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OBJECTIVES

01.

02.

UNDERSTAND

DIFFERENTIATE

The impac t of the human endoc annabinoid s ys tem's  
(EC S) phys iology on homeos tas is  and wellnes s

03. DISTINGUISH

C ommon phytoc annabinoid formulations  
and preparations

Setting- s pec ific  c ons iderations  for the applic ation of 
medic al c annabis  in pos t- ac ute and long- term c are 



CONFLICT OF 
INTEREST

Chief Nursing Officer of Cannability Consulting
This  lec ture and c linic al rec ommendations  were des igned 
with the bes t available evidenc e from medic al literature.
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CANNABIS

" H emp P roduc t"  means a product, including any raw 
materials  f rom industr ial hemp that are used for  or  added 

to a food or beverage , that (i) c ontains  industr ial hemp 
and has  c ompleted all s tages  of  proc ess ing needed for  the 
produc t and (ii) when offered for  retail sale (a) c ontains  a 
total tetrahydroc annabinol c onc entration of  no greater 

than 0 .3 perc ent and (b) c ontains  either no more than two 
milligrams of  total tetrahydroc annabinol per pac kage or an 

amount of  c annabidiol that is  no less  than 25mg greater 
than the amount of  total tetrahydroc annabinol per 

pac kage. 

“ C annabis  P roduc t”  means  a produc t that is  (i) produc ed 
by a pharmac eutic al proc essor, registered with the B oard, 

and c ompliant with testing requirements  and (ii) c omposed 
of  c annabis  oil or  botanic al c annabis . (§ 54.1-340 8.3.)



Hemp “ Marijuana”

Primary 
C annabinoids

High CBD or minor cannabinoids THC

Legality
Federally legal for sale,  transport,  

use under Hemp Farm Act
Schedule I federally,  adult + medical 

program in Virginia

Access Retail,  online
Home grow,  dispensary access via 

medical cannabis certification 

Regulatory 
Oversight

Not regulated by FDA -  must be a 
knowledgeable consumer

Virginia C annabis C ontrol Authority

Pros
W ider range of options for 

E ntourage E ffect,  great launching 
point for cannabis naïve or PALTC

Quality controls,  legal access

C ons
Less quality control,  low or no THC  

content

Focus on THC  content while 
excluding other constituents,  

expensive,  cannot be administered in 
SNF without registered agentCANNABIS



• Medicare and Medicaid regulations do not explicitly address the use of medical 
cannabis or CBD oil

• No specific survey task is related to cannabis but medication storage, appropriate 
self -administration, safe smoking, fire safety, etc. are surveyed for compliance

• CMS generally requires compliance with federal, state, and local laws 

• The 2014 Rohrabacher -Farr Amendment prohibits the justice department from 
spending funds to interfere with the implementation of state medical cannabis laws

CMS REGULATIONS

Wilbert, E  & Adinoff , B . “Legis la ting  C a nna bis  Use in 
Hea lthc a re Fa c ilities .”  Washington, D.C .: Doc tors  for  

C annabis  R egulation, May 20 23



“ Designated c aregiver  fac ility "  means any hospic e or  hospic e fac ility  lic ensed pursuant to § 32.1-16 2.3, or  home 

c are organization as  defined in § 32.1-16 2.7 ..., pr ivate provider lic ensed by the Department of  B ehavioral H ealth 

and Developmental S ervic es  pursuant to Artic le 2 (§ 37.2-40 3 et seq.) of  C hapter 4 of  Title 37.2, ass isted liv ing 

fac ility  lic ensed pursuant to § 6 3.2-170 1, or  adult  day  c are c enter  lic ensed pursuant to § 6 3.2-170 1.

§ 54.1-3408.3.  CERTIFICATION FOR USE OF CANNABIS 
PRODUCTS FOR TREATMENT

H . Upon delivery  of  a c annabis  produc t by a pharmac eutic al proc essor or  c annabis  
dispensing fac ility  to a des ignated c aregiver fac ility , any  employee or  c ontrac tor  of  a 

des ignated c aregiver fac ility , who is  l ic ensed or  registered by  a health regulatory  board 
and who is  authorized to possess , distr ibute, or  administer  medic ations

may accept delivery of the cannabis product on behalf of a patient or resident 
for subsequent delivery to the patient or resident and may assist in the 

administration of the cannabis product to the patient or resident as necessary.

