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Docurnentation of Medical Authorization to Pogsess Marijuana
for Medical Purposes in Washington State

B

patient Nave: . (D pate oF airTH: (e

\ Jason Ling , am a physician licensed in the State of Washlngton
and | am treating the above patient for a terminal iliness or a debllitatmg condihon as deﬁned by
RCW £9.51A.010.

| have advised the above namad patient about the potential risks and beneﬂts of the madiual use
of marijuana. | have assessed the above named patient’s medical history and medical condition.
it is my medical opinion Ihat the potential bensfits of the madical use of marjuana may outwelgh
the health risks for this pement

Physician Name: __Dr. Jason Ling ' WA Licanse Number: OPOOOMSOS
Physician Signature: ()\ }_ K Date: November 4, 2007

This recommendation expires on; ___November 4, 2008

Risks and benéfits of medical merjjuana

Under Washington law, the use of medical marijuana is now parmissible for some patiants
with terminal or debilitating ilinesses. The law regulating this (RCW 89.51A) aliows physicians
to advise patients about the risks and banefits 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 cars providers believe that medical
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 may include
treating nausea and vomiting from chemeinherapy, AIDS wasting syndrome, severe muscle
spasms from multiple sclerasis or other spasticity disorders, glsucoma, and some types of
intractable pain.

Some of the risks of medical marijuana may inciude possible long-tem effects of the brain in
the areas of memory, coordination and cognition; impairment of the ability to drive or operate

haavy machinery; msplratory damage; possible lung cancar; and physical or psychological
dependence.

Recommendation

As this patient's “60 day supply”, as stipulated by RCW 89.51A(2)(b), | recommend 24 ounces
of dried, cured marijuana and as many plants as the patient feels necessary to maintain this "60 -
day 5upply .
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Documéntation of Medical Autheorization to Possess Marljuana
for Medical Purposes in Washington State

PATIENT NAME: ————————— pate oF BIRTH: _(ffJffJje7e

L Dr. Mohammad H. Said . am a physician licansed in the State of Washington
and | am treating the above patient for a terminal illness or a debilitating condition as defined by
RCW 89.51A010. ‘ . o

| have advised the above named patlent about the petential risks and benefits of the medical use

of marijuana. | have assessad the ahove named patient's medical histery and medical condition. .

It is my medical opinion that the potentlal benefits of the medical use of marljuana may outwsigh
the Wealth risks for this patient.

Physician Name: __Dr. Mohammad H, Said _ WA License Number: MD00Q 18311

Physician Signature: ,A-/\ . !‘/ A\ &;ﬁ/ Date: 07/20/2008 _

This recommendation expires on: __07/20/2009

Risks and benefits of medical marljuana

Under Washington law, the use of medical marijuana is now permissible for some patients
with terminal or debilitating illnesses. The law regulating this (RCW 89.51A) allows physicians
to advise patients about the risks and benefits of the medical uss of marijuana. o

The medical and scientific evidence supporting the use of medical marijuana remains
contraversial in the medical community. Not all heaith 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 law the bensfits 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 effscts of the brain in .
the areas of memary, coordination and cognition; impairment of tha 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 stipulatad by RCW 88.51A(2)(b), | 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 Offica
3115 E. Mission Ave
Spokane, WA 99202

Spokane: 509-242-8624
Seattle: 208-774-6493
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ATTENTION LAW ENFORCEMENT

1 am a legal medical marijuana patlent as defined by the Washmgton Medical
Marijyana Act, RCW 69.51A. A copy of that document is attactied to this letter.
have also attached a copy of my physnc:an s recommendatxon as requnred by

RCW 69 51A

My physnczan is Dr. Jason Ling and his phone nurriber is 206-774 6493. | have
also aﬁached copy of my Washxngton State dnvers L:cense/lD '

| am in possession of less than my necessary 60 day supply" as defined by
RCW 689. 51A. | will not answer any questions relating to my status as a qualn" ed
patient, my medical condition, my dosage requirements or the number of plants
that | need to meet my “60 day-Supply” or any other-questions regardlng my
medical condition or medication. - This information is confidential and is strictly
protected under the federal HIPAA law that protects the confidentiality of my
'medlcal information. Requesting this lnforma’aon without a subpoena; vnolates

my right agamst seh‘-mcrlmmatlon

Furthermore, | will not speak with you uhless | am accompanied by my atiorney.
Any further atternpt to speak with me without the presence of my attormey will be
considered coercion. | do not, and will not, agree to a search of my | home,
person, property, or vehicle under any circumstances, w1thout a search warrant,

Thns,letter, the copy of my physucxan 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. | encourage review of this documentation

before taking action.

A (Form courtesy of CannaCare revised June 2007)
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MEDICAL AUTHORIZATION

‘TO POSSES & GROW MED(CAL MARIJUANA

R X JlsonLlng am a ph m&eensedntheSta(eofWasMgton !
am trealing the above named patient for a temninal iiness or a debiitating .
condition as defined in RCW 69.51A.010. | have advised the above
named patient about the potential risks and benafils of the medical use of
marfjuana. | have d the above 's medical hisk
end medical condition. it is my medical opinion  that lbe potential benefils

of the madical use of marjjuana may outweigh the health risks for this
qualifying palient.

ISSUED: 11-4-07 ; .
EXPIRES: 11-4-08 )’“‘
Dr. Jason Ling, DO - WA# OPG0C01309




VEMIEME U SS WM T WMEUIVCAL CANNADIS ¢

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
maruuana 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 desngned you just won’t be

_ convucted

The law allows a patient to possess a 60 day supply as well as the means to produce it. (In
other words, if you have a 60 day supply or less when you're arrested, you'll be allowed to use
the defense.) Whatis a 60 day supply obviously varies from patient to patient, and while the
utimate decision should reside with one's doctor, the Washington State Department of Health
has recently been mandated by Olympia to determine a “presumptlve amount." We encourage
all 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 palitics. You can find more information at the following website:

hito//www.doh.wa.gov/hsga/medical-marijuana/ -

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
onie 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 daspensanes 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 nesd. Mast patients simply can't grow for thernselvas

(nausea, dehilitating pam etc. tend to do that).

