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HEALTH AND ECONOMIC BENEFITS
Because a phone call to the ISPCC is easy and there is no charge to the caller, parents and
patients seek assistance early, rather than delaying medical evaluation until symptoms appear.
By assessing patients early, initiating decontamination and identifying patients who need more
aggressive management, the ISPCC is able to decrease injury, illness and death due to poisoning.
The health benefits of the ISPCC also include averting the use of outdated or harmful home
remedies for poisonings.  

The economic impact of poison center services is primarily derived from the ability of poison
centers to manage 75% of human exposure cases entirely by telephone without utilizing more
costly health care resources. Poison Centers eliminate unnecessary emergency department fees,
office visits, hospital admissions, laboratory testing and ambulance runs. A substantial cost
savings is also realized for every case of long-term hemodialysis, neurologic impairment, or
other disability which is prevented.

In FY06, over 20,000 children and adults were safely managed at home resulting in a net savings
to Iowa’s health care system of over $5  million! A study conducted in 2003*, commissioned by
the Iowa Department of Public Health, showed every $1 spent on ISPCC services saves an
estimated $7 in medical spending.  In 2006, this study was repeated and found that every  $1
invested  in  the  ISPCC  saved  nearly  $9  in  medical  spending. The notable jump in savings over
the past three years is attributable to health care costs growing at a higher rate than the ISPCC’s
costs.

*This study, Effectiveness of the Iowa Poison Center:  Impact on Health Care Costs, was accepted
for presentation at the 2004 North American Congress of Clinical Toxicology held in Seattle, WA.
Copies may be obtained by emailing Linda Kalin at KalinLB@ihs.org.

FINANCIAL REVIEW
In FY06, the annual operating budget for the ISPCC was $975,366. Personnel costs
comprised 81% of the direct operating costs. State funding through the Iowa
Department of Public Health provided 62% of funding and a federal grant awarded by
the Department of Health and Human Services,
HRSA, funded 19% of total operating costs.  The
ISPCC receives additional funding from hospital
partners Iowa Health System and
University of Iowa Hospitals and
Clinics.  A bioterrorism grant of $74,250
provided funding to upgrade the
ISPCC’s telephone system to increase
surge capacity and assure redundancy,
implement a software system to allow
the poison center to track unusual
clusters of calls related to symptoms

and report these
to their
associated local
and state health
departments on a
24/7 basis, and to provide bioterrorism education to healthcare
providers in Iowa hospitals.

From top: Dr. Ed Bottei, Medical Director of the Iowa Poison Center; 
Linda Kalin, Managing Director; and Dr. Howard Burns, Associate Medical Director

FROM THE DIRECTOR ...
“If I have seen farther than others, it is because I was standing on the shoulders of giants.”

- Isaac Newton

It gives me great pleasure to present the FY06 Annual Report of the Iowa Statewide Poison
Control Center (July 1, 2005 - June 30, 2006).  I am excited about all that we have accomplished
and gratified to see how much our services are appreciated by the public and health care
providers. We made great strides in improving patient outcomes, promoting poison prevention,
and forging new partnerships to better serve all 99 counties in Iowa. We exceeded our financial
goals and reached higher call volumes providing increased service to those in need.
Our prevention and education programs also exceeded their targets. 

I am fortunate to work with a team of highly motivated, dedicated people who are the
backbone of the ISPCC. Our team of Certified Specialists in Poison Information
answered over 41,000 calls, including 27,991 human exposure calls. This is a 79%
increase in overall call volume since 2000 with very little increase in staffing and
enviable low employee turnover that has been consistently and significantly below the
industry average. Full-time medical direction is provided by two physicians who are
board-certified in medical toxicology.

As always, our educational mission was fulfilled by our training of nurses, pharmacists
and residents in pediatrics, family practice, internal medicine and emergency medicine.
In addition to providing off site educational programs statewide, the ISPCC serves as a
clinical rotation site for doctor of pharmacy students from Drake University and
University of Iowa Hospitals and Clinics. 

We continue to work closely with state and local authorities to improve Iowa’s
preparedness to handle natural or manmade disasters. The ISPCC is positioned to play
a vital role in any large or small-scale emergency. The center’s staff is available on a
moment’s notice to disseminate accurate information on poison exposures to the 120
Iowa hospitals we serve. We are also among the nation’s poison centers providing
critical elements in the developing bioterrorism response network.

The quality of this nationally certified statewide poison control center directly reflects
the support and collaboration of our staff, colleagues, partners, supporters, and friends.
I would like to acknowledge the strong support and financial commitment of the Iowa
State Legislature, Iowa Department of Public Health, U.S. Health Resources and
Services Administration, and our sponsoring organizations Iowa Health System and
University of Iowa Hospitals and Clinics. We value the support of our local community and wish
to especially acknowledge St. Luke’s Regional Medical Center, area legislators, and the local
business community. A special thanks to our Board of Directors (listed in this report) who has
generously given their time and expertise to help make the ISPCC a high-performing nonprofit
organization.

We are proud of our service, and remain dedicated to our mission. Please accept my very best
wishes for 2007.

Linda B. Kalin

Partnership of Iowa Health System and
University of Iowa Hospitals and Clinics

2005-2006 ANNUAL REPORT

OUR MISSION
To improve the health of Iowans
by reducing illness and deaths
associated with poisoning through
providing statewide 24-hour
emergency telephone advice,
poison prevention information and
education.

To reduce the costs associated with
poisoning by safely treating less
severe exposures at home with
Poison Center guidance.

