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DFFENDER 1.0. DATA:

T STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

Medicinal Use of Marijuana Verification

To be filled out by CCO:

Patient’'s Name : : Date of Birth DOC Number
| ess @ @4
- 7o be fitied cut by Fresaribsn ’ -

Dear Prescriber,

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

1. ts this patient under your care? : - MYes [ONo
2. Are you recommending medical marijuana for his patient due to a diagnoéis of Acquirad - =

immunodeficiency Syndrome {AIDS) _ O Yes ENe

& ff the answer to question 2 is “Yes", does helshe have anorexia? [ Yes O No

_If the answer to question 2a Is *Yes", does helshe have weight lese? * " [Yes I No

3.  Are you recommending medical marjjuana for this patlent due to nausea and vomiting J Yes E’ﬂ/o.

associated with cancer chemotherapy?

a. [|fthe answer to question 3 js “Yes”, has the patient falled to respond to conventional vee -
antiemetic treatments? COYes ~ [INe

b, If the answer to question-3a is “Yes", please descnbe what those treatments were (medxcahon dase, .
duratton) '

& Whatis the ptanned schedule of chamotherapy’? .

4, if you answered "No” to items 2 & 3 above what is the reason you are recommending medicinal use of
manluana‘> ds ”Jt' 45 chnrea,t /c,,_g.r+-_ .r Ho o O % vms
QQ r:c.a."-H\, ﬁj pmg\lﬁ.(t‘l P O Py e\n,/., Q.
Mg_,,_+f~aj;, e | em g Fe S C "\)’J 7% o e »—:vk—i’k//’-r::
a.  Please provide evidence published in & pe=r—revlewed scientific puohcat!on to support the mediclnal use Df
marijuana for_this purpose? T de—ant e e & po3liCak ‘v v

Fhis Frearmeats bus L8R eFffecs v a=d HQ)PSQ{

e . Tha .qqd" G Koo by S RAS

§.  While on community supervision (“parole’) the Department of Corrections only autharizes the
use of the oral synthetic formuiation of marijuana, if the Department authorizes this patient's E/Yes
use of medicaf marijuana, will you be prescribing only the oral synthetic formulation? :

" Ne

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 . [N
the Department’s Medical Director of any changes in your answers above? ' .3 o

\\SDV ¢ 6 2008 -

DOC 14-053 (Rev. 7/31/08) ' : DOG 360,200

PDU-6655-3 000152



/062008 1305 [N AN © eae os/e8

Erer} IJ_L"C"‘C""E'L Ga,c,sjg_/-}_g,i,/mq_\ Mmoo o I//G/Z-GC'%
Preseriber's Name (Print) . v ) Presariber's Signature . . Date
License #: V" s e | License type: e 1667~ p 6.-' Shlan
Prescriber's Address 03 & moea¥e. Phone Number @ 53 ) ‘ gra—=2.666

Preseriber; please retum ‘.thls form and the patiant’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:

| have reviewed this verification form and f nd that use of medtcal marijuana by this patient

{check one) | D s not , .
istent with DOC F'olscy . ' _
7 -
St Honcnend v %/Xﬂu ol wfisfod
Physician's Nama (PO g | “Physidan’s Signature i Cate

Instructions to DOC Physician:
When form is complete: .

1. Email your finding above to the Assrsbant Secretary for Community Corrections
2.  Fiie this form and the accempanying Release of lnformatton in L:berty as a Community Corrections Health Record.

PCR initizls

MAA . . tnitials
RG . nifaie,
PCC . inifials
FCP

Boan date ,‘nm'r' 3
Doc Typs

Stato law (RCW 70.02; RCW 70.24.105; RCW 71.05.390) and/or fadara) regulations (42 CFR Rart 2; 45 CFR Part 164) probibst
disciosure bc;f’mis informalion wzth out the spacific written consent of the parson te whom it pertatrrs, oras otherwise.
permitted by law. .

