




CBR 9/Ledica[,Inc.
Safe Legal Approach to Medical Marl}., p»a

DATE: July 17, 2008

TO: Rick Nielsen

Phone: 509-323-7386

Fax:509-568-3161

Pages: 3

RE: Patient

Dear Mr. Nielsen;

Iunderstand from our patient,••j^HJthat you have some questions regarding our patient's use of
medical marijuana, Ibelieve that Mr. ^^^haTprovided you with amedical marijuana recommendation that was
signed by Dr, Jason Ling on November 4th, 2007.

^^^J^^ommendation complies completely with Washington State law (RCW 69.51a) as legal authority for
Mr- VH^H0 Possess marijuana and have THC in his system. The law does not preclude him from these rights
under the state law unless he is actually incarcerated at the time. The right ofdoctors towrite these recommendations
is also protected under the 9 circuit Federal Court of Appeals ruling inConant v. Walters.

It is exclusively up to the patient's physician, and not DOC officers, to make the decisions on what medication
apatient should legally be allowed to have in their system. For aDOC officer to "recommend"," let alone "order", an
alternative medication for apatient, rather than the one recommended by the patient's own physician, could easily be
construed as agross violation ofthe physician/client relationship and even "prescribing without alicense". This would
violate several state laws.

We are aware that there .is apolicy circulating through the DOC that is attempting to force patients to use
Marinol (dronabmoi) instead ofmedical marijuana. Please be aware that the Drug Enforcement Administration has
threatened doctors with the loss oftheir DEA licenses, and possible Federal Prosecution, ifthey recommend Marinol
for any conditions besides wasting from AIDS and cancer patients undergoing chemotherapy. These are the only two
conditions for which the drug was specifically approved.

While Tam prohibited by federal HTPAA laws from discussing Mr. HflVmedical condition with you, 1
can tell you that he has neither ofthese conditions and would not be acandidate for aprescription for Marinol under the
current federal guidelines.

Any attempt to force Mr. •••into adrug treatment program for adrug that has been recommended by
his physician will be met with swift legal action against the DOC.

Tam on the road agreat deal ofthe time, but T'11 be happy to discuss the situation with you ifyou wish. You
can reach me onmy cell phone at509-570-2886.

Sincerely,

Melissa Leggee
Clinic Director .

«>r n o p 14 3
Seattle Phone 206-774-6493 Fax 206-418-6659 Spokane Phone 509-242-8624 Fax 509-340-">710

Tn-Cities Phone 509-416-2267 Fax 509-340-2710 Vancouver Phone 360-635-6464 Fax 206-418-6659
CBR Medical, Inc. - 3115 E. Mission Ave, Spokane, Wa 99202
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Documentation of Medlcsl Authorization to Po~sess Marijuana 
for Medical Purposes in Washington state 

~ ••• , ... I 

PATIENT NAME: . DATE OF BIRTH: ~ 

t. Jason Uno I am a physician licensed in the State of Washington 
and I am treating .the above patient (or a terminal illness or a debllftating condition as defined by 
RCW 89.S1A.010. " . ." " 
I have" acNlsed the ~bove named patient about the potential risks and benefits of the medical u&e 
of marijuana. I have assessed the above named patienfs r('edical history and mediCat condition. 
It is my medical opinion 'hat the potential benefits of the medical use of marijiJana may outweigh 
the health risks for this p~ient. " 

Physician Name; ____ D_r ..... J .... ii .... 5 ..... o ... n .... L_in .... i _________ WA License. Number: QPoooa1909 

Physician Signature: Q 1. ' Date: November 4,2007 

This reeommendation expires on: November 4, 2008 

Risks and benefits of medical marQuana " 
UnderWashi'ngton law, the use of medical marijuana is now permissible for some patients 

with terminal or debilitating ntnesses. The law regulating U1is (RCW 89.51A) allows physicians 
to advise patients about the risks and benefits of the medical use ot marijuana. 

The medicat and, sdentiftc evidence supporting 1he use of medical marijuana remalns 
controversJal in the medical CQmmunJly. Not all healtti care ptavlders believe that medical 
marijuana is safe or effective and some proViders feel that It Is a dangerous drug. 

,Ao:ording to the Washington State taw the benefits of medical marijuana may 'indude 
treating nausea and vomiting from chemotherapy. AlPS wasting syndrome,"severe (Tlu~e 
sp~sm$ frem multiple sclerosis or other spasticity disqrders, glaucoma. and some types 01" 
intractable pain. 

Some of the risks of medical marijuana may include possible long .. term effects of the brain in 
the areas of memory. coordination and cognition; impairment of the ability to drive or operate 
heavy machinery; respiratory demage~ possible tung cancer; and physical or psychological 
dependence, ' 

Recommendation 
As this patient's" "eo day supply". as stipu\aled by RCW 6S.51A(2)(b,. t recommend 24 ounces 

of dried, cured marijuana and as many plants as the patient feels necessary to maintain this 1160 
day SU pply". " 

nr "7 L '" ~. t' t ~ ; t i "'\ 
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Documentation of Medical Authorization to Possess Marijuana
for Medical Purposes in Washington State

PATIENT NAME: ^^^^^^•ft__ DATE OF BIRTH: _^M1979

ltm Dr. Mohammad H. Said am a physician licensed in the State of Washington
and Iam treatingthe above patient for a terminal illness or a debilitating condition as defined by
RCW 69.51 A.D1Q.
I have advised the above named patient about the potential risks and benefits of the medical use
of marijuana. Ihave assessed the above named patient's medical history and medical condition.-
It is my medical opinion that the potential benefits of the medical use of marijuana may outweigh
the health risks for this patient.

Physician Name: Dr. Mohammad H. Said' WA License Number: MD00018311

Physician Signature: A-A - [7 Q&M/ Date: 07/20/2008
This recommendation expires on: 07/20/2009

Risks and benefits of medical marijuana
UnderWashington law, the use of medical marijuana is now permissible for some patients

with terminal ordebilitating illnesses. The law regulating this (RCW 69.51 A) allows physicians
to advise patients about the risks and benefitsof the medical use of marijuana.

