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In Maryland, medical cannabis is now available to qualified patients, and providers can issue a 

written certification in order for their patients to obtain medical cannabis. The conditions that are 

currently recognized for medical cannabis use are “any condition that is severe, for which other medical 

treatments have been ineffective, and if the symptoms “reasonably can be expected to be relieved” by 

the medical use of cannabis. In addition, if the patient has a chronic or debilitating disease or medical 

condition that causes severe loss of appetite, wasting, severe or chronic pain, severe nausea, seizures or 

severe or persistent muscle spasms, or glaucoma or Post Traumatic Stress Disorder” (Qualifying 

Medical Conditions, 2017). This change in the legal status of cannabis prompted the Maryland Academy 

of Advanced Practice Clinicians’ (MAAPC) half-day conference: A Complete Primer on Medical 

Cannabis. Many topics were covered at the conference including the pharmacology of cannabinoids; the 

endocannabinoid system, clinical applications in chronic pain and cancer, and cannabis in pediatric and 

adolescent practice. One concerning issue is that Tetrahydrocannabinol (THC) and cannabidiol (CBD) 

are utilized through the Cytochrome P450 system; therefore prescription and over-the-counter 

medications as well as supplements may be affected.  

A preliminary search of the literature on conventional medications and interactions with THC 

and CBD yielded conflicting and sometime erroneous data, and no established clinical tool that can be 

used in a 10 or 15-minute office visit. The Mayo Clinic, Rochester, MN, has a brief statement on 

possible interactions, the Centers for Disease Control has information on the effects of cannabis, and the 

National Institute of Health offers links to published research. Drugs.com has an interactive site, 

Cannabis Drug Interactions, but after testing with a few medications known to use the P450 system, it is 

not entirely accurate. A useful find is the Drug Interactions: Cytochrome P450 Drug Interaction Table 



from Indiana University School of Medicine that can provide guidance in a clinical setting (Flockhart, 

2007).  

The cytochrome P450 enzymes are essential for the metabolism of many medications. THC is 

metabolized primarily by CYPs, 2C9, 2C19 and 3A4 and CBD primarily by CYPs, 2C19 and 24A 

(Miram, 2017).  “Therefore, [if a patient is a] poor metaboliser of these isoenzymes [they] may exhibit 

up to 3-fold higher concentrations of THC than extensive metabolisers. As such, inhibitors of either 

CYP2C9 or CYP3A4 could potentially increase circulating THC levels and include medications such as 

cimetidine, metronidazole, fuconazole, voriconazole, amiodarone, cotrimoxazole and fluoxetine” 

(Sinclair, 2016). The P450 pathways also have a genetic component and, during the research process, we 

found a company, Genomind, which performs an assay that “identifies patient-specific genetic markers 

that indicate which treatments are likely to work as intended, have no effect, or cause adverse effects” 

(Genomind, 2017). The genecept assay is used primarily in the mental health industry to guide treatment 

for a range of psychiatric conditions, but it may provide helpful information in managing medications 

when medical cannabis is added to a treatment plan.  

 With Maryland patients requesting referrals to soon-to-be-opened dispensaries, the following 

questions need further analysis. 

1. Will the dispensary agents check for interactions before distributing their merchandise?  

2. Will the dispensary agents provide healthcare providers specific isoform information if 

requested?  

3. Are providers responsible for the interactions and potential side effects of medical cannabis on 

medications and supplements? 

Until the dispensaries are provided with “product” (cannabis-infused substance), the dispensary agents 

do not have in formation on the type of cannabis concentrates that will be offered (personal 



communication E. Gibbons-Baker, CNM, November 17, 2017). Also as the COMAR regulations do not 

require dispensary agents to be healthcare providers, it may be the individual provider who must 

ascertain interactions and the safety of their patients’ use of medical cannabis. In her 2017 YouTube 

video, Are FNPs responsible for dealing with side effects of medications prescribed by specialists, 

Carolyn Buppert, healthcare attorney and former NP, says the answer, based on established court 

rulings, to “Are providers responsible” is most likely yes. She also states  “there is a lack of evidence on 

effectiveness and lack of data on interactions, because it's still illegal under Federal law to dispense or 

use cannabis… health care attorneys are trying to sort it all out but again, things are uncertain federally 

and there aren't enough cases or decisions yet to make thoughtful recommendations” (C. Buppert, JD, 

personal communication, November 15, 2017).  

Plausibly some of our patients would benefit from the use of medical cannabis in conjunction 

with existing treatment. However, I suggest we, as nurses, proceed cautiously with referrals, review all 

known medications and supplements, and provide patients with the information that the same level of 

evidence on efficacy, interactions and side effects we have for conventional medications does not exist 

with medical cannabis. For reference list, a sample patient information letter and the process for 

registration and generating a written certification go to MAAPConline.org and click on the Medical 

Cannabis in Maryland tab. 

 

Dr. Elaine Crain is the President of MAAPC, the leading association in legislative and regulatory 

changes that benefit Maryland Advanced Practice Nurses. We welcome as members all APNs (NP, 

CNM, CNS and CRNA) and PAs and are a completely volunteer association, monies go towards our 

lobbyist and website, not to board members. MAAPC has two upcoming conferences, Pearls of Practice 



6, March 24, 2018 and our members-only Professional Development Symposium, April 7, 2018. Visit 

https://maapconline.org for more information or contact us at themaapc@gmail.com.  


