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Critical Disclaimers

In this setting (public educational forum), it is
unethical for me to give you legal advice about
a specific patient or fact pattern;

I am NOT a physician, pharmacist,

psychologist, or nurse. Lawyers generally need to know many other
facts before offering counsel.
1am only able to provide general guidance and
I'am a lawyer. offer available resources about medico-legal
challenges encountered at the intersection of
chronic opioid therapy and cannabis.




Overview
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= Frontline healthcare practitioners face their own rendition of “Thunder Road” when
it comes to providing quality pain management for their patients.

=We are still in the middle of a pandemic, an economic roller-coaster, and the fledgling
era of “Legal Weed” and its impact on treating people in pain.

= Practitioners face continued treatment challenges and regulatory scrutiny stemming
from the ever-increasing number of drug overdose deaths by controlled substances
and new illicit drug analogs.

PaiN\\eeK
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Given the landscape of “Thunder Road”

Maybe legalizing “weed” isn’t such a bad idea after all?
BUT WAIT ...

Is it really about the legal status of cannabis when a
patient is using cannabis (medical or recreational)
but receiving their chronic opioid therapy from you?

PaiN\VeeK
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This talk is NOT about:
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=Whether cannabis should be legalized federally and in every state.

=The legal back story from the Department of Justice on whether its
prosecutors will or will not defer to state laws regarding cannabis — medical or
recreational.

— DOJ prosecutors do not have to defer to state laws if a prescriber is issuing invalid
opioid (or other) prescriptions.

=The medical merits of cannabis with/without opioids.

—The focus is on the perils of not properly evaluating patients and documenting provider
actions and medical reasoning.

PaiN\veeK

Key Questions We Will Cover During this Talk

= Does “legal” mean truly legal when it comes to cannabis —
medical or recreational?

— Does it matter if the emphasis s on the act of prescribing opioids or
0055 Lonasiy SR SERIESES SARMe GRbIR ST OB

= What are the legal implications for a prescriber who actively
prescribes controlled medication to patients who are also
using cannabis — medical or recreational?

= What is the DEA's current or trending position on cannabis
and how does it impact medical decision-making associated
with chronic opioid therapy?

= How do | document my way through this gauntlet and show
reasoned and sound efforts to individualize patient care?

Gummies, anyone?




Learning Objectives
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O b' H I * Summarize the general tension between the federal and
] e ct I ve state law regarding the status of cannabis.

O b' g 2  List 5 risk mitigation concepts associated prescribing
] ectlve opioids to patients who use cannabis.

* Review concepts to enhance the practitioner’s approach to
i ing when

O b' t' 3 d of medical decisi k
] ec |Ve prescribing controlled substances to patients using cannabis
edi

— medical or recreational

PaiN\\eeK
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No perfect solution. Many Perspectives.

The opioid epidemic is well documented, yet physicians still
are wary about whether cannabinoids are better options for

chronic pain. Neither is a perfect solution. | -for- |

=June 23, 2016, Perspective

No perfect solution. Many Perspectives.

eishng the sk andbenels o bothretments = hitps:/labblog.uofmhealth.org/round.

h

precies
TR =June 23, 2016, Perspective
Both work in a .

damage,
conditions such s fibromyalgia

tosay



https://labblog.uofmhealth.org/rounds/why-us-doctors-love-opioids-and-hate-marijuana-for-chronic-pain
https://labblog.uofmhealth.org/rounds/why-us-doctors-love-opioids-and-hate-marijuana-for-chronic-pain

No perfect solution. Many Perspectives.

=June 23, 2016, Perspective

1/28/22
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A patient on chronic opioid therapy presenting to you in a “One Toke” capacity? Legal Conundrums.
One Toke Over the Line? Brewer and Shipley (1971)
PaiIN\VEcK
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J
=
é Objective 1 — Examining the basic “legalities” associated with cannabis - medical and recreational
Does “legal” mean truly legal when it comes
to cannabis — medical or recreational?
PaIN\VEEK
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https://labblog.uofmhealth.org/rounds/why-us-doctors-love-opioids-and-hate-marijuana-for-chronic-pain

A Complex Web of Laws, Regulations, Policies & Powers

Controlled Substances
Act (federal)

Business Controlled

Laws and Substances

Regulations Laws
Food & Drug Act

PaiN\\eeK
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Basic Legal Framework — Cannabis (Marijuana)

Federal State

PaiN\\VeeK
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Basic Visual Legal Landscape — Federal & State
Controlled Substances Framework

PaiN\\eeK

18



Understanding your State’s Position on Opioids and Cannabis
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Legal Status of Professional Licensing
gc bi Board Rules and The Rest of the Story
annals Standards
Medical? [ b R l Federation of State Medical Boards

Cannabis Industry
Specifc rules/guidelines on opioid e
prescribing for pain Community scandards

Drug Abuse Trends
+/- i ?
1- Recreational? Specific rules/guidelines on medical Overdose deaths
annabis recommendatio
©On and on and on

Texas Compassionate Use Act

= Establishes guidelines that allow physicians registered through the Texas Compassionate Use
Registry to prescribe medical cannabis to patients with qualifying conditions.

