not performed.

Case 1094. Acute glycine transvaginal: undoubtedly
responsible.
Scenario/Substances: A 39 y/o female underwent elective
hysteroscopy and myomectomy with general anesthesia.
During the procedure, glycine 1.5% solution was used for
irrigation transvaginally. The OR records documented 6 L of
glycine irrigation in and out. There was no observed
bradycardia, hypotension, hypoxia, or cyanosis. Immedi-
ately after the procedure she was alert and oriented but then
became hypotensive, altered and developed hyponatremia.
Laboratory Data: Pre-op: Na 138, K 3.5, Cl 101, CO,31,
BUN 13, Cr 0.6. Post-op: Na 117, K 3,3, Cl 81, CO,25,
BUN 18, Glu 151,WBC 13.2, Hgb 13.6, Hct 39, platelets
194, ABG-pH 7.37/pC0O,44/p0,74/HCO324. Head CT
showed cerebral edema.
Clinical Course: Within 2h she developed respiratory
problems and was put on BiPAP and given furosemide.
Soon after her mental status deteriorated, she developed
nausea and vomiting, was intubated and started on
mannitol. Her cardiovascular status worsened and she
required norepinephrine. Following brain death testing she
was declared brain dead on Day 12.
Autopsy Findings: Not performed.

Case 1095. Acute succinylcholine parenteral: undoubt-
edly responsible.
Scenario/Substances: A 43y/o female nurse was
found unresponsive and asystolic in her bedroom. She
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was last seen 30 min prior. Empty bottles of succinylcho-
line and a syringe labeled succinylcholine were found in
her room. She was resuscitated by EMS for 45 min with
ROSC.

Past Medical History: Depression.

Physical Exam: Comatose with no evidence of trauma.
Her pupils were 5 mm and fixed; she had no oculocephalic,
cough or gag response. There were fresh needle marks in
her right arm.

Laboratory Data: ABG- pH 7.18/PCO, 53/PO, 72/HCO;
19. Ethanol was 11 mg/dL; acetaminophen and salicylate
were not detected. UDS was positive for benzodiazepines.
Na 142, K 4.8, CI 102, CO, 20, BUN 11, Cr 1.4, Glu
345, AG 20, lactate 5.3, AST 865, ALT 624. An
ECG showed sinus tachycardia with nonspecific
abnormalities.

Clinical Course: In the ED she was hypotensive (systolic
blood pressure in the 70 s) and bradycardic (weak HR in the
40s), She received IVFs and norepinephrine. An extra-
glottic device was exchanged for an ETT. She had evidence
of aspiration and was started on antibiotics. She remained
comatose; a hypothermia protocol was initiated.
Progressive worsening of gas exchange was consistent
with ARDS. Follow-up neuroimaging revealed diffuse
cerebral edema, global anoxic injury and uncal herniation.
Transcutaneous Doppler revealed no cerebral blood flow.
The patient was declared brain dead and died within 30 h
of presentation.

Autopsy Findings: Not available. A police search of her
home found several unmarked syringes and the following
medications: phenylephrine, succinylcholine, cefazolin,
lidocaine, propofol, neostigmine, ephedrine, rocuronium,
midazolam, fentanyl, glycopyrrolate, promethazine, hydro-
morphone, citalopram, ketamine, bupivacaine, alprazolam,
armodafinil and zolpidem.

