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Nursing Care of the Patient  
Using Medical Marijuana

Purpose of the Guidelines 
Over 31 US jurisdictions (including the District of Columbia), 
Guam, and Puerto Rico passed legislation legalizing cannabis for 
medical use. Several other jurisdictions also have legalized canna-
bis for medical use.* Each medical marijuana program has unique 
characteristics. In the United States, cannabis is a Schedule I 
Controlled Substance. Therefore, medical cannabis is unlike most 
other therapeutics in that providers cannot prescribe cannabis, nor 
can pharmacies dispense cannabis. However, applicable jurisdic-
tion statutes and rules provide for the manufacture, distribution, 
and use of cannabis for medical purposes.

These guidelines provide nurses with principles of safe and 
knowledgeable practice to promote patient safety when caring for 
patients using medical marijuana. 

Definitions
Cannabis. Any raw preparation of the leaves or flowers from the 
plant genus Cannabis. This report uses “cannabis” as a shorthand 
that also includes cannabinoids.

Cannabidiol (CBD). A major cannabinoid that indirectly antago-
nizes cannabinoid receptors, which may attenuate the psychoac-
tive effects of tetrahydrocannabinol. 

Cannabinoid. Any chemical compound that acts on cannabinoid 
receptors. These include endogenous and exogenous cannabinoids.

Cannabinol (CBN). A cannabinoid more commonly found 
in aged cannabis as a metabolite of other cannabinoids. It is 
nonpsychoactive.

Certify. The act of confirming that a patient has a qualifying con-
dition. Many jurisdictions use alternative phrases such as “attest” 
or “authorize”; however, 13 of 29 jurisdictions use “certify” lan-
guage in their statutes. 

* In Australia, cannabis for medical use is federally legal, with states 
allowed to implement as they see fit. Although Bermuda has not leg-
islated use of marijuana, their Supreme Court ruled that citizens could 
apply for personal licenses to possess cannabis for medical use. Cannabis 
for medical use is federally legal in all provinces of Canada. In New 
Zealand, physicians may prescribe CBD and cannabis-based products.

Clinical research. An activity that involves studies that experimen-
tally assign randomized human participants to one or more drug 
interventions to evaluate the effects on health outcomes

Designated caregiver. An individual who is selected by the Medical 
Marijuana Program qualifying patient and authorized by the 
Medical Marijuana Program to purchase and/or administer can-
nabis on the patient’s behalf. Also sometimes referred to as an 
“alternate caregiver.”

Dronabinol. The generic name for synthetic tetrahydrocan-
nabinol. It is the active ingredient in the U.S. Food & Drug 
Administration–approved drug Marinol.

Endocannabinoid system. A system that consists of endocannabi-
noids, cannabinoid receptors, and the enzymes responsible for 
synthesis and degradation of endocannabinoids.

Marijuana. A cultivated cannabis plant, whether for recreational 
or medicinal use. The words “marijuana” and “cannabis” are often 
used interchangeably in various lay and scientific literature. These 
guidelines will primarily use the word “cannabis.” When refer-
ring to a medical marijuana program, the guidelines will use the 
word “marijuana,” as it is often used within program references.

Medical Marijuana Program (MMP). The official jurisdictional 
resource for the use of cannabis for medical purposes. Search the 
jurisdiction’s website or Department of Health for “medical can-
nabis program” or “medical marijuana program.”1

Nabilone. The generic name for a synthetic cannabinoid similar to 
tetrahydrocannabinol. It is the active ingredient in the U.S. Food 
& Drug Administration–approved drug Cesamet.

Schedule I Controlled Substance. Defined in the federal Controlled 
Substances Act2 as those substances that have a high potential 
for abuse; no currently accepted medical use in treatment in the 
United States; and a lack of accepted safety for use of the sub-
stance under medical supervision.

Tetrahydrocannabinol (THC). One of many cannabinoids found in 
cannabis. THC is the primary substance responsible for most of 
the characteristic psychoactive effects of cannabis.3
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Recommendations 
Essential Knowledge

1. The nurse shall have a working knowledge of the current state 
of legalization of medical and recreational cannabis use.
⦁ The Drug Enforcement Agency (DEA) classifies cannabis as a 

Schedule I Controlled Substance. This classification not only pro-
hibits practitioners from prescribing cannabis, it also prohibits most 
research using cannabis.4 

⦁ The process for obtaining cannabis for federally funded research 
purposes is cumbersome. Currently, the only legal source of can-
nabis for research purposes is grown in limited quantities at the 
University of Mississippi.5 The DEA sets an annual quota for 
cannabis grown for research purposes.6 

