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Audience question: Why are you here? What

are you hoping to get out of this session?




Canadian Substance Use Survey 2025

Figure 1. Percentage and number of people aged 15+ in Canada reporting Risk of substance use dependence
legal2 substance use in the past 12 months, 2023-2025 In 2025, CSUS expanded the use of the World Health Organization’s (WHO) Alcohol, Smoking and Substance Involvement
Screening Test (ASSIST) to assess potential risk of dependence across more substances. While screening tests cannot
. 79 (25.9m) diagnose a substance use disorder, they can estimate the number of people who are at high risk of substance
Alcohol d d
I 77 (26.9m) ependence.
Catiabie I 32 (10.5m) Figure 6: Number of people at high risk of substance use dependence, among people who used substances
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https://health-infobase.canada.ca/substance-use/reports/csus/




Final Report — Cannabis Act Review 2024

Positive Findings
= quality-controlled supply of a variety of cannabis products
= shifting adult consumers to the legal cannabis market

Concerns
=  Shift toward the consumption of higher-potency cannabis products
N Legislctive Review = greater health risks & reports suggesting increases in cannabis-
fthe C bis Act related health care presentations.
O e Lannabis Ac » Canada has among the highest rates of youth cannabis use in the world
Final Report of the
Expert Panel i
= Pediatric
“Fqﬁhgr, Increasing reports of Cannabis Poisoning
poisonings among children who Stakeholder Toolkit
have unintentionally consumed
cannabis are troubling.
- Canada
2024

https://ccsa.ca/en/pediatric-cannabis-poisoning-stakeholder-toolkit

https://www.canada.ca/en/health-canada/services/publications/drugs-medication/legislative-review-cannabis-act-final-report-expert-panel.html



Canadian Cannabis Survey 2024

Medical Cannabis Use

Frequency of cannabis use for medical purposes in past 12 months Reasons for medical use of cannabis

40

‘\r Problems sleeping or insomnia | 47
30 T ——— Arthritis (including joint pain) G 37

Chronic pain [N 34

20 Anxiety NG 25

‘=—<:7/“_—

. \ Depression NG 2

Percentage (%)

10 — —— : —— e —

Acute pain NG 17

Headaches or migraines |GGG 15

Symptom, disease or disorder

0
4 . . . .
a0 < mane et A B ehe Attention deficit (hyperactivity) disorder (ADD/ADHD) I 15
Year
Post-traumatic stress disorder (PTSD) GGG 12
=@ <] day per month * ==@==1 day per month  ==@==2-3 days per month 1-2 days per week
—@—3-4 days per week ==@=5-6 days per week ==@==Daily * Lack of appetite, wasting, weight loss, eating disorder I IINEGEGEGE 12

_ _ 0 5 10 15 20 25 30 35 40 45 50
10% of Canadians (> 16 years) consumed cannabis for

medical purposes in the past 12 months
»  18% with document from healthcare provider

Percentage (%)

https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/research-data/canadian-cannabis-survey-2024-summary.html#a2.7




Evidence for Cannabis Medical Use

Cannabis, cannabinoids and health: a review of evidence on risks
and medical benefits

E. Hoch'%?.N. D. Volkow® - C. M. Friemel® - V. Lorenzetti® - T. P. Freeman® - W. Hall’®

European Archives of Psychiatry and Clinical Neuroscience (2025) 275;281-292
https://doi.org/10.1007/s00406-01880-2

May produce small to modest benefits The evidence is inconclusive
In treating: on their value in treating:
 chronic pain = Mental disorders

* muscle spasticity = Other medical conditions

« chemotherapy-induced nausea and vomiting
 refractory epilepsy (cannabidiol, CBD).



Key Pharmacokinetic & Pharmacodynamic Features

Concentration (pg/L)

THC - Smoked Cannabis

Rapid and high peak for THC with rapid decline

9 = eeee- THC
160 - —_—— 11-OH-THC ~>Active metabolite
—— Cmax ——— THC-COOH ~>Not active
140 ¢
120 4. ; = N=6 subjects smoked cannabis cigarette
100 4! (~34mg THC)
1 = Bioavailability 10%-35%
80 |
60 1 ;.
404 \ — i
204/ . o
TP e
0 T — L T .
1 2 3 - 5 6
T Time during and after smoking (h)

Rapid distribution out of blood to other tissues
Then slower elimination from other tissues

euphoria

Drug
Concentration
in blood

Peak concentrations
, = how high & how fast important
\ for psychotropic effects -

How fast it leaves
= [mportant for
reinforcing effects &

Ba physical dependence

Time

Subjective effects follow similar pattern to THC concentrations

Subjective high

---  Intravenous (5mg)

— - Smoked (19mg)
— Oral (20mgq)

2 3 4
Time after administration (h)

Grotenhermen 2003 — Clin Pharmacokinet. doi: 10.2165/00003088-200342040-00003



THC - Pharmacokinetic / Pharmacodynamic Link

Linking blood concentration to effects more complex due to kinetics in and out of brain.