Case 1111. Unknown, carisoprodol and paroxetine
ingestion: undoubtedly responsible.
Scenario/Substances: A 55y/o female was found unre-
sponsive by her husband when she did not come to bed as
expected. EMS was called and administered naloxone with
no effect. They noted her husband’s carisoprodol tablets
lying near the patient.
Physical Exam: Unresponsive, hypertensive (systolic BP
163); tachycardic, seizure activity.
Laboratory Data: Serum acetaminophen, ethanol and
salicylate were not detected.
Clinical Course: In the ED she received lorazepam
for seizure activity. O, sat was 89% and she was
intubated. HR 125; BP 146/89. She was transferred to the
ICU where she developed hypotension requiring dopamine
and norepinephrine. Based on the prognosis, comfort
measures were instituted and she died 1 hour later (~36
Hours).
Autopsy Findings: An autopsy was not performed,
but  toxicology  testing on  admission  blood
showed carisoprodol 72.2mcg/ml and meprobamate
7.29 meg/ml.
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Case 1158. Acute propofol parenteral: undoubtedly
responsible.
Scenario/Substances: A 51y/o male was found unre-
sponsive with 4 empty vials of propofol, needles and
syringes around him. EMS found him unresponsive with
respiratory depression and considerable blood loss at the
scene.
Laboratory Data: ABG-pH 6.66/pC0O,32/p0,191, lactate
15.9. Subsequent VBG-pH 6.55/pC0O,68/p0,20, lactate
>20, Na 139, K 5.2, CL 108,CO, 9, BUN 31,Cr 1.6, Glu
164, WBC 21.7, Hgb: 2.3, Hct 11.2, platelets 95, D-dimer:
>20 mcg/ml, fibrinogen <60, PT >90, INR>11.0.
Clinical Course: On ED arrival he was bradycardic and
then became asystolic. He was intubated and treated with
CPR and ACLS including multiple rounds of epinephrine
and bicarbonate. After nearly 1.5 hours, he had ROSC and
was started on epinephrine infusion to maintain HR and
BP. He remained unresponsive with fixed and dilated
pupils, and was bleeding from all IV sites. He received
IVFs and blood products without improvement.
Approximately 3 hours ED arrival he developed PEA
followed by asystole. Resuscitation efforts were unsuccess-
ful; a bedside ultrasound showed no cardiac wall motion
and he died.
Autopsy Findings: Serum propofol concentration (from
hospital blood) was 0.6l mcg/mL. Cause of death:
complications of propofol toxicity. Manner of death:
accident.

Case 1200. Acute lysergic acid diethylamide (LSD) and
methylenedioxymethamphetamine (MDMA) ingestion:
probably responsible.

Scenario/Substances: A 17y/o male reportedly took 30
hits of LSD and possibly MDMA while camping with
friends. He was found vomiting blood and seized multiple
times. His friends who also used the drugs were
asymptomatic.

Physical Exam: He presented to the ED pulseless and
apneic.

Laboratory Data: Na 139, K 5.0, CI 106, CO, 18, BUN
21, Cr 1.50, Glu 235, AG 15, AST 101, ALT 50. Serum
acetaminophen and salicylate not detected. UDS positive
for THC. Repeat labs: CO, 14, BUN 33, Cr 2.7,
Glu 478, Lactate 9.7, AST 881. ABG-pH 7.28/pCO,
36.5/p0O, 68.4.

Clinical Course: CPR was performed for 25 minutes, a
pulse and blood pressure was established after epinephrine
was administered. He was intubated but had recurrent
seizures. He received 8 mg of midazolam without notice-
able improvement. After resuscitation his systolic BP
improved from 78 to 172/81, HR 124. ECG showed
peaked T-waves. He was transferred to a tertiary care
center where a hypothermia protocol was initiated and
sodium bicarbonate was infused. BP 120/80, HR 80, RR
24 (ventilated), O2 sat 100% (60% FIO,), T 35.3°C. A
head CT revealed cerebral edema with poor brain
perfusion. On Day 3 he remained unresponsive (off
sedation) with slower wave forms on EEG, and required

continued epinephrine. Later that evening he experienced
brain herniation and died on Day 5. His organs were
donated.

Autopsy Findings: Not available.

Case 1218. Acute-on-chronic, amphetamine (hallucino-
genic) ingestion: undoubtedly responsible.
Scenario/Substances: A 20y/o male collapsed at a rave
and had a witnessed seizure. His sibling reported that he
had taken ‘‘Molly.”’

Physical Exam: Intubated and unresponsive; pupils 5 mm
and fixed bilaterally. Hypotensive, HR 160, T 45 °C.
Laboratory Data: K 6.9, Cr 2.4, CK 1,312. On ABG-pH
7.25/pCO, 23/p0O, 138/BE —9.1; lactate 8.4, troponin-I
18.8, AST 37, ALT 23, Alk phos 41, PT 83.7, PTT 137.0.
Acetaminophen, ethanol and salicylates not detected. UDS
was negative.

Clinical Course: The patient received 15 mg of midazolam
and was intubated. He received IVFs and multiple doses of
diazepam and lorazepam, and then started on a midazolam
infusion. The patient was cooled and became normother-
mic within 1h. Norepinephrine was started for persistent
hypotension; albuterol, insulin/dextrose, calcium and
sodium bicarbonate were given for hyperkalemia. He
started to bleed from his orogastric tube and was thought
to be in DIC. He was transfused with RBCs, FFP, platelets
and cryoprecipitate. His pH decreased to 7.1 and he
developed wide complex tachycardia and PEA. Despite
resuscitation efforts for 35 minutes he died less than 4h
after admission to the hospital.