https://law.lis.virginia.gov/vacode/32.1-162.3/
https://law.lis.virginia.gov/vacode/32.1-162.7/
https://law.lis.virginia.gov/vacode/37.2-403/
https://law.lis.virginia.gov/vacode/63.2-1701/
https://law.lis.virginia.gov/vacode/63.2-1701/


AMDA POSITION

“ AM DA supports  patient-c entered dec is ion making. I f  there is  c onsensus  f rom the 
c linic ian and res ident that marijuana c annabis  has  substantial c linic al benef its  that 

justify  the r isks , the fac ility  administration must have established polic ies  and 
proc edures  in plac e that address  the following:”

State laws

R ec ommendation proc esses

S torage, disposal, destruc tion
Doc umentation

Monitoring 
mec hanisms

S taff  educ ation

QAP I 
mec hanisms

Informed 
c onsent



THC:CBD

DOSEROUTE

SETTING
TIMING

TERPENES

FLAVINOIDS
CHEMOVAR

CANNABINOIDS
INTENTION

PHARMACOKINETICS

PHARMACODYNAMICS



TH C

TH C

TH CC B D

C B D

C B D

THC activates CB1/CB2 
and supports the 

therapeutic impact of 
CBD.

CBD minimizes THC's 
changes in cognition, aka 

"feeling high."

Effects have a wide 
range.

What may be adverse to 
some can be exactly 

what is therapeutic to 
others.

Full-spectrum is ideal 
compared to a single-

molecule product.

No effects on cognitive 
abilities with a gentle 

uplift in mood.



C hemotype I    THC  > C BD C hemotype II    THC  = C BD C hemotype III    THC  < C BD

C ognitive /  
Mood C hange 

Potential
High Moderate None (cognition) and mild (mood)

Memory C hange 
Potential

Increases ability to relax (fearful 
memories or anxiety),  slows 
habitual memory (OC D and 

Addiction)

Milder than Type I
Neuroprotection,  especially in 

cases of dementia

Mood C hange 
Potential

Deep relaxation and stress 
reduction.  Higher sedative feelings

Moderate relaxation and stress 
reduction.  Low to moderate 

sedative

Mild relaxation and stress 
reduction,  gentle uplift in mood

Adverse E ffects 
Potential

Very fine line between therapeutic 
and adverse effects

W ider line between therapeutic and 
adverse effects

Mostly therapeutic,  minimal 
adverse effects

Adapted from Blesching, 2020

CHEMOTYPES



C hemotype I    THC  > C BD C hemotype II    THC  = C BD C hemotype III    THC  < C BD

Pain Types
Central, pathological, nociceptive, 

mental-emotional
Neuropathies,  muscle spasms,  

mental-emotional

General analgesia (opioid synergy),  
inflammation,  chronic pain,  

mental-emotional

Sample 
C onditions

Autism/ Alzheimer' s with agitation,  
nausea/ vomiting,  addiction 

withdrawal

Multiple sclerosis,  fibromyalgia,  
muscle spasms

E pilepsy,  heart disease,  colitis,  
mood disorders,  seizure disorders

Adapted from Blesching, 2020

CHEMOTYPES



PHYTOCANNABINOIDS





HUMAN 
ENDOCANNABINOID 

SYSTEM



The H uman E C S  is  the most extensive 
neuroregulatory  sy stem in our  body

• Balances cellular signals and 
minimizes pathological (disease) 

processes
• Modulates sleep, mood, 

appetite, relaxation, protection, 
and more

• Provides a nurturing response to 
stress, injury, and inflammation



THC

C B D
C B G

C B N
THC V

C B C

AE A

2AG

AE A

P H YTO
c annabinoids

E N DO
c annabinoids



C B2 
Receptors

CB1 
Receptors



Hunger and Satiation

Ghrelin, Leptin, Glucagon, 
Insulin

Attention,  C onfidence,  
Motivation

Norepinephrine,  
T estosterone,  Dopamine

Happiness,  E ase,  Relaxation

Anandamide,  GABA,  
Serotonin,  Oxytocin

F ear and Stress

E pinephrine,  C ortisol

EXAMPLES OF 
ECS IMPACT 



ANDREW TAYLOR STILL

"Man should study 
and use the drugs 
compounded in his 
own body."

Founder of Osteopathy, 1897



Endocannabinoid deficiency 
hinders neuroprotective abilities 

such as...