" But here’s the important thing for new patients to remember: the few medical marijuana

dispensaries, group grows, etc. that exist in our-state 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 théir
delicate situation, you can imagine that these groups are extremely cautious about who they
take in. Remember, they aren’t under any obligation to take new members in. It's a diffi cult

situation but one we must be respectful of.

We wish we could refer you, a newly authorized legal medical cannabis patient, to a pharmacy
where you could buy your medicine, but unfortunately there’s ne 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
“ilegal 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 lnformatxon ws:t cannacare. org, compassion.ws, and cannabismd.org
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Smith, Sherri K. (DOC) ‘ | | .

From: , } Smith, Sherri K. (DOC)

Sent: Friday, August 01, 2008 7:31 AM :

To: : Nguyen, Thu VanT (DOC); LaFollette, Sylvia M. (DOC); Hall, Edward J. (DOC); Meusborn-
' Marsh, Stefani L. (DOC); Mendoza Armando (DOC)

Cc: . Cowan, Mary E. (DOC) . . ‘

Subject: Medical Marijuana -

The offender's request for medical mérijuana use has been denied by Dr. Hammond, Director of Medical Services.

Sherri Smith, Executive Assistant to
Karen Daniels, Assistant Secretary

Community Correctlons 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
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Distefano, Monica J. (DOC)

Hammond, G. Steven (DOC) .

From: ,
Sent: Wednesday, July 23, 2008 12:38 PM
To: " Daniels, n R (DOC)

" Subject: M Request

| denied this 6ffender's reduest for authorization of medical marijuana.

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 -

ReC751



OFFENDER 1.D. DATA:

oor s ,
e |
i % STATE OF WASHINGTON

YLy DEPARTMENT OF CORRECTIONS
Medicinal Use of Marijuana Verification

To befilledoutbyCCO: . .. . .

Patient’s:Na

To be filled out by Prescriber: ‘

-

Date of Virth . DO -
_ N» .
Dear PréScriber. '

By state statute the Washington State Departmént 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 situatiéns 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 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. s this patient under your care? | _ leres - ONo
2.  Are you prescribing medical marijuana for his patient due to a diagnosis of Acquired [ Yes [XNO
_Immunodeficiency Syndrome (AIDS) ‘ - - =N
a. If the answer to question 2is “Yes", does he/she have anorexia? O Yes I No

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

3. Are you prescribing medical marijuana for this patient due to nausea and vomiting associated ] Yes mN o
with cancer chemotherapy? ‘

a.  If the answer to question 3 is “Yes", has the patient failed to respond to conventional [ Yes [ No
antiemetic treatments?

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

c.  Whatis 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 IX\Ye s ’ [ No
the Department’s Medical Director of any changes in your answers above?

T HoHAs O . ORVALD %ﬂyﬁ(/o’é{/ M0 T'7//"7’/08

Prescriber's Name (Print) ' Pkescriber's Signature Date’

License #: MDD z2572% License type: | f"’ﬂ)

Prescriber’s Address (O5 SFE (8 [AVE Phone Number 503 -28&/-5/C0
FORTLAND JOR. 214 . 0007952

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
Olympia, 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 patlent
~ (checkone) | (1 is ['is not
consistent with DOC Policy.

@ Stewven. %@ Wé/ /.JW 7/23/}:3

Physuclan s Name (Print) Physician’s Signalure Date

Instrugtions 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.

State law (RCW 70.02; RCW 70.24. l()5 RCW 71.05.391) andior federal regulations (42 CFR Part 2: 45 CFR Part 164) pi ohibit disclosure of
this information without the specific written consent of the person to whom it pertains, or as otherwise permitied by law.

A (301753

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



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

September 17, 2008

Ms. Janus Brown, Manager

The Hemp and Cannabis Foundation
105 SE 18" Ave

Portland, OR 97214

Dear Ms. Brown:

I have been asked to respond to your September 8, 2008 corres ondence addressed to the
Deparlment of Correctlons concerning patients

Department policy (3 80 200, Community Superv1s1on of Offenders) requu'es the '
offender, with their doctor, to complete forms 13-035, Authorization for Disclosure of
.Health Information, and 14-053, Medicinal Use of Marijuana Verification should the
offender wish to use medicinal marijuana while on community supervision. I have

~ enclosed the forms for your use. For your reference this policy and its associated forms
* can be accessed at http://www.doc.wa.gov/policies/.

Should you have further questions, please feel free to contact me at (.760) 725-8847
~ and/or sksmith@doc1.wa.gov.

Sincerely,

- Community Corrections Division

Enclosures
cc:  Steven Hammiond, MD., Director of Medical Services

1000754



OFFENDER I.D. DATA:
#W.chra,,.
! ™z gTATE OF WASHINGTON
'DEPARTMENT OF CORRECTIONS

Medicinal Use of Marijuana Verification

Wm'un'

)

To b“elbfill‘ed “c'>'ut by CCO:

To be filled out by Prescriber:
Dear Prescriber, . 4 _
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
ﬂwe‘D’epattmént 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 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 Depariment at (360)

725-8700.