The medical and scientific evidence supporting the use of medical marijuana remains
controversial in the medical community. Not all health care providers believe thatmedical
marijuana is safe or effective and some providers feel that it is a dangerous drug.

According to the.Washington State law the benefits of medical marijuana mayinclude
treating nausea and vomiting from chemotherapy, AIDS wasting syndrome, severe muscle
spasms from multiple sclerosis or other spasticity disorders, glaucoma, and some types of
intractable pain.

Some of therisks of medical marijuana may include possible long-term effects of the brain in
the areas ofmemory, coordination and cognition; impeirment ofthe ability to drive or operate
heavy machinery; respiratory damage; possible lung cancer; and physical or psychological
dependence.

Recommendation

As this patient's "60 day supply*, as stipulated by RCW 69.51A(2)(b), Irecommend 24 ounces
of dried, cured marijuana and as many plants as the patient feels necessary to maintain this "60
day supply".

CBR Medical, Inc.
Administrative Office
3115 E. Mission Ave
Spokane, WA 99202

Spokane: 509-242-8624
Seattle: 206-774-6493

Revised 7/07 * 001:746



ATTENTION LAW ENFORCEMENT

I am a legal medical marijuana patient, as defined by the Washington.Medical
Marijuana Act, RCW 69.51A. A copy of that document is attachedto this letter. I
have also attached a copy of.my physician's recommendation as required by
RCW69.51A:

My physician, is Dr. Jason Ling and his phone number is 206-774-6493. I have
also attached copy of my Washington State drivers' License/ID.

I am in possession of less than my necessary "60 day supply" as defined by
RCW 69.51A. I will not answer any questions relating to my status as a qualified
patient, my medical condition, my dosage requirements or the numberof plants
that! need to meet my "60 day Supply" or any other questions regarding my
medical condition or medication. This information is confidential and is strictly
protected under the federal HIPAA law that protects the confidentiality of my
medical information. Requesting this information, without a subpoena, violates
my right against self-incrimination.

Furthermore, I will not speak with you unless I am accompanied by my attorney.
Any further attempt to speak with me without the presence of my attorney will be
considered coercion. Ido not, and will not, agree to a search of my home,
person, property, or vehicle under any circumstances, without a search warrant.

This letter, the copy of my physician's letter of authorization, a copy of my.
Washington State identification, and a copy of RCW 69/51A are being provided
for your records and incident report. I encourage review of this documentation
before taking action.

(Form courtesy of CannaCare revised June 2007)

'''"'•'' •-. •• ' " J
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, .Mt~tjICALAU,THOR:IZATION ' 
'TO POSSES' &GROW'MEOlcAt.. MARIJUANA ' . - .. 0·.... . '. ~ _. <, • • .. _ , • 

PATIENT NAME; .,,--=' .~_ 
, I. Jason Ling. am a physlcian!icehsed in the State ofWastmgton. « 

am Irealing the above named patient (01' a lenn/nsllUness or a debifitating , 
condition as defined in RCW 69.5tA.010. 'I have ad1tised Ihe above 
named patienl about the potenlial risks and benefits of the medical use of 
mar!juana. I have assessed the above named patient's medical hislOIY 
and medical condition. It is my medical opinion that the potenUai benefits 
of the medical use of marijuana may outweigh the health risks for this 
qualifying palient 

ISSUED: 11-4-07 
eXPIRES: 11-4-08 )~Y:, 

Or. Jason Lirig. DO - WAn. OPOOOO1909 



swncr\c uu i vjc i ivi r WicuiuaL l^AMINAd£> ^

The funny thing about Washington's medical cannabis law is that it provides less an explicit right
to use medical cannabis than a right to present a legal defense should you be charged with a
marijuana related crime for growing or possessing it. This is an important distinction because it
means that, no matter what people say about the law, you can still be arrested and prosecuted
for using your medicine. If you're lucky, and the law works as. it's designed, you just won't be
convicted.

The law allows a patient to possess a 60 day supply as well as the means to produce it (In
otherwords, if you have a 60 day supply or less when you're arrested, you'll be allowed to use
the defense.) What is a 60 day supply obviously varies from patient to patient, and while the
ultimate decision should reside with one's doctor, theWashington State Department of Health
has recently been mandated by Olympia todetermine a "presumptive amount." We encourage
ail patients, new and old, to involve themselves in this process, to make sure that the
Department of Health is basing their ruling on patients' experiences and good science, and not
on politics. You can find more information at the following website: •
httD://www.doh.wa.qov/hsqa/med?cal-mariiuana/ •

As for getting your medicine, the law allows you to grow your own or to have a designated
provider to grow for you. However, that designated provider may only grow medical cannabis for
one patient at a time (as well as for him/herself). In other words, there is no clear legal
protection for group grows, group co-operatives, and medical cannabis dispensaries. While
there are legal theories that say such operations are legal, those theories are new and untested,
so people participating in such grows are running great legal risks. Nevertheless, people do it,
as there are a number of patients, in need Most patients simply can't grow forthemselves
(nausea, debilitating pain, etc. tend to do that).

Buthere's the important thing for new patients to remember: the few medical marijuana
dispensaries, group grows, etc. that exist in ourstate do so by the good graces of their county
prosecutors. The legality of their operations may be debatable, but criminal charges could
effectively shut them down for a long time, no matter what the final outcome. Given their
delicate situation, you can imagine that these groups are extremely cautious aboutwho they
take in. Remember, they aren't under any obligation to take new members in. It's a difficult
situation but one we must be respectful of. ~

We wish we could referyou, a newlyauthorized legal medical cannabis patient, to a pharmacy
where you could buy your medicine, but unfortunately there's no such place. We also can't
recommend you to any dispensaries or patient networks. Federal law being what it is, any
references we make could get us charged with criminal conspiracy for helping you procure an
"illegal drug."

Finally we'd like to take this opportunity to encourage you to get involved - and be part of
changing the current law and system so that it works better for its medical cannabis patients.

