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PRESIDENT’S MESSAGE by Mick Smith, Ph.D.

When | assumed the duties of President | had my own ideas about our society but thought | would ask the
members for their opinions. | conducted a random survey of a small group of individuals. | asked what they felt SOFT did
to help them and what we could do better. The result will not surprise most of you. SOFT was already doing a good job
of supporting its members and giving them what they wanted. That certainly made my job easier. The largest benefit
mentioned by most of those surveyed was the annual meeting. Pat Pizzo and her crew will continue this benefit. She has
an incredible agenda for the New Orleans meeting. Check out this issue of ToxTalk for specifics or go to the web-site,
www.soft-tox.org.

The Continuing Education Committee, Jennifer Limoges, Chair, presented the last Chemistry of Derivatization
course at its third location and is ready for the next series. Tim Rohrig, guest editor, and Christine Moore, Adam Negrusz
and Lance Presley, associate guest editors, continue their dedicated work on the SOFT/JAT Special Issue and promise
another outstanding issue that will help keep us current in our field of forensic toxicology. Bruce Goldberger, web-master,
made several modifications to the web-site this year and it looks great. Congratulate him when you see him. Joe
Monforte wanted me to point out in this letter that a change to the By-laws establishing a standing Ethics Committee is in
this edition of ToxTalk. Please read it and have your comments ready for the business meeting in New Orleans.

In my first letter | promised brevity but do need to expend some words to tell you that your Board is working hard.
We just finished our third email marathon since meeting at AAFS last February. You have probably seen the important
issues in ToxTalk without realizing all the hard work Board members contributed. We left the other issues for
conversations over a beer in New Orleans.

See you at the annual meeting. £

You may contact President Smith with your suggestions or comments at
(703) 693-1917, msmith @mail.policy.osd.mil

2001 Committees and Chairs

Bylaws - Yale Caplan v 2005 -Nashville - Louis Kuykendall- >
Budget, Finance & Audit - Jim Valentour + 2006 - Open )
Membership - Amanda Jenkins \/ 2007 -Chapel Hill - Ruth Winecker & Jeri Ropero- «~
Nominating - J. Robert Zettl Miller
ToxTalk - Joe Monforte Forensic Toxicology Lab Guidelines (AAFS/SOFT) - ‘
Publication (JAT) - Tim Rohrig Graham Jones
Education Research Award - Barbara Manno - Drugs and Driving - Laurel Farrell ;
Meeting Resource Committee -  Laurel Farrell v Policy and Procedures - Bill Anderson " :
~" 2001 - New Orleans, LA - Pat Pizzo Web Site - Bruce Goldberger o~
2002 - Detroit, MI - Dan Isenschmid/Brad Hepler Continuing Education — Jennifer Limoges ~—
2003 - Portland, OR - Kent Johnson /Drug Facilitated Sexual Assault - Marc LeBeau
/2004 -Washington DC - Mark LeBeau, Rebecca + Ethics — Jeanne Beno
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C.E. COMMITTEE SEMINARS OUTSTANDING SUCCESS

I

e Montgomery, Marilyn Huestis

A

Jennifer Limoges, Chair ol

The Continuing Education Committee has wrapped up its first seminar. “The Chemistry of Derivatization”
workshop was offered in Albany, NY (6/1/00), San Diego, CA (11/10/00), and Madison, WI (6/20/01). .We wogld like to
express our gratitude to all of the speakers who shared their expertise with over 180 attendees: Da.w.d Darwin, Robert
Fitzgerald, PhD, Amanda Jenkins, PhD, Karla Moore, PhD, Matt Slawson, PhD, and Diana Wilkins, RhD. They
contributed not only their knowledge but also their time, and their efforts are greatly appreciated by the Committee and all
the attendees. Furthermore, the Committee wishes to thank Bill Johnson for his hard work as the local host in Madison.

The next seminars will be dedicated to individual drug classes - pharmacology, analysis, postmortem —
interpretation, and DUI issues. The first will be on Antidepressants.

The other committee members are: Sarah Kerrigan, Rebecca Jufer, Kathleen Rhode, Julia Pearson, and Greg
Priebe. If you are interested in sharing your expertise or hosting a seminar in your area, please contact any one of us. &
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SOFT ANNUAL MEETING

SEPTEMBER 30 to OCTOBER 5, 2001

Radisson Hotel - NEW ORLEANS, LA

MEETING AT A GLANCE

SUNDAY - SEPTEMBER 30, 2001

WEDNESDAY - OCTOBER 3

WORKSHOP #1 — ALTERNATIVE TESTING (Part A)

8 a.m. —noon Vince Papa, Ph.D.,
WORKSHOP #3 - ALTERNATIVE TESTING (Part B)
1 p.m.—5 p.m. Leon Glass, Ph.D.
WORKSHOP #2 - HERBAL MEDICINE
8 a.m. — noon Barbara Manno, Ph.D
WORKSHOP #4 - URINE TESTING AND HUMAN
PERFORMANCE 1 p.m.-5p.m.
Joseph Manno, Ph.D.

MONDAY - OCTOBER 1

Registration 7:30 a.m. — 5 p.m.

Poster setup 7 a.m. — 9 a.m.

Consultants Breakfast 7 a.m. — 8 a.m.

WELCOME and Opening of Scientific Program 8 a.m.
SOFT Business Meeting 8 a.m. — noon

Exhibits and Posters 9 a.m. — 3:30 p.m.

Luncheon noon — 1 p.m.

Exhibits open noon — 5 p.m.

Scientific Session 1 p.m. — 3:45 p.m.

Welcome Reception 7 p.m. — 10 p.m.

WORKSHOP #5 - ETHANOL
8 a.m. — 5 p.m. James Garriott, Ph.D.
WORKSHOP #6 - CLINICAL TOXICOLOGY
8 a.m. — noon Larry Broussard, Ph.D.
WORKSHOP #7 - THE IMPACT OF DAUBERT ON
TESTIFYING AS A FORENSIC TOXICOLOGIST
—WORKSHOP #8 - ADULTERANT TESTING
1:30 p.m. — 5 p.m. Mahmoud EISohly, Ph.D.

THURSDAY - OCTOBER 4

TUESDAY - OCTOBER 2

Registration 7:30 a.m. — hoon

ABFT Breakfast 7 a.m. — 8:30 a.m.
Vendors’ Meeting 8 a.m. — 9 a.m.
Scientific Session 8 a.m. — noon

Exhibits and Posters open 9 a.m. — 3 p.m.
Luncheon noon — 1 p.m.

Scientific Session 1 p.m. -5 p.m.
Farewell Dinner 6 p.m. — 9 p.m.

Elmer Gordon Forum 9 p.m. to 11 p.m.

