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What Non-Marijuana Prescribers CAN do:

• Engage in clinically relevant discussions about:

– State-approved medical marijuana use with any 
patients requesting  information about marijuana

– How use of State-approved medical marijuana may 
relate participation in  other clinical activities, (e.g., how 
marijuana may impact other aspects of  overall care 
[pain management, PTSD treatment, SUD treatment]; 
how  marijuana may interact with other medications).

• Plan care:

– Providers need to make decisions to modify treatment 
plans based on  marijuana use on a case-by-case basis, 
such decisions need to be made in  partnership with the 
patient and must be based on concerns regarding  
patient health and safety.



What we SHOULD do:

• Enter relevant information into the medical record:

– If a provider discusses marijuana with a patient, 
relevant information  must be documented in 
progress notes, and considered in the  
development or modification of the treatment 
plan, using his/her clinical discretion.

– If a patient reports marijuana use AND participation 
in a State-approved  marijuana program, that 
information is entered into the medication section of 
the electronic  medical record.

– The indication for its use should also be listed.





OVERALL AREAS OF CONCERN



BRAIN EFFECTS



LUNG EFFECTS



HEART EFFECTS



SAFE TO USE WITH OTHER DRUGS?



ADDICTION POTENTIAL



QUALITY CONTROL



• MARIJUANA PLANT AND RELATED PRODUCTS 
DIFFER FROM FDA-APPROVED MEDICINE.

• INCREASING AVAILABILITY OF MARIJUANA 
CORRELATES WITH INCREASING CANNABIS 
USE DISORDER AMONG PATIENTS.

• PATIENTS AND PROVIDERS SHOULD BE 
ENGAGED IN CONVERSATIONS ABOUT THE 
IMPACT OF MARIJUANA USE ON HEALTH.

IMPORTANT CONCLUDING REMARKS


