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NOMINATING COMMITTEE PRESENTS 2005 SLATE

submitted by Amanda Jenkins, Ph.D.

The 2004 SOFT Nominating Committee, consisting of Amanda Jenkins (Chair), Robert Osiewicz, and Vickie Watts,
respectfully submits the following slate for consideration by the membership for 2005.

For the Office of PRESIDENT (1-yr term)
Graham R. Jones, Ph.D., DABFT

Dr. Graham Jones is Chief Toxicologist for the
Alberta Office of the Chief Medical Examiner in Edmonton,
Canada. He originally qualified as a Pharmacist in the U.K.
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 to take up 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
forensic toxicology laboratory.

Dr. Jones has been very active in SOFT, as well as
the profession in general. Dr. Jones has served on the
SOFT/AAFS Guidelines Committee since its inception in
1988 and has been chair since 1993. He has served as a
Director on the SOFT Board from 1999 - 2001, as Secretary
2002-2003, and is currently SOFT Vice President. In
addition, Dr. Jones is a Past-President of the American
Academy of Forensic Sciences, current President of the
Forensic Specialties Accreditation Board, and Chair of the
Laboratory Accreditation Program of the American Board of
Forensic Toxicology. He is also a member of the editorial
boards of the Journal of Analytical Toxicology and the
Journal of Forensic Sciences. Dr. Jones is the recipient of
the Alexander O. Gettler Award from the AAFS and the
Doug Lucas Award from the Canadian Society of Forensic
Science.

For the office of VICE PRESIDENT (1-yr term)
Timothy P. Rohrig, Ph.D., DABFT

Dr. Rohrig is currently Director, Forensic Science
Laboratories, and Chief Toxicologist at the Regional
Forensic Science Center, Sedgwick County, Kansas. Prior
to joining the Center he was Director of Laboratories at the
Center for Forensic Sciences, Onondaga County, NY. Dr.
Rohrig was previously Vice President - Director of
Toxicology of Osborn Laboratories, and Chief Toxicologist -
Laboratory Director for the Office of the Chief Medical
Examiner, State of Oklahoma. During his tenure in
Oklahoma, he was a consultant to the Oklahoma State
Bureau of Investigation Crime Laboratory. Other previous
positions include Toxicologist for the Office of the Chief
Medical Examiner, State of West Virginia and Chief
Toxicologist for the Kansas Bureau of Investigation's
Forensic Science Laboratory.
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Dr. Rohrig hoids the academic position of Clinical
Assistant Professor of Pathology at the University of Kansas
School of Medicine-Wichita and Adjunct Professor of
Criminal Justice and Forensic Science at Wichita State
University. He was previously a Clinical Assistant Professor
of Pathology at SUNY Health Science Center at Syracuse,
NY and an Adjunct Assistant Professor of Pharmacology
and Toxicology at the University of Oklahoma, Health
Sciences Center-College of Pharmacy.

Dr. Rohrig holds a Bachelor of Science degree in
Chemistry, a Doctorate with an emphasis in
Pharmacology/Toxicology, and is board certified by the
American Board of Forensic Toxicology. Dr. Rohrig also
holds a New York State Laboratory Director License. He
serves as a Laboratory Inspector and Team Leader for the

U.S. Government's National Laboratory Certification
Program. He is also an inspector for the College of
American Pathologists’ Forensic Urine Drug Testing
program.  Dr. Rohrig has authored over fifteen peer-

reviewed articles and given numerous scientific oral
presentations in the field of toxicology.

Dr. Rohrig is a Fellow of the American Academy ..
Forensic Sciences and is currently the Toxicology Section
Secretary. He is also a member of several other
professional organizations including the International
Association of Forensic Toxicologists, Society of Forensic
Toxicologists [SOFT]. Dr. Rohrig is currently the Treasurer
and a past member of the Board of Directors of SOFT and
is @ member of the Wichita Area SANE/SART Steering
Committee. He also is a member of SOFT's Drug
Facilitated Sexual Assault Committee. Dr. Rohrig was
previously a member and Vice Chair of the New York Crime
Laboratory Advisory Committee.