For more information visit: cannacare.org, .compassion.ws, and cannabismd.org

1&\. . , 0GG743
Spokane, W^ 99205



Smith, Sherri K. (DOC)

From: Smith, Sherri K. (DOC)
Sent: Friday, August 01, 2008 7:31 AM
jo: Nguyen, Thu Van T. (DOC); LaFollette, Sylvia M. (DOC); Hall, Edward J. (DOC); Meusbom-

Marsh, Stefani L. (DOC); Mendoza, Armando (DOC)
Cc: Cowan, Mary E. (DOC)^
Subject: Medical Marijuana -\

The offender's request for medical marijuana use has been denied by Dr. Hammond, Director ofMedical Services.

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

000750



Distefano. Monica J. (DOC)

From* Hammond, G. Steven (DOC)
Sent: Wednesday, July 23, 2008 12:38 PM
To: DanielsJ<argn^^DOC^

flHHHBH^ Rea.uest

I denied this offender's request for authorization of medical marijuana.

G. Steven Hammond PhD, MD, MHA
Director of Medical Services
Health Services Division
Department of Corrections
POB41123
Tumwater, W A 98504-1123
360-725-8700

000751



OFFENDER 1.0. DATA:

STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

Medicinal Use of Marijuana Verification

To be,filled out by CCO:
Patient's Na Date of Birthi DO

To be filled out by Prescriber:

Dear Prescriber, . '
By state statute the Washington State Department of Corrections is charged with the responsibility to supervise some
offenders after they have been convicted ofa felony. The above named patient is currently under supervision by the
Department. Supervision is.designed to help the offender avoid those environments orsituations that lead to their criminal
behavior. Often illicit drug use is a contributing factor in an individual's criminality. Accordingly it's usual thatthe court or
the Department ofCorrections will impose a condition of supervision that the offender not use, orpossess illicit drugs,
including marijuana. This offender has claimed that they have a condition for which the medicinal use of marijuana has
been prescribed. The below verification is to determine the legitimacy of their claim. Thank you in advance for your
assistance. If you have questions please feel free to personally contact the Medical Director of the Department at (360)
725-8700.

1. Is this patient under your care? IJjJYes D No

2. Are you prescribing medicalmarijuana for his patient due to a diagnosis of Acquired n Yes tj&No
.Immunodeficiency Syndrome (AIDS)

a. If the answer toquestion 2 is"Yes", does he/she have anorexia? • Yes • No
b. If the answer to question 2a is "Yes", does he/she have weight loss? • Yes • No

3. Are you prescribing medical marijuana for this patient due to nausea and vomiting associated r-j yes [X n0
with cancer chemotherapy? ^
a. If the answer to question 3 is "Yes", has the patient failed to respond to conventional ps Yes pi No

antiemetic treatments? .

b. Ifthe answer to question 3a is "Yes", please describe what those treatments were (medication, dose,
duration):

c. What is the planned schedule of chemotherapy?

4. While on community supervision ("parole") the Department of Corrections only authorizes the
use of the oral synthetic formulation of marijuana. If the Department authorizes this patient's • Yes • No
use of medical marijuana, will you be prescribing only the oral synthetic formulation?

5. The patient's accompanying Release of Information authorizes you to provide the
Department with current and future information related to this issue. Do you agree to notify rj/w r-1 N
the Department's Medical Director of any changes in your answers above? >A e •—'

(•fOKifS O • OA.VSUST)
Prescriber's Signature Date *Prescriber's Name (Print) Prescriber's Signature Date'

License #: M*D ^5~7Z.S License type: M~h

Prescriber's Address jQST ?F / 8 /WS Phone Number J5"03 -Z&f-BIOQ

T^/erz^ib ,o/e. <T72/y -000752
DOC 14-053(05/16/08) ' ' DOC 380.200



Prescriber: please return this form and the patient's Release of Information to:

Medical Director

Health Services Division

Washington State Department of Corrections

PO Box 41123

01ympia,WA 98504-2113

To be filled out by DOC Physician:

I have reviewed this verification form and find that use of medical marijuana by this patient
(check one) | • is 0ls not .

consistent with DOC Policy. /"*

Physician's Name (Print) ~ Physician's Signature Date

Instructions to DOC Physician:

When form is complete:

1. Email your finding above to the AssistantSecretary for Community Corrections
2. ' File this form and the accompanying Release of Information in Liberty as a Community Corrections Health Record.

State law(RCW 70.02; RCW70.24.105; RCW 7I.05.3W) and/orfederal regulations (42 CFR Part2; 45 CFR Part I64jprohibitdisclosure of
this information without thespecific written consent of the person to whom it pertains, or as otherwise permitted by taw.

."••'.000753

DOC 14-053(05/16/08) DOC 380.200



September 17,2008

STATE OF WASHINGTON

DEPARTMENT OF CORRECTIONS

OFFICE OF THE ASSISTANT SECRETARY
P.O. Box 41126 • Olympia, Washington 98504-6504 • (360) 725-8796

FAX (360) 586-0252

Ms. Janus Brown, Manager
The Hemp and Cannabis Foundation
105 SE 18th Ave
Portland, OR 97214

Dear Ms. Brown:

I have been asked to respond to your September 8,2008 correspondence addressed to the
Department of Corrections concerning patients

Department policy (380.200, Community Supervision of Offenders) requires the
offender, with their doctor, to complete forms 13-035, Authorizationfor Disclosure of
.Health Information, and. 14-053, Medicinal Useof Marijuana Verification should the
offender wish touse medicinal marijuana while on community supervision. I have
enclosed the forms foryour use. Foryour reference this policy and its associated forms
can be accessedat http://www.doc.wa.gov/policies/.

Should you have further questions, please feel free to contact me at (360) 725-8847
and/or sksmith(S),doc 1.wa.gov.

