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Rename

Helpful Reminders

• Rename your Zoom screen,  
with your name and 
organization



Unmute

Helpful Reminders

• You are all on mute
please unmute to talk

• If joining by telephone 
audio only, *6 to mute 
and unmute 



Chat Box

Helpful Reminders

• Please type your full 
name and 
organization into the 
chat box

• Use the chat function 
to speak with IT or 
ask questions



• Bi-Weekly 1.5 hour tele-ECHO Clinics

• Every tele-ECHO clinic includes a 30 minute didactic presentation followed by case 

discussions

• Didactic presentations are developed and delivered by inter-professional 

experts in substance use disorder

• Website Link: www.vcuhealth.org/echo

VCU Opioid Addiction ECHO Clinics 

https://www.vcuhealth.org/echo


VCU Team

Clinical Director Mishka Terplan, MD, MPH, FACOG, FASAM

Administrative Medical Director ECHO Hub and Principal 
Investigator

Vimal Mishra, MD, MMCi

Clinical Expert
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Practice Administrator

IT Support

Lori Keyser-Marcus, PhD
Courtney Holmes, PhD

Lori Keyser-Marcus, PhD
Courtney Holmes, PhD

Bhakti Dave, MPH

David Collins, MHA

Vladimir Lavrentyev, MBA

Hub Introductions



Introductions:

• Name
• Organization

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for Introduction 



What to Expect

I. Didactic Presentation
I. Medical and Non-Medical 

Cannabis: An Evidence 
Based Review

II. Mishka Terplan, MD

II. Case presentations
I. Case 1

I. Case summary 
II. Clarifying questions 
III. Recommendations 

II. Case 2
I. Case summary 
II. Clarifying questions 
III. Recommendations

III. Closing and questions

Lets get started!
Didactic Presentation



Medical and Non-Medical Cannabis: An 
Evidence-Based Review

Mishka Terplan MD MPH FACOG DFASAM
VCU SOM

Project ECHO 4/5/19
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Cannabis and the History of Women’s Health
• Since 2737 BCE Cannabis for 

treatment of female health 
issues: migraine, nausea and 
vomiting of pregnancy, heavy 
menses, painful menses, labor 
pain, labor augmentation, 
mastalgia …

• Mentioned in Chinese, Indian, 
Arabic, Greek, Egyptian, 
European… medical texts





Commercial Use in U.S.
1611 

Grown by 
Jamestown 
settlers for 

fiber

1629
Major crop 

in New 
England

1765
Grown by 

George 
Washington 

at Mount 
Vernon

1800’s 
Grown 
throughout US, 
centered in 
Kentucky
• Cannabis slave 

plantations

Post Civil War
Declined due 

to invention of 
cotton gin and 
competition 

from imported 
hemp
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Cannabis is …
• Probably the most 

satisfactory remedy for 
the treatment of 
migraine headaches

– Dr William Osler, Textbook of 
Medicine 1892-1915

• A high potential for 
abuse and no accepted 
medical value

• Controlled Substance Act 
1970-2016
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Terminology
• Cannabis Plant Names

– Hemp
• Refers to plant and its product
• Oldest term

– Marijuana
• Refers to both plant and drug
• New “slang” term

– Cannabis
• Refers to both plant and drug
• DSM-5 “most appropriate scientific 

term”

• Categories of 
Cannabinoids
– Phytocannabinoids

• 104 cannabanoids
• 545 total compounds

– Endocannabinoids
• 4+ cannabinoids

– Synthetic cannabinoids
• Multiple – pharmaceutical and 

recreational
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Cannabis Ingredients:
Tetrahydrocannabinol (THC)

• Primary, but not only, psychoactive ingredient of plant

• Not isolated until 1964 due to technological problems
– Compare to morphine (1804) and cocaine (1860)

• 1960’s to present: THC content increased from 3% to 20%
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Cannabinoids:
Cannabidiol (CBD)

• First isolated in 1940
• Medical benefits:

– Anticonvulsant
– Anti-anxiety
– Counteracts psychoactive effect of THC

• Treated as Schedule 1 substance despite not being 
euphorogenic and is therefore illegal in US
– Legal in many countries including Canada and UK
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Cannabis Ingredients:
THC/CBD Ratio

• Inversely proportional 
• Breeding drives developments of different strains 

based on goal of grower
– “Charlotte’s Web”: 21% CBD, <0.1% THC (= hemp)
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Context of Classification as Schedule I
"Since there is still a considerable 
void in our knowledge of the 
plant and effects of the active 
drug contained in it, our 
recommendation is that 
marijuana be retained within 
Schedule I at least until the 
completion of certain studies 
now underway to resolve the 
issue.“

