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Task Force to Create Guidelines 
for the Handling of Fentanyl 
Evidence and Other Toxic 
Evidence in the Courthouse 
Final Report 

Background 
The Task Force to Create Guidelines for the Handling of Fentanyl Evidence and Other Toxic Evidence 

in the Courthouse (“Task Force”) was established by Administrative Order 2022-62,1 and later extended 
by AO 2022-161.2 Task Force members included a court administrator, a clerk of court, the Department 
of Public Safety crime laboratory director, a county chief deputy legal advocate, a county attorney, judicial 
officers from three different county Superior Courts, a sheriff, and a legal advisor from a city police 
department. 

The originating A.O. mandated six minimum guidelines that the Task Force must address regarding 
fentanyl and carfentanil, and other toxic substances in the courthouse. Subsequently, the Task Force was 
asked to expand its discussion to include more broader “hazardous substances.” The minimum guidelines 
are as follows:  

a. Whether these drugs should be inspected and approved by designated court personnel 
before being allowed into a courthouse.   

b. Whether these packaged drugs must always remain in the exclusive possession of law 
enforcement personnel, except by approval of the court, and whether these drugs should be 
given to, or handled by, court personnel or others involved in judicial proceedings, 
including attorneys, witnesses, court clerks, and jurors.   

c. The protocols that should be adopted for handling of the packaging for these drugs.  

 
1 Appendix A 
2 Appendix B 
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d. Whether these drugs should remain in a courthouse or court-related facility during non-
business hours. If court rules pertaining to the handling of exhibits prevent removal from 
the courthouse, policies on secure and safe storage should be established.  

e. Whether courthouse personnel should be trained to address possible exposure to fentanyl 
and other toxic evidence and to properly identify opioid toxicity; and identify what, if any, 
training is currently available.   

f. Whether naloxone should be kept in courthouses and other court-related facilities for 
emergencies and whether court administration or court security should be trained on the 
administration of naloxone in the event of opioid toxicity.  

There has been a significant rise in the United States of overdoses due to fentanyl, carfentanil, and 
their analogs with a corresponding rise in criminal cases involving these drugs that are filed in state courts. 
Accordingly, there is the potential risk that these drugs and other toxic evidence in these cases will need 
to be handled in the courthouse.   

Clerks and other court personnel may come into contact with fentanyl and its analogs in similar 
manners to emergency responders. Jurors would most certainly come into contact with the evidence if it 
were to be treated as any other evidence in any other trial. The CDC’s National Institute for Occupational 
Safety and Health (NIOSH) identified emergency responders, healthcare workers, and other hospital/clinic 
personnel as “at-risk groups for exposure to fentanyl and its analogues”. NIOSH states that illicit fentanyl 
and its analogues pose a unique threat to healthcare workers, as opposed to pharmaceutical fentanyl, due 
to the potential hazard of coming “into contact with these drugs in the course of their work…”3  

The American College of Medical Toxicology and American Academy of Clinical Toxicology 
created a combined report to address the possibility of accidental fentanyl exposure. While the report 
acknowledges that accidental absorption is unlikely, the study still recommends precautions be taken if 
exposure to fentanyl is expected.4 Due to the increase in fentanyl related criminal cases, the incidence of 
clerks, juries and other court personnel having to handle illicit fentanyl has undoubtedly increased and 
thus precautionary measures should be taken.  

Other jurisdictions, in one form or another, have attempted to deal with fentanyl and other 
hazardous substances in courthouses. For instance: 

The Executive Office of the Trial Court for Massachusetts created policy specifically targeting 
fentanyl and carfentanil, banning it entirely from entering the courthouse.5 The Task Force does not 
recommend a complete ban and does not stop at fentanyl and carfentanil. Other forms of evidence, defined 

 
3 Appendix C 
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by this Task Force as “hazardous evidence,” pose substantial risk to all court participants, and there have 
not been adequate safeguards to address such evidence until the recommendations of the Task Force.  

Washington state, in its General Rules, addressed “hazardous exhibits” and the inclusion of them 
in evidence. Hazardous exhibits are defined by the rule as “...an exhibit that unreasonably threatens the 
health and safety of persons handling the exhibit, including exhibits having potentially toxic, explosive, 
or disease-carrying characteristics.”6 Unlike the Rule recommended by this Task Force, the Washington 
Rule does not require hazardous exhibits to be admitted digitally, but rather allows them to be. 

In 2019, the Second Judicial District of Minnesota implemented its own local policy governing 
the handling of potentially hazardous exhibits. In this policy, the party requesting to bring in the hazardous 
evidence must notify the court on its intention one week prior to the related proceeding. The Minnesota 
policy appears to be more lenient on the specifics of admitting the physical hazardous exhibits and allows 
the court to take a number of actions as opposed to mandating those actions. While this Task Force 
recommends court staff not be involved in the retention of the physical hazardous evidence, the Minnesota 
policy does the opposite and requires court administration staff to be the ultimate custodian.7  

California has additional requirements when admitting potentially toxic evidence; it is required 
that evidence deemed toxic by nature be submitted as a photograph and have a “written chemical analysis 
certified by competent authority.”8 

Closer in concept to the Task Force’s Rule Petition is the United States District Court District of 
New Hampshire’s local rule addressing hazardous evidence. This local rule states that hazardous exhibits 
shall not be presented in the courtroom without “prior leave of court.” Unlike this Task Force’s Rule 
Petition, however, the District Court’s local rule does not specifically address the use of digital evidence 
in lieu of the physical hazardous evidence. 9 To avoid confusion, the Task Force has linked the two 
concepts together, providing direction for the court and its participants. 

These examples show that other states have addressed the issue of hazardous evidence in the past 
and continue to address it now. Under current Arizona Rule, bombs, radioactive material, unstable 
chemicals, and all other forms of hazardous evidence could conceivably be allowed into the courthouse 
and courtroom. With the advancement of digital evidence technology, and by implementing the Task 
Force’s recommendations, our courts are better able to protect all court participants by limiting exposure 
to hazardous evidence.  

 
6 Appendix F 
7 Appendix G 
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Executive Summary 
  For the protection of the public, parties, attorneys, victims, judicial officers, court staff, and jurors, 
it is incumbent upon the court to ensure the handling and storage of potentially dangerous substances in 
the courthouse, judicial facility 10 and in the courtroom. Uniform statewide procedures for the handling 
and safekeeping of hazardous evidence and substances will benefit all concerned.   

The Task Force’s goal is to address concerns of hazardous evidence and substances entering the 
courtroom, courthouse and other judicial facilities while still ensuring due process and fairness to the 
parties and, in a criminal case, to victims. To accomplish this mission, the Task Force is recommending 
an amendment to the Arizona Rules of Evidence, the consideration by the Chief Justice for an 
Administrative Order, and a recommendation to the State Bar for a jury instruction. The Task Force voted 
8-3 to make these recommendations. The minority opinion was to address most of what is included in the 
rule proposal through an Administrative Order.  

In formulating its recommendations, the Task Force heard from Task Force members, court 
security personnel, judges, lawyers, and other court staff, personnel, and stakeholders. As an example, 
Summer Dalton, the Administrative Office of the Courts’ e-court services manager, presented on the use 
of the digital evidence portal. Richard Tracy, court security manager for Pima County Superior Court, and 
Danny Cordova, former state court security manager, discussed the court security officer’s role related to 
the storing and usage of Naloxone and Narcan®. The Task Force also heard from two Superior Court 
Judges representing the Supreme Court’s Advisory Committee on Rules of Evidence as to the placement 
of the rule and a representative from the Maricopa County Attorney’s Office. A representative from AZ 
HIDTA presented on the rise of fentanyl in Arizona. 

 The Task Force filed Rule Petition R-2023-0025 requesting the Supreme Court to amend Rule 
611 of the Rules of Evidence, 11 requiring that hazardous evidence not be admitted in the courtroom 
without a court order and instead be admitted digitally.12 The proposed rule sets parameters for the judge 
to permit physical evidence inside the courtroom.  

The Administrative Order sets parameters for the handling of hazardous substances in the 
courthouse and judicial facilities and the requirements for custody and storage of those substances while 
in the courthouse or judicial facility. The proposed Administrative Order also requires Naloxone or 
Narcan® be available in courthouses and judicial facilities, as well as associated training in the ability to 
recognize signs and symptoms of drug overdose and the proper administration and risks associated with 

 
10 A judicial facility may, as an example, include a probation office or clerk’s office. 
11 Appendix J 
12 After hearing a presentation by the Arizona Supreme Court’s Advisory Committee on Rules of Evidence, the 
Task Force opted to take that Committee’s recommendation to place the Rule in the Rules of the Supreme Court, 
as Rule 124. 
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the use of Naloxone or Narcan®. It is also recommended by the Task Force that the related training for 
Naloxone and Narcan® be added to the Court Security Officer Academy. For jurisdictions that do not 
have court security officers, other persons in the court must be trained. Lastly, the Task Force recommends 
a jury instruction be created to provide direction to jurors regarding the substitution of digital evidence for 
physical evidence. 

