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Disclosure Statement

I do not have any disclosures.

I do make a portion of my income from performing 
MRO services and drug screens as part of my 
ownership of Occupational Medicine Associates. 



History of 
Marijuana 
Legalization



Marijuana Legislation in Washington State
I-692

Medical use of Marijuana was approved in1998.

The medical conditions covered under this statute 
included terminal or debilitating conditions including:

Cancer, HIV (AIDS), multiple sclerosis, epilepsy and 
other seizure disorders, spasticity disorders, 
glaucoma, pain not relieved by standard medical 
treatments and other medical conditions approved by 
the state medical quality assurance board. 





Washington State Medical Marijuana Use 
2017



Recognition Cards: Total 39,331 on 
4/25/19



History of Marijuana Legislation in 
Washington I-502 

Washington Initiative 502 passed in 11/2012.

The first retail stores open July 1, 2014.

2SSB 5052: The Cannabis Patient Protection Act: 
July 24, 2015; Expands the definitions of medical 
use and physician prescribing.



Office of Drug and Alcohol Policy and 
Compliance Notice

 § 40.151 What are MROs prohibited from doing as part of the verification process?
As an MRO, you are prohibited from doing the following as part of the verification process:
(e) You must not verify a test negative based on information that a physician recommended that the employee use a drug listed in
Schedule I of the Controlled Substances Act. (e.g., under a state law that purports to authorize such recommendations, such as the 
“medical marijuana” laws that some states have adopted.)

 Therefore, Medical Review Officers will not verify a drug test as negative based upon information that a physician recommended that 
the employee use “medical marijuana.” Please note that marijuana remains a drug listed in Schedule I of the Controlled Substances 
Act. It remains unacceptable for any safety‐sensitive employee subject to drug testing under the Department of Transportation’s drug 
testing regulations to use marijuana.

 We want to assure the traveling public that our transportation system is the safest it can possibly be.

 Jim L. Swart
Director
Office of the Secretary of Transportation
Office of Drug and Alcohol
Policy and Compliance
Department of Transportation
October 22, 2009

 Updated: Monday, April 29, 2019



State by State regulation
State Recreational: Date approved Medicinal: Date Approved

Washington: 2012 1998

Colorado 2012 2000

Alaska 2014 1998

Oregon 2014 1998

Washington DC 2014 2003

California 2016 1996

Maine 2016 1999

Massachusetts 2016 2008

Nevada 2016 2000

Michigan 2018 2008

Vermont 2018 2004

Guam 2019 2014

Illinois 2019 2013



States with Legalized Recreational & 
Medical Marijuana



Drug Free Workplace Programs

 The State of Washington continues 
to support drug free workplace 
programs for safety sensitive 
workers.  

 Oregon law allows the private sector 
to test all employees. Unionized 
employers must negotiate with the 
union.

 Alaska continues to have drug free 
workplace programs.

 Idaho, no legalized use and allows 
drug free workplace programs.



Federal Policy



Federal Policy
 Washington, D.C. --- Attorney General William Barr testified during a Senate 

Appropriations subcommittee on April 10, that he favors a more lenient, albeit 
federalist, approach to marijuana laws.

 He prefers for cannabis to be legalized nationwide rather than let states 
continue to fly in the face of federal prohibition.

 “I am accepting the Cole Memorandum for now, but I have generally left it up 
to the U.S. Attorneys in each state to determine what the best approach is in 
that state,” A.G. Barr further testified during the hearing. "I haven’t heard any 
complaints from the states that have legalized marijuana."

 Barr claims he still opposes federal legalization. However, his approach to the 
issue is a direct contradiction to that of his predecessor Jeff Sessions, who 
once portentously quipped that "good people don't smoke marijuana."

 Forbes, 4/15/19



DEA: Federal Register Announcement 
8/26/19

 https://www.federalregister.gov/documents/2019/08/27/2019-
18456/bulk-manufacturer-of-controlled-substances-applications-bulk-
manufacturers-of-marihuana

 The actual notice published in the Federal Register is characteristically 
dry, but it says the DEA will soon unveil a proposed regulation to govern 
applications to grow cannabis for scientific and medical research. For 
half a century, only one grow was legally approved for such purposes 
— a University of Mississippi facility contracted by the National Institute 
on Drug Abuse (NIDA). 
ALAN PYKEAUG 26, 2019, THINKPROGRESS



ACOEM Statement on Medical Marijuana in the 
Workplace: JOEM 57:5:May 2015



Drug screening: Quest Data
 Marijuana Positivity Increases Nationally each year since 2011.

 In the general U.S. workforce, other drug use remained essentially the 
same or decreased. 

 Marijuana positivity was 46% of all positive test results. 