FACTS AT A
GLANCE
Incoming calls 41,337

Follow-up Calls 34,681

Human poison exposures 27,991

Animal poison exposures 1,562

Information calls 11,631

Unintentional poisonings 83%

Poisonings managed at 
home/on-site 75%

Poisonings involving children 
< 6 yrs of age 52%

Cost savings to Iowa 
and its residents $5.1M
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ISPCC CALL VOLUME

TYPES OF CALLS 
Poison centers receive several types of
poisoning calls.  Most are human
exposure calls.  Poison specialists
distinguish between urgent cases
requiring hospital care and those that
can be handled safely at home, provide
patient-specific treatment
recommendations, and encourage
efficient use of the medical care system.

Information calls constitute about 28% of
all calls to the ISPCC, ranging from
queries about plant toxicity to questions
about side effects of a medication.  The
most frequent information call was for
drug identification, comprising 8,012
calls to the ISPCC during the year.  Of
these, 82% were received from the
public, 11% from health care providers,
and 7% from law enforcement.  Drug
identification calls increased 104%
compared to FY03 and 29% over last
year.  Forty-seven percent of drug
identification requests involved drugs
sometimes involved in abuse, however
these cases were categorized based on
the abuse potential, generally without
knowledge of whether abuse was
actually intended.

Surveillance of these calls can provide
important information about drug abuse
patterns.  The ISPCC provides specific
data to the Governor’s Office of Drug
Control Policy and Partnership for a
Drug-Free Iowa. 

Human Exposures 27,991

Animal Exposures 1,562

Information Calls 11,631

Drug Identification 8,012

Drug Information 1,249

Environmental Information 341  

Poison Information 576

Prevention/Safety Information 931

Other 522

Total Incoming Calls 41,337

 

CALLS BY COUNTY: 
POISON CENTER UTILIZATION
Poison center utilization and awareness of its services directly results in decreased injury or deaths
and reduces unnecessary emergency department visits and inappropriate use of medical resources.
In an effort to raise awareness about poison center services, the center’s public education efforts
target counties with low utilization rates (<7) through media opportunities, partnerships and
general outreach.

PATIENT AGE
Poisonings remain a major health hazard among young
children.  Children younger than 3 years of age were
involved in 38% of cases, and 52% occurred in children
younger than 6 years.  Although the incidence of
poisoning is still greater in children, the most severe
poisonings and poisoning deaths occur in adolescents
and adults due to their intentional nature.  A male
predominance is found among poison exposure victims
younger than 13 years of age, but the gender distribution
is reversed in teenagers and adults.   

6%
7%

1%
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EDUCATION
One of our key missions at the Iowa Statewide Poison Control Center is to provide public and
professional education throughout our state.  In FY06, the Iowa Statewide Poison Control Center
worked diligently toward attaining our public education goals:
• Promote public awareness of the ISPCC services and the 24-hour poison hotline.
• Develop strategies to reduce risk for poisoning injury and death among Iowans. 
• Identify at risk populations and low-utilization areas within Iowa and develop targeted strategies

to increase utilization of the 24-hour poison hotline with these populations and in these areas.
• Initiate and maintain collaborative relationships with other local, regional and state injury

prevention groups to participate in programs that meet mutual goals.
• Promote the importance of calling the poison hotline for suspected poisonings and for poison

and drug information.
Achievements:
• Over 110,000 pieces of poison prevention education material were distributed throughout Iowa.

Materials were distributed to individuals, state and local health departments, fire departments,
hospitals, physician offices, pharmacies, schools, church groups, scouts, and businesses
throughout the state.  

• ISPCC educators delivered 123 poison prevention presentations to various organizations and
groups including preschoolers, elementary students, university students, parents, senior citizens,
health professionals and day care providers.  Over 4243 people attended these presentations.

• There were 21 media contacts made during the year resulting in radio, television and newspaper
interviews.  Topics included carbon monoxide, SMFA/c-1080, disaster preparedness, holiday
hazards, avian flu, poison ivy, the ISPCC, poison prevention tips and Nation Poison Prevention
Week.

• OB packets throughout the state include poison prevention materials for new and expecting
parents.

• The ISPCC website, www.iowapoison.org, had 85,208 visits (>826,000 hits). 
• The ISPCC was represented at 26 health and safety fairs around the state. Over 5,000 people

attended these fairs.  
• National Poison Prevention Week, March 19-25, 2006, was celebrated by distributing over 6,000

poison prevention brochures and phone stickers to pharmacies, physician offices and hospitals
throughout the state.  

• Training for hospital staff on chemical agents of terrorism was provided to 355 people at 31
hospitals around Iowa.  

The Iowa Statewide Poison Control Center is available to every Iowa
resident through a toll-free telephone number, 1-800-222-1222.  Access
is available for the hearing impaired through TDD/TTY, and non-
English speaking callers are supported by interpreters who are
conferenced in by phone on a moment’s notice.  
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ISPCC SERVICES 
Emergency  Hotline: Poison information and poison management
advice provided 24 hours a day, 7 days per week to health care
providers and the general public.

Toxicology  Consultation: Our physician toxicologists provide 24-hour
coverage for health care providers throughout the state.

Public  Education: ISPCC educators promote poison prevention and
awareness to all ages through education programs, media contacts,
poison center website, and distribution of poison prevention materials.  

Professional  Education:  The ISPCC offers a 5-week rotation for
pharmacy students; toxicology education is provided for physicians,
nurses, pharmacists, EMS personnel, police, HAZMAT teams and other
health care providers.

Research: Our staff actively engages in clinical and educational
research activities involving poison-related topics.

Disaster  Hotline:  The ISPCC’s ability to acquire and disseminate
information 24/7 in a disaster makes it a critical information resource
for the public, emergency responders, health care providers and
disaster planners.  

National  Bioterrorism  surveillance:  Every 10 to 20 minutes,
information from the ISPCC is automatically uploaded into the national
data banks at the American Association of Poison Control Centers in
Washington, DC where it is blended with information from other U.S.
poison centers in an effort to detect clandestine terrorist events as well
as identify new drug or product hazards and drug abuse patterns as
they emerge.

