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This review found that healthcare professionals, including paramedics, are at risk of
occupational exposure to ketamine, which can be detected during routine workplace
drug testing. Exposure primarily occurs through dermal absorption and inhalation
during drug preparation and handling. Hair analysis emerged as the primary method
occupational exposure to ketamine was detected. The lack of universally accepted
cut-off values for hair analysis complicates distinguishing between occupational
exposure and intentional use, potentially leading to serious professional

consequences.
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