Dr. Rohrig’s current research interests include
postmortem distribution of drugs, interpretive postmortem
toxicology and the effects of drugs on human performance.

For the Office of TREASURER (2-yr term)
Christine Moore, Ph.D., DABCC

Since 1994, Christine Moore has been the
Associate Scientific Director and Laboratory Director of U.S.
Drug Testing Laboratories, IL, a company specializing in the
analysis of drugs in biological tissues including meconium
and hair. In addition, she is currently an Adjunct Associate
Professor in the Department of Biopharmaceutical Sciences
at the University of lllinois at Chicago. Christine is Boa
Certified in Toxicological Chemistry by the American Boaru
of Clinical Chemistry (DABCC) and is a Fellow of the Royal
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Society of Chemistry and the American Academy of
Forensic Sciences

Dr. Moore has a Bachelor of Science (Honours)
degree in Applied Chemistry from the University of Salford,
England (1985), a Master of Science degree in Forensic
Science from the University of Strathclyde, Scotland (1986),
and a Ph.D. in Forensic Toxicology from the University of
Glasgow, Scotland (1989). Following a post-doctoral year at
the University of Nagoya, Japan, Christine served as a
Research Associate at the University of lllinois at Chicago.
From 1992 to 1994 she was employed by United Chemical
Technologies as Technical Services Manager

Dr. Moore is currently a Director on the Board for
the Society of Forensic Toxicologists (SOFT). She is a past
chair of JCETT and served on the SOFT Continuing
Education committee. Since 1993 she has presented her
research at the annual SOFT meetings, especially in the
areas of solid phase extraction and the analysis of
meconium and hair for drugs of abuse. In addition, Christine
nas given talks in several SOFT workshops and co-chaired
2 workshops ( CI-MS 1898, Automation of Micro-Plate
Enzyme Immunoassay 2000).

Dr. Moore also sits on the Board of the Society of
Hair Testing (SOHT). She is a member of the International
Association of Forensic Toxicologists (TIAFT), the American
Association of Clinical Chemistry (AACC), the Research
Society on Alcoholism (RSA), the American Academy of
Clinical Toxicology (AACT), the California Association of
Toxicologists (CAT) and the American Chemical Society
(ACS). She is an Affiliate Member of the International
Council on Alcohol, Drugs and Traffic Safety (ICADTS).
Additionally, she is Past-President of the Mid-West
Association for Toxicology and Therapeutic Drug Monitoring
(MATT) and immediate Past-Chair of the Toxicology Section
of the American Academy of Forensic Sciences.
She currently has over 80 peer-reviewed publications
regarding the analysis of drugs in biological matrices.

For Director (3-yr term)
Barry Logan, Ph.D., DABFT

Dr. Logan is Director of the Forensic Laboratory
Services Bureau of the Washington State Patrol, and State
Toxicologist for the State of Washington. He has over
seventy peer reviewed publications in the field of forensic
toxicology and drug analysis, and has made over two
hundred presentations to professional groups. He is Board
Certified by the American Board of Forensic Toxicology, and
serves on their Board of Directors. He also serves on the
Boards of the National Safety Council's Committee on
Alcohol and Other Drugs, the International Council on
Alcohol, Drugs, and Traffic Safety (ICADTS), and the
editorial boards of the Journal of Forensic Sciences, and the
Journal of Analytical Toxicology. He is a Fellow of the
American Academy of Forensic Sciences and an active
member of the International Association of Forensic
Toxicologists (TIAFT) and the Society of Forensic
Toxicologists (SOFT). Dr. Logan was the recipient of
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TIAFT's 2003 mid- career achievement award for
excellence in forensic toxicology.
While chair of the AAFS toxicology section

committee in 2000 he merged the SOFT and AAFS drugs
and driving working groups, and refocused their efforts on
education and research. Dr. Logan has attended SOFT
meetings since 1993 and has been a member since 1995.
He has participated as a presenter in a number of SOFT
workshops, and has been an author on approximately 40
abstracts from SOFT programs over the iast ten years,
presenting over half of these himself. He has encouraged
his staff to make presentations at meetings, and has
sponsored at least ten membership applications. He
recently co-chaired the scientific program for the 2003
SOFT meeting in Portland, OR.

