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OFFENDS* ID, OAT*

DEP^TMENTOPCORRECTIONS

AUTHORIZATION FOR DISCLOSURE
OF HEALTH INFORMATION

,hereby authorize the- use or disclosure of my health Information
aJ^lpEl^Deiow, The following individual or organization Is authorized, to makethe disclosure:

r,^g. •pr, rfrySn /JnQ , DO - OJftr^nP^Qm |<^

trdp^ statb ofw^5h,ngto*,l

The type and data(s) of information to be used or disclosed is as follows;
1.Theaccompanying Medical^^Marfluana Justification form.
2. Any othw information requested by the Medical Director, Washington State Department of Corrections,
related to niv prescription for medical mariluana. — ,,

Purpose for Hisniosura: To determine the tegHhtiacv ofthe pafienfaclaim ofaneed to we medical marijuana

Iunderstand that the information In my health record may Include information relating to.MW^^miHBCI .
infections, Acquired Immunodeficiency Syndrome (AIDS), or Human Immunodeficiency Virus (HIV), it may also
include Information about behavioral or mental health services and treatment for aleohol and drug abuse.
This Information may be disclosed to and used by the following Individual or organization:

NAME: Medical Director

ADDRESS: Washington State Department of Corrections
Fax 360 586-9060

Iunderstand that Ihave aright to revoke this authorization at any time. 1understand that If Irevoke this
authorization Imust do so in writing and presentmy written revbcaiion'tp the Health Information- Management
Department Iunderstand that the revocation will not apply, to Information that has already been released in
response to this authorization. Unless otherwise revokBd, this authorization will expire on the following date, event,
or condition; At the. termination of the (if left blank, authorization will expire six(6) months from signing).

patient's supervision by the
Wishington State Department
of Correotlbne

Iunderstand that authorizing the disclosure ofthis health Information Is voluntary. Ican refuse to sign this
authorization. Ineed notsign this form In order toaSsum treatment Iunderstand that Imayinspect or.copy the
information to beused or disclosed, as provided In CFR 164,524 and. RCW 70.02. Iunderstand that anydisclosure,
of Information carries with* It the potential for an unauthorized redisclosure and may not be protectedby federal or
state confidentiality rules, ifi have'questions about disclosure ofmy health Information, Imay contact the
RHIT/deslgnee of the facility: _n/o ; .

mO?GC771
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October 29,2008

STATU Or WASHINGTON

DEPARTMENT OF CORRECTIONS
P.O. liox 41126 • Olympin, Washington 98504-1120

RE: Appeal forMedical Useof Marijuana

Dear Mr.|

I have received your offender file aswell as your appeal for Medical Use ofMarijuana
submitted by Dr. Scott L. Havsy, and received inmyoffice onOctober 29,2008.

Inthe interest ofpublic safety and protection ofthecommunity at large, I find your request
for Medical Use ofMarijuana, while under the supervision ofthe Department ofCorrections,
is denied.

I would encourage you to continue to program inapositive manner, following the direction
of your assigned CCO and your conditions of supervision.

Sincerely,

Karen Daniels, Assistant Secretary
Community Corrections Division

cc: CCO Lynne Hudson
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sspohse:

STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

Pierce County Community Justice Center

CCO Lvnne Hudson
1016 South 28th Street.

Tacoma, WA 984Q9
253-680-2683 (work)
253-597-4352 (fax)

r\\uu^^a o aal v\m ^4Wrw-k ^ (,^^v»^a
Z^-^SQ-^te

,mimber of pages including this page

Dm: Lynne Hudson, CC03. Tacoma, WA 98409

is facsmile may contain confidential Information intended for the individual or entry towhom It is addressed,
inot read, copy or disseminate this information unless you are the addressee or the person responsible for
livering It. If you receive this communication an error please call me, Lynne Hudson, at 253-680-2683. •
ankYouIl
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STATE OF'WA$~hNGt'ON 
DEPARTMENT OF CORRECTIoNS 

Pleroe County Community Justice Center . 

·Oate: C"P~ Co; ? C'T')?, 
, . 

To: D"- I .\£&\j~ts 

Response: 

. Number of pages including this page~~A=,-' _. __ 

From: Lynne Hudson, ce03. Tacoma, WA 98409 

·No.7218 P P. 1 
• UUI 

This facsmita, m~y contain contldentiallnformatlon Intended for the Indlvldual or entry to whom It is a~dressed. 
Do not"read. copy or disseminate this Infonnatlon unless you are the ~ddressee or the person responsfbl~for 
denvel1ng It. If you receive this communrcatlon an arror please call me, Lynne Hudson, at 253-680-2683. 
Thank Youll . 
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P. uu, 

/,"""f, . I.. S .. TA.ni~FWABHIN~N·., 
. . '.' DePARTNeN't OF CORRBCTIONS 
MedlCiri'aJ l!ss of MariJuana' Verlflcatlan 

, \.; 