Proposed Rule 

The proposed rule provides requirements and guidance to the court and parties on the handling and 
storage of “hazardous evidence” in the Courtroom. The rule contains multiple provisions as noted below. 

• Defines “hazardous evidence” as “any physical evidence that a party seeks to bring into 
the courtroom that may create a substantial and serious risk of harm if ingested or absorbed, 
or if otherwise determined by the court to create a substantial and serious risk of harm.” 

• To best address the potential for risk and injury from hazardous evidence being present in 
the courtroom, it requires that hazardous evidence not be permitted inside the courtroom, 
except as otherwise provided in the rule.  

• A party seeking to bring hazardous evidence in the courtroom must file a written motion.  

• The court may order that hazardous evidence be permitted in the courtroom only if it finds 
that the petitioning party has demonstrated that the need for the physical evidence 
substantially outweighs the potential health risks associated with its presence in the 
courtroom. 

• Relevant factors for the court to consider in making the determination include: 

o the rights of the parties; and 

o the sufficiency and effectiveness of presenting digital representations of hazardous 
evidence in lieu of the hazardous evidence. 

• If hazardous evidence is permitted in the courtroom, an order granting admission of the 
hazardous evidence must provide that a digital representation is admitted in lieu of the 
hazardous evidence. This, for example, could be a video, picture, or other digital form. 

• At no time may the jury take custody of the hazardous evidence, but the jury is permitted 
to view hazardous evidence in the courtroom.  
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• The clerk of the court may not accept any hazardous evidence, even if that hazardous 
evidence is physically being presented in the courtroom and admitted into evidence. Absent 
court order, a digital copy must be admitted in lieu of the physical form. 

• Since the clerk of the court cannot accept the physical evidence, it is the custodian’s (in 
most cases, law enforcement) duty to retain such evidence during the pendency of the case, 
any post-verdict proceedings, and appeals. All evidence tags issued by the clerk, other 
identifying markings, and packaging must remain in place and not be disturbed.  

Even if hazardous evidence is brought into the courtroom, the physical hazardous evidence itself 
may still not be admitted in the sense that it is not turned over to the clerk nor given to the jury when 
deliberations commence. In this manner, the risk to the clerk and the jury is greatly reduced, protecting 
them from any potential harm the substance may pose.   

Administrative Order  

The Task Force recommends that an Administrative Order be proposed to the Chief Justice setting 
forth requirements for the handling of “hazardous substances” in the courthouse and judicial facilities. In 
essence, the proposed Administrative Order replicates the Rule Petition in that hazardous substances shall 
not be allowed in the courthouse unless a court order authorizes it to be. “Hazardous substance” holds the 
same definition as “hazardous evidence” in the Rule Petition.  

The Administrative Order also requires all courthouses and other judicial facilities have available 
Naloxone and Narcan®. The Task Force recommends that judicial facilities be included in the 
Administrative Order but understands there may be some logistical issues where there is not court security 
present, such as probation offices. It also provides for training of court security officers and other staff. 
The proposed Administrative Order requires that, at a minimum, the presiding judge of each appellate, 
superior, justice and municipal court, and the presiding disciplinary judge, implement the following 
policies: 13  

• Hazardous substances are not permitted in the courthouse or judicial facility, absent a court 
order. 

• Hazardous substances should be inspected and approved by designated court personnel or 
judicial personnel when a person brings them into a courthouse. 

• If a hazardous substance is brought into the courthouse or judicial facility by a law 
enforcement officer, the custody of the substance shall remain with the law enforcement 
officer. If the substance is brought into the courthouse or judicial facility by anyone other 

 
13 Appendix K 



Task Force to Create Guidelines for the Handling of Fentanyl Evidence and Other Toxic Evidence in the 
Courthouse 

• • • 

Jury Instruction  |  7 

than a law enforcement officer, either a court security officer or a law enforcement officer 
shall take custody.  

• Court security or other appropriate judicial employee(s) shall be responsible for the safe 
storage of hazardous substances, if required. 

• Hazardous substances shall not be stored by a Clerk of Court. 

• Naloxone Hydrochloride or Narcan® shall be available in all courthouses and judicial 
facilities. (This recommendation is aimed at specifically tackling the increasing overdoses, 
injuries and fatalities as well as the increases in fentanyl and toxic substances cases, which 
could in turn increase the prevalence of fentanyl and other toxic substances in the 
courthouse and judicial facilities). 

• All court security officers shall be trained on identifying signs of opioid toxicity and on the 
administration and risks associated with the treatment of Naloxone Hydrochloride or 
Narcan®. 

• Training on identifying signs of opioid toxicity and on the administration and risks 
associated with the treatment of Naloxone Hydrochloride or Narcan® shall be provided by 
the Court Security Officer Academy. 

• Courts and other judicial facilities without full-time court security officers are encouraged 
to provide training to designated employees on the administration and risks associated with 
the treatment of Naloxone Hydrochloride or Narcan®. 

The Task Force discussed an alternative approach to recommending the enactment of one rule and 
an administrative order, that being recommending the enactment of two rules and an administrative order. 
The second rule would, in essence, contain what is included in the first five bullet points above. The 
administrative order would cover what is included in the last four bullet points above. This proposal would 
be patterned after the current Rules of the Supreme Court, Rules 122 and 122.1 having to do with the use 
of recording devices in the courtroom and courthouse. Ultimately, the Task Force chose the one rule, one 
administrative order approach. The Task Force was of the opinion that while proposing enactment of two 
rules and an administrative order was certainly viable, having three reference points would be cumbersome 
and more difficult for practitioners. 

Jury Instruction 

The Task Force recommends the applicable Arizona State Bar Committees on Jury Instructions to 
consider a jury instruction(s) be developed for cases in which digital evidence is introduced in lieu of 
physical hazardous evidence. The goal of the jury instruction would be to inform jurors that the digital 
evidence that was shown must be seen without bias and held to an equal standard of any physical evidence 
that may have been presented.  
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Conclusion 

In order to protect all participants in the judicial system from the effects of hazardous substances, 
the Task Force issues its findings and recommendations. The Rule petition implements the 
recommendations for the handling and storage of hazardous evidence in the courtroom. The proposed 
Administrative Order implements the recommendations for handling and storage of hazardous substances 
in a courthouse and judicial facility. The referral to the applicable State Bar Committee for consideration 
of jury instructions is designed to ensure a fair and unbiased presentation of evidence consistent with due 
process.  

Requiring Naloxone or Narcan® to be available in a courthouse and providing the necessary 
training associated with the administration of the drug and identifying opioid overdose promotes a higher 
level of safety required in judicial facilities. It is the Task Force’s belief that the Rule Petition and 
Administrative Order enhance the ability to ensure the safety of all court participants while still promoting 
fair justice.   

Prologue 

As Chair of the Task Force, I wish to personally thank all the members of the Task Force and 
especially thank Sam Davis, the Administrative Office of the Courts Legislative Assistant, and Amanda 
McQueen, the Legal Services paralegal, for their extensive work and time devoted to the Task Force 
meetings and deliberations. The Task Force greatly benefited from their participation. 
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IN THE SUPREME COURT OF THE STATE OF ARIZONA 
____________________________________ 

In the Matter of: ) 
) 

ESTABLISHMENT OF A TASK FORCE ) Administrative Order 
TO CREATE GUIDELINES FOR THE ) No. 2022 - 62 
HANDLING OF FENTANYL EVIDENCE ) 
AND OTHER TOXIC EVIDENCE ) 
IN THE COURTHOUSE ) 
____________________________________) 

There has been a significant rise in the United States of overdoses due to fentanyl, 
carfentanil, and their analogs and a corresponding rise in criminal cases involving these drugs that 
are filed in state courts.  Accordingly, there is the potential risk that the drug evidence and other 
toxic evidence in these cases will need to be handled in the courthouse. 

The Center for Disease Control’s National Institute for Occupational Safety and Health has 
identified emergency responders and healthcare workers as at-risk groups for exposure to fentanyl 
and its analogs.  Guidance that contains standard operating procedures, training, personal 
protective equipment, and other relevant information for preventing occupational exposure to 
fentanyl and its analogs has already been developed for these identified groups.  There has been 
little guidance, however, issued for court personnel who may have to handle packaged evidence 
of fentanyl, carfentanil, their analogs, or other toxic evidence.  In 2019, the National Judicial 
Opioid Task Force released a briefing on the subject stating, “it is important for personnel who 
work in courthouses and other court-related facilities to accurately understand what this evidence 
is, what risks it presents, and to understand the policies and precautionary measures adopted by 
courts.” 