Sincerely,

_Shem Smith7 Executive Assistant
Community Corrections Division

Enclosures

cc: Steven Hammond, MD., Director of Medical Services

1! « •00G754



OFFENDER I.D. OATA:

' | STATE OF WASHINGTON
^ '" DEPARTMENT OF CORRECTIONS

Medicinal Use of Marijuana Verification

To be filled out by CCO:
~ " " "" " ~~~ '* jmbergfcflrth

To be filled out by Prescriber:

Dear Prescriber, .
By state statute the Washington State Department of Corrections is charged with the responsibility to supervise some
offenders after they have been convicted ofa felony. The above named patient is currently under supervision by the
Department Supervision is designed to help the offender avoid those environments or situations that lead to their criminal
behavior. Often illicit drug use is a. contributing factor in an individual's criminality. Accordingly its usual that the. court or
the Department of Corrections will impose a condition of supervision that the offender not use, or possess illicit drugs,
including marijuana. This offender has claimed that they have a condition for which the medicinal use of marijuana has
been recommended. Thebelow verification is todetermine the legitimacy oftheir claim. Thank you in advance for your
assistance. If you have questions please feel free to personally contact the Medical Director ofthe Department at (360)
725-8700.

1. Is this patient under your care? • Yes • No

2. Are you recommending medical marijuana for his patient due to a diagnosis of Acquired
Immunodeficiency Syndrome (AIDS)

a. If the answer to question 2 is "Yes", does he/she have anorexia?

b. Ifthe answer to question 2a is "Yes", does he/she have weight loss?

3 Are you recommending medical marijuana for this patient due to nausea and vomiting
associated with cancer chemotherapy?

a. If the answer to question 3 is "Yes", has the patient failed to respond to conventional
antiemetic treatments? .

b. If the answer to'question 3a is "Yes", please describe what those treatments were (medication, dose,
duration):

c. What is the planned schedule of chemotherapy?

4. If you answered "No" to items 2 & 3 above, what is the reason you are recommending medicinal use of
marijuana?

a. Please provide evidence published in a peer-reviewed scientific publication to support the medicinal use of
marijuana for this purpose?

• Yes • No

• Yes • No

• Yes • No

• Yes • No

• Yes • No

5. While on community supervision ("parole") the Department of Corrections only authorizes the
use of the oral synthetic formulation of marijuana. Ifthe Department authorizes this patient's • Yes • No
use of medical marijuana, will you be prescribing only the oral synthetic formulation?

6.' The patient's accompanying Release of Information authorizes you to provide the
Department with current and future information related to this issue. Do you agree to notify r-i y i—i M
the Department's Medical Director of any changes in your answers above? *—' •—'

".000755

DOC 14-053 (Rev. 7/31/08) qqq 380.200



Distefano. Monica J. (DOC)

From: Oglesby, Jon D. (DOC)
Sent: Wednesday, October15, 20084:38 PM
To- Distefano, Monica J. (DOC)
CC. Burkart, Scott E. (DOC); Bowerman; Darron J. (DOC)
Subject: RE:JHHHBBHHM mm Request

No thanks needed. Iwas curious if you have received paperwork fori

From: Distefano, Monica J. (DOC)
Sent: Wednesday, October 15, 2008 2:26 PM
To: Oglesby, Jon P. (DOC)
Subject: RE: ^^|BIHmm Recluest

Thank you, Jon!

Monica Distefano
Executive Secretary to
Karen Daniels, Assistant Secretary
Community Corrections Division
7345 Linderson Way SW
Tumwater, WA 98501 MS: 41126
(360)725-8796
mjdistefano@doc1.wa.gov

From: Oglesby, 36n D. (DOC)
Sent: Wednesday, October 15, 2008 2:25 PM
To: Distefano, Monica J. (DOC)
Cc: Bowemgan^arronJJDOG: House, Kevin F. (DOC)
Subject: RE: fHflHBHMMnm Request

Thank you. Offender will be directed to immediately cease using marijuana, and a UA will be taken to obtain a baseline
nanogram level.

From: Distefano, Monica J. (DOC)
Sent: Wednesday, October 15, 2008 1:18 PM
To: Oglesby, Jon D. (DOC)
Cc: Degeorgio, Nanette M. (DOC)
Subject: FW:flHM^|H^^^H mm Request

FYI

Monica Distefano

Executive Secretary to
Karen Daniels, Assistant Secretary
Community Corrections Division
7345 Linderson Way SW
Tumwater, WA 98501 MS: 41126
(360) 725-8796
mjdistefano@doc1.wa.gov

^000760



From: 
Sent: 
To: 
Cc: 
Subject: 

Hammond, G. Steven (DOC) 
Wednesday, October 15, 2008 12:41 PM 
Daniels, Karen R. (DOC) 

ca5!;andlra L. (DOC) 
mm Request 

w'-!'uw.;n and denied it as it does not meet DOC criteria for approval for medical marijuana. 

G. Sleven Hammond PhD, MD, MHA 
Director of Medical Services 
Health Services Division . 
Department of Corrections 
POB 41123 
Tumwater, WA 98504-1123 
360-725-8700 
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OFFENDER I.D. OATA: HOARD, RAZEKIEL
Date 09/09/2008

STATE OF WASHINGTON
_ . DEPARTMENT OF CORRECTIONS

Medicinal Use of Marijuana Verification

To be filled out by CCO:
Patient's Name of Birth

978

I Date ( DOCNumber

To be fiifed out by Prescriber:

Dear Prescriber, . . •
By state statute the Washington State Department of Corrections is charged with the responsibility to supervise some
offenders after they have been convicted of a felony. The above named patient is currently under supervision by the
Department. Supervision is designed to help the offender avoid those environments or situations that lead to their criminal
behavior. Often illicit drug use is a contributing factor in an individual's criminality. Accordingly it's usual that the. court or
the Department of Corrections will impose a condition of supervision that the offender not use, or possess illicit drugs,
including marijuana. This offender has claimed that they have a condition for which the medicinal use of marijuana has
been recommended. The below verification is to determine the legitimacy oftheir claim. Thank you in advance for your
assistance. If you have questions please feel free to personally contact the Medical Director of the Departmental (360)
725-8700.