Dsar PrE!$crfber.... . , .. ' ". . 
By stafaa~tute the Waahfngton Stale Oepartmantaf CmtectfDns Is ~Wged with the rlsponalbll&y to GuPsrvi&e sQme. 
off~n~e~ after they have been conVicted of 8 felony. The, above named.patient I~ currently under 6upmv18iCl~\ by th~ .. 
Department-Supervision 18 dealQned to help the offender avold thOle environments or eltuIUonB that lead to thslrcrlmlnal 

. b~hs~Qr~ ~n i,lIH:it ~g use Is 8, aan~utint1faCtDr .In an ,fn~~d~I's criminality. A~~'dlrigty I~;' UBtJ~ ~itl9.~~rt. or . 
the o8partmen~ of Corra~ona will 'm~s. a condlUon Of eup8rvJ5lDn that the offender nat uFls, or p~ess JtllCit dllJf1S~ . 
including marijuana. This offender has clalme.d thB~ !bey have a condition far which the meaJclrnJf L1ia of mSlf{jUQna has 
beenr'ecammended. The below verff1catiOo i& to determine the legitimacy of their claim. Thank you. In advance far your 
8SStStar,tce. 'f you have quet\t!ona pte'ase teel free to personafiy contact the Medlall Dlraotor of the Oepaitnient at (3:80) 
7250.8700. 

1. Ie thls.patlent under yoyr ca~e7 '~' 

2. Are you rec~mmendJngmedlcal marijuana for his patient due tn 9 dlagnoafs of Acqul",d Dveu 
CJYes 
o Yet 

,Immunodeficiency Syndrome (AIDS) , 
B. If the answer to QUestion 21& "'Yes', does he/she have anoreXIa? 
b. If ~ answer to 'qu~t!on h II -Vas", does he/aha hilve wef;ht lOss? 

CJNo 
O'No 

a. Are you recommendIng modlcal marijuana for this pauent due to nausea and vomiting, 
associated with oartCer chemotherapy? . aYes ~ 

, 5. 

a. ff'the ilnawel' tg qTJeatian SIB ery'es·, has 1hB patient failed to respond to conventional 
~ntlemetlc treatment.? ' , DYes 

'b. If the answer to qUeaUon 31111 "VGS-, please describe what those lreatment9 were (medication, dose, 
duration): 

DNa 

c, Wts1~~e!rj,:~du~~Q ~Jt ~ ~ 
If you an~Jo~Jltam8 2. " 3 above, what Is the reason you ara recommending medlclnal use of . 

marQuana1 . ¥-~ ~.. l{e<.- e-J'1 . rv~ 
a. Please provide evidence published in· a .~-raVIaYied laenuftc publlcatlDn to IJ.I~. e medlOlna~~~ 

ma~Juana for thIS purpose? , . It- 7 /A-1 r ... - ~ . 
. (L(Ud fk filr;r-1It.- f? ? .. 

Whie on community aupervlalon rparoleJ the Department of Oorrections only authorizes 1he ~L_ 
use af the oral synthetlo formulation of marijuana. If ffie Depar\ment authorizes thla patlent's 0 Yes ~ 
use of medical mariJuana, win yOll be prescribing onl)' the oral synthetic formulaUon? 

6. The pa\1ent'a aooQmr>anyine Ftaleaae o( InformaUon authorizes you lQ provide the 
Department with c,-:!rrent and futln rnormation related to this lssue. Do you agree to notify 
the DepC;\rtment's Medlcel Director of any changes In your answers ab eve '7 , DYes 

DOC 1~S3 (RAv.7131108) 



A,«,IM. .8. 2008w11:39AM T Scott L Havsy, DO, DAAPM, „ I9„K0n,q„
OCT/Co/iuuo/»uii J4.30 ri» Taoi fkl No. 12535974352

lo.72l8 .P. 3
P. UUJ

P/wtfbw'efSlgrwiurB

License type; %£2
Dale

Prescrlber'e Address Phone Number

preecrlbar: please return thla form andthe patient'sReleaseof Information to;

Medical Director

Health Services Division

Washington State Department ofCorrections
PO Box 41123
aiympta,WAW504-2113

To be filled out by DOCPhysician;

Ihave reyiewBd this verification form and find that Use ofmedical marijuana bythis patient
; (cheese one) |• is pit not

consistent with DOC Policy. -

PhyrtaWsNaneCPdnt) ~" Physician's Slfipawe Date

Instructions to DOC Physician;

When farm Is complete:

1. EmaB yourfindlng above to tha AailBtantSecraten/1br Community Corrections
2. FDe thjs form and the accompanying Release ofInformatiDn in Liberty asa Community Corrections Health•Record.

Sleto taw (RCW 70,02; RCW 70^4,102; RCW 71.d5.S80) and/or fedartl regulations (42 OfR Part 2: 49 epfcPart 164) prohibit
disclosure of this informoGon without the specificwritten consentof the parson to whom Itptrtftlnft, of as attaryrina
pwmlflad bylaw.

