






Distefano, Monica J. (DOC) 

From: 
. Sent: 

Hammond, G. Steven (DOC) . 
November 13, 2008 2:31 PM 

To: 
�S�u�b�j�e�c�~�:� 

This request does not meet DOC criteria for approval. 

G. Steven Hammond PhD, MD, MHA 
Director of Medical S6iVic6S 
Health Services Division 
Department of Corrections 
POB 41123 
Tumwater, WA 98504-1123 
360-725-8700 
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Marijuana Request 
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11/06/2008 13:05 - PAGE El4l08 

OI'FENOER 1.0. OA.TA: 

./"""-1. 
II> .~ 11'RIr'1 STATE OF WASHINGTON 
~ DEPAR~ENTOFCORREC~$ 

Medicinal Use of Marijuana Verification 

. Ta be fiiied ouf: by F.~ribej": 

Dear Prescriber. 
By state statute the WashingtO!1 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 tha.t 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 Correctiofls will impose a condition of supervision that:the offender not use, or possess illicit drugs, 
including marijuana. This offender has clairood that they have a condition for which the medicinal use of msrljuana has· 
been recommended. The below verification is to determine the legitimacy of their claim. Thank you in advance for your 
assistance. If you hcwe questions please feel free to personally contact the Medical Director of the Depal1ment at (360) 
725-8700. 

1. Is this patient under your care? ffYes DNa 
2. Are you recomm.ending medical marijuana. for his patient due to a diagnosis of Acquired. o Yes B'No 

3. 

4. 

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? . 

