
The ISPCC responded to 33,374 calls,

including 25,719 human exposures to

poisonous substances. The remaining

7,655 calls were requests for information

or animal poisonings. Many children

and adults avoided adverse health effects

because of the vital information we

disseminated in emergency situations, as

well as through public and professional

presentations and distribution of poison

prevention materials.

The important

work of emergency

response programs

nationwide was

perhaps never more

evident than during

2001- a year marked

by devastating assaults

on our nation.  In light

of September 11, we

made a fervent

commitment to preparedness in the

event of bioterrorism.  Our staff is

involved in local, state and nationwide

efforts to prepare for the threat of the

deliberate unleashing of chemical and

biological weapons.  The ISPCC is

positioned to play a vital role in any

large or small-scale emergency occur-

ring within Iowa’s borders.  We are also

one of 65 U.S. poison centers connected

to a nationwide database, the Toxic

Exposure Surveillance System, which

continually tracks hundreds of poison-

related calls at any one time.  This

From the director…

system could be critical in the early

identification of an epidemic, for

instance of widespread anthrax exposures.

The strength of our personnel

continues to be the backbone of the

ISPCC.  The recent appointment of

Dr. Edward Bottei as Medical Director

of the Iowa Statewide Poison Control

Center further strengthens our service

and management team that will support

the growth of our center in

years ahead.

       Development of

adequate, ongoing, and

dedicated sources of

funding for the ISPCC

still remains crucial for its

survival in this era of

medical care cost cutting.

Toward that end, we need

to develop stable state

sources for primary

funding of this essential public health

service.  We look forward to the coming

year as an opportunity for our services

to further evolve, in order to meet the

growing toxicologic needs of Iowa.

We are thankful for the support

of the people we serve, our state

legislature, Iowa Department of Public

Health, HRSA, and our sponsoring

organizations St. Luke’s Regional

Medical Center/Iowa Health System and

University of Iowa Hospitals and Clinics

who allow us to do our work and carry

out our mission.

Linda B. Kalin

• Recruited a medical toxicologist,

Dr. Edward Bottei, to serve as Medical

Director of the Iowa Statewide Poison

Control Center.  Refer to page 6.

• Applauded the certif ication of five

additional staff members to become

certif ied poison information specialists.

That brings the total of fully certified staff

members to 10, making the Iowa Poison

Center one of few centers in the nation

with 100% of staff certified by the Ameri-

can Association of Poison Control Centers

as Specialists in Poison Information.

• Joined with all

poison centers

across the

country in

launching a

new national

hotline for poison emergency treatment

and advice, 1-800-222-1222, and a new

Poison HELP logo.  Federal funding for

this program is administered by the Health

Resources and Services Administration,

which works in collaboration with the

Centers for Disease Control and Preven-

tion.  The CDC oversees activities related

to the toll-free number.

• Received a federal grant of $143,635

issued by HRSA, Maternal and Child

Health Bureau, in accordance with the

Poison Control Centers Stabilization and

Enhancement Act (P.L. 106-174), approved

by Congress in February 2000.

• Launched an outstanding new website,

iowapoison.com, which provides poison

prevention education and information for

all ages.  The site’s online order form

allows easy access to our brochures,

stickers and magnets featuring our new

phone number.

We at the Iowa Statewide Poison Control Center are very proud of this

first-ever annual report covering the 2001-02 fiscal year. It is gratifying

to reflect on the services we provided over the course of the year.

Highlights of the year
July 1, 2001 - June 30, 2002

Annual Report 2001-2002

Iowa Statewide
Poison Control Center



PUBLIC EDUCATION
The ISPCC provides other vital services,
such as public education.  Major goals
of the health education program are to
inform the public about the 24-hour free
emergency hotline service while
encouraging its proper use, and to
promote behaviors which will reduce
poison exposures.  Public education is
provided through a variety of mecha-
nisms including poison prevention
programs, displays, distribution of
stickers and brochures, loan of video-
tapes, a biannual newsletter (Hotline),
and interaction with the media.  Na-
tional Poison Prevention Week activities,
held annually the third week in March,
focused on statewide promotion of the
new national toll-free number and
Poison HELP logo.

PROFESSIONAL EDUCATION
The field of toxicology is constantly
changing and health care professionals
are challenged to keep abreast of these
changes.  Today, we need access to
information on more than 40 million
chemicals.  This number was only one
million half a century ago.