NOV § 6.2008

DOG 14-053 (Rev, 7/31/08) : - o ’ " BOC 380200 -
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Distefano, Monica J. (DOC)

From: Distefano, Monica J. (DOC)

Sent: . Tuesday, December 23, 2008 12:16 PM

To: Fix, ert A. (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@doc1.wa.gov

From: Hammond; G. Steven (POC)
© Sent: Friday, December 19, 2008 9:55 AM
To: Daniels, Karen R. (DOC), Distefano, Monica J. (DOC)

Cc: Chalmers, Cassandra L. (DOC)
Subject: : “mm request

Mr_case 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 .

POB 41123

Tumwater, WA 98504-1 123
360-725-8700

PDU-6655-3 000154



Dec, 10. 2008 1:33PH

CRR Medicsl; inc
3116 E. Mission Ave
Spoleangs, WA 99202

CBR Medical Inc. ' | ' No, 2605 P

Tor ﬂ(a_ru_; 72 =

dofore tom (BR Medlr el 1

fo Bt 58625 e i2/iofos
Phone: 3(‘,{;}.'..-'7;1%.".— g"',? 94" . _Pages: / ’2.“_ : )
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. L,BR Medical, Inc, - 3115. I- Mlssmn Ave, Spokane, Wa 995012
Seatlo Phone 206.774-6493 Fax 206-418-6658  Spokeane Phore 509-242-8G74, 1'ax 508-340-2710
Tri-Citles Phone 500-416-2267 Fax 5092402710 Vancouver Phone 360-835-6464 Tax 2006:418-6659

CONTIDENTIALTTY MOTICE: This communication i intended for the sols use of the individual and
enifty fo whom 1 is addrassed, and may contain information that is privieged, or confidential and
axempt from disclosure ander applicable law. You are hereby nofified that any - dissemination,
distribution, or duplication of this commuinication by someone ather than tho intended addressee or its

(3F‘vlgﬁdtﬂ‘l agent is striclly prohibited.

All Information is r-rotccted Under U. S Federal Law
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o Dec.10. 2008 1:34PM  CBR Medical Ine. - B No. 2605 P, 2

OFFENDER LD, DATA;

STATE OF WASHINGTON
DEPARTHENT OF CORRECTIONS

AUTHORIZATION FOR DISCLOSURE ‘ v
OF HEALTH INFORMATION _ -

1, , hereby authorize the use or disclosure of my health information
as described below. The following individual or grganization is autharized to make the disclosure:

NaME __ (T R & ﬁ%%f@/lﬂf‘
ADDRESS: /45 & . A n e Aee
-~ s

da GT202

The type and date(s) of information!to be used or disclosed is as follows:
TK/" ?’-ﬁ-/; C’-«":g( ///,’4:@ :/“f”/ el pF 17 /414 “/ /mw,}j ,:;“v‘/: Py
e RO 49957 4

Purpose for FlscloSyre: el din 4 :p;-> £t Lt p '7?7‘ Lo f" . e
. ALE Lol Ao AL a e -z'?i mg" dvgelivn 47 k@tdé’iﬁ >/ /f
"} understand that the itformatiof In my h record may include information re%éﬁng to sexually transmitted
infections, Acquired tmmuncdeficiency Syndrome (AIDS), or Hurman nmunodeficlency Virus (HIV). | may also
include information about behavioral or mental health services and treatmaent for alcohol and drug abuse.

This information may be disclosed to and used by the following individual or organizat,i”: g -
et ashivston State Ldpt o (borectionS
ADDRESS: : ‘

t understand that | have a right fo revoke this autharization af any time. | understand that if | revoke this
authorization | must do so in writing and present my written revocation to the Health information Management
Depariment. | understand that the revocation will not apply to information that has already been released in
respanse to this authorization. Untess otherwise revaked, this authorization will expire on the following date, event,
or condition: _ &7 SA L O ‘? {if left blank, authorization will expire six (8) months from signing).

