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Objectives

+ Understand the historical journey of medical
marijuana and its legal turmoil.

« Review the pharmacology associated with
marijuana/cannabis exposure

« Become familiar with the clinical significance of

medical marijuana based on available evidence

Describe the risks and benefits of acute and

chronic marijuana exposure for the PA/LTC

continuum

« Outline some of the “tough” situations that
may arise in the PA/LTC setting

Question:

Which of the following Seven Dwarfs most likely has tried
Medical Marijuana?

A. Doc

B. Happy

C. Sleepy

D. Dopey

E. All of the above




Case Study

Mr. Milton is an 84 y/o male with prostate cancer and bone pain.
Pain is uncontrolled, he is agitated throughout the day because he
can’t sleep at night. At home, his daughter was treating him with
medical marijuana. How will you manage Mr. Milton’s treatment
plan?
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Case Study

Things for you to think about:

-Does Mr. Milton qualify for Medical Marijuana
-How will you modify/create a treatment plan for
Mr. Milton?

-What are the legal issues with providing care for
Mr. Milton

History

* 2,737 BCE: First recorded
use of medical cannabis in
China by Emperor Shen
Neng

* 1840: Cannabis medicine
is available in the US

¢ 1842-1892: Marijuana
and Hashish extracts were
the first, second, or third
most prescribed drugs in
the US

* 1936: Refer Madness was
created as a government
tactic to misinform and
scare citizens from
cannabis

* 1964: THC identified




Law: The Controlled Substances
Act of 1970 (CSA)

Drug Schedvuling Guide
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Law

« 1971: Evidence that cannabis helps glaucoma
arises; University of Mississippi gains federal
approval to grow marijuana for use in DEA-
approved medical research

¢ 1976: FDA creates Investigational New Drug
(IND) for Compassionate Use research program

* 1996: California passes first medical cannabis bill

¢« 2014: Rohrabacher-Farr (Blumenauer)
Amendment — prohibits the use of federal funds in
preventing states “from implementing their own
State laws that authorize the use, distribution,
possession or cultivation of medical marijuana”
this does not change legal status

2018 ® e

« 29 states plus District -
of Columbia have
some form of medical
cannabis program; 9
allow “adult
recreational use
Session’s memo
rescinds all previous
guidance, says its
okay to prosecute to
the fullest extent of
the law




Florida

« Prior to 2014, any form was
prohibited

* 2014-2016
« SB 1030- Compassionate
Medical Cannabis Acts of
2014
« HB 307 (Medical cannabis)

* November 8, 2016
< Amendment 2 SB 8-A:
defined terms of medical
marijuana (eligibility,
qualifying conditions,
production and
dispensing)

Colorado

+ Decriminalized since 1975

« November 7, 2000
* Amendment 20:
approved for patients
with written medical
consent (no more than 2
ounces, 6 plants—3
flowering)

« November , 2012
* Amendment 64:
Recreational use for
adults aged 21+

9/29/2018

Describing Cannabis — Typology

* One single Polymorphic
species (30-40 years old)

-Type I: high THC — most
common in the world

-Type I1: mixed THC/CBD —
most common for medicinal
purposes

-Type Il1: CBD predominant —
European hemp

CBD - Pharmacology

Inhibits uptake of anandmide and weakly inhibits its hydrolysis (Bisogno

2001) endogenous cannabanoids: this process is similar to SSRIs with

serotonin

* Used for:

Anticonvulsant (Cunha; Jones 2010)

Alerting vs. Sedating (Nicholson 2004)

Anti-anxiety (Crippa 2010)

Cytotoxic in Breast cancer while being cytopreservative for normal
cells (Ligresti 2006)

Antagonist of TNF-a (Inflammatory Bowel Syndromes, Rheumatoid
Arthritis)

CVA reduction

Nausea

Improved cognition in hepatic encephalopathy (Magen 2009)
Stimulates bone fracture healing (Kogan 2015)




