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Objectives

 Summarize the national experience of recreational marijuana 
and medical cannabis. 

 Identify circumstances in business and industry where medical 
cannabis has or will become an issue for medical providers. 

 Impairment.

 MVA and DUIC.

 Safety-Sensitive Jobs.

 Workplace drug testing.

 Employer and Employee obligations and prevention.

 Review cannabis-related issues currently in the news.



Background

 “Cannabis is globally the most commonly used psychoactive substance…In 

2013, an estimated 181.8 million people aged 15-64 years used cannabis for 

non-medical purposes globally.” (WHO 2016). 

 Marijuana is the most widely used illicit drug in the United States. (CDC).

 Cannabis is second only to alcohol as the most prevalent psychoactive 

substance seen in cases of driving under the influence of drugs. (ACOEM).

 Cannabis is also the drug most often detected in workplace drug-testing 

programs. (ACOEM).



Cannabis: Medical Use and Side-Effects

 Ohio House Bill 523.

 Qualified Medical Conditions.

 Strength of the Medical Evidence.

 Comparison of Cannabis Based Products.



Ohio House Bill 523

 Use of medical cannabis - legal in Ohio since September 2016/2018.

 Ohio Medical Marijuana Control Program (MMCP).

 Allows people with debilitating medical diseases to obtain a letter of 

recommendation from board-certified physicians practicing in Ohio for use of 

symptom relief.

 The physician shall document a diagnosis of a qualifying condition.

 The physician’s opinion must be that the benefits of medical cannabis outweigh 

the risks. 

 Cannabis oil, edibles, patches, tinctures and plant materials are the permitted 

forms whereas smoking medical cannabis is prohibited – but vaporization of oils or 

other fluids is allowable.

 Physician recommendations are not to exceed a three-month supply.



Qualifying Conditions in Ohio, 2019

 Ohio’s physicians will be able to write
letters of recommendation for the 
following diseases:

• HIV/AIDS
• Amyotrophic Lateral Sclerosis (ALS)
• Alzheimer's disease
• Cancer
• Chronic Traumatic Encephalopathy
• Crohn’s Disease
• Seizure disorders/epilepsy
• Fibromyalgia
• Glaucoma

• Hepatitis C
• Inflammatory bowel disease
• Multiple sclerosis
• Chronic, Intractable and Severe 

Pain
• Parkinson's disease
• Post-Traumatic Stress Disorder 

(PTSD)
• Sickle cell anemia
• Spinal Cord Disease or Injury

• Tourette's syndrome
• Traumatic brain/spinal injuries

• Ulcerative colitis
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Medical Cannabis vs Recreational Marijuana

MEDICAL CANNABIS

 Equal to or more CBD than THC (>1:1 CBD:THC). 

 Can go as high as 20:1

 The balance of CBD greatly reduces euphoria, 

dependency, psychosis, and other adverse 

effects from the THC.

RECREATIONAL MARIJUANA

 Usually 3X more THC than CBD.

 And can go up to 30X more THC.

 This unbalanced THC results in intense euphoria and 

dysphoria.

 Most of the older studies and population studies 

used recreational marijuana.

 75% of cannabis in CA and CO dispensaries is 

recreational grade.
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Phytocompounds

 Phytoendocannabinoids - 115
• Tetrahydrocannabinol (THC) – pharmacologically and toxicologically most relevant and best studied. 

• Cannabidoil (CBD).

• Cannabigerol (CBG).

• Cannabidivarin (CBDV).

 Terpenes – 140 – associated with typical scent, essential oils.
• Myrcene – most abundant.

• Limonene.

• Beta-caryophyllene – give cannabis it’s odor.

• Alpha-pinene.

• Linalool.

 Flavonoids – 23
• Apigenin – found in almost all vascular plants.

 Amino Acids
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Therapeutic properties of THC and CBD

THC
 Anti-inflammatory.

 Neuroprotective.

 Analgesic.

 Appetite-stimulant.

 Antiemetic.

 NEGATIVE EFFECTS:

• Anxiety.

• Panic attacks.

• Increased heart rate.

• Intoxicating agent.

• Addiction (10% of long-term 
users).

CBD
 Reduces psychoactive effect of 

THC.

 Antipsychotic.

 Neuroprotective.

 Addiction modification.

 Anxiolytic.

 Anti-convulsant.

 Antiemetic.

 Analgesic.