SOFT Run/Walk 7 a.m.
Registration 7;30 a.m. — 5 p.m.
ABFT Examination 8 a.m. — noon

WORKSHOP #10 VOODOO — DOES THIS PRACTICE

USE TOXINS? 9 a.m.—4 p.m.
ABFT Board Meeting noon — 6 p.m.
Exhibit set up 2 p.m.
NLCP Inspectors Workshop 7 p.m. — 10 p.m.

FRIDAY — OCTOBER 5

Scientific Meeting 8 a.m. — noon
Poster Session 9 a.m. — noon
Exhibits open 9 a.m. - noon

For further information contact:
Pat Pizzo 504-361-8989 x291 ppizzo@labz.com

David Green 225-926-9173 x206  dgreen@labz.com

Important deadlines: Aug 1 - Mail registration (Did you make it?) Sept. 7 - Radisson reservations

.J‘Ul il
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Southwest: Call 1-800-433-5368 (Mon.-Fri. 8 a.m. to 5 p.m. and Sat.-Sun. 9:30 a.m. to 3:30 p.m.) and reference |.D.
code R6864 for a 10% discount on most of SWA's low fares. Reservation deadline: 5 or more days prior to travel.

Delta: Call 1-800-241-6760 (Mon.-Fri. 7 a.m. to 11 p.m. and Sat.-Sun 8:30 a.m. to 11 p.m. EST) and reference file
160656A for a 10% discount 60 days prior to travel or 5% when making reservations less than 60 days before travel.

Additional information is included as inserts in this issue of ToxTalk and may also be found on www.soft-tox.org
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SOFT NOMINATING COMMITTEE ANNOUNCES SLATE FOR 2002

Submitted by J. Robert Zettl (Chair), Dr. Joseph Saady and Dr. Yale Caplan

PRESIDENT
Laurel J. Farrell, BS

Ms. Laurel J. Farrell
graduated with a Bachelor's
degree in Chemistry from the
University of Northern Colorado in
1979 and has served the state of
Colorado since that time. Ms.
Farrell worked more than 21 years
with the Colorado Department of
Public Health and Environment,
ultimately as the staff authority in
the Toxicology Laboratory, and
currently works with the Colorado
Bureau of Investigation. Through
her career she has served in a
variety of capacities in the drug
and alcohol analytical laboratories.

Laurel has served in a
number of positions for SOFT. Her
SOFT committee work includes
past appointments to the Health
and Safety, Budget, Finance, and
Audit, and DUID committees as
well as chair of the joint
AAFS/SOFT DBrugs and Driving
Commitiee. Ms. Farrell has also
been active in supporting the
annual meetings of SOFT by Co-
hosting the 1596 and 1999
meetings and by formalizing the
meeting guidelines that are used
by future meeting hosts. Ms.
Farrell has previously served
SOFT as a Director from 1996-
1998, Treasurer for 1999 and
2000, and is currently SOFT Vice
President..

VICE PRESIDENT
Amanda Jenkins, Ph.D., D-ABC

Amanda Jenkins is
currently the Chief Toxicologist for
the Office of the Cuyahoga County
Coroner in Cleveland, Ohio. She is
also an Assistant Professor in the
Department of Pathology, School
of Medicine at Case Western
Reserve University. Dr Jenkins
received a Bachelor of Science
degree in Biochemistry and
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Physiology from the University of
Leeds, England; a Master of
Science degree in  Forensic
Science from Strathclyde
University in Glasgow, Scotland;
and a Ph.D. in Toxicology from the
University of Maryland. Dr
Jenkins' previous positions include
working as an Assistant
Toxicologist at the Office of the
Chief Medical Examiner, State of
Maryland, in Baltimore. She
conducted her doctoral thesis at
the Intramural Research Program,
National Institute on Drug Abuse at
the National Institutes of Health.

Amanda has served SOFT
as a member of the Health and
Safety Committee and
Membership Committee. She was
the scientific program co-chair for
the 1996 SOFT annual meeting in
Denver, a member of the Board of
Directors from 1997 to 1999, and
currently serves as Secretary and
member of the Drug Facilitated
Sexual Assault Committee. She
also serves on the Editorial Board
of the Journal of Analytical
Toxicology; is a Laboratory
Inspector for the College of
American  Pathologists  FUDT
accreditation program; a Fellow of
the American Academy of Forensic
Sciences Toxicology Section and a
member of The International
Association of Forensic
Toxicologists.

SECRETARY
Graham Jones, Ph.D.
(2 year term)

Dr. Graham R. Jones is
Chief Toxicologist for the Alberta
Office of the Chief Medical
Examiner, in Edmonton. He
originally qualified as a Pharmacist
in the UK. and later earned his
Ph.D. degree in Pharmaceutical
Chemistry (Drug Metabolism), from
Chelsea College at the University
of London. Dr. Jones

subsequently moved to Canada for
a fellowship at the University of
Alberta, later joining the University
of Alberta Hospital as a Senior
Scientist / Clinical Toxicologist. In
1981 he joined the Alberta Medical
Examiner's Office as director of the
new toxicology laboratory.

Dr. Jones has been very
active in his profession, and is a
member of several professional
organizations in Canada, the U.K.
and the U.S.A. He hosted the
1987 meeting of the International
Association of Forensic
Toxicologists (TIAFT) in Banff,
Alberta and has served as
Chairman of the Toxicology
Section of the Canadian Society of
Forensic Science (CSFS). Dr.
Jones has served as Toxicology
Section Chair in the American
Academy of Forensic Sciences
(AAFS), numerous committees, as
well as on the board of directors;
he is currently President-Elect.

Dr. Jones is currently
serving a 3-year term as a director
on the board of SOFT. He has
been a member of the
SOFT/AAFS laboratory Guidelines
Committee since its formation in
1988, has been chairman of that
committee since 1993, and has
played an active role in the
development and operation of the
ABFT Forensic Laboratory
Accreditation Program. He is
certified as a Diplomate of the
American Board of Forensic
Toxicology (ABFT), has served on
its Board of Directors since 1991,
and is Chair of the Laboratory
Accreditation Committee. He has
been an inspector with the
National Laboratory Certtification
Program (RTI/SAMHSA) since
1988, and is also a laboratory
assessor for the Standards Council
of Canada. Dr. Jones' special

professional interests include the—

postmortem changes affecting
toxicology, and the development of
professional standards.
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DIRECTOR
Rod McCutcheon, B.S.

(2 year term.)

