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Distefano, Monica J. (DOC) .

From: Distefano, Mo'nica. J. (DOC)
Sent: Tuesday, December 09, 2008 9:28 AM

" To: Ruddell, Natasha (DOC): Molett, E. Voncille (DOC)
Subject: FW: M Authorization Request

FY1 -
This offender's request has been denied.

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 (DOC)

. Senty’ Monday, December 08, 2008 4:38 PM
To: . Ji R L
" Subject: M Authorization Request

Not consistent with DOC policy

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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{ello and good day.

The following letter is written on hehall of NG o ;s «n “offender’ within the
w. ..shmgtun State Der‘:‘tmﬂm of Corrections (DO is also our client / patient.

On 12-08-2008, G. Steven Ilammonde, MD (Medical Ditcetor of the DOC) responded to Mr.
equest to use marijuana for medical purposcs. (See attachment #1). :

Doctor Hammondc 1nd1caled that use of medwaI mm] uana by Mr _is not consistent
with DOC Policy. ' .

Mr.‘_mshes to appeal ﬂns decision. lu ordcr to submit a meaninful appca] Mr.
Cunningham requues the following:.

. L. The spcciﬁc Policy/Policies Mr._nedical use of marijuana
. is inconsisient with, A .

2. . Respecﬁizgl said Policy/Policies, in what way is M.r_
- medical use of marijuana inconsistent.

c

This issuc is of interest to us here at CBR. - We believe M. -lrcumsta.nces are
similar tc other clients / pahmﬂs An understanding of how the DOC handles offenders and the medical
use of‘man]u;ma will help us m our delivery of health carc..

We are availablc for any consultation regarding this issue,

Cordially, o e /

AM Tohaon VD
dic}; Direclor CBR
//

Seattle Phone 206-774-6493 Fax 2064186659  Spoka :D\on/e509-242-8624 Fax 509-340-2710

Tri-Cities Phone 509-416-2267 Hax 509-340-2710  Vancouver Phanc 360-635-6464 Fax 206-418-6 659
CBR Medical, Inc. - 3115 E. Mission Ave, "spukanc Wa 99202
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Executive Secretary
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g“ BTATE OF WASHINGTON
CEA DEPARTMENT OF GORRECTIONS

Medininal Use of Marijuang Yerification

a
Ta be filled out By CCO: e, : '
Hant's Nutria ] TDats of Birth I DOC Number -_,
— W e

T ba fliled aut by Prescrther:

Degr Prascriber, ' , o

By state statute the Washinglon State Depariment of Correelians is charged with the respohsibilily [ slabérvise some
offendors after they have been convicted of afelony. The abova named patlent i curently undsr supervision by the
Dapartment. Supsrvizlon s designed to belp the offender avold those envirorments or stuations that lead to fheir criminal
‘behavior. Often icl drug use Is & contributing fattor in an individual's eriminality. Accordingty it's usual thet the conrt or
the Department of Corrections will impose a condition of supervision that the affender riot use, or possags ificit drugs,
Including marfjuana, This offander has claimed that they have: n cordilln for which the medicing! use of marijusna has
baon racommended. The below vertficallon is fo determine the legitimacy of their claim. Thark yau in advancs for your
a;sistzmce. if you have questions please fes! free fo personally contac! the Medica! Director of the Department at (36C)
725-8700. . i . .

1. s this paticnt under your car' - CINe.
2. Ara yau recommending medical marjuana for his patient dua toa dlaé}nnsis of Arpiiced - ] Yes L‘K
Immunedeficisncy Syndrome (AIDS) ~
- Ifihe answerto qhesilon 2is "‘Yes', (_iaes he/she have anorexin? EHYE ™ TRa /. /;t.j.

b, IFthe answer to question 2a & "Yes®, daes hofshe have weight loss? xes—~fo t‘\:?-#

3. Are you recommending inedisal marfusie for this patient dus to nausea and vamiting [ Yes Zng"
- snsoriufid with-sancer chematherapy? :

L . a. " IFthe answer fo question 3 is *Yes”, has the patient falled to respond to canventional F'FT*. o ﬂ' )
antiemafic treatments? '

b I tho anrwe to questian B Is "Yus®, please describe what thasc Irestments were (medicatian, dose,
duration): N ‘ A o

c.  WhatT the pisaned schuduls of chumoth{e\mkpﬂ
4'4. i rfybu anawercd “No" to frems 2 & 3 abova, what is the B you are revommending frediched uge of
’ Tt LAl LY - -
marijuana? . T r-w’\{ ijq-‘ . o R— . h\.ﬁ_b"q o-'\.&\a- p fasV-

&, Please provide evidence pinlished in a peer-roviewed scichitfis publication o suppert the mudicital use of

matijuana for this purpose? _S_u‘ aead o ﬁ—»ﬂ/}r.n\d m‘) ({3)

. 5. While on community supervision (‘bérole') fhe Mepartimant of Correations o:j(y aut!wr!ze;s the _ B/
use of the omt synthatic formutufiun of marfuana. I the Department authorizes ghxs pafients [0 ves 0
usg of medical marfuans, will you be prascribing only the oral synthetic fermulatian?

e

8. Thepatient's awohpanwm Release of Infarmation authorizes you to pravide the . 5(
Department with currant and fitura infortratin related (a s lssue, 1o you agree to nolify [Yes o

the Dopariment's Medicat Digctor of any chargjes i your angwers above?

BIEIG $4-053 [Rery. 7IMIOR) DQC 0200

PDU-6655-3 000484
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Licanee # _penes mr&*?"\ﬂ‘ﬂ‘ . nee type: ‘«~-1J‘w..