Professional education provided by
the ISPCC for emergency medical
technicians, paramedics, police,
physicians, nurses, and pharmacists
plays an important part in assuring up-
to-date management for poisoned
patients across Iowa.  We host medical,
nursing and pharmacy students, para-
medics, and other health professional
trainees from across the state.  In
addition, Linda Kalin, Managing
Director, and Dr. Ed Bottei, Medical
Director, lecture extensively throughout
Iowa on a variety of poison-related
topics including general poison manage-
ment, drugs of abuse, biological and
chemical weapons of mass destruction,
and other topics of interest.

The ISPCC is contacted for all kinds of
poisonings and overdoses affecting
people of all ages: ingestions of house-
hold products; overdoses of therapeutic,
illegal, foreign, and veterinary drugs;
chemical exposures on the job or
elsewhere; hazardous materials spills;
bites of snakes, spiders and other
venomous creatures; plant and mush-
room poisonings.  The ISPCC has a

contract with the AT&T Language Line,
which allows immediate access to
hundreds of languages and dialects.  We
also offer TDD/TTY service for the
hearing impaired.

Established by an act of the Iowa
State Legislature, HF2555, Section
1.4.b(3) in 2000 and funded in part by
the Iowa Department of Public Health
through legislative appropriation, the
ISPCC is the official poison control
center for the State of Iowa and is one of
65 poison control centers in the
nation.  A 10-member Board of
Directors controls the manage-
ment of the non-profit corpora-
tion.  Its mission is to reduce
injuries, deaths, and costs
associated with poisonings,
through providing statewide
24-hour telephone manage-
ment, consultation, poison
prevention information, public
and professional education and
research for the people of Iowa.

The center’s professional

staff consists of 8 registered nurses, all
Certified Specialists in Poison Informa-
tion (CSPI), an Education Coordinator
and Managing Director (both CSPI’s)
and one of only two medical toxicolo-
gists in the state of Iowa.  The CSPI’s
have extensive emergency and critical
care experience with a combined 105
years of experience!

In addition to our public service
mission, the ISPCC provides community
poison prevention and education efforts
throughout the state coordinated by the
center’s education coordinator.  Educa-
tion of future health care providers also
occurs at the ISPCC both through on-
site rotations and teaching seminars
The ISPCC has been working diligently
toward meeting the detailed set of
performance standards and criteria to
become certified by the American
Association of Poison Control Centers
and plans to submit its application May
1, 2003.  This longstanding goal to
achieve certification will meet the
objective of Healthy People 2010 and
Healthy Iowans 2010 “to increase to
100% the number of U.S. (Iowa)
residents with access to a certified
regional poison control center 24 hours
a day, seven days a week.”

&WHO WE ARE    WHAT WE DO

PUBLIC EDUCATION ACTIVITIES
Poison Prevention Requests: ............................................................................. 933

Phone stickers distributed: ........................................................................... 60,834

Pamphlets distributed (3 types available): ................................................... 57,310

Teacher’s Packets distributed (includes poison prevention curriculum): .......... 151

Children Educated with ISPCC’s Poison Prevention Curriculum: ................ 9,396

Headquartered at St. Luke’s Regional Medical Center in Sioux City,
the Iowa Statewide Poison Control Center is a partnership between
St. Luke’s/Iowa Health System and University of Iowa Hospitals and
Clinics to provide 24-hour toll-free telephone access to emergency
poison information and treatment for all citizens of Iowa.

My 13 year old boy has bite marks on his
wrist and I think it could be a bat bite.
Will he get rabies and what should I do?

I ate pizza last night with sausage and
pepperoni and soon after developed nausea
and vomiting.  Is this food poisoning?

My 3-year-old son glued his eyes
shut with Super Glue.  What should
I do?  Is he going to go blind?

We Get The Calls



In an effort to expand the educational opportunities offered
by the ISPCC, we recently established a toxicology rotation at
the ISPCC for pharmacy students.  Beginning January 2003,
University of Iowa College of Pharmacy students will partici-
pate in five-week rotations at the ISPCC learning the basics of
overdose management, including how to evaluate an exposure
and provide accurate response and treatment plans.

MEDIA
The ISPCC interacted with the media on 36 separate

occasions during FY01.  These statewide interactions involved
numerous TV, radio, and print interviews with Dr. Ed Bottei,
Linda Kalin, and Tammy Noble.  Others interviewed included
Mary Ross, Education Coordinator-Iowa City, and senior
specialist Chris Mueller, RN, CSPI.  Topics included anthrax,
chem/bio terrorism, ecstasy, snake antivenom shortage, Hallow-
een safety, Christmas holiday hazards and National Poison
Prevention Week.

