
Cannabis Decriminalization: 
The Colorado Emergency 
Department Experience – FAQ
This FAQ document is based on the Cannabis Decriminalization: The Colorado Emergency Department 
Experience webinar presented by Dr. Kennon Heard, MD, PhD on January 30, 2019.

Overview of Cannabis Liberalization in Colorado¹

2000  State constitution allows the use of medical 
cannabis for certain conditions. 

2009  Federal policy change liberalizes sale of 
medical cannabis.

2012      Retail sale, purchase, and possession 
of recreational cannabis is legalized for 
residents and visitors 21 and older.

2014      Retail sale of recreational cannabis begins. 
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The delta-9-tetrahydrocannabinol (THC) 
concentration in cannabis has increased

I’ve already noticed more cannabis-related ER visits in Ontario 
over the last few years. Why is this happening?
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THC is the primary psychoactive component in cannabis. For more information on THC and the other chemical 
compounds in cannabis, see the Cannabis Fundamentals module at learn.oma.org.

*2016 only reflects data sampled through September 22nd of that year.

Percentage THC Content 
in Cannabis Seized by US 
Government Over Time

Research conducted by the 
University of Mississippi shows a 

~13% increase in THC in cannabis 
seized by US government 
authorities from 1995–2016.²

RISE IN VISITS

More people are 
using cannabis

People are using 
cannabis more often

People are using
di� erent forms of cannabis 
(concentrates, edibles, etc.)

People are consuming 
cannabis in di� erent ways 

(smoking, eating, etc.)

Many factors have contributed 
to a general rise in cannabis-
related healthcare visits over 
the last two decades:
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Can we expect even more cannabis-related ER visits now that 
recreational cannabis is legal in Canada?

RISE IN VISITS

Overall, the impact of cannabis legalization on the Colorado health care system has been small compared to 
alcohol and other substances. Cannabis-related ER visits mostly result in minor, self-limited e� ects and 
inconvenience.¹ 

Yes. Based on the experience in Colorado, 
Emergency Departments in Ontario can expect 
more cannabis-related visits now that recreational 
cannabis is legal. 

It’s diffi cult to quantify the overall increase in 
cannabis-related ER visits in Colorado because 
cannabis use can be a contributing factor in illness 
or injuries that require health care visits (for example, 
injuries can result from motor vehicle accidents after 
using cannabis and driving, pre-existing conditions 
can be exacerbated by cannabis use, etc.). 

Colorado Emergency Departments have seen a 
rise, however, in the number of visits related to 
cannabis intoxication alone. Patients with cannabis 
intoxication have symptoms like anxiety, panic 
attacks, and intoxication. Before legalization, these 
cases were very rare.¹ 

Cannabis-related Emergency Department 
visits in Colorado

In 2015, the state of Colorado reported about 
1,000 cannabis-related visits (cannabis intoxication 
and other illnesses that could be related to 
cannabis) across its Emergency Departments 
compared to about 600 visits in 2011.2

Statistics from the University 
of Colorado Emergency 
Department in 2015 provide 
a snapshot of the number 
and types of cannabis-related 
ER visits at one hospital¹
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Will the legalization of edible cannabis products lead to more 
cannabis-related ER visits? 

Almost all health care visits to treat cannabis intoxication in Colorado (at all ages) are related to edible cannabis 
products.1 The legalization of edible cannabis products may lead to a rise in cannabis-related ER visits in 
Ontario for two reasons:

After smoking cannabis, the effects typically come on within 10 minutes. This is what people have come to 
expect when they consume cannabis. With edibles, however, it can take signifi cantly longer to feel a “high.” 

Inexperienced users can make the mistake of dose-stacking edibles to try to bring on the effects they’re 
waiting for. As a result, they tend to get far more intoxicated than they anticipated, and the effects can last 
up to 12 hours.

It can also be easy to overestimate the amount of edible cannabis needed to get a desired effect – especially 
if the product’s packaging is inaccurate, inconsistent, or unclear. 

