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1850 – 1937, cannabis 
was used as the prime 
medicine for more than 
100 illnesses and 
diseases as listed in the 
U.S. Pharmacopoeia

Timothy Leary

• Arrested for pot

• Failure to pay the 
tax

Tax Act violated 
his privilege 
against self-
incrimination

• He filed suit 

Tax Act found 
unconstitutional
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1970: 
Controlled 
Substances Act 
(Schedule I to 
V) 

1996: California 
voters approved 
Proposition 215 to 
legalize medical 
marijuana

White House 
opposed, threatened 
to revoke the 
prescription-writing 
abilities of doctors 
who recommended 
or prescribed 
marijuana

2000: MDs 
challenged & 
prevailed, 
decision made to 
allow physicians 
to recommend
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Scientists 
isolated 
THC from 
cannabis

1
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s

Discovered 
the 
receptor 
for THC

Led to the 
understanding of 
the  
endocannabinoid 
system

Delta-9 
Tetrahydrocannabinol

Cannabis

THC

CBD

CBN

100 
others

Delta-9-
tetrahydrocannabinol

Cannabidiol

Cannabinol



Cannabis

Exogenous cannabinoid Phytocannabinoid

ECS Role

Act as 
neurotransmitters

Contributes to maintenance of 
homeostasis

Endocannabinoid System (ECS)

Endocannabinoids Receptors Enzymes



Medical Marijuana Program (MMP)

State 
program

Certification

Qualifying 
condition

Health care 
practitioner 
certification

Registration

Registration 
with the 
MMP

Dispensary

Patient 
obtains 
marijuana 
product from 
a dispensary

HIV+/AIDS
Muscular 
Dystrophy

Psoriasis & 
psoriatic arthritis

Mitochondrial Disease Sickle Cell Disease

Cystic Fibrosis

Complex 
Regional Pain 

Syndrome

Crohn's / IBS

Anxiety Disorders

Arnold-Chiari 
malformation & 

Syringomelia

Autism

Anorexia

Alzheimer's

ALS

Cerebral 
Palsy

Cachexia

Cancer

Arthritis

Hydrocephalus

Fibromyalgia*

Dystonia

Causalgia

Decompensated 
cirrhosis

Ehlers-Danlos 
syndrome

Hepatitis C

Epilepsy/seizures

Glaucoma

Huntington's disease

Spasticity

Neuropathies

Neurofibromatosis

Nail-patella 
syndrome

Myoclonus

Lupus

Migraine

Nausea*

Multiple Sclerosis

Myasthenia 
Gravis

Pancreatitis

Residual limb pain

Interstitial Cystitis

PTSD

Parkinson's Disease

Muscle Spasms 

Pain*

Psychiatric Disorders

Reflex Sympathetic 
Dystrophy

Spinal cord 
Disease/Injury

Tarlov Cysts

Tourette's

Terminal Illness / Hospice

Ulcerative colitis

Other conditions 
determined by MD 
or Dept of Health

Qualifying Conditions

Bulimia 
Nervosa

Chronic 
Renal 

Failure

Drug 
dependence

Endometriosis

Hydromelia

Inclusion Body 
Myositis

Inflammatory 
Bowel Disease 

Neuralgia

Obsessive 
Compulsive

Obstructive Sleep Apnea

Osteogenesis Imperfecta

PTSD

Rheumatoid Arthritis

Syringomelia

Traumatic Brain Injury

Sjogren’s Syndrome

Cervical Dystonia

Newer Qualifying Conditions
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Most Common Qualifying ConditionsModerate- to High-Quality Research



Administration of medical marijuana

Per 
patient

Designated caregiver

Some MMPs 
authorize another 
person to 
purchase and/or 
administer 
medical 
marijuana on the 
patient’s behalf

Health care employee

Some MMPs allow 
an employee of a 
hospice provider or 
nursing or medical 
facility, or a visiting 
nurse, personal care 
attendant, or home 
health aide to act as 
a designated 
caregiver 

School personnel

3 states have now 
made it explicitly 
clear that school 
personnel may 
possess, and 
administer medical 
marijuana to a 
student without risk 
of prosecution 
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w • Comprehensive Drug 

Abuse Prevention and 
Control Act (1970)

