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WHAT'S INSIDE.. .WHAT'S INSIDE.. .
If you're here for the Insider's Perspective, you've come to the right place.
Each week we highlight stories from nurses in the field, bring you tips on

leadership, mental health, and more. We also feature a Nurse of the Week -
a nurse influencer doing incredible work we can all look up to. 
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Nurse Madi advocates for

vaccines & self care

Page 7 
What do increased staff-to-

patient ratios mean for nurses?

Page 11

CAREY CLARK
Pushing the boundaries on
holistic & cannabis nursing
Got questions about cannabis? Dr.
Carey Clark is here to answer them all.
This highly educated nurse has
designed original curriculum about
how cannabis impacts the body and
advocated at all levels (including
Congress) for a more informed
approach to cannabis in nursing.
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NurseDeck is for everyone.
Whether you’re a student, new to
the field, seasoned scrub or
retired - our community involves
you.

On ND Social, you can engage,
connect and network with like-
minded nursing professionals.
Discuss current affairs, get advice
from seasoned veterans, and earn
and redeem social points to
support nurse innovators and
business owners.

Our weekly leaderboard shows
which ND Social users have been
the most active - asking and
answering questions, sharing their
experiences, and joining groups
they want to get involved in. We
appreciate each and every one of
these nurses for contributing to
this growing community. Let's
hear it for last week's top 10! 

Join the
community...

Join in at social.nursedeck.com
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Be a part of a community that
celebrates diversity
Be a part of a community that
values your opinions
Access to support & guidance
from your network of
ScrubVerified nurses
Get free NurseDeck gear
monthly
Your public support of nurses
will become eligible for
NurseDeck cross-promotion in
order to help our aligned
missions
The opportunity to work with
us on a long-term basis

Our community advocates are
passionate nurses who share their
stories with our community and
their followers. There are many
opportunities you will have as an
advocate:

Apply to
join Scrub
Verified

Nursing license must be active
#InTheField submission
Currently employed in any
clinical setting or be a nurse
entrepreneur
Completed volunteer work,
mentored or are publicly
involved in promoting the well
being or advancement of
nursing professionals
Adhere and promote
guidelines set by the CDC,
WHO, ANA, and your licensing
board
Submit at least one high
resolution photo

Entry qualifications:

Meet all requirements? Apply at
nursedeck.com/scrub-verified.

How it
works:

https://nursedeck.com/inthefield
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Richard Darnell (A.K.A. Travel Nurse Rich) is a
full-time Travel Nurse and influencer. He
graduated from Mercy College with an ASN
in 2016 and continued online while working
as a full-time RN to finish his Baccalaureate in
2020. Rich loves spending time with his wife
Jocelyn and their two young children Levi
and Jase when he's not at the bedside. The
majority of the travel nurse contracts Rich
takes are in the Intensive Care Unit and are
through his travel company TNAA. In July of
2021, Rich started a travel nursing TikTok
account because he wanted to help share
what travel nursing is all about and how
anyone can be a travel nurse, just like him.

Interested in
travel nursing? 

Travel Nurse
Rich -
Exclusive
Content + Tips
 

Join for travel nurse
tips and stay up to
date with trending
Tik Tok influencer:
Travel Nurse Rich.

We've got TWO new groups for you... 

All members will first receive
a FREE one week trial

Membership Rate:
One-time fee of $35

Nurses, the last two years have been
challenging to say the least but, having our
pay capped is the bottom line. If you are
thinking about your next steps, you need to
read this. 

After a 16-year long nursing career, my
mental and physical health took a toll on me,
I had enough and threw in the towel. But that
doesn't mean there isn't another path for
you. I'm here to help show you step by step
how to start a business and land your first
client or shift careers. Imagine being sought
after for your skills and expertise to help
others. With my help, that is possible. You
don't have to feel lost or wonder what to do
with all the time, money, and education
vested in nursing. I’m excited to announce a
new community for nurses who want to
supplement their income or replace it
through entrepreneurship.

Always wanted
to explore
entrepreneurship? 

Nursepreneur
Membership 
Program
 

Successful
businesswoman and
mentor RN Kym Ali
is here to help
nurses live life on
their terms. 

Sign up now for $25 a month



Nurse Madi advocates for
vaccines & self care

Q: Any self care or mental health tips
for new nurses?
A: Schedule self care time in just like
you would your homework/work
schedule. This way it is a priority just
like work is. Also, working out is good
for physical and mental health. I stick to
a workout schedule because it makes
me feel good and refreshed!

Q: What current events in the
nursing field are you most passionate
about?
A: Encouraging vaccinations, especially
against COVID-19. It's important not
only to protect our individual self, but
to protect those around us.

RN Madi Fogel RN, a
Minnesota pediatric
home care nurse, shares
her take on nursing
stereotypes, advocating
for vaccinations, and self-
care.
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Q: TRUE or FALSE “Nurses eat their
young.” 