Statewide  Toxicosurveillance:  The ISPCC works closely with the
Epidemiology Division of the Iowa Department of Public Health to
identify and monitor present or potential poisoning or drug hazards
within Iowa and help to alert the public of such trends.

Website:  Check out our website, www.Iowapoison.org, for up-to-date
information and education on various poisoning topics for the public
and health care providers.

SITE OF CALLER
While the majority of calls to the ISPCC come from a residence, nearly
15% originated from a physician or nurse in a hospital emergency
department.  Callers seek prognostic, diagnostic or treatment
recommendations.  Poison Specialists collect case data while providing
triage and case management recommendations, under the direct
supervision of a medical toxicologist.  Cases managed at health care
facilities are followed up, allowing the clinical course of the exposure
and its outcome to be documented.  Health care providers also call for
drug information and/or drug
identification.  Other caller
sites (10%) include ambulance,
EMT, police/fire, 911 transfer,
nurse (helpline, school,
occupational, jail,
home health, public
health), nursing
homes, chronic care
facilities, detox centers,
mental health centers,
pharmacists, and other
sites.  

ANIMAL POISONINGS
Although the vast majority of calls to the ISPCC involve poisonings of
humans, there were a total of 1,562 animal poisoning calls (primarily
companion animals).  Dogs were affected in 85% of the calls and cats
in 12%.  Other animal-related calls involved a bird, rodent, cow, horse,
sheep or goat.  The
exposures occurred via
ingestion (swallowing) in
93% and involved dermal
(skin) exposure in 4% of
the cases.  Most of the
callers were pet owners
(73%) and 23% of calls
were from veterinarian
offices.

EDUCATION FOR HEALTHCARE 
PROFESSIONALS
The professional/clinical staff of the ISPCC provides ongoing toxicology/poison management
education to health care providers.  Programs are developed annually and may be tailored to meet
the individual needs of healthcare facilities. 

Off site educational programs were provided to over 2493 health care professionals throughout 23
counties*. Lecture topics included: 

• General Poison Management
• One Pill Can Kill
• DOA:  Drugs of Abuse Today
• Bioterrorism
• Poisons of Interest
• Pediatric Poisonings
• Firefighters & the Poison Control Center
• Pain Pills, Pot & Booze:  The Party’s Over
• The ISPCC:  Who we are and What we do
• Toxicology for Nurses
• Pandemic Influenza
• Health Hazards in Methamphetamine Labs
• Smallpox
• Delayed Toxic Syndromes
• Toxic Cardiomyopathy

*Counties include:  Bremer, Carroll, Cass, Chickasaw, Crawford, Dallas, Dickinson, Guthrie, Howard,
Ida, Johnston, Lee, Marion, Muscatine, O’Brien, Polk, Shelby, Sioux, Story, Union, Washington,
Webster, and Woodbury.

If you would like to schedule an educational program for health care professionals in your area,
please contact Linda Kalin at 712.279.3710 or KalinLB@ihs.org.

PARTNERSHIPS
As the ISPCC strives to conduct education and outreach activities in all 99 counties, these efforts are
amplified effectively and cost-effectively through partnerships with community organizations.
Partners can offer significant opportunities to communicate information about the toll-free hotline,
logo and the emergency services and educational resources available at the ISPCC.  They can also
help ensure that this critical information reaches the broadest possible audience.  Some of the
community organizations we have partnered with to
expand our outreach and educational efforts include: Safe
Kids, Head Start, Childcare Resource and Referral, Iowa
Emergency Nurses Association, Public Health Nurses,
School Nurses, and Pharmacists.

CONSULTANTS
The ISPCC maintains a relationship with
a number of expert consultants in many
areas related to toxicology should a
question be found that our usual and
customary resources cannot handle.  We
would like to acknowledge their
contributions to the program.

Drake  University
Jim Christianson, PhD

Grinnell  College
Kathy Jacobson, PhD

Iowa  Department  of  Public  Health
Chuck Barton, PhD
Susan Broccus, DVM
Aileen Buckler, MD
Claudia Corwin, MD
Russ Currier, DVM
Randall Dahlin
Donald Flater
Ann Garvey, DVM
Rita Gergely
Judy Goddard
Julia Goodin, MD
Mary Jones, PS
Ray Jones
Dennis Klein, MD
John Kraemer
Jerri McLemore, MD
Tom Newton
Patty Quinlisk, MD, MPH

Iowa  Department  of  Natural  Resources
Kathy Lee

Iowa  State  University
Tom Carson, DVM
Rosanne Healy, PhD
Gary Osweiler, DVM
Lois Tiffany, PhD

Siouxland  District  Health  Department
Fran Sadden, RN
Dan Weakley

University  Hygienic  Laboratory
Lee Friell, MS
Mary Gilchrist, PhD
Mike Pentella, PhD
Bonnie Rubin, PhD
Don Simmons, PhD
Mike Wichman, PhD
John Vargo, PhD

University  of  Iowa  Hospitals  &  Clinics
Chris Atchison
Kenneth Goins, MD
William Haynes, MD
Judith Heggen, DO
Shawn Simmons, MD

Iowa  Hazardous  Materials  Team  Leaders
Capt. Robert Cox, Des Moines 
Asst. Chief Jim Clark, Sioux City

REAC/TS,  Oak  Ridge,  TN  
Ronald Goans, MD, PhD Tammy Noble, ISPCC Education Coordinator



REASON
The people who call the ISPCC have various reasons for their exposures.  Clearly, unintentional
exposures account for the vast majority of circumstances (83%). Unintentional exposures include
accidental exposures in children (56%), therapeutic error (12%), misuse (5%), environmental (3%),
occupational (3%), food poisoning (2%), bite/sting (1%).  Thirty percent of therapeutic errors
involved double-dosing.  Of the 14% intentional poisonings, suicidal intent was present in 8.8% of
cases.  Other exposures include adverse reactions to drugs or food (2%), and malicious,
contamination/tampering, withdrawal (<1%).  