& &0 - THC B a5- Good Drug Effect
= 901 >
= .=' o
2 50 | .
= 204 :; g
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I:I__ﬂ ..I.:I".'I:i-.l-.--.-{;} -
0 2 4 6 8 0 20 40 50

Time (h)
THG (ug/L)

6.8% THC cannabis cigarette in
° s 9 ! VAS - visual analogue scale

9 chronic cannabis smokers

Schwope 2012 Journal of Analytical Toxicology 2012;36:405—412 doi:10.1093/jat/bks044



Metabolism & Drug Interactions

THC 11-OH-THC THC-COOH
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CYP2C9 inhibitors including fluoxetine and amiodarone
CYP3A4 inhibitors including ketoconazole, macrolides, verapamil

f“'
@"

Antoniou, T., Bodkin, J. & Ho, J.M.-W. Drug interactions with cannabinoids. _ _ _
Canadian Medical Association Journal, 192 (9), E2086; (2020). Su MK Clin Pharmacol Ther. 2015 Jun;97(6):562-4.
DOI: 10.1503/cmaj. 191097 doi: 10.1002/cpt.114



Canada’s Lower-Risk Cannabis
Use Guidelines

Risks

* |Impaired driving resulting in injuries or fatalities; e
* Mental health problems, including psychosis;

o Cannabis use disorder; e e
 Cognitive, psychomotor and memory impairments; Comemon cannabio related harme negeiively
 Hallucinations and impaired perception; mpecting public hesiih-

« Respiratory problems; are cotimated 1o develop a cannabio use

' disorder (including dependence).
» Reproductive problems. isorder (including

https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/resources/lower-risk-cannabis-use-guidelines.html




Canada’s Lower-Risk Cannabis Use Guidelines

The most effective way to avoid the
1 risks of cannabis use is to abstain

from use. Avoid frequent or intensive use, and

7 limit consumption to occasional
use, such as only one day a week or

: : : on weekends, or less.
Delaying cannabis use, at least until

2 after adolescence, will reduce the
likelihood or severity of adverse Do not drive or operate other
health outcomes. machinery for at least 6 hours after
8 using cannabis. Combining alcohol
and cannabis increases impairment
3 Use products with low THC content and should be avoided.
and high CBD: THC ratios.
Synthetic cannabis products, People with a personal or family
4 such as K2 and Spice, should be 9 history of psychosis or substance use
avoided. disorders, as well as pregnant women,

should not use cannabis at all.

Avoid smoking burnt cannabis and

5 choose safer inhalation methods Avoid combining any of the risk
including vaporizers, e-cigarette factors related to cannabis use.
devices and edibles. 10 Multiple high-risk behaviours will

amplify the likelihood or severity of
If cannabis is smoked, avoid adverse outcomes.
6 harmful practices such as inhaling

deeply or breath-holding.

https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/resources/lower-risk-cannabis-use-guidelines.html




Pharmacists’ Roles in Cannabis Care

Ask patients about cannabis use

Check for drug interactions

Check indication for medical cannabis use

Advise on lower risk cannabis use



Cannabis x Pharmacy
Practice



National Multiphase Mixed
Methods Study

PACE PrOjeCt e Pharmacy Schools Environmental Scan
. e Cannabis Consumers Surveys
Overview

e Pharmacists Surveys
e Pharmacist Interviews
e Consumer Focus Groups

e Cannabis Resources Environmental Scan



Cannabis Education  Cannabis education varied substantially across Canadian programs.

Environmental Scan Most content focused on pharmacology, therapeutics, counselling,

| ‘and adverse effects, while harm reduction, non-medical cannabis
‘use, special populations, and lived experience perspectives were
‘rarely covered. Ontario was the only jurisdiction requiring cannabis
‘education.

Resource Fifteen resources were identified. Most focused on medical cannabis,

Environmental Scan pain, CINV, and pharmaceutical cannabinoids. Limited information

5 §existed on dosing, drug interactions, harm reduction, recreational
‘cannabis, and emerging cannabinoids.

Pharmacist Pharmacists supported cannabis-related care but reported low
Educational Needs  confidence and significant educational gaps. Priority topics included
Assessment ‘adverse effects, interactions, dosing, contraindications, and efficacy.
Consumer ‘Medical cannabis users and those with previous authorization were
Consultation more likely to seek pharmacist advice. Trust was a major predictor of
‘Behaviour _consultation behaviour.

https://www.cannabiseducationresearch.ca/reports.html




Consumer Stigma, Perceived stigma reduced trust in healthcare professionals'

Trust & Consultation cannabis knowledge. Lower trust reduced consultation intentions.

5 ‘Trust emerged as the strongest determinant of seeking cannabis-
related healthcare advice.

Pharmacist Stigma  Preliminary findings suggest generally positive attitudes toward
§Study §cannabis consumers, although some stigma remains, particularly
| in situations requiring higher levels of trust.

Consumer Consumers reported difficulties finding reliable cannabis
Experiences & ‘information and identified stigma and trust as major influences on
Information Needs  healthcare engagement.
Pharmacists'’ Pharmacists supported an expanded role in cannabis care but
Perspectives on identified education, workflow, remuneration, and regulatory
Cannabis Care changes as necessary supports.

https://www.cannabiseducationresearch.ca/reports.html



Take away message

The PACE project demonstrates that Canadian pharmacists
are well-positioned to become trusted cannabis educators,
but achieving this role requires addressmg perS|stent
knowledge gaps, reducing stigma, 1 building

consumer trustrust, and implementting educational and
system-level supports that faciltate meaningful
cannabis-related patient care.



So, what else do you
need to know?