= First effective in June 2015
~ Allowed low-THC medical cannabis to be used as a practical treatment for only intractable epilepsy.
= Modified in June 2019

— Now allows medical cannabis as a possible treatment for a much broader set of qualifying conditions, includin
forms of epilepsy and other seizure disorders, autism, multiple sclerosis, spasticity, Amy
h J

9 all
otrophic lateral sclerosis
(ALS), terminal cancer, as well as other neurodegenerative disorders such as Alzheimer's, Parkinson’s,

Huntington’s disease, Chronic traumatic encephalopathy (CTE), and more.
= As of June 2021,

— Qualifying medical conditions include all cancer diagnoses and post-traumatic stress disorder (PTSD).
— Raised the THC cap from 0.5% to 1% through the passage of HB 1525. Bill took effect on September 1, 2021

RESOURCES: Ritpss 1exa
NVWVeeK

https://guides sil.texas.gov/cannabis
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What are the legal implications for a prescriber who actively treats

patients with controlled medication knowing that the patient ALSO
actively uses cannabis — medical or recreational?



https://www.texas.gov/health-services/texas-medical-marijuana/

Balancing Act

Prescribed Opioids or
Other Controlled
Medication

Patient’s Desire to or
current use of Cannabis
(medical or recreational;

non-prescribed)

1/28/22

What is the DEA’s general position on cannabis and how does it
impact medical decision-making for opioid prescribing?

INV\VeeK
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DEA Administrative Case Example — Prescribing Opioids
to Patients Using Cannabis (and other drugs)

J.N.’s patient record includes a
Discharge Summary from University
Medical Center in Tucson, Arizona,
which was faxed to Respondent on
January 16, 2001. Notably, the first page
states that JN had a “history of IV heroin
abuse”. Id. at 13. Continuing, the
Summary stated that “she quit several
years ago, but started using again one
week ago because of increasing
abdominal pain.” Id. at 13-14. The
Summary also noted that a urine
toxicology screen was “positive for
opiates, barbiturates, benzodiazepines,
anngar{'iiuena IEI, at 15.

“JN.'s record contains no indication
that Respondent attempted to monitor
her use of controlled substances through
drug screens and pill counts. See
generally id. Moréover, the medical
record contains no indication that
Respondent questioned J.N. about her
use of marijuana, heroin, of the
barbiturate (which Respondent had not
prescribed to her).

i subsequent visits, Respondent

primariy proscibed 120 ables of

ilaudid 4 mg, (QID—one tablet four
times a day), 180 tablets of MS Contin
200 mg. (two tablets every eight hours),
Xanax 2 mg. (BID —one tablet twice a
day), and Restoril (temazepam) (two
tablets at bed time).2* Id. at 5-9. After
JN.’s hospitalization, all of the MS

- J.N. died of an overdose on June 18,
LSS

* Jeri Hassman, MD, Denial of Application, 2/23/2010, available online at
e " feg i
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https://www.deadiversion.usdoj.gov/fed_regs/actions/2010/fr0223.pdf
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A professional licensing board’s view of recommending cannabis and how
professional guidelines impact medical decision-making and documentation
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Licensing Board Case —
E. Quainoo (2019 Maryland Consent Order)

INTHE MATTER OF BEFORE THE

EBENEZEKK.QUAINOO,MD.  *  MARYLAND STATE 17, The Rospondsnt did ot have Pusient 2 exccute @ pain maragement

Respoadent BOARD OF PHYSICIANS ssreement untl o years afct b ini

prescribing opioid medic

s for her, The

License Number: D61765

Case Nomber: 2217-0007A Respondent. ordered tocicelon

P QWW
address these

el A (Panct A% of the Maryland Sts Board

ing that ut times was negative Tor morphiog,

sbstances andior positive for

R The Respondent failed to
CONSENT ORDER

s i bis progress

his teatment plan despie these
Ou e 23, 2010, Discipin

of Physicians ¢

ENEZER K. QUAINOO, MD. (i

“Respondent’), L e the Maryiaad Medical Practcs Act (the

“Act), Md. Cinde Asn, Thcalh Oce. ("Health Oce.") 8 14-101 o5 seg. (2018 Repl. Vol

15, The Respondent also prescribed a beesodiazepine, alprszolam® 0.25 mg

BID, with o cloarindication i s progrsss noes

and 2018 Supp.)
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Licensing Board Case —
E. Quainoo (2019 Maryland Consent Order)

or documented rationale tor why he SWITCnea me meaicanon.