Autopsy Findings: Not available.

Case 1223. Unknown, methamphetamine ingestion:
undoubtedly responsible.
Scenario/Substances: A 21 y/o female abused an unknown
amount of methamphetamine over several days before
becoming unresponsive. Her boyfriend found her uncon-
scious with reported seizure activity. EMS noted a GCS of
3 and dilated pupils. She received midazolam and was
intubated prior to ED arrival.
Past Medical History: Depression, illicit drug abuse.
Physical Exam: Intubated and sedated; pupils Smm and
sluggish. BP 113/54, HR 141, RR 30 and T 40°C.
Laboratory Data: Initial ABG-pH 7.29/pCO, 33/pO, 316/
HCOj; 16.2/BE —9; repeat ABG-pH 7.01/pCO, 68/pO, 59/
HCO; 16.3/BE —14.8. WBC 7.2, Hgb 13.9, Hct 41,
platelets 62, CK 17,154 (and then 22,057), PT 16.5, PTT
25.8. Serum Na 148, K 4.0, C1 120, CO; 19, Glu 61 (then
31 and 145), AG 9, BUN 20, Cr 2.9 (and then 4.6), AST
491, ALT 87, lactate 2.5. At the second facility an EKG
showed sinus tachycardia, and her UDS was positive for
benzodiazepine, THC, methamphetamine and tricyclic
antidepressants.
Clinical Course: The patient was sedated with propofol
and lorazepam. She developed acute renal failure and
remained anuric despite IVFs. The patient was transferred
to a tertiary care center 6h later where she became
hypotensive and was started on vasopressors. She received
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dextrose for hypoglycemia but had worsening metabolic
acidosis and rhabdomyolysis. A bicarbonate infusion was
started and hemodialysis was planned. A head CT was
negative but her EEG showed ‘‘severe encephalopathy.”
She became hypotensive (75/25) and tachycardic (156),
and received norepinephrine, phenylephrine and vasopres-
sin. Antibiotics were started for suspected aspiration
pneumonia. At 14 h after presentation she went into PEA
but was resuscitated with CPR and ACLS interventions.
An epinephrine drip was added to her other vasopressors.
Based on the prognosis, the family opted for institution of
comfort measures. She had another cardiac arrest and died
17 h after presentation.

Autopsy Findings: Cause of death: toxic effects of
methamphetamine. Serum methamphetamine concentration
was 12.53 mg/L and amphetamine was 0.32 mg/L.

Case 1224. Acute methylenedioxymethamphetamine
(MDMA) ingestion: undoubtedly responsible.
Scenario/Substances: A 21y/o female concert goer
took an unknown amount of ‘‘Molly’> (MDMA) and
alcohol and then reported a headache to her friend. She was
altered on arrival to the medical tent, and then had a
seizure.

Physical Exam: In the ED he continued to seize, pupils
were unequal (left 7mm; right 4 mm) and sluggish. BP 132/
56, HR 70, and later BP 93/50 and HR 115. Later her pupils
were fixed and dilated; she had minimal response to painful
stimuli.

Laboratory Data: Na 121, K 2.9, CI 89, CO, 20, BUN 7,
Cr 0.6, Glu 174, Ca 8.0, Mg 1.3, ABG- pH 7.25/pCO, 47.5/
pO, 298/HCO; 20.8/BE 6, lactate 1.04, AST 27, ALT 20,
serum Osm 262, Troponin negative, CK 236. Serum
acetaminophen, ethanol and salicylate were not detected.
UDS positive for benzodiazepines. Head CT showed
diffuse cerebral edema with effacement of the cerebral
sulci, subarachnoid cisterns and the 4th ventricle.

Clinical Course: The patient was given midazolam for
clonic activity, intubated and admitted to the ICU. After
hyponatremia (Na 121) was determined she was given
hypertonic saline (250 mL bolus and an infusion). Sodium
increased to 174 about 22 hours later. She remained
unresponsive and required norepinephrine, phenylephrine
and vasopressin for hypotension. Brainstem reflexes were
absent, but patient had flexion of her upper and lower
extremities to noxious stimulation. She was started on
mannitol and taken to the OR for posterior fossa
decompression, but showed no improvement in neurologic
function. The patient had 2 brain death exams and was
pronounced dead on Day 2.