Rod McCutcheon, B.Sc.,
D-ABFT, has held his current
position as Chief Toxicologist at
the Travis County Medical
Examiner's Office in Austin, Texas,
for the past eleven years. He
received his Bachelors Degree in
Chemistry from the University of
Texas at Austin in 1970. He
worked twenty years for the Texas
Department of Public Safety Crime
Laboratory, the last ten years as
Supervisor of Toxicology. He has
lectured in classes for law
enforcement personnel in the
areas of alcohol and drug related
driving impairment and drug
induced robbery. He has
publications on a variety of topics,
the most recent a report of
overdoses by ingestion of 1,4-
butanediol. Rod has been active in
the American Academy of
Forensic Sciences and the
Southwestern  Association  of
Toxicologists, holding various
offices in each organization. He is
currently on the board of directors
of the Alcohol Testing Alliance and
was recently elected to the
American Board of Forensic
Toxicology Board of Directors. He
is currently serving a one-year
term on the SOFT Board of
Directors.

also serves as a consultant to the
Drug Abuse Warning Network
(DAWN) for emergency
department and medical examiner
data and is involved with the
National  Forensic  Laboratory
Information System (NFLIS) for
Crime Labs.

Dr. Baylor received his Doctorate
in  pharmacology from West
Virginia University in 1976. He
served in the U.S. Army Medical
Department for ten years as a
Forensic Toxicologist where he
was involved in post mortem
toxicology, urine drug testing and
clinical toxicology. Since then, he
has been involved in various
aspects of drug testing including
serving as the Director of
CompuChem Laboratories. He
was appointed as a Senior Staff
Fellow (1990-1993) at NIDA and
as a Special Expert (1993-1994)
for SAMHSA developing technical
policies for federal workplace drug

testing.

He has presented
numerous lectures for continuing
education workshops and

toxicology review courses. Dr.
Baylor is active in both the
American Academy of Forensic
Sciences as well as SOFT where
he serves on the Membership and
Budget, Finance and Audit
Committees.

DIRECTOR

Michael Baylor, Ph.D.
(3 year term)

DIRECTOR
Anthony Costantino, Ph.D., DABFT
(3 year term)

Dr. Michael R. Baylor is
currently a Senior Research
Forensic Toxicologist at RTI in
Research Triangle Park, NC. He
is responsible for managing the
National Laboratory Certification
Program (NLCP) laboratory
inspection activities. Dr. Baylor

After completing his B.S.
in Pharmacy and M.S. in
Pharmacology/Toxicology at
Duquesne University, Dr.
Costantino was granted his Ph.D.
in Forensic Toxicology from the
University of Maryland. He worked
at the Maryland Medical
Laboratory, Inc., Toxicology
Department and then the Office of
the Chief Medical Examiner,

Toxicology Laboratory, in
Baltimore, MD, while completing
his doctoral degree requirements.

Since 1990, Dr. Costantino
has been associated with
American Medical Laboratories in
Chantilly, VA, where he currently
serves as Vice President and
Director, Toxicology. As a
member of the Forensic Science
Advisory Board at George
Washington University
(Washington, DC), Tony was
graduate student advisor to 3
students who successfully
obtained MSFS degrees. Dr.
Costantino is a Diplomate of the
American Board of Forensic
Toxicology and holds a Certificate
of Qualification as Laboratory
Director by the State of New York.
He is also a laboratory inspector
and team leader for the National
Laboratory Certification Program.

Dr. Costantino has made
numerous contributions to the field
of forensic toxicology through his
publications, workshop and paper
presentations, and memberships in
related professional organizations.
He has the honer of being
recognized early in his career as a
recipient of the SOFT Educational
Research Award three times:
1986, 1988, and 1990.

Currently, Dr. Costantino's
professional memberships include
the Society of Forensic
Toxicologists, the American
Academy of Forensic Sciences
(Fellow), American Association for
Clinical Chemistry, the American
Association of Pharmaceutical

Sciences, The International
Association of Forensic
Toxicologists, and The Society of
Toxicology.

Tony Costantino  has
attended most of the SOFT annual
meetings since 1985 and looks
forward to becoming more involved
with the Society as an active
Director. %

Elections will be held during the SOFT Annual Business Meeting
Wednesday, October 3rd from 8 a.m. until noon

Remember - only FULL MEMBERS (including Charter) may vote.
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Annual Business Meeting Minutes
Of the

Society of Forensic Toxicologists, Inc.
October 4, 2000

The Annual Business meeting of the Society of Forensic Toxicologists, Inc., (SOFT) was held on October 4, 2000
in Milwaukee, Wisconsin. President Robert Zettl called the meeting to order at 4.15 p.m. and requested that the Secretary
establish a quorum. President Zettl advised attendees to sign in on the notebooks located at the back of the room. Upon a
motion duly made, seconded and passed, the agenda was approved with one correction: The location of the 2005 SOFT
meeting will be in the state of Tennessee not Kentucky. By a motion duly made, seconded and passed, the minutes of the
annual business meeting of the Society of Forensic Toxicologists, Inc., of October 13, 1999, as published in Toxtalk, were
approved by acclamation.

President's Report: J. Robert Zettl, MPA.
President Zettl thanked the members of SOFT for the opportunity to serve the organization. He also wanted to
recognize and give credit to the many individuals who work behind the scenes in the organization and at meetings.

Secretary's Report: Amanda J. Jenkins, Ph.D.
Secretary Jenkins reported that there were now 598 members of SOFT. This included 437 Full members; 98

Associate; 20 Charter; 13 Student; and 30 Retired. New members present at the meeting were recognized by the
members.

Treasurer's Report: Laurel Farrell, BA.

Treasurer Farrell reported that she had enjoyed being Treasurer of SOFT and that the organization is financially
sound with assets totaling over $214,000. These assets included $25,000 in permanent reserve. She stated that although
the organization is healthy, its activities cannot be supported by dues alone.

Vice President's and Commiitee Reports: Michael L. Smith, Ph.D.
Vice President Smith called on the committes chairs to give their reports:

A. Bylaws -Yale Caplan, Ph.D.
The bylaws were available for members in Toxtalk and on the web-site

B. Budget, Finance, & Audit,- Michael Baylor, Ph.D.
Dr Baylor reported that the records were reviewed by the committee and are in good order.

C. Membership, Amanda Jenkins, Ph.D.

Dr Jenkins informed the membership that the current committee members were Daniel Anderson, Glynn Chaney,
Dr Michael Baylor and herself as Chair. She reminded members that if they provide references for applicants they should
ensure they know the individual and provide as complete a reference as possible since the committee does not complete
background checks on applicants. Dr Jenkins further stated that notification of change of address etc. should go to the
administrative office in Arizona as she does not maintain the database. Dr Jenkins stated that the committee had revised
the application form for retired status. The revised form has been approved by the Board and will be made available on
the web-site. It is important to note that applicants will be required to provide a curriculum vitae at the time of application
for retired status.

