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	SCOPE:
Applies to Franciscan Missionaries of Our Lady Health System, Inc. (“FMOLHS”) and its wholly owned affiliates (collectively referred to herein as “Affiliates”).

	PURPOSE:
To provide guidelines for possession and self-administration of Therapeutic Marijuana by a patient in a Facility with a QualifyingDebilitating Medical Condition as permitted under Louisiana state law as well as the rules and regulations of the Louisiana State Board of Medical Examiners and Louisiana State Board of Pharmacy.

	POLICY:
FMOLHS recognizes the use of Therapeutic Marijuana is legal in the state of Louisiana for patients with a QualifyingDebilitating Medical Condition.   Despite this recognition, Marijuana is federally classified as a Schedule I Controlled Substance and not considered part of our system’s medication formulary.  Due to State Board of Medical Examiner Regulations, physicianclinicians working in the hospital setting will not recommend the use of Therapeutic Marijuana for any patient admitted to a Facility.

	DEFINITIONS:
· QualifyingDebilitating Medical Condition: 
· Cancer
· Glaucoma
· Any of the following neurodegenerative diseases and/or conditions:
· Alzheimer’s disease
· Amyotrophic lateral sclerosis
· Huntington’s disease
· Lewy body dementia
· Motor neuron disease
· Parkinson’s disease
· Spinal muscular atrophy
· Positive status for human immunodeficiency virus
· Acquired immune deficiency syndrome
· Cachexia or wasting syndrome
· Seizure disorders
· Epilepsy
· Spasticity
· Severe muscle spasms
· Intractable pain
· Crohn’s disease
· Muscular dystrophy
· Multiple sclerosis
· Post-traumatic stress disorder
· Any of the following conditions associated with autism spectrum disorder:
· Repetitive or self-stimulatory behavior of such severity that the physical health of the person with autism is jeopardized.
· Avoidance of others or inability to communicate of such severity that the physical health of the person with autism is jeopardized.
· Self-injuring behavior
· Physically aggressive or destructive behavior
· Traumatic brain injury
· A concussion diagnosed by a physician
· Chronic pain associated with fibromyalgia
· Chronic pain associated with sickle cell disease
· Any condition for which a patient is receiving hospice care or palliative care
· Any condition not otherwise specified in this Subparagraph that a physician, in his medical opinion, considers debilitating to an individual patient and is qualified through his medical education and training to treat.
· Intractable pain: a pain state in which the cause of pain cannot be removed or otherwise treated in the generally accepted course of medical practice.  It is pain so chronic and severe as to otherwise warrant an opiate prescription.
· Autism spectrum disorder: No physician clinician shall recommend medical marijuana for treatment of any condition associated with autism spectrum disorder for a patient who is under the age of eighteen unless the physician clinician complies with the provision of the Louisiana Board of Pharmacy and consults with a pediatric subspecialist.  
· Therapeutic Marijuana: tetrahydrocannabinols or a chemical derivative of tetrahydrocannabinols in any of the following forms, 
a. Oils, extracts, tinctures, or sprays
b. Solid oral dosage forms, e.g., capsules or pills
c. Liquid oral dosage forms, e.g., solutions or suspensions
d. Gelatin-based chewable
e. Topical applications, oils or lotions
f. Transdermal patches
g. Suppositories
h. Metered-dose inhalers (MDIs)
i. Raw marijuana flower
Inhalation (except for MDI form), raw or crude marijuana are not legal forms of Therapeutic Marijuana in Louisiana.
· Licensed Therapeutic Marijuana Pharmacy – a pharmacy located in and licensed by the state of Louisiana to provide Therapeutic Marijuana to a patient with a QualifyingDebilitating Medical Condition on the written recommendation of the patient’s physician. 
· Registrant PhysicianAuthorized Clinician: Any physician, medical psychologist or advanced practice provider licensed by and in good standing with the Louisiana State Board of Medical Examiners or Louisiana Board of Nursing, respectively, to practice medicine, medical psychology, or nursing in this state may recommend, in any form as permitted by the rules and regulations of the Louisiana Board of Pharmacy except for inhalation, and raw or crude marijuana, tetrahydrocannabinols or a chemical derivative of such, for therapeutic use by any patient clinically diagnosed as suffering from a debilitating medical condition.
· Facility: An acute care in-patient Hospital setting.