Autopsy Findings: Blood MDMA was 460 ng/ml; 3, 4-
methylenedioxyamphetamine (MDA) was 16 ng/ml; mid-
azolam was 34 ng/ml. Patient ‘‘died of complications of
Ecstasy intoxication which included associated hyponatre-
mia. The level of Ecstasy observed in the postmortem
analysis is not considered within fatal limits, however the
low sodium level can result in brain swelling producing
coma and death.”’
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Case 1238. Acute methamphetamine and marijuana
exposure: undoubtedly responsible.
Scenario/Substances: A 23 y/o male was taken to an ED
after being found unresponsive at a friend’s home.
Past Medical History: Drug abuse for the previous month.
Physical Exam: On arrival to the ED he was hyperthermic
(rectal T41.7°C) with seizure-like activity.
Laboratory Data: Na 146, K 6.5, Cr, 1.8, Glu 53, WBC
14.8, troponin 0.32, Serum acetaminophen and salicylate
were not detected. UDS positive for THC and
methamphetamine.
Clinical Course: He was transferred to a tertiary care
center where he received naloxone, lorazepam and
dantrolene for seizure activity. He then had a cardiac
arrest and CPR was started. He received atropine, calcium,
sodium bicarbonate, and epinephrine with ROSC. He then
received 4 L of NS and was actively cooled with a cooling
blanket and ice packs. He became hyperglycemic (Glu 500)
and then died, 3.5 H, after a second cardiac arrest.
Autopsy Findings: Post mortem blood: methamphetamine
8,036 ng/ml; amphetamine 413 ng/ml; lorazepam 18.5ng/
ml; THC-COOH 6.9 ng/ml. Post mortem urine: metham-
phetamine >10,000ng/ml; amphetamine >10,000 ng/ml;
THC-COOH 62 ng/ml. Autopsy showed pulmonary edema/
congestion and mild early cerebral edema. Cause of death
was methamphetamine toxicity.

Case 1257. Acute amphetamine (hallucinogenic) inges-
tion: undoubtedly responsible.
Scenario/Substances: A 27 y/o male was found delirious
at an amusement park and reported taking ‘‘Molly
powder.”’
Physical Exam: He was anxious, tremulous and sweaty
before he experienced a cardiac arrest. BP 155/96, HR 188,
RR 26, O, sat 98%, T 42.5°C. In the ICU, systolic BP 30
and HR 120.
Laboratory Data: Na 146, K 5, Cl 107, Glu 110, BUN 16,
Cr 1.58, AST 27, CK 320, AG 15, lactate 9.5, WBC 12,
Hgb 16.9, platelets 455. Serum acetaminophen, ethanol and
salicylates were not detected. Hour 7: Na 160, K 8.0, C1 99,
CO, 24, BUN 19, Cr 3.0, AST 3,273, ALT 3,359,
CK>20,000. CxR and ECHO were unremarkable. An
EEG showed diffuse slowing but no seizure activity.
Clinical Course: He was intubated and sedated but
remained hypotensive despite receiving dopamine, nor-
epinephrine, epinephrine, phenylephrine and vasopressin.
He was therapeutically cooled but had repeated cardiac
arrests and died 8 hours after arrival.
Autopsy Findings: The cause of death was MDMA
toxicity. The manner was accidental.

Case 1277. Acute amphetamine and benzodiazepine
ingestion: undoubtedly responsible.
Scenario/Substances: A 31y/o male was incarcerated for
possession of drug paraphernalia and suspected to have
swallowed a packet of methamphetamine. He was found 48
hours later unresponsive, sweating, and having a possible
seizure. He was taken from jail to an ED.
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Laboratory Data: ABG-pH 7.0/pCO, 86/pO, 118, Hgb
14, WBC 10.5, platelets 243, AST 1,297, ALT 49, CK
8,000, Cr 2.18. UDS positive for benzodiazepines and
amphetamines.