Members brought up issues about membership being dropped due to lack of payment of dues. Secretary Jenkins
responded that to date members are sent two dues notices before being dropped from the rolls. In future the
administrative assistant would be instructed to send a third notice by registered or certified mail to the member before
removing them from membership. Secretary Jenkins impressed on the members that they need to be vigilant about
notifying the office if they change their address or by checking payment has been made if their employer provides this
service for them. A new category of membership called retired charter was proposed by a member. Since the organization
has retired and charter categories it was felt this issue was aiready covered.

D. Nominating, - Marilyn Huestis, Ph.D. ,

Dr Huestis stated that to be nominated represents long term service to SOFT and the committee selected the
following individuals for SOFT office: President-Michael L. Smith, Ph.D.; Vice President-Laurel Farrell, BA, Treasurer-
Daniel Isenschmid, Ph.D., Board of Directors-Diana Wilkins, Ph.D.
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E. ToxTalk, Joe Monforte, Ph.D.
Dr Monforte thanked the editorial Board and stated he was looking for new members. He stated that a charge of

$15 allows individuals to become corresponding members and receive ToxTalk only. A member suggested dedicating one
issue of the newsletter to case reports.

F. Publication (JAT), David Moody, Ph.D.
Dr Moody thanked the contributors and reviewers of manuscripts for the JAT special issue.

G. Education Research Award, Barbara Manno, Ph.D.

Dr Manno reported that the committee had received 3 worthy applicants for the award. The following individuals
received the award with meeting registration fee waiver and $1000--Laureen Marinetti; Martha Burt and Diane Boland.
The certificates were awarded by President Zettl.

H. Meeting Resource Committee, Michael L. Smith, Ph.D.

2000 Co-Hosts Dr. Steven Wong and Sue Gock acknowledged the hard work and dedication of the many
individuals who made the meeting a success. With the aid of Jana Champion, they presented plagues of recognition to Dr
Nancy Wu Chen; Dr Adam Negrusz; Dr Barry Logan; Tinsley Preston, Dr Michael Wagner and Jana Champion.

Dr Michael Wagner reported that 4 students had been awarded student grants to attend the meeting and they were
presented with certificates. In recognition of their hard work, President Zettl presented plagues and gifts to the co-hosts,
Dr Steven Wong and Sue Gock.

2001 New Orleans, Pat Pizzo
A slide presentation was given by Leon Glass, Ph.D.

Dr Smith then read the future meeting sites and hosts and stated the Board was looking for a site for 2006:

2002 Detroit, MI-Isenschmid/Hepler; 2003 Portland, OR-Johnson; 2004 Washington, DC-LeBeau

2005-Nashville, TN-Kuykendall; 2007 Raleigh/Durham, NC-Winnecker/Ropero-Miller

|. Laboratory Guidelines, Graham Jones, Ph.D. .

Dr Jones reported that the guidelines were re-formatted in 1999 to a point style rather than paragraph style. The
revised document must be adopted by SOFT and the AAFS Toxicology Section. The latter adopted the revised version in
February 2000. Therefore, SOFT must vote on the revised document at this meeting. A motion was duly made, seconded
and passed that the re-formatted guidelines be accepted as they are delineated on the SOFT web-site.

J. Drugs and Driving Committee, Laurel Farrell, BA

Ms Farrell reported that as of February 2000, the joint committee from AAFS and SOFT comprised 28 members.
The focus of the committee will be continuing education by conducting workshops at the organizations' meetings and
publishing drug monographs.

K. Policies and Procedures, William Anderson, Ph.D.
Committee members were Marilyn Huestis and Dwain Fuller. The committee was currently working on the task of
updating the policy and procedures manual of SOFT.

L. Web-site, Bruce Goldberger, Ph.D.

Dr Goldberger stated that the membership directory was available online. The web-site is an active site with the
most popular fields including the laboratory guidelines; employment exchange and toxilink. Dr Sunshine stated that the
membership should thank Dr Goldberger for the excellent job he has done on the web-site. Those in attendance
applauded Dr Goldberger for his work.

M. Ethics, Jeanne Beno, Ph.D.

Dr Beno stated that the committee had drafted a standard operating procedure manual to handle complaints. She
stated she had referred two issues to the Board -the suggestion that this committee be a standing committee and the fact
that the bylaws may need to be revised to reflect the status etc. of this committee.

Vice President Smith responded by stating the Board of Directors voted that the Ethics committee would be a standing
committee of SOFT. The question regarding changing the bylaws was referred to the Bylaws committee for review.

N. Drug Facilitated Sexual Assault Committee, Marc LeBeau, MS.
Marc LeBeau stated that the committee had published a survey in Toxtalk which had received little response. The
committee was organizing a workshop to be presented at the 2001 AAFS meeting in Seattle.

O. Continuing Education Committee, Christine Moore, Ph.D.

Dr Moore stated that this committee had organized a successful seminar in Albany New York in June 2000 on
GC/MS derivatization procedures. This seminar will be repeated in San Diego, CA in November, 2000.
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P. Visioning Committee, Joseph Saady, Ph.D.

: _ Dr Saady reported that the committee was started 3 years ago and has now produced a document for the Board
O review.

Liaison Reports: Robert Zettl, MPA

ABFT, Yale Caplan, Ph.D.

Dr Caplan stated that the Board had initiated a Bachelor level program in 2000 for individual certification. With
regard to laboratory accreditation, the first laboratories have just gone through the first re-accreditation cycle. There are
currently 9 laboratories accredited through the ABFT. The ABFT Board has been expanded to 13 members, with Drs
Goldberger and Logan recently joining. The Board has adopted an ethics policy which is outlined in the newsletter. Dr
Caplan completed his remarks by thanking Dr Goldberger for his work on the web-site. The ABFT site is now linked to the
SOFT web-site.

AAFS, Barry Logan, Ph.D.
The 2001 AAFS meeting will be in Seattle, WA. Dr Joe Saady is the program chair.

TIAFT, Marie Balikova, Ph.D.
Dr Balikova stated that the next TIAFT meeting will be held in Prague, Czech Republic on August 26-30, 2001.

Unfinished Business
President Zettl asked for any unfinished business. There was no unfinished business from the members.

New Business
Awards and Recognition

Tinsley Preston stated that Dr Randy Baselt will be retiring as Editor of JAT. Dr Bruce Goldberger has accepted
the position as editor. His editorship will begin with the January 2001 issue. Mr Preston further announced that the SOFT
JAT special issue this year was the second largest issue to date and that there had been 6 guest editors who he
recognized. Dr Moody accepted a plaque on behalf of the editors. Mr Preston then concluded by thanking all the guest
reviewers.

President Zettl thanked the outgoing officers of SOFT and presented each of the following individuals with a
plague-Daniel Isenschmid, Ph.D. Board of Directors, 1996-2000; Laurel Farrell, BA, Treasurer and Michael L. Smith,
Ph.D., Vice President.

