Impairment at Work
or
How BC Has Created the Most

Dangerous Workplaces

Ray Baker MD
Associate Clinical Professor UBC (medicine)




Speaker Disclosures

XNo financial ties to
treatment programs

XNo support from Pharma !

XPerson in long-term
recovery (32 years)

X(Big Pharma and Big
Cannabis don’t like me)
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Points

Xmpairment at work: what is It, how
do you spot it

XCommon causes of impairment

XThe drugs: It’s about to get a lot
worse

X(this afternoon we talk about
resolving the issue - accommodation)




Impairment

X loss or abnormality of psychological, physiological, or anatomical
structure or function (WHO 1976)

X Workplace safety: cognitive impairment most dangerous

X Commonest causes of workplace cognitive impairment:

X sleep deprivation

X alcohol, marijuana, opioids

X medication side effects

X depression/mood disorders, burnout

X poorly controlled medical conditions (e.g. diabetes)

X dementia




Alcohol & Drug Use Continuum
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What does it look like at work

XAttendance abnormalities: medical excuses
XPersonality/behaviour change
XInconsistent performance

XInterpersonal conflict

XSocilal 1solation

XGossip

XCover-up




The Drugs: Marijuana

X “my doc prescribed it. | only smoke a single joint™




Medical Benefits of Cannabinoids

XDefinite benefit in treating nausea caused by
cancer chemotherapy

XSome evidence of reduced spasticity in some
cases of multiple sclerosis, however adverse
effects might outweigh benefits

XMild analgesic effect, most effective for
neuropathic pain however the benefit
relatively small




CBD (cannabidiol)

X CBD counteracts some of the impairing effects of THC, but
not all, and not predictably

X CBD does not seem to counter THC motor impairment

X Unless synthetically produced or purified, no MJ strain
produces solely CBD - variable THC content

X Even when pure CBD available, onus will be on employee to
demonstrate non-impairment (Occupational Medical Opinion)

X For safety sensitive workers use safer alternative or may not
be considered fit for work




Cannabis Cognitive and
Psychomotor Impairment

XStrong evidence cannabis use increases risk of

MVA, as high as double after recent use
(National)

XDrivers who used MJ 3-7X more likely to be
culpable for the MVA than those who did not
use MJ (Ramaekers)

XIn heavy chronic users, impairment could be
demonstrated 3 weeks after last use (Ramaekers)




MJ Potency

X Current THC content in dried plant: 15-20% up to
maximum 30% (source: Tilray BC)

X Oil, Wax, Butter, Crumble, cookies, cakes, gummies -
highly variable concentrations

X Shatter (butane extracted, oil) 80% concentration

X Most research to date performed on dried plant with
under 10% THC concentration

X With current MJ/THC products it is impossible to
determine dose




US workplace drug tests - trends
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_— Accidents, injuries,
S S absenteeism, and
disciplinary problems
among pot users
100%  all increase costs
for employers
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Source: Zwerling et al.
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Home = Health Canada - Drugs and Health Products = Information for Health Care Practilioners - Medical Use of Cannabis

information for Health  |nformation for Health Care Professionals:

Care Practitioners -

Canmbi® Cannabis (marihuana, marijuana) and the
cannabinoids [Health Canada, 2013]

Occupational Hazards:

Patients using cannabis should be warned not to drive or to perform hazardous
tasks such as operating heavy machinery, because impairment of mental
alertness and physical coordination resulting from the use of cannabis or
cannabinoids may decrease their ability to perform such tasks. Depending on
the dose, impairment can last for over 24 h after last use because of the long
half-life of THC. Further impairment may be exacerbated by co-consumption
of other CNS depressants (e.g. Bzo, Barbs, opioids,anti-histamines, muscle
relaxants or ethanol)

* No specific reference to use in safety sensitive occupations



US College of Occupational and
Environmental Medicine Recommendations:

X Cannabis is highly impairing

X Drug testing must be part of occupational fitness exam
X Workplace education on cannabis and safety

X Supervisor training on recognition and referral

X Require fitness clearance from Occupational Medical
evaluation

Most Canadian physicians who authorize marijuana use by patients are
unaware and place themselves and the workplace (safety sensitive) at risk
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Marijuana and the Workplace

Charl Els* MBChE FCPsych, MMed Prwch, Aditi Amin® MPH. MD, Sebastian Straube® BM BCh, MA (Oxon), DPAi

ABSTRACT workplace drug testing'. In 2000 the ™ ﬂg"i.
Appeal ruled that the tota! .a\ . \S bgi

The legal sale and consumption of marijuana for recre- pcrsm'sixm was ur- ,L\Eg i \Iﬁ- O
ational purposes will likely become a reality in Canada  with argh-’ 3\ ot ﬁt_;\."‘:-"" e
in 2007, It remains the most commonly encountered - El 'Eg S8V or medical L
substance in workplace drug testing, and giver “-aug S‘a&e’ Lantry-wide jurisdiction Can. \]. AddlCtIOﬂ
.;f,h.ﬁm,-, impairing effects, the impact -~ ﬂ'&ﬂa o fﬂ _aid be authorized for medicinal Jan 2016
tion will have on safety sensiti- \ ano' h ? .ui other jurisdictions following suit.
]:Efj hz:::'ﬁexphm* < 0{\‘}.0 50'{\ 1ne regulatory and legislative environment continues to