 NEGATIVE EFFECTS:

• Fatigue.
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Scientific evidence

CONDITION OBJECTIVE EFFECTIVENESS GRADE

Nausea Relief In chemo-bound cancer or AIDS patients A

Reduce burning pain In feet and hands – DM, AIDS, Spinal cord injuries B+

Multiple Sclerosis Control of muscle spasms and stiffness B

Chronic Pain Relief Cancer, headaches, arthritis, some back injuries that 

are not nerve related

C-

Epilepsy Reduce number of seizures A

Crohn’s Disease Eases the need of medications and surgery B+

Cancer Treatment Slows or halts the growth of cancer cells B

Parkinson’s Disease Reduces tremors and stiffness B-

Alzheimer’s Disease Helps slows down progression or prevent it C

Anxiety Disorders Reduces stress in social situations C

PTSD Eases nightmares and other symptoms C

Weight Loss Drop a few pounds by kicking up metabolism C

Lupus Helps reduce pain, especially joint pain and prevents 

the disease from progressing

D

Glaucoma Lowers pressure within the eye, and reducing the 

progression of the disease

D
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Cannabis: Health Impact and Effects
Common Physical Findings: 

 Dilated pupils.

 Red conjunctiva.

 Elevated heart rate.

 Decreased pupil reaction to light.

Other Findings:

 Dizziness, drowsiness, feeling faint or lightheaded.

 Fatigue and sedation.

 Dry mouth, throat irritation and cough.

 Nausea and vomiting.

 Increased Appetite.

Self-reported Findings:

 Feeling “high”, euphoria, or giddiness.

 Having altered thoughts and heightened senses.

 Disorientation, slowing of time.

 Relaxation and increased appetite.

Psychological Findings:

 Episodes of anxiety, panic attack, paranoia, 
hallucinations.

 Worsening of seizures.

Functional Impairment Findings:

 Impairment of motor skills.

 Impairment  of time and space perception.

 Impaired memory, attention, and concentration.

 Impaired ability to think and make decisions.

Observable Effects by Others:

 Lack of concentration and altered thought formation.

 Impaired memory and learning.

 Change in expressions.

 Sleepiness.



Comparison of Cannabis-Based Products
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PRODUCT Onset of action Peak Dose

MDI –

Microdose 

Inhaler

<1 minute 9-23 minutes 90-180 minutes

Vaporizers <1 minute 9-23 minutes 90-180 minutes

Oromusocal 

Spray

Rapidly absorbed

15-30 minutes

60-120 minutes 6 hours

Tinctures First-pass effect if swallowed    30-45 minutes 60-120 minutes 6 hours

Extracts First-pass effect, onset of action       30-45 minutes 60-120 minutes 6 hours

Edibles First-pass effect, slow onset of action 30-45 minutes) 60-120 minutes 6 hours



Cannabis and the Workplace

The source of THC (medical or 
recreational) – is not relevant 
when addressing impairment and 
safety at work. 

The source of THC may be relevant 
when addressing other Federal or 
State regulations. 

 Workers who are suspected of being 
Intoxicated with Marijuana or any 
other substance should be removed 
from the workplace immediately. 

 Marijuana should not be permitted 
while an employee is on duty unless 
the employer can determine with 
certainty the associated 
neurocognitive (higher brain 
function) and that judgement 
impairment will not pose a risk to 
users, coworkers, or the public. This 
includes assurance of safe transport 
to and from the job site. 



Legislative Requirements

 FEDERAL

 Americans with Disabilities Act (ADA).

 Drug-Free Workplace Act, 1988.

 Occupational Safety and Health Act (OSHA), 1970.

 OHIO

 Case by case basis – one size does not fit all.

 Determine a Policy and Position relevant to the Job Duties.

 OTHER STATES

 Cases emerging which are re-defining each State’s position; examples include CO (off-premise, 
non-work users). These will impact implementation and enforcement.

 ADDITIONAL NOTE

 Case law is constantly changing, and Employers should therefore seek legal counsel in 
determining their company’s policies and procedures.