28 During the course of treatment, Patient 4 underwent periodic toxicology
screening that at times was either positive for illicit drugs (heroin, ma%mu) or negative
for prescribed opioids and/or benzodiazepines. The Respondent did not document or

address these i

findings in gl progress notcs.

Quainoo Consent Order available online at.
PaIN\\/cC hitos://www mbpstate.md.us/BPQAPP/or

15/06176509.030.pdf.
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https://www.mbp.state.md.us/BPQAPP/orders/D6176509.039.pdf
https://www.mbp.state.md.us/BPQAPP/orders/D6176509.039.pdf

1/28/22

Licensing Board Case —
E. Quainoo (2019 Maryland Consent Order)

33, During the course of treatment, Patient 5 underwent toxicology screening,

with inconsistent results. Patient 5 tested positive for marijuana multiple times in 2016,

in violation of her pain management agreement. Patient 5 also tested negative for opioid

medications prescribed (August 2016). The Respondent failed to address Patient 5°s

noncompliance and/or document follow-up in his progress notes but continued to

prescribe opioid medications for Patient 5, without an alteration in treatment.

Quainoo Consent Order available online at,
PaIN\\/ECK hitps://www.mbp state md us/BPQAPP/orders/D6176509.039 pdf
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Licensing Board Case —
E. Quainoo (2019 Maryland Consent Order)

39.  During the treatment interval, the Respondent ordered toxicology screening

for Patient 6. Some of those tests were positive for non-prescribed medications

(benzodiazepines) and illegal substances (marijuana, cocaine), and negative for

prescribed medications (methadone). Despite these findings, the Respondent did not alter

or taper Patient 6's opioid regimen.

r Quainoo Consent Order available online at
PAIN\\VeeK : mbp state md us/BPQAP
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Licensing Board Case —
E. Quainoo (2019 Maryland Consent Order)

44, During the treatment interval, Patient 7 underwent toxicology screening

that was positive for marijuana on at least three occasions (March 30, 2016; November

15, 2016; March 1, 2017), ncgative for prescribed opioids on two occasions (March 30,

2016; November 15, 2016) and positive for non-prescribed opioids on one occasion

(March 1, 2017).

Quainoo Consent Order available online at
L= WES hitps://www.mbp state.md.us/BPQAPP/orders/D6176509,039 pdf

30
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https://www.mbp.state.md.us/BPQAPP/orders/D6176509.039.pdf
https://www.mbp.state.md.us/BPQAPP/orders/D6176509.039.pdf
https://www.mbp.state.md.us/BPQAPP/orders/D6176509.039.pdf

Licensing Board Case —
E. Quainoo (2019 Maryland Consent Order)

48.  Patient 8 underwent toxicology screening and on numerous occasions in
2013, 2015, 2016 and 2017, tested positive for marijuana. The Respondent failed to

address or follow up on these findings in his progress notes.

Quainoo Consent Order available online at.
PaiN\V\/eeK. hitos:/www.mbp state.md.us/BPQAPP/orders/D6176509.039.pdf
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Licensing Board Case —
E. Quainoo (2019 Maryland Consent Order)

54.  The Respondent did not order baseline toxicology screening or obtain
verification of prior opioid usage prior to placing Patient 9 on high-dose opioid therapy.
The Respondent did not institute toxicology screening until almost three years after he

initiated high-dose opioid prescribing. When the Respondent did initiate such screening,

he failed to ad ly d an interp: of the results in his progress notes.
Quainoo Consent Order available online at
PaiNVVeEK e e O ADBIoe(5/06176508.039 0d
orpEr

T thas by Disciplinary Pancl A of the Board, heb;
ORDERED that th Respondent is REPRIMANDED and it i futher
ORDERED tha the Respondent i placed on PROBATION for & minimum of

Licensing Board Case- TWO () YEARS." Dusingprobaion, e espondot sl complyvith he llowing
E. Quainoo (2019 Maryland i fyotor
Consent Order)

the Respondent i requiredto take
st course will sddres the spprop
e sccond course will address appropriste recor

@) couses.
of C
Tollowing tems apply

(0 it is the Responden’s responsibiliy o locate, enrol in and obeain the

(6) the disciplinary panel will no accept courss tsken over th infemet;

(©)the Respondent must provide documentation to the disciplinary pancl
that the Respondent has successfully compleed the courscs;

o fulfill the continuing medical cducaton
ceme tenewal;

hitps://www.mbp.state.md.us/BPQAPP/orde. ™
[5/D6176500.030.pdf X
* (a) the Respondent is pec

[PaiNvveex] .

