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OVERVIEW
CESAR launched EDDS in eight hospitals in FY2021. EDDS is designed to track 
emerging drugs by collecting hospital EHR records of overdose patients’ 
urinalysis results. EDDS also received a one-time sample of already tested de-
identified urine specimens that are sent to a collaborating laboratory for re-
testing for 500+ drugs. EDDS studies have shown geographic variation in the 
drugs detected and helped the submitting hospitals to update their testing 
panels (CESAR, 2020a; Wish et al., 2018). They also demonstrated the frequent 
changes in the composition of new psychoactive substances (NPS), particularly 
synthetic opioids and synthetic cannabinoids (SCs) being used, extensive poly 
substance exposure, and the value of conducting such studies in a variety of 
settings. This poster focuses on stimulant-related findings in eight hospitals, in 
Portland, Oregon (OR); California (CA); Denver, Colorado (CO); Salt Lake City, 
Utah (UT); and Newark New Jersey (NJ). However, EDDS has now been 
expanded to include 49 hospitals (see map).

EDDS METHODOLOGY

EDDS LOCATIONS – 49 HOSPITALS 
EDDS now includes 49 hospitals. During FY2021 and 2022, EHR data were collected from 24 hospitals 
shown in the map in green. The red markers represent 18 hospitals in the new Maryland EDDS. Six 
additional sites selected for the next phase are marked in blue. The sites were selected in collaboration 
with ONDCP and other collaborators to reflect communities with varying population density, drug use 
patterns, and sociodemographic characteristics and to ensure adequate patient volume.
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SELECTED EDDS EHR FINDINGS
CESAR received quarterly EHR extracts for each of the participating 
hospitals. These data indicated that over 535,000 emergency department 
(ED) visits were administered a urine drug screen during their ED 
encounter from January 2011 to June 2022. Select stimulant related 
findings include:

ED Drug Overdose Case Demographics in the 5 Sites, 
By Hospital

• San Diego, CA 2018-Mar 2022: Across the four Scripps hospitals, the highest percentage of ED visits 
involved males (51%-68%) and patients 18-44 years (52%-63%). In three hospitals, the majority of ED 
visits involved white non-Hispanic patients; in the fourth hospital, more than half were Hispanic.

• Portland, OR 2011-21: 65% 18-44 yrs; 86% White non-Hispanic; 57% Male
• Denver, CO 2017-21: 74% 18-44 yrs; 56% White non-Hispanic; 63% Male
• Salt Lake City, UT 2016-21: 64% 18-44 yrs; 78% White non-Hispanic; 54% Female 
• Newark, NJ 2016-21: 50% 45-64; 69% Black/AA non-Hispanic; 69% Male
• Across four hospitals providing specimens for re-testing, the mean patient age for re-tested 

specimens positive for amphetamine ranged from 33 (Portland, OR) to 36 (Salt Lake City UT).KEY FINDINGS & NEXT STEPS

SELECTED EDDS RE-TESTING FINDINGS

Denver CO:  65% of the hospital positive specimens contained 
amphetamines and/or cocaine (34%).

 Salt Lake City UT: Patients aged 30 and younger were most likely to test 
positive for cocaine and patients aged 31-40 were most likely to test 
positive for amphetamines.

Portland OR: Nearly two-thirds of the hospital positive specimens tested 
positive for amphetamines (62%).

 San Diego, CA: Amphetamine/methamphetamine, included on the 
hospital’s panel, were detected in 76% of the hospital positive and 50% 
of the hospital negative specimens. Almost half of the hospital positive 
specimens that contained amphetamine/methamphetamine also tested 
positive for THC (46%) and/or benzodiazepines (45%), primarily 
lorazepam.

Five hospitals also submitted up to 150 de-identified urine specimens 
including up to 100 specimens positive for any drug in the hospital’s panel 
and 50 specimens negative by the hospital for all drugs for expanded 
testing for approximately 500 licit and illicit substances. The drugs most 
frequently detected by re-testing in Denver, San Diego, Portland, and Salt 
Lake City were amphetamines and cannabinoids/THC. Key findings for 
amphetamines and cocaine include:

PHASE II POLY SUBSTANCE EXPOSURE - SELECTED FINDINGS

EDDS collects Electronic Health Record (EHR) information about tested and un-
tested ED overdose patients covering as much as 11 years and analyzes the 
trends in drugs identified by hospitals’ urinalyses. Because hospital 
laboratories can only detect a small number of substances, EDDS re-tests up to 
150 de-identified specimens from each hospital ED for 500+ drugs.
EHR Case Selection: All hospital visits involving a patient aged 18 years or older 
presenting to the emergency department with a complaint of overdose and/or 
any ICD 10-CM T36-T50 initial encounter diagnosis code of poisoning with 
accidental (unintentional), intentional self-harm, or undetermined intent were 
included. During FY2022, the case inclusion definition was revised to include all 
tested ED cases regardless of their diagnosis. 
EHR data collected: hospital name, admission date (month/quarter/year), age, 
race, ethnicity, sex, drug test results, patient complaints, diagnoses and ICD-10-
CM diagnostic codes, zip code, discharge disposition, COVID test results.
Expanded Re-testing: Five hospitals provided a one-time sample of 
approximately 150 de-identified urine specimens. Specimens were re-tested by 
the EDDS collaborating lab for approximately 500 substances using LC/MS/MS 
and QTOF. The EDDS lab generally uses more sensitive tests than hospital labs.

Poly substance exposures can also be assessed using EHR data. Poly substance exposures 
for individual index drugs are displayed in the hospital dashboards. Selected stimulant-
related findings by site include:
 The mean number of drugs detected in amphetamine positive specimens ranged from 

1.54 in Salt Lake City to 2.56 in Newark. 
 Salt Lake City, UT: 43% of cocaine positive specimens also contained stimulant amines 

and 43% also contained opiates. 42% of opiate positive specimens also tested positive 
for stimulant amines.

 Portland, OR: 37% of specimens positive for opiates also contained amphetamines.
 Newark, NJ: Half of opiates positives were also positive for cocaine; one in four THC 

positives were positive for cocaine and one in 10 were also positive for amphetamines.

https://cesar.umd.edu/landing/EDDS

Newark, NJ: Cocaine Most Frequent Drug 
Detected in 1Q2021; Percent Positive for 

Amphetamines Consistently Lower than Percent 
Positive for Cocaine, Opiates, and THC

The EDDS project is funded by the Executive Office of the President, Office of National Drug Control Policy (ONDCP) Cooperative Agreement #G2199ONDCP09A. The content is 
solely the responsibility of CESAR and does not necessarily represent the official views of the ONDCP, any other agency of the Federal Government, or the participating hospitals.
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Chula Vista, CA: Amphetamine (50%) and 
Methamphetamine (46%) Most Frequent Other

Drugs Found in THC Positive Specimens

La Jolla, CA: Amphetamine (59%) and 
Methamphetamine (57%) Most Frequent Other 

Drugs Found in Fentanyl Positive Specimens

Amphetamines were the most prevalent drugs detected in the EHRs in 
hospitals from Denver CO, Portland OR, and Salt Lake City UT in 2021.

Cocaine was the most prevalent drug found in the hospital in Newark 
NJ in 2021. 

These drugs reached 5-11 year highs in 2021. 
• Denver: Amphetamines exposures reached a series high (41%) in 

the first half of 2021, but decreased in the second half of 2021.
• Salt Lake City, UT: Stimulant Amines exposures (38%) and opiates 

exposures (25%) reached series highs in 3Q2021.
• Portland, OR: Amphetamine exposures reached a series high (50%) 

in 1Q2021, but decreased in the following quarters.
• Newark, NJ: Cocaine exposures reached a series high (37%)  in 

4Q2021 while opiates exposures (20%) were close to a series low.

Encinitas, CA: Percentage of Specimens Positive 
for Amphetamine Decreased from a Near Series 

High of 34% in 4Q21 to a Series Low of 9% in 1Q22
Denver, CO: More than Half of Opiate Positive 

Specimens Also Contained Amphetamines (54%)

Denver, CO: EDDS Re-testing found Specimens 
Positive for Cannabinoids/THC were More 

Likely to Test Positive for Amphetamines (78% 
vs 46%) or Fentanyl (39% vs 15%)

Key Findings:
1. The EHRs documented varied patterns of drugs detected
2. Poly-substance positives were the norm in the EHRs from all hospitals 
3. Expanded re-testing by EDDS:

• The EDDS re-testing detected a variety of drugs in specimens that 
had tested totally negative by the hospitals’ screens, partially 
caused by the EDDS laboratory’s use of much more sensitive tests.

• EDDS re-testing found fentanyl and cannabinoids/THC in 
specimens that hospitals found positive for other drugs

• The most frequent other drug detected in specimens positive for 
amphetamines/stimulant amines and cocaine varied by site and 
over time

Next steps:
1. Expand National EDDS to include hospitals in all DHHS regions
2. Establish first statewide EDDS in Maryland
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