There was no other new business.

Nominations and Elections, President Zett!

No nominations for SOFT officers were received from the floor. Nominations were closed. It was moved and
seconded that all officers be elected by acclamation as presented by the Nomination Committee. The newly elected 2001
SOFT officers and directors are as follows:

President-Michael L. Smith, Ph.D.
Vice President- Laurel Farrell, BA
Treasurer- Daniel Isenschmid, Ph.D.
Director- Diana Wilkins, Ph.D.
Michaei Smith, Ph.D. presented outgoing President Zettl with a commemorative plaque on behalf of the members.

Incoming President's Remarks

The newly elected President Smith remarked that he is inleresied in members opinions concerning the future of
SOFT. He will be contacting members randomly throughout the year for member input on the direction and focus the
organization should take. Traditionally, the annual meeting has been the cornerstone of SOFT activities and the education
programs have been very successful.

Adjournment: The meeting was adjourned at 5.47 p.m.
Respectfully submitted,

Amanda J. Jenkins, Ph.D.

SOFT Secretary

Subject to approval at the 2001 SOFT Annual Business Meeting %
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NOTICE TO SOFT MEMBERSHIP
PROPOSED BYLAWS AMMENDMENT

The purpose of this amendment is to create a permanent ethics committee for SOFT and to establish the composition
(membership and appointment of chair) and duties of the committee. The amendment has been approved by the Board
of Directors and will be presented and voted on at the annual meeting in New Orleans.

' Yale H. Caplan, Ph.D., Chair, Bylaws Committee

SOFT BYLAWS AMMENDMENT

Chapter i MEMBERSHIP
Section 3. Termination of Membership

C. Delete in entirety and replace with the following :

New :

C. A member in any category may be censured or may be expelled from SOFT for unethical or other conduct
detrimental to the profession of forensic toxicology, or conduct detrimental to SOFT as an organization. Charges
alleging any such conduct must be presented in writing to the President of SOFT who shall refer the matter to the
Ethics Committee. The Ethics Committee shall investigate the charges and recommend the action, if any, to the
Board of Directors. Any action taken against a member must be approved by the Board of Directors. Prior to any
adverse action, a member shall be notified in writing of the nature of the charges and afforded an opportunity to
file a written response to the charges and/or to appear at a formal hearing.

Chapter V COMMITTEES

Add new Section 3 as follows :

Section 3. Ethics Committee
A. COMPOSITION OF THE ETHICS COMMITTEE

The President with the approval of the Board of Directors shall appoint members to the Ethics Committee. The
Committee shall consist of five (5) members, serving staggered three (3) year terms. In the first year, the five members
shall be designated to serve the following terms : two members for three years, two members for two years, and one
member for one year. The chair of the committee shall be appointed annually by the President from one of the five
committee members. A committee member may recuse him/herself or be recused by the chair of the committee from
considering a particular complaint. |f a member is excused, the President will appoint another SOFT member to serve on
the committee for the consideration of the particular complaint. The replacement member will serve until the complaint for
which he/she was appointed is concluded.

B. DUTIES OF THE ETHICS COMMITTEE

The duties of the Ethics Committee shall be to investigate complaints brought against SOFT members and to
recommend action, if any, to the Board of Directors. The operating procedures of the Ethics Committee shall be approved
by the Board of Directors.

Current Section 3 Other Ad Hoc Committees will be renamed Section 4. £

Guidelines for Hosting an Annual SOFT Meeting Now Available

Potential SOFT meeting hosts should contact Laurel Farrell (farrell@oneimage.com) for details
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DRUGS IN THE NEWS

Submitted by Vincent M.Papa, Ph.D. Brooks AFB, TX. 78238

ECSTASY - RESEARCH UPDATE: Last July, USA Today stated that early reports at a scientific

conference sponsored by NIDA indicated that brain damage produced from ecstasy may persist tor years. Researchers
from the University of London compared current ecstasy users to subjects that smoked marijuana and drank alcohol. They
showed that subjects who took ecstasy in doses sold on the street and at rave parties showed significantly more memory
impairment than marijuana or alcohol users. The impairment included memory tests and other tests requiring
concentration. These deficits were not erased even after one year. Brookhaven National Laboratory found that individuals
had decreased blood flow to their brains 14 days after taking low doses of ecstasy consistent with recreational use.
Researchers have not determined whether the human brain can recover from intermittent and low doses of ecstasy.

OXYCONTIN: Recently, USA Today, National Public Radio, and the major television stations have reported on the
nationwide use and abuse of painkillers. From NFL players and other sports figures to the public abusing painkillers, this
has become a national issue. Pharmaceutical and government data report that the amount of prescriptions written by
physicians increased from 25 to 145 billion dollars. For one of these painkillers, DEA reports an increase in distribution
with “ street value “ of some of the pills ranging up to $ 80/tablet.

Oxycontin, or oxycodone, is a semi synthetic analgesic available in oral formulations in combinations with other
drugs such as acetaminophen, aspirin, phenacetin and caffeine. The usual adult dose is 2.5-5 mg every 6 hours.
Subcutaneuosly, it is equipotent to morphine. Leow et.al.(1) administered 10 mg oral doses to 12 patients with peak
plasma levels averaging 0.030 mg/L at 0.8 ~ 2.5 hrs post dose . Poyhia et al. (2) determined that the elimination half-life
averaged 5.1 hrs in 9 volunteers receiving 0.28 mg/kg oral doses. Peak plasma levels averaged 0.038 mg/L at 1 hr.

Oxycodone is known to be metabolized by N and O-demethylation. O-demethylation results in oxymorphone, a
potent narcotic analgesic while N-demethylation produces noroxycodone (3). From 31-61 % of a single dose is excreted in
a 24-hr urine. Free oxycodone accounts for 13-19 %, conjugated oxycodone 7-29 % and conjugated oxymorphone 13-14
% (3). Free oxycodone concentrations range from 1 mg/mi for therapeutic doses to 13 mg/L for 700 mg overdose (4).
Oxycontin is capable of producing stupor, coma, muscle flaccidity, severe respiratory depression, hypotension and
cardiac arrest in overdosage. A series of 3 deaths exhibited post mortem blood concentrations of 0.4- 0.7 mg/L.
Additionally, two suicides by oxycodone overdosage had postmortem blood concentrations of 4.3 and 14 mg/L in bloor
and 22 and 63 mg/kg in the liver (5).

There are many methods that have been used to analyze for oxycodone. Immunoassays are limited because of
low cross reactivity (approximately, 23%). Specific analyses for oxycodone and metabolites have been based on HPLC,
GC-ECD of heptafluorobutyryl derivatives, GCNPD and GCMS.