Quainoo Consent Order available online at. g2 ot i of pobstion, e Respondet i o o oo
3 paient for the medic nabis

from prescrbing and dispensing all

33

11


https://www.mbp.state.md.us/BPQAPP/orders/D6176509.039.pdf
https://www.mbp.state.md.us/BPQAPP/orders/D6176509.039.pdf
https://www.mbp.state.md.us/BPQAPP/orders/D6176509.039.pdf
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Overlapping Expectations

Important Guidance Documents: Recommending Medical
Cannabis and Prescribing Chronic Opioid Therapy

1/28/22

Federation of State Medical Board (FSMB) Materials

fsmb)

e s cums ooy non S

ADVOCACY

HEALTH EQUITY AND
MEDICAL REGULATION
rsowces .

NVWVeeK https://iwww.fsmb.org/advocacy!/
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fsmb

FSMB and Practice Drift (201 6) Position Statement on Practice Drift

Al s policy by he Foderationof St Mol Boaris
i 016

However, changes in physicians’ arcas of practice may also present risks (o patients in
circumstances where a physician is not appropriately trained to provide the treatments that fall
within their newly chosen arca of practice. As such, it is incumbent upon physicians to ensure
that they are able to demonstrate competence in their selected area of practice and that they only
provide treatments to patients for which they have received adequate and appropriate training.
This will often involve secking additional training by attending educational programs. Physicians
are encouraged to seek information about the quality of any such programs by researching their
accrcditation status and the naturc of any oversight involved.

Additional training sought need not always be limited to formal medical training offered through
academic medical centers or continuing medical education providers, but can also include
obscrvation of procedures performed by recognized experts, followed by provision of these same
procedures under the supervision of ‘a qualified physician. Once a physician has taken the
appropriate sieps o be able to demonstrate compeience in an arca outside of their recognized
area of practice, it is recommended that the physician determine whether their medical liability
insurance adequately covers them in the performance of any new procedures.

Available online at jsmb =80=3 (Scroll to Practice Drift - 2016)
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https://www.fsmb.org/advocacy/policies/?s=newest&r=&p=3

FSMB and Recommending Medical Marijuana in
Patient Care (2016)

fsmb;

This policy document is intended as a resource fo state medical boards in regulating physicians
and physician assistants (or other licensees regulated by the board) with a full and unrestricted
license participating in marijuana programs and may also be valuable in educating licensees as to
the board’s expectations when recommending marijuana to a patient for a particular medical
condition. The guidelines should in no way be construed as encouraging or endorsing physicians
to recommend marijuana as a part of patient care.

Available online at i jsmb g0

Jscroll to of Marijuana in
Patient Care)
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FSMB and Recommending Medical Marijuana in
Patient Care (2016)

Physician-Patient Relationship: The health and well-being of patients depends upon a
collaborative effort between the physician and the patient. The relationship between a patient
and a physician is complex and based on the mutual understanding of the shared responsibility
for the patient’s health care. The physician-patient relationship is fundamental to the provision
of acceptable medical care. Therefore, physicians must have documented that an appropriate
physician-patient relationship has been established.” prior to providing a recommendation.
attestation, or authorization for marijuana to the patient. Consistent with the prevailing standard
of care. physicians should not recommend. attest, or otherwise authorize marijuana for
themselves or family member.

Patient Evaluation: A documented in-person medical evaluation and collection of relevant
clinical history commensurate with the presentation of the patient must be obtained before a
decision is made as to whether to recommend marijuana for medical use. At minimum, the
evaluation should include the patient’s history of present illness. social history. past medical and
surgical history, alcohol and substance use history. family history with emphasis on addiction or
‘mental illness/ psychotic disorders. physical exam. documentation of therapies with inadequate
response. and diagnosis requiring the marijuana recommendation.