⦁ Over 31 jurisdictions (including the District of Columbia), Guam, 
and Puerto Rico passed legislation legalizing cannabis for medi-
cal purposes. In these laws, the jurisdiction has adopted exemptions 
legalizing the use of cannabis for medical purposes. Although the 
use of marijuana pursuant to authorized MMPs conflicts with fed-
eral law and regulations, at present there is no controlling case law 
holding that Congress intended to preempt the field of regulation of 
cannabis use under its supremacy powers.7 

⦁ An increasing proportion of jurisdictions have also decriminalized 
or legalized recreational cannabis use.8

⦁ The federal government’s position on prosecuting the use of can-
nabis that is legal under applicable jurisdiction law has been set 
out in U.S. Department of Justice position papers. In 2009, the 
U.S. Attorney General took a position that discourages federal 
prosecutors from prosecuting people who distribute or use canna-
bis for medical purposes in compliance with applicable jurisdiction 
law; further similar guidance was given in 2011, 2013, and 
2014.9 In January 2018, the U.S. Office of the Attorney General 
rescinded the previous nationwide guidance specific to marijuana 
enforcement. The 2018 memorandum10 provides that federal pros-
ecutors follow the well-established principles in deciding which cases 
to prosecute, namely, the prosecution is to weigh all relevant consid-
erations, including priorities set by the attorneys general, seriousness 
of the crime, deterrent effect of criminal prosecution, and cumulative 
impact of particular crimes on the community.

2. The nurse shall have general knowledge of the principles of 
an MMP.
⦁ MMPs are defined and described within the statute and rules of 

the specific jurisdiction. The relevant statute or rules are most eas-
ily located through the jurisdiction’s Department of Health and 
MMP.11 Laws and rules regarding MMPs are an evolving process. 
Always confirm use of the most recent versions. 

⦁ A health care provider does not prescribe cannabis. 
⦁ The MMP will specify the qualifying conditions and the certifying 

process as well as the type of health care provider who can certify a 
qualifying condition.12 

⦁ The MMP will specify whether an advanced practice registered 
nurse can certify a qualifying condition and whether a specific 

course or training is required in order to participate in certifying 
an MMP qualifying condition.13

⦁ After the qualifying condition is certified, the patient registers with 
the MMP. Once registered, the patient can obtain cannabis from a 
jurisdiction-authorized cannabis dispensary. 

⦁ Procurement and administration of cannabis for medical purposes 
are limited to the patient and/or the patient’s designated caregiver. 
The MMPs will specify whether designated caregivers are permis-
sible as well as the applicable process for registration as a designated 
caregiver.14

⦁ In some jurisdictions, the MMP allows 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 
for the administration of medical marijuana.15 

3. The nurse shall have a general understanding of the endocan-
nabinoid system, cannabinoid receptors, cannabinoids, and the 
interactions between them.
⦁ The endocannabinoid system consists of endocannabinoids, canna-

binoid receptors, and the enzymes responsible for synthesis and deg-
radation of endocannabinoids.16 

⦁ Discovered in 1973, this system includes a series of cannabinoid 
receptors throughout the body embedded in cell membranes that, 
when stimulated by endocannabinoids, are thought to promote 
homeostasis.17 

⦁ Endocannabinoids are naturally occurring substances within the 
body, while phytocannabinoids (plant substances that stimulate 
cannabinoid receptors) are found in cannabis.18 

⦁ The most well known of these cannabinoids is tetrahydrocannabinol 
(THC); however, cannabidiol (CBD) and cannabinol (CBN) are 
gaining interest in therapeutic use.19 

4. The nurse shall have an understanding of cannabis pharma-
cology and the research associated with the medical use of 
cannabis.

Due to government restrictions on research involving cannabis, the 
surge of legislation has outpaced research, leaving nurses with few resources 
when caring for patients who use medical cannabis. Therefore, informa-
tion regarding medicinal use of cannabis must be derived from moderate- to 
high-quality evidence using randomized placebo-controlled studies. These 
particular studies are the most likely to elucidate causality in treatments 
and are the only trusted source of evidence for cannabis as a clinical inter-
vention. Research on cannabis is an evolving body of work. As with any 
scientific literature, it is important to rely on the most recent high-quality 
evidence.

a. Current scientific evidence exists for the use of cannabis for 
the following qualifying conditions
○ Moderate- to high-quality evidence exists for 

◾ cachexia
◾ chemotherapy-induced nausea and vomiting
◾ pain (resulting from cancer or rheumatoid arthritis)
◾ chronic pain (resulting from fibromyalgia), 
◾ neuropathies (resulting from HIV/AIDS, Multiple Sclerosis 

[MS], or diabetes)
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