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

Dyes 
DVes 

o Yes 

.DVes 

b. If the answer to question·3a is ~es·, please describe what tho~e treatments were (medication, dose,. 
~~~ . . . 

<:. Whet i:" the planned schedule of chemotherapy'? 

DNa 
ONo 

gflo 

ONa 

If 'JO..~ answered "No' t<? items 2 & 3 above, Wh~t is the reason yo,u ar~ r~mmendinq.medicjnal use of 
manjuana'? Hit h4l' cl,,.e ..... C j+f-,!-.;o;"I-.;r +0,... 0..;1' ......... 'B "J~s 

~~/(Je.J j'nr:.. .. .;./"1 !?'1 p .... <:." .... c:~ so ...... ) c",,·:l., o\e..o., <l.-> J.. ~"r 
...... ~+ ~ n I.,. J b ...... ., . 0-, ~ ..,;-"..,.. ." ~ a... d A-.'j . Jl, ~ "..,.,.-,4,-:-.., \-. I, <:i...J Pf.-rl:5-V' J-.~~ 

a. Please prov~e evidenoe published in eo peer-f'.eviewed scientific publication to. support the medicinal usa.pf 
____ .-..l.!ru.ar:ij~~naJ!).Uhi~.P_~IJ'_Qs_e.2 :4; d_~."..:L.._b.","-,,-e. 0, o..r # J.' C " J- .~.-! !1 V+-==t:::J)-_.-

-rt..:.r -j-",e.q.,l ...... ~"'\.f-:- 1r1<J' be~-4 e~..cH"I..:...,.:c. q .... l 'lEl}!> 

s. 
-fe .~.'l..."'; ",d-' ~ ~ 7- -;:r;.,.. .~ 4-,.. 'j '/ of ~-'1...:r . 

While on communitysu.pervision ("parole') the Department of Corrections only authorIzes the 
use of the oral synthetic formulation of marijuana. If the Department authorizes this patient's l3Yes 
use o.f 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 9,nd future information related to this issue. Do you agree to notify 
the Department':s Medical Direct-or of any changes in your a.fl5wers above? . 

NOV 062008 

. ONo 

DNa-

'poe 14-053 (Rev. 7131/08) DocaaO.200 
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" h 

Prescriber's Name (Print) Prescriber's Slgna!;ure -Oate 

Ucense#: License type; 
v-rA I" 6 .., ~ _ p ~.,.r-; c:·."...,.....J 

prescriber's Address 
,-/0"3 Phone. Number (ji .f" J) e s ~ - "2....6 6 6 

prescriber; please return .thls form and the patient's Release of Infonnation t~: 

Physician's Name (Print) 

Medical Director 

Health Services Division 

Washington State Department of Corrections 

PO Box 41123 
Ol~pia; WA 98504-2113 

Physicilan's SignabJre Data 

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 pf Information in Uberty as a Community Corrections Health Record. 

PCP._._ .. _. ______ . ___ lnilials-_ .. 
Mil., ....: ___ .•• ___ . ______ ... ________ Ii1iri1-lls_· -. 

. RC _. __________ .•. __ .. -c-_Initlells._ .. _ 
-----·-----·------·-·-----·-·--·---·-pcc.~ __ .. _:-.--.... _._ ... _, ..... __ !nitial~l._. __ 

Enc# •. _____ .•. -"'-------. 
PCP'. ____ " __ .~~._ ..... ~_ ... _ .. _·_·_·_~ .. '"·~· __ · 
S('j~n (J..at{:=:~ .. __ ....... ~_ ... _ ...... _~~ ........ __ ,'"'., ... "' .. l nfiif.I.!~1 ,.:-..... _ .. ~ 

. Doc Type. ____ . __ ...;.--~------

Stat" law. (RCW 71)<.027 Rew 70.2A-.105; ~cw 11.05.390) andiorflldAral regUlations (42 CFR, P~rt;/; 45 CFR P"tt 1&4) pron;bit 
t:Usclosur.e of thIs Information without the spectnc written consent of the person to whom it pertains, or as otherwisa 
perm~ by law. . . 

N.OV 06.2008 
OOC 14-05;3 (Rev. 7/31/06) DOC 380.200 . 
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Distefano, MonicaJ. (DOC) 

From: Distefano, Monica J. (DOC) 
Sent: 
To: 

Tuesday, December 23,200812:16 PM 
Fix,~ertA. (DOC) 

Subject: -F~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@d9c1.wa.gov 

From: Hammond, G. Steven (DOC) 
Sent: 
To: 

Friday, December 19, 2008 9:55 AM _ 
Daniels, Karen R. Distefano, Monica J. (DOC) 

Cc: 
Subject: request 

Md ••• II::ase does not meet DOC criteria for approval of medical marijuana. 

G. Steven Hammond PhD, MD, MHA 
Chief Medical Officer 
Health Services Division 
