The Future of Botanical Medicine Through Nursing Autonomy

Rebecca Abraham RN BSN

“Northern Illinois University, Graduate School of Nursing

Intro

TH TR
THTH ;

N

Medical cannabis is legal in 38 states and there are 5 million

patients with medical cannabis cards (1).

Botanical medicine and cannabis are increasingly being used to

treat the symptoms of cancer.

26-40% of patient with cancer report using cannabis during their

treatment (2).

Cannabis has been shown in multiple studies to effectively

improve pain intensity, pain interference in life, sleep quality, and

cognitive function, and quality of life (3, 4).

Since 2010 it was nurses who recognized the gap between the

cannabis industry and healthcare (5)

Core Nursing Skills include assessment, education, critical

thinking, and advocating for patient choice and autonomy.

Nurses are mandated patient advocates by licensure and to

reduce stigma and foster integration into mainstream healthcare,

advocacy is at the forefront of cannabis care.

Oncology Registered Nurses and APRNs should be able to

practice to the fullest extent of their license beyond tasks and to

use critical thinking to rapidly evolve practice and to provide the

best care (6).

Botanic medicine and cannabis do not behave like other more

traditional pharmaceuticals. Dosing and titration are complex to

navigate the wide variety of products and doses (5).

o Nursing education’s focus is on the whole patient experience,
thus the nature of medicinal cannabis makes nurses the
best-equipped profession to manage cannabis education and
care (9).

Multiple studies show that when nurses are given the time and

resources to provide these unique nursing skills it will improve

outcomes, help meet CMS quality indicators, improve patient

satisfaction, and save healthcare dollars (7).
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Where do patients get canna bis information? specialty utilizing APNs and RNs using nursing skills and theory can take the
lead in the arena of botanic medicine to help grow research, develop
Medical Provider assessment tools, effect policy change, and lead to improved collaboration
11.8% . . T
with other adjacent specialties.
e Breakthroughs and developments in this speciality provide an opportunity to
| for the public to see nursing as scientific profession and area of study.
Dispensary
37.3%
Internet Refe re n CES
19.6%
1. Marijuana Policy Project 2021. Medical Marijuana Patient Numbers.
2. Azizoddin DR, et al. Cannabis use among adults undergoing cancer treatment. Cancer. 2023
3. Giordano G, et al. Cannabis use in cancer patients: acute and sustained associations with pain, cognition, and quality of life. Explor Med.
2023;4:254-71.
4. Sharon H, et al. Medical cannabis for refractory cancer-related pain in a specialised clinical service: a cross-sectional study. BMJ Support
Palliat Care. 2023 Nov 16:spcare-2023-004421.
5. Clark, C. (2021). Cannabis: A handbook for nurses. Lippincott Williams & Wilkins.
6. Mackey, H., Noonan, K., Kennedy Sheldon, L., Singer, M., & Turner, T. (2018). Oncology Nurse Practitioner Role: Recommendations From
the Oncology Nursing Society's Nurse Practitioner Summit. Clinical Journal of Oncology Nursing, 22(5).
7. Yajnik, M., et al. (2019). Patient education and engagement in postoperative pain management decreases opioid use following knee
replacement surgery. Patient education and counseling, 102(2), 383-387.
Friends and Family 8. Pergam SA, et al. Cannabis use among patients at a comprehensive cancer center in a state with legalized medicinal and recreational
31.4% use. Cancer. 2017 Nov 15;123(22):4488-4497.
9. Clark, C.S. (2018). Medical Cannabis: The oncology nurse's role in patient education about the effects of marijuana on cancer palliation.

Clinical Journal of Oncology Nursing, 22(1).