In arriving at appropriate guidelines for the handling of fentanyl, carfentanil, their analogs 
and other toxic evidence, the court must balance the safety concerns for personnel who may have 
to handle these drugs, and the public who may be exposed to these drugs during a judicial 
proceeding, against the rights of parties, and where applicable the victim in judicial proceedings 
to due process and a fair trial. 

Therefore, pursuant to Article VI, Section 3, of the Arizona Constitution, 

IT IS ORDERED: 

1. ESTABLISHMENT:  The Task Force to Create Guidelines for the Handling of Fentanyl
Evidence and Other Toxic Evidence in the Courthouse is established. 

2. PURPOSE:  The Task Force shall, using the guidelines of the National Judicial Opioid
Task Force, develop guidelines for handling these drugs when they are presented as evidence 

A
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during judicial proceedings.  In determining the appropriate guidelines for Arizona courts, the Task 
Force must always weigh the rights of the parties, and where applicable, the victim, against the 
safety interests of court personnel and the public.  

The guidelines developed by the Task Force should address, at a minimum, the following: 

a. Whether these drugs should be inspected and approved by designated court personnel
before being allowed into a courthouse.

b. Whether these packaged drugs must always remain in the exclusive possession of law
enforcement personnel, except by approval of the court, and whether these drugs should be
given to, or handled by, court personnel or others involved in judicial proceedings,
including attorneys, witnesses, court clerks, and jurors.

c. The protocols that should be adopted for handling of the packaging for these drugs.

d. Whether these drugs should remain in a courthouse or court-related facility during non-
business hours.  If court rules pertaining to the handling of exhibits prevent removal from
the courthouse, policies on secure and safe storage should be established.

e. Whether courthouse personnel should be trained to address possible exposure to fentanyl
and other toxic evidence and to properly identify opioid toxicity; and identify what, if any,
training is currently available.

f. Whether naloxone should be kept in courthouses and other court-related facilities for
emergencies and whether court administration or court security should be trained on the
administration of naloxone in the event of opioid toxicity.

3. REPORT AND RECOMMENDATIONS:  The Task Force shall submit a report and
recommendations to the Arizona Judicial Council by December 31, 2022.  The Task Force may 
present findings and recommendations as each area is addressed rather than waiting until 
guidelines for all areas have been developed.  

4. MEMBERSHIP:  The individuals listed in Appendix A are appointed as members of the
Task Force effective upon signature of this Order and ending on December 31, 2022.  The Chief 
Justice may appoint additional members as necessary.  

5. MEETINGS:  Task Force meetings shall be scheduled at the discretion of the Chair.  All
meetings shall comply with the Arizona Code of Judicial Administration § 1-202: Public Meetings. 

6. STAFF:  The Administrative Office of the Courts shall provide staff for the Task Force
and shall assist the Task Force in developing recommendations and preparing any necessary 
reports. 
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Dated this 15th day of June, 2022. 

_______________________________ 
ROBERT BRUTINEL 
Chief Justice 



IN THE SUPREME COURT OF THE STATE OF ARIZONA 
____________________________________ 

In the Matter of: ) 
) Administrative Order 

EXTENSION OF THE TERM OF THE ) No. 2022 - 161 
TASK FORCE TO CREATE ) (Affecting Administrative 
GUIDELINES FOR THE HANDLING ) Order No. 2022-62) 
OF FENTANYL EVIDENCE AND ) 
OTHER TOXIC EVIDENCE IN THE ) 
COURTHOUSE ) 
____________________________________) 

On June 15, 2022, this Court entered Administrative Order No. 2022-62 which established 
the Task Force to Create Guidelines for the Handling of Fentanyl Evidence and Other Toxic 
Evidence in the Courthouse.  The purpose of the Task Force is to develop guidelines for handling 
these drugs when they are presented as evidence during judicial proceedings.  

The Chair has requested the Court to further extend the time for filing the Task Force’s 
report and recommendations.  Therefore,  

IT IS ORDERED that the Task Force to Create Guidelines for the Handling of Fentanyl 
Evidence and Other Toxic Evidence in the Courthouse shall submit a report and recommendations 
to the Arizona Judicial Council no later than March 31, 2023. 

IT IS FURTHER ORDERED that the Task Force members appointed by Administrative 
Order No. 2022-62 shall continue their service during the period of this extension.  Their terms 
will end on March 31, 2023. 

Dated this 16th day of November, 2022. 

____________________________________ 
ROBERT BRUTINEL 
Chief Justice 

B

https://www.azcourts.gov/Portals/22/admorder/Orders22/2022-62.pdf
https://www.azcourts.gov/Portals/22/admorder/Orders22/2022-62.pdf
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Preventing Occupational Exposure to Fentanyl 

Preventing Occupational Exposure to Healthcare Personnel in 

Hospital and Clinic Settings 
Illicit fentanyl and its analogues (for the purpose of this document, referred to as illicit fentanyl) pose a potential hazard to 

healthcare personnel who could come into contact with these drugs in the course of their work in hospital and clinic settings. 

This potential risk, which is related to external sources of fentanyl (i.e., originating in the community), is distinct from the 

hazards posed by diversion of pharmaceutical fentanyl (which is used in many healthcare settings as part of routine patient 

care; see for information related to drug diversion). 

Healthcare personnel who could potentially be exposed to illicit fentanyl include nurses, nursing assistants, physicians, 

technicians, therapists, phlebotomists, pharmacists, students, and trainees. Healthcare personnel not directly involved in 

patient care, but who could be potentially be exposed to illicit fentanyl in the healthcare setting, include clerical, dietary, 

environmental services, laundry, security, engineering and facilities management, administrative, billing, and volunteer 

personnel. Possible exposure routes to illicit fentanyl vary based on the source and form of the drug. Healthcare personnel 

might be exposed when the patient or their personal items are contaminated with illicit fentanyl, which may be present in 

powder, tablet, or liquid forms. While the clinical findings for a person presenting with fentanyl (or other opioid overdose) 

may be wide-ranging, respiratory depression or arrest, disorientation or stupor, and pinpoint pupils (miosis) generally suggest 

severe opioid toxicity. 

Potential exposure routes of greatest concern include inhalation of powders or aerosols, mucous membrane contact, 

ingestion, or exposure secondary to a break in the skin (for example a needlestick). Any of these exposure routes can 

potentially result in a variety of symptoms that can include the rapid onset of life-threatening respiratory depression. Skin 

contact is also a potential exposure route, but is not likely to lead to overdose unless exposures are to liquid or to a powder 

over an extended period of time. Brief skin contact with illicit fentanyl is not expected to lead to toxic effects if any visible 

contamination is promptly removed. 

The Centers for Disease Control and Prevention (CDC) has no occupational exposure data on illicit fentanyl for workers 

potentially exposed in the course of their job duties. There are no established federal or consensus occupational exposure 

limits for illicit fentanyl. These recommendations are based on the reported toxicity and the chemical and physical properties 

of illicit fentanyl; CDC's National Institute for Occupational Safety and Health (NIOSH) guidance for other similar chemicals (or 

in the same family); recommendations from previous NIOSH health hazard evaluation reports about law enforcement 

personnel exposures to other drugs and chemicals; and the basic principles of industrial hygiene. As new research becomes 

available, these recommendations will be updated. 

Work Practices 
1

The following work practices should be established and followed when illicit fentanyl is known or potentially present on 

patients presenting for healthcare with or without symptoms of opioid exposure. These work practices are recommended 

along with decontamination procedures and use of personal protective equipment (PPE) noted below. 

1. Healthcare facilities that receive victims from EMS responses should work with EMS providers to coordinate

communication of information about the response. Information including details related to potential contamination of

C
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ACMT and AACT position statement: preventing occupational fentanyl and
fentanyl analog exposure to emergency responders
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The position of the American College of Medical Toxicology

(ACMT) and American Academy of Clinical Toxicology (AACT)

is as follows:

Fentanyl and its analogs are potent opioid receptor ago-

nists, but the risk of clinically significant exposure to emer-

gency responders is extremely low. To date, we have not

seen reports of emergency responders developing signs or

symptoms consistent with opioid toxicity from incidental

contact with opioids. Incidental dermal absorption is unlikely

to cause opioid toxicity. For routine handling of drug, nitrile

gloves provide sufficient dermal protection. In exceptional

circumstances where there are drug particles or droplets sus-

pended in the air, an N95 respirator provides sufficient pro-

tection. Workers who may encounter fentanyl or fentanyl

analogs should be trained to recognize the signs and symp-

toms of opioid intoxication, have naloxone readily available,

and be trained to administer naloxone and provide active

medical assistance. In the unlikely event of poisoning, nalox-

one should be administered to those with objective signs of

hypoventilation or a depressed level of consciousness, and

not for vague concerns such as dizziness or anxiety. In the

absence of prolonged hypoxia, no persistent effects are

expected following fentanyl or fentanyl analog exposures.