710%
60%
0%
40%
30%
20%
10%

0%

Proportion of recreational cannabis products by

e

product type in 2019 and 2024

m 2019 (n=774) m 2024 (n=1651)

Data sourced from Ontario Cannabis Store (unpublished data)



35%
30%
25%
20%
15%
10%

2%

0%

Proportion of medical cannabis products by

product type in 2019 and 2024

Dried
Cannabis

Edibles Cartridge  Topicals Ingested Inhaled
Extracts Extracts

m 2019 (n=110) ™ 2024 (n=200)

Data sourced from Ontario Cannabis Store (unpublished data)

Others



Cannabis Prescribing Guidance

THE COLLEGE OF LE COLLEGE DES
FAMILY PHYSICIANS MEDECINS DE FAMILLE
OF CANADA | | DU CANADA

Guidance in
Authorizing Cannabis

Products Within
Primary Care

March 2021

The THC concentrations used in most controlled
trials on neuropathic pain ranged from 1 per cent to
9 per cent. Physicians should be aware that many
commercial strains have THC concentrations as
high as 15 per cent to 30 per cent; these
concentrations may increase the risk of cognitive
Impairment, addiction, motor vehicle accidents, and
psychosis.

Therefore, the physician should note on the medical
document to “Supply cannabis containing 9 per cent
THC or less. Send information on percentage THC
composition directly to the physician’s office. Notify
the physician of any change in the THC
concentration of the product given to the patient.”

www.cfpc.ca/CFPC/media/PDF/CFPC-Guidance-in-Cannabis-Within-Primary-Care.pdf
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KEEP OUT OF REACH OF CHLOREN, / TENIR HORS DE LA PORTEE DESENFANTS.
et Weight / Poics Nex 2733 !

Imtanded for Inkalation. Shake Well. Cannabis Extract. Store 2t room temperaturs. |
This produc conains o allergens. /A e ekl Ben agtec Etratde cannabis,
Comserver 3 température ambiante, Ge procult ne contient pas s
Ingredients: HFA 1343, Medm Chain Trighcerides (MCT) ol whol,
Carnatys extract, D-Limorene, B-Caryoshyfens, Myrcene. Famescens, Linal
aPinene / Ingrédients :HFA 1343, Halle de righeérides 3 chalne moyenne
{TONY, Alcool éthyique, Extrait de cannabis, D-limonéne, B-Caryophyiiing,
Myecéne, Fanesene, Linalol, a-Pinéne 3
How to Use: 1) ke the invaler for 3.5 sconds o ensure the prodtis. |
wel-mixed 2) Remove the cap from uthpiece 3) bhale nd phoaips
wounc the mouthpiece. ) ol Sowly 25 Y0 press down on the cansger to
reieasethe pradst, 5 ok your breath or 10 seconds,then echle 6) Wl
15-30 minutes before taking another dose, ¥ needed. { Utilisation:
Tirhalateur pour environ 3 4 5 secondies pour assurer que be pro
mélangé. 2) Retier e deemby ) Eqn
autour ce embout butcal. 4)Inspireslentement et appuyez sur fa car
poue ibérer e produit. 5] Retener vosre respiation pour 5
10 secondes, puis exgirez, 6) Attendez 153 30 minutes svand de
nouielie quantité, si nécessae.

THG:  mgfg | Total THO/THC Total: ~ meg
Total THC/THC per/par Activation:  mg
C8D:  mg/g | Total CBD/CBD Total:  mg/g

Total CBO/CBD per/par Activation:  mg

WARNING: Adolescents and young adults are at greater
risk of harms from cannabis. Daily or near-dady use over
3 prolonged period of time can harm brain development
and function.

MISE EN GARDE : Les risques d'effets nocifs du canniabis
sont plus élevés chez les adolescents et les jeunes adultes.
Luisation quotid p q Surune
période prolongée peut nuire au développement et 3u
fonctionnement du cerveau.

How To Use

For Optimal Use Follow the Below Steps:

1. Remove the cap.
2. Shake vigorously for 3-5 seconds.

3. Immediately after shaking, exhale, then place lips around the mouthpiece with your chin tilted upwards. Begin inhaling first, then
press down on the cannister to release product while continuing to inhale.

4. Hold in for 5-10 seconds before exhaling.

5. Wait to feel the effects before determining whether to take another dose.

Rapid THC Inhaler

THC

8.82
%
88.2
mg/g

CBD

0.02
%
0.23
meg/g

Ontario Cannabis Store

CBN
0.00

CBG
0.00



Resources

Clinical Guide & CPD Modules



Ko/{]et About Initiatives Communities Resources News Events

Supporting pharmacists in providing care to
patients using cannabis.

See more Published Sep 30, 2025
related to
Pharmacists are uniquely positioned to provide care to the millions of Canadians
Bhammacy using cannabis. Whether using cannabis for medical purposes, recreationally, or both,
cannabis pharmacists can help their patients navigate the many considerations around

cannabis use, including safer use practices. Pharmacists have expressed a lack of
comfort with their cannabis-related knowledge, which is a barrier to care. To address
this, we have developed the Cannabis Care Guide for Pharmacists to support you in

the care of your patients.