 Source:  MRO Update (April 2019) and Quest Diagnostics (April 2019)



Marijuana Positive tests 2018: Quest





Total Marijuana Sales: Comparison of
2014 to 2018: Washington State

Fiscal Year Total Sales Excise Tax

2014 $6300 $1575

2015 $259,524,430 $64,881,111

2016 $786,404,467 $185,669,140

2017 $1,371,862,186 $314,839,660

2018 $534,064,362 $120,615,211



Sales of legal marijuana in the United 
States 2016-2018

 Sales of legal marijuana:

 $6.56 billion in 2016

 $7.97 billion in 2017

 $10.82 billion in 2018

 Sales are projected to be $24 billion by 2025





Impaired 
Driving: 

Washington 
State

Washington State 
compiles data on 
positive drug 
screens taken 
from DUI data. 



The Prevalence of Marijuana in Suspected 
Impaired Driving Cases in Washington State

https://wtsc.wa.gov/wp-content/uploads/2018/04/Marijuana-and-Alcohol-
Involvement-in-Fatal-Crashes-in-WA_FINAL.pdf

 Driver impairment due to alcohol and/or drugs is the number one contributing 
factor in Washington fatal crashes and is involved in nearly half of all traffic 
fatalities. Poly-drug drivers (combinations of alcohol and drugs or multiple 
drugs) is now the most common type of impairment among drivers in fatal 
crashes.

 Although research-based estimates of the risks posed by THC have varied 
greatly, all studies included in this report agree that combining alcohol and 
THC will only further inflate the level of impairment and crash risk. The deadly 
consequences of combining these two impairing substances and driving are 
already apparent in Washington fatal crash data. 



Cannabis Effects on Driving Lateral Control 
With and Without Alcohol

 Cannabis effects on driving lateral control with and without alcohol, 
Drug and Alcohol Dependency 2015; 154: 25-37.

 A federally funded driving simulator study demonstrated that alcohol 
has a greater effect on drivers than marijuana and found additive 
effects on the combination of alcohol and marijuana.

 Alcohol dosing to 0.065 showed weaving and lane departures at high 
speed.

 Marijuana dosing at blood THC levels of 8 and 13 ng/ml showed  
increased weaving but the drivers did not depart from their lanes.



Drivers Involved in Fatal Crashes 
2008-2016 Washington State



Occupational Medicine Associates Drug 
Screen Results for 2012 to 2018

 OMA has 3 Medical Review Officers. 

 We screen for over 2000 companies, nationwide for regulated and non-
regulated employers.

 We reviewed the drug screens for 2012 to 2018 for all positive urine 
drug screens for marijuana metabolites. 

 The Washington State data was collected from the chain of custody 
forms with identifying the donor’s phone number area code. 



Definitions of Positivity

 Cut off for regulated testing: 15ng/ml

 Testing for marijuana includes pre-placement, random, for cause, post 
accident and follow up testing. 

 The testing rates for this time frame are 50% of the employees that are 
actively working in 2012 to 2015. The testing rates changed to 25% for 
DOT in 2016. 



Marijuana Positive Federally Mandated 
Drug Screens: Washington state
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Quest Data: 2014 to 2018
Federally Mandated Tests



Marijuana Positive Non-Federally Mandated 
Drug Screens: Washington State
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Quest Data: Positivity Rates, General workforce



Marijuana Products



More Marijuana Products



Ever More Marijuana Products



Never Ending Variety



Make It Legal and They Will Use It

 The number of positive drug screens for marijuana increased after 
legalization in Washington State.

 The quantitative level is strikingly above the cut off of 15 ng/ml

 The rate of positive drug screens in our sample is markedly higher than 
the national average for all other states. Quest data shows 2.5% of 
samples nationwide are positive for THC in 2015. Washington State 
data runs between 8.5 to 10% for 2016-2018. 





CBD: Oh my!
 Cannabidiol, commonly known as CBD, has exploded in the 

marketplace in the last several years. 

 CBD is derived from hemp and was legalized in the 2018 farm bill. 

 Hemp may not contain more than 0.3% THC. 



 One big myth that exists about the Farm Bill is that cannabidiol (CBD)—a 
non-intoxicating compound found in cannabis—is legalized. It is true that 
section 12619 of the Farm Bill removes hemp-derived products from its 
Schedule I status under the Controlled Substances Act, but the legislation 
does not legalize CBD generally. As I have noted elsewhere on this blog CBD 
generally remains a Schedule I substance under federal law. The Farm Bill—
and an unrelated, recent action by the Department of Justice—creates 
exceptions to this Schedule I status in certain situations. The Farm Bill 
ensures that any cannabinoid—a set of chemical compounds found in the 
cannabis plant—that is derived from hemp will be legal, if and only if that 
hemp is produced in a manner consistent with the Farm Bill, associated 
federal regulations, association state regulations, and by a licensed grower. 
All other cannabinoids, produced in any other setting, remain a Schedule I 
substance under federal law and are thus illegal. (The one exception is 
pharmaceutical-grade CBD products that have been approved by FDA, which 
currently includes one drug: GW Pharmaceutical’s Epidiolex.)

