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From the Director ...

“Efficiency is doing better what is already being done.”  Peter Drucker

If ever a time illustrated the importance of the Poison Center’s
work, this is it. Each day at the lowa Statewide Poison Control
Center, a skeleton crew of highly skilled, well-trained nurses field
S over 200 calls a day providing fast, accurate and free information
.. and treatment recommendations to people who may have been
poisoned. They also provide expertise to doctors and hospitals in
emergency
situations.
Because the
center manages
over 70 percent of their cases over the
phone, unnecessary emergency room
visits, ambulance use, or trips to a
doctor's office are avoided. That saves
money, time and medical resources.
The ISPCC saves state taxpayers more
than $7 million annually, largely by
helping avoid unnecessary medical

COsts. and education.

The residents of lowa entrust us to

deliver expert advice in a timely and

cost efficient manner and in today’s

dynamic and challenging financial environment, we must continue to perform effectively
and efficiently. In FY 2009, we met our budget and controlled expenses, working hard to
promote efficiencies throughout our organization. Caller satisfaction and other key
indicators continue to remain strong as they relate to ISPCC service delivery.

Our Mission

To reduce illness, deaths and costs
associated with poisoning through providing
statewide 24-hour emergency telephone

advice, poison prevention information

Operational excellence requires talented and motivated people. Our nursing staff

continued on page 2



continued from page 1

deserves enormous accolades for
their dedication and commitment.
The ISPCC operates on a very lean
staffing model. Our call volume
has grown considerably and
staffing patterns were adjusted to
meet the increasing volume of
calls without adding staff,
overtime was reduced and
productivity enhanced. Our full-
time physician toxicologist
provides around-the-clock
consultation and case
management assistance. | am
grateful to work with such a
capable crew.

As we enter our tenth year of
providing statewide services to
the residents of lowa, our
relationships with key partners
remain strong. From the
beginning, lowa’s Department
of Public Health has been
providing funding support. The
operation of the ISPCC is
overseen by a 10-member
Board of Directors representing
lowa Health System and
University of lowa Hospitals and
Clinics. Their leadership is
especially crucial at this time
when ISPCC’s call volume has
reached record levels yet state
financial support has declined.
The Federal government (HRSA)
has provided funding for the
national toll-free number along
with much needed financial
support to the 60 poison centers
across the nation.

Achieving long-term sustainable
funding is our highest priority for
the coming year. This will not be
an easy task and will require our
greatest collective efforts. We
must seek new opportunities and
partnerships. | ask for your
continued support to ensure that
all lowans continue to have
access to this vital and cost-
effective health resource in the
future.

I am proud and grateful for the
chance to be working with you
and for you. Please accept by
very best wishes for 2010.

o~ Blladary

Linda B. Kalin, Director

Spreading The Word

Educating the public about the services of the Poison Control Center and how to prevent
poisonings is a key component of the lowa Statewide Poison Control Center’s efforts.
Public education efforts are intended to help increase awareness of the poisons that are
found in homes, business, and schools, and to help prevent poisonings from occurring.
Educational materials, presentations, and health/safety fairs are targeted towards parents
with children under age six, health care professionals, multi-cultural populations and
seniors.

In FY09, the ISPCC provided speakers and/or materials for poison prevention programs in
lowa. ISPCC Education Coordinator Tammy Noble taught classes for preschoolers to senior
citizens with a total audience of 1,745. Several organizations partnered with the ISPCC to
provide education to their patients, customers, clients, and students. These organizations
include hospitals, physician clinics, fire departments, police departments, childcare
agencies, pharmacies, Red Cross, Head Start, and school nurses. In all, more than 125,000
pieces of poison prevention materials (brochures, phone stickers, magnets, teachers Kits,
and other pieces) were distributed across the state. The ISPCC is also an important
resource for the media. In FY09, the ISPCC staff participated in 22 media interviews on a
variety of poison-related topics.

Professional education is targeted toward the needs of the health

care professionals. Programs and materials are designed to help the
health care provider better manage poisoning and overdose cases
that end up in a health care facility. In FY09, ISPCC staff conducted
69 programs at hospitals, colleges, regional and state conferences.
These programs were attended by more than 4,189 physicians,
nurses, EMS providers, pharmacists, physician assistants and other
health care providers.

Poison

HOTLINE

In FY09, the ISPCC began monthly distribution of the Poison Hotline,
an electronic newsletter for healthcare professionals. The
newsletter highlights various poison topics, including the use of
Flumazenil in overdose patients, mushrooms, EKG changes from
toxins, and the role of activated charcoal. Past issues of the Poison
Hotline can be found on the ISPCC website.