Those with small subclinical exposures and those who

awaken normally following naloxone administration will not

experience long-term effects. While individual practitioners

may differ, these are the positions of American College of

Medical Toxicology and American Academy of Clinical

Toxicology at the time written, after a review of the issue

and scientific literature.

Background

Fentanyl and fentanyl analogs are potent opioid receptor

agonists. Fentanyl and its analogs are increasingly implicated

in overdose and death in North America among illicit opioid

users. The reported mortality from synthetic opioids rose

72.2% (to 9850) from 2014 to 2015 [1]. Due to limitations in

identifying analogs, this figure likely underrepresents death

from these drugs. Fentanyl analogs are distributed in North

America both as substituted/adulterated powdered heroin

and pressed into counterfeit tablet forms of opioids and

other medications [2–4]. Authorities in the United States

have reported seizures of a variety of these products includ-

ing fentanyl, fentanyl precursors (e.g., N-phenyl-1-(2-phenyl-

ethyl) piperidin-4-amine), and different fentanyl analogs such

as acetylfentanyl, butyrylfentanyl, and furanylfentanyl [4].

Other analogs, such as alfentanil, remifentanil, and sufentanil,

are used in clinical practice.

Fentanyl is 50–100 times more potent than morphine at

the mu-opioid receptor [5–8]. Carfentanil, an opioid devel-

oped for veterinary use, is 10,000 times more potent than

morphine in animals, although it produces less apnea when

dosed therapeutically [6,9]. Despite its improved therapeutic

index compared to morphine, very small errors in carfentanil

dosing not unexpected with illicitly distributed drugs will

result in lethal doses. There are limited pharmacological data

on other analogs found in the illicit drug supply.

To date, there has been limited guidance for emer-

gency responders. In June 2016, DEA published a warning

to law enforcement on the dangers of fentanyl cautioning

against field testing suspected fentanyl and recommending

the use of gloves and a mask when such testing is con-

ducted [10].

The US National Institute for Occupational Safety and

Health (NIOSH, Centers for Disease Control) published a bul-

letin addressing potential danger to law enforcement, public

health workers, and first responders who may be exposed to

fentanyl or its analogs [11]. Citing an absence of empirical

evidence, the NIOSH bulletin recommended use of a P100-

rated respirator, nitrile gloves, and eye protection. For per-

sonnel performing tasks that may aerosolize fentanyl, the

NIOSH bulletin recommended dermal protection such as cov-

eralls or protective sleeves.

Given the prevalence of synthetic opioids, law enforce-

ment and emergency medical services (EMS) agencies have

become increasingly concerned about potential exposures

while responding to medical calls, crime scenes, or during
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drug raids [10,12,13]. Reports of emergency responders

developing symptoms after contact with these substances

have described nonspecific findings such as “dizziness” or

“feeling like body shutting down”, “dying” without objective

signs of opioid toxicity such as respiratory depression [10].

Law enforcement and EMS must balance safety with mobility

and efficiency when entering and securing potential scenes

where drugs are used, distributed, or produced. We aim to

address the risks of occupational exposures to ultra-potent

opioids and the role of various types of personal protective

equipment to reduce those risks.

Methodology

Our initial recommendations are based on the opinion and

clinical experience of a task force of our members. In add-

ition, the authors performed a literature search and drafted

this position statement. This document was reviewed and

approved by the ACMT Position Statement and Guidelines

Committee, was sent to the ACMT Board of Directors, and

then sent to the entire College membership for review. After

revision by the task force, final approval was made by the

ACMT Board of Directors and AACT Board of Trustees.

Inhalation exposure risk for fentanyl and fentanyl
analogs

Inhalation is an exposure route of concern if drug particles

are suspended in the air. Fentanyl has potentially high

bioavailability (12–100%) by inhalation [14,15]. It is highly

suspected that weaponized aerosolized carfentanil and remi-

fentanil were used to subdue hostage takers of a Moscow

theater in 2002. One hundred and twenty-five died as a

result of this weaponized aerosolized exposure [16].

Although an optimized airborne dispersal device is unlikely

to be encountered in a local event, we considered such a

scenario for respiratory protection.

Industrial producers of fentanyl use time-weighted

average occupational exposure limits (OEL-TWA) for

alfentanil (1mcg/m3), fentanyl (0.1mcg/m3), and sufentanil

(0.032mcg/m3) to limit exposure [17]. At the highest airborne

concentration encountered by workers, an unprotected indi-

vidual would require nearly 200min of exposure to reach a

dose of 100mcg of fentanyl. The vapor pressure of fentanyl

is very low (4.6� 1 0�6 Pa), suggesting that evaporation

of standing product into a gaseous phase is not a practical

concern [18].

Dermal exposure risk for fentanyl and fentanyl
analogs

Fentanyl is amenable to transdermal absorption because of

its low molecular weight and lipophilicity [19,20]. Depending

on the specific product, transdermal delivery systems

(“patches”) take 3–13 h to produce a therapeutic serum fen-

tanyl concentration and 35 h to reach peak concentration

[21–24]. Absorption of liquid or aqueous fentanyl increases

with larger surface area of application, duration of

application, broken skin, and heat. The physical properties of

fentanyl analogs are similar to fentanyl, suggesting potential

for dermal absorption. In a small volunteer study, sufentanil

citrate applied to the forearm and covered in an occlusive

dressing was absorbed comparably to fentanyl, although

exact bioavailability was not determined [25].

However, incidental dermal absorption is unlikely to cause

opioid toxicity. If bilateral palmar surfaces were covered with

fentanyl patches, it would take �14min to receive 100mcg

of fentanyl (using a body surface area of 17,000 cm2,

palm surface area of 0.5% [26], and fentanyl absorption of

2.5mcg/cm2/h [24]). This extreme example illustrates that

even a high dose of fentanyl prepared for transdermal

administration cannot rapidly deliver a high dose.

The above calculation is based on fentanyl patch data,

which overestimates the potential exposure from drug in tab-

let or powder form in several ways. Drug must have sufficient

surface area and moisture to be efficiently absorbed.

Medicinal transdermal fentanyl utilizes a matrix designed to

optimize delivery, whereas tablets and powder require dissol-

ution for absorption. Relatedly, powdered drug sits on the

skin, whereas patches have adhesive to hold drug in close

proximity to the skin allowing both to remain moist. Finally,

the above quoted figure 2.5 mcg/cm2/h represents delivery

at steady state after drug has penetrated the dermis, which

overestimates the amount of absorption in the first few

minutes of dermal exposure. This initial period is of most

relevance in unintentional exposure, because fentanyl that is

observed on skin can be rapidly removed by mechanical

(brushing) means or cleansing with water. Therefore, based

on our current understanding of the absorption of fentanyl

and its analogs, it is very unlikely that small, unintentional

skin exposures to tablets or powder would cause significant

opioid toxicity, and if toxicity were to occur, it would not

develop rapidly, allowing time for removal.

Ocular-facial exposure risk for fentanyl and fentanyl
analogs

Mucous membranes present opportunity for absorption of

fentanyl and its analogs. Fentanyl, for example, exhibits

greater than 30-fold absorption across mucous membranes

when compared to skin and is available in a formulation that

utilizes transmucosal administration [27]. A healthy male vet-

erinarian was splashed in the eyes and mouth with contents

of a dart containing 1.5mg of carfentanil and 50mg xylazine.

Despite immediately washing his face with water, he became

drowsy within 2min; he responded promptly to the adminis-

tration of naltrexone [28]. It is not clear to what extent these

effects were a result of carfentanil exposure. Although facial

contact with liquid or powder opioids is unlikely, OSHA-rated

splash protection would be sufficient to prevent mucous

membrane exposure.

Naloxone

Naloxone, a mu-opioid receptor antagonist, administered by

parenteral, or intranasal routes, reverses opioid-related
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respiratory depression. The effective dose of naloxone

depends on the patient’s weight, amount of opioid to be

reversed, and relative binding affinities at the mu receptor

[8,29]. There is scant information on human and animal

naloxone reversal of fentanyl analogs. Despite anecdotal

reports that higher-than-usual doses may be necessary [30],

animal data suggest that standard doses of naloxone should

be sufficient to reverse carfentanil [31]. While a detailed dis-

cussion of dosing and administration of naloxone is beyond

the scope of this guideline, if a patient does not respond

to 10mg of naloxone, it is unlikely additional naloxone will

be of value [29]. For patients who are hypoventilating and

unresponsive to initial doses of naloxone, promptly assisting

ventilation and oxygenation are recommended.

