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 Questions to consider… 

1- Public health threat or Law Enforcement 
issue? 

2- Changes to LEO standard operations? How 
should Fire/EMS approach this growing issue 
and be prepared to help? 

3- What’s the solution!  













What we are NOT talking 
about…  

Fentanyl (legal) 
 



But this… 



















October 9, 2016  Albuquerque, NM  Pill count 3000+ 



Tablets containing Fentanyl – Do the Math!  

Or… 1,800 
Micrograms!!! 





DEA Minimum safety 
precautions 

•  Personal Protective Equipment (PPE): Evidence exhibits 
should be handled, processed, received, transferred and 
delivered while employing at a minimum a chemical 
resistant suit, respirator, nitrile gloves and eye protection, 
when contact with any suspected fentanyl related 
substance is a possibility.   

•  The PPE described should only be used when evidence is 
located and/or received in small amounts and can easily 
be contained and sealed, NOT where there is loose powder 
and/or gross contamination.  A “Level A” protective suit 
should be utilized in areas with gross contamination; 
clandestine laboratory enforcement personnel are “Level 
A” certified and should be consulted in these instances.  

















Solutions… 



 Questions to consider… 

1- Public health threat or Law Enforcement issue? 

 

2- Changes to LEO standard operations? How should Fire/
EMS approach this growing issue and be prepared to help? 

 

3- What’s the solution!  



But one final thing … 



 
 

  



Thank You 

•  dharrell@cabq.gov          

•  ajharrell@salud.unm.edu 

 





Kathleen	Schrank,	MD,	FACEP,	FACP	
City	of	Miami	&	Key	Biscayne	Fire	Rescue	



“Rescue	6	to	JMH….”	
�  40	y.o.	male	found	unresponsive		at	home	by	his	
brother,	GCS	8,	pinpoint	pupils,	improving	with	
Narcan	and	IVF	

	
� ED:	Alert,	cussing,	screaming	with	back	and	leg	pain	
� No	sx/sx	trauma,	can’t/won’t	move	legs	
� Later	RLE	fine,	LLE	zero	
� More	Hx:	Last	seen	normal	MANY	hours	ago,	found	
hanging	over	edge	of	bed,	legs	twisted	under	him	

	





Labs:	
� Venous	pH	6.98,	BE-17,	lactic	acid	4.7	
� K+	8.6	
� Creat	4,	PO4	14,	uric	acid	15,	Ca	6.5,	gap	33	
� CPK	>300,000	
� Urine	red,	U/A	blood	high,	no	RBC	
DDx	LLE:		

�  Trauma	:	fx	vs	crush	vs	SCI	vs	
compartment	syndrome	

� Rhabdo	
�  Plexopathy	
	



“Rescue	5	to	JMH….”	
� 28	year	old	male	opiate	OD	
� ED:		RLE	pain	and	swelling	
� Crush/compartment	syndrome	

� Fasciotomies	
� Later	amputaQon	

� Rhabdo,	renal	failure,	dialysis	



Compartment	Syndrome	&	
Fasciotomies	
� Catastrophic	diagnosis	