• Cannabis 

Schedule I substance

• Attorney General memos St
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e 
la

w • MMP legislation 
creates an exemption 
from Federal law





State Federal



Type of Provision Jurisdictions

MMP

AK, AR, AZ, CA, CO, CT, DC, DE, FL, HI, IL, 

LA*, MA, MD, ME, MI, MN, MT, ND, NH, 

NJ, NM, NV, NY, OH, OR, PA, RI, VT, WA, 

WV
Allow cannabidiol 

products*

AL, GA, IA, IN, KY, MO, MS, NC, OK, SC, 

TN, TX, UT, VA, WI, WY
Allow APRNs to certify a 

qualifying condition
HI, ME, MA, MN, NH, NM, NY, VT, WA

Recreational use of 

cannabis

AK, CA, CO, DC, IL, MA, ME, NV, OR, VT, 

WA

No cannabis statutes ID, KS, NE, SD
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Expert Panel 
convened

Studied
• Cannabis

• Cannabis legislation

• Cannabis science

Drafted



Integrative 
literature review

Dearth of 
literature on 

cannabis efficacy

Searched all 
scholarly articles 

related to 
cannabis 

and articles 
related to 
qualifying 
conditions

Reviewed and 
graded according 
to the Cochrane 

method

Moderate- to 
high-quality 

research
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Results: 
Moderate- to 
High- Quality 
Evidence for 
Effective 
Treatment 
with: 

Cachexia

Chemotherapy-induced nausea and vomiting

Pain (resulting from cancer or rheumatoid arthritis)

Chronic pain (resulting from fibromyalgia)

Neuropathies (resulting from HIV/AIDS, MS, or diabetes)

Spasticity (from MS or spinal cord injury)

*Intractable seizures (Dravet syndrome and Lennox-Gastaut syndrome)
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Single 
Moderate-
to High-
Quality 
Study for:

Reduction of posttraumatic stress disorder (PTSD) nightmares 

Improvement in tics (Tourette syndrome)

36

Additional 
findings: Improvement from general effects of cannabis

Adverse effects of 
cannabis

General

Specific populations

Specific conditions

Abuse, dependence, overdose, 
& withdrawal

Administration considerations
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Improvements 
Due to General 
Effects of 
Cannabis:

General effects - sedation, appetite stimulation, and 
euphoria

May mask symptoms and increase a subjective 
sense of well-being

Could improve self-reported quality of life in some 
patients
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Adverse 
Effects of 
Cannabis –
General:

Increased heart rate, increased appetite, sleepiness, 
dizziness, decreased blood pressure, dry mouth/dry 
eyes, decreased urination, hallucination, paranoia, 
anxiety, impaired attention, memory, and psychomotor 
performance 

Fatigue, nausea, asthenia, vertigo

Suicidal ideation  (contradictory)
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Adverse 
Effects of 
Cannabis –
Population:

Adolescence – recreational use is correlated with poor 
grades, high drop-out rates, lower income, lower 
percentage of college degree completion, greater need 
for economic assistance, unemployment, and use of 
other drugs 

Fertility - No human studies are available

Pregnancy/neonate - no reliable data for 
neurodevelopmental outcomes with early exposure to 
cannabis in neonatal life, through either breastfeeding 
or secondhand inhalation 

Oct 
2017

• Women who are pregnant or 
contemplating pregnancy should be 
encouraged to discontinue 
marijuana use

• Marijuana use during lactation and 
breastfeeding is discouraged



March 
2015

• Given the data supporting the 
negative health and brain 
development effects of marijuana in 
children and adolescents, ages 0 
through 21 years, the AAP is opposed 
to marijuana use in this population

August 
2019

• No amount of marijuana use during 
pregnancy or adolescence is known to 
be safe. Currently, the safest choice for 
pregnant women and adolescents is not 
to use marijuana.  
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Adverse 
Effects of 
Cannabis –
Conditions:

Altered Cognition – research exists to suggest that 
patients who suffer from diseases with neurologic 
symptomology may show greater cognitive impairment 

Mania and predisposition to mania – significant 
relationship between cannabis use and subsequent 
exacerbation and onset of bipolar disorder manic 
symptoms

Schizophrenia - no research exists that can conclude 
that cannabis use causes schizophrenia
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Abuse, 
dependence, 
overdose, & 
withdrawal:

Overdose - Cannabinoid receptors are effectively 
absent in the brainstem cardiorespiratory centers 

Induced psychosis - ingestion of large doses of THC

Cannabis Use Disorder - problematic pattern of 
cannabis use leading to clinically significant 
impairment or distress

Hyperemesis - seen in patients <50yo with a history 
of daily or excessive cannabis use 

Cannabis withdrawal syndrome - DSM-5



45

Methods of 
administration

Inhalation – smoking or vapor

Oral mucosal sprays

Edibles, cannabis infused butter/oil 

Tinctures

Topicals

Concentrates – dabbing - inhaling small quantities 
of a concentrated and vaporized drug, cannabis oil 
or resin