• Immune-modulating effects
• Pain relief
• Protection from oxidative stress

and may contribute to the biological 
pathologies of a chronic condition

ENDOCANNABINOID 
DEFICIENCY



CLINICAL 
INDICATIONS



“Cannabinoids have been 
found to have antioxidant 

properties and are useful in 
the treatment and 

prophylaxis of oxidation 
associated diseases, such 
as ischemic, age-related, 

inflammatory and 
autoimmune diseases.”

“They are found to 
have particular 
application as 

neuroprotectants in 
limiting neurological 

damage following 
stroke and trauma, or 

in the treatment of 
neurodegenerative 
diseases, such as 

Alzheimer's, 
Parkinson's, and HIV 

dementia.”



PALTC User Demographic and Health-Related Characteristics, US 2020
National Center for Health Statistics



% of Overall Positive Results % of P os itive C linical R esults

Heart Disease (n = 
229 )

Hypertens ion (n = 
111)

Alzheimer's  (n = 
214)

Arthritis  (n = 
149 )

Depress ion (n = 
388)

Diabetes  (n = 
19 9 )
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S ourc e: C annaKeys  R esearc h Dashboard for  eac h c ondition

Overall P os it ive = R esearc hers  positive 
f indings  of  terpene or c annabinoid effec ts . 
Other options  were negative or inc onc lus ive.  

S tate of  the S c ience: The E f fectiveness  of  C annabis  for  the 
Top 6  C ondit ions  Affecting Older  Adults  in L ong Term C are 
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LONG STAY 
RESIDENTS

Psychotropic Prescriptions
2011-2019

01-06/2023 MDS Quality Measures
Virginia Comparison Group



ALZHEIMER'S 
AND DEMENTIA

FDA Approved For 
Disease Management

Rivas tigmine

G alantamine

Donepezil

Memantine

Aduc anumab 

Lec anemab

FDA Approved For 
Symptom Management







Studies have indicated that TH C  may have both pro- and antidepressant effec ts , but these effec ts  
are likely  linked to the dosage amount. Generally , the higher the THC  dosage, the greater the r isk of  

experienc ing negative effec ts . On the other hand, C B D has  c onsistently  shown to have positive 
effec ts  in reduc ing symptoms of  depress ion with a low risk of  adverse effec ts .





• Reduces  inflammation  and  oxidative  stress  with  minimal  changes  
in  hemodynamics

• Cardio -protective  effects  via  PPARy
• Anxiolytic  via  serotonin  receptor  modulation

C B D

AE A
• S uppress  c ardiac  c ontrac tility
• V asodilation
• Modulation of  barorec eptor ref lex to c ontrol S B P





S ummary  of  c annabinoid mec hanisms of  ac tion:
• Reduce  pro -inflammatory  agents  
• Produce  cytokine  homeostasis
• Positive,  supportive  effects  on  chondrocytes  and  osteocytes

THC has twenty times the anti -inflammatory potency of aspirin and two times the anti -
inflammatory potency of hydrocortisone, so it should not be left out or ignored if other 

phytocannabinoids such as CBD are not fully effective. 



S ummary  of  c annabinoid mec hanisms of  ac tion:
• Enhance the way the body processes energy
• Decrease the body's resistance to insulin
• Lower the prevalence of obesity by improving the levels of 

fats and sugars in the blood
• Decrease inflammation in the pancreas
• Reduce dysfunction in the immune system
• Antioxidant properties
• Lower the likelihood of other conditions such as heart 

disease, obesity, and nerve damage

THCTHCV

CBD



Five R andomized Arms: C B D (10 0  mg twic e daily), THC V  (5 
mg twic e daily), 1:1 ratio of  C B D and THC V  (5 mg/5 mg, 
twic e daily), 20 :1 ratio of  C B D and THC V  (10 0  mg/5 mg, 

twic e daily), or  matc hed plac ebo for 13 weeks . n = 6 2.

Findings: C ompared with plac ebo, THC V  s ignif ic antly  
dec reased fasting plasma gluc ose and improved 

panc reatic  β-c ell func tion, although plasma HDL was  
unaffec ted. C ompared with baseline (but not plac ebo), 

C B D dec reased res is tin and inc reased gluc ose-dependent 
insulinotropic  peptide. 

