
FROM THE DIRECTOR ...
“The achievements of an organization are the results of the combined effort of each individual."

– Vince Lombardi

The Iowa Statewide Poison Control Center had much to celebrate in 2007.  Notably, the ISPCC
responded to a rreeccoorrdd  nnuummbbeerr  ooff  4477,,443377  ccaallllss!! This is a 105% increase in calls since 2000 when
funds were first appropriated by the Iowa Legislature.  We exceeded our financial goals and made
great strides in improving patient outcomes, promoting poison prevention, and forging new
partnerships to better serve all 99 counties in Iowa.  These and many other achievements
underscore the ISPCC mission, which focuses on saving lives and limiting injury from poisoning
while simultaneously decreasing the cost of health care.

One of 60 nationally accredited U.S. poison control centers, the ISPCC is dedicated to providing
life-saving and cost-effective services 24 hours a day to the 3 million residents of Iowa.  Last year
74% of the calls were safely and appropriately managed at home without utilizing more costly
health care resources.  Several studies suggest that every $1 spent on poison center services saves
at least $7 dollars by preventing unnecessary ambulance transports and emergency department
visits.  Using those figures, this resulted in a net savings to Iowa’s health care system last year of
oovveerr  $$55..88  mmiilllliioonn!!  

Staffed by a team of dedicated nurses and physicians specially trained in toxicology, the ISPCC is a
training site for health care professionals with the goal of improving the quality of care provided to
poisoned patients.  Last year the ISPCC nurses and doctors provided educational programs for
nurses, pharmacists and physicians in the fields of pediatrics, family practice, internal medicine and
emergency medicine.  In addition, the ISPCC serves as a clinical rotation site for doctor of pharmacy
students from Drake University and University of Iowa Hospitals and Clinics.  

Achieving long-term sustainable funding will continue to be a high priority in the upcoming year.
Despite its financial challenges, the ISPCC has in fact made real progress in fulfilling its mission
during the year.

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.  I
extend my deepest thanks to our Board of
Directors listed in this report.  Their
contributions are instrumental to the
success of the organization and are greatly
appreciated.

I am proud and grateful for the chance to
be working with you and for you.  Please
accept my very best wishes for 2008.

Linda B. Kalin

Partnership of Iowa Health System and
University of Iowa Hospitals and Clinics
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OUR MISSION
To reduce illness, deaths and costs
associated with poisoning through
providing statewide 24-hour
emergency telephone advice,
poison prevention information and
education.

FACTS AT A
GLANCE
Incoming calls 47,437

Follow-up calls 34,320

Human exposures 30,905

Animal exposures 1,618

Information calls 14,914

Peak call volume 6-10 p.m.

Poisonings managed
at home/on-site 74%

Poisonings Involving
children < 6 yrs of age 52%

Cost savings to Iowa
and its residents $5.8M

Dr. Ed Bottei, Medical Director;
Linda Kalin, Managing Director; and

Dr. Howard Burns, Associate Medical Director



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

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

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

PPrrooffeessssiioonnaall  EEdduuccaattiioonn::  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.

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

DDiissaasstteerr  HHoottlliinnee:: 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.  

NNaattiioonnaall  bbiiootteerrrroorriissmm  ssuurrvveeiillllaannccee:: 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.

SSttaatteewwiiddee  TTooxxiiccoossuurrvveeiillllaannccee::  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.

WWeebbssiittee::  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.

HEALTH AND ECONOMIC BENEFITS
The value of poison center services to residents of the United States has been recognized by the
American Academy of Pediatrics, the American College of Emergency Physicians, the American
Medical Association, the Centers for Disease Control and Prevention, the Institute of Medicine, and
the U.S. Consumer Product Safety Commission.  Internationally, the World Health Organization and
the United Nations recognize the importance of poison centers in every country.