 Source: https://www.brookings.edu/blog/fixgov/2018/12/14/the-farm-bill-hemp-
and-cbd-explainer/



 There is one additional gray area of research moving forward. Under 
current law, any cannabis-based research conducted in the United 
States must use research-grade cannabis from the nation’s sole 
provider of the product: the Marijuana Program at the University of 
Mississippi School of Pharmacy’s National Center for Natural Products 
Research. That setup exists because of cannabis’s Schedule I status.

 For the purpose of the University of Mississippi’s R&D program, “CBD 
oil” is referred to as “CBD extract oral solution.” It is prepared from the 
plant extract, which is formulated for pharmaceutical use, and is 
suitable for oral administration. The current product version contains 50 
mg/ml CBD, or cannabidiol, and not more than 2.5 mg/ml of THC.

 Source: https://pharmacy.olemiss.edu/marijuana/



Accuracy of laboratory testing
 Source: https://www.nature.com/articles/s41598-018-22755-2

 A key area of concern for legal cannabis consumers, industry 
professionals, and state regulators is the accuracy of the state-
mandated testing data that is required to be displayed on product 
packaging. Recent media reports of “THC inflation” and high-profile 
suspensions of state-licensed testing facilities have prompted concern 
over the accuracy of the cannabinoid content of legal cannabis 
products27. Our analyses revealed clear, systematic differences in the 
results obtained by different testing facilities in Washington, with some 
labs consistently reporting higher or lower levels of cannabinoids than 
others.



Netherlands analysis of CBD and THC in 
Samples: Wide variability

 Source: The Trouble with CBD Oil: Legal and Regulatory Aspects, 
Hazekamp, A M. Med Cannabis Cannabinoids 2018;1:65–72

 46 different cannabis oil samples were collected directly from patients 
and analyzed for cannabinoid content.

 26/46 samples (57%) had a THC content > 1%, with one sample 
peaking at 57.5%. In 18/46 samples (39%) the oil contained virtually 
only THC (with CBD < 0.1%)



Pulmonary syndrome: Associated with 
Vaping, THC, and Vitamin E



CBD Medical Uses
 FDA approved for Dravet Syndrome, and Lennox-Gastaut syndrome which cause seizures in children.
 Unapproved, untested medical claims for treatment of:
 Schizophrenia
 Anxiety disorder
 Sleep disorders
 Cancer, prevention and treatment, all types
 Multiple sclerosis
 Chronic pain
 Immune response enhancement
 Reproduction assistance
 Appetite enhancement
 Acne
 Depression
 Glaucoma
 Muscle spasms
 Oxidative stress syndrome
 Weight loss
 Addiction
 Blood pressure
 Source: The Trouble with CBD Oil: Legal and Regulatory Aspects, Hazekamp, A M. Med Cannabis Cannabinoids

2018;1:65–72



Side effects of CBD
 Side effects can include nausea, fatigue, irritability
 CBD can affect INR levels in warfarin users
 Anxiety, changes in appetite, changes in mood, diarrhea, dizziness, drowsiness, dry 

mouth, nausea, and vomiting, abnormal liver enzyme levels
 Increased permeability of the placental barrier
 Short and long term memory, attention, mood, heart rate and mental health affects. 

 Sources:https://www.health.harvard.edu/blog/cannabidiol-cbd-what-we-know-and-
what-we-dont-2018082414476

 https://www.verywellhealth.com/cbd-oil-benefits-uses-side-effects-4174562



Learning Questions
 1. The medical use of marijuana was approved in Washington State in:

 a. 1970

 b. 1998

 c. 2012

 d. 2018

 2. The number of overall positive drug screens for marijuana has __________ since the passage of the Washington Initiative 502 in 
2012.

 a. Increased

 b. Decreased

 c. Stayed the same

 3. True or False: In states that have adopted laws allowing the medical use of marijuana, the federal Department of Transportation 
will, upon application, consider waivers of the application of its drug testing regulations for drivers from such states.

 a. True

 b. False



Answers to learning questions:
 1. The medical use of marijuana was approved in Washington State in:
 b. 1998

 2. The number of overall positive drug screens for marijuana has 
__________ since the passage of the Washington Initiative 502 in 2012.

 a. Increased

 3. True or False: In states that have adopted laws allowing 
the medical use of marijuana, the federal Department of Transportation will, 
upon application, consider waivers of the application of its drug testing 
regulations for drivers from such states.

 b. False



In what state in the NAOEM area, 
would Sasquatch be unable to 
consume marijuana? 



My Contact Information: 

 Paula Lantsberger, MD, MPH, 
FACOEM, MRO

 Occupational Medicine Associates
 323 E Second Ave, Suite 102
 Spokane WA 99202

 Phone: 509-455-5555
 email.: paula@omaspokane.org or
 scifi.pal@gmail.com


