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Changes in the illicit drug supply have been associated with worse morbidity and mortality for people
who use drugs, such as overdose, withdrawal, and skin and soft tissue injury (SSTI). Xylazine, a
sedative used in veterinary medicine, known as “tranq”, was first associated with drug use in
Philadelphia in 2006 and, by 2023, was detected in nearly 100% of illicit fentanyl tested by the
Philadelphia Department of Public Health (PDPH)."2 Concurrent use of fentanyl and xylazine has been
associated with severe and necrotic SSTIs and has complicated withdrawal treatment. In response,
PDPH, community-based organizations, and local hospitals have developed best practices and

adapted protocols for managing SSTIs and withdrawal complicated by xylazine use.3-6

In May 2024, medetomidine, known as “rhino trang”, was introduced to Philadelphia’s drug supply.”
Like xylazine, medetomidine is a sedative used in veterinary medicine. However, medetomidine is
100-200 times more potent than xylazine.® Since the introduction of medetomidine, there has been a
concomitant decrease in the prevalence of xylazine in Philadelphia’s drug supply.® In December 2024,
PDPH released a health alert notifying providers of severe withdrawal symptoms requiring intensive
care unit level of care attributed to concurrent use of medetomidine and fentanyl.’ In May 2025, the
CDC published a report describing 165 patients admitted to Philadelphia's health systems between
Sept 1, 2024-Jan 31, 2025 with a newly recognized medetomidine withdrawal syndrome, of which 91%
were admitted to an intensive care unit and 24% were intubated.'® The introduction of medetomidine
and concomitant decrease of xylazine in Philadelphia’s drug supply has mirrored observed increases
in emergency department (ED) visits for withdrawal and decreases in ED visits for substance use-

related SSTIs.

Prior to the introduction of xylazine, wound care was already an essential clinical harm reduction
service for PWUD. Best practices for caring for people with xylazine-associated wounds have informed
efforts to treat and prevent substance use-related SSTIs. Efforts to improve care for withdrawal
treatment for concurrent use of fentanyl and medetomidine should build off lessons learned from

xylazine.
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KEY TAKEAWAYS

Philadelphia’s drug
supply is constantly
changing.
Disruptions in the
drug supply can
have harmful effects
on people who use
drugs.

Like xylazine,
medetomidine is a
veterinary sedative.
However,
medetomidine is
100-200 times more
potent than
xylazine.

Medetomidine was
detected in
Philadelphia in May
2024. Since then,
the prevalence of
xylazine in
Philadelphia’s drug
supply has
decreased.

Since May 2024,
emergency
department visits
for substance use-
related skin and soft
tissue injury have
decreased by half,
while visits for
withdrawal have
more than doubled.
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New sedatives introduced to the drug supply are increasingly potent and can lead to complex, dangerous, and potentially fatal

health outcomes. The addition of veterinary sedatives of increasing potency to the illicit fentanyl supply in Philadelphia has

been associated with worsening and severe withdrawal. This CHART presents syndromic surveillance data of presentations of

substance use-related ED visits from 2020 Q1 to 2025 Q1 to describe changing trends in SSTIs and withdrawal since the

introduction of medetomidine to Philadelphia’s drug supply.

Despite large
increases from
2020 through the
beginning of 2024,
emergency
department visits
for substance use-
related skin and
soft tissue injury
rapidly decreased
after 2024 Q1.

Technical Notes

Emergency Department Visits for Substance Use-Related Skin and Soft Tissue Injury
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Between 2020 Q1 and 2025 Q1, there were 5,471 emergency department
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visits for substance use-related SSTIs, an average of 260 ED visits per quarter.

The number of ED visits for substance use-related SSTIs increased 307%

from 2020 Q1 (n=108) to 2024 Q1 (n=440), which is likely related to the

increased prevalence of xylazine in Philadelphia’s drug supply. This increase

occurred prior to the detection of medetomidine in Philadelphia’s drug

supply in 2024 Q2.

Following the historic peak in the number (n=440) and rate (17 per 10,000) of

ED visits for substance use-related SSTls in 2024 Q1, there was a 49%

decrease in the number of ED visits for substance use-related SSTIs from

2024 Q1 to 2025 Q1.

ED visits for substance use-related SSTIs were defined by using chief complaint and discharge
diagnosis fields to identify keywords and ICD-10-CM codes related to substance use and SSTIs.
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Emergency Emergency Department Visits for Withdrawal
department visits for -

withdrawal increased
substantially after
medetomidine was
first detected in
Philadelphia’s drug
supply in May 2024
(2024 Q2).
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Between 2020 Q1 and 2025 Q1, there were 15,445 ED visits for withdrawal.

The number of ED visits for withdrawal increased 109% from 2020 Q1
(n=412) to 2024 Q1 (n=861), which is likely related to the prevalence of
xylazine in Philadelphia’s drug supply prior to the detection of
medetomidine in 2024 Q2.
From 2024 Q1 to 2025 Q1, there was a 134% increase in the number of ED
visits for withdrawal. The number (n=2,019) and rate (79 per 10,000) of ED
visits for withdrawal peaked in 2025 Q1.
This increase reflects how a constantly changing illicit drug
supply can complicate the clinical care of people who use drugs.