Clinical Course: On arrival in the ED, the patient was in
acute respiratory failure and asystolic arrest. Post resusci-
tation he was tachycardic (HR 130) and received the
hospital’s hypothermia protocol including fentanyl, mid-
azolam and vecuronium. His pupils were 3 mm and poorly
reactive. He was noted to have rhabdomyolysis and DIC.
Repeat ABG-pH 7.46/pCO, 22, lactate 4.1, Na 141, K 3.1,
Cl 112, CO, 20, Glu 121, BUN 27, Cr 1.5, Ca 7.2, Hgb 10,
WBC 1.8, platelets 20, AST 1,945, ALT 347, CK 111,000.
He received antibiotics, IVFs, dextrose, potassium, cal-
cium, and a platelet infusion. At 18 Hours: BP 132/82, HR
98, 02 sat 100%. The rewarming protocol was completed
at 48 Hours but the patient was not responsive and not
moving off sedation. Urine output ceased and became
edematous. The patient died at 72 Hours.

Autopsy Findings: Toxicology testing on hospital admis-
sion blood: methamphetamine 9,796 ng/ml; amphetamine
262 ng/ml. Methamphetamine was found in his jail cell and
cellophane was found in the gastric lumen. Cause of death
was acute methamphetamine intoxication.

Case 1330. Acute methamphetamine ingestion:
undoubtedly responsible.
Scenario/Substances: A 46y/o female and her husband
were stopped by police while driving in their car. While in
custody she became altered with ‘‘shaking extremities’’,
and was transported to an ED 4 hours later. Her husband
later disclosed that she ingested approximately 1 gram of
methamphetamine immediately prior to the traffic stop.
Clinical Course: In the ED, she was uncooperative and
difficult to examine. HR 148, BP 96/52, T 38.2°C. Initial
heart rhythm was VT, and cardiac arrest ensued shortly
after arrival. She was intubated and given ACLS with
ROSC. Cooling measures were not successful, and tem-
perature rose to 39.4 °C.. Terminal cardiac arrest occurred
at aboutl1 h after ingestion.
Autopsy Findings: Antemortem blood: methamphetamine
>4 mcg/L, amphetamine 0.14 mcg/L. Postmortem femoral
blood: methamphetamine 6.7mcg/L, amphetamine
0.29 meg/L.

Abbreviations & Normal Ranges for Abstracts

Disclaimer — all laboratories are different and provide their
own normal ranges. Units and normal ranges are provided
here for general guidance only. These values were taken
from Harrison’s (12), Goldfrank’s (13) or Dart (14).

~ = approximately
ABG-pH/pCO,/pO,/HCO; /BE

ABG = arterial blood gases
ABG-pCO, =partial pressure of carbon dioxide
[38-42]

ABG-pH
ABG-pO,

Base Excess
ACLS

ADHD

AF
AG

AICD

Alk phos
ALT

AMA
Ammonia

amp
APLS

ARDS
AST

AV block
BAL

BE
Bicarbonate
bili (direct)
bili (indirect)
Bilirubin

BiPAP

BLQ
BMI
BP

BPH

BUN

C

Ca (ionized)

Ca

CABG

CAD

Carbon Dioxide
CIWA

CK

CKMB

=hydrogen ion concentration
[7.38-7.42]

= partial pressure of oxygen
[90-100]

=[—2 to+2 mmol/L]

=advanced cardiac life support,
protocol for the provision of cardiac
resuscitation

= attention deficit hyperactivity
disorder

= atrial fibrillation

=anion gap Na — (C1+HCO3)

[12 £4 mEg/L or mmol/L]

= automatic implanted
cardiodefibrillator

= alkaline phosphatase [13—-100] U/L
= Alanine aminotransferase [7-41]
U/L = (SGPT)

= against medical advice

=[25-80] mcg/dL = [15-47]

mcmol/L

= ampoule

= advanced pediatric life support,
protocol for the provision of cardiac
resuscitation

= acute respiratory distress

syndrome

= Aspartate aminotransferase [12-38]
U/L =(SGOT)

= atrio-ventricular block

= British anti-Lewisite

= base excess, mmol/L

=[22-26] mmol/L

=direct bilirubin [0.1, 0.4] mg/dL

= indirect bilirubin [0.2, 0.9] mg/dL
=total [0.3—1.3] mg/dL, direct [0.1, 0.4]
mg/dL, indirect [0.2, 0.9] mg/dL

= bilevel positive airway pressure, pres-
sure support with 2 levels of continuous
positive airway pressure

=below the limit of quantitation
=body mass index

= Blood Pressure, systolic/diastolic,
(Torr)

