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Dispatched to a 2-year-old having a seizure







DEA: Almost half of tested pills contain >2mg of fentanyl (adult lethal dose)



Ingestion and Inhalation
Oral ingestion, breast milk, object contamination (pacifier, etc), secondhand smoke



The 
Albuquerque 

EMS Experience

• 15 Narcan administrations to peds <16yo in the last year

• >50% to children younger than 2 years old
• Averaging 1 child per month (that we catch)

• Three x 2 year old overdoses in the last month



Other Stakeholders
Child Abuse Response Team Referral Data:

• Prior to 2020 : 2 consults for fent exposure

• July 2020 – July 2022:  
• 13 consults pediatric fentanyl exposures/ingestion
• 23 consults for other exposure/ingestion

All affected patients < 4 years old 

• Youngest affected patient 3 months old 

• Approximately 50% required PICU admission 

Poison Control toxic exposure surveillance system

• Statewide 10/14 pediatric fent exposures this year are < 5yo

• 96 total pediatric opioid exposures last year

OMI:  5 dead toddlers positive for fentanyl this year



These Kids Are Disguised

Call Types:
• Fainting/Syncope 
• Choking 
• Seizure 
• Sick 
• Trouble breathing
• Cardiac arrest 



Pediatric Signs and Symptoms of Overdose

• Onset of somnolence and abrupt collapse
• Hypotonia (floppy) followed by rigidity/jaw clenching 
• Respiratory depression/apnea
• Seizure-like activity 
• Cyanosis
• +/- Pinpoints pupils

Exposure to other stimulants 
causes mixed clinical picture 



Remember This

Consider opiate 
overdose in young 

children

1

Give Narcan to 
unresponsive 

children

2

Do NOT give 
narcotics

3





Vetting the Vet-Drug: How Has the 
Explosion of Xylazine Use Affected 
EMS and OD Management ?

C. Crawford Mechem, MD
EMS Medical Director
Philadelphia Fire Department

Department of Emergency Medicine
University of Pennsylvania School of Medicine



The Context

• Decades-long drug problem
• In 2021, 1276 drug OD deaths
• 82% related to opioids 

• Mostly fentanyl, almost no heroin left
• 67% involved stimulants

• Mostly combined with opioids



Along Comes “Tranq”

• In 2021, 34% of deaths involved xylazine (“tranq”)
• Often combined with fentanyl (“tranq dope”)
• Non-opioid veterinary tranquilizer
• Structurally similar to clonidine (α-2 agonist)
• Not FDA-approved for human use

Horse Tranquilizer



History of Xylazine

• First detected in Puerto Rico in early 2000s
• Outside Puerto Rico, Philadelphia has 2nd largest                     

Puerto Rican population 
• Detected in Philly drug supply in 2006
• In 2021, present in 90% of street opioid samples



Xylazine – Clinical Effects

• CNS, respiratory depression, miosis
• Hypotension, bradycardia, hypothermia
• Unique taste
• Amnesia, zombie walk
• Dependence, so withdrawal symptoms
• And severe, painful wounds…



How Xylazine Causes Wounds

• Trauma from “skin popping”
• Causes vasoconstriction, hypoperfusion
• Cellulitis, abscesses, ulcers, osteomyelitis
• Slow to heal - need ongoing wound care,                                                                                         

antibiotics, surgery including amputation
• Complicated by homelessness, food insecurity,                                 

barriers to care, constant concern for withdrawal  





Why Add Xylazine?