Available online at piip; jsmb =50-

Scrollto of Marjuana in
LNSSE  Foencare)
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FSMB and Recommending Medical Marijuana in
Patient Care (2016)

Treatment Agreement: A bealh care professional should document a Written treaument plan that
includes:

e of other mes

wes case the

artempted 1o
" hat do not
Advice about other options for man mial or debilitat
Determination that the patient with o terminal o debilitating medical condition may
benelit from the recommendation of warijuana.

flering cansed by the tenminal or

the varabiliy of quality aud concentration of warijum
he risk of anmabis use disorder:

. Exacerbation of psychotic disorders snd adverse cognitive elfcts for ehildren and

acerbation of psychotic disorder, adverse coguitive effects for
aduls, s other risks, ncluding flls or fctures

sl al e and warjiana-infused products rom chikdsen
and pets or domestic animals; and

o The need to norify the patient tha the marijuana is for the patient’s use only and
the marijuana should not be donared or otherwise supplicd 1o anather individual,
d treaunents.
duration for the marjuana authorization for & period uo longer than twelve

.-
£
:

oubs,
A specific ongoing treatment plan as medically appropriae.

Available online at jsmb g0
Patient Care)

Jscroll to of Marijuana in
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FSMB and Recommending Medical Marijuana in
Patient Care (2016)

Consultation and Referral: A patient who has a history of substance use disorder or a co-
occurring mental health disorder may require specialized and The
physician should seek a consultation with, or refer the patient to, a pain management, psychiatric,

addiction or mental health specialist, as needed.

Available online at i jsmb =840=3 (Scroll to of Marijuana in
Patient Care)

1/28/22

FSMB and Guidelines for the Chronic Use of Opioid
Analgesics (2017)

fsmb

INV\VeeK

Guidelines for the Chronic Use of
Opioid Analgesics

Adoptesas gy by the Federaton o Sote Ml S

This policy document includes relevant recommendations identified by the workgroup, and is in
keeping with recent releases of advisories issued by the CDC and FDA. This policy is intended as
a resource providing overall guidance to state medical and osteopathic boards in assessing
physicians’ management of pain in their patients and whether opioid analgesics are used in a
medically appropriate manner.

Available online at piip; fsmb =8p=3 (Scroll to Opioid Guidelines)
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Patient Evalustion and Risk Sratfication

The medical record should document the presence of one or more recognized medical

indications and absence of psychosocial contraindicatons for prescibing an opioid analgesic’

and refl dotaild patient cvaluation” be comploted
u analgesic

The »
occurs. - Assessment o the patients pai should include the nature and intensity of the pain,

FSMB and e . s o e . s g o <o okt

condiions, and

Guidelines for the For et e e i et bt o e e e 10
Chronic Use of Opioid oot A, corl e, g sl ool e, o et
Analgesics (2017) Tk o hsnch o o s sk b pr of s it OS5, ol

Should be completed prir to a decision a5 to whether 1o prescibe opioid analgesics” ™. This
can be done through a careful cinica ntendew, which should also nquire nto any history of
physical, abuse, because those. ”
Use of validated screening Loals for substance use disorder may be used for colecting and
evaluating information and determining the patient’ leve o ik,

Pationts who have a history of substance use disorder

dafined by DSM.5 are at an clevated

35 needed). Addtionalh 5 who have 3 substance use
disorder a5 defined by the DS, requice additonsl support if opioid therapy i necessitated
and should not receive opiid therapy until they are established in 3 teatment/recovery
program” or atematives are. estabished, such a5 co-management with an addicion

professionsl. Clinkians who treat patints with chionic pain are encoursged to abo be
knowledgeable about the identifcation and treatment of substance use disorder, incuding the
6
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CALIFORNIA MEDICAL BOARD AND CANNABIS RECOMMENDATIONS &
RELATED GUIDEANCE ON OVERDOSE PREVENTION

1/28/22

MEDICAL BOARD OF CALIFORNIA

PaiNV/ecK hitps://www.mbc.ca i is.asp:
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Individual Assessment
of Patient Risk

How do | document
my way through this
gauntlet and show
reasoned and sound
efforts to individualize
patient care?

PaiN\\VeeK
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MEDICO-LEGAL RISK CROSSROADS FOR THE PAIN PRACTITIONER
Cannabis Use with Prescribed Controlled Medication

Medical Cannabis User

Don't
G“Ly
Behavioral Health Conditions, Substance Use Disorders. Recreational Cannabis User
(Hx i ication/Treatme oce, -

15



PaiN\\eeK

5 Risk Mitig: [of pts A iated with Prescribing Opioids to Patients who use Cannabis
(Objective 2)
Prosants Wik 15 COT Pavent

©Ongoing Behavioral
and Medical
Monitoring

Stop and Evaluate

Individual Patient Risks

Coordination of Care

Careful Documentation
of Clinical Rationale

and Decision-Making

1/28/22
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RISKS. PERSPECTIVES. CHOICES. DOCUMENTATION.

= The patient.
= The opioid prescriber.
T(: = The benzodiazepine prescriber.

= The practitioner, who “recommends”
medical cannabis.