Available via:
https://kmb.camh.ca/eenet/resources/supporting-

pharmacists-in-providing-care-to-patients-using-cannabis 5

4



Cannabis Care Guide

for Pharmacist

h a. Let's start with your reasons for b. What do you hope cannabis d. Do you have questions or
202§ Cam using cannabis. What are your will do for you? concerns?
mental health is health reasons for use? (Check all that [J Provide symptom relief
apply.) [ Help me perform tasks/activities
There is limited to moderate [0 Reduce my use of other medications
dini“' me fO' use in Commcnts/othcr:
adults with:

Ask « multiple sclerosis \”

. spasticity/pain - :
about cannabis use < ipethc peie OK.{ cul ot thisk quehises
and will address your concerns.”
O Pain c. How well is it working? Proceed to section that links to
O Sleep [ Exceeds expectations patient’s priority:
groo"ty [J Meets expectations [J 2. ACCESS (p. 3)
nxie [0 Does not meet expectations
[ 3. REGIMEN (p. 4)
O Other: Comments: (
[J 4. RISKASSESSMENT (p. 5)
[J Recreation [J 5. DRUG INTERACTION

REVIEW (p.7)

Arrange NV
: “There may be opportunities to optimize
f0| |OW u p |f needed o Saeetiosal e o your cannabis use. On a scale of 0-10,
- how interested or ready are you to make
proceed to 3. RECIMEN
changes to your current use?”

CI'QatQ O Arrange follow-up
4 Supportive emironmeﬂt If cannabis product is not meeting

expectations for the patient's health
condition, arrange follow-up to assess
product, dose and alternatives.

SR Prompts, Guidance, Suggested Wording

)iEy  https://kmb.camh.ca/eenet/resources/supporting-pharmacists-in-providing-care-to-patients-using-cannabis




Cannabis Care Guide for Pharmacists
Full Guide Appendices

e Introduction

e Reason for use

e ACcess

e Regimen

e Risk Assessment

e Medication Review

Includes Prompts, Guidance, Wording

Available for download: E sk @s“"-z@
* Full Guide +/- Appendices = PDF R =..-"=:§a«=
= Short Guide — prompts only « Fillable PDF 3,..:=~f §-§=~;,
* |ndividual Appendices i e

e Next Steps In Your Care

e Follow Up

e Harm Reduction

e Dose Taper/Discontinuation

e Dose Titration/Product Selection

o z.
https://kmb.camh.ca/eenet/communities/mental-health-and-addictions-pharmacists @ Bae 3L



Cannabis Care Guide

for Pharmacists

S camh

mental health 15 health

ACCESS

= Other healthcare
providers involvement

= Cannabis sources

= Costs

= Concerns

a. Are other providers working with
you to manage your cannabis and
health concerns?

O No
[ Primary care (family doctor)
O Cannabis clinic

O Specialist

[ Other:

b. Do you have a medical
authorization?

OYes O No

Prescniber name:

Phone:

¢. Have you discussed these
symptoms with your primary care
provider?

OYes [ No

d. May | share our discussion with
your primary care provider?
Oves O No
Medical authorization may not
reflect the specific product,
dosage regimen or method of
administration the patient is
using.

e. How else are you managing these g How do you pay for your
health concerns? cannabis?
O Covered by insurance

O Cash

O Prescription medications:

Private insurance may cover
medically authorized cannabis.?
Veterans Affairs Canada
reimburses veterans with medical
authorization for up to 3 grams
per day of dried cannabis or
equivalent in cannabis oil ?
Licensed producers may have
compassionate programs to
support payment for medical
w.‘.bis.

O Non-prescription medications:

O Non-pharmacological strategies:

h. What is the cost per month?

f. Where do you purchase or obtain

your cannabis?
O Licensed producer: I. Do you have any concerns related
to cost?
OYes O No
[ Ontario Cannabis Store
O Family/friend*
O Legal storefront
O Other:

O Grow own cannabis

Cannabis from select* sources
may not be regulated by Health
Canada, which ensures quality
by testing for pesticides and
contaminants '

O Advise:

“Cannabis is not the first treatment we
would use for any medical conditions. If you
haven't discussed your health concems with
your primary care provider, | recommend
that you follow up with them.”

[ Advise:

* “Obtaining cannabis from legal sources
is a safer option. It is important to know
about the products you are using.”

Proceed to 3. RECIMEN

LT E https://kmb.camh.ca/eenet/resources/supporting-pharmacists-in-providing-care-to-patients-using-cannabis




Cannabis Care Guide
for Pharmacists

o6 camh

mental hoakh i health

Regimen

= Route of
administration

* Frequency
= Amounts
= THC/CBD strengths

= Suggested advice

. H ~°..°‘:.§. §f~. .

“I have some questions about the cannabis
products you are using”

Patients may not know details about
their cannabis products. Complete the

consultation even if the patient does not
answer all of the questions, and offer

follow-up if needed.

a. How do you currently use
cannabis?

[J Smoked (joints, bong, pipe,
mixed with tobacco)
Smoking is most harmful because
it directly affects the lungs.*

O Vaped (vape pen, vaporizer)
0 Edible (candy, baked goods,
beverages)

[ Oil (capsules, sublingual, sprays)

[ Topical (creams, ointments)

O Synthetic (K2/SPICE)
Synthetic products are stronger
and more dangerous. They may
lead to seizures, nmwlu

b. How often do you use cannabis?
Product:

Times per day:

Times per week:

Product:

Times per day:

Times per week:

¢. How much cannabis do you
typically use daily?

g (dnied flower products,
i.e., smoked /vaped)

mL (oils, topicals, beverages)
Other:

(# of puffs/joints/bowls/
edibles, etc)
Recreational daily or near-daily
use can increase health risks ¢

d. What are the THC and CBD

strengths of the products you use?
Do you have the products here

with you?
Product:
THC - (%, mg/mL mg/unit)
CBD - (%, mg/mL, mg/unit)
011 THCCBD [J THC-dominant
O CBD-dominant

Product:
THC = (%, mg/mL, mg/unit)
CBD - (%6, mg/mL, mg/unit)

011 THCCBD [J THC-dominant
O CBD-dominant

THC (tetrahydrocannabinol)

can produce euphoria/high and
Products with high THC content
increase risks (cannabis use
disorder, trigger for psychosis).
CBD (cannabidiol) may have
anti-inflammatory, anxiolytic and
anti-nausea effects. It does not
produce euphoria/high*

e. Have you tried other cannabis
products or cannabinoids?