Department of Corrections. 
POS41123 _ 
TUIDwater, WA 98504-1123 -
360-725-8700 

1 
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)'- '.--'-'.~ ~ .. - ' ........ ~ .... ~-.. - ~------.- .. - ... . 

Dec. 10. 2008 1:33PM . ~ 
CBR Medic.al .Inc. 

3115 E. Mission Ave 

Spokane, INA 99202 

~: .11.{t2L1Lc:£.~ 7J ~'ii~ ki 

II Q 

~.~:C .. ::;3, (eC) ,:: $-'% (p ::-OJ S'::L. 
.~h~~!~ ~5 it'. q ,~., '1 ;~ ~',- f 7. 9 (.. , 
~~ .. fhd .. __ 2J JI.II!:i..2 . . __ .. ~~ 

o Plea!S(~ ,Comment 

. ' 

·Comm~l'Its: 

q ( .. II:.I,?' 
f .::> 

No. 2605 P. 1 

.-~.-.,-.-. 

o Pleaso Reply 

~~. -/Cf ... -~j U t,' 'v'l "., 

::f f jd CA ')1 Q' V"f~ 

/ ' r> I I'"? .. ~ p --fo 
fl, e dr- ~<", ~u.~'" d- l: " f!j/..) e. C;j"-(' c') ft 5 

a: n l 
, !l / f ;'7 II {.? rl .f /0"'/ -f .,1 ~ V,' Ch /)-1 r.j (./,I{~.~), . '/~7 

-11k t. ( A" f ' I - - ,00'1.e C f..l 11 ,I'. rJ' f!' ". r;('(/ 
" 1"\ • ~J <;."s;'"j ~ ./)"':~ .'\ .; (f-'~ t/ 
-"'.L..)C}~ ij"7c. .. J '#-Ou{(, d//" ,r 

----~t~) ,--:.-,. -I ., . . D:' .r'J2 c;.,..::rtJF=-------~ 
. ' I' , 

CDR Medical, InG. - 3'115 f" Mission Ave, Spukane, WeI 991(l2 
SF)::lltio Phone 20f]..774-6'193 r"ax 200· 418-6659 Spo/mne Phon!; 50B-242-86?4.J Fax GQg..:i40-271 0 

Tt i-G itlf.',s HI,me tiD9-41 ()-2267 \-'::lX 5DS,34tl-271 0 VanUUlNl'!r Phone 3(;0-63G-Q4rJ4 r:I:.lX 2Q[),,4'18-66IiB 

CONrlDENTIALflY ~JOTIGE: Tlli!:; co[nt't1unication is intended for tt\tl 80le use of the individual and 
entity to .whom it if; adclreflsed, and mOlY contain infnrmauon that ii:l prtvilegl':x,t, or confidential Clnd 
exempt from disdosurc ililder applicable law. You arc IJp.reby nntified that any· diloseminHlit)l1, 
distributio)), or duplicOiticn nf this GOI11IT1unic?tion by :~om~'One other Ulall the, intended a(tdressoc or its 
cjP.f>igTit1tell agent is strictly prohibiled, . 

Allln'formation is Protcl:ted Und~r U.S. Foderal1.1w 

PDU,.6655-3 000155 



Dec .. l0. 2008 1:34PM CBR Medical Inc. No. 2605 P. 2 .. 

/' ...... ~ OFFE~OCR I.D.IlATA; 

f f STATE OFWASHINQTON . 
OEPA~TlIIENT OF CORRECTIoNS 

hereby authorize the use or disclosure of my health information 
as described below. The followir:tg indMdual or organization is authorized to make the disclosure: 

NAME: (~ B t< At!) J,. c ,"- / XI".., (' . , 
ADDRESS .. " . I (.- .!.. -"4 .... ". , .11" : -') I :::J .. c-':, . ..... .. ':,LI Q ')J /::1 '7 q ~N~ 

"3f:·h:.'!:a}l 17 " /.c 9$ (.71 Z. () :2 
I~ • -.. / -----

Th~.rpe a~d ~ate(s) of information, to be ~~ed or disclosed is as fOllOWS;. / , ~ _ , •.. 

J/f"cit C",'''''''''{ .AlatCJ.l..~l,.it;t nA. A'l-z'il-Irrzt'rctf (; (jv/ 

.jl(Lr· K {} (() c(·{Z U(-y-; A'-_____ . ______ ....:....-__ 

- .. -.... ~------------ --------------_ ....... . 

PurposefordiSclo$ure: ·:Jl't..i(.7"'-;;:~·;, 7)··) , !J,.J.tJ,d.' • ..,_. "-""( "'.. }.,_ . 
.."t.{e (fi"~ .•. L . fi1(.~'1 " <'C!.'\..:?\.. '"1.' (..t'';;;, i1vi'11 .. 1;'i''7 . •• ,·!({!.tJ(jJ~ft· 

'1 understand that the information In my Ii record may incluae in(orr 'alion reTating to sexually transmitted 
infections, Acquired Immunodeficiency Syndrome (AIDS), or Human Immunodeficiency Virus (HIV). It may also 
include information about behavioral or menta! health services and treatml!lnt for alcohol and drug abuse. 

T/1ls information may be disclosed to and used by' the followino individual or orgsnizat;?i L' .. . . , J' f.~ .J,. ,~) J';' 
NAME;: .J.{/<:!.,:J,JJ: ~rhi/~ ::'S~ -tJ(f:'f.. ;.b4.',p·f d - ... ...,!') 1" ("P- C' ( ; c);-t , ... ~ 

ADDRESS; ___ _ 

I understand that I have a right to revoke this authorization at any time. I understand that if I revoke this' 