1,

2.

3.

4.

5.

Is this patient under your care?

Are you recommending medical marijuana for his patient due to a diagnosis of Acquired
Immunodeficiency Syndrome (AIDS)

a. If the answer to question 2 is "Yes", does he/she have anorexia?

b. If the answer to question 2a is "Yes", does he/she have weight loss?

Are you recommending medical marijuana for this patient due to nausea and vomiting
associated with cancer chemotherapy?

If the answer to question 3 is "Yes", has the patientfailed to respond to conventional
antiemetic treatments?

Ifthe answer to question 3a is "Yes", please describe what those treatments were (medication, dose,
duration):

a.

b.

c. What is the planned schedule of chemotherapy?

DYes

DYes-—B-No

DYes

Q*es-

•Uo

Ifyou answered "No" to items 2 &3 above, what is the reason you are recommending medicinal use of

a. Please provide evidence published in a peer-reviewed scientific publication to support the medicinal use of
marijuana for this purpose? • \ V \

While on community supervision ("parole") the Department of Corrections only authorizes the ^/
use of the oral synthetic formulation of marijuana. If the Department authorizes this patient's • Yes Q-fto
use of medical marijuana, will vou be Drescribina nnlv th© oral cvnthotio farmiiiatinnomarijuana, will you be prescribing only theoral synthetic formulation?

6. The patient's accompanying Release of Information authorizes you to provide the
Department with current and future information related to this issue. Do you agree to notify r-,
the Department's Medical Director of any changes invouranswers ahnvp? • Yes CfNo

*«.GQQ762
DOC 14-053(Rev. 7/31/08)

DOC 380.200



License #:

escriber's Signature

License type:

Prescriber's Address

Prescriber: please return this form and the patient's Release of Information to:

Medical Director

Health Services Division

Washington State Department ofCorrections
PO Box41123

. Olympia, WA 98504-2113

Phone Number

To be filled out by DOC Physician:

Ihave reviewed this verification formand find that use of medical marijuana by this patient
(check one) | • is ISHs not ^

consistent with DOC Policy. /

Physician's Name (Print)

Instructions to DOC Physician: _

When form is complete:

1. Email your finding above to the Assistant Secretary for Community Corrections
2. File this form and the accompanying Release of Information in Liberty as a Community Corrections Health Record.

Physician's Signature

Date

'o//S/08
Date

State law (RCW 70.02; RCW 70.24.105; RCW 71.05.390) and/or federal regulations (42 CFR Part 2; 45 CFR Part 164) prohibit
disclosure of this information without the specific written consent of the person to whom it pertains, or as otherwise
permitted by law.

•«•• 000763

DOC 14-053 (Rev. 7/31/08) DOC 380.200



Documentation of Medical Authorization to Possess Marijuana
for Medical Purposes in Washington State

PATIENT NAME: ^^^^^^ML___ DATE OF BIRTH: j|BBl978

I, Antoine Johnson , am a physician licensed in the State of Washington
and I am treating the above patient for a terminal illness or a debilitating condition as defined by
RCW 69.51 A.010.

I have advised the above named patient about the potential risks and benefits of the medical use
of marijuana. I have assessed the above namedpjement's medical history and medical condition.
It is my medical opinion that the potential benelijpofthe medical use of marijuana may outweigh
the health risks for this patient.

Physician Name: , Dr. Antoine Jo>fnsor/ WA License Number: MD00039048

Physician Signature: ^ / Date: 09/07/2008

This recommendation expires on: / 09/07/2009 .

Risks and benefits ofmedical n/arijuana
Under Washington law, the use of medical marijuana is now permissible for some patients

with terminal or debilitating illnesses. The law regulating this(RCW 69.51 A) allows physicians
to advise patients about the risks and benefits of the medical use of marijuana.

The medical and scientific evidence supporting the use of medical marijuana remains
controversial in the medical community. Not all health care providers believe that medical
marijuana is safe or effective and some providers feel that it is a dangerous drug.

According to the Washington State lawthe benefits of medical marijuana may include
treating nausea and vomiting from chemotherapy, AIDS wasting syndrome, severe muscle
spasms from multiple sclerosis or other spasticity disorders, glaucoma, and some types of
intractable pain.

Some of the risks of medical marijuana may include possible long-term effects of the brain in
the areas of memory, coordination and cognition; impairment of the ability to drive or operate
heavy machinery; respiratory damage; possible lung cancer; and physical or psychological
dependence.

Recommendation

As this patient's "60 day supply", as stipulated by RCW 69.51A(2)(b), I recommend 24 ounces
of dried, cured marijuana and as many plants as the patient feels necessary to maintain this "60
day supply".

CBR Medical, Inc.
Administrative Office

3115 E. Mission Ave

Spokane, WA 99202

Spokane: 509-242-8624
Seattle: 206-774-6493 nr.n'ic/

Revised 7/07



/BE
AUTHORIZATION FOR DISCLOSURE
OF HEALTH INFORMATION

STATE OF WASHINGTON
DEPARTMENT OFCORRECTIONS

OFFENDER ID. DATA: HOARD, RAZEKIEL D.
Date: 09/09/2008
769 73 7

, hereby authorize the use or disclosure ofmy health information
^^SSSf The following individual or organization is authorized to make the disclosure:

NAME: Dr. AntoineJohnson/CBR Medical, Inc.
ADDRESS: 3115 E. Mission Ave.

Spokane, WA.

99202

The type and date(s) of information to be used or disclosed is as follows:
A„ mpriiral history, and other information used to screen offender for Medical Marijuana consideration.

Purpose for HteHnsura: Provide DOC with current and future information related to offender's health status.
Iunderstand that the information in my health record may include information relating to sexually transmitted
infections Acquired Immunodeficiency Syndrome (AIDS), or Human Immunodeficiency Virus (HIV). It may also
include information about behavioral or mental health services arid treatment for alcohol and drug abuse.
This information may be disclosed to and used by the following individual or organization:

Dr. Steve Hammond, Medical Director
NAME: Washington State Dept. of Corrections *

ADDRESS: 7345 Linderson Way SW.