References:

1. K.P.Loew, M.T.Smith, J.A.Watt et al. Comparative oxycodone pharmacokinetics in humans after intravenous, oral and
rectal administration. Ther.Drug Mon.14: 479-484, 1992,

2. R.Poyhia, T.Seppala, K.T.Olkkola and E.Kalso. The pharmacokinetics and metabolism of oxycodone after
intramuscular and oral administration to healthy subjects. Brit.J.Clin.Pharm. 33: 617-621, 1992.

3. Ellenhorn and Barceloux, Medical Toxicology, 1988.

4. R.C.Baselt and C.B.Stewart. Determination of oxycodone and a major metabolite in urine by GCECD. J.Anal.Tox. 2:
107-109, 1978.

5, Baselt, R.C. Determination of Toxic Drugs and Metabolites in Man, 1988. £

"NEW DRUGS" FEATURE

Submit information on new drugs relative to forensic toxicology to:
Daniel Anderson, M.S.
L.A. County Coroner’s Dept., 1104 N. Mission Road, Los Angeles, CA 90033
E-mail: danderso @co.la.ca.us Ph: 323-343-0530

Next issue: ZALEPLON (Sonata)
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/=7 CALL FOR CASE NOTES

We need your contribution! This need not take much time.

Your case note should be about 1/2 page in length, no more than a full page.
Material and/or a disk (arial font, size 10, Microsoft Word 6.0 preferred) may be submitted to:

Joseph R. Monforte, Ph.D., DABFT, ToxTalk Editor
42408 N. Sombrero Rd., Cave Creek, AZ 85331-2821
Or fax: 480-595-MONF (6663). PLEASE remember that Arizona is hours behind the East Coast.
NOTE: Dr. Monforte has returned to his original e-mail address: DrMonforte @aol.com

Other items of interest to SOFT members are also welcome.

CASE NOTES: MATERNAL AMANITA PHALLOIDES POISONING
DURING THE FIRST TRIMESTER OF PREGNANCY

Submitted by Nancy Jane Tarsa, MS, MSFC

A woman in her first trimester of pregnancy was admitted to a hospital in southern France with symptoms of
gastroenteritis. At admission her liver function tests were normal. She had eaten some wild mushrooms which her
husband, an amateur mycologist, had recognized as edible. By 36 hours post ingestion, the woman’s aspirate
aminotransferase (AST) and alanine aminotransferase (ALT) levels were increased 60-fold. Upon examination of the
intact remaining mushrooms, A. phalloides was identified. (1) Chemical analyses were not performed in this case although

— Amanita toxins have been positively identified using radioimmunoassay, thin layer chromatography, and reverse phase

high-performance liquid chromatography (2,3). Measurement of these toxins has no prognostic value; a delay in therapy
might even result in a fatal outcome (2).

The course of A. phalloides poisoning progresses through three stages and can be explained by the presence of
two groups of toxins. Phalloidin is a weak toxin whose action impairs the functioning of cell membranes. It is responsible
for the initial gastroenteritis. At 24-48 hours post ingestion, there may seem to be improvement clinically. But this is a false
impression because the second group of toxins, the amanitins, is at work, interfering with RNA synthesis and the
production of structural proteins. In this third stage cell necrosis, especially of the liver and kidneys, results. Therefore
continued monitoring during the second “quiescent” phase must be maintained and can help to determine the severity of
poisoning. (2,3)

In this case liver and renal functions were monitored three times daily for days 2-4 post ingestion. The woman
was given activated charcoal to remove residual mushroom particles from her stomach. Silymarine and N-acetylcysteine
were administered since neither drug would cause fetal injury. Silymarine interrupts amanitin enterohepatic recirculation
and N-acetylcysteine conjugates toxins by an alternate suifonic pathway. At day 4, the patient's AST and ALT levels
peaked at several hundred times her admission values. After this she showed progressive improvement. By day 40 her
liver function tests were at their admission levels. The woman was judged to have had medium severity poisoning since
her clinical symptoms did not progress to encephalopathy and a liver transplant was not necessary. There was no fetal
damage since amatoxins do not cross the placental barrier. Two years later the mother is in good health and the baby is
developing normally. (1)

(1) Boyer J-C, Hernandez F, Estorc J, et al: Management of Maternal Amanita phalloides Poisoning during the First
Trimester of Pregnancy: A Case Report and Review of the Literature. Clin Chem 47: 971 (2001).

(2) Klein AS, Hart J, Brems JJ, et al: Amanita Poisoning: Treatment and the Role of
Liver Transplantation. Am J Med 86: 187 (1989).

(3) Ellenhorn MJ, Schonwald S, Ordog G, et al. Ellenhorn’s Medical Toxicology: Diagnosis and Treatment of Human
Poisoning. Second Edition. “Mushrooms”: 1880- 1896 . Philadelphia: Williams & Wilkins, 1997. %

Next ToxTalk deadline: NOVEMBER 1, 2001
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CASE NOTES: UNINTENTIONAL FATAL HYPERNATREMIA IN AN
ADOLESCENT

Submitted by Robert H. Powers, Ph.D., Hamilton County Coroners Office, 3159 Eden Avenue, Cincinnati, OH 45219;

4Bra<(j)ley J. Lewis, M.D. and Dorothy E. Dean, M.D., Franklin County Coroners Office, 520 King Avenue, Columbus, OH
3201.

Hypernatremia is a commonly encountered clinical issue (1), but only rarely seen in a forensic setting. Usually a
result of volume (free water) depletion, hypernatremia may also be caused by exogenous salt ingestion, and as such, can
be considered a poisoning event. Symptoms may vary, but are attributable to central nervous system dysfunction (2), and
may include hyperpnea, lethargy, muscle weakness, restlessness and insomnia. Depending on the severity of the
hyperosmolarity, twitching, seizures, obtundation, stupor or coma may be caused (3). Diarrhea is the most common Gl
symptom of hypernatremia (3). Fever, as a physiologic consequence of seizures, may be noted as well. In severe cases,
permanent brain damage and/or death may result, as a function of the osmolar disturbances, CNS effects, or over-
aggressive therapeutic attempts to return to normal sodium levels (135 -145 mmol/L)(3).

We were recently invoived in the case of an otherwise healthy 14 y/o male, who had.been given an unknown
quantity of salt water by a parent, in a “Folk Remedy” effort to induce vomiting, following consumption of ethyl alcohol.
The boy subsequently experienced diarrhea and a seizure, and was taken to a local hospital, with more seizures en
route. Upon admission, (a few hours after drinking aicohol), his biood ethanol level was 35.7 mg/dl and serum sodium
was 195 mmol/L. He was transferred to a children's hospital, with a core temperature of 105°F, and ethanol “not
detected” (four hours after the initial determination). During communication of the patient's status, the blood alcohol level
was incorrectly interpreted by the receiving hospital as 0.350 g/dl. The working diagnosis was ethano! intoxication with
hypernatremia. He was treated with normal saline at 200 ml/hour with 40 meg/L potassium phosphate, then 3% normal
saline, vasopressin, Ativan, Dilantin and mechanical ventilation until he expired (about 36 hours after the salt ingestion).
Death was attributed to (seizure induced) hypoxic encephalopathy due to hypernatremia as a consequence of acute salt
ingestion. The manner of death was listed as accident.