A: False from my experiences, although I
did have some clinical instructors in school
that were pretty tough and expected us to
know everything when we were there to
learn.

https://www.instagram.com/thenursenote/
https://www.instagram.com/thenursenote/
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Medical 1:4
Emergency 1:3
Intensive care 1:1
Labor and Delivery 1:3
Pediatrics 1:3

When thinking of healthcare, one word that
should always come to mind is safety.
Hospitals and other healthcare facilities
should be a safe environment for patients
and staff. One major area of healthcare that
should always follow a safety first rule is
nursing.

The nurse to patient ratio should always be
considered when thinking about safety.
Nurse to patient ratio simply means how
many patients is one nurse caring for.
The American Nurses Association believes
that safe nursing staff ratios are essential for
the overall healthcare system. Hospitals
should follow evidence-based practices to
ensure safe patient to staff ratios.

Although a standard should be set, some
hospitals and healthcare facilities may differ
when deciding what is safe. The area in
which you work may also determine the
appropriate nurse to patient ratio.

The National Nurses United breaks down
the necessary ratios in order to provide the
best possible care. The recommendations
seem fair but not every facility will follow
these ratios.

For example, based on the
recommendation a nurse working in the
emergency department should only care
for three patients at a time.

Congress introduced a bill in 2019 that
focuses on safe nurse to patient ratios.
Nurse Staffing Standards for Hospital
Patient Safety and Quality Care Act is a bill
that would requires hospital to standardize
safe ratios and advocate for the healthcare
team.

Over the years, the nurse to patient ratio
has seen some changes. Due to staff
shortages some hospitals are requiring
nurses to take on a heavier patient load.
This is extremely unsafe. The recent
pandemic is making the problem even
worse.

Due to COVID-19 hospitals have been
facing a major staffing crisis. The acuity and
volume of patients increased. Nurses are
getting sick, leaving to travel, or leaving the
profession all together. Less staff means
higher patient ratios.

Having an increase in nurse to patient ratios
is unsafe for the patient but also the nurse.
Nurses may not be able to pay attention to

https://www.nursingworld.org/practice-policy/nurse-staffing/
https://www.nationalnursesunited.org/ratios
https://social.nursedeck.com/post/so-you-want-to-be-an-er-nurse-618565f256fd6e99dd9e0a35
https://clipboardhealth.com/rn-to-patient-staffing-ratio-heres-what-the-federal-government-says
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the small details because they have so
many patients to care for. That small detail
could be critical for the health of the
patient. Having more patients also means
less care for each patient.

The quality of care will suffer and the nurse
may become burnt out. This will have a
direct effect on the entire healthcare
system.

Safety should always be top priority inside
the walls of a hospital or other healthcare
facility. The increase in nurse to patient
ratios is unsafe and a major cause for
concern. Nurses are becoming stressed
and overworked.

Studies have shown that having
overworked staff can lead to medical errors.
Some errors may be minor and some may
be extremely serious. The stress of their
current work environment is causing

number of nurses to leave bedside nursing
and focus on something else.

Some nurses may even go on strike. A few
New York hospitals had over 10,000
nurses threaten to go on strike due to
staffing issues. Nurses are fed up and taking
a stand!

Nurses who are currently working during
these difficult times need a reminder to also
take care of themselves. Increasing patient
to staff ratios is leading to exhausted nurses
that are on the verge of burnout. If this
happens then both the nurse and the
patient will suffer.

https://social.nursedeck.com/post/combatting-stress-for-nurses-616f0454434bcdc8979fe3f3
https://www.aft.org/news/fed-unsafe-staffing-nurses-are-organizing-change
https://nursedeck.com/knowledge/nursing-unions-in-the-time-of-pandemics?rq=nursing%20unions


NurseDeck |  Page 10 

I  love hearing about
startups. With NurseDeck
we have our l i t t le patch
of dirt  at work t ime, to
spruce up and help the

nurses'  community base.
I  love that there are

people l ike NurseDeck
trying to shake things

up because we
desperately need it .  

NurseDeck is a community bui l t  by
real nurses and for real nurses. Our
interview hosts know what to ask our
featured nurses because they've been
in their  shoes, and so have you!

NurseDeck is where nurses share
stories,  resources, and guides to help
inspire and motivate other nurses, and
inform the rest of the world about the
nursing profession.

If  that 's something you want to be a
part of,  emai l  jul ia@nursedeck.com. 

BREANNA KINNEY-ORR, RN
NURSEDECK AMBASSADOR &
INTERVIEW HOST

Nurse Breanna hosts interviews for
NurseDeck to share stories,  resources
& guides to help inspire and motivate
the NurseDeck community.

Breanna has been a Registered Nurse
for 15 years.  She special izes in
creating communit ies where nurses
are supported, focusing on amplifying
nurses'  voices across the healthcare
community.  She also special izes in
content creation, edit ing, and
copywrit ing, with an emphasis on
medical ,  health, and wel lness topics.