1. - . Is this patient under your care? ‘I:I Yes O No
2. V Are you recommending medical mérijuana for his patient due to a diagnosis of Acquired ' El Yes [ No
Immunodeficiency Syndrome (AIDS) . - _

a.  If the answer to question 2 is “Yes®, does he/she have anorexia? OYes [No
b. If the answer to question 2a is “Yes", does he/she have weight loss? ‘ : E] Yes 1 No
3, Areyou recommehding medical'marijuana for this patient due to nausea and vomiting [ Yes [ No
associated with cancer chemotherapy? ‘
a. If the answer to question 3 is “Yes”, has the patient failed to respond to conventional
antiemetic treatments? o [ Yes O No
b.  If the answer to'question 3a is “Yes", please describe what those treatments were (medication, dose,
duration): ’ : , :
c.  Whatis the planned schedule of chefnotherapy?
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 purposg? ' '

5. While on community supervision ("parole”) the Department of Corrections only authorizes the '
use of the qral synthetic formulation of marijuana. If the Department authorizes this patient's [] Yes [J 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 .
the Department's Medical Director of any changes in your answers above? [ yes [INo
| | v (G0735

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



Distefano, MomcaJ (DOC)

From: ' Oglesby, Jon D. (DOC)
Sent: Wednesday, October 15, 2008 4:38 PM
To: Distefano, Monica J. (DOC)

Cc: . Burkart, Scott E. (DOC); Bowerman, Darron J. (DOC)
Subject: RE: mm Request

No thanks needed. | was curious if you have received paperwork for- yet?

From: Distefano, Monica J. (DOC)
Sent: Wednesday, October 15, 2008 2: 26 PM
To: Oglesby, Jon D. (DOC) ... .. _

Subject: RE:

 mm Request
Thank you, Jon!

Monica Distefano

Executive Secretary to

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

From: Oglesby, Jon D. (DOC)
Sent: Wednesday, October 15, 2008 2:25 PM
To: R Distefano, Monica J. (DOC)

Cc: Bowermal rron J. (DOC): House, Kevin F. (DOC)
Subject: RE: m Request

Thank you. Offender will be dlrected 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: mm Request
FYi o

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

e, 00760



From: Hammond, G. Steven (DOC)
Sent: Wednesday, October 15, 2008 12:41 PM

To: Daniels, Karen R. (DOC)
Cc: Chalmers, Cassandra L. (DOC)

| have réyiewed t'h‘i“s‘ r:éqdééi and denied it as it does not meet DOC criteria for approval for medical marijuana.

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
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. orrenoer 1o oata: HOARD, RAZEKIEL
AT Date  09/09/2008

‘ [ ; STATE OF WASHINGTON
‘ - DEPARTMENT OF CORRECTIONS

Medpinél Use of Marijuana Verification

To be filled out by CCO: -

[ S g — Date of Bith ‘DO‘CNumber |
Patient's-Name .. | A , ug_’s ‘ _ =

To be il out by Prescriber:

gjasrt;;e:gtﬁg 'the Washington State Department of Corrections is charged. witl'_n the responsibility to sup‘elrvise some

_ offenders after they have been convicted of a felony. The above named patient is currently_gnder supervision by thg '
Departmiéh{. Supervision is designed to help the offender avo[d those enyirpnrpents'or sitgatlgqs: that lead to their criminal
behavior. Often illicit drug use is a contributing factor in an individual's criminality. Accordingly it's usual that tpe. court or
the D‘epartmént of Corrections will impose a condition of supervision that the 'offe.nder not use, or possess illig}t drugs, -
including marijuana. This offender has claimed that they have a condition for which the medicinal use of marijuana has

' recommended. The below verification is to determine the legitimacy of the.i,r 'clairri. Thank you in advance for your
:::igténce. If you have questions please feel free to personally contact the Medical Director of the Departrnent | (;360)‘

725-8700.

1. s this patient underyour care? ‘ es - ONo
2. Are you recommending medical marijuana for his patient due to a diagnaosis of Acquired O] Yes B’No/
Immunadeficiency Syndrome (AIDS) 4 _ » =
a. Ifthe answer to question 2 is "Yes", does he/she have anorexia? ’ DWO
" b. Ifthe answer to question 2a is “Yes”, does he/she have weight loss? TMres— o .
3. Are you recommending medical marijuana for this patient due to nausea and vomiting [J Yes - ‘ D(

associated with cancer chemotherapy?
a. Ifthe answer to question 3 is “Yes”, has the patient failed to respond to conventipnal ¥ FHea

antiemetic treatments?
b. If the answer to question 3a is "Yes", please describe what those treatments were (medication, dose,

duration): —
c.  Whatis the planned schedule of chemotherap:yg?/—-,

4, If you answered “No” to items 2 & 3 above, what is the reason you are recommending medicinal use of
marijuana? . - \' : S )_)/
| - 5\(,@ o ek D &,

a.  Please provide evidence published in a pe‘er-reviewed scientific publication to support the medicinal use of
marijuana for this purpose? ¢ { o\ .
5%’@. ({\ AT . Y QC% )
. s~

5. 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 o]

use of medical marijuana, will you be prescribing only the oral synthetic formulation?
8. The patiént‘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 D/
the Department's Medical Director of any changes in your answers above? [ Yes . No

4060762

DOC 380.200

DOC 14-053 (Rev. 7/31/08)
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N
Prescriberls Name{Pn)) escriber's Signature Date
"

License # License type:

Presgriber‘s Address ' . Phone Number

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 41 123
Olympia, WA 98504-2113

To be filled out by DOC Physician:

| have reviewed this verification foig/gnd find that use of medical marijuana by this patient
' " (check one) | [ is fs not
consu)ent with DOC Policy.

sz‘(mw H‘C‘»mmv\,ﬁ LV émww /’é//S/Og

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

Instructions to DOC Physician: _

When form is complete: .
1. Emall 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.