Tumwater, WA.

98501

Iunderstand that Ihave a right to revoke this authorization atany time. Iunderstand that if Irevoke this
authorization Imust do so in writing and present my written revocation to 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 revoked, this authorization will expire on the following date/event,
or condition: 1/1/2010 (if left blank, authorization will expire six (6) months from signing).

Iunderstand that authorizing the disclosure ofthis health information isvoluntary. Ican refuse to sign this
authorization. Ineed not sign this form in order toassure treatment. Iunderstand that I may inspect orcopy the
information to be used or disclosed, as provided in CFR 164.524 and RCW 70.02. I understand that anydisclosure
of information carries with it the potential for an unauthorized redisclosure and maynot be protected byfederal or
stateconfidentiality rules. If Ihave questions about disclosure ofmy health information, Imay contact the
RHIT/designee of the facility: ^. .. ___•

_J|flHHHHH||^^^B_ &Q~\\- 0*6
^^^^^^aBreofPatiert^^^^^^^^ Date

(Donot sign ifform is notcomplete) (Patient to complete)

V.-.00C765
State law(RCW 70.02; RCW70.24.105; RCW71.05.390) and/orfederalregulations (42 CFR Part 2; 45 CFRPart 164)prohibitdisclosure

of(his information without thespecific written consent oftheperson to whom itpertains, or asotherwisepermitted by law.
DOC 13-035 (05/19/2008)POL DOC 380.200 DOC 600.020 DOC 640.020 DOC 670.020 LEGAL



September 17, 2008

Deal* Mr.

STATE OF WASHINGTON

DEPARTMENT OF CORRECTIONS

OFFICE OF THE ASSISTANT SECRETARY
P.O Box 41126 • Olympia. Washington 98504-6504 • (360) 725-8796

FAX (360) 586-0252

I have been asked to respond to your September 14,2008 letter addressed to Dr.
Hammond. You write to request the reason your applicationfor medicinal use of.
marijuana was denied.

The reason listed on your application is as follows: "Denied, not consistent with DOC
policy." G. StevenHammond, MD. Thepolicy Dr. Hammond is referring to is 380.200,
Community Supervision of Offenders. You can locate a copy ofthis policy on our Web
site at http://www.doc.wa.gov/policies/.

Should you have further questions, please feel free to contact me at (360) 725-8847
and/or sksmith@.docl .waigov.

Sincerely,

>herri gimith, Executive Assistant
Community Corrections Division

cc: Steven Hammond, MD., Director of Medical Services

•"-•vCOCTSG



09-14-2008

Dr. Hammond
Sherri K Smith, Executive Asst to
Karen Daniels, Asst Secretary
Community Corrections Division
MS:41126
7345 Linderson Way SW
01ympia,WA 98504-1126
360-725-8709

Attn: Dr. Hammond and Sherri Smith and Karen Daniels

Dear Dr. Hammond,

SEP 17 2008

Per ycon^yjnai^gr^She^^^miA. Dated Tuesday September 02,2008 it appears that you have denied
me, H^H^imi^lHilllllHFthe mecucuialuse ofmarijuana. Iwould like to know the reason for
your denial ofmy Medicinal Marijuana under RCW 69.51A Washington's Medical Marijuana Law. ••
Please senjd your response to me in writing before September 28th, 2008 so that Imay proceed with this
further.

••00C767



Smith, Sherri K> (DOC)

From:

Sent:

To:

Subject:

. Smith, Sherri K. (DOC)
Tuesday, September 02, 2008 8:30 AM
Needham, Wendy M. (DOC); Miller, Kelly L (DOC); Vernell, Eleanor D. (DOC); Fiala, Anne L.
(DOC)

I- Medical Marijuana Case

Dr. Hammond has denied the medicinal marijuana request for

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 ma over if you just sit there. -Will Rogers

>«.G:QU768



Smith, Sherri K. (DOC)

From: Distefano, Monica J. (DOC)
Sent- Tuesday. September 02. 2008 7:43 AM
To: Smith, Sherri K. (DOC)
Subject: FW: Medical Marijuana Case

Monica Distefano
Executive Secretary to •
Karen Daniels, Assistant Secretary
Community Corrections Division
7345 Linderson Way SW
Tumwater, WA 98501 MS: 41126
(360) 725-8796
mjdistefano@doc1.wa.gov

From: Daniels, Karen R. (DOC)
Sent: Wednesday, August 27, 2008 6:10 PM
To: Distefano, MonicaJ. (DOC)
Subject: FW: Medical Marijuana Case

Karen Daniels
Assistant Secretary ,
Community Corrections Division
Department of Corrections
7345 Linderson Way SW
Tumwater, WA 98504
Office: 360-725-8787
Cell: 360-791-7768

Fax: 360-586-0252
email: krdaniels@docl.wa.gov

From: Hammond, G. Steven (DOC)
Sent: Wednesday, August 27, 2008 4:09 PM
To: Daniels, Karen R. (DOC)
Subject: Medical Marijuana Case

Idenied a request for mm fort

G. Steven Hammond PhD, MD, MHA
Director of Medical Services
Health Services Division
Department of Corrections
POB 41123

Tumwater, WA 98504-1123
360-725-8700

••«.00C?63



05/20/2008 12:00 2538475797 PAGE 04

OFFEN0BtUO.DAT*

STATE OFWASHINGTON
DEPARTMENT OF CORRECTIONS

Medicinal Use of Marijuana Verification

To be filled out fry CCQ:

To )bo fllfeci oiit by Prescriber: '