O Nabilone (Cesamet)
[J Nabiximols (Sativex)
[ Dried flower

g oil

O Edible
O Other:

Details of past trials:

O Advise on harm reduction:

[ Only cil formulations taken orally or
sublingually are recommended for
medical purposes.

O Oral use, sublingual use or vaping are
less harmful than smoking ¢

O if you continue to smoke cannabis,
avoid inhaling deeply or holding your
breath ¢

[ Avoid mixing cannabis and tobacco
directly together to be smoked or
vaped

[ For smoking or vaping. consider
products containing 9% THC or less ¢

O Limit recreational use to occasional
use (e.g, weekends) !

[0 Store products securely.

O Arrange follow-up to support
harm reduction and product
selection:

“You may not be ready to make a change
today, but there are other options. Think
about what we have discussed and let'’s

arrange a follow-up”

Proceed to 4. RISK ASSESSMENT

https://kmb.camh.ca/eenet/resources/supporting-pharmacists-in-providing-care-to-patients-using-cannabis




Cannabis Care Guide
for Pharmacists

camh

mental health s health

Risk Assessment

= Health risks (e.g., history of psychosis or other mental health concerns)

202
g ®= Driving

= Screening for cannabis use disorder

4. RISK ASSESSMENT 3

a “I have some questions to see if there are health risks for you related b. Do you drive or use cannabis ¢ Are you experiencing any

4. RISK ASSESSMENT continued from previous page

d. CUDIT-SF (screen for cannabis use disorder)™

0 .
a..‘ 98 0 _s0ee .O:“.
e e sees o . »
* o sessee 3

w3

. o0
* .
.

@

to cannabis use.” while at work? of these effects? O Advise:

[ Are you under age 252 ) Do you use substances (alcohol, OYes ONo O Euphoria/ getting “high” How often in Never Less Monthly ~Weekly  Daily/ “There are some risks we should discuss
Cannabi . brai opioids) or have a history of use that How long do you wait to drive after O Fast heartbeat, change in blood the past € months: than aimost based on the information you have shared
is b ‘::::‘ HERRE Ping resulted in harm? using cannabis? pressure monthly daily Woys to reduce your risk or decrease side

linked effects / ' schi
on cognition, l:uﬂn‘ and Cannabis maed with other O Drowsiness D:: ’::'c ?"d JoENee | ' x 3 4 f::::am:m?qw .
psychomator performance ’ substances increases impairment O Dizziness :.n:‘b“ :::9 "":fd ahogether. | can help you with what you

OA and risks. Previous or current O Dry mouth shartedd o decide ™
re you: substance use disorder may Cannabis impairs the ability to 3 Constipation A :

0 Pregnant or planning pregnancy? increase risk of developing drive or operate other machinery* e Mave you devored & o 3 > ; a “Avoid driving or operating machinery
O Breastfeeding? cannabis use disorder® O Dry eye, red eye great deal of time to Jor ot least 4 hours after inhalation
& it is important to avoid driving for 0 Ariety, fear, panic. memory problems getting, using or &lzmma;mm.anJSh:n 1
There are risks related to fertility, O Do you have an anxiety or mood nleonqhotmuﬁain_hluim [3 Cough (if smoking or vaging) cecovering from if you expenienced euphoria or got high
fetal growth and development, disorder? 6-12 hours after ingestion and [ Vomiting/hyperemesis cannabis? O  you suspect cannabis hyperemesis
miscarriage, risks also to infant/ 8 hours if the person experienced syndrome, advise patient to seek
child, induding symptoms Cannabis may trigger short-term euphoriafhigh’ O Other: Have you had a problem o 1 2 3 4 nadical cate
of withdrawal’ Y episodes or increase risk with memory or
of developing depressive or manic Many people believe their driving concentration after o foll
_ ? improves after using cannabis, . . Arrange follow-up.
[ Do you have a personal /family history episodes. Ty J risk using cannabis?
of psychosis? E100 yoi ave imaiical conantons of mok hick idents? 'Youmaynotkrmdytom‘:hadmgc
Cannabis use is associated with related to the lungs, heart, kidney or Using cannebis and skohol TOTAL = ;”::P::t’;z:;‘:;“,. e
may increase risk of psychosis/ medical care develop & O Arrange referral
schzophrenia in people already c""‘:‘:"“’m‘”m‘"" People who use cannabis for cannabis hyperemesis syndrome. If score = 2: Positive screen for IR LR S ST AL #f CUDIT.SF score s 2.
at risk? heart, kidney or conditions. medical purposes should not feel Yhis sare and . possible cannabis use disorder hiatric di ks
lnp.::'o;MMYwd b ook e Bicoms t Proide adcation prevalence of about 30% among I would like 1o share this information with
~y ghve Individunlie features severe abdominal pain, on potential risk of cannabis use cannabis users ™ It is especially your primory care provider so they con
advice on driving or operating nausea and vomiting, and aoedar common in people who began dx:ntl‘myoualyownmfdb::p'f
other machinery, .7 cannabis in adolescance” you don't @ primary core provider, ore
oo ot i e you interested in support to occess one”
$esetst® o % o3,
D) et O ¥ J
B
P Pedlh 4. RISK ASSESSMENT ==
: :§ :':‘i ‘:fsisfgi' : Confimsad On B page 5. DRUG INTERACTION REVIEW
4 fn s

https://kmb.camh.ca/eenet/resources/supporting-pharmacists-in-providing-care-to-patients-using-cannabis
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Drug Interactions

= Medications and
substances

= General guidance

5. DRUC INTERACTION REVIEW

“I will review your medications to see if
there are any drug interactions with
cannabis.”