authorization I must do so in writing and present my written revocation to the Health Information Management 
Department. I understand that the revocation will not apply to information that has already been released in 
response to this authorization. l)nless otherwi!>e revol<ed, this authorization will expire 0[1 the following dats, event. 
or condition: ~p../; / Q ? (if left blank, authorization.'1'JiIl expire six (6) montl1s from signing). 

I und$tstand that authorizing t.lie disclosure of this health information is voluntary. I can refuse to sign this 
authorization. I need not sign this form in order to assure treatment. I understand that I may inspect or copy the 
information to be used or disclosed. as provided in CFR 164.524 and RCW 70.02. I understand thst any disclosure 
of informationC$rries with it the potential for an unauthori:zed redisc!osure and may not be protected by federal or, 
state confidentiality rules. If I have questions about disclosure of my health information. I may co~ct the 
I'<;HITltI~I!d1l1;01;O I.lr lll", 

-=:formlS 

!Sodal Security Number 

IYniA.P:;llile~~-~ J1 /1 rl [Jr{. 
Sig~ature /,It Wlmess Da.1e 

1k~,..1_ .. {nD~' jo.r.o, J1(.'Tl( ,o.:U,]lI<: !H'W 7111< l<1lJl ",,(//n_.r.d,ml ,",(II/llllnl1.' (41 rFlIl'ltrl ;1' 4; eFR farr 1~lllrllhlbttdtsalruur8 
<>/IlJl.. infiJl'lllaliwllVlrllm!.l III •. "fl •• ifie wlitrtn con-ferrl olrll8 po,.un /U tVircm It pertains. or",. ClIIi", "ide pennill.d by lellv. . 

DOCI3O{)W(~1lI19(2OO!1JPOL . OOCllllO.200 00c600.020 DOCIl40.!l20 DOC ,,'lll.t120 Lt;GAl 
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V.., ... , IV. LVVV I'JiIIYI VUI\ III\" U I \"U I .1 /II", 

C;:TlITI< n~WA'nll~lr.Tnlll 
DEPARTMEMiOF COR~ECjJONS 

OFFIiNnR< 1.0. DATA-

nv. LVVJ I, J 

Medicinal Use of Marijuana Verification 
. . 

r'~pY .befllJedOutb .. Y. c;,..=..co=."=-" --_. -----~.'-.. --,.-

~:--' ___ -'-t~~" " ,--''''f1[1f:*_-
To be filled out by Prescriber: 

Dear Prescriqer,. 
Oy :,ldlt::: ",t.:1tuL .. IIle W .. ",liilll;llv" Qlate Dcpa"b·,' .... ,\[ ~ Cor~iQn" b e"~rs~d ·, ... i~" the rcoponoibility to ouporvioa t;om<l 
offenders after they have been convicted of a felony. The above named patienl is currently under supervision by the 
Department. Supervision is designed to help the offender avoid those environments or situations that lead to their criminal 
U~']cfVIUl. Vll'V'(lllrh .... IL I.,.JI~~ 1,.(~y 10 f;l1JUlllIJuuthl::f ~t..o"""l II, ~IJ il.,J;vi.Jw~l'v V";"I;IU ... ~;l,J' ,A..... ......... .J: .. :;;I'S. i4:ll.o u401.lal .1 ...... ",", _ _ .u ...... 
the Department of Corrections will impose a condition of supervision that the offender net 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 ctaim. Thank you in advance tor your 

. . assistance. If you have questions please feel free to personally contact the Medioal Director of the Department at (360) 
725-8700. / . 

. 1. Is this patient under your care? 0 Yes UNo . 

2. 

3. 

4. 

Are you recommending me?ical marijuana for his patient due to a diagnosis of Acquired 
Immunodeficiency syndrome (AIDS) 
!;t, Ir UI~ ~fll>wt;:1 Lu ~u .... liull J? it> "V..,,,", Jug6 r.~/llIk<:- h"' ... ~ "'r'le~eHio.';l 

b. If the answer to question 2a Is 'Yes", c;loes he/she have weight loss? 

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 t.ie patient failed to respond to conventional 
antiemetic treatments?· , 

Dyes 

Dvlfil.~ 

DYes 

DYes 

rJYes 

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

duration): .~ I f).-
What is the plsnned schedule of Chemotherap~?1, r A __ 

. .' fJj~ 
. If yo.~ ansV)'ered "No': to items 2 & 3 a~I:What is the reason you are r~commen~!ng med~!nal use of 