The authors hoped this case would be of interest to others in the field since the symptoms caused by
hypermnatremia (seizure, coma, death) might readily suggest other causative agents, particularly in the absence of
electrolyte levels, case history or significant medical intervention.

References:

1. Moder, K.G. and Hurley, D. L. Fatal Hypernatremia from exogenous salt intake: Report of a case and review of
the literature. Mayo Clin. Proc., 65:1587-1594 (1990).

2. Adrogue, H.J. and Madias, N.E. Hypernatremia. New Eng. J. Med. 342 (20):1493-9 (2000).

3. Fauci, A.S., et. al., Eds., Harrison’s Principles of Internal Medicine. 14™ Edition; pp270 - 271 (1998). £

CASE NOTES: An Extraordinarily High Fatal Ethanol Case

Submitted by Thomas Manning, Ph.D., Tamara Bloom, M.D., and Andrew Wolodzko, M.D., Office of the Medical
Examiner, County of Nassau, East Meadow, NY

Although there have been a number of unusually high concentrations of alcohol in fatal cases, they are rar.ely
seen in most jurisdictions. Furthermore, fatal concentrations for vitreous fluid, which is considered by many toxicologists
to be the most accurate specimen to assess intoxication at the time of death, have rarely been reported.

The deceased was a 30-yr-old male alcohol abuser who drank heavily every day (one quart of vodka/day). He
was seen intoxicated after drinking his usual quantity while walking through a park at 3 am. He was found dead on a
park bench at 7:08 p.m. Autopsy revealed fatty metamorphosis of the liver. B

Postmortem tissue samples were analyzed for volatile compounds by headspace GC using a flame ionization
detector with n-propanol as internal standard. The brain tissue was quantitated by two methods: the aforementioned GC
method and an old oxidation titration method developed by A. Freireich (the methods agreed within 0.01%). Ethyl alcohol
was found as follows:

Cardiac blood 0.64% Femoral blood 0.64% Vitreous 0.77% Brain 0.62%

Ethyl alcohol was also present in the stomach at a concentration equal to the blood.

The cause of death was attributed to "acute ethanol intoxication" with chronic alcoholism contributing. The
manner was listed as accidental. £
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UPDATE: U.S.v Green submitted by Michael Smith, Ph.D., DABFT

In ToxTalk Vol. 23, No. 4, Dec, 1999, Joe Monforte outlined a decision from the United States Court of Appeals of
_ the Armed Forces (CAAF) in the case of U.S. v Campbell. For those unfamiliar with the CAAF it is the highest appeals
court for cases tried in the Armed Forces and is at a judicial level just below that of the United States Supreme Court. The
CAAF is comprised of five civilian federal judges who are appointed by the President. Although the decisions of the Court
are not binding for most civilian jurisdictions the decisions can have persuasive value in civilian courts and if the case
were elevated to the Supreme Court may have direct impact. The Campbell decision was of interest to readers because it
was a high level federal court decision, involved acceptability of drug urinalysis evidence (Daubert, etc.), introduced a
required nexus between urine drug concentrations and pharmacodynamic effects, reintroduced the important role of
expert testimony and had the potential to significantly limit the effectiveness of random urinalysis programs. On June 11,
2001 the CAAF released a decision in U.S. v Green that clarified and reduced some of the difficult requirements of
Campbell. A short history of the cases and opinions of the CAAF are described below.

The original case, May 1997: A special court-martial composed of officer and enlisted members convicted
Private First Class Christopher W. Campbell, contrary to his pleas, of wrongful use of LSD, a violation of Article 112a,
Uniform Code of Military Justice, 10 USC § 912a. He was sentenced (federal conviction) to a bad-conduct discharge,
confinement for 75 days, forfeiture of $549.00 pay for 2 months and reduction to the lowest pay grade. The evidence
against him was a urinalysis result based on two positive RIA tests for LSD using a 500 pg/mL cutoff and a positive
GC/MS/MS result of 307 pg/mL of LSD, cutoff 200 pg/mL. Expert testimony was provided at the trial.

CAAF, Campbell I, April 20,1999 : The conviction was appealed with the defense appellate counsel arguing that
the GC/MS/MS result did not meet Daubert requirements for general acceptability within the scientific community. The
Court of Criminal Appeals disagreed, affirmed the conviction and the case was further appealed to the CAAF. The CAAF
reaffirmed the need for urine drug testing to combat “the corrosive impact of drug abuse on the readiness of the armed
forces to engage in combat”. They reaffirmed that to obtain a conviction the prosecution must introduce sufficient
evidence 1) to show that the accused used a controlled substance and 2) that the use was wrongful. The Court further
explained that by precedent and the Manual for Courts-Martial “Knowledge of the presence of the controlled substance is
a required component of use.” They further reaffirmed regarding “knowledge” that they traditionally went “well beyond the
constitutional analysis that the Supreme Court has applied in civilian society”..and have “..approved prosecutorial use of
permissive inference in criminal proceedings to sustain convictions based solely upon results of a drug test.” The CAAF in
a 3 to 2 decision finally declined to address the issue of the acceptability of GC/MS/MS results and overturned the
conviction based on other issues they introduced themselves. The Court opined that inference of wrongfulness strictly
requires the prosecution to establish the reliability of the testing methodology and explain the significance of the results of
the test. They introduced the so-called three-part standard. “The prosecution’s expert testimony must show: (1) that the
‘metabolite’ is ‘not naturally produced by the body’ or any substance other than the drug in question, (2) that the cutoff
ievel and reported concentration are high enough to reasonably discount the possibility of unknowing ingestion and to
indicate a reasonable likelihood that the user at some time would have ‘experienced the physical and psychological
effects of the drug’ and (3) that the testing methodology reliably detected the presence and reliably quantified the
concentration of the drug or metabolite in the sample. As most scientists reading will observe, item (2) was the difficult
requirement and in the dissenting opinion was “fatally flawed.”

