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Identifying terms that can be used to describe cannabis use:
A list of possible terms that can be used to describe cannabis (e.g., marijuana, cannabis, hashish) were generated by the investigative team. We searched the notes of patients who had a positive urine drug test an iteratively expanded the list of terms used to describe cannabis. The preliminary terms identified included (marijuana, cannabis, thc, mj, cannabinoids, pot, weed and joints per day)
We then identified a random sample of 100 cases from the cohort with positive urine drug test for cannabis, that had no cannabis term listed above from index date to 6 months after index. Abstractors conducted chart review in the 6-month period after negative urine drug test to find any mention of cannabis use in notes to see if there are any mentions of cannabis that were missed in the first step. We then repeated this step until we identified no new terms. 
Positive cannabis use terms: (a space was inserted before and a space after each term in the search)
marijuana
cannabis
thc 
cannabinoids
cannabinoid
pot     
remove “neti pot”
weed
remove “weed eater”
remove “horny goat weed”
joints per day
cannaboids
maraijuana
canabis
indica
marihuana
sativa     
tetrahydrocannabinol
tch  
1. remove “tch XXXX XXX” 
                                cannaboid
hash
hashish
cannabbis

The search included a space before and a space after cannabis. Through iterative chart review we found that the term pot,  weed and the incorrect spelling for THC (TCH) had false positives. We removed cases in which the text search found the word pot next to neti and weed next to eater.   Finally, TCH followed by a  series of number (referring to a lab code) reduced the false positives. 
The table below demonstrates the frequency of the terms after modifications to the search above were implemented. We searched for these terms in the medical record and extracted the text with 90 characters before and 90 characters afterwards into database for review by the chart review team.
Table S1. The frequency of terms in the notes in the sample*
	Term
	Count of Terms in Medical Record

	marijuana
	16816

	cannabis
	12712

	thc
	7236

	mj
	3640

	cannabinoids
	2855

	cannabinoid
	1178

	pot
	689

	weed
	298

	joints per day
	247

	cannaboids
	115

	marijauna
	96

	canabis
	80

	indica
	79

	marihuana
	79

	sativa
	75

	tetrahydrocannabinol
	43

	tch
	37

	cannaboid
	21

	hash
	20

	hashish
	10

	cannabbis
	1



*Each chart could have multiple terms and multiple different terms, 
the frequency does not represent unique patients