• Poison Control Centers provide treatment advice, public and professional education, poisoning
information and collect and provide timely data to assist in detection of a potential poisoning
outbreak or biological event. 

• Ready access to poison control services has been proven to reduce severity of illness, death,
and health care costs. 

• For every dollar spent on poison control center services, $7 is saved in medical spending.  In
fact, poison control centers are equal to immunizations in public health delivery by
significantly reducing health care costs and costs to citizens.

• Medical costs savings occur because treatment guidance for the majority of poison exposures
(nearly 75%) can be provided over the phone, therefore reducing emergency room visits,
ambulance use and hospital admissions. 

• Assistance from a poison center is associated with a shorter length of hospital stay for patients
admitted with poisonings which translates into substantial savings in health care costs and
resources.

In FY07, over 20,000 Iowa children and adults were safely managed at home resulting in a net
savings to Iowa’s health care of over $$55..88  mmiilllliioonn!!

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 comprised 31% of all calls
to the ISPCC in FY07, ranging from queries
about plant toxicity to questions about side
effects of a medication.  The most frequent
information call was for drug identification,
comprising 11,348 calls to the ISPCC during
the year.  Of these, 88% were received from
the public, 7% from health care providers,
and 5% from law enforcement.  Overall drug
identification calls increased 116633%%  compared
to FY03 and 5511%%  oovveerr  llaasstt  yyeeaarr.  Nearly half
of the drug identification requests involved
drugs sometimes involved in abuse,
including the top two identified as
oxycodone and hydrocodone.  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 30,905

Animal Exposures 1,618

Information Calls 14,914

Drug Identification 11,348

Drug Information 1,349

Environmental Information 310  

Poison Information 470

Prevention/Safety Information 860

Other 577

TToottaall  IInnccoommiinngg  CCaallllss 4477,,443377



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.
A recent study looked at the impact of a poison center on the length of hospital stay.  Poisoned
patients whose heath care providers sought consultation from a poison center had a measurable
reduction in the average length of hospital stay.  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 39% 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.   

ANIMAL POISONINGS
Although the vast majority of calls to the ISPCC involve poisonings of humans, there were a total
of 1,618 animal poisoning calls (primarily companion animals).  Dogs were affected in 87% 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 95% and involved dermal (skin)
exposure in 4% of the cases.  Most of the callers were pet owners (75%) and 20% of calls were
from veterinarian offices.
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Goal:  Overal center utilization value >7.0

Utilization Map FY 06-07

Key

ISPCC CALL VOLUME

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 (55%),
therapeutic error (12%), misuse (5%),
environmental (4%), occupational (3%),
food poisoning (3%), bite/sting (1%).
Thirty percent of therapeutic errors
involved double-dosing.  Of intentional
poisonings, suicidal intent was present in
8.75% of cases.  Other exposures include
adverse reactions to drugs or food (2%),
and malicious, contamination/tampering,
withdrawal (<1%).

110055%%  iinnccrreeaassee  iinn  ccaallll  vvoolluummee!!



SITE OF CALLER
While the majority of calls to the ISPCC come from a residence, 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 (9%) 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.   

MANAGEMENT SITE
In FY07, 74% 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.  With assistance from ISPCC staff, 88% of all
cases reported to the ISPCC resulted in either no effect or only minor effects.  Few cases had poor
outcomes and were related to reason for exposure with a greater frequency of serious outcomes in
intentional exposures.  Of the 30,905 human exposures, 0.34% suffered major effects and 24 cases
reported to the ISPCC resulted in death (0.078%).  Other outcomes include unrelated effects,
patients unable to be followed, and other effects.  Our mission is to decrease the cost and
complexity of care while maintaining and/or improving patient outcomes.  These data clearly show
that we're meeting our mission.  

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.  Seventy-three percent of cases were
managed with observation only, dilution/irrigation/wash or fresh air.  Other less common therapy
includes activated charcoal, lavage, whole bowel irrigation, and antidotes.