Date reviewed:

a. Do you use any of the following
medications or substances?

O Alcohol

[ Opioids

[ Benzodiazepines
[ Gabapentin

[ Other medications causing cognitive
impairment:

Additive effects include cognitive
impairment’

0O Cocaine

O Amphetamines

Increased risk of tachycardia,
prolonged hyperthermic effect
Long-term use may increase risk
of CNS impairment’

O Nicotine products (smoking)
Additive respiratory/cardio-
vascular effects. Smoking nicotine

and cannabis may reinforce
smoking behaviour’

b. Do you use other substances

O Ne [ Yes

Cannabis has many potential drug
interactions, some of which are
unknown, theoretical or based on
anecdotal reports.

In brief®

1) Cannabinoid levels can be
increased by other medications
(e.g., CYP3A4 inhibitors
including ketoconazole,
macrolides, verapamil, and
CYP2CY inhibitors including
fluoxetine and amiodarone).

2) Cannabinoids can affect levels
of other drugs (e.g., CBD
inhibits CYP2C19), which
increases the effects of drugs
such as clobazam, warfarin
and tacrolimus).

3) Route of administration matters.

Regular smoked cannabis
(ie., > 2 cannabis cigarettes)
increases the clearance of
drugs metabolized by CYPIAZ,
including olanzapine and

4) Pharmacodynamic interactions
mocwrmthsympod\o

Many interaction checkers include
cannabis as a searchable drug
but not all interactions appear on
checkers or product monographs
given the unclear clinical impact
due to multiple confounding
factors (type of cannabis product,
composition aside from THC and
CBD [these may have unknown
interactions*], potency, dosing,
route of administration).

* The effects of other compounds
in cannabis, such as terpenes, are
not yet well understood.

THC is primarily metabolized by
CYP 2C9,2C19 and 3A4 THC is
an inhibitor of CYP 3A4, 2C9, 206
and 286.

« CBD is primarily metabolized
by CYP 3A4 and 2C19.

« CBD is an inhibitor of CYP 3A4,
2C19, 206, 2C8, 209, 1A2, 286,
UGTIA9, UGT287 and P-gp.

« Cannabis is a CYPIAZ inhibitor,
but smoking cannabis can
induce CYPIA2 2 1%

The clinical impact of drug
interactions with cannabis is

an evolving area, and current
knowledge is very limited. How-
ever, assessment and monitoring
are still recommended.

O Advise if drug interactions are
dinically relevant and inform
patient if monitoring is required.

“Based on what you have told me, | see
some potential interactions with other
medications or substances you are using
Increased monitoring, reducing your
cannabis use or switching products may
help. | can make some recommendations.”

O Arrange follow-up.

Complete an assessment of potential
drug interactions after obtaining updated
list of medications

O Arrange follow-up.

Use this follow-up to support monitoring,
decreasing or stopping cannabis use

Consultation checklist:
Make sure you have completed all
sections of this guide:

[J 1. REASON FOR USE (p. 2)
[ 2. ACCESS (p. 3)

[ 3. RECIMEN (p. 4)

[J 4. RISK ASSESSMENT (p. 5)

[J 5. DRUC INTERACTION
REVIEW (p.7)

https://kmb.camh.ca/eenet/resources/supporting-pharmacists-in-providing-care-to-patients-using-cannabis
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 Summary for Patient

* Follow-up

* Harm Reduction

* Dose Taper/
Discontinuation

* Dose Titration/
Product Selection

R T

B

https://kmb.camh.ca/eenet/resourc

es/supporting-pharmacists-in-

providing-care-to-patients-using-

APPENDIX 1: SUMMARY FOR PATIENT — NEXT STEPS IN YOUR CARE

REASON FOR FOLLOW-UP

Today's date: ¢ We encourage our patients who
use cannabis to: O Addmonal information gathenng
[ Avoud driving o operating other Z ""’""f""‘b' cannabis use disonder
: mach fter using cannabes RANNESE
Your appointment today was with: ey . 4 [ Drug inderaction review
O Choose vaping or qnl options instead ) Camaibis conglebvaapniaciens
of Wohf‘ cannabis oncemy
[0 Avoid inhaling deeply or holding the O Camnabis not efiecive for health
o breath when smoking cannabis g‘;o':
- i O Choose products contain ' M3epe
ing 9% THC
0 information about your current o less (Ask us, we can guide you!) = .'nba| 0oy 0f aonative: Cantenle
cannabis use [0 Avoid synthetic cannabis peoducts D Assessment & alternatives for
0O Ways to reduce your risks related (eg. K2, SPICE) mecial condaon
to cannabis ) Obtain cannabis from regulated 0 Risks masecinted with cannabis uie
O Opportunities to make cannabis sources (licensed producer, Ontario D Harm reductien
related changes to help reach Cannabis Store) 0 Dose taper/dacontewation
your goals Qo D Seincticn of slternative cannabiz
[ Alternatives to using cannabss o o.::’“"‘

to help with.