MANAGEMENT SITE
In FY06, 75% of all poisoning cases were safely managed
at home (on site). This is the primary economic benefit
of the Poison Center, saving millions of
dollars in unnecessary health care costs.  It
also allows more efficient and effective use
of limited health care resources.  Treatment
in a health care facility was rendered in 22% of cases.    

MEDICAL OUTCOME
The ISPCC continually monitors patient outcomes.  Our mission is to decrease the cost and
complexity of care while maintaining and/or improving patient outcomes.  With assistance from
ISPCC staff, 89% of all cases reported to the ISPCC resulted in either no effect or only minor effects.
Few cases had poor outcomes.  Of the 27,991 human exposures,
0.32% suffered major effects and 25 cases
reported to the ISPCC resulted in death
(0.089%).  The Other category contains
unrelated effects or patients unable to be
followed.

22%

1% 2%

75%
Managed at home (on site)

Managed in Health
Care Facility

Other Refused Referral

TOP 10 POISONS
Analgesics 

Cosmetic & Personal Care Products

Household Cleaning Substances

Sedative/Hypnotics

Cold & Cough Preparations

Antidepressants

Foreign Bodies/Toys

Topical Preparations

Pesticides

Food Products/Food Poisoning

ISPCC ACHIEVES
NIMS COMPLIANCE
Implementation of the National Incident 
Management System (NIMS) was
mandated by the Homeland Security
Presidential Directive 5 in February,
2002.  NIMS is a standardized system of
disaster management to be used by any
person or organization that will provide
aid during a disaster.  In the summer of
2006, the ISPCC completed all eighteen
requirements necessary to become NIMS
compliant.  Some of the requirements
include training in the Incident
Command System (ICS), performing
disaster drills and partnering with local
and state agencies.

TREATMENT PERFORMED
The first action for a suspected poisoning is to immediately call the poison center.  
Most cases are now effectively managed at home without any intervention. Dilution is often
recommended for ingested poisons and
irrigation for skin and eye exposures.  Other
therapy includes lavage, antidotes,
whole bowel irrigation, and other
therapy.  Formerly, it was
recommended to keep a bottle of
ipecac syrup on hand in order to
induce vomiting in case of poisoning.
Recent research, however, shows no
benefit from this practice.  The
American Academy of Pediatrics
recommends that ipecac should no longer
be used routinely as a home treatment strategy and also
recommends disposal of ipecac currently in homes.  Also,
most emergency rooms have stopped using ipecac in favor of
activated charcoal- which binds to poison in the stomach and prevents them from entering the
bloodstream.  

6%

58%

31%

 5%

No effect

Other

Moderate effect

Minor effect

8%

4%

No therapy provided
or observation only

Other

Food/snack or
fresh air

8%Activated charcoal

10%Dilute/irrigate/wash

70%

ISPCC MEDICAL DIRECTOR RECEIVES
PUBLIC HEALTH AWARD 
At its 2006 public health conference on March 28 -29, 2006 in Ames, the Iowa
Public Health Association presented six awards to recognize those in public health
that have made a significant contribution to public health.  Over 600 public health
professionals were in attendance.  Edward Bottei, MD, FCCP, ABMT, medical
director of the Iowa Statewide Poison Control Center received the Henry Albert
Award.  The award recognizes Dr. Bottei’s
outstanding service in public health.  In nominating
Dr. Bottei, Dr. Mary Gilchrist, former director of the
University of Iowa Hygienic Laboratory, called
attention to his exemplary contributions.  She said,
“Besides his dedication to the work of the Poison
Control Center, Dr. Bottei has advanced public
health practice in terrorism preparedness
throughout the state, lending his knowledge to
groups who are planning educational activities.  He
has become a bridge linking local public health and
statewide services in many areas.  Dr. Bottei
exemplifies outstanding service to public health.”

FY06 FATALITIES
The deaths listed below are those cases
reported by health care facilities to the
ISPCC for management of a suspected
poisoning where the ISPCC received
confirmation of a fatal outcome.  In those
cases where several substances were
ingested, the cause of death is ascribed
exclusively to the substance that was
deemed to have had the most toxic effect.

The relatively small number of deaths
reported to the ISPCC does not accurately
represent the true extent of poisoning as a
cause of acute injury and death in the state.
Poisonings rank as the nineteenth leading
cause of death in Iowa.  In 2004, there
were 158 poisoning fatalities in Iowa as
reported upon death certificates.
Poisoning-related deaths continue to rise at
the national level.  

There are several reasons that the majority
of death cases may go unreported to the
ISPCC.  Patients that are found dead on
arrival or whose history indicates treatment
with a known EMS protocol may not be
reported to the ISPCC by first responders,
law enforcement, medical examiners or
other health care providers.  Overdoses of
abused substances may also go
unrecognized as a poisoning case.  