Dr. Carey Clark is a professor and the former director of Nursing Programs at
Pacif ic College of Health Sciences where she developed the f i rst academic
medical cannabis care cert i f icate program. Most recently,  she is the editor of the
Wolters-Kuhlwer textbook Cannabis:  A Handbook for Nurses. She is the immediate
past president of the American Cannabis Nurses Association, where she
developed the init ial  version of the Scope and Standards for Cannabis Nurse
Practice. She’s taught across the levels of nursing academia from ASN to
Doctoral levels and served on many Ed.D and Ph.D. dissertation committees. She
has over 40 publications in journals such as International Journal for Human
Caring, Hol ist ic Nursing Practice, Creative Nursing, and Advances in Nursing
Science. 

PHD, RN, RYT, AHN-BC, FAAN

By
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NurseDeck (ND): Thank you for being
here! Could you tel l  us how you got
your start in nursing?

Carey Clark (CC): I ’m excited to be
here! Boy, so my mother was a nurse
- she always knew she wanted to be a
nurse. She started working in nursing
homes when she was in high school
as a nurse's aide, and then went r ight
to school and got her bachelor 's and
master 's degree. She worked in a
variety of different sett ings, including
as a nurse educator.  When I  was 16 or
17 and looking at schools,  she said
“you should be a nurse,” and I  said,
“not a chance in heck, mom.” My
perception - even though I 'd seen my
mother in these real ly professional
roles and as a leader - I  st i l l  thought
of nurses as the handmaid of the
doctors and that they real ly just took
care of patients'  physical needs. I
didn't  real ly have a good
understanding of what nurses did. I
went to school and started off as a
chemistry major,  and then decided

We need to be on
our own healing

path i f  we're
going to have
sustainable,

caring, heal ing
nursing practices.

that wasn't  for me, so I  got a degree
in food and nutr i t ion. I  worked as
what we would now cal l  a health
coach,but back then I  cal led myself
an educator with moderately to
morbidly obese patients.  I  had an
opportunity to go back to school,  and
real ly felt  cal led to nursing. So you
can imagine my mother was
absolutely thr i l led, but what I  was
real ly happy about was I  could take
my ski l ls as a coach and an educator
and use them at the bedside and
real ly bui ld my ski l ls around being
real ly caring and compassionate at
the bedside. So when I  got out,  I
worked med-surg and psych for a few
years,  and then became a hospice
nurse. I  st i l l  to this day feel in my
heart - even though mostly what I  do
right now is education - that I 'm a
hospice nurse, and I  hope to
someday actual ly return to that
bedside.
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master 's program. I  was actual ly
shocked they got i t  together so
quickly,  even though I  was the
student representat ive. The f i rst
couple weeks were real ly chal lenging
moving into a new mode and I  didn't
know what I  was doing, but I
absolutely fel l  in love with onl ine
teaching and learning. I  just thought
it  was the coolest thing that we
weren't  just s itt ing around in a
classroom and shooting the bologna,
we were actual ly support ing our
ideas and concepts with a body of
evidence, and I  found that to be a
much r icher experience. When I  was
f inishing up my master 's degree, we
had to do a comprehensive written
exam/paper, and we were
encouraged to go out and have other
graduates read it .  So, I  found a
graduate from the program and got
her to read it .  She had just f inished
her Ph.D. and I  was looking at Ed.D.
programs and Ph.D. programs and
wasn’t sure what I  wanted to do.
She’d gone to the Cal i fornia Inst itute
of Integral Studies, and studied

ND: We always love to see nurses
that have gone on to higher
education and advanced degrees.
How did you f ind your inspirat ion or
motivat ion to do that? How do you
continue to grow and develop as a
leader in the educational role?

