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Objectives
• Poison Center
• Fentanyl exposures in < 6yo
• Fentanyl background
• Clinical effects
• Naloxone
• Poison Prevention



Oregon Poison Center



Oregon Poison Center



Oregon Poison Center

• Consultation service
– Public
– Clinicians

• Free to the user:
– 1-800-222-1222

• Federal, state, and OHSU funding



Oregon Poison Center

• > 50,000 new cases per year
– ~ 140 new cases per day
– ~ 30 hospitalized patients per day

• Phone answered by RNs and PharmDs (SPIs)
• 24/7 back up with BC Medical Toxicologists



Oregon Poison Center

• Purpose
– Prevent and treat poisonings

• Public
– Real-time expert information and recommendations 

» Goal – avoid ER visit and enhance care
• HCP

– Real-time expert information and recommendations
– Real-time access to BC medical toxicologists

• Collaborate with public health
– Syndromic surveillance

• Public education



Oregon Poison Center
Age Percent of total calls

Children <1 to 19 years 56%

Child <= 5 years 41%

Child 6-12 years 6%

Teen 13-19 years 9%

Unknown age child <1%

Adults >=20 years 44%



Children < 6 years

• Fatalities: accidental
– Carbon monoxide
– Batteries
– Fentanyl
– Methamphetamine
– Rx:

• Antidepressants
• Cardiovascular drugs
• Analgesics

NPDS  REPORT  2022; 
Clin  Toxicol 2023; 61(10): 717–939
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Fentanyl



Fentanyl in small children

91% <= 2 years old
50% respiratory depression 
68% received naloxone
4% died (51 children)
82% were exposed in their own home



Fentanyl
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Fentanyl - background

• Mu agonist
– Potent mu agonist
– Pediatric dosing

• IV 0.5-5 mcg/kg
• Oral transmucosal 15-20 mcg/kg
• IN 1-2 mcg/kg
• PO (not used often) 5-20 mcg/kg



Illicit fentanyl

• Manufactured in Mexico and transported to 
the US. 



Illicit fentanyl



Illicit fentanyl

Photo: Willamette Week



Illicit fentanyl



Illicit fentanyl

• Fentanyl 3.9 mg = 3900 mcg

• 10kg child:
– IV dose = 5-50 mcg
– PO dose = 50-100 mcg
– IN dose = 10-20 mcg



Fentanyl

• How do children get exposed?
– Ingestion of pill 
– Ingestion of powder

• Our NPDS/OPC study:
– 80% exposed at home
– 91% < 2 years old



Fentanyl – clinical effects

• Clinical effects of oral ingestion:
– CNS sedation



Fentanyl

• Clinical effects of oral ingestion:
– CNS sedation
– Decreased tidal volume & RR
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Fentanyl

• Clinical effects of oral ingestion:
– CNS sedation
– Decreased tidal volume & RR
– Hypoventilation and apnea

• Capnography
• O2 saturation



Fentanyl – clinical effects

• Prolonged toxicity
• May have repeated apnea and respiratory 

depression for days
 Half-life = 3-7h

 Metabolized by CYP3A4
• May be prolonged (toxicokinetics)

 Dose is large



Fentanyl
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Fentanyl - clinical

• Urine drug screen
o Opioid/opiate - no
o Fentanyl – yes
 False positives?

 Labetolol
 Risperidone
 Trazadone
 (Methamphetamine)
 (Diphenhydramine)



Naloxone



Naloxone

• Opioid receptor antagonist
o Competitive
 Titrated to [opioid]
 Reverses the respiratory depression and CNS 

depression

o Fentanyl does not require high doses of 
naloxone, but large overdoses do



Naloxone

• Dose for fentanyl:
o Recreational adolescent/adult overdoses
 Lowest naloxone dose needed to reverse apnea

o Accidental pediatric overdoses
 Still lowest dose needed
 High likelihood of needing large naloxone dose
 Little risk of precipitated withdrawal



Naloxone

• Opioid receptor antagonist
o Adverse effects minimal in non-tolerant patients
 IV doses of 70 mg led to slight increase in BP

o Precipitated withdrawal is a concern in patients 
with chronic high-dose opioid use
 Generally not a concern in children < 6 years



Naloxone

• Dose plan:
o Option to start low: 0.01 mg/kg IV
o Escalate quickly
 0.1 mg/kg IV (max of 10mg IV)



Fentanyl



Fentanyl
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Naloxone

• Dose plan:
o May (likely) will need multiple doses of 

naloxone
 Naloxone half-life ~ 1 hour
 Fentanyl half-life ~ 5 hours

o Be prepared to monitor
 Ventilation – ETCO2, RR, chest excursion
 Oxygenation – O2 sat

o Naloxone infusion:
 2/3 "response dose"/ hour



Naloxone

• Things that interfere with my perfect 
naloxone plan:
o Aspiration 
o Co-ingestions



Co-ingestions

• Co-ingestions
o Benzodiazepines
o Xylazine



Fentanyl - review

• Tablets are LARGE doses
• Expect:

– Severe CNS effects/apnea
– Large doses of naloxone
– Repeated doses of naloxone (or infusion)
– Prolonged fentanyl effects





Fentanyl in small children

• Treat the adult who used fentanyl
• Risk reduction:

– Expand poison prevention teaching to adults with 
opioid use disorder who have contact with 
children
 Up and away



Up and Away
https://upandaway.org/en/



Up and Away

https://upandaway.org/en/



Fentanyl in small children

• Treat the adult who used fentanyl
• Risk reduction:

– Expand poison prevention teaching to adults with 
opioid use disorder who have contact with 
children
 Up and away

– Lock-box
– Lockable bags



Fentanyl in small children
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Fentanyl in small children

• Naloxone in the home
– For anyone with opioid use disorder 

• Provide information on how to use (or have the 
pharmacist do so) to the other members of the family

– Use adult naloxone on children 



Fentanyl in small children

• Naloxone in the home
– Use adult naloxone on children 
– Over the counter (or prescription)
– Covered by OHP
– $45 for 2-pack



Resources
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Resources

• Medical toxicologists as a resource
– Poison Center:  1 800 222 1222
– 2700/yr HCP-toxicologist consults
– Can always ask to speak with the 

toxicologist
• 16 faculty
• 4 fellows



Resources

• Rob Hendrickson
– Medical Director
– hendriro@ohsu.edu
– 503-494-9495

• Jennifer Eskridge 
– Community Outreach Educator
– Eskridge@ohsu.edu
– 503-494-2196



Questions?

Rob Hendrickson - hendriro@ohsu.edu;  Jennifer Eskridge – Eskridge@ohsu.edu



Thank you!
Remember to claim credit for this event! 
1. Go to HTTPS://CMETRACKER.NET/LHS
2. Click on the claim credit button
3. Log in and claim your credit
4. To claim credit 3 months after date of 

presentation, CONTACT 
CMEREQUESTS@LHS.ORG FOR ASSISTANCE

FOR MORE INFORMATION VISIT 
WWW.LEGACYHEALTH.ORG/PEDINET

Scan this QR code    
with your phone

https://cmetracker.net/LHS
mailto:CMERequests@lhs.org
http://www.legacyhealth.org/pedinet
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