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Medicolegal Death Investigation (MDI)-Network Report 
Spring 2025: received 20 responses from 12 states

Geographic Distribution of Responses

 
State 

Response 
Count 

Percentage 

Washington 1 5 
Oregon 1 5 
California 1 5 

Idaho 2 10 
Iowa 1 5 
Wisconsin 1 5 

Indiana 2 10 
New York 1 5 
Mississippi 3 15 
Alabama 3 15 
Florida 2 10 
South Carolina 2 10 

TOTAL 20 100 
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Overview

Type of death investigation office

Jurisdiction Size Number Percentage 

250,000 or more 6 30 
25,000 - 249,999 11 55 
Fewer than 25,000 3 15 

Total 20 100 
 

Area of Jurisdiction Number Percentage 
Rural  10 50 
Mix of urban and rural  8 40 
Urban 2 10 
Total 20 100 

 

Jurisdiction type of death investigation office
Aggregate population of the jurisdiction(s) 

served by respondents

Type Number Percentage 
County coroner office 15 75 
County medical examiner office 5 25 
Total 20 100 

 

Are toxicology screenings (i.e., presumptive tests such as immunoassay, rapid urine drug screen at autopsy) 
done prior to sending to an off-site toxicology laboratory?

Toxicology screenings done prior to sending to 
an off-site toxicology laboratory? 

Number Percentage 

Yes 8 40 
No 11 55 
All toxicological analysis is done in-house, no off-site 
lab (e.g., State/local crime, private, or health 
laboratory) is used  

1 5 

Total 20 100 
 

Note all respondents who selected yes noted that the preformed drug screening tests are 
confirmed by toxicology lab testing
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Medicolegal Death Investigation (MDI)-Network Report, Spring 2025
 Shifts in drug supply, naloxone administration and other drug-related trends observed 

in recent decedents, post-mortem toxicology, and/or ME/C reports
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Seeing fentanyl and cocaine 
fatal overdoses

Indiana

Decreased rate of fentanyl-related over-
doses, but seeing an increase in xylazine. 

Increase in xylazine use.

Increase in fentanyl coming into the area. Not only seeing 
fatal overdoses, but also overdoses leading to long term 
hospital confinement. Local drug stores are not able to 
keep naloxone on the shelf, either sold out or shoplifted.

Florida

Fentanyl is relatively prevalent amongst drug related deaths. Fentanyl 
and methamphetamine together most often. Also have been seeing 
more p-fluorofentanyl and fluorofentanyl. 

No information to report at this time.

Mississippi

Have had an uptake in methamphetamine overdoses over the 
last 2 years including mixed drug toxicity. 2 intentional overdoses 
involving hydrocodone. Most of our overdoses are of mixed drug 
toxicity including hydrocodone, cocaine and methamphetamine. 
Fatal overdoses involving fentanyl remain low, had 3 fentanyl 
deaths and 1 mixed drug death that included fentanyl in the last 
2 years. 

No significant or noticeable changes over the past few years.

No information to report at this time.

Continue to see fentanyl mixed with xylazine. Generally see EMS and/or 
law enforcement naloxone administration prior to death in most cases. 

Alabama

Slight decrease from fentanyl, greater shift to methamphetamine, 
ketamine detected as an adulterant in substances, counterfeit pills, 
store bought substances back on rise. Decreased deaths, slightly, 
due to naloxone use but overdose numbers remain the same.

South Carolina

In 2024 the majority of fatal overdoses involved ploysubstance use, 
with most involving fentanyl, often co-detected with xylazine. While 
the number of fatal fentanyl-related overdoses decreased 38.89% in 
2024 from the previous year, there was a slight increase (18.75%) in 
the number of non-fatal fentanyl-related overdoses. These overdoses 
involved white males. There has been a slight increase in the 
number of fatal overdoses involving nitazenes. Prior to 2024, there 
were no deaths associated with this substance.  Although there was 
a decrease in the overall number of overdoses in 2024, there was an 
increase in frequency of cocaine, gabapentin, heroin, 
methamphetamine, and xylazine. There has been no notable shift in 
the route of administration or changes in wounds that we have seen. 
In most cases, the individual was already deceased prior to being 
discovered; therefore, no naloxone was administered. First respond-
ers were more likely to administer naloxone than other individuals 
on scene such as family, friends etc.

New York

Shifting from fentanyl to methamphetamine, most 
of those autopsied have cannabis in their system as 
well. Most all the decedent have had multiple 
administration of naloxone. 

Wisconsin

No information to report at this time.

Iowa

Not seeing much naloxone use in 
decedents, only one dose administered 
on suspected cocaine overdose.

California

Increase in prevalence of fluorofentanyl identifications, 
usually in combination with fentanyl.  Xylazine and 
4-anilino-N-phenethylpiperidine (4-ANPP) are the 
most common adulterants.

Oregon

Observed a dramatic increase in fentanyl and mixed drug 
toxicity deaths over the last five months, with 10 deaths 
occurring in the first 6 weeks of 2025. The majority of 
polysubstance use coincides with methamphetamine use 
but we have seen cases with cocaine as well. For most 
fatal overdoses, decedents were alone at time of overdose, 
so naloxone was not identified in system, but have noticed 
that if decedents are not alone, naloxone is often 
administered.

Washington

Prevalence in fentanyl-related deaths, changes in fentanyl 
potency, decreased administration of injecting, increase of 
smoking), decedents are often white males. Polysubstance 
trends increasing with methamphetamine and fentanyl. 
A majority of fatal overdoses were those who use 
methamphetamine who had no history of opioid use. All 
fatal overdoses occurred in those that were housed by 
their own means. While there are multiple free naloxone 
vending machines  in the region, we have yet to see nalox-
one present on-site for a majority of the fatal overdoses.

Idaho

Methamphetamine is very prevalent in our area.
Most naloxone seen in  postmortem toxicology is 
administered by EMS providers. 

We have noticed an increase in fatal fentanyl 
related overdoses in the past 2 years with a slight 
decrease in other drug related overdose deaths. 
Our sheriff's office now carries naloxone in all 
patrol and detective vehicles with training for all 
officers.  Our ambulance service has also 
increased their amount they carry on board.