CC: I  had my bachelor 's degree in
foods and nutr i t ion, and after I
f inished my associate’s degree, al l
a long I  thought I  should be able to
get r ight into a master 's degree since
I had a bachelor 's in a related f ield. I
appl ied to a couple programs, and
they al l  said, “yeah, you can do that,
but you've got to take 24 units of
bachelor 's level nursing classes.” I
was l ike, “why would I  do that? I ' l l  just
get a second bachelor 's in nursing.”
So I  did that,  and at that t ime I
started teaching. My impetus for
going on to get higher degrees of
education was that I  did want to be
an educator.  My experience working
with moderately to morbidly obese
patients,  motivated me as wel l ,
because I  felt  l ike even though I
wasn't  a hol ist ic nurse yet,  I  had a
more hol ist ic approach. Prevention
was real ly important to me, and I
wanted to be able to do nursing
education a l i t t le bit  differently.  I
started teaching a couple years after
I  became a nurse when I  was f inishing
up that second bachelor 's degree. I
started teaching with LVN students in
the cl inical sett ing, and then got a
ful l  t ime job with RN students whi le I
was gett ing my master 's degree
halfway through the program. So,
back in the year 2000, faculty asked
for a student representat ive to serve
on this technology committee,
because they wanted to move the
program onl ine. I  volunteered, and I
was sitt ing around the table with
these Ph.D. professors I  real ly
admired. I  started to f igure out I
could do that - I  could stay in school
and get my doctorate degree, too. Lo
and behold, the program did go ful ly
onl ine for my last year of my
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expand and expl icate i t .  What I  think
has only gotten more important with
the pandemic and al l  the suffer ing of
nurses and changes in our
professional environments, is we've
got to be taking care of ourselves. I
did some research with nursing
students,  and found that nursing
students have a higher number of
adverse chi ldhood experiences. So
we come to the profession with more
trauma than the general publ ic.
There's another theory cal led nurses
wounded healer:  because we've had
these experiences, we real ly get
drawn to the heal ing arts,  but we
need to be on our own heal ing path i f
we're going to have sustainable,
caring, heal ing nursing practices.
We've got to be heal ing ourselves.
Our environments are so stressful .
There's a lot of science around things
l ike mirror neurons, so i f  we show up
at the patient 's bedside, and we are
stressed out,  they're already stressed
out, we're just going to amplify each
other's stress.  I f  we show up at the
bedside, and we can be calm and
relaxed, and help them to be more
calm and relaxed, we're al l  going to
feel better and heal better.  There's a
lot of great evidence to show ew
need to be taking care of ourselves, 

something cal led transformative
learning and change. I t  was l ike one
of those l ightning bolt moments:
that 's what I  wanted to do. I  went
home and cal led the school,  and they
said they’d closed appl icat ions for
the semester.  I  was pretty bummed. I
was trying to f inish up my master 's
degree, but she said, in a week, “do
you think you could have a 10 page
personal bio and a 10 page essay on
Haridas Chaudhuri  versus Alfred
North Whitehead’s phi losophies?” I
had no idea who these people were,
but I  was l ike, “yeah, I  can do that.”
So, I  did get into the program, and it
was an amazing experience. A lot of
phi losophy and Eastern thought.  I  got
to take some great electives. I  a lso
got to study with Dr.  Jean Watson
who developed the theory of human
caring. I  just emailed her when I  was
doing my master 's degree, and within
an hour she got back to me.

ND: Wow - l ike you just jumped out
of my textbook!

CC: It  real ly motivated me to do
something different in nursing
education, so my dissertat ion
focused on her theory, placing it
alongside other phi losophies to
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i t .  You've written a textbook, you've
taught in this area, designed
curr iculum. Can you talk a l i t t le bit
about al l  of that?

CC: It 's one of my favorite topics! I 'm
marr ied to a musician, so I  know
about cannabis from the recreational
perspective. I  used cannabis
recreational ly when I  was in col lege,
but stopped using it  because I  was
having side effects from it  and then
was not using it  as a nurse. I  was
l iving in Cal i fornia,  and I  did vote for
medical cannabis legal izat ion back in
the 1990s. Cal i fornia was the f i rst
state to legal ize i t  on a broad
perspective. When I  was a hospice
nurse there, though, i t  was kind of
l ike our pol icies were “don't ask,
don't tel l ,  don't talk about i t .”  I f  you
see it ,  just ask patients to put i t  away.
It  was medical ly legal ,  I  st i l l  don’t
understand why we weren't  saying,
“would you l ike to look into using
cannabis to help al leviate your
symptoms.” Instead, i t  was al l  about
al l  the other meds. Often I  would see
patients that would die and the last
part of their  l i fe was real ly low qual i ty
of l i fe,  because they were so - I  don't
want to say over medicated but
medicated to the point of rel ief ,  but
that also left  them unable to
communicate and have much qual i ty
of l i fe.  In Cal i fornia we were l iv ing in

ND: Talk to us about gentle
leadership: what does that mean?

CC: It 's st i l l  evolving as a concept
and an idea. When I  was president of
the American Cannabis Nurses
Associat ion, a couple of t imes people
said to me, “Oh, you're such a gentle
leader.” Sometimes that can be said
in a way that 's almost derogatory, but
for me what gentle leadership means
is,  f i rst ly,  we're gentle and
compassionate with ourselves
because being a leader is so stressful
to begin with. Next,  we real ly lead by
being a role model and a mentor,  and
by creating opportunit ies for people
and we gently guide them to where
they need to be. I t ’s f lattening those
hierarchies that exist out in the
natural  world, in our organizat ions,
but kind of bringing people up with
you. I  do think i t  starts with managing
our own stress, being gentle and
compassionate with ourselves.
recognizing those around us that
need care, too, and real ly creating
these caring, heal ing organizat ional
environments so people feel
supported in doing their work.