State law (RCW 70.02; RCW 70.24. 105 RCW 71.05. 396) andlbr federal re
gulations (42 CFR Part 2; 45 CFR Part 164) prohibit
disclosure of this mformatlon without the speclf’c written consent of the person to whom it pertalns, oras otherw)isr;

permitted by law,
G763

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



Documentation of Medical Authorization to Possess Maruuana
for Medical Purposes in Washlngton State

PATIENT NAME:————’——' oate oF airTH: _jJJJJJHere

l, Antoine Johnson , am a physician licensed in the State of Washington
and | am treating the above patient for a termmal iliness or a debllltatlng condmon as def' ned by
RCW 69.51A.010.

" | have advised the above named patlent about the potential risks and benefits of the medical use .
of marijuana. | have assessed the above named lent's medical history and medical condition.
It is my medical opinion that the potential ben of the medical use of maruuana may outweigh
the health risks for this patient.

' Physician Name: ____Dr. Antoine Jgfiso WA License Number,_____MD00039048

Physician Signature: :/#’ ~__ Date: 09/07/2008

This recommendation expires on: A9/07/2009

Risks and benefits of medical r/rljuana :

Under Washington law, the use of medical marijuana is now permxssuble for some patients
with terminal or debiiitating illnesses. The law regulating this(RCW 69.51A) allows physncnans
to advise patients about the risks and benefits of the medical use of marijuana. :

- Thé 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 law the 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 fypes 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 68.51A(2)(b), | 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: 508-242-8624
Seattle. 206-774-6493 ‘. C“f’s A

Revised 7/07



.!els;,' OFFENDER 1.D. DATA: HOARb, RAZEKIEL D.
: Date:  09/09/2008

{ m STATE OF WASHINGTON 769737

i DEPARTMENT OF CORRECTIONS :

AUTHORIZATION FOR DISCLOSURE

' LTH INFORMATION

1T I » : , hereby authorize the use or disclosure of my health information -
2s described below. The following individual or organization is authorized to make the disclosure:

NAME: Dr. Antoine Johnson/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:
' All medical history, and other inforration used to screen offender for Medical Marijuana cohsidgration.

Purpdse for disclosure: Provide DOC with current and future information related to oi‘fendef's health status.

I undérstand that the information in. my health record may include information relating to Sexually transmitted-
infections, Acquired Immunodeficiency Syndrome (AIDS), or Human Immunodeficiency Virus (HIV). 1t may also
include information about behavioral or mental health services anid 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

| understand that | have a right to revoke this authorization at any time. | understand that if | revoke this

authorization | must do so in writing and present my written revocation to the Health Information Management
Department. | understand 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). .

| understand that authorizing the disclosure of this health information is voluntary. | can refuse to sign this
authorization. | need not sign this form in order to assure treatment. | understand that | may inspect or copy the
information to be used or disclosed, as provided in CFR 164.524 and RCW 70.02. | understand that any disclosure
of information carries with it the potential for an unauthorized redisclosure and may not be protected by federal or
state confidentiality rules. If | have questions about disclosure of my health information, | may contact the

RHIT/designee of the facility:

2Q-Il- 0%
Date

Teeolgnature of Patient < -
(Do not sign If form is not complete) (Patient to complete)

AL ot
+x 00763

State law (RCW 70.02; RCH’ 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 sperific written consent of the person to whom it pertains, or a ] ]
, or as otherwise permitted by law,
DOC 13-035 {05/19/2008) POL DOC380.200 DOC600.020 DOC640.020  DOC 670.020 P ed by la LEGAL




STATE OF WASHINGTON

DEPARTMENT OF CORRECTIONS

OFFICE OF THE ASS!STANT SECRETARY
P.O Box 41126 » Olympia, Washington 98504-6504 « (360) 725-8796
FAX (360) 586-0252

September 17, 2008 . -

oo . WY

I have been asked to respond to your September 14, 2008 letter addressed to Dr.

Hammond. You write to request the reason your application for med1cmal use of .
manjuana was demed

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

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

Sincerely,

P

hern ith, Executive Assistant
Commu_mty Corrections Division

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

+0,0 00760



' 09-14-2008 ‘ B ECE!VED
k SEP 17 2008

Dr. Hammond '
Shem K Smith, Executive Asst to

-~ Karen Damels, Asst Secretary

* Community Corrections Division

MS:41126

7345 Linderson Way SW : ' L )
Olympia, WA 98504-1126

360-725-8709

Attn: Dr. Hammond and Sherri Smith and Karen Daniels

- Dear Dr. Hammond,

Per your i Sherri K Smith, Dated Tuesday September 02, 2008 it appears that you have denied
the medicinal use of marijuana. I would like to know the reason for
your denial of my Medicinal Marx_]uana under RCW 69.51A Washmgton s Medical Marijuana Law.
Please send your response to me in writing before September 28™ 2008 so that I may proceed with this




Smith, Sherrl K. (DOC)

From ' . Smith, Sherri K. (DOC)
_ Sent: o - Tuesday, September 02, 2008 8:30 AM
To: ‘ Needham WendyM (DOC) Miller, Kelly L. (DOC); Vernell EleanorD (DOC); Fiala, Anne L.