= The medical licensing board and its
medical experts.

=The DEA and its medical experts.
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Assessing Cannabis Use Disorder
as Part of Risk Mitigation (CUDIT-R)

The Camabis Use Diorder Idenification Tes - Revied (CUDIT-

Kelly BJ, Sellman JD. An improved brief measure of cannabis
misuse: the Cannabis Use Disorders Identification Test-Revised
(CUDIT-R). Drug Alcohol Depend. 2010 Jul 1;110(1-2):137-43
doi: 10.1016/j.drugalcdep.2010.02.017. Epub 2010 Mar 26
PMID: 20347232

PAIN\\/ECcK.

Adamson SJ, Kay-Lambkin FJ, Baker AL, Lewin TJ, Thornton L,
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Last Dance with Mary Jane?

Recommend a Patient for Medical
Cannabis Use

Prescribe controlled medications
to a patient using Medical
Cannabis

Prescribe controlled medication
to a patient using Recreational
Cannabis

Refusing to Prescribe Controlled
Substances to a Patient Using Any
form of Cannabis

Different Situations

PaiN\\eeK
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Summary of Key “Risk” Areas (Overlapping between
Chronic Opioid Therapy, Cannabis, and Other CS Use)

Risk Domains for Practitioner Consideration

Patient’s Medical History, including co-morbidities that increase patient’s risk for adverse event (respiratory, hepatic, renal, other)

Patient Current Medication Regimen, including controlled substances prescribed by the treating MD and any other healthcare
practitioner

Patient’s Substance Abuse History and Similar Factors, including smoking, alcohol use, and any first-degree family member with
such history

Opioid Dose (MEDD)

Any use of Benzodiazepines

Any behavioral health challenges or disorders

Cannabis Use Disorder

Social Setting and Potential Risks (Safe Use, Safe Storage, Safe Disposal)

PaiN\\VeeK
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No one is
% < worriedaboutit (_) Imight be able to Q 1 don't know

2015 on the Thunder Road Chronology

Documentation Concept:

Medical C: i Ag
for the Pain Practitioner?

PaiN\\VeeK
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The Use of a Medical Cannabis Treatment Agreement
for Patients Being Treated for Chronic Pain

1/28/22

ic Access

BMC4417685/

= TWO DISCLAIMERS: The Medicinal Cannabis Treatment Agreement: Providing

Patients via a

= AUTHORS WORKIED] IN CALIFORNIA

= VA Health Center Based (federal]

PaiN\\eeK
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Documentation Possibility: The Medical Cannabis Treatment
Agreement for Patients Using Chronic Opioid Therapy?

Abstract

about our f what the use of

] I . . iclos/PMCA417655
PaIN\\eeK
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Documentation Possibility: The Medical Cannabis Treatment
Agreement for Patients Using Chronic Opioid Therapy?

Tenet #2 I know that some people cannot control their use of cannabis. One example is
using cannabis for reasons other than for the indication for which it was prescribed; like

getting stoned. This may lead to not going to work, or not doing my household chores. I
agree to discuss this with my doctor if this happens.

PaiN\\eeK
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4417655/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4417655/
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Documentation Possibility: The Medical Cannabis Treatment
Agreement for Patients Using Chronic Opioid Therapy?

1/28/22

Tenet #5 I will not drive a car or operate heavy machinery for 3-4 hours after use of
medicinal cannabis, or longer if large doses are used or the effects of impairment persist. I
will use a designated driver for automobile transportation if I have to go out sooner than 3-4
hours after taking this medicine.

PaiN\\eeK
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Documentation Possibility: The Medical Cannabis Treatment
Agreement for Patients Using Chronic Opioid Therapy?

Tenet #5 I will not drive a car or operate heavy machinery for 3-4 hours after use of
medicinal cannabis, or longer if large doses are used or the effects of impairment persist. I
will use a designated driver for automobile transportation if I have to go out sooner than 3-4
hours after taking this medicine.

Documentation Possibility: The Medical Cannabis Treatment
Agreement for Patients Using Chronic Opioid Therapy?

Tenet #7 If thought advisable by my health care provider, I might want to substitute one of
the Food and Drug Administration (FDA) approved medicines containing THC rather than
take natural cannabis.

PaiN\\eeK
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Documentation Possibility: The Medical Cannabis Treatment
Agreement for Patients Using Chronic Opioid Therapy?

1/28/22

Tenet #11 I know there is no legal precedent to help me if I am terminated from employment
if a urine toxicology screen is positive for cannabis

Tenet # 12 I know that I may be asked to reduce or stop my intake of opioids (narcotics),
sedative-hypnotics (benzodiazepines), and/or alcohol. This will be done to reduce the risk of
side-effects from a combination of medications that affect the central nervous system.

