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This supplemental material has been provided by the authors to give readers additional
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eAppendix 1: Additional Methodological Details

1. Ethics approval: The study was approved by the research ethics board at Sunnybrook
Health Sciences Centre.

2. Emergency department visits for cannabis poisoning were identified if the following
International Classification of Diseases, 10th revision (ICD-10) codes were listed: T40.7
(poisonings by cannabis, including derivatives) or F12.X (mental and behavioral disorders
due to use of cannabinoids).

3. Patients with alcohol intoxication were identified using diagnostic codes for alcohol-related
emergencies in any of the following databases: Discharge Abstract Database (DAD),
National Ambulatory Care Reporting System (NACRS), and the Ontario Mental Health
Reporting System (OMHRS). The following International Classification of Diseases, 10th
revision (ICD-10) codes were used: F100 to F109 (psychiatric); K700 to K704, K292, K709,
K852, and K860 (gastrointestinal); R780, T510, T519, X45, X65, and Y15 (intoxication);
and E244, G312, G621, G721, 1426, P043, Q860, Q99304, and Q99305 (miscellaneous).

4. Patients with cancer were identified with the following values in population groupers held
by the Ontario Ministries of Health and Long-Term Care: RO1A, R02C, R03D, R04F, RO6H,
RO7K, R08I, R09I, R10J, R11K, R12K, R13L, R14L, R15L, R17, and R18.
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5. Patients with dementia were identified by using validated administrative algorithm (1
hospitalization, 3 physician claims, or 1 drug, which was earliest):

— one hospitalization billing with any diagnosis of dementia
or
— three physician claims in two years separated by at least 30 days with a diagnosis of
dementia
or
— one prescription filled for an Alzheimer's Disease Related Dementias medication
(cholinesterase inhibitor: donepezil, galantamine, or rivastigmine)
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This algorithm has a sensitivity of 79.3% (confidence interval (Cl) 72.9-85.8%), specificity
0f 99.1% (CI1 98.8-99.4%), positive predictive value of 80.4% (CI 74.0-86.8%), and
negative predictive value of 99.0% (CI1 98.7-99.4%).
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