For Director (3-yr term)
Philip Kemp, Ph.D., DABFT

Dr. Phil Kemp is currently the Chief Forensic
Taxicologist for the Office of the Chief Medical Examiner for
the state of Oklahoma. From 1981 to 1991, Dr. Kemp
served as chemist for the Dallas County (Texas) Medical
Examiner's Office. In 1991, Dr. Kemp and his family moved
to Shreveport, LA, to begin graduate studies under Drs. Joe
and Barbara Manno at LSU. Dr. Kemp's research focused
on the correlation of cannabinoid concentrations with EEG
changes following marijuana smoking. He presented his
research at SOFT, earning the Educational Research Award
in 1992. He received his doctorate in pharmacology from
LSU in 1994 then moved to Oklahoma in October of 1994 to
take his current position.

Dr. Kemp continues to support SOFT through
participation at annual meetings and at least 2 submissions
to ToxTalk. Since 1990 he has presented his research at
the annual SOFT meetings, especially in the areas of
cannabinoids, postmortem toxicology and validation of
ELISA technology. In addition, Phil has given talks in
several SOFT workshops and co-chaired 1 workshop (
Marijuana, 2000). In 2003, he obtained grant funding to
send 5 of his employees to the annual SOFT meeting in
Portland. Dr. Kemp has served on, and is the current chair
of the Educational Research Award committee for SOFT. In
2009 he shall be hosting the SOFT annual meeting in
Oklahoma City.

In 1999, he was awarded the Irving Sunshine
Award by the Toxicology Section of the American Academy
of Forensic Sciences for outstanding research in the field of
forensic toxicology by a young investigator. He has served
on the Board of Directors of the Southwestern Association
of Toxicologists (2002-2003) and is currently President-elect
of that organization.

NOTE: Dr. Moore's election as treasurer would vacate her
position as Director, a 3-yr term. In accordance with the
bylaws (Chapter 3, Section 8, Item C), the SOFT Board of
Directions will elect a person to fulfill the remaining 1 year or
her 3-yr term (2004). £
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JUNE TOXTALK FEATURES CASE REPORTS

Editorial Staff: Matthew “Bamey” Barnhill, Ph.D, at mbambhillir@worldnet.att.net

These titles represent the Case Reports printed in this issue of ToxTalk. The key words ( ) indicate the diversity in the field or
forensic toxicology.

(Topiramate) A Case Report of Fatal Topiramate Toxicity. Elizabeth R. Kiely, B.S., Russell L. Uptegrove, M.D., Laureen J.
Marinetti, Ph.D., Montgomery County Coroner's Office, Dayton, OH 45402

(Lorazepam) A DUID Case involving Lorazepam. John Musselman, Phoenix Police Department Crime Laboratory,
Phoenix, AZ , 85003.

(Estazolam) A Non-fatal Estazolam Overdose. Robert Johnson, Ph.D., Warde Medical Laboratory, 5025 Venture Dr., Ann
Arbor, Mi 48108

(Methamphetamine) Status Epilepticus Following Ingestion of a Tampered Multivitamin Preparation Intended for
Smuggling Methamphetamine. Bolaton MCR?*, Dionisio ARD, Maramba NPC, *National Poison Control and Information
Service, University of the Philippines- Philippine General Hospital, Manila, Philippines

(Etomidate and Atracurium) Commission of a Homicide Using Etomidate and Atracurium. Thomas S. Pittman, MS
DFTCB, Section Chief — Toxicology, Mississippi Crime Laboratory, Jackson, MS 39216