ND: Let 's shift  gears a l i t t le bit  and
talk about cannabis nursing - i t ’s a
relat ively new f ield. I  know you have
a ton of expert ise in this area, and I
know people are super curious about

We do heal
alone, but we
heal best in
community
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now, and when I  started there were
just a couple 100 members.  I
connected with the then-president
and started the research and
education committee, and we put out
a white paper on how al l  nurses need
to be educated in this area. She
asked me to run for president and I
real ly had to think about i t  because
the organizat ion was growing real ly
quickly.  Around that t ime, I  also
started advocating for adult-use
cannabis in Maine, because I  real ly
felt  there were lots of people unable
to access cannabis who could
benefit ,  and I  also felt  l ike this is a
pathway for us to begin to free the
plant and move out of this prohibit ion
era. I  did get in trouble at work for
doing that.  I  wrote a letter,  I  was in a
TV commercial .  Because it  was a
referendum, the letter went out to
10,000 healthcare providers in the
state of Maine, and some of those
health care providers.  I  explained
why I  supported it  and why they may
want to consider support ing it ,  and
some contacted the school and my
president saying I  should be f i red.
Lucki ly,  I  had just been tenured. I t
did pass in Maine, but just barely,  but
it  took four years to operat ional ize. I
did run for president and I  was
president of ACNA. One of my f i rst
goals was to develop the scope and
standards of cannabis nursing, I  did
that.  The Oncology Nursing Society
invited me to speak at Congress in
2017, which was an amazing
experience, and then they sent me
out to regional conferences, and then
I got requests from other state
oncology organizat ions. I  was doing a
lot of that before the pandemic.

ND: Was it  mostly oncology or
pal l iat ive care? 

CC: Yes, some pal l iat ive care. I  did
speak at NHPCO in, which is the
National Hospice Pal l iat ive Care
Organizat ion which is a mix of nurses,

western Sonoma County, one of the
leading cannabis growing areas in the
state of Cal i fornia,  so i t  was
everywhere, i t  was just part of the
culture. In October the whole
neighborhood would smell  of
terpenes, which are the essential  oi ls
that give cannabis i ts unique smell .
We moved to Maine, which at the
time had the second highest per
capita cannabis use in the United
States, but I  didn't  see it  anywhere. I t
was so odd to me, there were maybe
six dispensaries in the whole state
but even those were wel l  hidden. I ’m
a board cert i f ied advanced hol ist ic
nurse, and I  had an AHNA student
faculty chapter on my campus - I  was
teaching at University of Maine at
Augusta where I  developed a hol ist ic
integral curr iculum. They brought this
physician in to talk about caring and
heal ing and presence at the bedside,
and afterwards, he said, “what I  do is
I  recommend medical cannabis to
patients,  and I  can come back and
talk about that.”  He did - his name is
Dr.  Dustin Sulak - and I  learned al l
about the endocannabinoid system.
Our bodies make our own
endocannabinoids, which are
cannabis-l ike substances, and there's
a whole system in the body cal led the
endocannabinoid system which is
important for helping us to maintain
homeostasis.  When we don't make
enough of those we can become i l l  or
have other health issues, and that 's
why people may need to supplement
with cannabis,  which interacts
directly with the endocannabinoid
system. When I  learned about that,  i t
was l ike a big l ight and I  was so
excited and thr i l led to know how it
works in the body. Like, how can it
work for nausea? How can it  work for
Parkinson's? How can I  help stop
seizures? He introduced me to the
American Cannabis Nurses
Associat ion, which is a 501(c)3
nursing organizat ion. I t 's been around
for about 11 or 12 years
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conferences, everyone wants to talk
to us because it  impacts every area
of nursing. Then there’s the textbook
- i t  started with one of my col leagues
talking to one of the publ ishing
groups at an NOA conference in
2018. The book is around 300 pages,
i t  has nine chapters,  and it  talks
about the history of cannabis and
how we got into the prohibit ion era
and how we're moving into an era of
cannabis regulat ion. There's a
chapter on the endocannabinoid
system, the pharmacology
pharmacokinetics and
pharmacodynamics, evidence and
research, CBD, the nurses role, the
advanced practice nurses role, and
ethics and advocacy. 

ND: Sounds very thorough.

CC: It 's a great l i t t le tool .  We also
just did some research surveying over
1,000 nursing students to see i f
they're gett ing education around
medical cannabis because in 2018,
the National Counci l  of State Boards
of Nursing said you've got to be
educating nurses across al l  levels of
nursing education about medical
cannabis.  They defined six essential
areas that nurses need to know
about, which are covered in the
textbook, but i t 's not happening. The
good news is students recognize that
they need this information. What
we're hearing from them is that
faculty are saying they st i l l  think
there's not enough research about
cannabis - i t ’s the most researched
plant,  there’s over 30,000 art icles
about i t .  I t 's  fair ly safe, i t  can have
side and adverse effects,  but nothing
l ike opiates or alcohol and we st i l l
teach about those. When faculty do
teach about i t ,  they teach about i t
from a substance abuse perspective
and from a therapeutic perspective,
and students real ly want this
knowledge, even i f  they're in a state
where it 's not “ legal” or medical ly