Recommendations

The American College of Medical Toxicology and American

Academy of Clinical Toxicology recognize the challenges in

issuing recommendations where available data are incom-

plete. We believe that recommendations should be protect-

ive of emergency responders, but not result in unnecessary

delays in care to patients with time-sensitive conditions. We

also recognize that PPE can interfere with task performance

by emergency responders and law enforcement officials. Due

to the limited available data, the following recommendations

primarily represent consensus expert opinion.

General Precautions and Management of Exposure

� Workers who may encounter fentanyl or fentanyl analogs

should be trained to recognize the symptoms and object-

ive signs of opioid intoxication, have naloxone readily

available, and be trained to administer naloxone.

� For opioid toxicity to occur, the drug must enter the

blood and brain from the environment. Toxicity cannot

occur from simply being in proximity to the drug.

� Toxicity may occur in canines utilized to detect drug. The

risks are not equivalent to those in humans given the dis-

tinct contact that dogs, and not humans, have with the

local environment.

Dermal precautions

� Incidental dermal absorption is very unlikely to cause opi-

oid toxicity. For routine handling of drug, nitrile gloves

provide sufficient dermal protection.

� In situations where an enclosed space is potentially heav-

ily contaminated with a highly potent opioid, water-resist-

ant coveralls should be worn.

� Incidental dermal exposures should immediately be washed

with water. Alcohol-based hand sanitizers should not be

used for decontamination as they do not wash opioids off

the skin and may increase dermal drug absorption.

Respiratory precautions

� In the unusual circumstance of significant airborne sus-

pension of powdered opioids, a properly fitted N95

respirator or P100 mask is likely to provide reasonable

respiratory protection.

Mucous Membrane/Splash Exposure

� OSHA-approved protection for eyes and face should be

used during tasks where there exists possibility of splash

to the face.

Naloxone Administration and Airway Management

� Naloxone should be administered to those with objective

signs of hypoventilation from opioid intoxication.

� If hypoventilation persists following initial naloxone dose

and personnel with advanced airway training are not

available, repeat naloxone until reversal is seen or 10mg

is administered.

� Personnel with advanced airway training should provide

airway support for patients who are in extremis or those

who do not improve with naloxone.

Long-term Sequelae of Exposure

� In the absence of prolonged hypoxia, no persistent effects

are expected following fentanyl or fentanyl analog expo-

sures. Those with small subclinical exposures and those

who awaken normally following naloxone administration

will not experience long-term effects.
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SUBJECT: SAFETY ADVISORY AND PROTOCOLS FOR FENTANYL AND 
CARFENTANIL 

PURPOSE 

This policy 1) discusses the toxicity and lethality of the drugs fentanyl, carfentanil, and their 
derivatives; 2) establishes a general ban on the entry of these substances into courthouses, 
including a ban on the entry of such substances in evidence; and 3) outlines protocols to reduce 
the potential for accidental exposure and for response to incidents where the presence of these 
substances in the courthouse environment is suspected.   

This policy was drafted after taking into account the risks posed to the public by the admission of 
fentanyl and carfentanil into the courthouse environment, the public’s interest in the fair 
resolution of cases, the rights of defendants, and judicial resources.   

SCOPE 

This policy applies to all Trial Court staff and judicial officers. 

FENTANYL AND CARFENTANIL 

Fentanyl and carfentanil are extremely potent and toxic synthetic opioids that are being used as 
adulterants in heroin and other controlled substances or passed off as pure heroin. The 
Massachusetts State Police Laboratory has confirmed the presence of both fentanyl and 
carfentanil in drug evidence tested by the lab.  Fentanyl can be up to fifty times as potent as 
heroin and carfentanil can be up to 5,000 times as potent.  Both substances can come in a variety 
of forms, including powder, pills, capsules, liquid, or can be contained on blotter paper.  The 
substances can be absorbed into the body orally, through mucous membranes, inhaled, or 
through the skin or eyes.  It has been determined that approximately 2-3 milligrams of fentanyl – 
the equivalent of five to seven individual grains of table salt – can induce respiratory depression, 
arrest, and possibly death.  In the event that a person has ingested fentanyl or carfentanil and is 
suffering from an opioid overdose, naloxone, commonly known as “Narcan,” if immediately 
administered, can reverse an opioid overdose.  Depending on the drug’s purity and potency, 
multiple doses of naloxone may be required to stabilize the victim.     

POLICY 

Given the danger that even a small amount of these substances poses, the following policy 
measures are effective immediately:  

1. Substances containing any amount of fentanyl or carfentanil are banned from entry into
the courthouse, except as provided in paragraphs 2 and 3 hereof. This includes substances
that have been collected as evidence and which would otherwise be entered in evidence at
a hearing or trial. Parties who seek to present the appearance of a substance containing
fentanyl or carfentanil to a fact finder must do so through means other than introduction
of the actual substance, such as a stipulation, photographs, video, or witness testimony.

EMassachusetts Policy Regarding Fentanyl and 
Carfentanil



2. Persons who have a valid prescription for a medication containing fentanyl and who have
a medical need to use such medication during the court day, will be permitted to bring
their medication into the courthouse. Court staff taking notice of a prescription
medication containing fentanyl will take precautions to avoid contact and exposure.

3. Deviation from the general ban on fentanyl or carfentanil from being entered as evidence
may occur when a judge determines that admission of the substance as evidence is
necessary for the Commonwealth to prove its case or to protect a defendant’s
constitutional right to a fair trial. .  If a judge determines it necessary that a party be
permitted to bring such substances into a courtroom, the substances shall be packaged
and handled in the manner approved by the Drug Enforcement Administration (DEA);
shall  be handled while in the courthouse – including presentation of the substances in a
courtroom – only by individuals who have been trained to handle fentanyl and
carfentanil; shall not be permitted to be handled  by jurors, but, even during jury
deliberations, shall be presented to deliberating jurors for observation by an individual
trained to handle fentanyl and carfentanil; and shall not under any circumstances be
accepted for safekeeping by a clerk of the court, but shall immediately be returned after
presentation in the courtroom to the officer or agent of the law enforcement agency that
has custody of the substances.  Determination that fentanyl, carfentanil, or its derivatives
will be permitted to enter a courthouse shall be made in advance of the hearing or trial at
which the substance will be presented.  Court security shall be notified in advance of the
date on which the substance will be entering the courthouse, the name of the case for
which it is being brought into the courthouse, how the substance will be transported and
who will be transporting it the courtroom in which the substance will be presented, and
when the substances has been taken out of the building.

4. Because fentanyl and carfentanil take many different forms and appear as common street-
level controlled substances, any controlled substance that a party intends to introduce in
evidence at a hearing or trial will not be permitted into a courthouse unless the substance
has been chemically analyzed and determined not to contain fentanyl or carfentanil.  A
judge shall not permit a controlled substance to enter a courthouse until he or she has
reviewed the certificate of analysis and is satisfied that the substance does not contain
fentanyl or carfentanil.

5. Given the potency and potential lethality of fentanyl and carfentanil, any contact with
these substances must be treated as a hazardous material (HAZMAT) situation and
should be assessed only by individuals who have been trained to handle hazardous
materials.

6. Because the potential exists that in-custody defendants or members of the public entering
a court house could introduce fentanyl and carfentanil into the courthouse environment,
and because fentanyl and carfentanil can appear as white or brown powder, all Trial
Court personnel must be extremely cautious of any white powder and consider it a
hazardous material.  Any Trial Court staff member observing unidentified white powder
should take immediate action to avoid personal exposure, limit public exposure, and
isolate the substance from other court personnel or members of the public. Court security



personnel should then be notified immediately.  Court officers shall immediately notify 
the appropriate local first responder agency by calling 911. Court officers will also isolate 
the substance and avoid personal exposure.   Only persons with appropriate personal 
protective equipment (PPE) shall be allowed in proximity to the suspect material. Court 
Officers will be prepared to administer first aid to those suspected of exposure to fentanyl 
or carfentanil.  

EXPOSURE PROTECTION AND RESPONSE PROTOCOL 

1. DO NOT HANDLE ANY UNIDENTIFIED WHITE POWDER; ASSUME IT TO BE
HAZARDOUS MATERIAL (HAZMAT).

2. Notify a Court Officer immediately when an unidentified substance is encountered. Take
immediate action to avoid exposure and isolate the substance.

3. All Trial Court personnel should understand the following:

a. small amounts of fentanyl and especially carfentanil can be lethal.

b. exposure can occur through air with inhalation into the lungs, or absorption
through the skin and mucous membranes of the eyes, mouth and nose. Therefore,
do not disturb or touch any unidentified substance and move safely away from its
location

c. recognize the symptoms of an opioid overdose: confusion, lethargy, pinpoint
pupils, diminished breathing, or not breathing at all. Immediately call for
Security.

d. Naloxone is effective in treating the effects of a fentanyl or carfentanil overdose.
Time is of the essence in these matters, so get help from a court officer
immediately. Court officers are able to administer naloxone and CPR.