State media helped us kickoff the new national toll-free
poison control center hotline and Poison HELP logo.  Linda
Kalin, on behalf of the Board of Directors of the American
Association of Poison Control Centers, wrote a letter to Dear
Abby (formerly from Sioux City) promoting the new national
toll-free hotline and it appeared in the Dear Abby column on
April 28, 2002 reaching over 90 million readers!

COST EFFECTIVENESS
National studies have shown that every dollar spent on

poison centers returned $7 in medical care cost savings. Our
training, experience and resources enable us to quickly distin-
guish between emergencies requiring hospital care and cases
that can be managed safely at home.  In 2001, the ISPCC staff
of ten certified poison information specialists, working under
direct medical supervision, managed over 75 percent of its cases
entirely by telephone, without the need for more costly
healthcare resources.  As a result, we are effective in reducing
the trauma and the costs associated with unnecessary medical
procedures or emergency department visits, therefore directly
impacting taxpayers, health insurers and patient savings.  By
calling the Iowa Statewide Poison Control Center, we can help
save lives and save dollars!

ONE OF THE LIVES
WE HAVE TOUCHED...
A TRUE CHAMPION

A 17-month-old girl who survived an ingestion of highly

toxic antifreeze by receiving a life-saving antidote at St. Luke’s

Regional Medical Center in Sioux City, was selected as Iowa’s

ambassador for the Foresters Champions Across America, a

national Children’s Miracle Network program.  She and her

family will travel to Washington, DC and then to Orlando for

the taping of the national Children’s Miracle Network Celebra-

tion 2003.

Despite being recognized as an extremely toxic substance,

antifreeze continues to be fatally ingested.  Immediate contact

with the ISPCC led to a rapid definitive diagnosis and early

treatment resulting in a favorable outcome.  The child fully

recovered after spending 3 days in the hospital.

FINANCIAL REVIEW
Last year, the Iowa Department of Public Health and

sponsoring organizations St. Luke’s/Iowa Health System and
University of Iowa Hospitals and Clinics provided the majority
of the funding for Center operations.

State funding (tobacco settlement funds) through the Iowa
Department of Public Health provided 55% ($437,000) of our
total operating costs in 2001.  Sponsoring hospitals St. Luke’s
Regional Medical Center/Iowa Health System and University of
Iowa Hospitals and Clinics continue to underwrite a significant
portion ($163,444) of the operating costs and beyond the level
of commitment.  We are grateful for continued support from the
state and these hospital systems despite effects of financial and
global crises.

Federal support of the poison center began in 2001.  With a
$143,635 HRSA grant, we were able to augment services
necessary to meet national quality standards, particularly in the
areas of staffing, medical supervision, and education.

A Children’s Miracle Network grant of $18,500 funded
poison prevention materials including telephone stickers,
magnets and brochures incorporating the new national toll-free
telephone number.

Total operating expenses have risen from $699,035 in FY01
to $795,667 projected for FY02 in order to provide needed
medical direction, maintain the telephone and computer
systems, and provide additional funds for increased cost of
office space. However, the ISPCC cost per human exposure
case of $28 continues to be well below the
national average of $33.

I am an emergency room nurse and we have a
patient who just arrived by ambulance and swal-
lowed 100 pain reliever/sleep aid pills.  The patient
just had a seizure.  How do we treat this patient?

I got a letter which came through the Boca Raton
Florida post office and I am worried about anthrax.
Should I open the letter?  What do I do if there’s
powder in the letter?

The mother of a 2-year-old calls
because her child brushed his
teeth with Vagisil cream what
should I do.

Treatment Location Number %
Managed on site (home) 19,889 77.3
Managed in health care facility

Treated and released   2,294   8.9
Admitted: ICU 947 3.7
Admitted:  Medical 416 1.6
Admitted:  Psych 475 1.9
Lost to Follow Up 870 3.4
Subtotal   5,002 19.5

Refused Referral 471 1.8
Other 334 1.3
Unknown 23 0.1
Total 25,719 100.0



PATIENT AGE
Children 5 years of age and younger continue to represent the
majority of accidental poisonings managed by the ISPCC.
This age distribution is consistent with the rest of the nation’s
poison centers.

SUBSTANCES INVOLVED
Over-the-counter and prescription drugs were responsible for
the most severe outcomes including deaths.  In a significant
number of cases (most notably intentional drug overdoses),
more than one substance was involved.  The term “other/
unknown” (shown below) was used when it was not possible
to identify the involved substance or place it in a specified
category.