Current marijuana use by industry in Colorado, 

2014-2015

Industry Prevalence of current 

marijuana use, % (95% CI)

Overall percentage of 

workers employed in the 

industry, % (95% CI)

Accommodation and Food Services 30.1 (23.4–36.7) 6.4 (5.7–7.1)

Arts, Entertainment, and Recreation 28.3 (19–37.6) 2.3 (1.9–2.8)

Other Services (except Public Administration) 20.9 (15.4–26.4) 4.3 (3.8–4.8)

Construction
†

19.7 (16–23.4) 11.3 (10.4–12.2)

Real Estate, Rent, Lease 19.6 (13.6–25.7) 2.8 (2.4–3.2)

Retail Trade 18.9 (14.4–23.5) 9.4 (8.6–10.2)

Administration, Support, Waste Management, 

and Remediation Services

18.8 (13–24.7) 4.0 (3.4–4.5)

Information 18.2 (11.7–24.8) 3.2 (2.7–3.6)

Manufacturing
†

16.3 (12–20.5) 6.9 (6.2–7.6)

Agriculture, Forestry, Fishing/Hunting
†

14.4 (6.8–21.9) 2.1 (1.8–2.5)

Professional, Scientific, Technical Services 14.0 (10.4–17.7) 6.4 (5.8–7)

Finance and Insurance 13.5 (9–18.1) 4.0 (3.5–4.4)

Management of Companies and Enterprises 13.1 (0.0–30.3) 0.2 (0.1–0.3)

Wholesale Trade 11.4 (4.8–17.9) 1.7 (1.3–2)

Transport and Warehousing
†

10.2 (6–14.4) 4 (3.5–4.5)

Health Care and Social Assistance
†

7.4 (5.5–9.4) 12.8 (11.9–13.6)

Education 5.8 (3.5–8.1) 7.4 (6.8–8.1)

Public Administration 5.8 (3.4–8.2) 7.1 (6.4–7.8)

Utilities
†

5.8 (0.6–11.1) 1.4 (1–1.7)

Mining, Oil, and Gas
†

5.2 (1.6–8.7) 2.3 (1.9–2.7)



Impairment in the Workplace  

DEFINITION:

Issues that may distract a person from focusing on their tasks include those that are 
related to family or relationship problems, fatigue (mental or physical), traumatic 
shock, or medical conditions or treatments. 

General examples include:

 Experiencing the effects of substance use, including alcohol or other drugs (legal 
or illegal).

 Treating illness or using medication(s) with side effects.

 Personal family crisis, assisting family member, or preparing for external activity –
wedding or school exam.

 After a workplace incident or unresolved conflict with the employer or employees.

 Fatigue or being tired.

 Disrupted circadian rhythm/shiftwork. 

 Environmental exposure to extreme cold or heat. 



Impairment in the Workplace  

Consider these indicators of workplace drug problems: 

 Change in job performance. 

 Inconsistent work quality. 

 Poor concentration and lack of focus. 

 Lowered productivity or erratic work patterns. 

 Increased absenteeism or on-the-job “presenteeism.” 

 Unexplained disappearances from the job site. 

 Carelessness, mistakes or errors in judgment. 

 Needless risk taking. 

 Disregard for safety for self and others which can translate to on-the-job and 

off-the-job accidents.



Impairment in the Workplace: Cannabis    

 Cannabis users:

 3.6X more likely to be involved in a workplace incident.

 5X more likely to file a workers’ comp claim. 

 2.2X more likely to request early dismissal or time off. 

 2.5X more likely to be absent eight days or more.  

 3X more likely to be late for work. 

 About 8.4% of full-time workers have engaged in some type of illicit drug use within the 

preceding month. (SAMHSA, 2007). 

 9.74% of 534 respondents to a poll reported going to work after smoking Marijuana. 



Impairment in the Workplace: DUIC (1/4)

Fast Facts: 

 The number of self-reported marijuana users is increasing.  

 In 2014, there were 7,000 new users of marijuana every day.

 For weekend and night-time drivers:

 In 2014: 13% reported to have marijuana in their system.

 Up from 9% in 2007.

 After alcohol, marijuana is the drug most often linked to drugged 

driving.



Impairment in the Workplace: DUIC (2/4)

➢ Tetrahydrocannabinol (THC): affects areas of the brain 
that control your body’s movements, balance, 
coordination, memory, and judgment.

➢ Marijuana can:

➢ Slow reaction time and the ability to make decisions.

➢ Impair coordination, distort perception.

➢ Lead to memory loss and difficulty in problem-solving.

➢ The risk of impaired driving associated with marijuana in 
combination with alcohol appears to be greater than that 
for either by itself.



Impairment in the Workplace: DUIC (3/4)

 It is unclear whether cannabis use actually increases the risk of Motor 
Vehicle Accidents (MVAs). 

 This is because: 

 There is no accurate roadside test for drug levels. 

 Cannabis metabolites can be detected long after the last use. 

