


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
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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:
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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
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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)
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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 :
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. ' . . 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
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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 -«
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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
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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.



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

L 000784