Substance Number %

Alcohols 676 2.3

Arts/crafts/glues/office supplies 786 2.7

Bites/stings 388 1.3

Chemicals 677 2.3

Household cleaning substances 2,189 7.5

Cosmetics/personal care products 2,350 8.1

Food Related 668 2.3

Foreign bodies/toys 1,258 4.3

Fumes/gases/vapors 764 2.6

Hydrocarbons 781 2.7

Plants and Mushrooms 1,376 4.7

Pesticides 1,168 4.0

Other 2,367 8.4

Total non-drug substances 15,448 53.2

Drugs Number %

Analgesics 2,749 9.5

Antidepressants 1,240 4.3

Antihistamines 636 2.2

Antimicrobials 750 2.5

Cardiovascular drugs 643 2.2

Cold and cough preparations 1,136 3.9

Herbals/Homeopathics 261 0.9

Sedative/hypnotics/antipsychotics 1,103 3.8

Stimulants/street drugs 573 2.0

Topical preparations 1,118 3.9

Vitamins  616 2.1

Other/unknown drugs 2,790 9.5

Total Drugs 13,615 46.8

I am 5 months pregnant and took a pepcid tablet
and just read on the label you should consult
with a physician before taking if you are
pregnant.  What do I do?

I’m a nurse in an emergency room and we
have a patient who swallowed 4 bags full of
crack cocaine because the police were at his
door.  How do we treat him?

Caller’s 11-year-old son sprayed his hair
with gold spray paint for Halloween.  Now
they can’t get the paint out of his hair.
What can they use?

52%

1%

33%

0.38%

7%

6%

Exposures
0-5 Years 13,477
6-12 Years 1,568
13-19 Years 1,864
Unknown <19 99
Adult 20> 8,511
Unknown Age 200

REASON
The majority of poisoning exposures are unintentional (84.8%).
Of these, most fall into the “general” category characterized
by the classic childhood poisoning associated with normal
curiosity.  Therapeutic errors were the second most common
cause of unintentional poisonings which includes exposures
that result in the wrong medication dose, incorrect route of
administration, administration to the wrong person, or
administration of the wrong substance.

Intentional exposures account for 11.9% of the total,
consistent with the rest of the nation’s poison centers of 11.6%.
The majority of these were suicide attempts or gestures.  Most
of the serious outcomes and deaths arise from this group.

Reason Number %

Unintentional General 14,841 57.8

Occupational 1,100 4.3

Environmental 688 2.7

Therapeutic Error 2,528 9.8

Misuse 1,814 7.0

Bite/Sting 307 1.2

Food Poisoning 488 2.0

Unknown 11 0.04

Total: Unintentional 21,807 84.8

Intentional Suicide/Gesture 1,948 7.6

Misuse 487 1.9

Abuse 515 2.0

Unknown 106 0.4

Total: Intentional 3,056 11.9

Adverse Reaction Drug 395 1.5

Food 51 0.2

Other 102 0.4

Other/Unknown 308 1.2

Total 25,719 100.0
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IOWA STATEWIDE
POISON CONTROL
CENTER UTILIZATION
2001-02
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.

MORTALITY
The Iowa Statewide Poison Control Center was consulted

on 8 patients who died during 2001.  Most of the deaths were
intentional in nature.  In some cases, the cause of death was
determined to be unrelated to the exposure.

Age Sex Agent (Reason)

51 yr F oxycontin, midrin, alprazolam,
phrenilin forte, ambien,
hydrocodone and acetaminophen
(intentional misuse)

47 yr M diazepam (unknown)

24 yr F insulin, phencyclidine (suicide)

18 yr F acetaminophen (suicide)

51 yr F methamphetamine, ethanol,
acetaminophen (abuse)

36 yr F nortriptyline, opiate,
benzodiazepine (suicide)

adult M carbon monoxide (unknown)

adult M doxazosin, zoloft (unknown)

MEDICAL OUTCOME
Because a phone call to the poison center is easy and

there is no charge to the caller, parents and patients seek
assistance early, rather than delaying medical evaluation until
symptoms appear.  With correct diagnosis and treatment,
medical outcomes are improved and fatalities drastically
reduced.  Rapid assessment and treatment translate into
countless lives saved.

The medical outcome of an exposure is based upon the
severity of the clinical effects noted during follow-up of the
exposure.  Cases of major severity could be considered life-
threatening.  However, less than 1% of the known outcomes
were life-threatening or resulted in death.  Most cases resulted
in no effects or minor effects.