social  workers,  some doctors,  too. I 'm
sti l l  doing a number of webinars,  and
we're start ing to see our way back
into the more face-to-face
conferences. I  wrote an art icle for the
Clinical Journal of Oncology Nursing,
that basical ly does a real basic
explanation of the endocannabinoid
system and what the nurses role is .
When I  was president,  we held our
inaugural ,  standalone ACNA-
sponsored conference in 2019 in New
Orleans with over 200 nurses. Now
I'm the immediate past president,  so
I 'm just a regular member, and we
just had our third one in New Mexico.
We wil l  have another one next year,
so i f  people are interested you' l l  f ind
more information on our website.
Cannabis crosses every nursing
specialty.  When we go to these
Nursing Organizat ions Al l iance-type
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al lowed, although most states have
some kind of medical law. It 's l ike the
faculty don't even recognize students
who are also l iv ing in other states,
but going to school in this state, are
l ikely to become travelers.  We need
to be doing this:  patients are using it ,
and we are ethical ly obl igated to
support patients in their  autonomy to
choose this.  There are social  just ice
issues going on around it ,  and there's
a real ethical obl igation for us to
learn about this,  to be able to
support patients to use it  safely and
effectively.  I t 's not going away. 

ND: Absolutely,  and have it  be
something that 's streamlined within
our scope of practice, so al l  nurses
are learning the same thing about i t ,
and not just whatever you happen to
Google, because your patient
mentioned it  offhand to you.

CC: That 's what our surveys show,
too: that is how nursing students are
learning about i t ,  they're Googling it ,
they might read some research
art icles on it  which they probably
don't even know how to analyze
because we don't teach people how
to do that very wel l  unti l  they get to

 

the graduate level .  And, they're
learning from patients,  which is good.
I  strongly bel ieve in patient-informed
practice. There was a survey done
with oncology patients in Washington
state, which is an adult-use and
medical cannabis use state, where
they surveyed 900 patients.  Over
200 had used medical cannabis
recently,  and wanted to get their
information from their health care
provider,  85% said I  want to hear
about this from nurses, doctors,
oncologists,  and only 15% ever got
any information at al l  f rom their
health care providers.

ND: You mentioned a few t imes the
role of the nurse. I  know it 's diff icult
to boi l  i t  down into a few talk ing
points,  but could you summarize
what the role of the nurse is with
cannabis?

CC: There's the general role of the
nurse and then there's a cannabis
nurse role that 's more specif ic.  In the
general role of the nurse, you just
apply the nursing process, so during
assessment, you' l l  be asking them
about any prior or current cannabis
use, i f  they've explored using
cannabis medicinal ly for their
condit ion. As you go into this process
you need to be aware of your state
laws and federal laws and
regulat ions, but i t ’s just assessing. Try
not to approach it  the same way that
we do with substances that are very
damaging, l ike nicotine and other
narcotics.  Maybe include it  in your
assessment along with herbal
medications a patient might use to
change that st igma, and start to
document these things, get them in
our chart ing. Nursing diagnosis could
be almost anything from spir i tual
distress,  which we haven't real ly
talked about - cannabis is a plant in
entheogen, one of the few medicines
we have that can help support
people's spir i tual heal ing. I t  does that

There's a
real ethical
obl igation
for us to

learn about
this.



NurseDeck |  Page 19 

receptors in the brainstem. So it
won't stop anybody's breathing. I  do
recommend not using alcohol and
cannabis,  that could be an issue. So,
the cannabis care nurses do more of
the coaching, helping the patient to
t itrate their  medicines so they can
figure out which plant medicine is
going to work best for them, helping
them to see i f  they have any side or
adverse effects.  We real ly want
patients to use the least amount of
cannabis possible.  They do not
necessari ly have to feel high in order
to have the benefits,  and then we
also coach them that there are things
you can do to upregulate that
endocannabinoid system. It 's al l  the
things we've been talk ing about
already: yoga, exercise, eat ing a diet
r ich in f lavonoids, which are the
colors in our plant products,  so
grapes and strawberr ies - those al l
help the endocannabinoid system to
function properly balanced. Most of
us get too many Omega 6 and not
enough Omega 3, and we need that
balance for the ECS to work properly.