1 understand that authorizing the disclosure of this health information is veluntary. | can refuse to sign this
 authorization. | need not sign this form in order fo assure freatment. | understand ihat | may inspect or copy the
. information to be used or disclosed, as provided in CFR 164.524 and RGW 70.02. | understand thet 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
REiTidesly e uf e fadlily, .

o o P e e B

[ G-

Signature of Patient U Pate

ign if form ls (Pafiept o complote
 Bodial Security Number " Date of Birth ’ umber ‘ '
~ ] N LA . . .
ik O the SR 11115705

Signature of Witness Datg
Yok dma (PO F0.0T; IR A, INS: BOW TE DK 00 andiew foderal resulitians (47 CFR Parl 2 43 QFR Part 164) profibi disclosurs

. of this information withot the specific written consent of the person v witow Jt pertains, ar as ather wide permitted by law, .
DO 13-035 {05/19£2008) FOL . . DOCA0200 © DOCEM.OZ  DOCE4REZE  DUCKAND LEGAL
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' To be filled out by CCO:

Vuw 1V: LVVV 1vaThm vUn meRILB L, s WU Lyys t J
X . '

OFFENNFR LD. DATA

STATE NE WARHINRTAN
& DEPARTMENT OF CORRECTIONS

inal Use of Marijuana Verification

f b

Medic

P

To be filled out by Prescriber:

Dear Prescriber,. . o .

By alals statule e Westingluy Slals Depatmonl of Correstions is charged with the reopenaibility tn supenvioa come
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 sifuations that fead to their eriminal

penaviut, wiGh il divy waw i a vwntiibutiuy feeber T s individsaaly wiiinedilys oo disgly ie waual vt ke wmos we
the Department of Corrections will impose a condition of supervision that the offender not use, or possess ifficit drugs,
inciuding mariuana. This offender has claimed that they have a condition for which the medicinal use of marijuana has
been recommendad. The below verification is to determine the legitimacy of their claim. Tharnk you in advance tor 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? o . .4 ‘ ' £} Yes L INo

2. Are you recommending medical marfjuana for his pafient due to a diagnesis of Acquired : N
Imrunodeficiency Syndrome (AIDS) , [ Yes m
@, i e aprower Lo quesliun 2 jo Mea”, duss hefshe have ansrenia? ‘ ' O ves (B/Nﬂ
b.  If the answer to question 2a Is “Yes”, does helehe have welght loss?” o " O Yes m

3. Ae you recommending medical marijuana for this patient due to nausea and vomiﬁng [ Yes Zﬂt—*

-associated with cancer chemotherapy?

a.  If the answer to question 3 Is "Yes', has the patient faled to respond to conventional Il Yes mﬁj '
antismetic treatments? : ' ' : ST T

b If the ahswer fo 'ques_ﬁon 3ais "Yes", please describe what those freatments were (medication, dose,

duration): . pﬁ) / ‘/l,

¢, Whatis the plannad schédule of chemotherapy? QA("

.4 - if you answered “No” to ftems 2 8.3 atigﬁ,.what is the reason you are tecommending medicinal use of
marijuana? o iy - _ o S A’
; Jee RCW G GeDl

,- A 'if P
) C'(“/‘?V\', o &t N . -. V\.\\X wu / ' )
a  Please provide evidence published in a peer-reviewed scientific publ‘tjafion to support the medicinal use of

marijuana for this purpose?. " .
Tee Afmak |

5. While on community supervision (*parole”) the Department of Carrections only authorizes the ' T
. Use of the oral synthetic formulation of marjuana. if the Department authorizes this patients [JYes A_ Pﬂﬁ'

use of medical marjuana, will you be prescribing only the aral synthetic formulation?
6. The patient's accompanying Release of Information authorizes you 1o provide the

Departrent with eurrent and future information related {o this issue. Do you agree to notify [ Yes E‘Ng
the Department's Medical Director of any changes in your answers sboye? . .