CBD — Misconceptions

Myth: A tiny amount is enough
Truth: More is better
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Myth: It is a sedative
Truth: Studies show participants feel more
alert

Myth: It turns into THC in the body (Merrick 2016)
Truth: Actually upregulates anandaminde/
Endocannaboid system

CB1 receptors

in the Brain

Highly expressed in
nociceptive areas (pain
centers)

Cerebellum (muscular
activity)

Limbic system (emotion)

Basal Ganglia
(movement)

+ Reward Pathways (addictive centers i.e. drugs/sex/food)
* Substantia nigra (reward and movement)

« Periaqueductal gray matter (center to suppress pain)

CB2 receptors
in the Brain

Mainly peripheral

No “high”

Treatment of fibrosis
related conditions
(hepatic fibrosis)

« Immunomodulatory
receptor
« Pain
« inflammation
« physiological
defense




Question:

As of today, where can a patient with a certified condition,
who is registered with the State of Florida Medical
Marijuana Registry buy medical marijuana legally?

A. Wal-Mart

B. CVS

C. State-licensed Medical Marijuana Dispensary
D. Amazon

E. All of the above
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Medical Uses

1) Legal THC/CBD (approved in 24 countries)
« Sativex (Nabiximols)
« First cannabis-based medicine to be licensed in the
UK
* Licensed for use in MS related spasticity
+ Oromucosal spray formulated from THC and CBD
+« Works on CB1 and CB2 receptors
+ Improved symptoms in 48% of clinical trial
participants (Collin 2010)
+ Nabilone (Cesamet)
* Synthetic cannabinoid
« Antiemetic
* Analgesic for neuropathic pain
+ In U.S. used for chemo-induced nausea/vomiting
+ Numerous trials and case studies demonstrate
modest effectiveness for fibromyalgia and MS

Medical Uses

1) Legal Oral THC

« Dronabinol
* Approved in 1985
¢ Slow onset (60-120 min)
¢  95% of THC metabolized by liver on first

pass to 11-OH- THC (more psychoactive

« Very expensive
* Lacks synergistic components




Medical Uses

1) Legal CBD (Approved June 2018)
« Epidiolex
+ FDA authorized, physician-sponsored
expanded access program (EAP) initiated
in early 2014
+ Children and young adults with
multiple etiologies, all with
treatment-resistant epilepsy
+ —20 physician sites
+« Over 1100 patients approved
* Reductions in both convulsive and total
seizures (Warren 2017)
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Dosing

+ Need and tolerance depends on prior patient experience with
cannabinoids and underlying endocannabinoid tone
« Receptors number and density
« Concentration of anandamide

Start low and go slow

* 2.5mg of THC is a threshold dose for most patients

5mg of THC is usually efficacious and tolerated

10mg of THC produces a strong effect in all except those
with tolerance, may be too much for some

.

>15-20mg/day before tolerance risks psychoactive and
other adverse events

7, 17813 1685-1678
178

Adverse effects of medical cannabinoids: a systematic review

Vara, MBBS MSc

Table 4: Frequency of nonserious adverse events reported in
observational studies of medical cannabinoid preparations

No. (%) of nonserious

adverse events

System organ class® n=3553
Nervous system disorders 1412 (39.8)
Psychiatric disorders 1265 (35.6)
Gastrointestinal disorders. 558 (15.7)
Vascular disorders. 141 (4.0)
Cardiac disorders 107 (3.0)
General disorders and 2 (1.2)
administration-site conditions

Investigations 13 (0.4)
Injury, poisoning and procedural 7 (0.2)
complications

Eye disorders 6 (0.2)
Respiratory, thoracic and 2 (0.1)

mediastinal disorders

“Classified aceording to Medicol Dictionary for Regulatory Activities.”




Risks/Benefits in PA/LTC

CNS Effects

Decreased body temperature
* Anxiety

Increased appetite

Decreased muscle tone

Increase heart rate

Heightened sensory

perception « Orthostatic hypotension
 Decreased short-term « Secondary trauma (s/p fall)
memory S —
Aot carao s i st
« Sedation o
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Question:

In the state of Florida, which of the following conditions
qualify for medical marijuana use?