." manJui;I(3,' -.,(;.~- J~ .. e- f.. c.;..j tP tjfY >/,Ir 
C{~,.r t:>V\; c.-. IT ({ I I" . V\J.. ~ \.J""' r . .. 

a, please provide evidence published in a peer"reviewed scientific Pllbll~jaa!tlioonn to support the medICinal use of 

marijuana for this purpose'?· '~.e.. ~ ¥?~~. . . , 

c. 

---------------------
5, 

6. 

While on community supervision ("parole") the Department of Corrections o~ly aut~oriz7s ~a 
use of the oral synthetiC formulation of marijuana. If the Department authorizes thiS patient s 0 Yes 
use of medical marijuana, will you be prescri.bing only the oral synthetic formulation? 

The patient's accompanying Release of Inform<'ltion authorizes you' to provide the . 
Departn')ent with current and future information rel9:ted to this issue, Do you agree to notIfy 
the Department's Medical Director of any changes. In your answers above? 

DYes 
~ ... 

DOC 14-053 (Rev. 7131108) 
DocaSO.2QO 

PDU-6655-3 000157 



~ec,.10, 2008 1:35PM CBR Med ic"a 1 Inc, No, 2605 p, 4" 

/'- ,t,/ 
2 «'i J" .... \..-~ 
I~ ,-' 

DllltE! .----

License #: _., Ji!J), co 4-'<;. j ~"3 II License type: __ . " .... ~1)0 

-Prescriber's Address - <31 { ~. (: . . ,1.:t·u~i?.s. :a ,'t 4(/1"" Phone Nurnbe-'-r--.. -5--l--~-~-· -·-';'~~-(.-I';J-~-. ·.-:,-.S-··cc-'.-. 2 (../ 
-;;ifo~ .t.~~ ?I.}C( "1"7 2D~:. 

Prescriber: please return this form and tt\e paHent's Release of InformatIon to: -

fvledical Djrector 

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 apd"find that use of medical marijuana by this patient 
(check one) I 0 is lDi§ not cti . 

consist~nt with DOC Policy. _ '/ (} . 

a,SkuetA.H~~~ c<h~~ 
Physician's Name (Print) .... . Physician's Signatuie" .-

Instructions to DOC Physician: 

When form is complete: 
i. Email your finding above to the Assistant Secretary for Community Corrections _ 

t~0. 9t/o.~,_---'­-D~: 

2. File this form and the accompanying Release of Information in Liberty a~ a Community CorrectIons Health RecQrd~ 

"-

State I~w (RCW 70.02; RCW 70.;!4.1 05; RCW 71.0$.390) imdlorft;l(/eral regulatiof\$ (42 CFR Pill'; 2; 45 CFR P",rt 184) prol:1ibit 
dlsc:lasure of thIs InfonnatiOl) withQut the specific written consent of the person to whom It pertain15, or as otherwise 
pennitted by Illw. 

DOG 14 05:S (Rev. 7/31/08) 
DOCsao,200 

PDU-6655-3 000158 



.... "-'" .. __ . - .-.-... -... ----.--.-.. ,~~ ... _-.- .. "~-'--'-"'" 
. D.ec .• 10. 2008 1:35PM CBR Mdical Inc. No. 2605 P. 5 

Documentation of Medical Authorization to [·'ossess Marijuana 
for Medica[ Purposes in Washington State 

PATIENT NAME: --' _ __.II •• DATE OF BIRTH:~ 

Ir Dr. Mohammad H. Said • am a physician licensed in the State pf Washington· 
and I am treating the above patient for a terminal illness or a debilitating condition as d,,!tined by 
RCW 69,51A010. 
I have advised the above named patient about the potential risks and benefits of the medical use 
of marijuana. I have assessed the above named patient's medical history and medical condition. 
It is my medic.";!1 opinion that the potential benefits of the medical use of marijuana may outweigh 
the health risks for this patient. . 

MD00018311 Physician Name: _ ...... D'"""r.._M_o;oo.h""'a"-"m'-Am...;;a;.;od_

6
n ..... ~!S.'id r'57;:"ffibec 

Physician Signature: j/': ~ c::..) ...... V\.,. Data: 11/16f2008 

This recommendation expires on: Oif16/2009 

Risks and benefits of medIcal marijuana 
Under Washington law, the use of medical marijuana is now penn is sible for some patients 

with terminal or debilitating illnesses. The Jaw regulating this (RCW 69.51 A) allows physicians 
to advise p·atients about the risKS and benefits of the medical use of marijuana. 