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

VPDU—6655—3 000157



Dec, 0. 2008 T3S CBRMedical Toeo . N 305 B &

ldprd .5 Wy et

resoriber's Name (Print) Proscriber's Signature b Date

License# _ MDD eopea I8 License type: 8742

‘Prescribers Address  3//4 £ A s 5ian écg . Phone Number  &73G - J 6.9 -§ G 2

SPofawa  Wa 99202
Prescriber: please roturn thls form and tthe paﬂent’s Release of Information to: .

- Mediat Direcior
Health Services Division ,
Washington Stafe Department of Carrections

PO Box 41123
Olympia, WA 88504-2113

To be filled out by DOC FPhysician;

.| have reviewed this verification form apefind that use of medical marljuana by this patient

- (check one) | [ Jis  [T1i8 not
consistent with DOC Policy. R é/ ’

&L@U&L H%wwe-—-aa M/‘ﬁ

9ol
- Ddte ]

Physician's Name (Print) " “Physician’s Signature

istructions to DOC Physician:

" When form is comp!ete

1. Emall your i inding above to the Assistant Sacretary for Community Corrections
2. Flle this form and the accompanying Release of lnformahcm in Liberty as a Commumty Correctlons Health Record.

State law (RCW 70.02; RCW 70.24,105; RCW 71,05.340) and/or federal reguiations (42 CER Part 2; 45 CFR Part 154). prohibit
disclosure of this lnformatlon withouf the speclﬁc written consent of the parson 1o whom It pertams, ot as otherwise

parmitted by law.

DOG 14 055 (Rev. 7/31/08) DOC 380,200
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. Dec 0 2008 1:35PM  CBR Medical Inc R

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

parienTnavE: _ (EEEERENEN  o~eorsirrH:_ [Jless

Dr. Mohamimad H. Said . am a physician licensed in the State of Washington -

L
and | am treating the above patient for a terminal ilness or a debilitating condition as defined by
RCW 69.51A.010.

| have advised the above named patient about the potentiat risks and benefits of the medlcal use

of marijuana. | have assessed the above named patient's medical history and medical condition.

It is my madical epinion that the potential henefits of the medlcal use of marfjuana may outweigh
. the health risks for this patient. :

Physician Name: Dr. Mohammad H, Said — WA Lidense Number: MDO000 18311

. ‘ ‘ | N
Fhysician Signature; /L /L/ C—S OD"—

This recommendation expires-on: 01/16/2009

Date:’ 11/16/2008

Risks and benefits of medical mar/juana

Under Washington law, the use of medical mafijuana is now perm:ssxble for some patients

with terminat or debilitating illnesses. The law regulating this (RCW 89. 51A) allows physicians
. {o advise patients about the risks and benefits of the medical use of marijuana.
The medioal and cciontific avidanre sunnnrfing 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 hausea and voriting from chematherapy, 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 -nedlcal marijuana may inciude possible jong-term effects of the brain in
the areas of mermory, coardination and cognition; impairment of the ability to drive or operate
heavy machinery; respiratory damage possible lung ¢ancer; and physical or psycholagical
dependence

" -Redommencition ‘
As. this.patient's “60 Day Supply”, as stipulated by RCW 69.51A.040 (3)(b) and

WAC 246-75-010, this Qualifying Patient can reasonably expect to have in thelr Posession and
Need a total of ne more than 24 Ounces of “Useable Marjjuana” and no more than 15 Plants.

CBR Medical, Inc.

Administrative Office v
3115 E. Mission Ave, Spokane, WA 89202

Spokane; 509-242-8624 Fax;509-340-2710
Seaftle: 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: Monday, December 01, 2008 10:02 AM
To: - Oglesby, Jon D. (DOC

Subject: A

Attachmeﬁts: MX-5500N_20081201_095313.pdf.