DOC14-053 (Rev. 7/31rt>B) POO 360.200 0 pn t 7 7
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Distefano, Monica J. (DOC)

From: Smith, Sherri K. (DOC)
Sent: Friday, August 15, 2008 3:50 PM
To: Chalmers, Cassandra L. (DOC); Hammond, G. Steven (DOC)
Cc: Distefano, Monica j. (DOC); Daniels," Karen R. (DOC)
Subject: RE:

The offender called again this afternoon. He states he did fax in his paperwork and spent a great deal of time about DOC
meddling in his medical history/issues. Itold him Iwould call him back on Tuesday with the status ofwhether or not Dr.
Hammond's office has received the paperwork.

From: Smith, Sherri K. (DOC)
Sent: Friday, August 15, 2008 3:30 PM
To: OT|lmeijs |̂ssandra^DOC); Hammond, G. Steven (DOC)

He says hefaxed the paperwork onWednesday to the Medical Director. Can you verify?

Sherri Smith, Executive Assistant to
Karen Daniels, Assistant Secretary

^ • . .

Community Corrections Division
MS:41126

7345 Linderson Way SW
Olympia,WA 98504-1126

Phone: 360-725-8847

Even if you're on the right track, you'll get run over if you just sit there. -Will Rogers

V i P.Q0779



Vernell, Eleanor D. (DOC)

From: Buth, Soknara (DOC)
Sent: Friday, February .08, 2008 10:47 AM
To: Vernell, Eleanor D. (DOC)
Subject: RE: Med marij

doc

--Original Message
From: Vernell, Eleanor D. (DOC)
Sent: Thursday, February 07, 2008 10:40 AM
To: Cayer, Donna Y. (DOC)
Cc: Buth, Soknara (DOC)
Subject: RE: Med marij

What is the offender's name?

Original Message
From: Cayer, Donna Y. (DOC)
Sent: Thursday, February 07, 2008 7:17 AM
To: Vernell, Eleanor D. (DOC)
Cc: Buth, Soknara (DOC)
Subject: Med marij

Eleanor, there is a case regarding an offender's use of Medical Marijuana for specific
health needs in your section. The offender is supervised by CCO Donovan Russell in Tac 2,
•I believe. The information currently being discussed with Mary, Eldon and AG's office
leaves for speculation, how do we determine if. a legitimate need exists, rather than
responding with a blanket no as our response. How do we go about making the decision to
deny it and what is included (processes) that contribute to the final determination. What
are supervisors saying when approached with questions and some of your general ideas. Are
we consulting with the AG's office as part of the process and are you notified? Let's
discuss at some point or you can briefly summarize steps or your response by e-mail to me
and copy, Mary. TX, and I can call you today. I'll be in a meeting from 9:30 til noon.

».00C?80



From: Curran, Michael L (DOC)
Sent: Thursday, January 03, 2008 8:35 AM
To: Conner, Debra A. (DOC)
Cc: DOC DLEAST1 147 CCO; DOC DL EAST1 102 CCO; DOC DL EAST1 181 CCO
Subject: FW: Marinol Prescriptions?

Debi,

While we have been advised that ingestion of THC via smoking is a violation of
conditions, what is the AG's thoughts about a legitimate prescription that is
used for marinol which I believe comes in capsule form.

Mike

From: Taylor, Carl G. (DOC)
Sent: Wednesday, January 02, 2008 4:59 PM
To: Cole, Aaron J. (DOC); Hurst, Travis J. (DOC); Curran, Michael L(DOC); Mooney, Todd R. (DOC);

Schoniger, JulieA. (DOC); Lindquist, Usa F. (DOC)
Subject: RE: Marinol Prescriptions?

I agree with Aaron. A legitimate physician writing a prescription, not providing a
certificate, is something Idon't want to assume liability on. My understanding is that if
it is "prescribed" by a legitimate Doctor, let it be.

If Marinol is a legitimate drug that a Washington State physician can prescribe, I'd
leave it alone until the AG says otherwise.

—Original Message—
From: Cole, Aaron J. (DOC)
Sent: Wednesday, January 02, 2008 4:51 PM
To: Hurst,Travis J. (DOC); Curran, Michael L(DOC); Mooney, Todd R. (DOC);

Taylor, Carl G. (DOC); Schoniger, Julie A. (DOC); Undquist; Lisa F. (DOC)
Subject: RE: Marinol Prescriptions?

If prescribed by a "real" doctor... The offender will be able to provide you a valid
prescription. If there is no valid prescription, the offender is full of it!
It has much different effects than smoking THC, but itwill test positive for THC on
a u/a. It won't be a very high level, but it will be present.

As to the legality, Ithink that it is legal if it is, again a real prescription from a real
doctorand a real pharmacy. Iam not an attorney, but if it is a legal prescription I
can assume it is legal. We may want to get clarity from an AAG.

AC •

From: Hurst, Travis J. (DOC)
Sent: Wednesday, January 02, 2008 4:44 PM
To: Curran, Michael L(DOC); Mooney, Todd R. (DOC); Cole, Aaron J. (DOC);

Taylor, Carl G. (DOC); Schoniger, Julie A. (DOC); Undquist, Usa F. (DOC)
Subject: Marinol Prescriptions?

Can anyone tell me if it is legal, or if our offenders can take marinol if it is

--".0Q0784