• 54 yr male- Effexor
• 48 yr female- Amitriptyline, Vicodin,

Ativan
• 44 yr male- Propoxyphene, Alcohol
• 53 yr male- Atenolol, Nifedipine, Diovan
• 56 yr female- toilet bowl cleaner, Xanax,

Vicodin
• 20 yr male- Cardizem, Citalopram
• 36 yr male- Wellbutrin, Zyprexa
• 36 yr male- Bupropion, Metoprolol,

Ibuprofen
• 30 yr male- Quetiapine
• 37 yo male- Isopropanol, Acetone
• 2 yr female- Codeine 
• 60 yr male- Glipizide, Lithium, Valproic

acid
• 57 yr female- Morphine
• 56 yr female- Acetaminophen
• 36 yr male- Carbon monoxide,

Hydrocodone
• 50 yr female- Methadone
• 24 yr female- Bupropion, Alcohol 
• 69 yr male- Verapamil, Nortriptyline,

Seroquel
• 56 yr female- Smoke inhalation
• 37 yr male- Freon
• 27 yr female- Methamphetamine,

analgesics
• Adult female- Carbon monoxide
• Adult male- Carbon monoxide
• 53 yr female- Glipizide, Vicodin, Soma,

Valium
• 59 yr female- Morphine
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Award.  The award recognizes Dr. Bottei’s
outstanding service in public health.  In nominating
Dr. Bottei, Dr. Mary Gilchrist, former director of the
University of Iowa Hygienic Laboratory, called
attention to his exemplary contributions.  She said,
“Besides his dedication to the work of the Poison
Control Center, Dr. Bottei has advanced public
health practice in terrorism preparedness
throughout the state, lending his knowledge to
groups who are planning educational activities.  He
has become a bridge linking local public health and
statewide services in many areas.  Dr. Bottei
exemplifies outstanding service to public health.”

FY06 FATALITIES
The deaths listed below are those cases
reported by health care facilities to the
ISPCC for management of a suspected
poisoning where the ISPCC received
confirmation of a fatal outcome.  In those
cases where several substances were
ingested, the cause of death is ascribed
exclusively to the substance that was
deemed to have had the most toxic effect.

The relatively small number of deaths
reported to the ISPCC does not accurately
represent the true extent of poisoning as a
cause of acute injury and death in the state.
Poisonings rank as the nineteenth leading
cause of death in Iowa.  In 2004, there
were 158 poisoning fatalities in Iowa as
reported upon death certificates.
Poisoning-related deaths continue to rise at
the national level.  

There are several reasons that the majority
of death cases may go unreported to the
ISPCC.  Patients that are found dead on
arrival or whose history indicates treatment
with a known EMS protocol may not be
reported to the ISPCC by first responders,
law enforcement, medical examiners or
other health care providers.  Overdoses of
abused substances may also go
unrecognized as a poisoning case.  

• 54 yr male- Effexor
• 48 yr female- Amitriptyline, Vicodin,

Ativan
• 44 yr male- Propoxyphene, Alcohol
• 53 yr male- Atenolol, Nifedipine, Diovan
• 56 yr female- toilet bowl cleaner, Xanax,

Vicodin
• 20 yr male- Cardizem, Citalopram
• 36 yr male- Wellbutrin, Zyprexa
• 36 yr male- Bupropion, Metoprolol,

Ibuprofen
• 30 yr male- Quetiapine
• 37 yo male- Isopropanol, Acetone
• 2 yr female- Codeine 
• 60 yr male- Glipizide, Lithium, Valproic

acid
• 57 yr female- Morphine
• 56 yr female- Acetaminophen
• 36 yr male- Carbon monoxide,

Hydrocodone
• 50 yr female- Methadone
• 24 yr female- Bupropion, Alcohol 
• 69 yr male- Verapamil, Nortriptyline,

Seroquel
• 56 yr female- Smoke inhalation
• 37 yr male- Freon
• 27 yr female- Methamphetamine,

analgesics
• Adult female- Carbon monoxide
• Adult male- Carbon monoxide
• 53 yr female- Glipizide, Vicodin, Soma,

Valium
• 59 yr female- Morphine
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ISPCC CALL VOLUME

TYPES OF CALLS 
Poison centers receive several types of
poisoning calls.  Most are human
exposure calls.  Poison specialists
distinguish between urgent cases
requiring hospital care and those that
can be handled safely at home, provide
patient-specific treatment
recommendations, and encourage
efficient use of the medical care system.

Information calls constitute about 28% of
all calls to the ISPCC, ranging from
queries about plant toxicity to questions
about side effects of a medication.  The
most frequent information call was for
drug identification, comprising 8,012
calls to the ISPCC during the year.  Of
these, 82% were received from the
public, 11% from health care providers,
and 7% from law enforcement.  Drug
identification calls increased 104%
compared to FY03 and 29% over last
year.  Forty-seven percent of drug
identification requests involved drugs
sometimes involved in abuse, however
these cases were categorized based on
the abuse potential, generally without
knowledge of whether abuse was
actually intended.

Surveillance of these calls can provide
important information about drug abuse
patterns.  The ISPCC provides specific
data to the Governor’s Office of Drug
Control Policy and Partnership for a
Drug-Free Iowa. 

Human Exposures 27,991

Animal Exposures 1,562

Information Calls 11,631

Drug Identification 8,012

Drug Information 1,249

Environmental Information 341  

Poison Information 576

Prevention/Safety Information 931

Other 522

Total Incoming Calls 41,337

 

CALLS BY COUNTY: 
POISON CENTER UTILIZATION
Poison center utilization and awareness of its services directly results in decreased injury or deaths
and reduces unnecessary emergency department visits and inappropriate use of medical resources.
In an effort to raise awareness about poison center services, the center’s public education efforts
target counties with low utilization rates (<7) through media opportunities, partnerships and
general outreach.

PATIENT AGE
Poisonings remain a major health hazard among young
children.  Children younger than 3 years of age were
involved in 38% of cases, and 52% occurred in children
younger than 6 years.  Although the incidence of
poisoning is still greater in children, the most severe
poisonings and poisoning deaths occur in adolescents
and adults due to their intentional nature.  A male
predominance is found among poison exposure victims
younger than 13 years of age, but the gender distribution
is reversed in teenagers and adults.   