by creating a space for heal ing, a
spaciousness for better
understanding of self  and connection
with others.  Any kind of nursing
diagnosis that appl ies could be
altered status of nutr i t ion, pain,
activity and tolerance. You can kind
of start to imagine how it  might help
with any number of nursing
diagnoses. Interventions might be
educating patients how to use it
safely and effectively,  seeing what
their basel ine knowledge is,  coaching
them around how to get a medical
recommendation in their  state. That 's
something al l  nurses can do, and
then the cannabis care nurse is going
to get more into a coaching role and
support patients on how to select
their medicine that 's going to be best
for them and how to read something
that 's cal led a cert i f icate of analysis.
I f  they're gett ing cannabis from a
dispensary, a cert i f icate of analysis
should show everything that 's in the
medicine, how to use it  safely.  I ' l l  tel l
a story that was in the news a couple
years ago in Massachusetts,  when
adult use just started. These people
were out on the Cape, got to a nice
dinner,  and thought they'd celebrate
by start ing with an edible cannabis
product.  They’re gett ing ready to go
to the restaurant and they’re l ike, “oh,
it 's been an hour,  I  can't  feel this at
al l . ”  So they took some more, but by
the t ime they were sitt ing down to
order they were passed out,  or
maybe fal l ing asleep. The pol ice were
cal led, and it 's k ind of a typical story
we hear that people don't understand
that you take an edible and you
should not have another edible for at
least three or four hours.  I t  can take a
while to digest and affect you. The
good news is that you can't
overdose. They can use too much
and have an adverse experience,
which can be things l ike paranoia,
feel ing l ike you're going to die, but
the good news is nobody's ever died
from cannabis use. I t 's impossible.
There's very few cannabinoid
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you've got to be ref lecting on what
you're doing as a nurse. We've al l  had
those shifts where you're l ike, “ i f  I
could go back and do this
differently.”  But sometimes we don't
want to think about that,  we might
push it  down. Sometimes we don't
want to l isten to that l i t t le voice
inside of us, and it  can be hard work
to do it  but i t  is real ly important for
growth as experts.

Developing a program was a pretty
excit ing opportunity for me. I  started
off the f i rst year on my own and
developed nine classes from a real ly
hol ist ic perspective. What that meant
was there was self  care and ref lection
was threaded throughout the
curr iculum. So even in a class on
research, you could get into how you
could research something from a
hol ist ic perspective. People don't
understand: hol ist ic is everything.
Just because we're hol ist ic nurses,
we st i l l  bel ieve in surgery. We st i l l
bel ieve in al lopathic medications, but
we also bel ieve in the power of doing
your self  care and your heal ing and
upregulat ing your endocannabinoid
system and the stress response and
how al l  these different modal it ies
come into play there. I  developed a
Reiki  elective, and it 's st i l l  being
taught which thr i l ls  me to death. We
used to take them to the cancer
center to get some practice with
doing Reiki ,  but i t 's also academic. So
they're writ ing discussions, they're
gett ing into a body of evidence,
they're writ ing an evidence-based
paper.  I  was. When the accreditors
came, one of them said, “when I
looked at your curr iculum, I  thought
there's no way they're real ly doing
this,  i t  looks too good. Students can't
be grasping this information.” And
actual ly,  she said what sol idif ied it  for
her was talk ing to the students about
their experience, and that they were
gett ing it ,  they were changing their
l ives, they were recovering from

Things l ike meditat ion, reducing our
stress can make the endocannabinoid
system function a l i t t le bit  better.
Losing weight i f  a person is obese,
can also put less strain on the
endocannabinoid system. The goal is
to real ly take a hol ist ic approach that
people are changing their l i festyle,
because rarely is cannabis going to
be enough on its own. We want
people to use the least amount that
it 's most effective, we also want them
to be able to take breaks from
cannabis so they have other tools
and to kind of reset that ECS and
then come back to i t  and see where
they're at .  I  think a lot is going to
change in the future. Once we get r id
of the federal prohibit ion and move
toward federal regulat ion, we' l l  see a
lot more research and pharmaceutical
development. Cannabinoid
therapeutics wi l l  become more
standardized. I 'm hopeful that people
wil l  st i l l  access the whole plant as
sacred entheogenic and have a
relat ionship with the plant,  which can
be heal ing as wel l ,  but I  think we' l l
see a lot more special ized
cannabinoid therapeutics designed
for specif ic i l lness or wel lness issues.

ND: You developed a hol ist ic interval
nursing program for students,  could
you talk about why hol ist ic nursing is
so important for nurses as a
framework for when they're learning?

CC: That experience real ly stemmed
from my dissertat ion. Barbie Dossey
has a theory of integral nursing, and
what i t  basical ly says is you've got to
be practicing self  ref lection and
knowing yourself  better in order to
real ly be able to meet patients where
they're at and create caring, heal ing
spaces. I t 's much more complex than
that,  but i t  al igns wel l  with Watson's
theory, and with Venter’s theory of
novice to expert,  which clearly states
that in order to get to expert ise,
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“nurses are the worst patients” when
it came to recognizing symptoms
within yourself? 