Typically, 10-30mg of THC can result in intoxication depending on the user’s experience level.1 Before 
regulations on edible cannabis packaging and manufacturing came into force in Colorado,5 it wasn’t 
unusual for a single packaged product (a bar of chocolate, for example) to contain upwards of 100mg of 
THC.6 An inexperienced user could easily mistake a single packaged product as a single dose or fi nd it 
hard to resist eating an entire treat.1

RISE IN VISITS

1 2Edible cannabis takes longer to be absorbed 
than people expect

Labelling on edible cannabis products can 
be confusing or inaccurate

Emergency Departments near Colorado’s airports have seen a rise in patients who are too 
intoxicated to board their fl ights. It’s unclear exactly why this happens, but physicians think 
tourists might be taking cannabis before fl ying to fi nish their stash before they leave the state, 
have one last cannabis experience before their vacation ends, or kill time while on layover. 

THC
THC Metabolism1,4 Smoked Ingested

Onset of e� ects <10 minutes >30 minutes

Blood THC levels peak ~30-90 minutes ~3 hours

Clearance complete ~4 hours ~12 hours

Too high 
to fl y

These numbers are approximate. For resources on cannabis and driving, visit the 
OMA Cannabis Resource Centre at oma.org/cannabis.
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How common are cases of children accidentally ingesting 
cannabis in Colorado? 

PEDIATRIC CONCERNS

Demographics of patients seen in the Colorado 
Children’s Hospital Emergency Department for 
Ingestions7

Jan 1, 2005 – 
Sept 30, 2009

Oct 1 2009 – 
Dec 31, 2011

Number of patients 790 588
Age, median (IQR), y 2.6 (1.6-3.0) 2.3 (1.5-3.6)
Male sex 449 (56.8) 334 (56.8)

Type of ingestion

Acetaminophen 90 48
Antihistamine 43 32
Antidepressant 23 14
Antitussive 18 14

Cannabis 0 14

National Poison Control Centre 
data also shows that states 
that have decriminalized 
cannabis (or are in the process 
of decriminalizing it) report more 
accidental ingestions than those 
that have not.8

Poison Control Center calls
per 100,000 children under 10 years old

Greater availability of cannabis in Colorado has 
led to a rise of pediatric ER visits for accidental 
ingestion. In the fi ve years before the legalization 
of medical cannabis, the Children’s Hospital 
of Colorado reported zero cases of accidental 
cannabis ingestion. In the two years following 
legalization, it reported 14 cases. Even after 
the initial spike, this elevated rate has generally 
remained stable.7
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How common are cases of children accidentally ingesting 
cannabis in Colorado? (continued)

PEDIATRIC CONCERNS

In the USA, children who ingest cannabis in decriminalized states are:

...when compared to children who live in states where cannabis is criminalized.

These numbers appear to have remained stable even despite new packaging regulations that make cannabis 
products less desirable and accessible to children.  

Physicians in Colorado have observed incidences in which parents attempt to medicate sick 
children with cannabis. These children inevitably worsen and end up at the Emergency 
Department.

Not always 
accidental

3x2x 2x
more likely to require 

intensive care
more likely to go to the 

hospital
more likely to have 

serious e� ects
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What are the observed clinical e� ects of cannabis ingestion in 
pediatric patients?

PEDIATRIC CONCERNS

The most common effects of pediatric cannabis ingestion are central 
nervous system effects like lethargy and somnolence, with respiratory 
insuffi ciency being the most serious.7

This initial assessment is concerning, and parents aren’t always forthright about the presence of drugs in the 
home. As a result, physicians often order an extensive (and expensive) workup to determine THC toxicity as 
the cause. In the end, most of these patients are either kept in the Emergency Department for observation or 
admitted for a day or two, however some do require intensive care.

To date, there have been no pediatric deaths related to cannabis ingestion in Colorado. Colorado media 
reported a pediatric cannabis overdose death in 2017, but the case was misrepresented.

Common initial 
assessment

• Somnolent

• Respiratory depression

•  Vital signs within 
normal limits

• Lethargic

•   Withdraws from painful 
stimulus

100mg
THC For children:

Could cause respiratory arrest1

For adults:
Could cause delirium or severe 

physiologic impairment



Cannabis Decriminalization: The Colorado Emergency Department Experience – FAQ
Ontario Medical Association

8

CYCLICAL VOMITING

What about other cannabis-related problems like cyclic vomiting? 
Why am I seeing this and how should I treat it?
Cases of cannabis-related cyclic vomiting, or Cannabinoid 
Hyperemesis Syndrome (CHS), doubled at the Colorado University 
Hospital and Denver Health Emergency Departments in the year 
following legalization.11 Patients with CHS often visited the Emergency 
Department with recurring symptoms many times over a course of a 
few months, and received a negative workup at each visit.

