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As outpatient nurses and clinicians, one of the most recurring challenges we encounter while reconciling
medications is managing patient-reported supplement use—especially cannabidiol (CBD) products. Among these,
the clinically documented interaction between CBD and clobazam is particularly important. With CBD's rise in
popularity—from reputed brands like Joy Organics and those certified USDA Organic or NSF tested—it's critical
that healthcare providers recognize the practical nuances regarding dose accuracy, batch verification, and when to

escalate for pharmacist review.

Understanding Why Accurate Documentation Matters

Patients often present bottles or labels simply labeled “CBD oil” or “hemp extract,” without dose specifics, batch
numbers, or dates. Our role involves more than just transcribing—it's about making sure the supplement details
align with safe pharmacological practice. This is especially true for our patients on clobazam, an anticonvulsant
metabolized by liver enzymes CYP3A4 and CYP2C19, which CBD inhibits. The result? Potentially increased

clobazam blood levels and associated side effects.

What Is a Clinically Documented Interaction?

Several studies have shown that CBD co-administration can elevate clobazam metabolite levels by inhibiting
cytochrome P450 enzymes. This isn't theoretical: clinical reports document sedation, somnolence, and respiratory
depression when both substances are inadequately monitored. Thus, thorough medication reconciliation and dose

verification are non-negotiable for these patients.

Why Certificate of Analysis (COA) Basics Are Critical

To grasp the risks and tailor patient education, we must first understand what a Certificate of Analysis (COA) offers
and what red flags exist. A COA is a laboratory report validating product safety, potency, and purity. For CBD

products, it details cannabinoid concentrations and contaminant screens.

® Potency Units and Serving Size: The COA should specify milligrams (mg) of major cannabinoids per serving
size, typically listed in milliliters (mL) or milligrams (mg) of product. For example: “CBD 10 mg/mL,” indicating

each mL contains 10 milligrams of CBD.

* Acid vs Neutral Cannabinoids: Many COAs indicate acidic forms like CBDA and neutral forms like CBD
separately. Total CBD content is calculated by converting acidic forms to neutral forms using a standard factor

(~0.877) before summing. This total informs how much actual CBD the patient receives.

e Batch and Date Matching: The COA must correspond exactly to the product’s batch number printed on the
carton or bottle, ensuring the analyzed sample matches the patient’s product. Without this match, potency

and contaminant assurances are invalid.

* Contaminant Screening: Tests for pesticides, heavy metals, and microbial contamination ensure product

safety. Certifications like NSF can add additional reassurance.

A Mental Checklist for COA Red Flags

1. Missing batch number or batch number does not match the bottle/carton.
2. COA lacks numeric potency, merely “pass/fail” contaminant panels.

3. No QR code or easily accessible batch lookup link.



4. Absence of USDA Organic or NSF certification statements, if claimed by the company.

5. Potency units unclear or inconsistent with patient’s reported use.

Whenever possible, request to see the actual nursekey.com bottle or carton during intake and cross-check for

batch numbers and lot codes—one of the best safeguards against unverified or mislabeled products.

CBD and Clobazam: The Pharmacokinetic Interaction

Clobazam undergoes hepatic metabolism primarily via CYP3A4 into the active metabolite N-desmethylclobazam,
further processed by CYP2C19. CBD inhibits these enzymes, leading to elevated serum concentrations of clobazam
and its active metabolite.

Enzyme Role Effect of CBD CYP3A4 Initial metabolism of clobazam Inhibited by CBD resulting in decreased
metabolism CYP2C19 Metabolism of N-desmethylclobazam Inhibited by CBD leading to metabolite accumulation

Practically, this means patients taking both clobazam and CBD may experience excessive sedation or respiratory
depression unless doses are carefully monitored or adjusted. Hence, pharmacist review is crucial whenever CBD

use is reported in these patients.

Practical Tips for Dose Accuracy and Patient Safety
* Always validate the CBD dose written on the bottle/carton with the COA potency statements. For
example, if the product says 25 mg/mL, but COA shows 20 mg/mL, reconcile this discrepancy with the patient.

* Record how the patient actually takes CBD: mg per serving first, then frequency. A patient may take 0.5
mL twice daily (2.5 mg per dose if label says 5 mg/mL), not the full labeled dose.

¢ Use the QR code batch lookup or manufacturer website to confirm recent COA: Companies like Joy
Organics provide QR codes on packaging linking directly to batch-specific COAs — a gold standard for

verification.

* Note certifications: USDA Organic or NSF testing labels signal batch testing passage and added quality

controls but don't replace batch-specific COA review.

* Educate patients to bring bottles/cartons during visits: This aids reconciling doses and verifying batch

numbers with documentation.

How Nurses Can Lead the Way in Safe Supplement Documentation

With over a decade of experience in primary care and cardiology clinics, | recommend that nurses incorporate

these practical steps into routine intake processes:

1. Always ask to see the actual bottle or packaging. This simple step avoids ambiguous notes like “CBD oil”

with no dose or date.
2. Record exact dose per serving in mg, then frequency. Avoid just “1 drop” notes.

3. Look for batch number and QR code on the carton or bottle. Use these to verify COA matches the

patient’s product.

4. Be skeptical of COAs that only say “pass/fail” or lack batch numbers. These panels don't provide

actionable potency or safety data.

5. For patients on clobazam, flag CBD use for pharmacist review. This is a clinically important interaction
affecting drug levels and safety.
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6. Document certifications such as USDA Organic and NSF when present. Adding this context can enhance

pharmacologic confidence in the supplement’s quality.

Summary: The Practical Takeaway

The interaction between CBD and clobazam demands nuanced attention to product details during medication

reconciliation. To protect patients and work effectively with pharmacists, nurses and clinicians must:

Ensure dose accuracy by confirming potency units and serving sizes on the bottle and COA.
Verify batch numbers and product dates using printed codes and QR batch lookup tools whenever possible.
Recognize acid vs neutral cannabinoid forms in COAs to calculate total active CBD accurately.

Be aware that clinically documented interactions merit pharmacist consultation and potentially dose

modification.

Promote patient compliance with bringing actual products to visits for safe and reliable documentation.

By integrating these detailed but practical steps into clinic workflow, we turn “just another supplement” into a

monitored, collaborative element of patient care—minimizing risk and maximizing therapeutic safety.

If you'd like resources on accessing reliable CBD COAs or want to see sample documentation templates for

medication reconciliation, feel free to reach out or comment below.

Authored by a Bedside RN turned outpatient medication reconciliation lead with 11 years experience in adult

primary care and cardiology clinics.