 Drivers are not always drug tested.  If they have an illegal blood 
alcohol concentration level, that is evidence for driving-while 
impaired. 

 If substance testing finds both drugs and alcohol or multiple drugs, 
it is difficult to know which substance was a greater contributor to 
the crash.



Impairment in the Workplace: DUIC (4/4)

 MVAs are the leading cause of work-related deaths in the United States 

(Bureau of Labor Statistics. Fatal occupational injuries by industry and event 

or exposure, 2016). 

 CDC GUIDELINES: IMPACT ON DRIVING:

 Slowed reaction time + slowed decision-making.

 Impaired coordination, distorted perception, difficulty problem solving.

 Combining alcohol with cannabis creates a greater risk than either substance alone 

(Rogeberg and Elvik, 2016).



Impairment in the Workplace: 

Safety Sensitive Jobs (1/3)

Definition: 

“A job or position where the employee has the responsibility for 
his/her own safety or other people's safety.  The employee has to be 
clear minded and diligent while performing their duties.”  

Jobs frequently identified: 

➢ Operating motor vehicles or other modes of transportation.

➢ Forklift driving.

➢ Overhead crane operation.

➢ Heavy equipment operation.

➢ Handling sharp objects.

➢ Tasks involving high levels of cognitive function and judgement. 



Impairment in the Workplace: 

Safety Sensitive Jobs (2/3)

Observation of Impairment:

Erratic behavior (conflict, overreaction, moodiness).

Personality changes (irritability, confusion, isolation, lying).

Physical findings 

Odor, glassy red eye, slurred speech, change in gait or coordination.

Job performance 

Performing job duties in an unsafe manner (errors in judgement, sloppy work, 

changes in work quality).

Involved in an accident or injury.

Failing a drug or alcohol test.

Extended breaks, tardiness, absenteeism, or presenteeism.



Impairment in the Workplace: 

Safety Sensitive Jobs (3/3)

Response to suspected impairment:

 All employers must have clear policies and procedures for 

supervisors to follow, regarding:

 Criteria for identifying suspected impairment.

 Process for referring an employee for evaluation.

 Document incident, observations, unsafe work practices, 

discussion with involved parties (employee, management, and 

union representatives). 



Impairment in the Workplace: 

Cannabis and Alcohol
ALCOHOL CANNABIS

IMPAIRMENT Affects fine motor and gross motor 

control skills.

Observed as: slurring of speech, 

weaving while driving.

Blood alcohol concentration (BAC) 

is equated to level of impairment.

Affects cognitive function and mood.

Observed as: impaired motor and perceptual 

skills.  Skills required for driving.

Positive urine drug screen does not imply 

impairment.

DRUG TESTING Alcohol is metabolized in a linear 

manner.  

BAC can be calculated.

THC (in cannabis) is metabolized in a non-

linear manner.

Assessing THC levels is impacted by:

• Cannabis is fat soluble.

• Inability to determine the time of 

consumption.



Employer Obligations
 Safety in the Workplace: 

 To prevent injuries, deaths, and near-misses.

 Duty to accommodate.

 No duty to accommodate.

 Statutory nondiscrimination requirement.

 Employer likely has obligation to accommodate the underlying condition if it is a disability.

 Substance Abuse Prevention Program:

 Written Policy.

 Supervisor Training.

 Employee Training.

 Employee Assistance Program.

 Processes.

 Hazards.

 Drug and Alcohol Testing.

 Addendums – State specific regulations identified.



Drug Testing (1/2)

 Review drug testing policies and consider testing in specific 

situations (e.g., safety sensitive work).

 ACOEM statement: employees who appear to be impaired in the 

workplace should always be assessed according to employer policies. 

Urine levels of THC do not correlate with impairment. Blood levels 

correlate more directly; however, all assessments should include an 

overall evaluation of impairment. (Phillips, 2015). 

 Because users can have varying sensitivity, each individual should be 

assessed on a case-by-case basis.



Drug Testing (2/2)

 Urine levels of THC do not correlate with impairment.

 Blood levels correlate more directly than urine levels. 

 Federally mandated employment drug testing is limited to urine drug 

testing.

 Non-federally regulated drug testing - there is no prohibition of blood 

testing (seek legal counsel on this topic). 

 Blood level of 1 ng/mL risk of crash 2.18 times greater.

 Blood Level of 5 ng/mL risk of crash 4.72 times greater. 

 Colorado and Washington state use 5 ng/mL as the guideline for 

driving under the influence. 