Technical Notes
ED visits for withdrawal were defined by using the chief complaint and discharge diagnosis fields for
keywords and ICD-10-CM codes related to substance use and withdrawal.
ED visits for withdrawal exclude visits where only alcohol, nicotine, or marijuana withdrawal were
documented.
Counts of ED visits for withdrawal may differ from previous reports due to changes in reporting
definitions. Previous definitions did not search for ICD-10-CM codes related to substance use and
withdrawal and did not exclude visits where only alcohol, nicotine, or marijuana withdrawal were
documented.
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WHAT CAN BE DONE

The Health Department is:

Testing substances in Philadelphia to detect changes in the illicit drug supply.

Informing hospital-based clinicians of changes in the drug supply to inform and improve the care for
people who use drugs in Philadelphia.

Updating the testing of overdose decedents to reflect the changing drug supply in Philadelphia.
Providing clinical health care providers with training and technical assistance on wound care, naloxone,
withdrawal management, substance use treatment, and other substance use and harm reduction topics.
Distributing medetomidine test strips to community-based organizations.

Health care providers should:

Review the Health Alert released by the Philadelphia Department of Public Health on 12/10/2024.
In the outpatient setting, there should be a low threshold to refer patients who are experiencing
withdrawal to a higher level of care if they are exhibiting waxing and waning altered mental status,
severe hypertension, intractable vomiting, rapid changes in heart rate, or tremor beyond what is
expected in opioid withdrawal.

Counsel their patients on changes in the drug supply and risk of severe withdrawal.

Take an updated overdose reversal training that addresses sedatives in the drug supply.

Familiarize themselves with best practices for providing wound care to people who use drugs.

Practice non-stigmatizing language when discussing substance use with patients.

Counsel all patients, even those without a substance use disorder, on naloxone and explain that it is

available at pharmacies without a prescription or over the counter at major retailers.

Practice harm reduction treatment strategies like referring patients to substance use treatment providers

or prescribing buprenorphine to opioid dependent patients, and co-prescribing naloxone with opioids,

buprenorphine, methadone, and extended-release naltrexone.

Follow best practices for continuity of care for opioid use disorder in inpatient hospitalization settings and

following hospital discharge. CareConnect can assist with bridge prescriptions and can be reached at 484-

278-1679.

Familiarize themselves with xylazine, wound care treatment, and the importance of providing withdrawal

management in conjunction with opioid use disorder withdrawal management.

Philadelphia Department of Public Health | April 2025


https://hip.phila.gov/document/4874/PDPH-HAN-00444A-12-10-2024.pdf/
https://pdph-phila-gov.zoom.us/meeting/register/BsUKlbK4SIaKEIvfTaEttA#/registration
https://hip.phila.gov/document/4148/Recommendations_for_Caring_for_People_with_Xylazine-Associated_Wounds_1.12.pdf/
https://static1.squarespace.com/static/6386664d01197028e20ce9e1/t/63b88f2ff7686c6934b5083a/1673039663519/SUPHR%2BLanguage%2BGuide_07.2022.pdf
https://www.phila.gov/documents/naloxone-action-kit-for-prescribers/
https://static1.squarespace.com/static/6386664d01197028e20ce9e1/t/6758f89095ca8a6bd6bcb612/1733884056194/withdrawalmethadone%2Btoolkit%2B%287%29.pdf
https://penncamp.org/get-help/

WHAT CAN BE DONE

People can:

Visit www.substanceusephilly.com/get-supplies to obtain and get trained on how to use naloxone to prevent opioid
overdose deaths. Naloxone is available at pharmacies in Pennsylvania without a prescription, as well as over the
counter at major retailers.
Medetomidine is used with fentanyl, and using naloxone remains the most effective tool for reversing
an overdose involving an opioid.
For those who use drugs, utilize universal precautions like carrying naloxone, starting with a small amount and going
slowly, testing your drugs for medetomidine and fentanyl with medetomidine and fentanyl test strips, and using
with others.
If you don’t want to or can’t use with others, let someone know or call a hotline like Never Use Alone
(English: 877-696-1996) or SafeSpot (800-972-0590).
Avoid taking prescription medications that were not prescribed to you and/or were purchased on the
street. If you do take them, use test strips.
Seek buprenorphine or methadone treatment if dependent on opioids.
If you are unsure of what service you require and do not have medical insurance, please contact the
Behavioral Health Special Initiative (BHSI) at 215-546-1200, Monday through Friday, between the hours
of 8:30a.m. and 5 p.m.
If you want treatment for a substance use challenge and do not have medical assistance or Medicaid,
please contact Community Behavioral Health (CBH) at 888-545-2600.
Regardless of your insurance status, you can contact the CareConnect Warmline at 484-278-1679 for
substance use treatment.

RESOURCES

For help on how to obtain and use naloxone:

Phillynaloxone.com

To learn more about the programs, services, and mission of the Division of Substance Use Prevention
and Harm Reduction (SUPHR), visit

https://www.substanceusephilly.com/

For information on how to access treatment:
https://dbhids.org/addiction-services/

For harm reduction resources including syringe exchange:
https://ppponline.org/
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https://www.substanceusephilly.com/get-supplies
file://///city.phila.local/shares/Health/HCO/Opioids/Epidemiology/CHART%20Reports/2019%20Deaths/phillynaloxone.com
https://www.substanceusephilly.com/
https://dbhids.org/addiction-services/
https://ppponline.org/
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