Diagnostic Criteria 

•  Weekly cannabis use for over one year
•  Episodic severe nausea and vomiting over a course of months
•  Relief with hot showers or baths
•  Resolution of symptoms with stopping cannabis10

Pathophysiology 

The pathophysiology of CHS is still unknown. There are cannabinoid 
receptors in the gastrointestinal tract that likely play a role. There is 
also a transient receptor potential vanilloid1 (TRPV1), which partially 
antagonizes the cannabinoid receptor. One possible mechanism is 
up-regulation of the cannabinoid receptors from persistent stimulation, 
and a possible hypersensitivity resulting from this up-regulation, but 
there are no systematic studies evaluating the cause of this syndrome.

Management

Managing CHS can be diffi cult. Initially physicians in Colorado 
treated it as they would with usual abdominal pain, but nausea due 
to CHS cannot be resolved with antiemetic medications.

Common initial 
assessment

• Nausea

• Vomiting

• Epigastric pain

• Diaphoretic

•  No abdominal 
tenderness

A group of physicians in California have found that hot showers seem to provide patients 
with temporary relief from CHS symptoms by triggering TRPV1 receptors. These physicians 
advocate for the use of capsaicin (typically applied to skin on the a� ected patient’s torso) 
to treat CHS symptoms.13 

While the e� ectiveness of capsaicin to treat CHS symptoms is still unclear, capsaicin has been 
shown to provide relief in some cases and may be a convenient at-home treatment option.  

The case 
for capsaicin

How physicians in Colorado 
treat CHS

•  Administer 5-10 mg IV Haldoperidol 
•  Avoid opioids and benzodiazepines 

(they are not e� ective for CHS and 
have abuse potential)

•  Prescribe sublingual Olanzapine 
for outpatient treatment

•  Advise patients to stop consuming 
cannabis for long-term resolution 
of symptoms (may take weeks or 
even months)



Cannabis Decriminalization: The Colorado Emergency Department Experience – FAQ
Ontario Medical Association

9

OTHER UNEXPECTED PRESENTATIONS

What other cannabis-related presentations have ER physicians 
observed in Colorado? 

Colorado has seen some unexpected health effects, mostly in response to newer forms and methods of 
consuming cannabis.

Burns

Explosions during attempts to make cannabis 
extracts have led to in increase in burns. 

THC extracts like hash oil, honey oil, dabs, wax, or 
shatter contain 30-95% cannabinoid. They are 
created through the dangerous process of blasting 
butane through a plastic tube fi lled with dried 
cannabis. The resulting product is then heated to 
evaporate the butane leaving just cannabis extract 
behind. 

Cannabis-related burns remain quite common even 
though cannabis extracts are now illegal in Colorado. 

Synthetic cannabinoid overdoses

Batches of illegally-purchased synthetic 
cannabinoids have led to serious overdose 
clusters across Emergency Departments in 
Colorado. 

Synthetic cannabinoids were originally developed 
for medicinal use but have been banned in the 
USA since 2012. They are now produced primarily 
in Asia and Eastern Europe by synthetic chemists. 
The compounds are then shipped to North America 
labeled as “incense” and sprayed on plant products to 
sell on the black market as a cannabis substitute.

People use synthetic cannabinoids recreationally 
because they are not detectable in standard drug 
testing, do not give off the tell-tale cannabis smell, and 
can produce a more intense high than cannabis. 

These products can be dangerous, however, because 
they are untested, each batch is different, and they are 
generally very potent.

Case: Synthetic Cannabinoid 
“Black Mamba” (ADB-PINACA)

Over a course of three weeks, two 
Emergency Departments in Colorado 
saw a total of 73 cases related to the 
synthetic cannabinoid “Black Mamba.” 
Patients who consumed Black Mamba 
presented with the following symptoms:

Altered mental status (67.6%)

Seizures (14.4%)

Intubation (12.7%)

Bradycardia (10% <50bpm)

Agitation (4.2%)
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