6%
7%

1%

 52%

34%

0-5 yrs

6-12 yrs

13-19 yrs

>19 yrs

Unk

EDUCATION
One of our key missions at the Iowa Statewide Poison Control Center is to provide public and
professional education throughout our state.  In FY06, the Iowa Statewide Poison Control Center
worked diligently toward attaining our public education goals:
• Promote public awareness of the ISPCC services and the 24-hour poison hotline.
• Develop strategies to reduce risk for poisoning injury and death among Iowans. 
• Identify at risk populations and low-utilization areas within Iowa and develop targeted strategies

to increase utilization of the 24-hour poison hotline with these populations and in these areas.
• Initiate and maintain collaborative relationships with other local, regional and state injury

prevention groups to participate in programs that meet mutual goals.
• Promote the importance of calling the poison hotline for suspected poisonings and for poison

and drug information.
Achievements:
• Over 110,000 pieces of poison prevention education material were distributed throughout Iowa.

Materials were distributed to individuals, state and local health departments, fire departments,
hospitals, physician offices, pharmacies, schools, church groups, scouts, and businesses
throughout the state.  

• ISPCC educators delivered 123 poison prevention presentations to various organizations and
groups including preschoolers, elementary students, university students, parents, senior citizens,
health professionals and day care providers.  Over 4243 people attended these presentations.

• There were 21 media contacts made during the year resulting in radio, television and newspaper
interviews.  Topics included carbon monoxide, SMFA/c-1080, disaster preparedness, holiday
hazards, avian flu, poison ivy, the ISPCC, poison prevention tips and Nation Poison Prevention
Week.

• OB packets throughout the state include poison prevention materials for new and expecting
parents.

• The ISPCC website, www.iowapoison.org, had 85,208 visits (>826,000 hits). 
• The ISPCC was represented at 26 health and safety fairs around the state. Over 5,000 people

attended these fairs.  
• National Poison Prevention Week, March 19-25, 2006, was celebrated by distributing over 6,000

poison prevention brochures and phone stickers to pharmacies, physician offices and hospitals
throughout the state.  

• Training for hospital staff on chemical agents of terrorism was provided to 355 people at 31
hospitals around Iowa.  

The Iowa Statewide Poison Control Center is available to every Iowa
resident through a toll-free telephone number, 1-800-222-1222.  Access
is available for the hearing impaired through TDD/TTY, and non-
English speaking callers are supported by interpreters who are
conferenced in by phone on a moment’s notice.  

IOWA STATEWIDE
POISON CONTROL
CENTER BOARD OF
DIRECTORS

Paul  Abramowitz,  PharmD
Professor and Director, Department of
Pharmaceutical Care
University of Iowa Hospitals & Clinics
Iowa City, IA

Randy  Bay,  MD
Emergency Medicine Department
Trinity at Terrace Park
Bettendorf, IA

Paul  Berger,  MD
Emergency Medicine Department
St. Luke’s Regional Medical Center
Sioux City, IA

Anthony  DeFurio
Chief Financial Officer
University of Iowa Hospitals & Clinics
Iowa City, IA

Eric  Dickson,  MD
Director, Emergency Medicine Program
University of Iowa Hospitals & Clinics
Iowa City, IA

Jim  Gobell
Controller
St. Luke’s Regional Medical Center
Sioux City, IA

William  Hesson
Associate Director, Legal Services
University of Iowa Hospitals & Clinics
Iowa City, IA

Ann  Madden  Rice
Chief Operating Officer
University of Iowa Hospitals & Clinics
Iowa City, IA 

Stephen  Stephenson,  MD
Executive Vice President/Medical Director
Blank Children’s Hospital
Des Moines, IA

James  M.  Zahnd
Vice President/Public Affairs
Iowa Health System
Des Moines, IA



ISPCC SERVICES 
Emergency  Hotline: Poison information and poison management
advice provided 24 hours a day, 7 days per week to health care
providers and the general public.

Toxicology  Consultation: Our physician toxicologists provide 24-hour
coverage for health care providers throughout the state.

Public  Education: ISPCC educators promote poison prevention and
awareness to all ages through education programs, media contacts,
poison center website, and distribution of poison prevention materials.  

Professional  Education:  The ISPCC offers a 5-week rotation for
pharmacy students; toxicology education is provided for physicians,
nurses, pharmacists, EMS personnel, police, HAZMAT teams and other
health care providers.

Research: Our staff actively engages in clinical and educational
research activities involving poison-related topics.

Disaster  Hotline:  The ISPCC’s ability to acquire and disseminate
information 24/7 in a disaster makes it a critical information resource
for the public, emergency responders, health care providers and
disaster planners.  

National  Bioterrorism  surveillance:  Every 10 to 20 minutes,
information from the ISPCC is automatically uploaded into the national
data banks at the American Association of Poison Control Centers in
Washington, DC where it is blended with information from other U.S.
poison centers in an effort to detect clandestine terrorist events as well
as identify new drug or product hazards and drug abuse patterns as
they emerge.

Statewide  Toxicosurveillance:  The ISPCC works closely with the
Epidemiology Division of the Iowa Department of Public Health to
identify and monitor present or potential poisoning or drug hazards
within Iowa and help to alert the public of such trends.

Website:  Check out our website, www.Iowapoison.org, for up-to-date
information and education on various poisoning topics for the public
and health care providers.

SITE OF CALLER
While the majority of calls to the ISPCC come from a residence, nearly
15% originated from a physician or nurse in a hospital emergency
department.  Callers seek prognostic, diagnostic or treatment
recommendations.  Poison Specialists collect case data while providing
triage and case management recommendations, under the direct
supervision of a medical toxicologist.  Cases managed at health care
facilities are followed up, allowing the clinical course of the exposure
and its outcome to be documented.  Health care providers also call for
drug information and/or drug
identification.  Other caller
sites (10%) include ambulance,
EMT, police/fire, 911 transfer,
nurse (helpline, school,
occupational, jail,
home health, public
health), nursing
homes, chronic care
facilities, detox centers,
mental health centers,
pharmacists, and other
sites.  