Dr. Roger O. Egeberg
Assistant Secretary of Health

August 14, 1970

• High potential for abuse

• No currently accepted use for 
treatment in the United States

• Lack of accepted safety for use 
under medical supervision
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Possible Medical Uses
• FDA approved for

– Chemotherapy-induced nausea and vomiting
– Appetite stimulation

• High quality evidence for
– Chronic pain, neuropathic (especially HIV/AIDS)

• Approved in Canada
– Spasticity of multiple sclerosis, spinal cord injury
– Anticonvulsant (CBD for Dravet Syndrome)
– Glaucoma

• Poor quality evidence for
– PTSD, anxiety, sleep
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Cannabinoids and Pain
• Analgesic properties extensively documented and widely 

accepted in Western medical practice in 19th and early 
20th Centuries

• Cannabinoids act centrally and peripherally
• CB1 receptors : 10 x more in CNS than mu-opioid 

receptors, especially in pain areas
– Modulate neuronal excitability and inflammation
– None present in brainstem

• No overdose from respiratory depression
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Cannabis and Pain
• Appears effective for different types of pain

– Neuropathic, Fibromyalgia, rheumatoid arthritis
– HIV neuropathy – no reduction in viral load or CD4 cell count

• Minimal tolerance
• No toxic overdoses or end organ failure
• Enhances analgesic effect of opioids

27



Spasticity
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Placebo –
not anti-emetic  controlled



PTSD, anxiety, sleep
• Studies mixed – at best 
• Poor study design
• More likely that cannabis worsens rather than 

improves PTSD
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Cannabis and the Development of Psychosis

10+ longitudinal studies – all show an 
association between cannabis use and 
psychosis

Risk in context:
Individual: Increase from 1-2%
Population: Additional 3,000,000 events
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Cannabis Withdrawal Syndrome
• New diagnostic category in DSM-5
• Symptoms usually mild

– Irritability, anxiety, insomnia, disturbing dreams, decreased 
appetite, restlessness, depressed mood

• Cravings can be clinically significant
• Time course

– Onset 24 to 72 hours, peak within first week, 
duration 1 to 2 weeks
• Sleep difficulties may last more than 30 days

• Usually manageable with mild medication
– Research: positive response to dronabinol
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Drunk and Drugged Driving
• Alcohol effects have greater impact on complex tasks that 

require conscious control
• Cannabis effects have greater impact on automatic driving 

functions
• Cannabis users are more aware of being impaired and tend 

to use various behavioral strategies to compensate for 
impairments
 Adding alcohol eliminates the ability to use these strategies 

effectively
 Result: impairments at doses that would be insignificant if either 

substances were used alone
36



Quasi Medical Cannabis in VA

• VA GA 2018 session: debate centered on patients suffering 
from intractable epilepsy 

• HB 1251: doctors can recommend CBD or THC-A cannabis oil 
for any condition

• While the law is being implemented, patients can possess the 
oil if it meets the state's requirement of at least 15% CBD or 
THC-A and no more than 5% THC, and they have in their 
possession doctor’s recommendation form (called a “written 
certification”)
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Dravet Syndrome: complex childhood epilepsy 
associated with drug-resistant seizures and 
high mortality

Double blind placebo controlled – 14 weeks 
trial compared w 4 week base line

Patients with at least 50% reduction in 
convulsive-seizure activity – 43% in CBD vs 
27% in placebo (OR 2.00, [0.93-4.30])

5% became seizure free w CBD 0% w placebo

More side effects and withdrawals from CBD 
group (D, V, fatigue, pyrexia somnolence and 
abnormal LFTs



Questions

39



Synthetic Cannabinoids: History
• 1970s-80s. Synthesized for scientific research

– Trying to identify the molecular structure that activates the 
endocannabinoid receptors

• Results became publicly available as research papers 
and patents

• Information appropriated by drug dealers
• 2004. Appeared in Europe as “Spice,” “K2”
• Subsequent chemical alterations to evade illegality 

and detection
– Broad array of non-cannabinoid molecules
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Synthetic Cannabinoids: Clinical
• Motivation to use: initially promoted as a safer and legal 

alternative to cannabis
• Routes of administration

– Smoked after being sprayed on herbal material or as vaporized 
liquid

– Drunk as a tea
• Full agonists: 100 times more potent than THC (a partial 

agonist)
• Acute effects

– Tachycardia, increased BP, nausea and vomiting
– Anxiety, agitation, paranoia, hallucinations, violence
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Synthetic Cannabinoids: Treatment

• No specific treatment for toxicity or withdrawal

• Management problem in acute care settings  

42



Synthetic Cannabinoids: Good News

• 2012. Synthetic Drug Abuse Prevention Act
• 2013-15. Increased enforcement of laws
• 2013-15. Significant decrease in use by 8th, 10th, 12th graders. 