. ) . icles/PMC
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“The Wonderful World of Mr. Smoke

Learning Question o
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Case-Based Learning Question — Mr. Smoke

=Mr. Smoke is in your office for a follow-up visit. He smells like smoke today
and his eyes are bloodshot.

=Mr. Smoke uses low dose opioid therapy plus Gabapentin to help him remain
functional so he can work as a machinist at a local plant.

=Mr. Smoke is asking for a slight increase in opioids today, to account for the
time he’s spending on his feet because he picked up an extra shift to make
extra money for the holidays.

=You perform a point of care drug screen on Mr. Smoke and it’s positive for
THC and OPIATES (you prescribe him hydrocodone).

PaiN\\eeK
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Case-Based Learning Question — Mr. Smoke

1/28/22

Select the answer that best describes your federal
and state licensing obligations when prescribing
controlled substances to Mr. Smoke, whom you

suspect is using cannabis.

PaiN\\eeK

61

Case-Based Learning Question — Mr. Smoke

= A. Cannabis is legal under the federal law and in most states and a DEA Registrant may prescribe
it and other controlled substances to patients without concern for the Controlled Substances Act or
Licensing Board Regulations.

= B. Though cannabis is illegal under federal law, if the DEA Registrant is licensed and practices in a
state that has either “legalized” or “decriminalized” it, a DEA Registrant may prescribe a controlled
substance to a patient without evaluating the patient’s use of cannabis and risks associated
therewith, and without concern for the Controlled Substances Act or Licensing Board Regulations.

= C. Regardless of the legal status of cannabis under federal or state law, a DEA Registrant has a
duty to evaluate a patient’s risks, including the use of cannabis, and to consider this and related
risks in light of the risks and benefits associated with the other controlled substance contemplated
for the treatment plan; The law places the emphasis is on the DEA Re%iastr_ant’s act of prespr_ibing
controlled substances and the role that cannabis may play in the medical risks to each individual
patient

= D. None of the above.
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Learning Question — Mrs. Gum E. Bear

= Mrs. Gum E. Bear is 62 years old and a long-time
patient of yours and you generally see her every

= Mrs. Bear told you some time ago that she
occasionally uses “gummies” sent to her by her
daughter. Mrs. Bear started doing this during the
pandemic to help her relax and pass the time she
spends alone. She also uses a small dose of
clonazepam every night to help her sleep and relax
her nerve-related pain.

= You prescribe Mrs. Bear Oxycodone, 5mg tablets,
and tell her to take 1 or 2 tablets, BID-TID,
depending on the time of year and her activity level.

PAIN\\/cC

three to six months, unless something critical arises.
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Case Based Learning Question — Mrs. Gum E. Bear

=Mrs. Bear has generally been compliant with your treatment plan with a few
hiccups over 10 years regarding her self-escalation of her opioids.

=Mrs. Bear tells you during the visit that her daughter visited her last week, but
now is gone and she’s sad. Her daughter left because Mrs. Bear had a bad
sinus infection and really wasn't interested in company.

=Should you perform a urine drug test on Mrs. Bear even though she has
honestly disclosed her recreational cannabis use in the past? Her last
UDT was 6 months ago, and it was positive for THC and OXY.

PaiN\\eeK
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Question — Mrs. Gum E. Bear

HIGH RISK

=QUESTION: True or False —_—
Mrs. Gum E. Bear has been carefully
evaluated and is believed to be very
" - i o o
Eederal law enforcement authorities, and medical o e ]
experts working with them, support a DEA Reqistrant’s Ihevodoassed apinufer
decision to omit “THC” from drug test menus in states w;mmmim‘o;w
where marijuana has been legalized or decriminalized m&xﬁm@m
and where the DEA Registrant is prescribing opioids to o
treat pain.
X Bn Hel ‘t&fé’t
PaiN\veeK
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“The Wonderful World of Happy Pracitioner

CASE VIGNETTE -
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Case-Based Learning Application: The Duties of
Happy Practitioner when Treating Sam I. Hurt

=Happy Practitioner lives in a state where cannabis has been legalized for both
medical and recreational use.

=Happy sees patients from within the state and those who live just over its
borders, into states where cannabis is not yet approved for medical and/or

recreational use.

=Happy often prescribes controlled substances when treating patients with
chronic, non-terminal pain

PaiN\\eeK
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Case-Based Learning Application: The Duties of
Happy Practitioner when Treating Sam I. Hurt

=Sam |. Hurt has been Happy’s patient for several years. Sam lives in the state
where cannabis has been legalized but works in a state where it has not yet
been addressed.