=benign prostatic hypertrophy

=see Urea nitrogen

=degrees Centigrade

=ionized calcium, [4.5-5.6] mg/dL
= calcium, [8.7-10.2] mg/dL

= coronary artery bypass graft
=coronary artery disease

=CO, [22-26] mmol/L

= Clinical Institute Withdrawal
Assessment for Alcohol

= creatinine kinase (CPK), total:
[39-238] U/L females, [51-294] U/L
males

=MB fraction of CK [0.0-5.5 mcg/L =
0.0-5.5ng/mL]

=0-4.0%]
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Fraction of total
CK activity
[0-0.04

Cl

CNS

CO,

COHb
COPD

CPR
Cr

CRRT

CSF

CT
CVA
CVVHD

CxR
D10W
D50W
D5NS
D5W
Day

DIC

DNR
Dx

ECG
leads

ECHO
ECMO

ED

EDDP

EEG
EF
ELISA

EMS
ER

ETT
FFP
FiO,

g/dL
GCS

GERD
GI

= chloride [102—-109] mmol/L

= central nervous system

=Carbon Dioxide Serum or Plasma
[22-26] mmol/L

= carboxyhemoglobin (RR <3%)

= chronic obstructive pulmonary
disease

= cardio pulmonary resuscitation
=creatinine [0.5-0.9] mg/dL females,
[0.6-1.2] males,

= continuous renal replacement
therapy

= cerebrospinal fluid

= computed tomography (CAT scan)

= cerebrovascular accident

= continuous venovenous
hemodiafiltration

= chest radiograph, chest xray

=10% dextrose in water

=50% dextrose in water

= 5% dextrose in normal saline

= 5% dextrose in water

= when capitalized, Day = hospital day,
i.e., days since admission to the initial
hospital for this exposure

= disseminated intravascular
coagulation

=do not resuscitate

= diagnosis

= electrocardiogram (EKG),

=L II, III, aVR, aVL, aVF, V1, V2, V3,
V4, V5, V6

= echocardiogram

= extracorporeal membrane
oxygenation

=emergency department, in these
abstracts refers to the initial health
care facility

=principal methadone metabolite, 2-
ethylidene-1,5-dimethyl-3,3-
diphenylpyrrolidine

= electroencephalogram

=ejection fraction

=enzyme-linked immunosorbent

assay

=emergency medical services,
paramedics, the first responders

= extended release (sustained

release)

= endotracheal tube

= fresh frozen plasma

= fraction of inspired oxygen

= grams

= grams per deciliter

= Glasgow Coma Score, ranges from 3
to 15

= gastroesophageal reflux disease

= gastrointestinal
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Glu

HBO

HCF
HCG

HCO;
HCP
Hct

Hgb

HIV
Hour

HR
IABP
ICP
ICU
IgE
M
INR

IU/L
v

IVF

K

kg

L
Lactate

LBBB
Leukocyte count

LVEF
m/o
MAP
mcg/dL
mcg/L
mcg/min
mcg/mL
mcmol/L
MDA
MDMA

ME
MetHgb
mEq
mEq/L
Mg

mg
mg/dL
mg/kg
mg/L
min

ml
mmol/L
mosm/kg

= glucose, fasting [75-110] mg/dL
=hours

= hyperbaric
therapy

= health care facility

=human chorionic gonadotropin test
for pregnancy

oxygen treatment/

= bicarbonate

= health care provider

=hematocrit  [35.4-44.4] females,
[38.8—46.4]% males

=hemoglobin [12.0-15.8] g/dL

females, [13.3-16.2] g/dL males
=human immunodeficiency virus
=when capitalized, Hour = hours since
admission to the ED/hospital

=HR, beats per min

= intraaortic balloon pump

= intracranial pressure

=intensive care unit
=immunoglobulin E

= intramuscular

= international normalized ratio (PT to
control) [0.8-1-2]

= international units per Liter

= intravenous

= intravenous fluid(s)

= potassium, [3.5-5] mmol/L
=kilogram

= Liter

=lactic acid [4.5-14.4] mg/dL arterial,
[4.5-19.8] mg/dL venous

=left bundle branch block on ECG
=white blood count [3.54-9.06]
10*/mm’

= left ventricular ejection fraction
= months old

=mean arterial pressure

= micrograms per deciliter

= micrograms per Liter

= micrograms per minute
=micrograms per milliliter

= micromoles per liter

= 3,4-methylenedioxyamphetamine
= methylenedioxymethamphetamine
(ecstasy, molly)

= medical examiner

= methemoglobin (RR < 1%)

