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Acetylfentanyl and fentanyl in non-opioid illicit drugs

Background

A cluster of hospitalisations due to unexpected opioid toxicity recently occured on
the Central Coast of NSW. Acetylfentanyl and fentanyl are circulating in NSW and
may be misrepresented as or be adulterants in illicit cocaine or ketamine.
Acetylfentanyl has a similar potency to fentanyl, both may cause serious harm and
death. People who do not use opioids regularly (‘opioid naive’) may be
unintentionally exposed and are at high risk of overdose. Even people who
regularly use opioids are at risk due to the relatively high potency of fentanyl and
acetylfentanyl.
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e Be aware that most Urine Drug Screens do not detect synthetic opioids
such as fentanyl.

e Consider supply of take-home naloxone on discharge if available

Notification

Notify the NSW Poisons Information Centre (13 11 26) for all suspected opioid
overdoses where the patient reported taking a stimulant or ketamine or required
high doses of naloxone. Ensure that urine and blood samples are collected and
retained. The notification will be passed on to the NSW Ministry of Health.

Suggested actions required by Local Health Districts/Networks

1. Ensure clinicians have a high index of suspicion for fentanyl and fentanyl
analogues in suspected opioid overdose.

2. Ensure adequate stocks of naloxone for emergency use and consider higher
doses may be required. Consider providing take-home naloxone if available.

3. Notify the NSW Poisons Information Centre (13 11 26) of any case of reported
stimulant or ketamine use that has signs of an opioid overdose, e.g. respiratory
depression and/or reduced level of consciousness that responds to naloxone.


mailto:CEC-medicationsafety@health.nsw.gov.au
mailto:CEC-medicationsafety@health.nsw.gov.au
mailto:CEC-medicationsafety@health.nsw.gov.au
http://health.nsw.gov.au/sabs
http://internal.health.nsw.gov.au/quality/sabs
http://internal.health.nsw.gov.au/quality/sabs