Contact Us

The ISPCC’s website, www.iowapeison.org, has sections targeting the needs of parents,

adults and seniors, educators, and health professionals.

What you can do on the site:
e Complete a caller 3 o

satisfaction survey
e Download activity sheets
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Patient Age Distribution
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* Pill identification calls made up 86% of information calls in FY09.
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Financial Review
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(*from Public and Health Care Providers)
Pill ID trends may provide important information about drug abuse patterns and diverted
pharmaceuticals.

In FY 08-09, the annual operating budget for the ISPCC was $1,196,222. Personnel costs comprised 81% of the direct operating
costs. State funding through the lowa Department of Public Health provided 50% of funding. Grant funding continues to be
needed to sustain services. A federal grant awarded by the Department of Health and Human Services, HRSA, funded 19% of total
operating costs. A bioterrorism grant of $74,250 provided funding to maintain telephone and computer systems and increase
surge capacity. Funding through the Center for Disease Control Public Health Emergency Preparedness Grant supported activities

to improve the surveillance, early detection and
investigative capabilities of the center and to
promote awareness of the ISPCC’s 24/7
toll-free phone number to immediately

access poison center services. The ISPCC % 6%
receives additional funding from hospital

partners lowa Health System and
University of lowa Hospitals and Clinics.

15%

e Every $1 invested in the ISPCC returns at
least $9 to lowa’s health care system

19%

e Cost per human exposure call to the ISPCC is
$38*; far below national average

Financial Review

I State of lowa (IDPH)
m Federal (HRSA)
0 IDPH Public Health

Emergency Preparedness Grant
(Real Time Disease Detection)

B Sponsoring Hospitals (IHS & UIHC)

O IDPH Hospital Preparedness Grant
(Bioterrorism)

o Other

3%
50%

e 73% of cases were managed at home resulting in annual net savings to lowa & its residents of >$7.4 million

e 32% of calls were covered by Medicaid resulting in savings of >$2.3 million



Seven Staff Ace Gertification Exam

Specialists in poison information (SPI) are the individuals who staff the
emergency phone lines 24 hours daily. These are registered nurses with
critical care experience who have received additional training in the
evaluation and treatment of toxic exposures. Seven of our specialists took
and passed the Certified Specialist in Poison Information (CSPI) examination
this year. Currently, 73% of the ISPCC’s specialists in poison information are
CSPI’s. The CSPI Exam is administered by the American Association of Poison
Control Centers (AAPCC), and it tests a specialist’s knowledge base and
problem solving skills regarding management of poison exposures. The exam
covers medications, household products blologlcals (venomous bltes food
poisoning and plants),
pesticides, chemicals
and metals.
Candidates for the
examination must be
a registered nurse or
pharmacist currently
employed as a SPI
and have at least one
year (2,000 hours) of
experience and
handled at least 2,000
human poison
exposure telephone
consultations. The SPI
must pass the exam
every seven years. In
order for a poison
control center to be
accredited by the
American Association
of Poison Control
Centers, at least 50%
of the SPI's must be
certified.
Congratulations to
these CSPIs!

L to RB: Cheryl Current, Randy Crouch, Pat Gunia

L to R: Tammy Noble, Sue Ringling, Sue Gottsch
Not pictured: Denise Brumm

Dr. Bottei Receives
National Honor

ISPCC Medical Director, Edward Bottei, MD, was

named a Fellow of the American College of Medical

Toxicology in October, 2008. Fellowship in the ACMT

recognizes a physician’s contribution to the world of

toxicology not only through the practice of medical

toxicology, but also through teaching, research, and

public service. Dr. Bottei has been the medical

director of the ISPCC since June, 2002, and also serves as the state medical
toxicologist for the lowa Department of Public Health. He is board certified in
internal medicine, critical care medicine and medical toxicology.