Outcome Number %

No Effect 3,569 13.9

Minor Effect 5,148 20.0

Moderate Effect    998 3.9

Major Effect 126  0.5

Death 8 0.03

Unknown, nontoxic 7,162  27.9

Unknown, minor 7,125 27.7

Unknown, toxic    906 3.5

Unrelated effects    677 2.6

Total 25,719 100

*Utilization:  Initial call/1,000 population
Note:  Call location obtained by phone prefix/zip code

I’m a school nurse and I have an 11-year-old boy whose mouth is all
blue because he said his gel pen exploded in his mouth.   We have
wiped the ink off his tongue and mouth and gave him water.  Will he
be all right and is there anything else we should do?

I just gave my 14-month-old son 3 mls of cold/cough medicine and
now I realize I was supposed to give 1/2 dropper so he had 6 times
more than he should have received.  Will he be okay?  What should
I do?

   2001 FACTS AT A GLANCE
Incoming Calls 33,374
Follow-up Calls 22,178
Human Exposures 25,719
Animal Exposures   1,176
Information Calls   6,383

Exposures Involving Child < 5 52%
Cases Managed at Home 77%
Calls From the Medical Community 19%



ISPCC HAS NEW
MEDICAL DIRECTOR
Dr. Edward Bottei has been named medical director of the
Iowa Statewide Poison Control Center.  He also will serve as
state medical toxicologist of the Iowa Department of Public
Health and will be an assistant clinical professor with the Depart-
ment of Medicine, Division of Pulmonary Diseases, Critical
Care and Occupational Medicine at the University of Iowa.

Bottei is on call 24 hours a day to speak with physicians
throughout the state seeking advice on how to manage a
poisoned or overdosed patient.  He also will be involved in
statewide research and professional education.

A graduate of Notre Dame, Bottei has his medical degree
from the Pritzker School of Medicine, University of Chicago,
where he also completed his internship and residency in
internal medicine, and a pulmonary and critical care fellow-
ship.  He completed a second fellowship in clinical toxicology
at the University of Cincinnati.

Bottei’s expertise includes bioterrorism, domestic
preparedness training, hazardous material incident responses
and environmental response training.  He has authored several
publications in his field and has lectured extensively on
toxicology topics to physician groups and other health care
professionals.

We have truly enjoyed working with Dr. Bottei these past
few months.  He has provided valuable expertise to not only the
poison center, but to health care providers throughout the state.

ON OUR TEAM

MEDICAL DIRECTOR
Edward Bottei, MD, FCCP

MANAGING DIRECTOR
Linda Kalin, RN, BS, CSPI

EDUCATION COORDINATOR
Tammy Noble, RN, BSN, CSPI

EDUCATION COORDINATOR-IOWA CITY
Mary Ross, RPh, MBA

SPECIALISTS IN POISON INFORMATION
Denise Brumm, RN, CSPI
Kim Byrne, RN, CSPI
Randy Crouch, RN, MS, CSPI
Sue Gottsch, RN, BSN, CSPI
Janet Gray, RN, BSN, CSPI
Pat Gunia, RN, BSN, CSPI
Chris Mueller, RN, BSN
Sue Ringling, RN, BSN, CSPI

ISPCC Board of Directors
CHAIR
Paul W. Abramowitz, Pharm.D
University of Iowa Hospitals & Clinics

VICE CHAIR
Mark Johnson, St. Luke’s Regional Medical Center

SECRETARY
Judy Glover, RN, St. Luke’s Regional Medical Center

TREASURER
Ann Madden Rice, University of Iowa Hospitals & Clinics

DIRECTORS
Paul Berger, Jr., MD, St. Luke’s Regional Medical Center
William Hesson, University of Iowa Hospitals & Clinics
Barbara Muller, MD, University of Iowa Hospitals & Clinics
Ann Rehan, MD, Prairie Pediatrics, Sioux City
John H. Staley, PhD, University of Iowa Hospitals & Clinics
James M. Zahnd, Iowa Health System

I think my dog drank some antifreeze and
it’s 10:30 at night.  I read somewhere this
can kill animals.  What should I do?
Will he die?

A lady calls because she accidentally used
Scotch Guard (instead of Pam) on her frying
pan when making scrambled eggs.  Can I
still serve the eggs?

Man was cutting up jalapeno peppers and
didn’t wash his hands and went to the
restroom and got pepper juice on a “very
sensitive area”.  What should he do?