b. Your individualized plan related

to cannabis:

APPENDIX 4: DOSE TAPER/DISCONTINUATION

“U you plam to continue wveg canmalyy, there are some woyl 10 decroase raks
to you and othere. On a wale of 010, how ready are you 1o make a chamge ™

a Harm reduction recommendations

D Use routes other than smoking,
eally od formulations taken orally
o sublingually

O Avoid inhaling deeply or holding your
breath € you are ymoling canmabis

O Use products containng g% THC
or jeas

0 Avoid symthetic cannabes products

3 Uit canmabis to occasional use at
most if using recreationally

O Avoid drmng or cperating other
machanery after uaing cannabia

D Obtain cannabis from a logal source

O Securely store cannabis products and
devices. Consider & lock box

0 Other

“Ingead of tmoking. you can help reduce
youer risks of lumg damage by vaping or
uning products orally ™

“Ingead of pour curvent product, & product
with less THC con reduce your risk of some

harmfd effects. | can help you choose &
prodat

“After you wse cannobis, svoid driving for
o5 lomg o8 the prodct’s effect losts in your
body This meant rot daving for ot least

4 hours after inhaling canmabis, 642 hown
after ngrrtng conmaly: ond § howrs f you
apmienced euphana or a high™

b Pattent's plan

(Indude timeframe. e g, “Patient will
twitch 10 using o product by mouth

in the nest month. Recormemend use
of similar products 1o the one they
currently use ")

The patseets may need more time 10
commt o a plan

“Taks some time 10 think about what
we discused todoy, and let’s asrange
@ follow-wp to drcuss furthes”

Or the patient may need to weigh
pros and cons

“It sounds Mhe you aren's ready sodoy

What would hep you fedd more ready
1o moke that change ™

a. Tapering/discontinuation

1 Reduce dose by 10% every -2 days
to minimize withdrawal symptoms.

(] Discontinue with no taper This is
reasonable if patient is experiencing
harms related to their cannabis use
Monitor for withdrawal symptoms
and offer support if needed
Withdrawal symptoms: anger, anxiety,
fever/chills, headache, irritability,
low appetite, low mood, restlessness,
sleep disturbances (nightmares,
insomnia), stomach pain, sweating,
tremors, weight loss *
Withdrawal symptoms typically start
within 1-2 days of discontinuation,
peak at 2-6 days and resolve within
1-2 weeks !

b. Patient’s plan (Include timeframe)

APPENDX 2 CANNARS CARE CUIDE FOR PHARMACISTS — FOLLOW-UP

YOUR COALS

products, streagth, route, 3moant, medications?
a mun:.,c:‘-.l”'d:‘.':.:" frequency of use? O No 0 Yes pmadication name)
amy chamges to your goals simce Q%e Qe
our last appointment”
B Change:
Dne "
«. What cannabis products are
you currently using? Change:
]
Reasom

b. What weald you like te focus
on today?

— T T

0> 9% THC (3 Smoked

ey per 0 day / D weed)

b Any new adverse effects related
10 cannabis?

— famount/day)

n)ﬂTHc DM

— L e e PR

0 Fant heartbent, change in blood
presse

O Drowsiness

0 Daziness

YOUR PROFILE UPDATE

— T

umes per 0 day ) O weed)

€ Any changes 1o the condition(s)

D> THC [ Smoked

O Doy mouth

0 Conpation

O Doy eye/red eye

O Ariety_ fear, panic, memory probleme
3 Cough ( senching vaping)

you were using cannabis for? { Amy changes to other medical Vermmng/hyceemes
DO Ne [ Yes conditrons since our last gm ’
appointment?
ONe O ves

Dfen O Seep DO Mood [JOther

Pl Mmtain | Aies A e
bo LU

Cumrent sutborization e O Ne
Tots! quareny
Product

RECOMMENDATIONS
o e of greferoene)

& Product selection

0 Tndl pharmecnite o (o abesed
pradiuct [medelane nebeimah)
Boder bor pressrptiom
prafered ou regibated
it 3 legey evidenie

D Youly wanth 13 of covabu

Cormidation codd e Lnlmpod

23 Tral/mwte 3o hgh CBD o
Trel od formulaman taber aruly
o whimgualy Sugpeet =
THC OO suten o 1 50 ar gh
COO M THE prnabt ¥

S ial/putct 1 balanced RO THC
OO0 et o Foremulation when
waly or wsimpaaly

Ay ron parart o Cormect v
of od to mhmaniines Saiod om
Lsenertrotan of e prodect '

ek
e
:&-mm

APPENDOE % CANMARIS DOSE TITRATION / PROOUCT SILECTION

b Dese trration (diung speerach
~avphe)
0 aarng doom for O30 may be
3 Y g sesn daly e the svesing
0 Teeute done by 354 mg CHO
ey | ey (e mevenad ofactiee
dine @t et i done of
42 mg CRD pee duy Dowe com
be dosted 3¢ tomas pow dop
o nended M
D Cormdier adding THE # patant n

ok reaching esmer paah when Tl for praduct silcion

CAD done raaitun 40 g par dy ™
Maurtam CRD dowe whie addrg
we
0 Sanmng dunes for THE may be

-2 § mg Tl once dady in the

~enng

D Tvste dons by -2 mg T
evony | Loy 30 moemal oFectve
dove, with masimum dooe of
90 Mg per Sy Dot con e
deoded 3-4 Yemen per day

vy aniy
T5MgCIO w1 g THC A

0 Onee stable on mmenad sfiscve
Sann. cornder pwih to Cagudey
ot commenence Nantan the wame
dones of THl and (R0 whem malong
P ywtch