• Lasts longer than fentanyl so prolongs the “high”
• A kg of xylazine powder from China costs $6-20 
• Inexpensive, lucrative adulterant for fentanyl
• Maximizes profits. Customers like it.
• Good for business 
• Not a federally controlled substance (for now)

• PA added to list of Schedule III drugs effective June 3



How to Treat Xylazine Toxicity

• When in doubt, give naloxone
• Won’t reverse xylazine but will reverse opioids
• No proven reversal agents in humans
• Supportive care, including wounds
• Anticipate, treat withdrawal



Wounds and Rehab

• Barrier to rehab programs
• Many programs won’t accept clients               

with active wounds
• Path becomes ED → admission → rehab
 Pts often leave hospital due to withdrawal sx

• Increasing number of community-based 
wound care clinics, street side first-aid  
stations, mobile wound care units



Conclusions

• Xylazine is growing problem in Philadelphia
• Driven by market forces
• Additive effects when combined with opioids
• Not reversed by naloxone
• Wounds are difficult to manage, barrier to rehab





Putting out the Welcome “MAT”
Rand Katz, DO, FACEP – City of Hollywood Fire Rescue & Memorial Healthcare System



How Do Opiates Affect the Brain?
DOPAMINE DISINIBITION



CHRONIC DISEASE MANAGEMENT

Kakko, Lancet 2003



WHY BUPRENORPHINE?



HARM REDUCTION STRATEGY

• Are we just replacing one “drug” with another “drug”?
• You can’t help someone when they are DEAD!
• Reduction in OD call volume for EMS
• Reduction in HIV and Hep C transmission
• Reduction in infant mortality
• Crime Reduction



MAT in the Emergency Department
• Memorial Regional Hospital –  Program started in 2018

• 6 Peer Specialists – 8A – 11P (7 days a week)

• 2 ED psychiatrists

• Integrated behavioral clinic 

• Over 2,500 patients treated with approximately 50% retention at 30 
days

• DEA X-waiver requirement – Lifted in 2023



2019 – 2023
Emergency Department Suboxone Inductions 

Memorial Regional Hospital





BUPRENORPHINE BY EMS 
FOR OPIOID WITHDRAWAL- A 

COMMUNITY HARM 
REDUCTION INTERVENTION

EMS MEDICAL DIRECTOR SAN ANTONIO FIRE DEPARTMENT 

UT HEALTH SAN ANTONIO

PARAMEDIC JOHN DE LA GARZA  

SAN ANTONIO FIRE DEPARTMENT 



THE PROBLEM 
10 OD 
Cases 
a day



” I GET DOPE SICK EVERY MORNING 
AND NOW I HAVE TO USE 
EVERYDAY….



“ YOU CAN’T HELP SOMEONE IF THEY ARE DEAD”















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•

•

• 4 OVERTIME PARAMEDICS (SAFD MIH)

•



SAFD MIH PARAMEDIC EQUIPMENT

• Zoll Monitor (12 lead EKG Monitor)
• Thermo scan
• Advanced Airway and Trauma Kits
• Standard SAFD Bandages and Dressings 

(Major & Minor Trauma)
• Standard SAFD Medications (ALS, BLS, 

Controlled  Meds)
• Standard equipment found on SAFD ALS 

Ambulance



(Addresses hidden)



2 x 
Naloxone 

(Intranasal)
CPR 

equipment Gloves

Directions on 
the use of all 

products

TONI 
Business 

Card

Addiction 
Assistance 
brochure





? Is COWS >4  OK To Start ? 



SAFD MAT PROTOCOL (BUPRENORPHINE) 
• BASIC PHYSICAL ASSESMENT AND VITALS
• COWS SCORE >8 ?  ( we go lower if high risk OD) 
• LAST USE HEROIN >24 HRS or Methadone>3 days ?

• TREATMENT  PLAN
• ZOFRAN 8 MG ODT
• BENDRYL 25-50 MG PO
• IMMODIUM 2 TABS PO PRN
• BUPRENORPHINE 16 24 or 32 MG SL STRIPS
• IF LESS 24 HRS LAST USE ---CAN USE CLONIDINE 0.2 PO Q12 HRS.



EXCLUSION CRITERIA 

• OPIOID USE WITHIN 24 HOURS OR 
ANY LONG-ACTING OPIOID WITHIN 72 HRS.  ( METHADONE.)

• CHRONIC PAIN PATIENTS WHO ARE PRESCRIBED OPIOIDS. 