- Medical Marijuana Case

Subject:

Dr. Hammond has denied the medicinal marijuana request for

Sherri Smith, Executive Assistant to
Karen Daniels, Assistant Secretary

Cor_hmunity 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

‘"'D
\__1

0L768



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, Monica J. (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

| denied a request for mm for—

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



05/20/2008 12:00 2538475797 ‘ PAGE 064
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OFFENDER 1.D. DATA

RILF . DEPARTMENT OF CORRECTIONS
Mediclnal Use of Marijuana Verification

I { m STATE OF WASHINGTON _

Te beﬂllad out by CCO:
tiant's Name: “.... -

Dai& of 670 /7 DOGC Number

St TR B T SR
Te ho fllled out by Prescriber: e
_Dear Prescriber, =~ - . . o ' , L .
By atate statute the Washington State Departmant of Corrections is charged with the responsibility fo supervise some
offenders after they have besn.convicted of a felony. The above named patient Is currently under supervision by the
'Departiment. Supervision Is designed to help the offender avoid thase envirdnmants or situatiens that lead to their criminal
behavior, Often lliicit drug use Is a contributing factor in an indlvidual's criminality: Accordingly it's usual.that the courtor -
the Department of Carrections will imposa a condition of supervislon that the offander not use, or possess ilicit drugs,
-including marijuana, This offender has claimed that they have a candtion for which the medicinal use of marjuana hes
been prescribed. The below verification Is to determine the legitimacy of thelr olaim. Thank you in advance for your. -
asslgtance. If you have questions please feel free to personally contact the Medical Diréctor of the Department at (360)

725-8700;' .
1. Ig thié patient undar ybur eara? ‘ _ Yes ONo
2. Are you presctibing medical marjuana for his patient due to 2 diagnosis of Acquired —ii
Immunodeficiency Syndrome (AIDE) . D Yes =gl
a M the answer to question 2 is “Yes’, does he/she have anorexia? : Oves . [Hw
b.  If the anewsr to question 2a ls "Yes", does he/she have weight loss? - Oves [
3, Are you prescribing madic';al marijuar;sa for this patient due to nausea and vomltlnﬁ asaociated T
with cancer chemotherapy? . ) D Yes e
a, I the enswer to question 3 Is "Yes", has the patient falled to respond to conventional 7
+ antiemefic treatments? ' . [Jves m"
b.  I|fthe answer to question 3ais "Yes®, please describa what those treatments were (medication, dose,
duration); C :

. ¢,  Whatisthe plas:mad schedule of chemotherapy?

4. Whileon ccmmunliy suparvision (“parole”) the Department of Corrections dnly authorizes the 4’
use of the oral synthefic formulation of marijuana. If the Department authorizes this patients [ Yes m
uss of medical marjuana, will you be prescribing only the oral synthetic formulation?

T

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 3 '
the Department's Medical Diractor of any changesg In your answers above? . DOes [0 e
Seem o Z-13-0¥ . Witk card 570 weed by Dy JaSm L)hj Srow cailfaruz
ALfer 2 Kawini g % o | )

- A
Prescriber's Name (Prl

Pﬂ-l'«cﬂlcla‘\q v witte Hir.- Lin

N4 N
WO PAVL T3] | 8o
Prescriber's Signature . . ‘%: ’L V

License #. Ig?)// _ : L'icensetyp'm:. M D. | “’RQU??G

Prascribar'sA'ddress '5’]6 £ , LS Sie n 40‘(‘ Phone Number é{g‘) V22 - M
'DOC 14083 (06/15/08) SZD AQ'/LQ éd q‘ ?j %a CZ" - M 0737/35
. 20 . '44&7(—(.5.“.4‘,%”%% ’ rze{‘,ﬁf] . y : . '
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OFFENDER LD, OATAC

STATE OF WASHINGTON, .. . 5
- DEPARTMENY OF GORRECTIONS

AUTHORIZATION FOR DISCLOSURE
OF HEALTH INFORMATION

~__, heraby authorize the ues or disclosure of my heatth Information
orized. to make the disclosure:

P

" The type and date(s) of infurrhatib_r_\ to be used or disclosed is as fdllo@s:
1. The accompanying Medical Marijuana Justification form.

2, Any other information requested by the Medical Direstor, Washington State Department of Corrections,
related to my presctiption for medlcal marijuana. :

Purpose for disclosure: To determinie the legitimacy of the patient's claim of a need o use 'm'edlﬁ; marijuana
| understand that the information in my health record may Include information refafing to sexually fransmitted
“infactions, Acquirsd Immunodeficiancy Syndrome (AIDS), ar Human Immunodeficisncy Virus (HIV). It may also
include Information ebout behavioral or mental health ssrvices and treatment for a!cohol.an,d drug abuse: -
" This Information may be disciosed to and used by the following Individual or organization:
NAME: _Medical Director C
ADDRESS: _Washington Stats Department of Corrections _
'Fax 360 586-3060 L -

| understand that | have a right to revake this gutharization at any time. 1 undérstand that If | ravoke this
- authorization | must do so in writing and presentmy written revocation'to the Health Infarmation Managemment
‘Departmant. 1 understand that the revocation will not apply to information thiat Kas already been released in

response to this authortzatian. Uniess otherwise revokad, this authorization will expire on the following date, event,

ar condition; At the termination of the (if left blank, authorization will axpire six (6) manths from signing).

pafient's supervision by the - - '
" washington State Depariment -
©_of Correctione

| understand that authorizing the disclosure of this health Information Is voluntary. | can refuse to sign this
authorization, | need not sign this form In ardar to assure treatment. | understand that | may inspect ar.copy the
Informatian to be used or disclosad, as provided In CFR 164,524 and RCW 70.02. | understand that any disclosure.
of Information carrles with & the potential far an Unauthorized redisclosure and may not be protected by faderal or
state confidentislity rules. If | have'questions about disclosure of my hesith information, | may contact the

_ RHIT/designee of the faclity. _n/a ~ ‘ C .