4. All Court officers/Security staff should understand and be prepared to do the following:

a. implement Fentanyl/HAZMAT response protocols by notifying first responders
via  “911” call.

b. take measures to protect against personal exposure to the substance and protect
court users and staff from it.

c. provide first aid to persons suspected of exposure, including performing CPR and
administering naloxone. Emergency medical service will be notified via “911”
where personal exposure to suspected fentanyl, carfentanil or a derivative is
possible.



Washington State Rule Regarding Hazardous Exhibits

GR 20 

SECURITY IN HANDLING COURT EXHIBITS 

(a) Hazardous, Valuable, and Bulky Exhibits.  Upon petition of the clerk or any party 
and order of the court, a hazardous exhibit, money, an item of negotiable value, or an item 

deemed to be excessively bulky may be admitted and then withdrawn upon the substitution of 

photograph(s), videotape(s), samples or other facsimile representations as provided by the order. 

The photograph(s), videotape(s), samples or other facsimile representations may be used to 

demonstrate the existence, quantity, and physical characteristic of the evidence. The order shall 

direct the disposition of the original evidence and shall state whether the evidence shall be further 

documented by a descriptive certificate issued by an authorized agency. 

(b) Controlled Substances.  When controlled substances or samples thereof are presented 
in court, such items shall be presented under sealed evidence tape in containers whose labels 

describe their contents. Sealed controlled substances presented as exhibits shall be unsealed in 

open court and, upon completion of the action for which unsealing was ordered, the item shall be 

sealed again. 

(c) Original Exhibit.  When a photograph, videotape, or other facsimile representation is 
substituted, the original exhibit must be retained by the presenting party or agency until at least 

sixty (60) days following case completion and must produce the original exhibit upon the court’s 

direction. Case completion is defined as the date of filing of the judgment of acquittal, final 

judgment, or dismissal, or the date the judgment becomes final after appeal. 

(d) Appeal.  Exhibits handled under these rules shall have the same standing for purposes 
of appeal as would the original exhibits. 

(e) Hazardous Exhibits.  For purposes of this rule, “hazardous exhibit” means an exhibit 
that unreasonably threatens the health and safety of persons handling the exhibit, including 

exhibits having potentially toxic, explosive, or disease-carrying characteristics. Nonexclusive 

examples of hazardous exhibits include firearms, knives and other weapons, live ammunition, 

controlled substances, bodily fluid samples, and bloody clothing. 

[Adopted effective September 1, 1997; Amended effective September 1, 2000.] 
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SSeeccoonndd  JJuuddiicciiaall  DDiissttrriicctt  
JJuuddiicciiaall  PPoolliicciieess  

PPoolliiccyy  NNoo..  

PP  1155..0033  

HANDLING OF POTENTIALLY HAZARDOUS 
EXHIBITS 

Purpose:  The purpose of this policy is to ensure the safe receipt, handling, use, and 
storage of potentially dangerous exhibits in order to protect the safety of the public, 
litigants, attorneys, court staff, jurors and judges.  Compliance with this policy is 
mandatory for all attorneys and parties.  A copy of this policy shall be available for 
public access in hard copy and on the Second Judicial Court website: 
http://www.mncourts.gov/Find-Courts/Ramsey.aspx   

I. Pre-Trial Notice of Intent to Use Potentially Hazardous Materials in a Court
Proceeding

A. Potentially hazardous materials include but are not limited to the following
items: flammable, explosive, and reactive materials; ammunition;
narcotics, drugs, and controlled substances; used hypodermic needles or
other contaminated objects; bodily fluids and items containing bodily
fluids; and any other item listed in or analogous to the items listed in the
Minnesota Judicial Branch Policy 507.

B. At least one week before the commencement of trial or other proceeding,
the proponent of a potentially hazardous exhibit must notify the Court of
its intention to offer the item into evidence.

C. The proponent’s pre-trial notice shall state the basis for requesting the
admission of the hazardous item itself instead of using photographic or
video representations of the item.

II. Court Order Regulating Handling of Potentially Hazardous Materials
During Trial or Other Proceeding

A. The Court shall regulate the admission, handling, and use of the proffered
exhibit.  In doing so, the Court may take one or more of the following
steps:

G
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1. Require the proponent of the exhibit to obtain approval from Court 

Security Officers for the manner in which the item is to be stored, 
secured, and handled at least twenty-four hours prior to bringing 
the item into the Courthouse;  

2. Limit the proponent of the exhibit to introducing a photograph or 
video depiction of the proffered exhibit in lieu of either 
transporting the jury to view the exhibit or bringing the exhibit into 
the Courthouse or Courtroom;  

3. Restrict the manner in which the exhibit will be presented or 
published to a jury during trial and the manner in which the exhibit 
will be given to the jury during deliberations; 

4. Appoint an expert to handle the exhibit; 

5. Restrict the amount of the exhibit to be viewed or brought into the 
courthouse; 

6. Limit the duration of time for which the exhibit may be inside the 
courthouse or courtroom; 

7. Require that the exhibit be contained and/or stored in an approved 
container, lock box, and/or other storage bag to prevent breakage 
and contain spillage;   
 

8. Require that the exhibit container clearly identify its contents, 
contain markings with appropriate hazardous warnings, and 
otherwise comply with all applicable labeling regulations; 

9. Require that any flammable, explosive, or reactive materials be 
rendered non-explosive and non-reactive; 

10. Regulate the storage and custody of the exhibit after its admission 
and pending the disposition of the exhibit; and 

11. Any other step necessary to safeguard the public. 

B. The Court may conduct a hearing to determine what safeguards must be 
met before permitting the proponent to bring the proffered exhibit into the 
Courthouse and before the permitting proponent to introduce the exhibit 
into evidence. 
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C. Absent exceptional circumstances set forth in a Court Order to the 
contrary, Authorized Court Administration Staff will be responsible for 
storing hazardous exhibits that have been offered and admitted into 
evidence during trial or any other court proceeding.  When not in use 
during the court proceeding, the admitted exhibit will be stored in a 
secured location for the duration of the proceeding.  

 
1. The Law Clerk or Court Reporter involved in the court proceeding 

shall notify the District Court Records Division when it is 
necessary to store the admitted exhibit.  

 
2. Court Security Officers will accompany Authorized Court 

Administration Staff when transporting admitted exhibits.  Court 
Security Officers shall ensure direct and uninterrupted 
transportation of the admitted exhibit to and from the courtroom 
and the secured storage location.   

 
3. Authorized Court Administration Staff must maintain a log of all 

exhibits being stored in the secured storage location. The log must 
include the following information for each admitted exhibit: (a) 
name of the Authorized Court Administration Staff member 
storing, retrieving, or returning the admitted exhibit into the 
storage location; (b) name of the Court Security Officer 
accompanying the Authorized Court Administration Staff member; 
(c) name of the presiding judge and Court File Number; and (d) 
date and time of the storage, retrieval, or return of the admitted 
exhibit. 

 
4. To ensure timely retrieval from the secured storage location, the 

Law Clerk or Court Reporter involved in the court proceeding shall 
inform the District Court Records Division when the admitted 
exhibit will be needed. 

 
5.      When the exhibit is in use, or during short recesses, court security   

     shall secure the exhibit at the direction of the judge. 
 

III. Procedures Regulating Disposition and Handling of Potentially Hazardous 
Materials After Trial or Other Proceeding.   

 
The procedures related to the handling and ultimate disposition of evidence is 

governed by the Minnesota Judicial Branch Policy 507 (IV).  
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United States District Court 

District of New Hampshire 

Relevant Rules 

7.3 Hazardous Pleadings and Exhibits 

No party may file any hazardous pleading or exhibit without prior leave of court. 
For purposes of this rule “hazardous pleading or exhibit” includes, but is not 
limited to, narcotics, controlled substances, firearms, ammunition, explosives, 
poisons, dangerous chemicals, blood, blood residue, body waste, urine, human or 
animal tissue or infectious material. Any hazardous exhibit filed without prior 
leave of court will not be handled by court personnel and will either be returned to 
the filer undocketed or destroyed without prior notice to the filer at the discretion 
of the clerk or judge. 

83.14 Exhibits and Witness List 

(a) Premarking. No later than one week before a case is set for trial or hearing,
counsel shall furnish to the clerk:

(1) an original of a typed descriptive list of all exhibits to be offered. Each listing

shall indicate whether the exhibit shall be admitted into evidence by agreement of

parties or marked for identification;

(2) the original exhibits, marked, that will be used in the proceeding; and

(3) no hazardous exhibit as defined in LR 7.3 shall be presented for premarking,
premarked, introduced into evidence or maintained in the custody of the court
without prior leave of court. At the commencement of the proceeding, all exhibits 
agreed to will be offered and received into evidence. Those marked for
identification will remain so until ruled upon during the proceeding or in the
court’s opinion or otherwise.