€ Pationt's plam o ude banaliame Tipa for dose Utrasion
* Finding the riphe therapeutc
Snagr i an indsdamired
t-d-bb-'* g
. or greveg - ot
i o efisine spegtam
~anageawnt
* Une o “start bow and go slow”
Stration schedude wih caredsl
Avvestment i (latvautan with
Patieet and prescrber ®
.mm n-—:.
5 wng C80 with Thel o
Cambinng '_‘u s
ey ™ vary sven when THC and OO0
o Ol famulatians am ptewet @rieet agpest shembical Coneabo
lu—h—:hbu Prodet 1w Rt ste Yangeatie
dh--.n‘u-n
< £ Sbles ire it prrferred dom o « Baavabubitty of inhaivd
%hm.:l" oL & prwster i for nal
3 peadec pe-d0f) O o
« Vaping = net pridersed ‘:‘h '::‘m:-“"
ahday i ey b3 detiemine wasa
el o fnck of -.“m“" ey ccrur withen 34 howry "
dota ond vamerrve sboed aping: For u prtint uning whaled THC 1M,
rengoret v ey el e el
ice “-.-.:':.. 1t of 8 00 gl product) would
Bt thews 13 no resdance bz guide wmivﬁl“ﬂm
T Comparnt wth bt !
+ 1 m unciear f systemie stasrpten Bowemver e (Do On o
e ours with fopecs’ conrate ool wbide betaree dovagy b
pratums Thess ae cumenty m at Eiflearnt prodate, os vate
Wach praducrs meh 3 DIN hat radualy
hnu-w. by foderet



Module 1:
Foundational

Information

80% COMPLETE

= What is cannabis (vs. °
cannabinoids)?
Cannabis effects °

Impact of route of administration °
on effects

Drug interactions °

References

° Inflammation

Phytocannabinoids are an exogenous source of cannabinoids and represent just one group of
molecules found in the cannabis plant. Other chemical constituents of cannabis include terpenes,

steroids, flavonoids, and vitamins (Abramovici et al., 2018).

Click on some of the components of cannabis to find out more about these classes (Abramovici et
al.2018):

&

Delta-9-tetrahydrocannabinol
(THC):

PHYTOCANNABINOIDS

CANNABIDIOL (C50(©) FLAVONOIDS (©)

The relative amount of any and all of the components, and their activity, relies on variables including
soil and climate conditions, cultivation techniques, temperature. For example, temperatures over

120 *C increases the amount of active THC through decarboxylation (Abramovici et al,, 2018).
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Module 2:

Working With An investigative piece published by VICE News outlines the disproportional social harms impacting

Black and Indigenous individuals in Canada.

Existing

Frameworks
B vice

50% COMPLETE

= Federal Legislation b
Provincial Legislation °
Medical Cannabis £9)
Legal So‘urcos of Cannabls - °
Comparison Chart

Managing Cannabis in Hospital °
Settings

Black and Indigenous people are overrepresented in
Rafurenins Canada's weed arrests

READ MORE VICE >

For an insightful overview of cannabis-related social harms, and how legalization can be used to

address some of them, watch the following video:




Module 3: Roles
and

Responsibilities
of Pharmacists

S0% COMPLETE

Roles and Responsibilities of
Pharmacists

Providing Clinical Care

= Providing Ethical Care

References

D,

Providing Ethical Care

Whether or not pharmacists are involved in the distribution of cannabis products, ethical challenges
may present in working with patients using cannabis. To guide discussions and reflections, clinicians

may refer to their organizational ethical frameworks, or to that of the Ontario College of Pharmacists.

Ontario College of Pharmacists' Framework (Qntario College of Pharmacists. 2017):

Identify the issue and examine the facts

Apply guidelines and standards

Evaluate possible resolutions

Implement and document your decision-making

Review and reflect

Additionally, the Ontario College of Pharmacists' Code
of Ethics dictates pharmacists’ duty to serve patients

and society (Ontario College of Pharmacists, 2015).
Eind iiv. healt fanslonal




Module 4:
Translating to SCRIPT - Part 1 [Click here to access the script] +

Practice

67% COMPLETE

Case 1 - Part 1- Knowledge Check

= Case1l o
Match (drag) each of the questions asked during Part 1
Case2 (] to the most pertinent rationale for asking:
“Where do you “Other than the “Do you or does ab'fu(:l:lt?ey::éﬂg‘i‘:ns
Case3 experience pain and opioids, what else anyone in your family you're taking aside
how would you have you tried for have a mental ffovfz ;*t\e ﬂ‘:_c:mnf and
. - ,. - ,. 2 -
describe it? your pain? illness? thxe.}n forr g
“How would you
"What other medical describe your use of
'r:::r’::n“n‘:br;zzu} conditions do you other substances, for
y : have?” example, of alcohol,
B ecstasy, cocaine?”




Audience question: What have you observed

in your conversations or research with clients
who use cannabis? How might these tools be

used to facilitate those conversations?




Summary

* Cannabis use is prevalent in Canada; this applies to medical

and general adult use/’recreational’ use

 Pharmacists are in an important position to support

individuals currently using or considering the use of cannabis

A Cannabis Care Guide for Pharmacists is now available,

along with a free, online course
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Thank You!

We invite you to check out the Ca I I l h

resources and provide us with your Centre for Addiction and Mental Health
feedback!
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