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Florida Drug Caused Deaths
Interim Report Jan-Jun 2006

• #1 Cocaine-348
• #2 Methadone-312
• #3 Alprazolam-194
• #4 Oxycodone-185
• #5 Ethanol-160



Florida Drug Caused Deaths
Interim Report Jan-Jun 2006

• #6=Morphine-106
• #7=Hydrocodone-106
• #8= Other Benzodiazepines-62
• #9=Diazepam-59 
• #10= Fentanyl-51



Methadone Deaths 
“Lethality”

Florida Medical Examiners Interim Report Jan-Jun 2006
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Methadone Deaths 
Polydrug vs Methadone Alone

Florida Medical Examiners Interim Report Jan-Jun 2006
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Florida Methadone Deaths
2005

• Total # Detected= 934
• Male= 72.3%
• White= 97%
• Average age of decedent=38.9yrs
• Manner of Death: 

– Accident-78.6%, Natural-9.4%, Suicide-6.4%

Source: Florida Medical Examiners 2005 Raw Data



Florida Methadone Deaths 
Polydrug vs Methadone Alone

Florida Medical Examiners 2005 Raw data
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Methadone Combination Deaths
2005

• #1 Alprazolam- 40.4%
• #2 Cocaine-32.9%
• #3 Ethanol-21.6%
• #4 Other Benzodiazepines-19.8%
• #5 Oxycodone-16.1%



Methadone Combination Deaths
2005

• #6 Marijuana- 15.3% 
• #7 Diazepam- 15.2%
• #8 Hydrocodone-13.4%
• #9 Carisoprodol-7.8%
• #10 Morphine- 6.9%





ED Visits & Rx Drug Abuse 
Drug Abuse Warning Network 2004

The DAWN Report Issue 23, 2006
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Rx Opioid Drug Abuse& ED Visits 
Drug Abuse Warning Network 2004

n=158,281 opioid related ED visits
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Opioids

• Morphine/Codeine
• Diacetylmorphine (Heroin)
• Oxycodone/Hydrocodone/Hydromorphone
• Methadone/Fentanyl/Diphenoxylate/  

Loperamide/Meperidine/Tramadol
• Others: 

– buprenorphine, propoxyphene, LAAM, 
dextromethorphan





Opioids
Mechanisms

• Opioid Receptors
– mu & delta= analgesia, euphoria, CNS depression, 

respiratory depression
– kappa & sigma= some analgesia, dysphoria, 

hallucinations.

• Toxicologic Mechanism:
– extension of pharm mech’s
– contaminants
– others



Methadone Toxicity Case Report

• 43M w/ szs, ataxia, cognitive decline x 3mo
• Liquid methadone-carry home privileges
• Injecting after boiling in aluminum pot
• Aluminum level 60X normal
• Tx=deferoxamine chelator

Clin Tox 2006:44:307-314.



Opioid Overdose
Clinical Manifestations

Vital Signs
decr Pulse, BP, Resp

Classic Triad:
CNS/resp depression, hypotension, miosis

Neuro:
Sedation, convulsions

Pulmonary:
Resp depr, apnea, bronchospasm, pulmonary edema

GI/GU:
Decr GI motility, n&v, urinary retention



Opioid Overdose

• Treatment
– symptomatic/supportive care
– airway
– hypotension
– neurotoxicity (convulsions)
– cardiotoxicity
– naloxone



Naloxone (Narcan)

• Indications:
– Altered mental status/coma-->unk. cause,
– Opioid or clonidine overdose

• Dose:
– Adults: 0.1-10mgs IV repeat PRN
– Children: 0.1mg/kg IV repeat PRN

• Cautions/Warnings:
– short duration, arousal complications, w/d
– larger doses with methadone & propoxyphene



Methadone

• Synthetic opioid
• Long ½ life/duration of effect
• Tox Screens
• High & prolonged dosing of  naloxone required
• Increasing use, increasing #’s of overdoses
• Florida’s 2nd most common cause of drug deaths
• Opioid addiction maintenance



Methadone vs Other Opioids

• Slowest onset
• Longest duration
• Longest ½ life
• High potency
• Toddler Deaths:

– AAPCC TESS data 1983-2002=12 methadone deaths
– Hydrocod.,oxycod.,morph., propox combined=9 deaths 

• One methadone tab generally dangerous to toddler



Poison Center Recommendations
Asymptomatic Toddler Exposures

10mg/kgTramadol

Observe in ED (4-6h)Drug

Any amountFentanyl/propoxyphene
Any amountMethadone
0.31mg/kgHydromorphone
0.42mg/kgHydrocodone/Oxycodone
2.5mg/kgMorphine
5mg/kgCodeine

12.5mg/kgMeperidine



“….Methadone’s peak respiratory 
depressant effects typically occur 

later, and persist longer than its peak 
analgesic effects…..”

-Methadone Package Insert Box Warning-
November 2006



“….Patients tolerant to other opioids
may be incompletely tolerant to 

methadone…..”

-Methadone Package Insert - Nov 2006



Methadone Cardiac Toxicity

• QTc prolongation- Torsades de Pointes
• Mechs: brady &/or delayed repolarization
• Predisposers:

– Decreased potassium
– Hepatic/cardiac abnormalities
– Other QTc prolonging meds
– Drug interactions w/ methadone
– High methadone doses



Methadone Summary

• Increasing use
• Long ½ life/duration of effect
• Tox Screens
• High potency/ poor cross tolerance
• Polydrug overdoses—incr interxn incr toxicity
• Cardiac toxicity (QTc prolongation-Torsades)
• High & prolonged dosing of  naloxone required