WE GET CALLS
“I just accidentally put Super Glue in my eye
instead of eye drops.  What should I do?”

“I am an ER nurse and we have a patient
who just arrived by ambulance after
overdosing on methamphetamine.  The
patient has a fast heart rate and elevated
temperature and she just had a seizure.
How do we treat this patient?”

“I misread the instructions on the Dimetapp
Cold and Allergy® medication and just gave
my 2-year old daughter 5 mls instead of
0.5 ml.  Will this hurt her?”

“I’m a doctor in the ER and we have a
patient who was brought in by police after
he swallowed seven baggies of cocaine.
How should we manage this patient?

“My 12-year old son sprayed his hair orange
for Halloween and now we can’t get the
spray paint out of his hair.  Do you have
any suggestions?”

“I am a school nurse and I have an 8-year
old boy whose mouth is all blue because his
gel pen exploded in his mouth.  Is this
toxic?”

“I was cutting up jalapeno peppers and
didn’t wash my hands before going to the
bathroom and got pepper juice on a “very
sensitive” area.  What can I do to stop the
burning?”

“I work in a nursing home and accidentally
gave a 88 year-old resident another
resident’s medications.  What should I do?”

“I’m a nurse in the ER and have a patient
who was vaccinating his hogs and he fell on
the syringe.  About 1 ml of the vaccine was
injected into his forearm.  What do we do?”

“I am a diabetic and I accidentally just took
100 units of the wrong type of insulin
(supposed to take 5 units).  What should I
do?”

“Our hospital is conducting a disaster drill.
A crop duster plane crashed and was
carrying organophosphate insecticide.
Fifteen patients were involved and ER is
performing decontamination now.  What
else would be indicated in this situation?”

“My 8-year old was biting on the glow stick
he got at the circus and it broke open.  He
drank some of the liquid inside.  Is this
poisonous?”

“I was siphoning gasoline from my car and
accidentally swallowed a mouthful.  Will this
hurt me?”

“I am a nurse in an ER and we have an adult
male coming in by ambulance who took an
unknown amount of 8 different medicines.
He wrote a suicide note.  He is unconscious
and has been intubated.  What will these
medications do and how do we manage this
patient?”



RETIREMENT OF FOUNDING BOARD
MEMBER JIM ZAHND
The ISPCC was established seven years ago, when the three poison centers in
the state of Iowa consolidated to form a single, statewide poison control and
information service.  The consolidation and subsequent national accreditation
was a major accomplishment, providing our state with a life-saving and cost-
effective public health service.

Jim Zahnd, formerly Vice President of Public Affairs at Iowa Health System, was
instrumental in facilitating and establishing the Iowa Statewide Poison Control
Center and served as a board member from 2000 until his retirement last year.
The 10-member board oversees the operations and direction of the ISPCC.  Jim
participated actively and made a lasting contribution to the ISPCC.  The ISPCC
wishes to thank Jim Zahnd for all he has done for our organization and the people we serve.   

EDUCATION
One of our key missions at the Iowa Statewide Poison Control Center is to provide public and
professional education throughout our state.  In FY07, the ISPCC 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.
• 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.
• Provide ongoing toxicology/poison management education to health care providers.

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 56 poison prevention presentations to various organizations and
groups including preschoolers, elementary students, university students, parents, day care
providers, senior citizens, and health professionals.  Over 3,200 people attended these
presentations.

• There were 38 media contacts made during the year resulting in radio, television and
newspaper interviews.  Topics included carbon monoxide, peanut butter recall, inhalant
abuse, pill identification, lead poisoning, mercury poisoning, alcohol-based hand sanitizers,
sunscreen, meth lab hazards, teen substance abuse and National Poison Prevention Week.

• OB packets containing poison prevention materials for new and expecting parents were
distributed statewide.