MX-5500N_200812
01_095313.pdf (...

Good morning, Jon! Mr.-denial letter was put in oufgoing mail on Wednesday (probably actually going out today.). -
Here is a copy for your records. ' B :
Please let me know if you have any guestions!

Monica Distefano :

Executive Secretary to . .
Karen Daniels, Assistant Secretary

Community Corrections. Division

7345 Linderson Way SW

Tumwater, WA 88501 MS: 41126

. (360) 725-8796 .
mjdistefano@doct.wa.gov

PDU-6655-3 000160



STATE OF WASHINGTON

DEPARTMENT OF CORRECTIONS
P.Q. Box 41100 » Olympia, Washington 98504-1100

. November 26, 2008 .

%d

‘ 'Spokane Valley, WA 99212

: Dear Mr-

Wereceived the request from CBR Medical, Inc., on November 19, 4068 to appeal our -
denial of your request to use Marijuana med1c1nally while you are under the jurisdiction
or superwsmn of the Department of Correctlons :

In the interest of public safety and protection of the conn'nunitsr at large, I am denying
your request to use Marijuana for medicinal purposes during the period of time that you
are under supervzslon .

Iwould enoourage you to continue to program in a positive manser, following the
direction of your assigned CCO and your conditions of supervision.

Sincerely,
y

‘ ‘fiarl Danie sistant Secretary

Community Corrections Division

KDimd -
- ce; Jon Oglesby, Commumty Correctmns Ofﬁcer

. F1eld File

“Working Together for SAFE Communiiies™

‘gn’ vecycled paper

PDU-6655-3 000161

J



Stern, Mare F. 'Dir HIth Svc' (DOC) QQ\’W

To: Danrels Karen R. (DOC)
Ce: Blonj . ‘ .
Subject: Mr. - Medicinal Use of Marjjuana Appeal

I have reviewed Mr.- appeal of the Depértment's decision to not authorize 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;

~An email from Dr. '-la.;.moqd te you indicating that Mr. id not mest medical criteria for medicinal marijuana (‘V{M,
use; :
-A 16 page fax - presumably an appeal - dated 11/19/2008, including:

a cover page (indicating that the fax document contains 6, not 16 pages)

.a clinic note, dated 11/02/2008

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 the original request, Dr. Hammond determined that Mr.HJse.of MM did not mest
DOC criteria apparently because Mr:ﬁﬂd 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. The required fields, including prescriber signature, date, and prescriber licencé 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. ISR suffers from asthma 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, | question the authentlcrty 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 standpointl offer the following opinions:

Firet, with regard to Mr. diagnoses requiring treatment with MM, the undated clinic note indicates that Mr. -
suffers from “Asthma (spas icity disorder)." No such disease exists. In the remainder of my report | am going to assume
that there was an error in the report and Mr. suffers from asthma. .

Second, the appeal indicates that thie reason for MM is that neither Mr. [lillllflloack pain nor asthma are alleviated by
" - standard therapres | have difficulty believing that no other analgesics and no other asthma medications has worked
Further, there is insufficient clinical mformatlon in the appeal to support either claim.

As background for the-next few ltems, the Department requested from Mr._presériber ‘information published in
. peer-reviewed scientific journals explaining the medical evidence for the use of MM in for l\./lr.-for anything other than

the two designated diseases.

The third opinion, then, is that with regard to Mr, -dragnosrs 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). Thisis nota scientific publlcat|on nor is it peer reviewed. From an evidence based

Fourth, even if thrs publication had scientific value, it is not relevant to this patlent The print out is on the toprc of
scoliosis; the information we received from Mr. -doctor did not indicate Mr. has scoliosis.

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
smokmg marijuana on asthma. ltis weH known that chronic smoking (of anythrng) makes asthma warse, 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,
B c=se since the Department would only aliow Nr. [l to use oral, not smoked marijuana.
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