





he Georgia Poison Center is committed to providing high quality poison
center services to the healthcare professionals and the residents of
Georgia. Our goal is to deliver prompt and accurate poison information to
those who access our services. We continuously strive to:
e Educate residents of Georgia in the areas of poison prevention and
first-aid
e Educate healthcare professionals in the areas of clinical toxicology,
poisoning epidemiology, poison prevention, toxicology diagnosis, and
care
e Provide stable and continuous delivery of quality poison center
services to Georgians

he Georgia Poison Center is one of the busiest poison centers in the

country and the only center in Georgia. We are staffed by highly skilled
physicians, pharmacists, nurses and other poison experts 24 hours a day, 365
days a year offering confidential advice on poison diagnosis, treatment and
information.



In 2016, !he Georgia Po Center handled 83,275 incoming
calls involving poison emergencies and information.

Of these calls:

e 71,966 calls were due to human poison exposure

e 2106 calls were due to an animal poison exposure

e 0,203 calls were for general poison information
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> 60 years
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< 6 years
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Most people think of children when
they think of poisoning. However,
while children are more often
exposed top
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(like perfume, shampoo, and toothpaste)
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DULTS CHILDREN
- 20 YEARS < 5 YEARS

Bites and Antihistamines

5.25%

Envenomations

5.62%

oreign Bodies / Toys /

Miscellaneous

5.84%

Cardiovascular

Analgesics

Antidepressants 8.64%

6.61%
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Healthcare Facility
25.44%

Residence

66.90%
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There are several different ways
poison can enter the body. How
a person is exposed to a poison
is called the “route of exposure”.
The most common route of an
exposure to a poisonous
substance is through eating or
drinking (ingestion).

ROUTE NUMBER

OF EXPOSURE | OF EXPOSURES
Ingestion 57,675
Dermal 5,467
Inhalation/Nasal 4,707
Bite/Sting 3,339
Ocular 2,977

Other 1,719




EXPOSURE

UNINTENTIONAL/ACCIDENTIAL

General 50.1%
Therapeutic Error 12.8%
Bite/Sting 4.7%

Misuse 3.9% 76.7%
Environmental 3.1%
Occupational 1.1%

Food Poisoning 0.9%
Unknown 0.1%
INTENTIONAL

Suspected Suicide 13.3%

Misuse 2.8% 18.8%
Abuse 1.8%
Unknown 1.0%
ADVERSE REACTION

Drug 1.9%

Other 0.3% 2.4%
Food 0.2%

OTHER

Unknown 0.9%

Malicious 0.4% 2.1%
Withdrawal 0.1%
Contamination/Tampering 0.7%




MANAGEMENT

SITE

Healthcare
Facility
34.2%







EDUCATION

The Georgia Poison Center is known for being an emergency
telephone service that helps those who have been poisoned. It is
also known for the education efforts that are put forth to the
entire state of Georgia. Our public education efforts are intended '
to help increase the awareness of poison prevention and to
communicate how to reach us for a poison emergency or poison
information.

The Georgia Poison Center and partner organizations provided
speakers and/or materials for over 200 programs, reaching more
than 22,000 people during 2016.

In 2016, the Georgia Poison Center provided 11 emergency
preparedness classes to over 270 participants across the state
with a targeted audience of physicians, nurses, paramedics,
pharmacists, and other health care professionals who are first
responders to hazardous incidents. Classes offered included:
Advanced Hazmat Life Support (AHLS); Nuclear Plant
Emergency Response (NPER); Radiological Preparedness and
Emergency Response (RPER); and Explosion & Blast Injuries.

The Georgia Poison Center is also a training site for health care
professionals. Emergency medicine and pediatric residents from
Emory University School of Medicine train at the Georgia Poison
Center on an ongoing basis. During their training, these
residents have the opportunity to see how a poison center
operates, become familiar with the resources that are available in
the center, and assist in consulting on poisoned patients
admitted to local health care facilities. Fourth year pharmacy
students from PCOM, Mercer University, and the University of
the South are also trained here. Students are introduced to the
topic of clinical toxicology through one-on-one tutorials and
hands-on activities with the guidance of toxicologists and
certified specialists in poison information.
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RESEARCH & PUBLICATIONS

The impact of one-bag N-acetylcysteine dosing on administration delays: a five-year look
Dayne Laskey, Lindsay Schaack, Sara Miller and Stephanie Hon

Childhood Lead Screening in Tbilisi, Republic of Georgia
Lela Shengelia, Levan Gabelaya, Nino Demetrashvili, George Katsitadze, Ivane Chkhaidze, Lela
Sturua and Ziad Kazzi

The App Epidemic: Investigating the Accuracy of Mobile Scal Applications
Jessica Weiland, Baian Alabdulbaqi, Stephanie Hon, Ziad Kazzi and Brent Morgan

Cobalt toxicity from subcutaneous injection
Baian Alabdulbagqi, Jessica Weiland, Lindsay Schaack, Jill Martin, Alex Moore and Ziad Kazzi

Cardiac arrest after use of phenylpiracetam and CDP choline
Rawan Eskandrani, Ezaldeen Numur, Sean Ragone, Richard Kleiman, Michael Schwartz, Ziad
Kazzi and Roy Gerona

Is All Phosgene Created Equal? A Case of Intentional Ingestion of Triphosgene Crystals
Jessica Weiland, Lindsay Schaack, Sara Miller and Brent Morgan

Stroke Mimic: Anticholinergic Toxicity Received tPA
Terry Singhapricha, Stephanie Hon and Brent Morgan

Octreotide Recommendation Patterns in Unintentional Pediatric Sulfonylura Ingestions
at a Regional Poison Center
Lindsay Schaack, Robert Geller and Stephanie Hon

Let’s give them something to CHAT about
Alison Jones, Gaylord Lopez and Robert Geller

Public health risks associated with large acute ingestions of apricot pits - an educational
miss!
George Bachman, Lindsay Schaack, Derek Eisnor and Stephanie Hon

Toxicity of Inadvertent Promethazine Exposures in the Pediatric Population
Crystal Proshek, Stephanie Hon and Rebert Geller

Trazodone ingestion in children less than 6 years of age...When to worry?
Lloyd Herrington, Robert Geller and Stephanie Hon

Let Them Sleep Or Send Them In? Accidental Exposures to Alprazolam in the Pediatric
Population
Dionna Douglas, Lloyd Herington, Robert Geller and Stephanie Hon

Education Innovation: Toxicology Clue
Jessica Weiland, Daniel Rutz, Brent Morgan and Jeffrey Siegelman



LEADERSHIP

Director
Gaylord P. Lopez, PharmD, DABAT

Assistant Director
Stephanie L. Hon, PharmD, DABAT

Medical Director
Robert J. Geller, MD, FAAP, FACMT

Associate Medical Director
Brent W. Morgan, MD, FAAEM, ACMT

Assistant Medical Director
Ziad N. Kazzi, MD, FAAEM, FACMT

Assistant Medical Director
Adam Pomerleau, MD, FAAEM

Assistant Medical Director
Alaina Steck, MD

Medical Toxicologists
Toxicology Fellows
Specialists in Poison Information (SPIs)
Information Technology Staff
Data Manager
Education Staff
Executive Assistants
Public Health Professionals
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