See “Monitoring the Future” (www.monitoringthefuture.org) 
– Appears to be due to both increased perception of risk and 

decreased availability

43

http://monitoringthefuture.org/


Cannabis Use Disorder 
Use of cannabis for at least a one year period, with the presence 
of at least two of the following symptoms, accompanied by 
significant impairment of functioning and distress:
• Difficulty containing use of cannabis- the drug is used in larger amounts and over a 

longer period than intended.
• Repeated failed efforts to discontinue or reduce the amount of cannabis that is used
• An inordinate amount of time is occupied acquiring, using, or recovering from the 

effects of cannabis.
• Cravings or desires to use cannabis. This can include intrusive thoughts and images, 

and dreams about cannabis, or olfactory perceptions of the smell of cannabis, due to 
preoccupation with cannabis.

• Continued use of cannabis despite adverse consequences from its use, such as 
criminal charges, ultimatums of abandonment from spouse/partner/friends, and 
poor productivity.
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Cannabis Use Disorder 
(Continued) 

• Other important activities in life, such as work, school, hygiene, and responsibility 
to family and friends are superseded by the desire to use cannabis.

• Cannabis is used in contexts that are potentially dangerous, such as operating a 
motor vehicle.

• Use of cannabis continues despite awareness of physical or psychological problems 
attributed to use- e.g., anergia, amotivation, chronic cough.

• Tolerance to Cannabis, as defined by progressively larger amounts of cannabis are 
needed to obtain the psychoactive effect experienced when use first commenced, 
or, noticeably reduced effect of use of the same amount of cannabis

• Withdrawal, defined as the typical withdrawal syndrome associate with cannabis, 
or cannabis or a similar substance is used to prevent withdrawal symptoms.

Mild – Two or Three Symptoms
Moderate- Four or five symptoms
Severe- Six or more symptoms 45



Questions?



Case Presentation
Tierra Ruffin, LPC

• 12:35-12:55 [20 min]
• 5 min: Presentation
• 2 min: Clarifying questions- Spokes
• 2 min: Clarifying questions – Hub
• 2 min:  Recommendations – Spokes
• 2 min:  Recommendations – Hub
• 5 min:  Summary - Hub

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Case Presentation
Tierra Ruffin, LPC

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Case Presentation
Tierra Ruffin, LPC

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Case Presentation
Tierra Ruffin, LPC

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Case Presentation Follow-Up
Faisal Mohsin, MD

• 12:35-12:55 [20 min]
• 5 min: Presentation
• 2 min: Clarifying questions- Spokes
• 2 min: Clarifying questions – Hub
• 2 min:  Recommendations – Spokes
• 2 min:  Recommendations – Hub
• 5 min:  Summary - Hub

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Case Presentation Follow-Up
Faisal Mohsin, MD

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 

QUESTION:  How do we re-engage the client back into treatment?  Client cancelled his 
upcoming appointment for medication management and Suboxone.

Background: 33 y.o. Caucasian Male, lives with girlfriend, and 5 children in their own 
house.  He is not very close to his immediate family members. Given events pertaining 
to his past substance use.  Patient had recently reported during one of his group 
meetings that his girlfriend was on the verge of leaving him.  He owns his own 
landscaping business, but because of seasonal variations, business had slowed down 
which led him to seek a part time job and he is now working as a welder.  He is the 
main provider for his family.

Labs: 
Buprenorphine >1000ng/ml (cutoff 0.5ng/ml LC/MS)
Norbuprenorphine 56ng/ml (cut off 0.5ng/ml LC/MS)

Creatinine 68 mg/dl 



Case Studies

• Case studies 
• Submit: www.vcuhealth.org/echo
• Receive feedback from participants and content experts 

http://www.vcuhealth.org/echo




Submit Feedback

Opportunity to formally submit feedback
• Survey: www.vcuhealth.org/echo
• Overall feedback related to session content and flow?
• Ideas for guest speakers?

http://www.vcuhealth.org/echo


Claim Your CME and Provide Feedback

• www.vcuhealth.org/echo

• To claim CME credit for today's session
• Feedback

• Overall feedback related to session content and 
flow?

• Ideas for guest speakers?

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME

• www.vcuhealth.org/echo

• To view previously recorded clinics and claim credit

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME



VCU Virginia Opioid Addiction TeleECHO Clinics

Bi-Weekly Fridays  - 12-1:30 pm

Mark Your Calendar --- Upcoming Sessions

April 19: Addressing Vocational Needs of People with SUD Rebecca Farthing, MS, CRC 

Elizabeth Phillips, MS, CRC     

May 3: Peer Recovery from OUDs Tom Bannard, MBA 

May 17: Chronic Pain Self Management Joyce Nussbaum 

Please refer and register at vcuhealth.org/echo

https://www.vcuhealth.org/telehealth/for-providers/education/va-opioid-addiction-echo


THANK YOU!

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 
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