=Sam has a well-documented, chronic, non-terminal pain condition and
receives Oxycodone 10mg, TID, each month.

=Sam’s medical chart shows he has been compliant with the treatment plan and
agreement, he’s working, and essentially experiencing good pain relief with
the Oxycodone and an anti-depressant prescribed by Happy.

INV\VeeK
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Case-Based Learning Application: The Duties of
Happy Practitioner when Treating Sam I. Hurt

= During late 2020 and into 2021, Sam began experiencing extra pressure at work, leading him
to work longer hours; He has spent more time on his feet at work and gets little time to relax. A
friend of Sam’s suggested that he try THC-infused gummies when he needed to relax,
advising Sam that these gummies are ok for recreational use and could be purchased in small
or large mg, depending on how much Sam wanted to spend and how often he will use them.

= Sam decided to try the gummies and has been using them since February 2021. During Sam’s
July 2021, follow-up visit with Happy, Sam provided a urine sample to Happy'’s nurse for drug
testing. Sam saw that “THC” was listed on the specimen cup and decided he better tell
Happy/the nurse about his recent use of gummies.

= Which answer below provides the checklist of items most consistent with current
standard of care expectations when prescribing controlled substances and illustrative
of what Happy should do to address Sam’s use of THC-infused gummies?

PaiN\\eeK
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POTENTIAL ANSWER A -
Consider/Discuss and Document:

prompts him to use.

Case-Based Learning Answer Choices —
1. Sam’s usage of gummies — amounts, last use, frequency and what Happy Practitioner and Patient Sam I. Hurt

2. Whether Sam thinks his drug screen will be positive and discuss
obtaining a quantitative THC test to obtain baseline levels i with

POTENTIAL ANSWER B -
Consi

Sam’s use of THC-infused products.

3. A Cannabis Use Disorder questionnaire.

4. The risks of using Cannabis alone and with Opioids and other prescribed
medication or alcohol.

5. Whether Sam needs to see another physician who specializes in
evaluating the patient’s behavioral health conditions, including anxiety,
depression, efc.

6. Whether to make any changes to Sam’s current medication regimen,

including the addition of a naloxone kit and any changes to his opioid
medication — dose and quantity.

PAIN\\/ECK.

and D

1. Perform the drug screen and get a
confirmation test report to quantify the
amount of THC in Sam’s system.

2. Discuss the results with Sam at the
next visit and then decide what impact his
THC-use has on his risk/benefit profile for
opioid use.

3. Make a note in the chart to consider
whether to reduce his opioids or change
his anti-depressants after talking with
Sam at the next visit. Also make a note to
consider whether a referral is in order.

1/28/22
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Case-Based Learning Answer Choices —
Happy Practitioner and Patient Sam I. Hurt

2. Advise Sam not to use his opioids and the

3. Ask Sam if he'd like to try medical cannabis.

4. Consider changing Sam’s anti-depressant to
something that works better.

INV\VeeK

POTENTIAL ANSWER C — POTENTIAL ANSWER D —

Consider/Discuss and D Consi i

1. Remove THC from future drug tests for Sam. 1. Refer Sam to a local psychiatrist for
evaluation.

THC-infused gummies at the same time. 2. Tell Sam that you are going to discontinue
opioids and write a tapering prescription.
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Did Willie Nelson and Merle Haggard get it ight after all?

It’s All Going to Pot
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1/28/22

REPRISE: Basic Visual Legal Landscape — Federal &
State Controlled Substances Framework

Thunder
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/ FIRST NOTETO SELF: \

1.1 am a DEA Registrant with a professional medical/nursing license.

2.The current medico-legal issues surrounding my patient’s use of
cannabis ARE MORE FOCUSED on my prescribing of opioids and other
controlled substances than on the ever-growing legality of Cannabis.

3. See second note to self if my personal opinion is that cannabis is no big

Qal on top of other controlled substance use. /

PaiN\VeeK
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/ SECOND NOTETO SELF: \

1.1 am a Healthcare Practitioner with a Professional License from a Medical/Nursing
Board.

2.The current medico-legal issues surrounding my patient’s concomitant use of
cannabis and opioids/other prescribed controlled substances is about sound medical
decision-making and minimizing potential for harm.

3.1 may not be able to control my patient’s use of cannabis, but | can control their
access to prescribed controlled medication.

qhink it over.What is the reasonably prudent course of action given the patient’s /

individual circumstances?
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PaIN\\/ECckK.

Thank you!

1/28/22

Jen Bolen, JD
865-755-2369 (text first)
. @ ideofoai
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