CC: Oh, yeah. We're subject to the
larger culture, too. So our culture
real ly values working and
overworking and giving it  your al l .  I
was doing too much for me - I  was
travel ing a lot and when the
pandemic started in March 2020, I
did get COVID. I  was pretty sick, and
it was definitely a scary thing
because nobody real ly knew what to
do. You couldn't  get tested, there
were real ly no good treatments, and
everyone was saying, “do not come
to the hospital ,  stay home on your
own.” Then I  had a concussion, so I
had to take t ime off to recover from
that and real ly start thinking l ike,
“what do I  want to do?” I  decided I
needed to f igure out how to do
something differently in my l i fe,  r ight.
I 've recovered from the concussion
and COVID, and I 'm ful ly vaxxed and
boosted, but I  think what I 'm
recovering from now is this idea of
workahol ism. I 'm not working as
much, and I 'm seeing other areas that
need heal ing in my l i fe.  I  see so much
suffer ing now with nursing l ike, and
I 'm working on myself ,  other nurses
might be working on themselves, but
then how do we get to the point
where we take al l  this heal ing work
we've done and help change the
profession? There are people doing
things, a lot of the nursing leaders
out there, but I  feel l ike we haven't
done enough from top of levels,  to
real ly reach down into the actual
practice level and create support -
the kind of change that we need as a
profession.

ND: What do you think are the
biggest things nursing students are
up against r ight now?

CC: To nursing students:  thank you
for coming and joining this amazing

burnout,  many of them would leave
their posit ions because they were
looking for something different.

I  did leave there to go to Pacif ic
College of Health and Science, then
ironical ly real ized I  needed to focus
on my own self  care. So after years of
leadership as president of ACNA, and
then taking on leadership of that
program and gett ing it  reaccredited,
and also developing the medical
cannabis cert i f icate curr iculum at
Pacif ic Col lege of Health and
Science, I 'm teaching there and at
UMA now it 's ,  I  think i t 's gonna be a
nice l i t t le combination for me. We're
developing a new medical cannabis
curr iculum there as wel l ,  hopeful ly to
eventual ly offer a master 's degree
that wi l l  be in something l ike appl ied
cannabis therapeutics.  We mostly
have nurses that go through the
cert i f icate program. We've had a
couple hundred folks go through it  at
this point,  and it 's one of the most
popular programs there. People are
real ly thirsty for that knowledge.

ND: You spoke about recognizing
your need for your own self  care, did
you have any element of the whole
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Connect with Carey on LinkedIn:
www.l inkedin.com/in/careysclark

profession. You're entering at a real ly
chal lenging t ime for change and
transformation. I  think some of the
things we're up against is not gett ing
enough cl inical experience with the
pandemic, that appl ied experience,
which can be real ly scary. I  know a
lot of folks are gett ing simulat ion but,
and the data makes simulat ion look
l ike i t 's pretty good, but i t 's just not
the same as interacting with a human
being. You're up against walking into
very stressful environments, working
with people that have PTSD and are
burned out and not recognizing it ,
you’re up against f iguring out your
own heal ing journey and what you to
do so you can take care of yourself
so that you don't get s ick, but also go
in and help to change systems. Just
gett ing the experience r ight now is
real ly tough. We're not recognized as
that important and no one's going to
stand up for us.  Now, we've got to do
it for ourselves.

ND: You talk about holding a heal ing
space for patients.  At NurseDeck, we
feel l ike connection is a curat ive
process and we want nurses to come
together because not having to
explain something, to enter a space
where people just get i t  and it
doesn't  real ly matter what you talk
about in that space. I  love that you
know so much of the science behind
this and why that i t  is truly a heal ing
experience for everybody involved.
Can you speak a l i t t le bit  about how
communit ies l ike NurseDeck can help
faci l i tate that?

CC: That 's a great thought, and I
think i t 's super excit ing. One thing I
have learned across my own heal ing
journeys is that we do heal alone, but
we heal best in community.  When
others are there to witness and when
we're able to release things, and
when we recognize that we're not
alone - lonel iness, we know, is a
“ki l ler .”  I t 's just as damaging to your 

body as smoking. So we've got to
f igure out ways we can connect,  that
we can share our common
experiences, that we can f ind
solut ions for issues, and that we can
l isten and hear each other.  No one's
going to do this for us, no one's
going to elevate the profession of
nursing except for us.  Medicine is not
real ly interested in i t .  We need to
take more control of i t ,  and set our
l imits and boundaries,  which is hard
to do when we come from traumatic
backgrounds. As NurseDeck grows
and evolves, are there ways to have
things l ike advocacy training and
learning things about sett ing
boundaries? And how do you
communicate effectively? And how
do you affect change? Hopeful ly,
those are al l  things you’re thinking
about to real ly become a hub of
heal ing, and from that heal ing real ly
stems the action in the abi l i ty to
create change.

ND: I  love that.  Is there anything else
you want to share? A message for
anybody?

CC: My message is just that i t 's a
chal lenging t ime r ight now. I  want to
wish us al l  as a profession some
grace and some ease as we're on our
heal ing journey, and that we can
emerge from this stronger and
healthier and ready to create a new
era of nursing.

https://www.linkedin.com/in/mccamey/
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