Dear Prescriber • • ^
Bv ateta Btatute 'the Washington State Departmentof Corrections is charged with the responsibility to supervise some
offenders after they have.pfteh.convicted of afelony. The above named patient Is currently under supervision by the
DeDartment. Supervision Is designed to help the offender avoid those .environments or situations that tead to their cnmmal
behavior Often Illicit drug use Is acontributing factor in an individual's criminality. Accordingly Ifs usuaLthat the court or •
the DeDartment ofCorrections will impose acondition of supervision that the offender not use, or possess illicit drugs,
including marijuana. This offender has claimed that they have acondition for which the medicinal use of marijuana has
been prescribed. The below verification Is to determine the legitimacy of their olalm. ThanK you in advance tor your
assistance. If you have questions please feel free to personally contact the Medical Director of the Department at (360)
725-8700. "'/•
1. le thi6 patient under your cere? 0Yes UNo

2. Are you prescribing medical marijuana for his patient due to adiagnosis of Acquired q Ycg g^
Immunodeficiency Syndrome (AIDS)
a, |fthe answer to question 2is "Yes", does he/Bhe have anorexia? DYes Q-No
b. If the answer to question 2a l6 "Yes", doss he/she have weight loss? DYes D-Nc-

3. Are you prescribing medical marijuana for this patient due to* nausea and vomiting associated rnye8 £>tfo''
with cancerchemotherapy?
a, If the answer to question 3Is "Yea*, has the patient failed to respond to conventional ' r-j Yftg . p<^0

antiemetic treatments?

b. Ifthe answer to question 3a is "Yes", please describe what thosetreatments were (medication, dose,
duration);

• c, What is the planned schedule of chemotherapy?

4. While on community supervision ("parole") the Department ofCorrections only authorizes the r-**""
use ofthe oral synthetic formulation ofmarijuana. If the Department authorizes this pattenCs • Yes E3"No
use of medical marijuana,will you be prescribing only the oral synthetic formulation?

=>. The patient's accompanying Release of Information authorizes youto provide the
Department with current and future information related to this issue. Do you agree to notify r-i Y r-un£
the Department's Medical Director of any changes In your answers above? U tbs -Ld^o • .

K I /\-P-/^u -t/Aw'tw <fy1fa p^t^Tl c^-^rihj^ hj)to-x. £r.•I* *%* ' u

Preocriber'sName(PriPrt) ""*"" Prwcriber's^Sigriature^ * "~. "ISSi

License ft / S3 / / Lieonse type: W\ O. '•'•Q8C77Q
Prescriber's Address ^/jPy f j/f, ^^ a» /\-it> Phone Number ^b^^Ql- t(n?JJ
DOC 14-053(05/16/08)



95/20/2008 12J00 2S38475797 PAGE 02

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

DOC13-036 R*V. 05/1S/0S) DOC600;020DOC 640.020 DOC 670.020 LEGAL



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

...rOQCT72
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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

•-.000774



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 . 



Oc t. 8. 2008 11: 39AM T S co ttl. Ha v s y, DO, OAAP~AX No. 1253597J 352 OCf/uol ,UUOI raun ~q:., I rIA ac.L F 'i 
No. 7218 P. 2 

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



* . t". Ul ~ 
*. TRANSACTION REPORT * *. OC1~08-2008 WED 12:43 PM *. 
~ * * FOR: COMMUNITY CORRECTIONS 360 586 7274 * 
% * * ~ 



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



—Original Message
From: Pearson, Robert A. (DOC)
Sent: Tuesday, January 08, 2008 7:12 PM
To: Werth, Allen J. (DOC); Bailey, Jeff R. (DOC); Gilbert, Timisha C. (DOC); Iovino, Beth A. (DOC); Kilmer, Gary A,

(DOC); Kitchen, William E. (DOC); Lozano, Maria L. 'Lucy* (DOC); Murphy, Jessica M. (DOC); Oliver, Gregory J.
(DOC); Saulsman, Debra A. (DOC); Sheridan, Jenny L. (DOC); Tran, Giang L. (DOC); Villanueva, Randy J. (DOC)

Subject: FW: Marinol

Sincerely,

Robert A. Pearson, CCS
Tacoma Unit 1 @ Pierce County Comm. Justice Center
253-680-2631,0611253-377-1190^3x253-597-4352

"The significant problems we face cannot be solved at the same level of thinking we were at when we created them." Albert
Einstein

-Original Message

From:

Sent:

To:

Subject:

Vernell, Eleanor D. (DOC)
Tuesday, January 08, 2008 12:19 PM
Sklpworth, KristJne M. (DOC); Blatman-Byers, Karen (DOC); Braverman, Suzann E. (DOC); Francis, Janet G (DOC);
Goddard, Phyllis J. (DOC); Hardeman, Dominique K. (DOC); Hendricks, Richard B. (DOC); Meyers, Joan M. (DOC);
Miller, Kelly L. (DOC); Pearson, Robert A. (DOC); Rigney, Carole I. (DOC); Rosendale, Gina E. (DOC); Sheridan,
Jenny L (DOC)
FW: Marinol

Please share with your staff.

Original Message
From:

Sent:

To:

Subject:

Conner, Debra A. (DOC)
Tuesday, January 08, 2008 11:25 AM
Johnson, Steven M(DOC); Kopp, Jack L. (DOC); Lindell, Katrina R. (DOC); Littrell, Marjorie R (DOC); Mendoza,
Armando (DOC); Meusborn-Marsh, Stefani L. (DOC); Miller, Merlin K. 'Lin* (DOC); Muccilli, Bonnie R. (DOC); Vernell,
Eleanor D. (DOC)
FW: Marinol

From: Curran, Michael L (DOC)
Sent: Tuesday, January 08, 2008 11:21 AM
To: Hurst, Travis J. (DOC); Taylor, Carl G. (DOC); Cole, Aaron J. (DOC)
Cc: Conner, Debra A. (DOC)
Subject: FW: Marinol

Please share with your staff.

Thanks

From: Teeter, Beverly (DOH)
Sent: Friday, January 04, 2008 11:33 AM
To: Curran, Michael L (DOC).
Subject: RE: Marinol

From Board of Pharmacy. If you have further questions, please contact Tim Fuller at. tim.fullerap^oh^a.gov.
Thanks " ?N L - u »O1



It comes under RCW 69.41.030 which allows physicians to prescribe legend drugs. Marinol is a legend drug
approved by the FDA and a schedule 111 controlled substance and needs to meet the requirements of the FDA and
DEA. It also has to meet Washington State controlled substances requirements (RCW 69.50 and WAC 246-887)
which mirror the DEA requirements. No additional requirements have been specified for Marinol.

