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Phase 1: The Screening Process

Patients at risk for addiction
Patients with adverse effects to opioids

No

'

A 4

A\ 4

* Patients with a history of psychosis (no THC but CBD may be helpful)
* Patients who are pregnant or breastfeeding

Patients not experiencing effective analgesia * Patients with previous adverse reaction to cannabis
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Consider 5-20mg CBD

Phase 2: : Initiation of Cannabinoid-based Therapeutics Nighttime Use
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Could adding THC
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improve patient outcomes?

Consider products that contain both THC and CBD
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Phase 3: Titration of THC
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Consider an initial dose range for THC between 0.5 to 3mg
Consider an increase of dosage from 1 to 2mg THC every 1 to 2 weeks until the patient reaches the analgesic goals (max. 30-40mg THC)
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Phase 4: Weaning of Opioids

Cannabinoid-based therapeutics have been effective and safe.
Patient experiences significant or even minor improvements in function and pain.
Patients expressed the desire to reduce as-needed medications.
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No Do not wean during Phase 2
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Consider weaning at 5 to 10% of morphine

Phase 5: Monitoring Patient Progress
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equivalence dose (MED) every 1 to 4 weeks.
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Once pain control is consistent follow-up once or twice every month.

Graphic 2: Based on the Summary of Proposed Treatment Algorithm published by Sihota A. et al. “Consensus-based Recommendations for Titrating Cannabinoids and Tapering Opioids for Chronic Pain Control.” Int J Clin Pract. 2020 Nov 28:e13871.