T!o\e Mccliool ::lnd "",ion~ific Q\lirlr.mrp <;lIonnrtina thp. use Qf met;lical mariiuana remains 
conirovarsial in the medica! community. Not all health care providers believe ihat 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 types of 

. intractable· pain. . 
. Some of the ri'lks ofrnedical marijuana may include possible long~tem1 effects of the brain in 
the sreas 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. 

.. . Reoommendation 
---;------.,As-this-patients.:SJlD.ay..8.u.p-p-l:l. as stigulated by RCW 69.51A.040 (3)(b) and 

WAC 246-75-010, this Qualifying Patient can reasonably expect to have in their PoseSSHon an1r-----­
Need atatal of no more than 24.0unces of "Useable Marijuana" and no more tl1an 15 Plants. 

CBR Medi·cal, Inc. 
Administrative Office 

3115 E. Mission Ave, ?pokane, WA 99~02 

Spokane: 509-242-8624 Fax;509-340-2710 
Seattle: 206-774-6493 Fax: 206-418-6659 

EMERGENCY OR LAW ENFORCEMENT ONLY 
CALL 509-570-2886 OR 509-570-6943 

PDU-6655-3 000159 



Distefano, Monica J. (DOC) 

From: Distefano, Monica J. (DOC) 
Sent: 
To: 
Subject: 

Monday, December 01, 2008 10:02 AM 
Oglesby, Jcn D. (DOC) 

Attachments: MX-5500N_20081201_095313.pdf. 

MX-5500N_200812 
01_095313.pdf C ••• 

Gocd morning, Jon! Mr.~enialletter was put in outgoing mail cn We(jnesday (probably actually gcing cut tcday.) .. . ' " . 

Here is a ccpyfor your reccrps. 

Please let me know if ycu have any questions! 

Monica. Distefano. 
Executive Secretary to. 
Karen Daniels, Assistant Secretary 
Community Correctio.ns Divisio.n 
7345 Linde~so.n Way SW 
Tumwater, WA 98501 MS: 41126 
(360) 725-8796 
mjdistefano.@doc1.wa.g.ov 

1 
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. November 26, 2008 . 

STATE OF WASHINGTON 

DEPARTMENT OF CORRECTIONS 
P.o. Box 411 00 • Olympia, Washington 98504-1100 

Spokane Valley, W A 99212 

D~arMr_ 
. . 

",'. 

We received the request from CBRMedical, Inc., on November 19, 2008, to appeal our 
denial of your request to use Marijuana medicinally while you are under the jurisdiction 
or supervision of the Department of Corrections: . . . 

In the interest of public safety and protection of the community at large, I am denying 
your request to use Marijuana for medicinal purposes during the period oftime that you 
are under supervision. 

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

Sincer~ly> 
! .. ' 

.. n Dame sistanl Secretary 

t'; ,ecycled paper 

Community Corrections Division 

KD:md 
cc: Jon Oglesby, Community Corrections Officer 

Field File 

"Working Together for SAFE Communities" 

PDU-6655-3 000161 
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Stern, Marc F. 'Dir Hlth Svc' (~OC) \02: ~ . 
To: 
Cc: 

. :-'\l . 
Daniels, Karen R. (DOC) 
810~ .. 

Subject: Mr. ____ - Medicinal Use of Marijuana Appeal 

I have reviewed Mr._ appeal of the Department's decision to not authori~e his use of medical marijuana. 

My review included: 
-The original request form 380.200, undated by the author, with a one page attachment from Dr. Johnson; 
-.~.n email from Dr. Hammond to you indicating that M~. lid not meet medical criteria for medicinal· marijuana (MM) 
use' 
-A 1'6 page fax - presumably an appeal - dated 11/19/2008, including: . 

a cover page (indicating.that the fax doc\1ment contains 6, not 16 pages), 
. a clinic note, dated 11/0212008 
a clinic note with no date 
a 3 page print out entitled "Scoliosis Back Pain" . 
an 8 page print out entitled "Effects of Smoke Marijuana in Experimentally Induced Asthma" 
another request form 380.200, also undated by the author .. 