DOC 13035 Rov. 0816/08) DOC 600:020DOC 849.020D0C 670.020 LEGAL
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STATE (;'JF \;ﬁ\SI HNGTON
DEPARTMENT OF CORRECTIONS

1.0, Bux 41126 « Olympia, Washington 98504-1126

October 29, 2008

N4
N

RE Appeal for Medlcal Use of Manjuana

pear - QNN

I have rece1ved your offender file as well as your appeal for Medical Use of Marijuana
submitted by Dr. Scott L. Havsy, and received in my office on October 29, 2008

In the interest of pubhc safety and protection of the commumty at large I ﬁnd your request

for Medical Use of Marijuana, while under the supervision of the Department of Corrections, ‘

is denied.

I would encourage you to continue to program in a positive 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

.o

D
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STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS
Pierce County Community Justice Center

CCO Lynne Hudson
1016 South 28th Street.
Tacoma, WA 98409
253-680-2683 (work)
253-597-4352 (fax)

:sponse:

Q\MS&_QM&_M_M C xL\AAMsx
. 282~ (80~ 26§

imber of pages Including this page: @
“>m; - Lynne Hudsan, CCO3. Tacoma, WA 98409 .

is facsmile may contain confidential Information intended for the individual or entry to whom it is addressed.
ot read, copy or disseminate this information unless you are the addressee or the person responsible for

. livering It. If you recelve this communication an error please call me, Lynne Hudson, at 253-680-2683. -
ank Youll ) R

L]
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STATE Of WASHINGTON
DEPARTMENT OF CORRECTIONS
Plerce Cou_nty Co_mmun!ty Jqsﬂca Center .

ynne Hudson
1018 South 28th Street,
Tacoma, WA 98409

253-680-2683 (work) Y N
X

253-507-4352 (fax)

-Date! M (,«‘Qj‘m . a /®
To__ &-\{ﬁ\j‘:’)ud C

Respanse: -
o Kg,,w Poniely 369~ 72 ‘353’3 |
PELCQON R@J J«lﬂ' J}W ~ : /jz/ﬂ
i-Zou{m—_MvJM""

A L3 - RYS

4 Number of pages including this page.{ @ ' )
Fro.m: Lynne Hudson, CCO3. Tacome, WA 98409

This facsmile may cantain confi denual infarmation Intanded for the individual or entry to whom it is addressed.
Do net read, copy or disseminate this Information unless you are the addressee or the person responsible for
dellvering It If you receive this communlcaﬂon an emor pleass call me, Lynne Hudson, at 253-680-2683.
Thenk Youll :

yHQPv/J



. ' . . DO, DAA
oot/ 0ct &, JOOB LIS Scotl L Havsy, DODAAPW oo ocs

OFFENDER L0, DATA:

. "l«
‘ f \g sw-s cswuummn :

BNT Of CORRECTIONS ,
Medlclna! Use of Marljuana Verification

No. 7218

P.

P, vz

To beﬁHed out by CCO- ‘
Poliep .

To. ba ﬂlled out by Pmﬂbor‘
Daar Prescdber. '

Hy stata statuta the Washfngton State Dsparhnant of Cortections ls charged with the roaponsiblllbj o aupervise some
offenders after they have been convicted of a feiony. The above namad.patiant s currenlly under supervision by the - -
Dapartment. Supatvision Is designed to help tha offender aveid those environmants or sltuations that lead fo thalr criminal
behaviar. Often illicit dfug use is 8 contributing factor in an individual's eriminality, Accordingly it's usus! that the court or -
the Department of Corrections will Imposs a condiion of supervision that the offender not use, ar poseass et drugs, -
insluding marijuana. This offendss has claimed that they hiave a condition for which the medieins! uze of merjuana hes
been recommended, The below verificetion is o determine the legifimacy of their clsim. Thank yoi: in' advange far your
assletance. If you have questions plemss feel free to parsonaty contact the Medical Diracter of the Deparhnen! at (360)

7258700,
1. s this patient under your cara?

2. Ars you recommending medical marfjuana for his pafient due ta 8 d}agmals of Acqu!nd
-~ Immuncdeficiancy Syndrome (AIDS)

a.  Ifthe answer to question 2 s “Yes®, does helshe hsve anorexia?
b, {f tha answar to question 2a s *Yeg", does he/ahe have weight loss? -

)

. 3, Are you recommending modlcal marjuana for this paﬂan! due to nauges and vomiting .

assoclated with canoer chemothsrapy? -
a. I the answer to quaation 3 |s “Yes”, has the patient falled to respond to canventtonal
antiemetic treatments?

L Yes

[ Yes

OYes

‘OYes

EQ( 0%

. Dyeg

o

o No
CI'Ne

Owo

‘b, [f the answar to questioh 3a is “Yes", pleaso deseribe what those treatments were (medmﬂon, dose,

duration):

¢ . Whetls the pianned sohedule of chemotherspy? /\/‘A/ L
T e o ot AL et m«e/%

4, . liyouan

marjuana for this purpose? y [_(.. 7 fen

el e fﬂw‘" —
¢ W
- 5. While on community superviglon (*parole”) the Depanmem of Corrections’only amhorlzae the

use af the oral synthetlo formuletion of marfjuana. If e Depariment autharizes this patlent's
use of medical marijuana, wil! you be prascribing anly the oral synthetic formulation?