I



(b) Custody. All exhibits received or offered in evidence at any proceeding
shall be delivered to the clerk, who shall keep them in custody except that any
sensitive exhibits or other exhibits which, because of their size or nature, require
special handling shall remain in the possession of the party introducing same
during the pendency of the proceedings and any appeal.

(c) Disposition. At the conclusion of the proceeding, all exhibits shall be
retained by the clerk until the expiration of any appeal period or the conclusion of
any appeal, whichever occurs later. The court may, however, order that some or all
exhibits be maintained by an attorney or party or otherwise stored at an off-site
facility at the parties’ expense during the pendency of any appeal.

After the conclusion of any appeal or, if no appeal is taken, after the expiration of 
the appeal period, the clerk may notify the parties that the exhibits should be 
removed within a specified period of time. If the exhibits are not removed or 
another arrangement made with the clerk within the time allowed, the exhibits may 
be destroyed or otherwise disposed of without further notice. 

(d) Appeals. It shall be the duty of the clerk, or any attorney or party having 
possession of an exhibit pursuant to these rules or a court order, to promptly send
such exhibit(s) to the office of the clerk of the court of appeals to which the appeal
has been taken. If the exhibits are unusually voluminous, the court in its discretion
may require the parties to arrange for transmission of the same to the clerk of the
court of appeals.

Pursuant to Fed. R. App. P. 11(b)(2), documentary exhibits of unusual bulk or 
weight and physical exhibits other than documents need not be transmitted to the 
clerk of the court of appeals unless directed to do so by the clerk of the court of 
appeals. Pending transmission of such exhibits to the court of appeals and/or final 
disposition of any appeal, if any exhibits are in the custody of a party or attorney 
pursuant to subsection (b) of this rule, they shall remain in the custody such 
attorney or party unless otherwise ordered by the court and available for inspection 
by any other party upon request. If the clerk of the court of appeals requests such 
exhibits be transmitted, the attorney or party in possession of the exhibits shall 
promptly make arrangements for the immediate transmission of them to the court 



of appeals. If such exhibits are in the custody of the court, the court in its discretion 
may require the parties to arrange transmission to the court of appeals. 
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Jerry G. Landau 
Special Projects Consultant 
Administrative Office of the Courts 
Chair, Fentanyl and Toxic Evidence Task Force 
1501 W. Washington 
Phoenix, AZ 85007 
(602) 452-3361
JLandau@courts.az.gov

IN THE SUPREME COURT 

STATE OF ARIZONA 

In the Matter of 

PETITION TO AMEND RULE 611 
ARIZONA RULES OF EVIDENCE 

  Supreme Court No. R-23-

   RULE 28 PETITION 

Pursuant to Rule 28, Rules of the Supreme Court of Arizona, the Task Force 

to Create Guidelines for the Handling of Fentanyl Evidence and Other Toxic 

Evidence in the Courthouse (“Task Force”) respectfully petitions this Court to 

amend Rule 611, Rules of Evidence for Courts in the State of Arizona, by adding a 

new subsection (d) concerning hazardous evidence in the courtroom. 

I. Introduction and Background

The Center for Disease Control’s National Institute for Occupational Safety

and Health has identified emergency responders and healthcare workers as at-risk 

groups for exposure to fentanyl and its analogs. Guidance on standard operating 

procedures, training, personal protective equipment, and other relevant information 

J
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for preventing occupational exposure to fentanyl and its analogs has already been 

developed for these identified groups. However, little guidance has been issued for 

court personnel who may have to handle packaged evidence of fentanyl, carfentanil, 

their analogs, or other toxic evidence. For the judicial branch, the “first responders’ 

are the judges, clerks of court, jurors, parties, witnesses, and the public.  In 2019, the 

National Judicial Opioid Task Force released a briefing on the subject stating, “it is 

important for personnel who work in courthouses and other court-related facilities 

to accurately understand what this evidence is, what risks it presents, and to 

understand the policies and precautionary measures adopted by courts.” 

Established on June 15, 2022, by Administrative Order 2022-62, and extended 

by Administrative Order 2022-161, the Task Force was asked to create guidelines 

for handling Fentanyl and other toxic substances when they are presented as 

evidence in the courthouse. The Task Force members are comprised of court 

administrators, a clerk of court, the Department of Public Safety crime laboratory 

director, a county deputy legal advocate director, a county attorney, judicial officers 

from three different counties, a sheriff, and a legal advisor from a city police 

department. The policy questions presented to the Task Force were:  

1. Whether these drugs should be inspected and approved by
designated court personnel before being allowed into a courthouse.

2. Whether these packaged drugs must always remain in the exclusive
possession of law enforcement personnel, except by approval of the
court, and whether these drugs should be given to, or handled by,
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court personnel or others involved in judicial proceedings, including 
attorneys, witnesses, court clerks, and jurors.  

3. The protocols that should be adopted for handling of the packaging
for these drugs.

4. Whether these drugs should remain in a courthouse or court-related
facility during non-business hours. If court rules pertaining to the
handling of exhibits prevent removal from the courthouse, policies
on secure and safe storage should be established.

5. Whether courthouse personnel should be trained to address possible
exposure to fentanyl and other toxic evidence and to properly
identify opioid toxicity; and identify what, if any, training is
currently available.

6. Whether naloxone should be kept in courthouses and other court-
related facilities for emergencies and whether court administration
or court security should be trained on the administration of naloxone
in the event of opioid toxicity.

The Task Force met five times in 2022 to consider these issues. This rule 

petition is particular to question #2, above. The purpose is to ensure orderly conduct 

of judicial proceedings by protecting court staff, judicial officers, the parties, jurors, 

and the public from substantial or serious risk of harm while also preserving the 

integrity of evidence and the due process of law.     

The rule changes sought in this petition are the product of significant study, 

deliberation, drafting, and revision by the Task Force.  In addition, the Task Force 

heard from Court Security Directors, the Arizona High Intensity Drug Trask Force, 

and the Administrative Office of the Courts specialist who is coordinating the 

implementation of digital evidence protocols. The Task Force also received various 

materials relevant to its discussions. All meeting information and materials can be 

found on the Task Force’s website: Fentanyl and Toxic Evidence Task Force 

https://www.azcourts.gov/committeescommissions/Committees-Commissions-Councils-Boards/Fentanyl-and-Toxic-Evidence-Task-Force
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(azcourts.gov). Two draft rule amendment options based upon these discussions 

were presented to the Task Force, and then to the Superior Court Presiding Judges 

and the Arizona Judicial Council. Appendix A to this petition is the option approved 

by all three bodies.  

It is noted that a minority of the Task Force was of the opinion that a rule to 

prescribe the handling of hazardous evidence was not necessary and any requirement 

could be prescribed by Administrative Order. A majority of the Task Force rejected 

that proposal as did the Superior Court Presiding Judges and the Arizona Judicial 

Council. 

Also discussed was whether a proposed rule should be limited to Fentanyl and 

Carfentanil, cover other substances that could be absorbed or injected into the body, 

or should include other hazardous materials. Ultimately, based upon comments 

received during the various discussions, the Task Force recommends that in order to 

protect persons of the public, parties, and court staff, the proposed rule should 

include other hazardous materials. 

The Task Force discussed whether the scope of a proposed court rule should 

be limited to the courtroom during the pendency of a case or should also apply to the 

entire courthouse at all times. This petition, reflecting the product of these 

discussions, limits the rule’s application to the courtroom. The Task Force’s position 

is that a court rule should govern court cases and proceedings leaving other 

https://www.azcourts.gov/committeescommissions/Committees-Commissions-Councils-Boards/Fentanyl-and-Toxic-Evidence-Task-Force
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courthouse procedures to be addressed by Administrative Order, the Code of Judicial 

Administrations, or other mechanisms. 

II. Intentions of the Proposed Rule Amendment.

A. To define and protect.

The proposed addition of subsection (d) to Rule 611 provides a uniform, 

statewide definition of hazardous evidence and explicitly states the court’s the 

responsibility to protect all persons from harm when hazardous evidence (i.e. 

Fentanyl/Carfentanyl, explosives, etc.) is present in a courtroom, which also 

safeguards the rights of the parties and victims. “Hazardous Evidence” is defined as 

any physical evidence that a party seeks to bring into the courtroom that may create 

a substantial and serious risk of harm if ingested or absorbed, or if otherwise 

determined by the court to create a substantial and serious risk of harm. 