46

Methods of 
administration Smoking and oromucosal sprays - most studied 

methods 

Oral administration – may have delayed effects

Vaporized cannabis, edibles & dabbing  -
insufficient scientific evidence on effectiveness
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Dosing Self titration

Continual assessment of perceived efficacy and 
adverse effects



Wonder if your 
patient is 
impaired by 
THC….Draw a THC 
level



Standards and limitations of current 
laboratory testing for cannabis 

Cannabis 
is fat 

soluble

Not 
metabolized 
at a steady 

rate

Can be 
released  into 

blood long 
after 

ingestion

Slow release 
not correlated 
to resurgent 
impairment

Level of THC in the blood and the 
degree of impairment do not appear to 

be closely related

A laboratory test for THC examines the 
biological specimen only for the presence 

or absence of THC



Limited moderate- to high-quality research

Caution with specific populations and conditions

Self titration & continual assessment

No biological test for impairment by THC

Need more research

4 Takeaways from NCSBN Review

The 
NCSBN 

National 
Nursing 

Guidelines 
for 

Medical 
Marijuana

• Current Legislation, Scientific Literature 
Review, and Nursing Implications

• Nursing Care of the Patient Using 
Medical Marijuana

• Medical Marijuana Education in Pre-
Licensure Nursing Programs

• Medical Marijuana Education in APRN 
Nursing Programs

• APRNs Certifying a Medical Marijuana 
Qualifying Condition



Nursing 
Care 
Guidelines

Essential knowledge

Clinical encounter

Administration Considerations

Ethical considerations

Special considerations

APRN 
Guidelines

Essential knowledge

Clinical encounter & identification of a 
qualifying condition

Informed & shared decision-making

Documentation & communication

Ethical considerations

Special considerations



Medical Marijuana 
Education in Pre-Licensure 
Nursing Programs

Mirrors the Nursing Care of the 
Patient Using Medical 
Marijuana Guidelines 

Medical Marijuana Education 
in APRN Nursing Programs

Mirrors the APRNs Certifying a 
Medical Marijuana Qualifying 
Condition Guidelines



Essential 
knowledge

Clinical encounter 
considerations

Medical marijuana 
administration 
considerations

Ethical 
Considerations

✓ Endocannabinoid system
✓ State & Federal laws
✓ Principles of MMP
✓ Available cannabis research

✓ Cannabis adverse effects
✓ Dosing considerations

❑ Current FDA approved medications
❑ Administration per MMPs

❑ Respect for patient’s decision making

60



Synthetic THC FDA 
approved for 
anorexia,* nausea & 
vomiting*

Marinol

Synthetic THC FDA 
approved for 
anorexia,* nausea & 
vomiting*

Syndros

Synthetic THC FDA 
approved for 
nausea & vomiting 
only

Cesamet

Oral CBD plant derived product

FDA approved for patients ≥2 years 
with either Lennox-Gastaut syndrome 
or Dravet syndrome 

Epidiolex



Designated 
Caregiver

Majority of jurisdictions allow a designated caregiver to 
assist a patient with medical use of cannabis

Must meet specific qualifications & register with MMP

Some jurisdictions allow an employee of a hospice 
provider, nursing, or medical facility or a visiting nurse, 
to become a designated caregiver to assist in the 
administration of medical marijuana

Check MMP statute or rules 

Check facility policy

Children in 
school

Parents can administer marijuana in school in some 
jurisdictions

Delaware, Colorado, Florida, Illinois, Maine, New 
Jersey, New Mexico

Washington schools can create own policies, but 
are not required to permit use of medical 
marijuana 

West Virginia education officials can create rules 
for schools



School 
personnel 
administration

Colorado law  - school personnel may administer

Virginia law - removes prosecution for possession/ 
distribution by school employee for storing, 
dispensing, or administering CBD oil/THC-A oil, in 
accordance with a policy adopted by the local school 
board, to a certified student

Illinois law - School must allow a school 
nurse/administrator to administer medical cannabis to 
a certified student on school premises, at school-
sponsored activity, before/after normal school 
activities, before-school/after-school care on school-
operated  property or on a school bus

Nurse shall approach the patient without judgment 
regarding their choice of treatment or preferences in 
managing pain and other distressing symptoms because 
of serious or life-limiting illnesses.



Journal of Nursing Regulation
October, 2019





Smoking Vaporizing, 
inhalation

Spray, oil, 
tincture

Capsules, 
topical

Edible 
infused 

products

Modes of Delivery
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