@g : '{\3\ o) < ?'E‘- mic: change along with public attitudes toward marijuana - a
i Cagln 36 &Gm 3 i:;m:h: mare permissive approach appears to have developed.
DC- eﬂd e needudL sql,l'; As per the Government of Canada’s expressed intent,

0 S of 7 g + T Canada may become the first of the G7 group of coun-

e eC AR S O e W tries with countrywide regulations in place to allow for

_.espective of source of procurement, in safety-sensi-
tive jobs. A formal guideline development process should
be initiated to provide evidence-based guidance on the
issue of marijuana use in safety sensitive settings.

use of both medicinal and recreational marjuana. To
date, only Uruguay has fully legalized marijuana. The
end of pmhhtnun and the reguiatn_-d but Eenal safe and




Testing Issues — imes
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Appears Disappears Appears Disappears  Appears Disappears

Within After Within After Within  After
Amphetamine 5-10 min 72 hours  2-5 hour 2-4 days 5-7 days 90 days
Methamphetamine 5-10min 72 hours  2-5 hour 3-5 days 5-7 days 90 days
Cocaine 5-10 min 24 hours  2-5 hour 2-4 days 5-7 days 90 days
Opiates 1hour 7-21hour 2-5hour 2-4 days 5-7 days 90 days
m
Phencyclidine 2-5 hour 7-14days 5-7days 90days
Oxycodone - - 2-5 hour 2-4 days 5-7 days 90 days
MDMA - - 2-5 hour 1-3 days 5-7 days 90 days
Benzodiazepines - - 2-5 hour 3-7 days 5-7 days 90 days
Buprenorphine - - 2-5 hour 2-3 days 5-7 days 90 days
Barbiturates - - 2-5 hour 4-7 days 5-7 days 90 days
Methadone - - 2-5 hour 3-5 days 5-7 days 90 days




Testing for Impairment

e Biologic drug testing detects metabolites
NOT impairment. Alcohol breath testing

correlates roughly with im

e |nsufficient evidence to su
THC serum levels

e Computerized, pen/paper

nairment

pport 5 ng/ml

cognitive

function testing Is available, effective,

accurate




The Take Home on Cannabinoids

e Cannabinoids cause impairment of coordination and
cognitive function

«\WCB makes clear employee, employer and union
responsibilities about safety

e \Wide range of cannabis potency and effects

e Without immediate impairment testing, fitness for duty
(safety sensitive) impossible to determine

e |f policy incorporates testing, oral fluids best

» At this point, recent* cannabinoid use and safety sensitive
work likely incompatible

e Manage on case by case basis: it comes down to an
occupational medical fitness determination

e Need a clear policy




Opiolds:
codeine, morphine,
hydrocodone, oxycodone,

hydromorphone

tramadol, meperidine,
fentanyl, methadone,
buprenorphine (suboxone),




The pendulum swings

1990s

Chronic Pain is a disease that

warrants aggressive and
humane treatment

| 2018

| Opioid ‘epidemic’ is a plague
that must be eradicated at all
| costs
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Opioids - landscape

Tolal opioid consumption (morphine eguivalence mg/capila)
1980-2015
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Impairment by Opioids

Cognitive impairment: thinking,
reacting, learning, memory, decision
making, concentration

Psychomotor impairment: coordination

Testing:

driving testing

battery of cognitive tests
(paper/computer)




Opioid Tolerant Patients

review of 48 studies on opioid effects on driving skills
Fishbain 2003

Do opioid stabilized patients have impaired
psychomotor activities? No: 69% Yes: 31%

Do opioid stabilized patients have impaired
cognitive function? No: 45% Yes: 55%

Do opioid stabilized patient demonstrate driving
Impairment in simulators or road tests
No: 66% Yes: 44%




Summary: Impairment

e Opioids impair cognitive and psychomotor function
In a dose/effect relationship

e Safe dose not known

e Methadone, buprenorphine cause
cognitive/psychomotor impairment, greater effect
prior to stabilization/tolerance, greater effect
Immediate post-dosing

e concurrent use of alcohol, benzodiazepines In
people on opioid maintenance more impairing




Opioid dependence

A Guideline for the
Clinical Management of

Opioid Use
Disorder




BCCSU Guideline (opioids)

XStrong recommendation to start Suboxone as
first line treatment of OUD

XPrescribers urged to inquire whether safety
sensitive work, then consult College or CMPA
re: notification of employer

XNaltrexone (opioid antagonist) may be safe
alternative In people with strong desire to
pursue abstinent recovery or those In safety
sensitive occupations




Summary

e Many common causes of workplace
Impairment

e Workplace impairment due to drugs Is
common and about to get a lot worse

e Drug testing won’t solve the problem

e |t will be more important than ever to have
a comprehensive workplace policy and
process in place (come back this afternoon
to learn more)
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