8. The patient’s a&aompany{ng Relaaéa of information autharizes you ta provld.e the

Dapartment with eurrent and future information related to this Issue. Do you agres to nolify
the Depaﬂment‘s Medical Dlnector of any changes [n your answars above? -

DOC 14-053 (Rav. 7/31/08)

(1 Yes

0O ves

DOC 280200

“No" 1o Itams 2 & 3 above, what is the reasan you are recommending madlolnal use or :

marljuana? : . ,
| VS VM% HAec efl
a.  Please provide evidenoe published in a peer-reviewed clentiic publication te support the medlolnal use of

M”‘*

Nn'

s
N -t
[Gpo;

-~

~.1



Scott L. Havsy, DO, DAAP, No.7218 P 3
a0l ) ¥ . P. uusd

Oct, 8. 2008 11:39AM AX No. 12535974352

061/ o7 tuvors mun %4.30 e T

[ hara Signatwrn : Dae

Licenss type: & ; ) :

T a———

Prescriber's Address ‘ Phane Number:

Prescriber: please raturn this form and the patient's Release of informatian to:

Medioa! Director 3 ‘ T . |

Health Servioas Division
Waghington State Department of Corrections

PO Box 41123
Olympla, WA 08604-2118

To ba filled out by DOC Physician:

} have reviswad thiz verification form gnd find that use of medical marijuana by this patiant
) (check ane) | (] 18 not ‘
oon with DOC Policy.

-FﬁY-Tldan's Name (Panl)
Instructions to DOC Phyaician: ‘

When farm ls completa: ) : )
1. Emall yourfinding above to tha Asalatant Sscretary for .Communlty'Carre'cﬁons
2. Fle this form and the accompanying Release of Infarmation in Liberty as a Community Carrestions Heatth-Reeard.

“Fhyzicians Signatre Date

Stote lew (RCW 70,02; RCW 70.24,408; REW 74.05.580) ancfor feders) reguintions (42 CFR Purt 2: 48 CPR Part 164) profribit
disclusoe of this informabon without the specific wiitten cansand of the paraon to whom It pariang, or en atharwdna

pormittad by law.

DOC 14.053 (Rev, 7/31/08) poc3es0.200 -«

b @S‘/@{/eu(‘/ammagﬁ (/QD. ('0/2'1’/05"

ey
i Wt

¢
-]

c=

)



D€ € IC DE D€ IE D€ D€ D€ D€ D€ I D€ I€

X " P Ul

X TRANSACTION REPORT |

X 00T-08-2008 HED 12:43 PH
b

X FOR: COMMUNITY CORRECTIONS =~ 360 586 7274

X

X .

x  RECEIVE | |

b ¢

x  DATE START  SENDER R TIME  PAGES TYPE  ~  NOTE ME D
X 0CT-08 12:43 PM 12535874352 43" 4 FAX RX ok
XXXXXXXYX*XXXXX**XXX)KX)K)KXXX)K)KXXXX)KXXXXXXXXXXXXHXX*XX**)K*XXXXX*XX*XXXXX)K)KX)K)KXXXXXX’XX*XXXX’XXX)KXXXXXX




Distefano, Monica J. (DOC)

From: Smlth Sherri K. (DOC)

Sent: Friday, August 15, 2008 3:50 PM

To: v Chalmers, Cassandra.L. (DOC), Hammond, G. Steven (DOC)
Cc: Dlstefano Monica.J. (DOC); Daniels, Karen R. (DOC)

Subject:

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 historyfissues. | told him | would call him back on Tuesday with the status of whether ornotDr.

Hammond's office has received the paperwork.

From: ' Smith, Sherri K. (DOC)

Sent: Friday, August 15, 2008 3:30 PM
To: - ndra L. (DOC); | Hammond G. Steven (DOC)

He says he faxed tﬁéupa'pker\'/v'ork on Wédﬁéédéy to the Medical Director. Can you vérify?

Sherri Smith, Executive Assistant to
Karen Daniels, Assistant Secretary

v
Community Corrections Division
MS: 41126

7345 Linderson Way SW
Olympia, WA 98504-1126
Phone: 360-725-8847

Even if you're on the right tfack, you'll get ruh ovér if you just sit there. ~Will Rogers

"o P’Ei'
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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 '

O, o

---%-Orlglnal 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 BAG'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.



----0Original Message-----

From: Pearson, Robert A, (DOC)
Sent: Tuesday, January 08, 2008 7:12 PM
To: Werth, Allen 1. (DOC); Bailey, Jeff R. (DOC); Gilbert, Timisha C. ( DOC}, Iovino, Beth A. (DOC); Kilmer, Gary A.

(DOC); Kitchen, William E. (DOC); Lozanec, Maria L. 'Lucy’ (DOC); Murphy, Jessica M. (DOC); Oliver, Gregary 3.
(DOC); Saulsman, Debra A. (DOC); Sheridan, Jenny L. (DOC); Tran, Giang L. (DOC); Villanueva, Randy 3. (DOC)
Subject: FW: Marinol

Sincerely,
Robert A. Pearson, CCS

Tacoma Unit 1 @ Pierce County Comm. Justice Center
253-680- 2631, cell 253-377-1190, fax 253-597-435

"The sigmﬁcant probiems we face cannot be solved at the same levei of thinking we were at when we created them." Albert
Einstein

----- Original Message-----

From: Vernell, Eleanor D. (DOC)
Sent: Tuesday, January 08, 2008 12:19 PM
To: ’ Skipworth, Kristine M. (DOC); Blatman-Byers, Karen (DOC); Braverman, Suzann E. (DOC); Francis, Janet G (DOC), :

Goddard, Phyllis 1. (DOC); Hardeman, Dominique K. {(DOC); Hendricks, Richard B. {DOC); Meyers, Joan M. (DOC);

Milier, Kelly L. (DOC); Pearson, Robert A. (DOC); Rigney, Carole 1. (DOC); Rosendale, Gina E. (poc)y; Sheridan,
Jenny L. (DOC)
Subject: FW: Marino!

Please share with your staff.