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

Poison GCenter Utilization:
Calls by County

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

1o 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.
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Terrorism Preparedness Exercises

The Homeland Security Presidential Directive 5 (HSPD-5) established a
single, comprehensive National Incident Management System (NIMS) to
improve the management of domestic incidents, such as hurricanes and
acts of terrorism. As an independent not-for-profit organization, the ISPCC
is required to meet the Department of Homeland Security’s stringent
requirements to achieve and maintain NIMS compliancy. Every ISPCC staff
member has been trained in the National Incident Management System (IS-
700) and basic Incident Command System (IS-100). Several staff members
have also been trained in advanced Incident Command, basic and advanced
Public Information Officer (P10), and Homeland Security Exercise and
Evaluation Program (HSEEP)-compliant exercise design. The ISPCC has
tested their disaster planning by conducting several internal exercises,
including two full scale exercises. The full scale exercises have involved the
poison center receiving hundreds of phone calls per hour from callers who
have been involved in a simulated chemical release. Several of the calls
have come from people speaking only Spanish, Urdu, or Punjabi. The ISPCC
staff was very successful at managing the huge influx of calls and in
generating press releases related to the simulated disasters. Numerous
lessons learned from the exercises have been incorporated into the ISPCC’s
disaster plan and day-to-day operating procedures.

program.

lowa Department of Public Health
Michele Catallier, MD
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Tom Newton, REHS, MPP
Patty Quinlisk, MD, MPH
Stuart Schmitz, MS, PE

Ken Sharp
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lowa Hazardous Materials Team Leaders
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Board of Directors
FY 08-09

Paul Abramowitz, PharmD

Interim Associate Director, Hospital
Based Services

University of lowa Hospitals & Clinics
lowa City, IA

Cheri Bustos

Vice President, Public Relations &
Communications

lowa Health System

Des Moines, 1A

Eric Dickson, MD*

Director, Emergency Medicine Program
University of lowa Hospitals & Clinics
lowa City, IA

Kenneth Fisher

Associate Vice President for Finance
and Chief Financial Officer
University of lowa Hospitals & Clinics
lowa City, IA

Jim Gobhell

Director of Finance

St. Luke’s Regional Medical Center
Sioux City, 1A

William Hesson

Associate Vice President, Legal Services
University of lowa Hospitals & Clinics
lowa City, IA

Steve Nelson

Senior Associate Director, Dept of
Pharmaceutical Care

University of lowa Hospitals & Clinics
lowa City, IA

James Rasmussen
Director of Finance
lowa Health System
Des Moines, 1A

Stephen Stephenson, MD
Chief Operating Officer and
Executive Vice President
lowa Health-Des Moines
Des Moines, 1A

Ted Townsend
President/CEQ

St. Luke’s Hospital
Cedar Rapids, 1A

*Resigned to relocate out of area
effective May, 2009

Poison Genters Help
Reduce Healthcare Gosts

In these challenging times of identifying ways to deliver health care more cost
effectively and efficiently, poison control centers play a central role in reducing health
care costs. Poison control centers (PCCs) save dollars because over 70% of the cases
assisted by PCCs are managed over the telephone which avoids unnecessary
emergency room visits, ambulance use and hospital admissions. Consultation with a
PCC can significantly decrease the patient’s length of stay in a hospital. It has been
estimated that every dollar spent on PCC saves $7 in healthcare costs; based on
current data, this may be grossly underestimated. The major beneficiaries include the
self-pay or co-paying general public, health care providers (institutions and
practitioners), governmental public health entities, government, and commercial
insurance companies.

Physicians, hospitals, public health departments, and the public depend on PCCs to
provide indispensable and life-saving emergency advice and treatment information for
poisonings, and to be available 24 hours during each day of the year. Last year 100%
of lowa hospitals utilized ISPCC services and 11 lowa hospitals called more than 100
times! No other health care service has the facilities or expertise to monitor the
millions of consumer products by which people are unintentionally poisoned every day
and to provide the proper treatment advice once a poisoning occurs.

Despite their clinical contributions and their recognized value as a source of cost
savings to the medical system, many PCCs remain financially unstable and at risk of
closure or drastically reducing the services they provide. Closing a poison control
center is not in the public interest and will cost taxpayers million more than any short
term dollars saved.

Last year in lowa, 73% of cases were managed at home resulting in annual net
savings to lowa & its residents of >$7.4 million! Over half of the poisonings involve a
child under the age of five. If the lowa PCC was not available, 76.6% of lowans would
seek more costly and less accessible healthcare alternatives such as emergency
departments, private physician offices, 911/EMS agencies, fire departments or urgent
care centers. Some people may not seek help at all needlessly placing the lives of
millions of people at risk for serious adverse outcomes.

The lowa Statewide Poison Control Center is providing exceptionally efficient and

effective critical services to 2.9 million lowans. The center is saving lives and
providing extreme cost savings to health care providers and the state of lowa.

