As an outpatient medication reconciliation lead with over a decade of bedside nursing experience in primary care
and cardiology, I've seen the critical importance of accurate supplement documentation firsthand. One particular
note that raises alarm bells every time is the vague “patient takes CBD oil.” Why is this so problematic? Because
non-specific documentation like this—missing dose information and details about the product—renders

pharmacists and clinicians unable to act confidently on medication lists.

In this post, I'll dive into the core reasons why such shorthand notes are insufficient, emphasizing critical elements
like Certificate of Analysis (COA) basics, batch and date matching, potency units and serving sizes, and
distinguishing acid vs. neutral cannabinoids for total cannabinoid calculations. Along the way, I'll naturally
reference reputable companies like Joy Organics, USDA Organic, and NSF, as well as practical tools such as QR

code batch lookup and printed batch numbers on cartons.

The Problem with Non-Specific Documentation

“Patient takes CBD oil” is a note I've seen repeatedly across charts, yet it offers no actionable information. Here's

why this style of documentation can undermine care:

* Missing Dose Information: Without knowing the exact dose in mg, pharmacists cannot assess drug-

supplement interactions or advise proper usage.
e Ambiguous Product Details: CBD oils vary widely in concentration, extraction methods, and additives—none

of which are conveyed in generic notes.

* Unverifiable Source: Without batch numbers or COA references, product authenticity and potency cannot

be confirmed.

* Inconsistent Patient Usage: Notes rarely capture whether the patient uses a full dropper, a few drops, or a

different frequency.

Failing to document these details compromises medication reconciliation accuracy, potentially leading to adverse

effects or less effective care.

COA Basics and Why It Matters

A Certificate of Analysis (COA) is a third-party laboratory report detailing the exact contents and purity of a CBD
product. It includes cannabinoid potency, residual solvents, microbial contaminants, heavy metals, and more.

Here's why every clinician should care:

e Validity and Safety: COAs verify the product is free from harmful contaminants and manufactured to quality

standards.

* Potency Verification: Knowing the precise cannabinoids (CBD, THC, CBDa, etc.) allows dose adjustments

tailored to patient needs.

* Batch-to-Batch Consistency: Different batches may vary in potency—batch-specific COAs enable confidence

in what the patient actually takes.

For example, Joy Organics includes QR code batch lookups printed on product cartons, allowing quick access to
batch-specific COAs that meet rigorous quality criteria. Similarly, products certified USDA Organic or NSF undergo

strict oversight processes that ensure the product’s integrity.
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Key COA Components to Check

COA Element Description Why It Matters Batch Number Unique identifier linking COA to a specific production
batch Ensures the documented product matches what patient uses Potency Analysis Quantifies cannabinoids in
mg/mL or mg per serving Determines actual dosage the patient receives Microbial and Heavy Metals Testing
Detects contaminants like bacteria or lead Ascertains product safety Acid vs Neutral Cannabinoids Reports levels of

acidic forms (CBDa) vs neutral (CBD) Needed for total active cannabinoid dose calculation

Batch and Date Matching: Don’t Rely on Memory

When patients bring their supplements or medications during intake, | always ask to see the actual bottle. Here's
why batch and date details are vital:

¢ Different batches may vary in potency or contain contaminants missed in prior releases.

* Expiration dates ensure product effectiveness and reduce risk from degraded cannabinoids.

® Batch numbers printed clearly on carton and bottle help confirm which COA applies.
Reputable companies like Joy Organics publish batch numbers with easy-to-use QR codes on packaging.

Pharmacists and nurses can scan these to quickly verify the product's lab results online. Products without batch

numbers or expired supplements invalidate any assumptions about the patient’s current dose.

Potency Units and Serving Size: Clarity Matters

One of my habitual checks as a nurse is noting the supplement’'s dose in milligrams per serving first, then
documenting how the patient actually takes it. For example, a bottle may specify 25 mg of CBD per 1 mL dropper,

but the patient only takes half a dropper twice daily. Without this level of detail, “CBD oil” becomes meaningless.

¢ Always write doses in mg per serving (e.g., mg/mL or mg/drop)
* Note patient-specific intake (e.g., “takes 0.5 mL twice daily”) for accurate total dose calculation

* Be wary of "pass/fail” COA panels lacking numeric potency; they don't support dose verification



Pharmacists cannot advise on adjusting therapies or assess interactions when potency units and patient intake

serving sizes are missing.

Acid vs Neutral Cannabinoids and Total Calculations

Another nuance often heavy metals testing coa overlooked in clinical notes is the difference between acidic and

neutral cannabinoids. Most CBD extracts contain both forms:

® CBDa (cannabidiolic acid): The acidic precursor to CBD, usually in raw or unheated extracts.

* CBD (cannabidiol): The neutral, decarboxylated form active in the body.

Why does this matter? Because COAs list both, and total cannabinoid content is the sum of neutral + acidic forms.
For accurate dosing, practitioners should consider this total or the active neutral form depending on patient

metabolism and extraction method.

Example: A COA showing 10 mg/mL CBD and 5 mg/mL CBDa means total cannabinoids = 15 mg/mL. Depending
on the product's preparation, patients may receive varying levels of active CBD. Simply noting “CBD oil” ignores

these critical pharmacologic details.

Case Study: From Vague Notes to Precise Documentation
Let me share an example from daily practice that illustrates the importance of proper supplement documentation:

1. Patient arrives reporting “takes CBD oil for anxiety.”

2. | request the actual bottle and find it's Joy Organics full-spectrum tincture with USDA Organic and NSF

verified labels.

3. Batch number is printed on carton and bottle, and QR code links to a COA confirming 25 mg/mL CBD and 3

mg/mL CBDa, with no contaminants.
4. Patient states using 0.4 mL twice daily, equating to 10 mg CBD and 2.4 mg CBDa per dose.

5. | document: Joy Organics Full-Spectrum CBD Oil, batch #12345 (verified via QR code), potency 25 mg/mL
CBD + 3 mg/mL CBDa, patient takes 0.4 mL BID, total ~10 mg CBD + 2.4 mg CBDa per dose.

This level of documentation equips pharmacists to advise responsibly and allows for continued quality monitoring.

Tips for Nurses and Clinicians: Avoid Vague Documentation

* Always ask to see the bottle: Don't accept verbal reports alone.

* Record batch number and expiration date: Verify COA consistency.

* Note potency per serving in mg: Look for details on the label or COA.

* Understand serving sizes and patient usage: Confirm volume taken per dose.

* Check for manufacturer certifications: USDA Organic and NSF approvals indicate higher reliability.

* Use QR code batch lookup when available: Quickly access lab reports for verification.

Conclusion

Simply writing “patient takes CBD oil” without detailed information is a recipe for incomplete and potentially
unsafe medication records. COAs, batch and date matching, potency units, and understanding cannabinoid

chemistry matter greatly for effective clinical decision-making. Leveraging tools like QR code batch lookups and


https://nursekey.com/reading-a-certificate-of-analysis-a-clinicians-guide-to-supplement-quality/

noting certifications from companies like Joy Organics, USDA Organic, and NSF enhances the professionalism and
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safety of your documentation.

By honing these documentation habits, nurses and pharmacists empower themselves and their patients with
clarity and confidence in supplement use. Next time you encounter a vague CBD oil note, ask for the bottle—and

take a moment to document the “why” and “how” behind the supplement regimen.