ANIMAL POISONINGS
Although the vast majority of calls to the ISPCC involve poisonings of
humans, there were a total of 1,562 animal poisoning calls (primarily
companion animals).  Dogs were affected in 85% of the calls and cats
in 12%.  Other animal-related calls involved a bird, rodent, cow, horse,
sheep or goat.  The
exposures occurred via
ingestion (swallowing) in
93% and involved dermal
(skin) exposure in 4% of
the cases.  Most of the
callers were pet owners
(73%) and 23% of calls
were from veterinarian
offices.

EDUCATION FOR HEALTHCARE 
PROFESSIONALS
The professional/clinical staff of the ISPCC provides ongoing toxicology/poison management
education to health care providers.  Programs are developed annually and may be tailored to meet
the individual needs of healthcare facilities. 

Off site educational programs were provided to over 2493 health care professionals throughout 23
counties*. Lecture topics included: 

• General Poison Management
• One Pill Can Kill
• DOA:  Drugs of Abuse Today
• Bioterrorism
• Poisons of Interest
• Pediatric Poisonings
• Firefighters & the Poison Control Center
• Pain Pills, Pot & Booze:  The Party’s Over
• The ISPCC:  Who we are and What we do
• Toxicology for Nurses
• Pandemic Influenza
• Health Hazards in Methamphetamine Labs
• Smallpox
• Delayed Toxic Syndromes
• Toxic Cardiomyopathy

*Counties include:  Bremer, Carroll, Cass, Chickasaw, Crawford, Dallas, Dickinson, Guthrie, Howard,
Ida, Johnston, Lee, Marion, Muscatine, O’Brien, Polk, Shelby, Sioux, Story, Union, Washington,
Webster, and Woodbury.

If you would like to schedule an educational program for health care professionals in your area,
please contact Linda Kalin at 712.279.3710 or KalinLB@ihs.org.

PARTNERSHIPS
As the ISPCC strives to conduct education and outreach activities in all 99 counties, these efforts are
amplified effectively and cost-effectively through partnerships with community organizations.
Partners can offer significant opportunities to communicate information about the toll-free hotline,
logo and the emergency services and educational resources available at the ISPCC.  They can also
help ensure that this critical information reaches the broadest possible audience.  Some of the
community organizations we have partnered with to
expand our outreach and educational efforts include: Safe
Kids, Head Start, Childcare Resource and Referral, Iowa
Emergency Nurses Association, Public Health Nurses,
School Nurses, and Pharmacists.

CONSULTANTS
The ISPCC maintains a relationship with
a number of expert consultants in many
areas related to toxicology should a
question be found that our usual and
customary resources cannot handle.  We
would like to acknowledge their
contributions to the program.

Drake  University
Jim Christianson, PhD

Grinnell  College
Kathy Jacobson, PhD

Iowa  Department  of  Public  Health
Chuck Barton, PhD
Susan Broccus, DVM
Aileen Buckler, MD
Claudia Corwin, MD
Russ Currier, DVM
Randall Dahlin
Donald Flater
Ann Garvey, DVM
Rita Gergely
Judy Goddard
Julia Goodin, MD
Mary Jones, PS
Ray Jones
Dennis Klein, MD
John Kraemer
Jerri McLemore, MD
Tom Newton
Patty Quinlisk, MD, MPH

Iowa  Department  of  Natural  Resources
Kathy Lee

Iowa  State  University
Tom Carson, DVM
Rosanne Healy, PhD
Gary Osweiler, DVM
Lois Tiffany, PhD

Siouxland  District  Health  Department
Fran Sadden, RN
Dan Weakley

University  Hygienic  Laboratory
Lee Friell, MS
Mary Gilchrist, PhD
Mike Pentella, PhD
Bonnie Rubin, PhD
Don Simmons, PhD
Mike Wichman, PhD
John Vargo, PhD

University  of  Iowa  Hospitals  &  Clinics
Chris Atchison
Kenneth Goins, MD
William Haynes, MD
Judith Heggen, DO
Shawn Simmons, MD

Iowa  Hazardous  Materials  Team  Leaders
Capt. Robert Cox, Des Moines 
Asst. Chief Jim Clark, Sioux City

REAC/TS,  Oak  Ridge,  TN  
Ronald Goans, MD, PhD Tammy Noble, ISPCC Education Coordinator



Partnership of Iowa Health System and
University of Iowa Hospitals and Clinics

401 Douglas St., Suite 402
Sioux City, Iowa 51101

24-HHour  Poison  Information  and
Emergency
1.800.222.1222
(TTY accessible)

Administration  712.279.3710

Fax  712.234.8775

Education
Sioux City 712.279.3717
Iowa City 319.356.2600

Web  Site
http://www.Iowapoison.org

ON OUR TEAM
Medical Director
Edward Bottei, MD, FCCP, ABMT
BotteiEM@ihs.org
edward-bottei@uiowa.edu 

Associate Medical Director
Howard Burns, MD, FACEP, DABMT
HowBu@aol.com

Managing Director
Linda Kalin, RN, BS, CSPI
KalinLB@ihs.org

Education Coordinator
Tammy Noble, RN, BSN, CSPI
NobleTF@ihs.org

Education Coordinator, Iowa City
Mary Ross, RPh, MBA
mary-b-ross@uiowa.edu

Specialists in Poison Information:
Denise Brumm, RN, CSPI
Randy Crouch, RN, MS, CSPI
Cheryl Current, RN
Sue Gottsch, RN, BSN, CSPI
Janet Gray, RN, BSN, CSPI
Pat Gunia, RN, BSN, CSPI
Chris Mueller, RN, CSPI
Sue Ringling, RN, BSN, CSPI Staff of the ISPCC 

HEALTH AND ECONOMIC BENEFITS
Because a phone call to the ISPCC is easy and there is no charge to the caller, parents and
patients seek assistance early, rather than delaying medical evaluation until symptoms appear.
By assessing patients early, initiating decontamination and identifying patients who need more
aggressive management, the ISPCC is able to decrease injury, illness and death due to poisoning.
The health benefits of the ISPCC also include averting the use of outdated or harmful home
remedies for poisonings.  

