
Video will be taken at this clinic and potentially used in
Project ECHO promotional materials. By attending this 
clinic, you consent to have your photo taken and allow 

Project ECHO to use this photo and/or video. If you don’t 
want your photo taken, please let us know. Thank you!

DISCLAIMER:

ECHO Nevada emphasizes patient privacy 
and asks participants to not share ANY

Protected Health Information during ECHO 
clinics.
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MARIJUANA & PALLIATIVE 
MEDICINE

Don't get lost in the weed
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Metastatic Lung Cancer

DD
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8/10 - 9/10

BACK & 
SHOULDER 

PAIN
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WORLD HEALTH ORGANIZATION
3 STEP PAIN LADDER
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To maintain freedom from pain, drugs should be given 
“by the clock”, that is every 3-6 hours, rather than “on 

demand” This three-step approach of administering the 
right drug in the right dose at the right time is 

inexpensive and 80-90% effective. Surgical intervention 
on appropriate nerves may provide further pain relief if 

drugs are not wholly effective.

WORLD HEALTH ORGANIZATION
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MEDICAL MARIJUANA 
PATIENT CARD 

NEVADA
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It just hurts. A lot. 
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CANNABIS SATIVA
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Chemical Structure of Cannabidiol
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MARIJUANA IS CONSIDERED A 
SCHEDULE 1 CONTROLLED SUBSTANCE 

Substances in this schedule have no 
currently accepted medical use in the 
United States, a lack of accepted safety for 
use under medical supervision, and a high 
potential for abuse.
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DRUG SCHEDULING
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FEDERAL MARIJUANA LAW

• Cannabis is still illegal under federal law. 

• Cannabis laws are very serious, and 
punishment for people found guilty is frequently 
very steep. 

• Federal law still considers cannabis a 
dangerous illegal drug with no acceptable 
medicinal value.
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NEVADA MARIJUANA LAWS

• November 2016 - approval of the Regulation 
and Taxation of Marijuana Act (the “Act”)

• January 1, 2017 - legalization of the personal 
possession and use of small amounts of 
marijuana. 

• Nevada does allow medical marijuana use 
under limited circumstances.
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HISTORY OF MARIJUANA 
USE
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Chemical Structure of Cannabidiol
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CANNABIDIOL (CBD)

• A key ingredient in cannabis

• Non-psychoactive

• Wide range of medical benefits

• Reduces the negative effects of  THC

• Illegal
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Chemical Structure of  THC
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Smoking is one of the most efficient ways of ingesting 
cannabis and rapidly experiencing it's effects.
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Int J Environ Res Public Health. 2015 Aug 21;12(8):9988-10008. doi: 10.3390/ijerph120809988.

E-Cigarettes: A Review of New Trends in Cannabis Use.

Giroud C1,2,3, de Cesare M4, Berthet A5,6,7, Varlet V8,9,10, Concha-Lozano N11,12,13, Favrat B14

Abstract
The emergence of electronic cigarettes (e-cigs) has given cannabis smokers a new method of inhalin   
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Int J Drug Policy. 2010 Nov;21(6):511-3. doi: 10.1016/j.drugpo.2010.04.001. Epub 2010 May 6.

Pulmonary function in cannabis users: Support for a clinical trial of the vaporizer.

Van Dam NT1, Earleywine M.

Abstract
BACKGROUND:
Debates about cannabis policy often mention respiratory symptoms as a negative consequence of 
use. The cannabis vaporizer, a machine that heats the plant to release cannabinoids in a mist 
without smoke and other respiratory irritants, appears to have the potential to minimize respiratory 
complaints.
METHODS:
Twenty frequent cannabis users (uninterested in treatment) reporting at least two respiratory 
symptoms completed subjective ratings of respiratory symptoms and spirometry measures prior to 
and following 1 month's use of a cannabis vaporizer in a pre/post-design. Outcome measures 
included self-reported severity of nine respiratory symptoms as well as spirometry measures, 
including the maximum amount of air exhaled in 1s (forced expiratory volume; FEV1) and maximum 
total lung volume (forced vital capacity; FVC).
RESULTS:
The 12 participants who did not develop a respiratory illness during the trial significantly improved 
respiratory symptoms (t(11)=6.22, p=0.000065, d=3.75) and FVC, t(11)=2.90, p=0.007, d=1.75. 
FEV1 improved but not significantly t(11)=1.77, p=0.053, d=1.07.
CONCLUSIONS:
These preliminary data reveal meaningful improvements in respiratory function, suggesting 
that a randomized clinical trial of the cannabis vaporizer is warranted. The vaporizer has 
potential for the administration of medical cannabis and as a harm reduction technique.
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MARINOL
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FRIEDRICH SERTÜRNER (1783-1841)
DISCOVERED THE PAINKILLER MORPHINE IN OPIUM WHILE WORKING AS A 

PHARMACIST'S APPRENTICE IN 1805.
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COCAINE
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BELLADONNA (DEADLY NIGHTSHADE / 
ATROPA BELLADONNA)
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Organic Chemist
27 studies on cannabis, 

published in the American 
Journal of Chemistry

ROGER 
ADAMS
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Medicinal use of cannabis in the United States: 
historical perspectives, current trends, and future 
directions.
(PMID:19662925)

Aggarwal SK ,  Carter GT ,  Sullivan MD ,  ZumBrunnen C ,  
Morrill R ,  Mayer JD  

Medical Scientist Training Program, University of Washington, 
Seattle, WA, USA.

Journal of Opioid Management [2009, 5(3):153-168]
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Medicinal use of cannabis in the United States: 
historical perspectives, current trends, and future 
directions.

• Patients who received smoked cannabis 
experienced 70-100 percent relief from N and V

• Patients who received oral TCH experienced 76-
88 percent relief from N and V

The evidence was convincing that cannabis does 
relieve N and V in this setting.
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Cannabis in painful HIV-associated sensory neuropathy: a ra  
Abrams DI1, Jay CA, Shade SB, Vizoso H, Reda H, Press S, Ke      

OBJECTIVE:
To determine the effect of smoked cannabis on the neuropathic p   

CONCLUSION:
Smoked cannabis was well tolerated and effectively relieved ch     

Neurology. 2007 Feb 13;68(7):515-21.
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LIMITATIONS …

The clinical effects of
cannabinoids are usually
apparent and it would be
difficult to truly blind these
studies.
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“It is irresponsible not to provide the best care we 
can as a medical community, care that could 
involve marijuana. We have been terribly and 

systematically misled for nearly 70 years in the 
United States, and I apologize for my own role in 

that.”

- Dr. Sanjay Gupta, Neurosurgeon

Source:  Why I changed My Mind on Weed, CNN, August 
2013
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CONNECTICUT HOSPICE TO STUDY MEDICAL 
MARIJUANA AS AN ALTERNATIVE TO OPIOIDS
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Dr. Wen-Jen Hwu, professor of Medical Oncology at the MD Anderson Cancer Center in 
Houston, Texas and Chairman of  The Connecticut Hospice, Inc.’s Professional 

Advisory Committee

“Anything that can relieve pain and suffering is 
something we want access to,”
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