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	Presents

 Therapeutic Cannabis – Best Practice


Wednesday, March 14, 2018
9:00 – 1:00 p.m.

N.H. Hospital Association Building
 125 Airport Road,  Concord, NH 

Our Speakers:  Lisa Withrow, APRN, FNP-C, ACHPN, co-founder of Palliativity Medical Group in Bedford and Brett Sicklick, COO, Prime Alternative Treatment Center
Who should attend:  This program is essential for clinicians in multiple heath care settings working with those who have chronic, progressive illness …
Content/Objectives – Participants will be able to:
1. Identify conditions that meet the criteria for being certified to receive therapeutic cannabis
2. Identify two strains of cannabis
3. List four cannabinoids

4. Understand the NH Certification forms for the Use of Therapeutic Cannabis

AGENDA
9:00– coffee and registration

9:15 – Welcome and introductions

9:30 – 11:00 - Therapeutic Cannabis in New Hampshire  
This session will provide an overview of the certification process for the NH Therapeutic Cannabis program. This includes a brief history of the program, up-to-date patient qualifying medical conditions and symptoms, Written certification process for providers (who can certify, and review of forms), etc. Explanation of patient and designated caregiver application processes will be provided. In addition, an overview of the NH dispensaries (Alternative Treatment Centers) will be presented.

11:15– 12:45 - Cannabis 101
This session will provide brief education regarding the two major cannabis strains, and four main cannabinoids (what combinations are utilized for symptom management of specific conditions). Information will be provided regarding how dispensaries assist patients with selection of cannabis, dosing, and titration strategies. Lastly, will discuss results noted with cannabis patients over the last 22 months.

Therapeutic Cannabis – Best Practice
Registration Fee: (includes lunch) Deadline Friday, March 9th 
 ____$75.00 – NHHPCO Members                  _____$95.00 – not yet members

· Please print or type. 
· Individual confirmations will be sent to each registrant’s email address
Name:  _______________________________________________________________________________

Job Title: ______________________________________________________________________________

Organization: ____________________________________________Phone:________________________

Address: ______________________________________________________________________________

City: _________________________________________ State: ___________ Zip Code: _______________

Email address of registrant: _______________________________________________________________
Method of payment:
__Check - Please send this completed registration form along with payment to:  NHHPCO, 125 Airport Rd, Concord, NH  03301.) Or 
 Credit Card (check one)  __Visa   __ Master Card  __Discover    (we do not accept American Express)
Total Charge  $_____________

Card #:____________________________________Exp.Date:______________ 3 digit security #:_______
Name on Card (print):___________________________________________________________________

Cardholder Address: ____________________________________________________________________
   

________________________________________________________________________
Signature:_____________________________________________________________________________
Registrations paid by Credit Card can be faxed to 603 672 4409
** No refunds will be given for cancellations received after March 9th but substitutions may be made.
Contact Janice McDermott, NHHPCO Executive Director for questions
jmcdermott@nhhpco.org or call 603 769 0216.