(Heavy Metal)  Clinical and Heavy Metal Profile of Eight Individuals Living in a Mining Disaster Area. Bolaton MCTR*,
Makalinao IR*, Castillo ES*, Maramba NPC,* *National Poison Control and Information Service, University of the Philippines-
Philippine General Hospital, Manila, Philippines

(Mescaline) Gas Chromatography Mass Spectroscopy for the Identification and Quantitation of Mescaline in Urine.
Shawn P. Vorce, Office of the Armed Forces Medical Examiner, Division of Forensic Toxicology, Armed Forces Institute of
Pathology, 1413 Research Boulevard, Building 102, Rockville, Maryland 20850-3125

(GHB, Methamphetamine)  Driving with GHB and Methamphetamine On Board: A new trend in Miami-Dade County,
Florida? H. Chip Walls, Technical Director, Forensic Toxicology Laboratory, Dept. of Pathology, University of Miami Sch
of Medicine, Miami, FL 33177

(Domoic)  An Incident of Marine Toxin Poisoning Following Ingestion of Seaweed (Kulot) in an Island in Northern
Philippines: A Probable Domoic Acid Poisoning. Bolaton MCTR, National Poison Control and Information Service,
University of the Philippines- Philippine General Hospital, Manila, Philippines

(Nicotine)  An Unusually High Level of Nicotine in a Fatal Traffic Accident. Brenda K. Jay, Alabama Department of
Forensic Sciences, Mobile, AL 36617

(MDMA) An Unusually High Level of 3, 4-Methylenedioxymethamphetamine (MDMA) in an Overdose Fatality. Jack
R. Kalin, Kelly M. Wood, Karen D. Hart, Melissa M. Bailey, Lisa K. O’Neal, Dotsie F. Tate and Joseph H. Embry, Alabama
Department of Forensic Sciences, Birmingham, AL %

|lv & Py - >
FROM THE EDITOR'SDESK = & (%
L b 5 1) s
Joseph R. Monforte, Ph.D., DABFT ) e ¥ ek S

Anyone who has attended a SOFT business meeting has heard me encourage members to submit .material to
ToxTalk. You may not realize how difficult it is to get members to do that. My_cgngratulatlons to our Editorial Staff! .l
particularly want to recognize Dr. Matthew Barnhill for soliciting Case Reports for this issue. No easy task! | think Barney is
preparing for a second career — he said something about “pulling teeth.”  Dan Anderson has highlighted two more New
Drugs. With all the media attention drugs get, it's easy to send clips or short recaps to Andy Mason for Drugs In The News. I
also wish to thank those who submitted material to this issue and encourage them, as well as all SOFT members, to continue
to submit Case Notes. ToxTalk is for its members and by its members. ' o

As noted on page 2, | have joined the staff of Ameritox Laboratories. The contact mformatlon is also noted there, but
| strongly encourage you to send items by email since our publisher is actually the person who initially collects all material. 2
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A DUID CASE INVOLVING LORAZEPAM

submited by John Musselman, Phoenix Police Department Crime Laboratory, Phoenix, AZ , 85003

On August 27, 2003, at 17:40 an officer responded to a rear-end collision with injuries at a typical
intersection with traffic lights. Prior to the collision, two witnesses’ observed the suspect swerving from lane #1 to
the curb lane and then to the left-hand turn lane, cutting one witness off and finally, colliding into the rear of a van.
Paramedics at the scene referred to the suspect as impaired. The officer at the scene noticed an absence of
alcohol on breath, watery and bloodshot eyes, and slurred speech. The suspect was admitted to the hospital and
agreed to a blood draw (19:39).

No field sobriety tests were performed. The blood tubes were submitted to the Phoenix Crime Laboratory
with a request for blood alcohol determination. In the absence of an accompanying “Alcohol Influence
Report’(AIR), this sample was tested for alcohol with a negative result. The AIR obtained after the case was
completed indicated the subject admitted taking Lorazepam for depression approximately six hours prior to the
collision.