• CURRENT EVIDENCE OF INTOXICATION TO ALCOHOL OR OTHER 
SUBSTANCES. OR HX  BENZO USE

• CURRENT PREGNANCY.   (RELATIVE) 
(MAY BE TREATED WITH MEDICAL DIRECTION CONSULTATION)

• PRESENCE OF SEVERE CIRRHOSIS, LIVER FAILURE OR RENAL FAILURE 
(DIALYSIS). 

• UNSTABLE VITAL SIGNS OR SIGNS OF HEMODYNAMIC OR RESPIRATORY 
INSTABILITY. ACTIVE INFECTION OR TRAUMA NEEDING MEDICAL ATTENTION



ANOTHER WAY-



JOHN WEEMS, MD Assistant Professor, Internal 
Medicine, Dell Medical School at The University of 
Texas at Austin 



JOHN WEEMS, MD Assistant Professor, Internal Medicine, Dell Medical 
School at The University of Texas at Austin 



•
VERY SAFE !!!!

•
FANTASTIC !

• 42 % ACTUALLY WENT TO 
OUTPATIENT APPT!

https://doi.org/10.1016/j.annemergmed.2022.07.006

https://doi.org/10.1016/j.annemergmed.2022.07.006


San Antonio Fire Department
Texas Targeted Opioid Response
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TTOR Fiscal Year 2022

Individual
Patients

842

Patient
Contacts

1412

Patient
Referrals  

112



San Antonio Fire Department
Medication Assisted Treatment (MAT)
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MAT Fiscal Year 2022

Individual
Patients           

861

Patient 
Contacts

1854

Patient
 Referrals

203



DAVID MIRAMONTES MD FACEP FAEMS  EMT-P

210-265-7891   

 MIRAMONTESD@UTHSCSA.EDU

mailto:miramontesd@uthscsa.edu




Coordinated Opioid Recovery Network

Florida’s CORe Network

Kenneth A Scheppke, MD, FAEMS
Deputy Secretary for Health
Florida Department of Health
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Opioid Use Disorder

The face
of Substance 
Use Disorder

ReDACTED PIC 
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How do we Currently Treat Opioid Use 
Disorder Patients?



Hope on the 
Horizon

DATA Passed 2000 Allows for 
treatment outside of federal drug 
centers (methadone clinic)

Buprenorphine approved by DEA 
for MAT of withdrawal
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Sources:  From the laboratories of Drs. N. Volkow and H. Schelbert

Addiction is a Brain Disease
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Addiction is 
a Brain 
Disease

60

Don’t We Treat All Other Chronic Diseases With Medications?
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Relapse Rates Are Similar for Drug Addiction 
& Other Chronic Illnesses
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• Concentration of expertise and resources
• EMS bypass to this facility
• 24/7 EM and Psych
• Collocated with 7 day/week 

outpatient substance use disorder clinic
• Staffed by Board Certified Psych/Addiction MD
• Funded by taxpayers
• Community Paramedicine care of patients 

during clinical off hours

Centralized Addiction Stabilization Center
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Outcome Measures
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Coordinated Opioid Recovery Network

The Palm Beach County Model
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• Substance Use Disorder – Fix this and we help fix:
• HIV
• Hep C
• Hep A
• Homelessness
• Mental Health
• Crime
• Unemployment
• Family Dynamics

One Disease to Rule Them All…
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The Effects of Treating Chronic Illness

3 Weeks
Redacted PICS

Redacted PICS
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3 Years After Beginning Treatment…

We can return patients to 
good health and healthy 
lifestyles

Redacted PICS
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The CORE Network – A First of its Kind
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13 Counties So Far…
Expansion to 30 Counties Planned

Neary 3000 Patients Placed on MAT Since Inception FLCoreNetwork.com



30

CORE WEBSITE

The CORE website is now live, allowing Floridians to find treatment near them – even 
outside of the CORE network: www.FLCORENetwork.com 

http://www.flcorenetwork.com/
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Thank You!
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