Tim

From: DOH HSQA Medical Marijuana
Sent: Thursday, January 03, 2008 2:51 PM
To: Teeter, Beverly (DOH)
Subject: FW: Marinol

Bev-

Doyou think this would be a Board of Pharmacy question?

From: Curran, Michael L (DOC)
Sent: Thursday, January 03, 2008 12:45 PM
To: DOH HSQA Medical Marijuana
Cc: Taylor, Carl G. (DOC)
Subject: Marinol

Is there an ftCW or WAC that references a legitimate prescription for Marinol by a licensed physician?

Thank you.

Michael L Curran

Community Corrections Supervisor
Field Units - 102, 147, 181

Community Response Unit 145
1821 North Maple Street
Spokane, WA 99205
Office [509] 323-7378
Celt [509] 844-1977

Sincerely,

Robert A. Pearson; CCS
Tacoma Unit 1 @ Pierce County Comm. Justice Center
253-680-2631, cell 253-377-1190, fax 253-597-4352

The significant problems we face cannot be solved at the same level ofthinking we were at when we createdthem." Albert Einstein

—Original Message—
From: Goddard, Phyllis J. (DOC)
Sent: Wednesday, February 06, 2008 8:28 AM
To: Blatman-Byers, Karen (DOC); Braverman, Suzann E. (DOC); Francis, Janet G(DOC); Hardeman, Dominique K. (DOC); Hendricks,

Richard B.(DOC); Miller, Kelly L (DOC); Pearson, Robert A. (DOC); Rigney, Carole I. (DOC); Robinson, Lee M. 'Mike' (DOC);
Rosendale, Gina E. (DOC); Sheridan, Jenny L (DOC); Skipworth, Kristine M. (DOC)

Subject: FW: Public Disdosure Request PDU-1376, Alison Chinn Holcomb (ACLU)
Importance: High

IMPORTANT: Please make sure that all CCOs obtain this email as there is a very short
turnaround on this Public Disclosure Request.
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From: Meusborn-Marsh, Stefani L. (DOC).
Sent: Monday, January 07, 2008 9:51 AM
To: Story, Robert J. (DOC); Albert, Frank S. 'Scott' (DOC); Amell, Gelinda L.

(DOC); Cain, Wayne P. (DOC); Francisco, Bonnie L. (DOC); Frice, Jeffery S.
(DOC); Gunsolley, Jeff M. (DOC); Hall, Edward J. (DOC); Harris, Janet S.
'Jan' (DOC); Kopf, John A. (DOC); O'Brien, Mary F. 'Diane' (DOC); Rentner,
KevinS. (DOC)

Subject: FW: Marinol Prescriptions?

—Original Message—
From: Muccilli, Bonnie R. (DOC)
Sent: Friday, January 04, 2008 11:14 AM
To: Vernell, Eleanor D. (DOC); Conner, Debra A. (DOC); Johnson, Steven M (DOC); Kopp, Jack L. (DOC);

Lindell, Katrina R. (DOC); Littrell, Marjorie R (DOC); Mendoza, Armando (DOC); Meusborn-Marsh,
Stefani L (DOC); Miller, Merlin K. 'Lin' (DOC)

Subject: FW: Marinol Prescriptions?

Sooo, we would take to a hearing, have the offender bring his prescription and let
the hearing officer decide??
—Original Message—

From: ' Conner, Debra A. (DOC)
Sent: Friday, January 04, 2008 11:02 AM
To: Littrell, Marjorie R (DOC); Curran, Michael L(DOC)
Cc: Johnson, Steven M(DOC); Kopp, Jack L (DOC); Undell, Katrina R. (DOC); Mendoza, Armando

(DOC); Meusborn-Marsh, Stefani L (DOC); Miller, Merlin K. 'Un' (DOC); Muccilli, Bonnie R. (DOC);
Vernell, Eleanor D. (DOC)

Subject: RE: Marinol Prescriptions?

We contacted Sterling and they informed us that they cannot distinguish between marinol and
marjiuana. FYI

From: Littrell, Marjorie R (DOC)
Sent: Thursday, January 03, 2008 8:55 AM
To: Conner, Debra A. (DOC); Curran, Michael L(DOC)
Cc: Johnson, Steven" M(DOC); Kopp, Jack L. (DOC); Undell, Katrina R. (DOC); Mendoza, Armando

(DOC); Meusborn-Marsh, Stefani L (DOC); Miller, Merlin K. 'Un' (DOC); Muccilli, Bonnie R.
(DOC); Vernell, Eleanor D. (DOC)

Subject: RE: Marinol Prescriptions?

Ifthis is a valid prescription then the offender can use it. it needs to be listed on the UA form
for the lab to rule out when testing the sample.

—Original Message— -
From: Conner, Debra A. (DOC)
Sent: Thursday, January 03, 2008 8:44 AM
To: Curran, Michael L (DOC)
Cc: Johnson, Steven M(DOC); Kopp, Jack L (DOC); Lindell, Katrina R. (DOC); Littrell, Marjorie R(DOC);

Mendoza, Armando (DOC); Meusborn-Marsh, Stefani L. (DOC); Miller, Merlin K. tin' (DOC);
Muccilli, Bonnie R. (DOC); Vernell, Eleanor D. (DOC)

Subject: RE: Marinol Prescriptions?

My understanding is that we require offenders to maintain a clean UA. However, I do
know that with a legitimate RX, the screening company will notify ifthe positive results
are from the RX and then we do not consider that positive UA a violation. I do not know
how we can require an offender not to take a prescription given by a licensed physician.
Let me send this out for opinion.
FA's- What do you think?
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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
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prescribed by'a medical doctor? 

Travis 
Colville 
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