Subsequently the blood sample was screened by enzyme multiplication immunoassay technique (EMIT")
on a SYVA® ETS® Plus chemistry analyzer for seven classes of drugs following a modified acetone precipitation
exraction'?, using blood(B) and urine(U) calibrators at the following concentrations: benzodiazepines(B) (50
ng/ml), amphetamine class(B) (50 ng/ml), barbiturates(B) (50 ng/ml), opiates(B) (50 ng/ml), cocaine metabolite(B)
(50 ng/ml), cannabinoids(U) (20 ng/ml), and phencyclidine(U) (25 ng/ml). The sample tested positive for
benzodiazepines and negative for the other drug classes. Interestingly, the cross-reactivity of lorazepam with the
SYVA® EMIT® DAU® benzodiazepine kit is 5x weaker than oxazepam®. Had a urine specimen been collected,
lorazepam might have been easily missed, since the cross reactivity of the primary metabolite found in urine*,
lorazepam glucuronide is 50x weaker than oxazepam.

Confirmation of lorazepam was performed on an Agilent 5890/5973 GC/MS system in selective it
monitoring (SIM) mode. Extraction, including calibrators at 25 and 50 ng/ml (ion ratios set at 50 ng/ml) a negative
control and positive control at 60 ng/ml, as well as other case samples were extracted by solid phase extraction”,
and compared to a stored calibration curve (25-500 ng/ml). Our method currently is set up to identify 19 different
compounds/metabolites, including lorazepam. More specifically for lorazepam, d5-oxazepam (one of three
internal standards in the SIM method) was used as the internal standard. The confirmation of lorazepam at a
concentration of 525 ng/ml is unusually high in DUID cases, compared to results reported by the Washington State
Toxicology Laboratory® (10 to 320 ng/ml, n=14). Our results on confirmation agreed well with the aforementioned
screening result (>250 ng/ml) and showed no other benzodiazepine present to account for the positive EIA result.

Therapeutic concentrations for lorazepam, a CNS depressant, range anywhere from 25 to 250 ng/ml®. It
can be concluded that this individual had at least more than 50% of the maximum therapeutic amount of drug
circulating in his system. This concentration of drug was very likely a contributor in the inability of the suspect to
operate a motor vehicle safely.

References:

1. P. Lillsunde, L. Michelson, T. Forsstrom etal. Comprehensive drug screening in blood for detecting abused
drugs or drugs potentially hazardous for traffic safety. Forensic Science International. 77: 191-210 (1996)

2 LJ. Lewellen and H.H. McCurdy. A novel procedure for the analysis of drugs in whole blood by homogenous
enzyme immunoassay (EMIT). J. Anal. Toxicol. 12: 260-64 (1988)

3. Syva Company, Dade Behring Inc. Emit d.a.u. Benzodiazepine Assay, Specificity list. © 1992.

4. R.C. Baselt, Ph.D. Disposition of Toxic Drugs and Chemicals in Man, Fifth Edition, 42-43. 2000.

5. United Chemical Technologies, Inc. Clean Screen extraction column Applications Manual, 30.

6. Thatcher J, Gordon, AM, Logan B. Lorazepam and Driving Impairment. SOFT program and Abstracts, 1..
2003. =
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SPACE IN ToxTalk HAS BEEN RESERVED FOR YOUR CASE NOTE. Send to
Editorial Staff: Matthew “Barney” Barnhill, Ph.D, at mbarnhilljr@woridnet.att.net

CLINICAL AND HEAVY METAL PROFILE OF EIGHT INDIVIDUALS
LIVING IN A MINING DISASTER AREA

submitted by Bolaton MCTR?*, Makalinao IR* Castillo ES*, Maramba NPC,* *National Poison Control and Information
Service, University of the Philippines- Philippine General Hospital, Manila, Philippines

Background: In 1975, one of the biggest mining
corporations started its operation in the southern
island of the Philippines called Marinduque. In 1996,
there was a disastrous tailing spill into the Boac
River. Initial health assessment done in 1996
revealed malnutrition, anemia, and elevated blood
zinc, copper and lead levels.