B. To direct that hazardous evidence not be brought into a courtroom

without a court order.

Rule 611(d)(1), in essence, presumes that hazardous evidence will not be 

brought into the courtroom unless a court order has been issued.  The proposed 

subsection (d), paragraph (1), considers the rights of the parties and the sufficiency 

and effectiveness of digital evidence in lieu of the physical evidence.   
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C. To protect jurors

In an effort to protect jurors and others who might come into physical contact 

with the hazardous evidence, the proposed subsection (d), paragraph (2), of Rule 611 

requires a digital representation of the evidence to be admitted in lieu of the 

hazardous evidence. The jury is not permitted to take custody of the hazardous 

evidence but may view it in the courtroom.    

Online digital evidence portals are being implemented in trial courts 

throughout the state. Having an online evidence portal available for introducing 

digital forms of evidence, such as photos and videos that are a sufficient substitute 

for hazardous evidence, allows the clerk, court staff, and litigants to safely upload, 

process, and access evidence that could otherwise cause harm if physically brought 

into the courtroom.  Even absent the availability of an online portal in a particular 

court, there are still mechanisms to process, present, and admit digital evidence.  It 

is noted that the Court of Appeals always uses digital evidence in its case reviews. 

An online portal typically assists with transferring evidence electronically from a 

lower court.   

D. To protect clerks.

The proposed addition of subsection (d), paragraph (3), to Rule 611 prohibits 

the clerk of the court from accepting possession of hazardous evidence for any 

purpose. It is contemplated that a clerk will neither handle nor assume custody of 
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the hazardous evidence when it is admitted by court order. The clerk will prepare 

the exhibit tag and give it to the custodian of the hazardous evidence, who will then 

attach it to the evidence under the eye of the clerk. The clerk will not store the 

hazardous evidence. Instead, the hazardous evidence would be retained by the 

custodian of that evidence as provided in the proposed Rule 611(d)(4), discussed 

below.  

E. To uphold the integrity of the evidence.

Instead of the clerk retaining hazardous evidence, the evidence and chain of 

custody will remain with the custodian, which will in all likelihood be a law 

enforcement agency. The custodian will also ensure that all tags, markings and 

packaging stays secure throughout the entire case, including post-verdict 

proceedings and appeals. 

III. Summary of the Proposed Rule Changes.

A. Amending Rule 611.

The proposed amendments to Rule 611, Rules of Evidence for Courts in the 

State of Arizona, are written to ensure the orderly conduct of judicial proceedings 

by protecting court staff, judicial officers, the parties, jurors, and the public from 

substantial or serious risk of harm while also preserving the integrity of the evidence 

and the due process of law.  A draft of the proposed amendment is provided in the 

attached Appendix A.    
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The Task Force discussed different options regarding the inspection, handling, 

storage, and safety training surrounding hazardous evidence when it is brought into 

the courthouse. The Task Force agreed that the development and implementation of 

these protocols would be at the discretion of each court with additional direction 

possible by an Administrative Order.  

It is requested that the Petition be distributed for comment as per the normal 

rule cycle and comment period. 

For the foregoing reasons, Petitioner respectfully requests the Court amend 

Rule 611, Rules of Evidence for Courts in the State of Arizona, as proposed in the 

attached Appendix A. 

RESPECTFULLY SUBMITTED this    day of January, 2023. 

By:   /s/ Jerry Landau 
Special Projects Consultant 
Administrative Office of the Courts 
Chair, Fentanyl and Toxic Evidence Task Force 
1501 W. Washington 
Phoenix, AZ 85007 
(602) 452-3361
JLandau@courts.az.gov
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APPENDIX A 

(Additions are shown by underline) 

Article VI. Witnesses 

Rule 611. Mode and Order of Examining Witnesses and Presenting Evidence 

(a) {No Changes}

(b) {No Changes}

(c) {No Changes}

(d) Hazardous Evidence. Hazardous Evidence is not permitted inside the

courtroom, except as provided in this subsection. For the purposes of this rule, 

“hazardous evidence” means any physical evidence that a party seeks to bring into 

the courtroom that may create a substantial and serious risk of harm if ingested or 

absorbed, or if otherwise determined by the court to create a substantial and serious 

risk of harm. 

(1) Presence of Hazardous Evidence in the Courtroom Upon Court Order.  A party

seeking to have hazardous evidence permitted in the courtroom must file a written 

motion. The court may order that hazardous evidence be permitted in the courtroom 

only if the court finds that the petitioning party has demonstrates that the need for 

the physical evidence substantially outweighs the potential health risks associated 

with its presence in the courtroom. In making the determination, the court must take 

into consideration all relevant factors, including: 

(a) the rights of the parties; and

(b) the sufficiency and effectiveness of presenting digital representations of

hazardous evidence in lieu of the hazardous evidence. 
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(2) Admitted Hazardous Evidence. If the court orders that hazardous evidence is

permitted in the courtroom under (1) and a motion is made to admit such evidence, 

any order granting admission of the hazardous evidence must provide that a digital 

representation of the evidence is admitted in lieu of the hazardous evidence. At no 

time may the jury take custody of the hazardous evidence, but the jury is permitted 

to view hazardous evidence in the courtroom. 

(3) Clerk of Court. Hazardous evidence may not be accepted by or be in the

possession of a clerk of the court. 

(4) Retention of Hazardous Evidence. Hazardous evidence must be retained by the

custodian of the evidence during the pendency of the case, any post-verdict 

proceedings, and appeals. All evidence tags issued by the clerk, other identifying 

markings, and packaging must remain in place and not be disturbed. 
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IN THE SUPREME COURT OF THE STATE OF ARIZONA 
____________________________________ 

In the Matter of: ) 
) 

POLICIES ON PERMITTING AND ) Administrative Order 
CONTROLLING HAZARDOUS ) No. 2023 - XXX 
SUBSTANCES INSIDE A ) 
COURTHOUSE ) 
____________________________________) 

Due to the significant increase in court cases involving fentanyl and other similarly toxic 
and hazardous substances, The Task Force to Create Guidelines for the Handling of Fentanyl 
Evidence and Other Toxic Evidence in the Courthouse was established pursuant to Administrative 
Order No. 2022-62.  The Task Force filed a petition with the Supreme Court (R-23-0025) 
proposing to amend Rule 611, Arizona Rules of Evidence to establish requirements for the 
handling of hazardous evidence in a courtroom. 

 The Task Force recommended that hazardous substances shall not be brought into a 
courtroom without the permission of the judge presiding over the case. The Task Force also issued 
recommendations regarding the presence of hazardous substances in a courthouse and other 
judicial facilities.1 These recommendations are intended to supplement existing administrative 
orders and policies regarding courthouse security.  This order revises, clarifies, and adds to that 
direction. 

In order to protect the health and safety of all persons present in a courthouse or judicial 
facility, certain limitations and requirements in court practices are necessary for permitting any 
physical substance that a party seeks to bring into the courthouse that may create a substantial and 
serious risk of harm if ingested or absorbed, or if otherwise determined to create a substantial and 
serious risk of harm (“hazardous substances”).  

Therefore, pursuant to Article VI, Section 3, of the Arizona Constitution, 

IT IS ORDERED that the presiding judge of each appellate, superior, justice and municipal 
court, or before the presiding disciplinary judge, shall put into place the following policies: 

1 A judicial facility may, as an example, include a probation office or clerk’s office. 
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(1) Hazardous substances are not permitted in the courthouse or judicial facility, absent a 
court order. 

(2) Hazardous substances should be inspected and approved by designated court or judicial 
personnel when a person brings them into a courthouse or judicial facility. 

(3) If a hazardous substance is brought into the courthouse or judicial facility by a law 
enforcement officer, the custody of the substance shall remain with the law enforcement officer. 
If the substance is brought into the courthouse or judicial facility by anyone other than a law 
enforcement officer, either a court security officer or a law enforcement officer shall take custody.  

(4) Court security or other appropriate judicial employee(s) shall be responsible for the safe 
storage of hazardous substances, if required.  

(5) Hazardous substances shall not be stored by a Clerk of Court. 
(6) Naloxone Hydrochloride or Narcan® shall be available in all courthouses and judicial 

facilities. 
(7) Court security officers shall be trained on identifying signs of opioid toxicity and on 

the administration and risks associated with the treatment of Naloxone Hydrochloride or Narcan®. 
(8) Training on identifying signs of opioid toxicity and on the administration and risks 

associated with the treatment of Naloxone Hydrochloride or Narcan® shall be provided in the 
court security training academy. 

(9) Courts and judicial facilities without full-time security officers are encouraged to 
provide for training to designated employees on the administration and risks associated with the 
treatment of Naloxone Hydrochloride or Narcan®. 
 

Dated this XX day of X, 2023. 
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