• The ISPCC website, www.iowapoison.org, had >111,000 hits to the home page. 
• The ISPCC was represented at 33 health and safety fairs around the state.  Over 5,000 people

attended these fairs.  
• National Poison Prevention Week, March 18-24, 2007, was celebrated by distributing over

12,000 poison prevention brochures and phone stickers to pharmacies, physician offices and
hospitals throughout the state.

FY07 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.
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.

• 44 yr male – nortriptyline, metformin,
glipizide, lisinopril, cymbalta®

• 41 yr male – ibuprofen, ethanol
• 68 yr male – antifreeze (ethylene

glycol)
• 66 yr male – carbon monoxide
• 44 yr female – oxycodone, lyrica®,

naprosyn, BDZ, morphine
• 16 yr male – ethanol
• 25 yr female – methadone,

hydrocodone, lunesta®, valproic acid
• 62 yr male – carbon monoxide
• 52 yr female – carbon monoxide
• 55 yr male – carbon monoxide
• 19 yr male – carbon monoxide
• 28 yr male – venlafaxine
• 60 yr male – carbon monoxide
• 53 yr male – acetaminophen,

ibuprofen
• 53 yr male – tramadol, fioricet®

• 56 yr female – smoke inhalation
• 70 yr female – carbon monoxide
• 45 yr female – cocaine
• 37 yr female – cocaine, methadone
• 2 yr female – smoke inhalation
• 4 yr male – smoke inhalation
• 50 yr male – sertraline, hydrocodone
• 51 yr female – propylene glycol
• 46 yr male – ethylene glycol,

clonazepam, ethanol

Jim Zahnd



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.

DDrraakkee  UUnniivveerrssiittyy
Jim Christianson, PhD

GGrriinnnneellll  CCoolllleeggee
Kathy Jacobson, PhD

IIoowwaa  DDeeppaarrttmmeenntt  ooff  PPuubblliicc  HHeeaalltthh
Michele Catallier, MD
Randall Dahlin
Ann Garvey, DVM
Rita Gergely
Judy Goddard
Julia Goodin, MD
Mary Jones, PS
Dennis Klein, MD
Jerri McLemore, MD
Tom Newton, REHS, MPP
Patty Quinlisk, MD, MPH
Stuart Schmitz, MS, PE
Ken Sharp
Kenneth Soyemi MD, MPH

IIoowwaa  DDeeppaarrttmmeenntt  ooff  NNaattuurraall  RReessoouurrcceess
Kathy Lee

IIoowwaa  SSttaattee  UUnniivveerrssiittyy
Tom Carson, DVM
Steve Ensley, DVM
Rosanne Healy, PhD
Gary Osweiler, DVM
Lois Tiffany, PhD

SSiioouuxxllaanndd  DDiissttrriicctt  HHeeaalltthh  DDeeppaarrttmmeenntt
Michelle Clausen-Rosendahl, MPH, REHS
Fran Sadden, RN
Dan Weakley

UUnniivveerrssiittyy  HHyyggiieenniicc  LLaabboorraattoorryy
Lee Friell, MS
Mike Pentella, PhD
Don Simmons, PhD
Mike Wichman, PhD
John Vargo, PhD

UUnniivveerrssiittyy  ooff  IIoowwaa  HHoossppiittaallss  &&  CClliinniiccss
Chris Atchison, MPA
Kenneth Goins, MD
William Haynes, MD
Jessica Moreland, MD
Marcus Nashelsky, MD
Shawn Simmons, MD

IIoowwaa  HHaazzaarrddoouuss  MMaatteerriiaallss  TTeeaamm  LLeeaaddeerrss
Asst. Chief Jim Clark, Sioux City

WWooooddbbuurryy  CCoouunnttyy  EEmmeerrggeennccyy  MMaannaaggeemmeenntt
Gary Brown

