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Updated US Cannabis Laws

33 Legal Medical Marijuana States & DC

10 Legal Recreational Marijuana States & DC
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Ohio House Bill 523

» November 8, 2016

»  Will allow people with certain medical conditions, upon the recommendation of an Ohio-
licensed physician certified by the State Medical Board, to purchase and use medical
marijuana

» To be regulated by 3 government agencies:
» Ohio Dept. of Commerce
p State of Ohio Board of Pharmacy

» State of Ohio Medical Board .
» Recommendation, not prescription '

» Schedulel




The cannabinoid receptors are further divided into 2 main subtypes, known.as cb1 and cb2.

C B 2 receptors are mostly found

mune system.
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Qualifying Diagnosis

AIDS cachexia

Amyotrophic lateral sclerosis (ALS)
Alzheimer’s disease

Cancer

Chronic pain

Chronic traumatic encephalopathy (CTE)
Crohn’s disease

Epilepsy or another seizure disorder
Fibromyalgia

Glaucoma

Hepatitis C

Inﬂammatory bowel disease
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Multiple sclerosis (MS)
Parkinson’s disease

Positive status for HIV
Post-traumatic stress disorder
Sickle cell anemia

Spinal cord disease or injury
Tourette’s syndrome
Traumatic brain injury

Ulcerative colitis
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Not on the List (yet)

» Insomnia

» Depression
» Anxiety

» Constipation

» Parkinsons

» Can petition State Medical Board for additional diagnosis




Ohio Info Video

Medical Marijuana video



https://www.medicalmarijuana.ohio.gov/patients-caregivers

How do you take 1t?

» Vaporize — flower, oil, concentrates

» Topical — creams, ointments, patches

» Oral - oil, foods, drinks, lozenges

——— Groony's Smekin The W«é

» NO: smoking, conduction based vaporizers, advertising to children




No Guarantees

p  Office visit and evaluation # recommendation
» Not everyone qualifies

p» Contraindications

» Doesn’t work for everyone




Promise

PUBLISHED BY The Journal of Pain, Vol M, No B (M), 2016: pp 1-6
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» video
Medical Cannabis Use Is Associated With Decreased Opiate
Medication Use in a Retrospective Cross-Sectional Survey of

Patients With Chronic Pain

Kevin F. Boehnke, * Evangelos Litinas,” and Daniel J. Clauw"™

*Department of Environmental Health Sciences, School of Public Health, University of Michigan, Ann Arbor, Michigan.
'0m of Medicine, Ann Arbor Mrrfugan

'Departments of Anesthesiology, Rh logy), and Psychiatry, Medical School, University of Michigan,
Ann Arbor, Michigan.

‘Chronic Pain and Fatigue Research Center, Medical School, University of Michigan, Ann Arbor, Michigan.

Abstract: Opioids are commonly used to treat patients with chronic pain (CP), though there is little
evidence that they are effective for long term CP treatment. Previous studies reported strong associ-
ations between passage of medical bis laws and de in opioid d ide. Our
aim was to examine whether using medical cannabis for CP changed individual patterns of opioid
use, Using an online questionnaire, we conducted a cross- semonal retrospemve survey of 244 med-
ical cannabis patients with CP who p ized a medical P ry in Mi

November 2013 and February 2015. Da'a Il d included di hi i changes in
opioid use, quality of life, medication classes used, and medication sbde effects before and after initi-
ation of cannabis usage. Among study participants, medical cannabis use was associated with a 64%
decrease in opioid use (n = 118), decreased number and side effects of medications, and an improved
quality of life (45%). This study suggests that many CP patients are essentially substituting medical
cannabis for opioids and other medications for CP treatment, and finding the benefit and side effect
profile of cannabis to be greater than these other classes of medications. More research is needed to
validate this finding.

Perspective: This article suggests that using medical cannabis for CP treatment may benefit some
CP patients. The reported improvement in quality of life, better side effect profile, and decreased
opioid use should be firmed by rigorous, longitudinal studies that also assess how CP patients
use medical cannabis for pain management.