----=Original Messagé----

From: Conner, Debra A. (DOC)
Sent: Tuesday, January 08, 2008 11:25 AM
To: Johnson, Steven M (DOC); Kopp, Jack L. (DOC); Lindell, Katrina R. (DOC); Littrell, Marjorie R (DOC); Mendoza,

Armando (DOC); Meushorn-Marsh, Stefani L. (DOC); Miller, Merlin K. 'Lin’ (Doc), Muccilli, Bonnie R, (DOC); Vernell,
Eleanor D. (DOC)

Subject: FW: Marinol

From: Curran, Michael L (DGC)

Sent: - Tuesday, January 08, 2008 11: 21 AM

To: Hurst, Travis J. (DOC); Taylor, Cart G. (DOC); Cole, Aaron 3. (DOC)
Ce: 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
Ta: Curran, Michael L (DOC)

Subject: RE: Marinol

From Board of Pharmacy. {f you have further questions, please contact Tim Fuller at tim. fuiler p‘ogmf'é iOV
Thanks . _ TRV



It comes under RCW 68.41.030 which allows physicians to prescribe legend drugs. Marinol is a legend drug
approved by the FDA and a schedule lil controlled substance and needs to meet the requirements of the FDA and
DEA. It also has to meet Washington State controlied substances requirements (RCW 69.50 and WAC 246-887)
which mirror the DEA requirements. No additional requirements have been specified for Marinal.

Tim

From: DOH HMSQA Medical Marijuana

Sent:’ " Thursday, January 03, 2008 2:51 PM,

To: Teeter, Beverly (DOH) :

Subject: . FW: Marinol ) oy
Bev-

Do you 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

Ce: ~ Taylor, Carl G. (DOC)

Subject: Marinol

Is there an RCW or WAC that references a legitimate pr’escr'ipﬁol;z for Marim} 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

Cell [509] 844-1977

Sinqérely,

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 of thinking we were at when we created them." Albert Einstein

-—---Original Message----- ‘

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

Richard B. (DOC); Miller, Kelly L. (DOC); Pearson, Robert A, (DOC); Rigney, Carole 1. (DOC); Robinson, Lee M. 'Mike' (DOC);
Rosendale, Gina E. (DOC); Sheridan, Jenny L. (DOC); Skipworth, Kristine M. (DOC)

Subject: FW: Public Disclosure 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, GelmdaL
(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, MaryF 'Diane’ (DOC); Rentner, -
Kevin S. (DOC)

Subject: FW: Marinol. Prescriptions?

----- Original Message-----

From:
Sent:
To:

Subject:

Muccilli, Bonnie R. (DOC)

Friday, January 04, 2008 11:14 AM

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); Meusbom Marsh,
Stefani L. (DOC); Miller, Merlin K. 'Lin* (DOC) -

FW: Marino! Prescriptions? :

Sooo, we would take to a hearing, have the offender bring his prescrlptlon and Iet

the hearing officer decide??.
-----Original Message--—

From:
Sent:
To:
Cc:

Subjecl:.

Conner, Debra A. (DOC) ,
_Friday, January 04, 2008 11:02 AM .

~ Littrell, Marjorie R (DOC); Curran, Michael L (DOC)
Johnson, Steven M (DOC); Kopp, Jack L. (DOC); Lindell, Katrina R. (DOC), Mendoza, Armando
(DOC); Meusborn-Marsh, Stefani L. (DOC); Miller, Merlln K. 'Lin' (DOC); Muccilli, Bonnie R. (DOC),
Vernell, Eleancr D. (DOC)
RE: Marino! Prescriptions?

We contacted Sterling and they informed us that they cannot distinguish between marmol and
marjluana FYI

From: Littrell, Marjorie R (DOC)
Sent: Thursday, January 03, 2008 8:55 AM

To:
Cc:

Conner, Debra A. (DOC); Curran, Michael L (DOC)

Johnson, Stevert M (DOC); Kopp, Jack L. (POC); Lindell, Katrina R. (DOC); Mendoza, Armando
(DOC); Meusborn-Marsh, Stefani L. (DOC); Miller, Merlin K. 'Lm (DOC), Muccilli, Bonnie R.
(DOC); Vernell, Eleanor D. (DOC)

Subject: RE: Marino! Prescriptions?

If this 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.

-—---QOriginal 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 (POC);
, Mendoza, Armando (DOC); Meusborn-Marsh, Stefani L. (DOC); Miller, Merlin K. ‘Lin' (DOC);

Muccilli, Bonnie R, (POC), Vernell, Eleanor D. (DOC)
Subject: RE: Marino! Prescriptions?

My understanding is that we require offenders to maintain a clean UA. However, | do
know that with a legitimate RX, the screening company will notify if the positive results
are from the RX and then we do not consider that positive UA a violation. | 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?

<o
i,
(%)

" oar
¢y

)
-
LY



From: Curran, Michael L (DOC)

Sent: Thursday, January 03, 2008 8:35 AM

To: Conner, Debra A. (BOC)

Ce: DOC DL EAST1 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, Ca|1 G. (DOC) i
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, Julie A, (DOC); Lindquist, Lisa F. (DOC)
Subject: RE: Marinol Prescriptions?

| agree with Aaron. A. legitimate physician writing a prescription, not providing a

certificate, is something | don't want to assume liability on. My understandlng is that if
itis "prescribed" by a legitimate Doctor, let It be. .

If Marinol is a legitimate drug that a Washington State physician can preséribe, 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 3. (DOC); Curran, Michael L (DOC); Mooney, Todd R. (DOC);
Taylor, Carl G. (DOC); Schoniger, Julie A. (DOC); Lindquist; 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 it will test positive for THC on
a u/a. It won't be a very high Ievel but it will be present.

As to the legality, | think that it is Iegal if it is, again a real prescription from a real
doctor and a real pharmacy. |am not an attorney, but if it is a legal prescrlptlon !
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), Lindquist, Lisa F. (DOC)
Subject: Marino! 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 S -
Colville
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