Assessment of Impairment

 Assessment of impairment should be included in the employer’s 

Substance Abuse Prevention Program and is not a simple process.

 Impairment assessment is crucial for safety officers and employers.

 Feeling “high” is most closely linked with a finding of impairment. 

 Higher THC content = greater impairment. 

 Higher CBD content and Lower THC content = Lesser impairment.



Obligation and Prevention
EMPLOYER

 Safety in the Workplace: 

 To prevent injuries, deaths, and near-misses.

 Duty to Accommodate.

 No duty to accommodate.

 Employer likely has obligation to 

accommodate the underlying condition if it is 

a disability.

 Substance Abuse Prevention Program:

 Written Policy, Training, EAP, and Drug Testing.

EMPLOYEE

 Duty to:

 Perform jobs in a safe manner.

 Identify use of medications (side-effect)  AND 

provide documentation from their treating 

provider.

 Participate in employer training sessions to:

 Know policies and issues regarding substance 

abuse, and report signs and symptoms of 

impairment. 

PREVENTION

 Workplace Factors:

 Jobs that offer little control or low job 

satisfaction. 

 Repetitive, monotonous jobs with periods of 

inactivity. 

 Working in isolation or remote areas with 

little supervision. 

 Personal and Social Factors:

 Low job satisfaction. 

 Unresolved personal or family issues.

 Lack or diminished social support.

 Easy access to substances.

 Prevention = Creation of a supportive workplace, 

culture of respect and inclusion, and taking steps to 

keep employees safe and healthy. 



Hot Off The Press: 

FDA – Marinol (THC) and Epidiolex (CBD)

Marinol (THC) – Used in the treatment of anorexia, nausea, and vomiting.

System Organ Class Adverse Reactions

General Asthenia (loss of strength, weakness, or lack of energy).

Cardiovascular Palpitations, tachycardia, vasodilation/facial flush.

Gastrointestinal Abdominal pain*, nausea*, vomiting*.

Central Nervous System Dizziness*, euphoria*, paranoid reaction*, somnolence*, 

thinking abnormal*, amnesia, anxiety/nervousness, ataxia, 

confusion, depersonalization, hallucination.

* Actual incidence 3% to 10%



Hot Off The Press: 

FDA – Marinol (THC) and Epidiolex (CBD)

Epidiolex (CBD) – Used in the treatment of seizures associated with Lennox-Gastaut
syndrome or Dravet syndrome in people 2 years of age and older.

Adverse effects (incidence >10%): 

Somnolence. 

Decreased appetite.

Diarrhea.

Transaminase elevations.

Fatigue, malaise, and asthenia.

Rash.

Insomnia, sleep disorder and poor-quality sleep.

Infections.



Conclusions and Take Away

 While state laws vary, employers are neither required to permit drug use in 
the workplace nor tolerate employees who report to work impaired.

 The decision to drug test must be job-related and necessary for business and 
conducted when there is evidence of a safety or job-related problem.

 Employers may institute drug-free workplace policies to ensure that 
employees come to work in an unimpaired state and do not endanger 
themselves or others while working.

 (MMWR) Safety-sensitive industries that have a higher prevalence of self-
reported cannabis use could consider evaluating current drug testing 
programs and drug panels used for preemployment screening, and testing 
frequencies, and develop policies regarding tolerance of drug use. 

KEY: Employees in safety sensitive positions must not be impaired at work by any
substance use on the job.



Questions and Answers



Further Reading

The Health Effects of Cannabis and Cannabinoids, Chapter Nine. 
https://www.nap.edu/read/24625/chapter/11#220

Medical Marijuana, Occupational Injuries, and the Workplace: 2017 
https://www.ncci.com/Articles/Pages/II_Insights_MedMarijuana-OccupInjuries.aspx

Current Marijuana Use by Industry and Occupation — Colorado, 2014–2015 
https://www.cdc.gov/mmwr/volumes/67/wr/mm6714a1.htm

Position statement on the implications of Cannabis Use for Safety-Sensitive Work 
https://oemac.org/wp-content/uploads/2018/09/Position-Statement-on-the-
Implications-of-cannabis-use.pdf

Marijuana in the Workplace: Guidance for Occupational Health Professionals and 
Employers: Joint Guidance Statement of the American Association of Occupational 
Health Nurses and the American College of Occupational and Environmental Medicine. 
https://www.ncbi.nlm.nih.gov/pubmed/25862727