@ 2016 by the American Pain Society

Key words: Medical cannabis, opioids, chronic pain, side effects.

expensive medical conditions, affecting =100 high prevalence, treatment of CP conditions is difficult.

millien Americans, and with total direct and indi- Treatments for CP conditions often require incremental

lifestyle changes (exercise, sleep hygiene, stress reduc-

tion) and repeated doctor visits to monitor changes,

Received December 4, 2015; Revised February 23, 2016, Accepted Marcn  Which is increasingly challenging in the current economic
7, 2016

Chmn'\( pain (CP) is among the most common and rect costs of up to $635 billion per year.” Despite their

Dr. Clauw has perfarmed consulting services for andfor served on scienti-
fic advisory boards of Pizer, Lilly, Forest Laboratories, Johnson & John-
ix, Iroko, Takaeda, Cerephex,
| grant support from Pfizer,
Sthe Chief Medical Officer
at Om of Medicine, a medical cannabis dispensary in Ann Arbor, Michi-
an.

Mr. Boehnke reports no conflicts of interest.

Address reprint requests to Daniel J. Clauw, MD, University of Michigan,
24 Frank Lloyd Wright Dr, PO Box 385, Ann Arbor, Mi 48106, E-mail:
declauw@med umich.edu
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and medical climate.'” Furthermore, other potentially
efficacious therapies (eg, cognitive behavioral therapy
and complementary approaches) are not often covered
by insurance. Finally, opioids—one of the most common
medication used to treat CP—are ineffective for many
types of CP, as well as being addictive and associated
with significant morbidity and mortality. Indeed, opi-
oids are the most common prescription drug implicated
in overdose deaths, involved in up to 75% of overdoses,
and estimated to be responsible for at least 17,000
deaths annually."”



http://adai.uw.edu/mcacp/module1/story_html5.html

Adverse Eftects

Short Term
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Euphoria/intoxication
Short term memory
Anxiety/paranoia
Sedation

Hunger

Vehicle dependent

Not recommended during pregnancy

Long Term

>
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Increased psychosis
Lower 1Q

Dependence
Cannabinoid Hyperemesis

Heart Disease (?)




Side Effects

LIKELIHOOD OF CLASSICAL

THC EFFECTS

Potential THC-induced side effects include:
HIGH-THC STRAINS

¢ Anxiety
& Leaf

¢ Short-term memory impairment “(E‘-

* Sedation
¢ Hunger/munchies
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CBD
CBD CBD CBD
CBD THC THC

HEMP ‘ MIXED STRAINS




BFP Office Policies

» Initial Evaluation/Annual

» Followups - Must be seen every 90 days
» Visits dedicated to cannabis treatment/evaluations
» Payment - Time of service
» Annual - $200
» Follow-ups in office - $100, Follow-ups phone call - $50 - 3 per year

» As of now not covered by commercial insurance, Medicare, or Medcaid
» Visits, product

» Could change with re-scheduling

» Drug testing/OARRS reporting




Prior to Visit

» Diagnostics/Imaging
» Diagnosis by specialist if epilepsy, fibromyalgia, Tourette’s, etc
» Imaging if chronic pain

» Prior treatments

p»  Forms

» ID




Abuse Prevention

Start Talking! (L)

Building a Drug-Free Future
starttalking.ohio.gov

If you or someone you know is struggling with addiction, call 877-275-
6364 for information and a referral.




Questions?

as “a transfer by a
party of all or part of its
right, title and interest
ina patent [or] patent
appliciion..”
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Cannabinoids have been found to have antioxidant
properiics, unrelated 10 NMDA recoptor antagonism, 1his
new found property makes cannabinoids useful in the treat-
ment and prophylaxis of wide variety o 1o associ-
ated discaves, such ax ischemic, age-related, infl y
and i discases, I is are found 1o

i pplication as neuroprotectants, for example
ine nenrological damage [ollowing ischemic insults,
sucli as stroke and trauma, or in the treatment of neurode-
generative discasis, siuch as Alzhcimer's discase, Parkin-
son's discase and HIV dementia. Nowosvehioactive