A. Anxiety

B. Multiple Sclerosis
C. Severe Nausea
D. Chronic Pain

E. All of the above

Florida’s Qualifying Conditions

Conditions that Qualify:

Conditions that Could Qualify:




Implications for
Seniors and NHs

Pain Control

Reduced Polypharmacy
Insomnia

Anxiety

Nausea and Vomiting
Anorexia

« PTSD
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Implications for Seniors and
NHs [ errsrw—e—rw— |

Seniors Increasingly Getting High, Study
Shows

SN ok 301 g 4368, B 2068 18

ina Use in Older Adults.

Implications for Seniors and
NHs o

y
Dementa: An-Open Labal, Add-On. Piot Study.




Case Study: Mr. Milton
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Challenges to Consider within
vour Facility:

What does your state law permit?

Are your physicians qualified to prescribe/recommend?
Can nurses store on medical carts?

Can nurses administer and/or supervise?

How is usage documented?

Are there areas to “smoke” ?

What about transport between facilities? State lines?

Challenges to Consider within
vour Facility:

Does your facility have a policy and procedure when marijuana is
brought to the facility by a primary caregiver?

Does your facility store, access, dispense the medical marijuana?
Who from your staff oversees this?

Is use of edibles limited to the resident’s room? (Rights of
roommate?)

Does the facility have access?

What do we do with Mr. Milton?
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Challenges to Consider within
vour Facility:

The LTC Providers’ Conundrum: Resident Rights
vs. Federal Law

1) 42 CFR 483.75(b) SNFs must comply with “Federal, State, and
local laws and professional standards”

2) 42 CFR 483.10 Resident rights, including right of

accommodation of needs, freedom of choice, and self-
administration of medications

How do we reconcile the disconnect?
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Challenges to Consider within
vour Facility:

om0

The federal government
considers marijuana a

Cannabis Use in Long-Term Care: An
Schedule | controlled IEmerging Issue for Nurses
substance — possession is Conficting lows of the stote and fedaral kvels put mrses in the midde

a crime

« All nursing
facilities that
participate in
Medicare and
Medicaid agree
to comply with
ALL federal,
state and local
laws

Hebrew Home
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Legal Marijuana and Opioids

Legal marijuana is saving lives in
Colorado, study finds

_ Decrease in opioid
prescriptions filled when a
state instituted any medical
z marijuana law

s May 2018
Association Between US State
Medical Cannabis Laws and Opioid
Prescribing in the Medicare Part D

In the two years
following legalization of A
recreational use, Population
Colorado has seen a 6% adford, BA';
decrease in opioid

related deaths

9/29/2018

Legal Marijuana and Opioids

Medical Marijuana Laws Reduce Prescription Medication Use in
Medicare Part D

July 2016 issue of Health Affairs

Researchers examined Part D claims data from CMS for 17 states
in 2013 where medical marijuana was legal

Use of opioids fell precipitously

+ Part D saved $165 million

Presumably less opioid-dependency and overdose

* CMS saves $$$, patients not dependent on opiods = win-win

« Source: Bradford A., Bradford W., Medical Marijuana Laws Reduce
Prescription Medication Use in Medicare Part D, Health Aff,
5;7:1230-1236 (July 2016)

Recommendations

Consult State Health Department

Consult competent legal counsel

Review professional organization guidelines

Develop and implement policies and procedures and REVISE
PRN

* Adopt guidelines and REVISE PRN

« Compliance and Ethics programs/committees
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Recommendations

Enroll in list serves

— Marijuanadoctors.com

— Leafly.com

— Mpp.org (marijuana policy project)

— Norml.org (organization working to reform marijuana policy)
— lers.co (international cannabinoid research society)

— Medical Marijuana Use Registry (Florida Dept. of Health)
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