Case series: Eight individuals from Boac,
Marinduque were admitted at the University of the
Philippines- Philippine General Hospital for further
work-up. Demographic data showed 3 pediatric
patients, 2 females and 1 male, ages 9, 15, and 15,
respectively. The 5 adults consisted of 3 females and
2 males, ages 36, 46, 56, 60, and 61, respectively.
Distribution of patients except for 2 patients who live
beyond 15 km from the river, are within 3 kilometers
along the Boac River. The 9 year old patient with
Chronic Myelogenous Leukemia (CML) showed a
blood lead level (BLL) of 8 ug/dl*, a blood arsenic
level (BAL) of 13 ug/dl**, a urine arsenic level (UAL)
of 6 ug/L***, and a normal electromyography-nerve
conduction velocity test (EMG-NCV). One 15 year-
ld patient with skin lesions had histopathologic
findings consistent with early arsenic keratosis and a
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BLL of 11 ug/dl, a BAL of 7 ug/L, and a UAL of 25
ug/L. The other 15 year- old patient had a BLL of 11
ug/dl, a non-detectable BAL and UAL and a normal
EMG-NCV. Four of the five adults had skin lesions
consistent with early arsenic keratosis. Four of the
five adults had BLLs of 14, 16, 19, 19 and 21 ug/dl;
BALs of 26, 29, 58, and 70 ug/L; and UALs of 35, 44,
61, and 91 ug/dl. Four of the 5 adults had abnormal
EMG-NCV findings. A 61 year-old female had non-
detectable blood and arsenic levels; however, the
histopathologic findings of her skin lesions were
consistent with arsenical keratosis, her BLL was 19
ug/dl, and her EMG-NCYV revealed findings indicative
of axonal dysfunction.

Conclusion and recommendation: These are signal
cases that warrant a more systematic case
investigation in the area.

*BLL (Blood lead level): ug/dl
** BAL (Blood arsenic level) : ug/L
*** UAL (Urin Arsnic level): ug/dl £
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Gas Chromatography Mass Spectroscopy
for the Identification and Quantitation of Mescaline in Urine

submitted by Shawn P. Vorce, Office of the Armed Forces Medical Examiner, Division of Forensic Toxicolog:
Armed Forces Institute of Pathology, 1413 Research Boulevard, Building 102, Rockville, Maryland 20850-3125

Mescaline (3.4,5 trimethoxyphenethylamine) is a hallucinogenic alkaloid obtained from the peyote cactus
(Lophophora williamsii). It is a Schedule | drug which certain Native American Indian tribes in their religious and
spiritual rituals use. The typical dose of between 200 and 500 mg (10-20 buttons) will cause hallucinogenic effects
for up to 12 hours. (1) The peak plasma concentration occurs within 1-3 hours post consumption, with the half-life
estimated at 6 hours. 55-60% of mescaline is excreted unchanged in the urine, with the major metabolite, 3,4,5-
trimethoxybenzoic acid constituting 25-30% of the excreted dose. (1) Military drug testing facilities do not routinely
test for mescaline but recently there has been an increase in requests for mescaline analysis. The detection
window for mescaline in urine is 1-3 days. Therefore, a quantitative method using a solid phase extraction (SPE)
technique and gas chromatography mass spectrometry (GC/MS) analysis was developed for the forensic
toxicology division, AFIP.