RREEAACC//TTSS,,  OOaakk  RRiiddggee,,  TTNN
Ronald Goans, MD, PhD

SStt  LLuukkee’’ss  RReeggiioonnaall  MMeeddiiccaall  CCeenntteerr  ((SSiioouuxx
CCiittyy))  PPaatthhoollooggiissttss
Mike Kafka, MD
Julie Breiner, MD
Thomas Carroll, MD
James Quesenberry, MD

TAMMY NOBLE SLATED TO LEAD NATIONAL
PUBLIC EDUCATION COMMITTEE

Tammy Noble, ISPCC Education Coordinator, was elected to serve
as Co-Chair of the American Association of Poison Control
Centers’ Public Education Committee (PEC) for 2006-08.  Tammy
holds a bachelor’s degree in nursing from Briar Cliff University
and has been involved with the ISPCC since 1990.  She has 12
years experience as an emergency room nurse.  Tammy
coordinates distribution of poison prevention materials for the
ISPCC and regularly educates the public on poison safety.  

Tammy has been active in the PEC sub-committee work since
becoming the ISPCC Education Coordinator in 2000.  In her role
as Co-Chair, she oversees work done by the PEC sub-committees
including facilitating research in poison prevention education,

enhancing national partnerships, and national and regional education to her peers.  Along with her
ISPCC education/outreach and PEC Co-Chair responsibilities, Tammy regularly teaches Pediatric
Advanced Life Support, Emergency Nursing Pediatric Course, and Trauma Nursing Core Courses at
local hospitals. 

RESEARCH
Staff of the ISPCC were well represented at the Annual Meeting of the North American Congress of
Clinical Toxicology (NACCT) held in San Francisco, CA  October 4-9, 2006.  Medical Director, Dr.
Ed Bottei and various staff presented five posters.  The abstract titles and their authors follow:

E. Bottei, S. Gottsch, P. Gunia.  Lack of uniform message about unwanted pharmaceutical disposal 
methods: Opportunity for education and outreach

E. Bottei and S. Gottsch.  Minimal local availability of DMPS: a cause of concern in cases of severe 
arsenic poisoning

E. Bottei, T. Noble, P. Gunia, J. Gray.  Twenty month in-depth analysis of poison center TESS 
coding

E. Bottei, T. Carroll.  Fatal intrathecal morphine administration with CSF drug levels

E. Bottei and T. Noble. Chemical terrorism education: an opportunity for hospital outreach and 
revenue generation

Tammy Noble, ISPCC
Education Coordinator



BOARD OF
DIRECTORS

FY 06-07
PPaauull  AAbbrraammoowwiittzz,,  PPhhaarrmmDD
Professor and Director, Department of
Pharmaceutical Care
University of Iowa Hospitals & Clinics
Iowa City, IA

RRaannddyy  BBaayy,,  MMDD
Emergency Medicine Department
Trinity at Terrace Park
Bettendorf, IA

PPaauull  BBeerrggeerr,,  MMDD
Emergency Medicine Department
St. Luke's Regional Medical Center
Sioux City, IA

SShhaannee  CCeerroonnee
Senior Assistant Director
University of Iowa Hospitals & Clinics
Iowa City, IA

AAnntthhoonnyy  DDeeFFuurriioo**
Chief Financial Officer
University of Iowa Hospitals & Clinics
Iowa City, IA

EErriicc  DDiicckkssoonn,,  MMDD
Director, Emergency Medicine Program
University of Iowa Hospitals & Clinics
Iowa City, IA

JJiimm  GGoobbeellll
Controller
St. Luke's Regional Medical Center
Sioux City, IA

WWiilllliiaamm  HHeessssoonn
Associate Director, Legal Services
University of Iowa Hospitals & Clinics
Iowa City, IA

JJaammeess  RRaassmmuusssseenn
Director of Decision Support
Iowa Health System
Des Moines, IA

SStteepphheenn  SStteepphheennssoonn,,  MMDD
Executive Vice President/Medical Director
Blank Children’s Hospital
Des Moines, IA