Top 10 Substances Involved in a Poisoning

1. Pain Medicine 6. Foreign Bodies/Toys/

2. Cosmetics/Personal Care Products Miscellaneous

3. Household Cleaning Substances 7. Topical Preparations

4. Sedative/Hypnotics/ 8. Cardiovascular Medicines
Antipsychotics 9. Pesticides

5. Antidepressants 10. Alcohols



We Get Galls

The ISPCC gets all kinds of questions.
Here are some of the more unusual
calls of recent months.

¢ Mother calls about child taking a bath
and grabbing the wrong bottle and
accidentally put Nair in his hair instead
of shampoo.

¢ |ady states coworker put super glue
on her pop bottle so when she took a
drink her mouth was stuck to it.

e (aller accidentally used Neosporin
ointment on her dentures instead of
the denture cream.

e Caller from a jewelry store relates they
were buffing a tarnished ring, only to
learn the ring previously had contact
with mercury and five staff are now
concerned about inhalation of the
mercury after buffing the ring.

e Caller wondering about an
“experiment” she wants to perform.
Asking if she can put Epsom salts in
the bath water along with some D Cell
batteries to “ionize” the water and this
will help detoxify her system of toxins
she’s exposed to in the environment.

¢ School nurse calling about a child
playing with a “fart bag” toy that he
brought to school and some of liquid
inside got on his hands.

¢ Father calling because child got into
jar of catfish bait and ate small
amount.

e (aller wants a recipe for a
"homemade vomit inducer," as she is
getting a babysitting job soon.

e |Man adamant that since we were the
poison center we should know how to
poison bed bugs to get rid of them.

e Caller’s herd of dairy goats ate a box
of rat/mouse poison. Wondering if
they can still use the goats’ milk to
make cheese?

o (Caller relates he dropped his Viagra
pill and the dog ate it.

e Teen used a thermometer to stir his
coffee and later found mercury in the
bottom of his cup.

e Man calls after he fell in a sewage
lagoon and now wondering if he
needs to be concerned about
exposure to germs from the sewage.

¢ Three year old little boy painted his
penis with his sister’s nail polish.

Mom calling wondering what to use to
get the polish off.

HRSA’s OPR Team CGonducts Site Visit

Health Resources and Services Administration (HRSA), a Federal agency within the Department
of Health and Human Services (DHHS), has provided direct financial assistance, in the form of
grants, to the nation’s poison control centers since 2000 and funds the national Poison Help
number (1-800-222-1222), Poison Help website and campaign (www.poisonhelp.hrsa.gov).

To assure that HRSA funded programs are accomplishing their intended purposes, HRSA
continuously tracks and analyzes the performance of its grantees. The Office of Performance
Review (OPR) plays a central role in achieving the HRSA mission and its program performance
goals. On May 4-6, 2009 a team of four review officers from the regional division in Kansas
City, led by CAPT Dave Ellison, RPh, MPA, visited the ISPCC. Through systematic pre-site and

on-site analysis using the Performance Review Protocol, the OPR team works collaboratively
with grantees to measure program performance, analyze the factors impacting performance,
and identify effective strategies and partnerships to improve program performance.

Program strengths identified include the ISPCC’s highly-skilled, experienced and efficient work
force demonstrated by unsurpassed productivity and lean staffing, low employee turnover, and
superior quality management. Performance improvement goals include securing sustainable
and predictable funding to support and strengthen ongoing operations, technology
enhancements, and expansion of educational efforts through public and private partnerships.

We continue to build on the valued relationships we have with our federal partners to address
common goals together.
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Partnership between lowa Health System and
University of lowa Hospitals & Clinics

lowa Statewide Poison Control
Center

401 Douglas St., Suite 402

Sioux City, lowa 51101

24-Hour Poison Information
and Emergency
1.800.222.1222

(TTY accessible)

Administration 712.279.3710
Fax 712.234.8775

Education

Sioux City 712.279.3717

lowa City 319.356.2600

Web Site
http://www.lowapoison.org

Nationally accredited by the
American Association of Poison
Control Centers

The Reality of Polsomngs in 2009

e Poisoning is the second leading
cause of unintentional injury-
related death in the United

POISON O
States

e Almost 2.5 million human " l n

exposures are reported to U.S. € 1-800-222-1222

poison centers each year.
e The American Academy of

L o The lowa Statewide Poison Control Center is
Pediatrics’ statistics reveal that

%ot e s ke g
help from a poison center 3 ) . ’ .
before the age of six. - 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.

SOMEONE calls a poison center every 13 seconds in the U.S.
A CHILD needs a poison center every 30 seconds
An ADULT needs a poison center every 39 seconds