Mescaline was obtained from Sigma Chemicals (St. Louis, MO) and d9-mescaline was obtained from
Cerilliant (Round Rock, Texas). Two milliliters of pH 6.0 phosphate buffer were added to a 1.0 mL aliquot of urine.
The samples were extracted using CLEAN SCREEN® ZCDAU020 columns (United Chemical Technology, Inc) (2).
Each column was conditioned with 3 mL of methanol, 3 mL of deionized water, and 1 mL of pH 6.0-phosphate
buffer. The sample was loaded onto the column and allowed to flow gravimetrically. The columns were washed
with 3 mL of deionized water, 1 mL of 100 mM acetic acid, and 3 mL of methanol before drying them for § minutes.
Mescaline was eluted with 3 mL of methylene chloride/isopropanol/ammonium hydroxide (80:20:2). The eluant
was evaporated under nitrogen at 40°C following the addition of 100 uL of 1% HCI in methanol. Derivatization was
performed with the addition of 50 uL of ethyl acetate and 50 uL of pentafluoropropionic anhydride (PFPA) at 65°C
for 15 minutes. The derivatized extract was evaporated under nitrogen at 40°C and reconstituted in 50 uL of ethyl
acetate.

The derivatized samples were analyzed on an Agilent 6890 GC equipped with a 5973N MSD operating in
the El mode, and a J&W DB-5 15 m x 0.25 mm x 0.25 um capillary column. One microliter was injected in split
mode (10:1) at 250°C. The oven temperature was initially set to 80°C and held for 1 minute, ramped 40°C/min to
180°C, then ramped 30°C/min to a final temperature of 280°C and held for 1.50 minutes. The MSD was operated
in SIM mode, monitoring ions 181* 179, and 357 for mescaline and ions 190* and 366 for d9-mescaline (*
denotes the quantitation ion).

The method was linear from 0.1-100 mg/L with a correlation coefficient of 0.89977. Recovery was
determined to be 85% at a concentration of 5.0 mg/L. Interday precision was evaluated at three concentrations
with five replicates of each. The interday precision coefficient of variance was < 2%. The between day precision
was evaluated over five days at three concentrations with a coefficient of variance < 7% at the high concentration
and < 4% at the mid and low concentrations. Accuracy was measured to be between 3-12% of the theoretical
values at three spiked concentrations.

Acknowledgement
This work was funded in part by the American Registry of Pathology, Washington, D.C. 20306-6000.
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1. R.C. Baselt and R.H. Cravey. Disposition of Toxic Drugs and Chemicals in Man, 5" ed. Chemical
Toxicology Institute, Foster City, CA, 2000. ‘
2 Clean Screen® Extraction Columns Application Manual. United Chemical Technologies, Inc. Revisic
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Full scan of a 10-ng/mL PFPA derivative of mescaline extracted from urine and

analyzed using an Aglient 573N MSD.
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READ A NEWSPAPER TODAY?

‘ Fax an interesting drug-related article to Dr. Andrew Mason's attention at 828-265-3506

Driving with GHB and Methamphetamine on Board:
A New Trend in Miami-Dade County, Florida?

submitted by H. Chip Walls, Technical Director, Forensic Toxicology Laboratory, Dept. of Pathology, University of Miami

School of Medicine, Miami, FL 33177

In the last several months, we have confirmed GHB
and methamphetamine in 3 urine specimens, 1 blood
sample and a blood-urine pair, all from suspected
DUI cases. The urine concentrations of GHB ranged
from 237-609 mg/L. The blcod-only GHB
concentration was 235 mg/L, and for the blood-urine
pair the GHB concentration in the blood was 147
mg/L and the GHB urine concentration was 484
mg/L.

All the above cases involved young white males
ranging in age from 24 — 32 years old, arrested in
Miami Beach in the early hours of the morning
(midnight — 6am), except for the blood-only case in
which the defendant was arrested at 10:30am. No
‘lcohol was detected in any of the subjects in either
.ne blood samples or by breath alcohol testing.
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The case in which both blood and urine samples
were submitted, involved erratic driving, going up and
over the curb, almost running down pedestrians and
refusing to stop for law enforcement officers. Once
stopped and out of the car the officers observed a
completely incoherent white male with “babbling”
speech, sweating profusely and who was described
as “flopping around”. FSTs were attempted, but due
to his condition could not be completed. Subject was
transported to the police station and, upon
subsequent evaluation by DRE officers and
paramedics, the subject was immediately transported
to the emergency room.