*Resigned to relocate out of the area
effective November 15, 2006

LINDA KALIN COMPLETES BUSINESS
MANAGEMENT PROGRAM AT UCLA
Linda Kalin, Director of the Iowa Statewide Poison Control Center, was one
of this year’s 80 graduates of the Johnson & Johnson/UCLA Health Care
Executive Program.  The intensive two-week program, conducted at the
UCLA Anderson School of Management, is designed to enhance the
management and leadership skills of community-based health care
organization executives.  Johnson & Johnson, the Health Resources and
Service Administration (HRSA) and UCLA developed the program in 2002
in response to the need for health care organizations to be better equipped
to confront the mounting challenges in our nation’s health care and the
rising cost of providing medical services.  The UCLA Anderson School is
recognized as one of America’s premier graduate business schools.  

“This was the most challenging academic experience in my life” said Linda Kalin, ISPCC Director.
She added, “This amazing opportunity helped me develop a broader understanding of the
challenges we face as healthcare leaders and greatly enhanced my management, leadership,
financial, and analytical skills.  I left UCLA inspired, enlightened and eager to apply new business
models and management tools to improve the quantity and quality of poison control services
provided to the 3 million Iowans we serve.”

Participants are selected through a competitive application process and all expenses and materials
are fully funded by the program.  Eligibility is limited to organizations that are currently funded by
HRSA.  A fundamental element of the program is the involvement of the board or community
coalition chair.  During the last two and a half days of the program, board members become “co-
participants” as they collaborate with the executive of the organization to formulate a community
health improvement project and devise an action plan in line with their organization’s business
objectives.  Thank you to Jim Rasmussen, Treasurer of the ISPCC Board of Directors, for
participating in this program and offering his expertise.  

FINANCIAL REVIEW
In fiscal year 06-07, the annual
operating budget for the ISPCC
was $982,903.  Expenses rose
just 0.77% last year.  Personnel
costs comprised 82% of the
direct operating costs and
telephone/software accounted
for 6%.  State funding through
the Iowa Department of Public
Health provided 59% of funding
and a federal grant awarded by
the Department of Health and
Human Services, HRSA, funded
18% 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.

Linda Kalin



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

Iowa Statewide Poison Control Center
401 Douglas St., Suite 402
Sioux City, Iowa 51101

2244--HHoouurr  PPooiissoonn  IInnffoorrmmaattiioonn  aanndd
EEmmeerrggeennccyy
1.800.222.1222
(TTY accessible)

AAddmmiinniissttrraattiioonn  712.279.3710

FFaaxx  712.234.8775

EEdduuccaattiioonn
Sioux City 712.279.3717
Iowa City 319.356.2600

WWeebb  SSiittee
http://www.Iowapoison.org

NNaattiioonnaallllyy  aaccccrreeddiitteedd  bbyy  tthhee  AAmmeerriiccaann
AAssssoocciiaattiioonn  ooff  PPooiissoonn  CCoonnttrrooll  CCeenntteerrss

ON OUR TEAM
MMeeddiiccaall  DDiirreeccttoorr
Edward Bottei, MD, FCCP, ABMT
BotteiEM@ihs.org
Edward-Bottei@UIowa.edu

AAssssoocciiaattee  MMeeddiiccaall  DDiirreeccttoorr
Howard Burns, MD, FACEP, DABMT
HowBu@aol.com

MMaannaaggiinngg  DDiirreeccttoorr
Linda Kalin, RN, BS, CSPI
KalinLB@ihs.org

EEdduuccaattiioonn  CCoooorrddiinnaattoorr
Tammy Noble, RN, BSN, CSPI
NobleTF@ihs.org

EEdduuccaattiioonn  CCoooorrddiinnaattoorr,,  IIoowwaa  CCiittyy
Mary Ross, RPh, MBA
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Staff of the ISPCC

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.  