	PROCEDURE:
1. Therapeutic Marijuana is exempt from the Facility’s Medication Use policies and procedures. 
2. Only patients with a QualifyingDebilitating Medical Condition will be allowed to possess Therapeutic Marijuana while on the Facility campus provided the Therapeutic Marijuana was dispensed by a Licensed Therapeutic Marijuana Pharmacy and is in the original packaging.  The Facility reserves the right at any time to request the Therapeutic Marijuana be removed from the Facility’s campus.   
3. The patient, the patient’s family, or a designee or person with power of attorney for the patient, will assume responsibility for safely securing the Therapeutic Marijuana at all times while on the Facility campus.  
4. The patient is responsible for safely self-administering Therapeutic Marijuana to himself or herself or the patient’s family is responsible for safely administering Therapeutic Marijuana to the patient.
5. [bookmark: _Hlk15291713]During the stay of a patient in possession of Therapeutic Marijuana:  
· The use of Therapeutic Marijuana will be documented in the patient’s electronic medical record as an FYI Flag by the physician or nurse.  The clinicianphysician may document ration, dose, route and frequency in the admit, consult and/or progress note.  The nurse may document this information as an Additional Nurses Note.    
· The nurse shall provide education on the Facility policy regarding the use of Therapeutic Marijuana during the patient’s stay at the facility and while on the Facility’s campus.  The education will be documented by the patient, or designee, and nurse reviewing and signing the Therapeutic Marijuana Patient Acknowledgment Form.  Once this form is completed, it will become part of the patient’s electronic medical record.
· The Facility staff will request, as necessary, that a Pharmacist or designated healthcare team member communicate with the Licensed Therapeutic Marijuana Pharmacy that dispensed the patient’s Therapeutic Marijuana (as identified on the product packaging) in order to identify or verify the legitimacy of the dispensed Therapeutic Marijuana.  Staff may not assume possession at any time or alter the packaging in any manner while verifying the Therapeutic Marijuana.  
· The Facility staff will not under any circumstances procure, store or handle Therapeutic Marijuana for the patient.  
· Except if a patient is deemed at any time unable to or incapable of safely securing his or her Therapeutic Marijuana, and a family member is not present, then a house supervisor will secure the Therapeutic Marijuana as a patient belonging.   
· The Facility staff will not under any circumstances recommend or provide guidance to the patient regarding any use of the Therapeutic Marijuana.   
· The Facility staff will not, under any circumstances, administer or assist in the administration of Therapeutic Marijuana.  
6. Should any provider (as defined by facility) on the patient’s treatment team at any time determine that Therapeutic Marijuana is inferior to, or interfering with traditional treatments, the patient or patient family will be asked to voluntarily stop the use of Therapeutic Marijuana and remove the Therapeutic Marijuana from the Facility campus.
7. FMOLHS is a non-smoking facility. Smokable Therapeutic Marijuana products will not be permitted in the facility.
Note:  The information described herein does not create any legal rights and FMOLHS reserves the right to deviate from, revise or eliminate this policy, at any time, in its sole discretion.

	STATUTORY/REGULATORY AUTHORITY:
· Department of Health and Hospitals, Board of Medical Examiners (December 2015). LR 41:2635. Chapter 77. Marijuana for Therapeutic Use by Patients Suffering from a Debilitating Condition
· Louisiana Revised Statues of 1950; Title 40 Public Health and Safety; Chapter 4 Food and Drugs; Part X-E. Therapeutic Use of Marijuana

	ATTACHMENTS: 
· Therapeutic Marijuana Patient Acknowledgement Form



Policy Oversight by:

Chief Medical Officer 
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Patient Name: _____________________________________
Patient Date of Birth: ____/____/________

Acknowledgement Form

I understand that Therapeutic Marijuana is legal in the state of Louisiana for patients with a QualifyingDebilitating Medical Condition.   I also understand that Therapeutic Marijuana is federally classified as a Schedule I Controlled Substance and the United States Food and Drug Administration have not approved Therapeutic Marijuana for the treatment of medical conditions.

I have been informed of and understand the following: [patient or designee to initial each item]
	1. 
	
	My doctor(s) will not order or recommend the use of Therapeutic Marijuana as part of my treatment plan during my stay.

	2. 
	
	I or my designee is responsible for secure storage of my Therapeutic Marijuana.

	3. 
	
	I must keep my Therapeutic Marijuana in the original packing and labeling as provided by the Licensed Therapeutic Marijuana Pharmacy.

	4. 
	
	I or my designee is responsible for administration of my Therapeutic Marijuana.

	5. 
	
	I or my designee is responsible for notifying the nurse whenever Therapeutic Marijuana is taken.

	6. 
	
	I will discontinue use of my Therapeutic Marijuana if my healthcare team determines that the continued use of Therapeutic Marijuana is inconsistent with my treatment plan.  I understand should this occur that I will be required to have the Therapeutic Marijuana removed from the Facility.

	7. 
	
	If my Therapeutic Marijuana is misplaced during my stay, the Facility is not responsible for replacing the lost product.  

	8. 
	
	Should I leave the Therapeutic Marijuana when discharged or should I die while a patient, the Facility will destroy any unused Therapeutic Marijuana.

	9. 
	
	If I run out of Therapeutic Marijuana, it is the responsibility of my designee to obtain more and notify the staff once obtained so the product can be verified. 

	10. 
	
	Only Therapeutic Marijuana dispensed by a Licensed Therapeutic Marijuana Pharmacy can be used in the Facility.  Any other form of Marijuana is considered contraband and subject to the Facility’s Contraband policies and procedures.

	11. 
	
	Upon discharge my doctors will not provide a recommendation for continued use of Therapeutic Marijuana.

	12. 
	
	My failure to comply with the above may result in my being asked to have the Therapeutic Marijuana removed from the Facility.


Check one:
_____ I intend to take Therapeutic Marijuana while in the hospital
_____ I do not intend to take Therapeutic Marijuana while in the hospital.
Patient Signature: _____________________________	Date: __________________	Time: _____

If patient unable to sign:
Designee Signature: ___________________________	Date: __________________	Time: _____
Witness Signature: ____________________________	Date: __________________	Time: _____
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