This makes an unusual combination of depressant
and stimulant drugs, but not surprising in light of the
number of cases positive for cocaine and
Alprazolam. £
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CAREER OPPORTUNITIES

Positions available are listed for the consideration of SOFT members. There is no fee for this service. The information will be

repeated in the next issue only if the person who submitted it confirms the information. If you have a job position available, e-
mail ToxTalk Editor Monforte at DrMonforte@aol.com. ’

Division of Workplace Programs, SAMHSA: Salary range is $72,108.00 - $ 110,775.00 (includes locality pay), and is
commensurate with qualifications and experience. Workplace Drug Testing Duties, Basic Qualification Requirements,
Knowledge, Skills & Abilities, and How to Apply are detailed at the website noted below. If unable to access this site, or for
additional information, telephone 301-443-3201, e-mail: psc_staffing@psc.gov or fax: 301-480-3864.
http://jobsearch.usajobs.opmAgov/getjob.asp?JoblD=22362525&AVSDM=2OO4%2D05%2D27+08%3A06%3A21&Logo=0&col
=dltc&cy=8&brd=3876&Iid=456&fn=&qg= Closing date 6/25/04

Toxicologist for private biotech firm to identify, evaluate and monitor internal and externai scientific administration of new
study protocols and tox issues for the discovery and preclinical phases of biopharmaceutical development. Ph.D. with 5-10
yrs pharmaceutical industry experience, board certified in tox or tox/path education considered. Competency in drug
metabolism and kinetics and working knowledge and understanding of FCA and ICH regulations/guidelines required.
Contact recruiter Alex Bakhmatch at 416-515-2939x533 (Toronto, Ontario, Canada) or Alex@IMSGROUP.COM or
www.imsgroup.net (reference code: PCR-2004-0) &

PROFESSIONAL CALENDAR
SOFT MEETINGS:

2004Washington, D.C. — Marc LeBeau etal August 28 — September 3
2005Nashville, TN — Louis Kuykendall October 16 — 21, 2005

2006Austin, TX — Rod McCutcheon

2007 Chapel Hill, NC — Ruth Winecker

2008Phoenix, AZ — Vickie Watts

20090klahoma City, OK - Phil Kemp

September 19-24: Joint Meeting of the Southern Association of Forensic Scientists (SAFS), the Midwestern
Association of Forensic Scientists (MAFS), the Mid-Atlantic Association of forensic Scientists (MAAFS), and the
Canadian Society of Forensic Science (CSFS), Walt Disney World Resort, Lake Buena Vista, FL. Contact David Baer at
407-650-5152 or davidb7818@aol.com or www.southernforensic.org.

September 20-22: R. F. Borkenstein course on DUID: The Effects of Drugs on Human Performance and Behavior,
Indiana University, Bloomington, IN. Contact Darlena Lindsay at 812-855-1783 or dlindsay@indiana.edu

September 29-October 2: Northeastern Association of Forensic Scientists, 30" anniversary meeting, Mystic, CT.
Contact Tammi Jacobs Shulman at 914-231-1630 or tlj1 @westchestergov.com.

October 11-15: Southwestern Association of Forensic Scientists 2004 Training Conference and Meeting, Oklahama
City, OK. Contact Brandy Reese at 405-425-3857 or www.swafs.us.

October 19-22: Canadian Society of Forensic Science 52" Annual Meeting, Calgary, Alberta, Canada. Contact Malcolm
Gutfriend at 780-451-7401.

October 25-29: California Association of Criminalists, Ventura, CA. This 2-day Drugs and Driving Workshop will be of
interest to both new and experienced toxicologists. Segments include DUI detection, Drug Recognition Evaluation,
Impairment, Courtroom Issues between incident reports and toxicological findings, Standardized Field Sobriety Tests, case
studies, and a controlled study of alcohol-dosed subjects. Go to www.cacnews.org or contact Lisa Flaherty at (805) 477-
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