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Chairside Cannabis Decision Algorithm
Use is not impairment. Assess the patient in front of you, act on what you measure, individualize, document.

1
TRIGGER

Patient discloses use, or staff note odor / signs of recent use. Report to the dentist BEFORE treatment, every time (closed loop).

2
PROTECT PRIVACY

Move the patient to an operatory. No cannabis conversation at the front desk or in the waiting room.

3
HISTORY

“We ask everyone. Used cannabis today? When and how?” Note edibles (peak late) and any medical card + issuing state.

4
CHECK VITALS, including heart rate

Record HR and BP with the time. Read against the patient’s own baseline. Sedation case? Vitals are mandatory.

5
ASSESS IMPAIRMENT, NOT USE

Orientation, coordination, speech, capacity to consent. Reassess through the visit. An edible can keep climbing.

6 · DECIDE

PROCEED

Lucid · consents · vitals OK ·

routine care

Mind epinephrine in a tachycardic

patient. Cannabis + nitrous / benzo /

opioid = additive sedation.

Document use, mental status,

vitals.

DEFER

Impaired · can’t consent ·

vitals in the cardiac window

BP guide: ~180+/100+ in an

otherwise normotensive patient.

Individualize to baseline; not a bright line.

Reschedule elective care. Emergency?

Limit to what needs no consent for

an irreversible procedure. Document.

REFER / EMERGENCY

BP ≥ 180/120 with symptoms

(chest pain, dyspnea, neuro changes),

or acute cardiac / neurologic signs.

The hypertensive-emergency line,

separate from the cannabis question.

Call emergency care or refer, not a

dental procedure.

Denial doesn’t change the number.

DOCUMENT (throughout)

Objective findings and vitals with numbers, time, and baseline · the patient’s own words (including any denial) · card

+ issuing state · the decision and the reason. Never chart a conclusion (“patient was high”) you can’t prove.

No odor? Vape pens & edibles

No smell to go on. Weigh together,

no one alone:

• History (only if answered honestly)

• Base rate = suspicion, not profiling

• Signs of intoxication + tachycardia

• Oral exam: xerostomia caries, perio

staining, erosion (chronic use)

Reception & staff

Secondhand smoke is an occupational

exposure. Ventilate, move the patient

to a private room, never confront in

the waiting room.

Closed loop: report odor before

treatment, every time.

Before you refuse a cardholder

A card is a clinical flag, not a license

to be impaired. On its own it is not a

reason to refuse care.

Know your state. An out-of-state card

is a real possibility.

Confer with counsel first.

Companion to the CE Dojo course “Cannabis & Dentistry,” David Lambert, DDS. A clinical framework, not legal advice. Post in the operatory