“ It  was  c onc luded that THC V  and C B D alone and 
their  c ombination produc ts  were well-tolerated in 

patient volunteers  with type 2 diabetes . THC V  
s ignif ic antly  dec reased the fasting plasma 

gluc ose, inc reased β-c ell func tion, as  well as  
adiponec tin and Apo A c onc entrations  in type 2 
diabetic  patients . It  was  evident that TH C V  may  
provide a template for  the development of  new 

therapeutic  agents  for  gly c emic  c ontrol, 
espec ially  for  ty pe 2 diabetic s .”



PALTC 
APPLICATIONS



Inhalation Ingestion Sublingual Topical Transdermal

Onset 1 -  15 Minutes 1 -  2 Hours 10 -  45 Minutes Varies 15 Minutes -  1 Hour

Duration 2 -  6 Hours 6 -  12 Hours 2 -  8 Hours Varies 4 -  8 Hours

E ase of Dosing Simple C hallenging Simple C hallenging Moderate

F irst Pass Bypasses Yes Bypasses Bypasses Bypasses

Pros
Helpful for abrupt 
onset conditions,  
vaporized flower

Long lasting,  discreet Rapid onset Discreet,  localized
Direct application,  

discreet

C ons
Short duration of 

action,  cardio effects

Delayed onset,  high 
variability,  easy to 

overcosume
Variable effects

C an have extended 
activation time,  short 

duration

Absorption is 
ingredient dependent

Adapted from Clark, 2021

ROUTES OF ADMINISTRATION



M ILD AN D 
C OM M ON

Dry mouth and eyes

Dizziness

Euphoria (may cause 
anxiety)

Coughing (with inhaled 
products)

M ODE R ATE  
AN D C OM M ON

S E V E R E  AN D 
LE S S  FR E QU E N T

Blurred vision

Headache

Euphoria (may cause 
anxiety)

Increased heart rate

Orthostatic hypotension

Paranoia

Depression

ADVERSE EFFECTS



Carbamazepine

Phenobarbital

Phenytoin

Primidone

Rifampicin

St. John’s Wort

DRUG INTERACTIONS

–zole antifungals

Amiodarone

–mycins

Diltiazem

Verapamil

Use caution with opioids, benzodiazepines, and other CNS 
depressants





1

2

3

6

4

5

7

Clinical assessment and diagnostic review

R eview of  c urrent treatment and response

Medic ation rec onc iliation and P MP  review

R eview mental health and substanc e abuse history

C annabis  history , values , preferenc es , needs , and knowledge

R eview of  c urrent sc ientif ic  evidenc e

Develop monitoring and evaluation plan

NCSBN Clinical 
Encounter Guidelines



USE REQUESTS





3.2-514 5.4 :1 59 .1-20 0  (A)(70 ) 59 .1-
20 0  (A)(71) 

An edible hemp product offered for 
sale must be equipped with a label 
that has  the following information:

All ingredients  contained in the 
substance.

The amount of such substance that 
constitutes a single serving.

The total percentage and milligrams 
of all tetrahydrocannabinols included 

in the substance.

The total number of milligrams of all 
tetrahydrocannabinols that are 

contained in each serving.

3.2-5145.4:1 
A manufacturer shall identify each 

batch of an industrial hemp extract or 
a food containing an industrial hemp 

extract with a unique code for 
traceability. LABELING



3.2-514 5.4 :1 59 .1-20 0  (A)(71)
A regulated hemp product 

offered for sale must be 
ac c ompanied by a c ertif ic ate 
of  analys is , produc ed by an 

independent laboratory  that 
is  IS O/IE C  170 25 ac c redited, 

that s tates  the total 
tetrahydroc annabinol 
c onc entration of  the 

substanc e. 

THIRD-PARTY 
TESTING



Treat the patient, not the diagnosis

Goals

High Impact 
Opportunities

Preferences



DOSING 

• Don’t be afraid of THC, especially when used with CBD
⚬ THC  is  best s tarted at HS , C B D in AM

• S tart low, go s low, and stay low but don’t be afraid to titrate upward

• B iphas ic  and bidirec tional dose responses  are c ommon

• Dose layering and multimodal approac hes  address  baseline E C S  func tion and episodic  issues



LOGISTICS

Order with product 
composition as  written on 

the label, dose, route, 
f requency, and indication for 
use and/or target symptom

Align storage, administration, 
and documentation with 
medication management 

polic ies  

Only  accept products  in 
sealed, original containers  
and review alignment with 

written order
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