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Law Enforcement, First Responder, and EMS Safety Recommendations for Suspected Opioid Exposure 

Over the last three years, heroin has largely been supplanted by fentanyl and its analogues which are far 

more potent than diacetylmorphine, the primary historical constituent of street level heroin.  Most 

recently, carfentanil, a fentanyl analogue approximately 10,000x more potent than morphine (or 100x 

more potent than fentanyl), has been identified throughout the country including western PA.  The 

primary potential route of exposure for first responders, EMS, and law enforcement would be through 

hand or skin contact with the drug.  However, fentanyl and its analogues can be absorbed via contact 

with mucous membranes or inhalation.  Appropriate precautions should be taken by all medical and law 

enforcement personnel who may come into contact with these drugs.  Airborne exposure would not be 

anticipated unless specific, unusual circumstances would lead to disruption of free powder.  An example 

would be deployment of an explosive device as reported in Hartford, CT after a flashbang was used 

during enforcement of a search warrant.  Routine performance of duty would not be expected to result 

in airborne exposure.  Standard universal precautions including the use of gloves and avoidance of 

contact with visualized drug should be employed.  The Pittsburgh Poison Center and UPMC Division of 

Medical Toxicology make the following recommendations to law enforcement, first responders, and 

EMS providers: 

1. Wear nitrile gloves at all times to prevent skin contact with small amounts of free drug; routine 

use of masks is not necessary. 

2. Cover exposed skin on the arms. 

3. Do not handle drug packets unless necessary.  When handling packets is necessary, limit contact 

and appropriately store them in a sealed container for later laboratory analysis.  When possible, 

document and/or photograph the packet labeling for coordination with law enforcement. 

4. Do not touch or disturb free powder.  Consider hazardous materials evaluation/consult when 

free drug is identified or suspected. 

5. Field testing is not recommended for any law enforcement personnel. 

6. Following contact with drug, paraphernalia, or containers, avoid touching your face, mouth or 

eyes.  Wash hands with soap and water and launder clothing at the first opportunity. 

7. When large amounts of free(unpackaged) drug are suspected or identified, limit exposure for all 

non-critical personnel and consider hazardous materials evaluation/consult. 

8. When it is necessary to enter a location with either large amounts of unpackaged, powdered 

drug and/or a substance that may have been aerosolized through disruption, consider N-95 

masks as well as skin, eye and mucous membrane coverage.  Respirators are not necessary. 

9. Work in pairs whenever possible. 
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10. Naloxone should be carried at all times by any personnel who may reasonably anticipate contact 

with drugs or overdose victims.   

11. When exposure is suspected, symptoms including euphoria, lightheadedness, confusion, or 

change in mental status should prompt early administration of naloxone and rapid 

transportation via EMS to the nearest medical facility. 

12. Multiple overdose events in a short period of time should trigger suspicion for adulteration of 

the heroin supply with a potent fentanyl analog or alternative opioid.  Recognition of potential 

adulteration should lead to notification of a public health agency and law enforcement as well as 

consideration of resource mobilization to accommodate larger numbers of victims and 

increased need for naloxone. 

13. Assisted ventilation, when possible, should not be delayed while administering and awaiting 

response to naloxone.  When reversal of respiratory depression is not achieved with naloxone, 

either due to resistant opioid toxicity or an alternative cause of mental status alteration, 

transportation to a healthcare facility should be expedited. 

 

Specialists at Pennsylvania's poison centers are standing by 24/7 to answer questions, provide 

treatment recommendations, and perform ongoing surveillance of the opioid epidemic.  Medical 

Toxicologists are also available for consultation through the poison centers.  Please call 1(800)222-1222 

at any time with questions, for assistance, or to provide notification of overdose or poisoning events.   

 

Sincerely, 

 

Michael Lynch 

Medical Director, Pittsburgh Poison Center 

Assistant Professor of Emergency Medicine and Medical Toxicology, University of Pittsburgh School of 

Medicine 