The economic impact of poison center services is primarily derived from the ability of poison
centers to manage 75% of human exposure cases entirely by telephone without utilizing more
costly health care resources. Poison Centers eliminate unnecessary emergency department fees,
office visits, hospital admissions, laboratory testing and ambulance runs. A substantial cost
savings is also realized for every case of long-term hemodialysis, neurologic impairment, or
other disability which is prevented.

In FY06, over 20,000 children and adults were safely managed at home resulting in a net savings
to Iowa’s health care system of over $5  million! A study conducted in 2003*, commissioned by
the Iowa Department of Public Health, showed every $1 spent on ISPCC services saves an
estimated $7 in medical spending.  In 2006, this study was repeated and found that every  $1
invested  in  the  ISPCC  saved  nearly  $9  in  medical  spending. The notable jump in savings over
the past three years is attributable to health care costs growing at a higher rate than the ISPCC’s
costs.

*This study, Effectiveness of the Iowa Poison Center:  Impact on Health Care Costs, was accepted
for presentation at the 2004 North American Congress of Clinical Toxicology held in Seattle, WA.
Copies may be obtained by emailing Linda Kalin at KalinLB@ihs.org.

FINANCIAL REVIEW
In FY06, the annual operating budget for the ISPCC was $975,366. Personnel costs
comprised 81% of the direct operating costs. State funding through the Iowa
Department of Public Health provided 62% of funding and a federal grant awarded by
the Department of Health and Human Services,
HRSA, funded 19% of total operating costs.  The
ISPCC receives additional funding from hospital
partners Iowa Health System and
University of Iowa Hospitals and
Clinics.  A bioterrorism grant of $74,250
provided funding to upgrade the
ISPCC’s telephone system to increase
surge capacity and assure redundancy,
implement a software system to allow
the poison center to track unusual
clusters of calls related to symptoms

and report these
to their
associated local
and state health
departments on a
24/7 basis, and to provide bioterrorism education to healthcare
providers in Iowa hospitals.

From top: Dr. Ed Bottei, Medical Director of the Iowa Poison Center; 
Linda Kalin, Managing Director; and Dr. Howard Burns, Associate Medical Director

FROM THE DIRECTOR ...
“If I have seen farther than others, it is because I was standing on the shoulders of giants.”

- Isaac Newton

It gives me great pleasure to present the FY06 Annual Report of the Iowa Statewide Poison
Control Center (July 1, 2005 - June 30, 2006).  I am excited about all that we have accomplished
and gratified to see how much our services are appreciated by the public and health care
providers. We made great strides in improving patient outcomes, promoting poison prevention,
and forging new partnerships to better serve all 99 counties in Iowa. We exceeded our financial
goals and reached higher call volumes providing increased service to those in need.
Our prevention and education programs also exceeded their targets. 

I am fortunate to work with a team of highly motivated, dedicated people who are the
backbone of the ISPCC. Our team of Certified Specialists in Poison Information
answered over 41,000 calls, including 27,991 human exposure calls. This is a 79%
increase in overall call volume since 2000 with very little increase in staffing and
enviable low employee turnover that has been consistently and significantly below the
industry average. Full-time medical direction is provided by two physicians who are
board-certified in medical toxicology.

As always, our educational mission was fulfilled by our training of nurses, pharmacists
and residents in pediatrics, family practice, internal medicine and emergency medicine.
In addition to providing off site educational programs statewide, the ISPCC serves as a
clinical rotation site for doctor of pharmacy students from Drake University and
University of Iowa Hospitals and Clinics. 

We continue to work closely with state and local authorities to improve Iowa’s
preparedness to handle natural or manmade disasters. The ISPCC is positioned to play
a vital role in any large or small-scale emergency. The center’s staff is available on a
moment’s notice to disseminate accurate information on poison exposures to the 120
Iowa hospitals we serve. We are also among the nation’s poison centers providing
critical elements in the developing bioterrorism response network.

The quality of this nationally certified statewide poison control center directly reflects
the support and collaboration of our staff, colleagues, partners, supporters, and friends.
I would like to acknowledge the strong support and financial commitment of the Iowa
State Legislature, Iowa Department of Public Health, U.S. Health Resources and
Services Administration, and our sponsoring organizations Iowa Health System and
University of Iowa Hospitals and Clinics. We value the support of our local community and wish
to especially acknowledge St. Luke’s Regional Medical Center, area legislators, and the local
business community. A special thanks to our Board of Directors (listed in this report) who has
generously given their time and expertise to help make the ISPCC a high-performing nonprofit
organization.

We are proud of our service, and remain dedicated to our mission. Please accept my very best
wishes for 2007.

Linda B. Kalin

Partnership of Iowa Health System and
University of Iowa Hospitals and Clinics

2005-2006 ANNUAL REPORT

OUR MISSION
To improve the health of Iowans
by reducing illness and deaths
associated with poisoning through
providing statewide 24-hour
emergency telephone advice,
poison prevention information and
education.

To reduce the costs associated with
poisoning by safely treating less
severe exposures at home with
Poison Center guidance.

FACTS AT A
GLANCE
Incoming calls 41,337

Follow-up Calls 34,681

Human poison exposures 27,991

Animal poison exposures 1,562

Information calls 11,631

Unintentional poisonings 83%

Poisonings managed at 
home/on-site 75%

Poisonings involving children 
< 6 yrs of age 52%

Cost savings to Iowa 
and its residents $5.1M