CAAF, Campbell Il, March 22, 2000: The US Army asked for a reconsideration of the opinion. The CAAF
agreed to reconsider the case and further explained their opinion. The CAAF stated that in the case at hand, “the
deficiency was the absence of evidence establishing the frequency of error and margin of error in the testing process.”
Also, the three-part standard [items 1-3 above] does not constitute the only means of proving knowing use. Evidence
other than from the expert can be introduced. Finally, the prosecution’s scientific evidence does not have to be tailored to
the defendant but expert testimony can support the permissive inference of knowledge based on “human beings as a
class.” This opinion of the CAAF on reconsideration did little to improve the prosecution of urinalysis cases.

CAAF, Green, June 11, 2001: Before any specifics, a popular Irish saying quoted by Judge Sullivan in his
concurring opinion, “Anyone who isn’t confused here really doesn’t understand what is going on.”

US v Green was a case in which Sergeant Nolan P. Green was convicted of knowingly using cocaine. The only
evidence was a positive urine drug test with expert witness testimony. The Court of Criminal Appeals modified the
sentence but upheld the conviction. The CAAF in a 4 to 1 decision upheld the conviction. They affirmed that “if the
military judge determines that the scientific evidence—whether novel or established— is admissible, the prosecution may
rely on the permissive inference [of knowledge] during its case on the merits.”

Impact: The most immediate impact is that novel testing procedures, although subject to higher scrutiny, will no
longer be inadmissible because the expert is unable to provide physiological effects testimony. This is simply one factor
among many others that prosecutors may use to prove reliability of the testing procedure. Further, under standard testing
procedures, a positive urinaiysis supported by expert testimony will provide a legally sufficient basis to draw a permissive
inference of knowing, wrongfu! use without physiologica!l effects testimony. This means that military prosecutors in most
courts-martial will not have their cases dismissed before or at trial because they have no scientific evidence to prove that
the accused actually experienced the physical and psychological effects of the drug. 2
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EXTRAPOLATIONS: submitted by Ashrat Mozayani, Pharm D., Ph.D., D-ABFT. Laboratory Director/Chief
Toxicologist, Harris County Medical Examiner Office, Houston, Texas

Substance Abuse and Mental Health Services Administration (WASHINGTON, July 25 /PRNewswire)

New Trends Released for Drug Related Emergency Department Visits
20 Percent Increase Found for Youth Age 12 to 17

Emergency department visits involving the club drug MDMA (Ecstasy) increased 58 percent, from 2,850 visits in
1999 to 4,511 in 2000 in the continental United States. The number of heroin/morphine related visits increased 15
percent, from 84,409 to 97,287. These and other significant trends in drug related emergency department visits are
reported for the first time today with the release of the Substance Abuse and Mental Health Services Administration's
(SAMHSA) 2000 Emergency Department Data from the Drug Abuse Warning Network (DAWN).

Among 21 metropolitan areas covered by DAWN, 7 had increases in drug related emergency department visits
from 1999 to 2000: 32 percent in Seattle (from 8,426 to 11,116), 28 percent in Boston (from 11,699 to 14,902), 22 percent
in Los Angeles (from 20,678 to 25,288), 20 percent in Miami (from 7,128 to 8,560), 16 percent in Chicago (from 26,158 to
30,330), 12 percent in Minneapolis (from 4,643 to 5,198), and 9 percent in Phoenix (from 8,293 to 9,072).

Drug related emergency department visits decreased 19 percent in Baltimore (from 14,172 to 11,505) and 12
percent in San Francisco (from 8,930 to 7,857). No overall changes were reported in Atlanta (11,114 visits), Buffalo
(2,899), Dallas (6,798), Denver (4,946), Detroit (17,042), New Orleans (4,664), New York (31,885), Newark (7,749),
Philadelphia (23,433), St. Louis (6,908), San Diego (7,094), and Washington, DC (10,303).

lllicit Drugs: In 2000, the estimated number of emergency department visits related to marijuana/hashish use, 16
percent (96,446), continued to be about the same as the number of visits related to heroin/morphine (97,287). Cocaine-
related visits constituted 29 percent (174,896) of all drug related visits in 2000, more than any other illicit substance
measured by DAWN. The number of marijuana/hashish and cocaine related visits were statistically unchanged from 1999
to 2000.

Cocaine: From 1999 to 2000, cocaine mentions increased significantly in 6 of the 21 metropolitan areas in
DAWN: 35 percent in Los Angeles (from 6,772 to 9,111), 32 percent in Seattle (from 2,520 to 3,338), 19 percent in Atlanta
(from 5,236 to 6,229), 15 percent in Boston (from 3,560 to 4,101), 11 percent in Chicago (from 13,399 to 14,871), and 9
percent in Miami (from 4,018 to 4,318). Decreases in cocaine mentions were observed in 4 of the 21 metropolitan areas:
29 percent in Baltimore (from 6,921 to 4,943), 13 percent in Newark (from 3,124 to 2,726), 10 percent in Washington DC
(from 3,150 to 2,830), and 7 percent in New Orleans (from 2,140 to 1,998).

Heroin/morphine: Eight of the 21 metropolitan areas had increases in heroin/morphine mentions between 1999
and 2000. They were: 58 percent in Miami (from 921 to 1,459), 50 percent in New Orleans (from 664 to 996), 35 percent
in Boston (from 2,874 to 3,888), 31 percent in Buffalo (from 525 to 687), 29 percent in Chicago (from 9,725 to 12,564), 26
percent in Detroit (from 2,678 to 3,369), 17 percent in Atlanta (from 432 to 507), and 14 percent in Minneapolis (from 207
to 237). Heroin/morphine mentions decreased 23 percent in Baltimore (from 7,013 to 5,414) and 10 percent in San
Francisco (from 3,074 to 2,773).

Marijuana/hashish; Seven of the 21 metropolitan areas experienced significant increases in marijuana/hashish
mentions between 1999 and 2000: 75 percent in Seattle (from 808 to 1,414), 50 percent in Boston (from 1,961 to 2,945),
38 percent in Miami (from 1,285 to 1,770), 33 percent in San Francisco (from 470 to 627), 28 percent in Minneapolis (from
627 to 803), 20 percent in Denver (from 681 to 818), and 18 percent in Chicago (from 4,561 to 5,401).

Methamphetamine/speed: Overall, methamphetamine/speed was mentioned in 2 percent of drug related
emergency department visits in 2000. From 1999 to 2000, methamphetamine/speed mentions increased 29 percent, from
10,447 to 13,513. Looking across the 10 metropolitan areas with at least 100 mentions of methamphetamine/speed in
1999 or 2000, significant increases from 1999 to 2000 were evident in 6: 76 percent in Phoenix (from 341 to 600), 53
percent in Seattle (from 353 to 540), 51 percent in Los Angeles (from 910 to 1,375), 35 percent in Dallas (from 100 to
135), 31 percent in Atlanta (from 83 to 109), and 28 percent in San Diego (from 584 to 747). Methamphetamine/speed
estimates were stabl