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288 N 1460 W, Salt Lake City, UT 84114

Minutes
9:00 AM 	Introductions by Dr. Gary Garner and Dr. Smitha Sadiq:
Gary Garner:  I have a pharmacy background, I practice in hospice care and became interested in endocannabinoids when my patients starting asking for it. I had some patients who chose not to take their opioids and as I asked them what they were using to treat, a fair amount of my patients were using marijuana as a drug. After beginning researching marijuana, I began to recommend marijuana, or THC, as a molecule for post-surgery and anti-seizure medications, and to deal with the side effects of “gold standard” medications like opioids.  
[bookmark: _GoBack]I have patients with end of life cancers, and I operate by having an open discussion with patients about their feelings to use THC.  I supports the patients use with recent studies and relevant research and because of my practices, I have many patients cut back on their opioid use after using THC.  
For most of my patients the cost is the biggest issue so I ensure the patient that they are getting the best product that is lab analyzed.
Some of my patients really enjoy vaping, they use a vape pen not with oil but with the flower directly on the pen.  Or sometimes I will suggest the volcano unit.  But now, I strictly advises patients to avoid the oils in the vape pens. 
Gary Garner:  I was involved in four Savitex studies when GW was here and I tell my patients about it by giving it a different light.
I am very concerned with the undeveloped brain and high levels of THC.  There are good studies showing this issue.  When you look at the risk-benefit ratios, I choose comfort for my patients.  I see good results at low doses (i.e. 25 mg).
I visit multiple dispensaries, and see the variability of patient and bud tend education is large and that is worrisome. I believe Utah/UDOH/CPB should be building a FAQ.  
Karen Wilcox (by phone) – regarding the pharmacy education, the University of Utah is putting together an elective course for pharmacy students on medical marijuana.  
Joel Ehrenkranz – what about a 1-800 number tended by a pharmacist?
Marc Babitz -our program here at UDOH is considering to have a pharmacist on staff 
Rich Oborn – we are approved by the legislature to have a pharmacist on staff to be a go to person and answer these calls.  And the other important issue here is that we have someone who will not be biased to any one pharmacy or any one product line.   And here at UDOH we do review and approve CME courses, Steve Ipsen takes charge of that primarily.
Gary Garner – I would suggest that there be more control on which course all providers take, my concern is that there will be bias by pharmacy or by product.  How do we control that?
Marc Babitz  – we take a lot of control in that, just to add we have already rejected one course because of the wild claims they made in their course. 
Gary Garner – How much will the pharmacists delve into the patients’ medical history?
Rich Oborn – If the QMP does not submit dosage information, the PMP at the pharmacy will have to look at the medication history.
Joel Ehrenkranz – Somebody needs to own the patients’ care.
Marc Babitz – There is no liability, the law has eliminated liability. And there is a requirement for the doctors to follow up with a patient.The Board and guests discussed what will prevent patients from turning to products on the street. 
Perry Fine – The suggestions we make about products should be well researched. 
Steve Ipsen – We have a standardized start with the continuing education that the Department approves as far as what we are communicating to patients.
Ed Redd – The professionals working with patients will need to learn much more than the four hours of continuing education.
Gary Garner – What we do know about drug interactions and adverse reactions should be included in the four hours of training.
Smitha Sadiq – I primarily practice in a hospital setting and rehabs for patients coming out of surgery.  I have patients who are too worried about opiates so I am more interested in marijuana academically and what it can do for patients.  
Ed Redd- let’s discuss the draft guidelines on medical cannabis use in this last hour.  
Marc Babitz – We need to extract elements of this guide to better communicate key points to patients.
Ed Redd – We’ll go through and make changes as needed.
Joel Ehrenkranz  – on page 11, there are these two graphs…. Let’s discuss that
Gary Garner – I think those graphs are important because people think they can just take a bud and mix it into a brownie and not cook it so these graphs show a lot of great information.  I try to talk to patients about it and this visual is helpful but when I talk to a colleague, they just roll their eyes and say to go to the dispensary and talk to the tender there.  So, I am very happy about these visuals.
Ed Redd - Exactly, it shows high degradation with high temperatures into something like CBD-N which is a decarboxylate of THC
Joel Ehrenkranz  – there is a lot of medical cannabis use with diabetes, let’s talk about that.  And bone density and women who use medical cannabis. We may want to include information on parameters to measure for patients.
Ed Redd -  we need to add some meat to those sections, there needs to be more information there.  We can go back to the decarboxalate section if all are ok with that?  
Joel Ehrenkranz  – the FDA would argue that vaporizers are a medical device and how do we know the temperature they dial into is truly the temperature that is burning the product?  Should the Department of Health regulate medical devices?
Rich Oborn – We have looked into what other states are doing.
Marc Babitz – for me, I say the FDA missed an opportunity here
Gary Garner– when I tell my patients to go buy some device they come back with nothing because they admit they were so overwhelmed with the number of products just for one vape pen.  So I think we should be having more control on what devices are out there
Rich Oborn – The Department can investigate certification for devices and share with the group what other states are doing. 
Perry Fine (by phone) – my sense about this document is that it goes well over the interest level of regular folks and it’s too much information even for some providers.  One suggestion is that we just make some simple bullet points that are easy to understand.  We could minimalize this a lot.  
Gary Garner -  I was hoping that we could make some sort of FAQ from this document which would serve 90% of users and that this more in depth document be a third or fourth line document as a reference for the FAQ for  a smaller population 
Ed Redd -  a lot of the stuff we are adding here is reputable but it’s not double blinded studies which are more reputable but I’m more worried about people not understanding the warnings based on the quality of research.  We’re giving them something but to what degree do they take that warning seriously based on the quality of this research?
Steve Ipsen – maybe we should make an executive summary document?
Perry Fine  (by phone) – Ed, I think we’re trying to backfill a lot of deadlines.  But I have no objections with us pumping out more documents as needed but we need to provide statements on things like inhalation and heating devices and that there is no standard for any of this.  The consumer needs to be better informed.
Ed Redd – Yes I agree, let’s plan to make an executive summary from this document, or FAQ something that’s 5 pages. 
Brian Zehnder -  Ed, this is a very thorough document, the vast majority of providers are going to be asked “I can take marijuana now, so how do I do it?”  So the vast majority of physicians need a 1-pager on something more than something homeopathic, something quick and dumbed down. 
Rich Oborn – What if we were to separate the document so that each medical condition has a section? Then each condition could be associated with the in-depth information including side effects and contraindications. 
Marc Babitz – So there would be a table of contents organized by condition, and a 25 page or so foundation document with the additional general information about cannabis use.
Assignments:  Dr. Garner would you be ok to lead a section on devices?  And Dr. Ehrenkranz would you like to lead sections on diabetes and bone density?
All CPB members assigned to do final review and add edits within 2 weeks so that Dr. Redd and Reshma Arrington can finalize the guidelines before the next CPB Meeting. Also, the major deadline we are pushing for is March 1, the first day of the Cannabis Program rolling out in Utah and when patients can begin registering into the program
Ed Redd:  Motion to Adjourn
CPB Members:  Seconded by Marc Babitz. 

11:00 AM   Adjourn. 
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