According to the documentation of th~~1 request, Dr. Hammond determined that Mr. Jseof MM did not meet 
DOC criteria apparently because Mr: ~id not suffer from designated complications, of two DOC-identified diseases. 

From a purely procedural standpoint, the appeal is flawed. First, the appeal request itself, contained on DOC 380.200 is 
incomplete. T[1e required fields, including prescriber signature, date, an¢ prescriber licence number and type are missing. 
The printed name is illegible, but appears to be similar to the physician name on the attached two clinic notes. Second, 
the second clinic note, indicating that Mr._sqffers from a$thma and chronic intractable back pain, is undated, So 
these might have been his diagnoses last week or 20 years ago and no longer active. Third, I question the authenticity of 
the first clinic note date 11/02/2008. Unlike every other practitioner note I've ever read, and, notably, unlike the other clinic 
note in this packet, it's written in the third person. 

From a clinical standpoint J offer the following opinions: 

Fir~t, with regard to Mr._ diagnoses requiring. treatment with MM, the undated clinic note indicates that Mr. _ . 
suffers from "Asthma (spasticity disorder)." No such disease exists. In the remainder of my report I am going to assume 
that there was an error io the report and Mr._suffers from asthma.' . 

Second, the appeal Indicates that tHe reason for MM is that neither Mr. back pain nor asthma are alleviated by 
standard therapies. I have difficulty believing that no other analgesics and no other asthma medications has worked. 
Further, there is insufficient clinical information in the appeal to support either claim. 

As background for the·next few item!" the Department requested from Mr. prescriber 'information published in . 
peer-reviewed scientific journals explaining the medical evidence for the use of MM in for Mr._for anything other than 
the two deSignated diseases. . 

The third opinion, then, is that with regard to Mt._diagnosis of back pain no such scientific material was provided. 
the only information that was provided was a print out on scoliosis-related back pain. The print out is is the text of a . 
question and answer session with a doctor who invented a spine brace, obtained at a website 
(www.scoliosisbackpain.com).This is not a scientific publication nor is it peer reviewed. From an evidence based 
medicine standgoint which is how our grofe..s.§ion trie..s_tQ...lIJ.a.ls~tgp.o_cLc.linlc.aLd.e.cis.i.oJ,l.s.,jll:tasJittle..to_o.o~v.alu.o:::.e ____ _ 

Fourth, even if this publication had scientific value, it is not relevant to this patient. The rint out is on the topic of 
scoliosiS; the information we received from Mr. doctor did not indicate Mr. has sc~liosis. 

Fifth, with regard to the (presumed) diagnosis of asthma, Mr,_physician did provide an scientific article from a 
peer-reviewed journal regarding the salutary effects of smoking marijuana on asthma. However, there are serious 
shortcomings of this article. First of all, it was a study on only 8 subjects. Second, it tested the effect of a single time 
smoking marijuana on asthma. It is well known that chronic smoking (of anything) makes asthma worse, and this is even 
noted in the article itself. Third, the study was done in 1975. There have been tremendous strides in the care of asthma in 
the last 33 years that don't involve marijuana. Lastly, the.article about smoked marijuana is not relevant to or helpful in Mr . 
••• case since the Department would only allow Mr._to use oral, not smoked marijuana. . 
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