= milliequivalents
=milliequivalents per Liter
=magnesium [1.5-2.3] mg/dL
=milligrams

=milligrams per deciliter

= milligrams per kilogram
=milligrams per Liter

= minutes

= milliliter

=millmoles per Liter

= milliosmoles per kilogram
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mosm/L
MRI
MRSA

ms

Narrative Headers:

=milliosmoles per Liter

= Magnetic Resonance Imaging
=methicillin-resistant ~Staphylococcus
aureus

=milliseconds

Scenario/Substances: concise narrative of EMS & pre-

HCF events

Past Medical History: available relevant past medical

history

Physical Exam: initial physical exam if available
Laboratory Data: initial results, give units except for
units given in abbreviations

Clinical Course: concise narrative of HCF & beyond

with outcome
Autopsy Findings:

Na

NG

ng/mL

not detected

NPO
NS
NSTEMI

O, sat

oG

OR
Osm
PALS
PC

PCC

PCP

PEA
PEEP
PICU
Platelets
PO
Potassium

ppm
PR

PRN
PT

PTA
PTT

PVC
QRS

=medical examiner and/or autopsy
results

=sodium [136-146] mmol/L

= nasogastric

=nanograms per milliliter

=analyte below the level of quantita-
tion, negative

=nil per os, nothing by mouth
=normal saline

=non-ST segment elevation myocardial
infarction

= oxygen percent saturation [94—100]%
at sea level

=serum osmol gap =measured serum
osmolality = —  calculated  serum
osmolality

[0+ 10 mOsmol/kg]

= operating room

=osmole

= pediatric advanced life support
=poison center (=PCC, or Poison
Control Center)

= prothrombin complex concentrate

= primary care provider

=pulseless electrical activity

= positive end expiratory pressure

= pediatric intensive care unit

= platelet count [150-400] x10°/L
=per os (‘‘by mouth’” in Latin)
=[3.5-5] mmol/L

= parts per million

=P-R interval [120-200] msec on the
ECG

=as needed

= prothrombin time, INR is preferred,
but PT may be used if INR is not
available

= Prior to admission

=partial thromboplastin time [26.3—
39.4] sec

= premature ventricular contraction
=ECG QRS complex duration [60-
100] msec

QT
QTc

RBBB
RBC
ROSC
RPC

RR

s/p

sec

SL

SVT
Synthetic
Stimulant

T (oral)
T (rectal)
T (tympanic)

t-bili
THC
THC Homolog

TPN
Tprot
Troponin |

U
U/dL
U/L
U/mL
UA
UDS
Urea nitrogen (BUN)
VBG
VF
VT
WBC

WNL
y/o

=Q to T interval on the ECG wave-
form, varies with HR

= QT interval corrected for HR, usually
QTcB =QT/RR” (Bazett correction)
1-15y-0 [<440] msec, adult male
[<430] msec, adult female [<450]
msec

=right bundle branch block on ECG
=red blood cell(s)

=return of spontaneous circulation
=regional poison center

=respiratory rate, breaths per minute

= status post

=seconds

= sublingual

= supraventricular tachycardia

=one or more of the products (6-APB,
bath salts, plant food, Bliss, Ivory
Wave, Purple Wave, Vanilla Sky,
et al) or chemicals (3,4 methylenediox-
ypyrovalerone [MDPV], 6-(2-aminopro-
pyDbenzofuran  [6-APB], butylone,
desoxypipradrol [2-DPMP], ethylone,
flephedrone, naphyrone, mephedrone,
methylenedioxypyrovalerone,  methy-
lone, methcathinone, et al)
=Temperature (oral) [36.4, 37.2]°C
or

= Temperature (rectal) [36.4, 37.2]°C
or

=Temperature  (tympanic) [36.4,
37.2]°C

= total bilirubin

= tetrahydrocannabinol

=one or more of the products (Blaze,
Dawn, herbal incense, K2, Red X, spice,
et al) or chemicals (cannabicyclohexa-
nol, CP-47,497, JWH-018, JWH-073,
JWH-200, et al)

= total parenteral nutrition

= total protein

=normal range [0-0.08] ng/mL, Cut-
off for MI>0.04 ng/mL

=units

=units per deciliter

=units per liter

=units per milliliter

=urinalysis

=urine drug screen

=[6-17] mg/dL

=venous blood gasses

= Ventricular fibrillation

= Ventricular tachycardia

=white blood count, see leukocyte
count

= within normal limits

=years old
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