Prescriber's Addross .‘ji\f(" e My £ Dhena Number A L T

B e

£ tret J WALy 0D
Prodaihor: plesge rutum this form and \tha patlent'a Rehma of Information ea,

Medieal Dirutter -
 Health Sgrvices Division :
" Washington State Department of Correctiona

PO Box 41123
Otympia, WA 88504-2113

’

To ha filled our by UOC Physician:

- | have raviewed Ihis vorification form g find thet uae of mediei maﬁguauu by this putiant
(uheckone) [ [Ti (76 not , .

consigtont with DOC Policy. - A : ' .
@’SZCN&A. MWV*J& W’D %JWMLVMQ.L f#%g '
_thsld‘m‘g Name (rint) . i Slurrd o o i -

. Instructions to DOC Physician:

" When form js completa:
1,  Email your linding above ks lhe Assistant Secretary for Cammunity Comachun«; ) _
2:  Fle this formt and the accompanying Relpase of Informatian in Liherfy rs @ Community Carveetions Health Recunt,

Nty law {RCW 70.02; REW 70.24,105; RCW 71,05.390) andfor federal ragulations (42 CFR Fart 2 43 CFR Pt 184) propibit
isclosure of this information withoul the spesiSc writlen sonsant of zhp par=on tawham it nﬂrhuns. or s olNerwive

permitted by !sw

- . G 80,208 -
DOC 14-053 (Rew. /31/08) bt e
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_ Distefano, Monica J. (DOC)

From: Distefano, Monica J. (DOC)

Sent: . Tuesday, December 09, 2008 9:28 AM

To: Rud ; . E. Voncille (DOC)

Subject: - . Fw M Authorization Request .
FYI -

This offender's request has been denied.

Monica bis’refano

. Executive Secretary to -

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

From: . Hammond, G. Steven (DOC)

Sent: Monday, December 08, 2008 4:38 PM
To: i ! .
Subject: MM Authorization Reguest

Not consistent with DOC policy

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

'PDU-6655-3 000486



STATE OF WASHINGTON

DEPARTMENT OF CORRECTIONS
P.O. Box 41100 « Olympia, Washington 98504-1100‘

January 26, 2009

Ms|

Vancouver, WA 98664

‘Dear s RN

- Your Medicinal Use of Marij'ﬁana request was received on December 23, 2008. Upon review by the

Department of Corrections’ Health Services physician, your request has been denied.

You may appeal this decision by sending your written request within 15 business days of this letter,
which is on or before February 16 2009. Please send your request to the address below:

" Karen Daniels, Assistant Secretary ‘

Community Corrections Division
Department of Corrections

- P.O.Box 41126

Olympia, WA 98504-1126

" Your request must provide additional information that was not-included with ybut original request.
" Appeals that do not contain new information will be.denied. You will receive a response to your

appeal request within 30 days of rece1pt

Karen Daniels, Assistant Secretary -
Community Corrections Division

.

KD:md

cc: - Jeff Frice, Commumty Correctlons Supervisor
. Neil Crannell, Community Correct1ons Officer
Field File
Physician’s Office: :
: Attn: Melissa Leggee
CBR Medical -
3115 E. Mission Ave. |
Spokane, WA 99202

1

“ Working Together for SAFE Cqm)ndnitiés .

é:? recycled paper

PDU-6655-3 000487



Distefano, Monica J. (DOC)

From: Hammond, G. Steven (DOC)

Sent: © ' Thursday, January 08, 2009 1:23 PM
"To: ‘Daniels, Karen R. (DOC); Distefano, Monica J. (DOC)

Subject: I - ocC # provided”

Ms.- request for medical marijuana use does not meet medical neccesstty criteria.

G. Steven Hammond PhD, MD, MHA -
Chief Medical Officer - .

Health Services Division

Department of Corrections

POB 41123 . .
Tumwater, WA 98504-1123
360-725-8700

PDU-6655-3 000488
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CGFFENDER 1.0, DATA:

' DEPARTMENT OF CORRECTIONS
fedicinal Use of Marijuana Verification

To be fllied out by CCO: '

Patient's Na

To be filled out by Prescribes:

. Dear Prescriber,

D - i
, 19y

BOL/Numb 1

. By state statute the Washington State Department of Corractions is charged with the responsibillty to supervise some
offenders aiter they have been convicisd of & felony. The above nainsd patient Is currently undsr suparvision by the
Department. Supervision is designed to help the offender avoid those enviropments ar situations that lead to their criminal
behavior. Often illicit drug use is a contributing factor in an individual's eriminality. 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 marfjuana, ‘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 1o personally contact the Medical Director of the Department at (360)

725-8700.

1. s this patient under your care?

2. Are you recommending medical marifuana for his patient dué foa diagnosié of Acquired

immunodeficiency Syndrome (AIDS)

a.  Ifthe answer to question 2 Is “Yes", does helshe have ancrexia? ~P
b, I the answer to question 2a is "Yes®, does he/she have weight loss? /\v?!')r

3, Are you recommending medical marfjuana for this patient due o

associated with cancer chematherapy?

antiemetic treatments? ,\,r/ﬂr

nausea and vomiting

a.  [fthe answer to quéstion 3 is "Yes", has the patient failed to respond to conventional

EY( [INo

Oves |4

[ve"T7 No
[S-feg—r—{FNo

O ves E’ﬁ

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

duration):

c. - Whatis the planned schedule of chemotherapy? N’ /‘ A_

T4 " lfyou answered "No” to tems 2 & 3 ibbvé, what is the reason you are recommending medicinal use of

marijuana?
. o,

EE e a,)m%z/(},

a  Please provide evidence published in a peer-reviewed scientific publication to support the medicinal use of

marijuana for this purpose? ~ ,\‘ /
| - Nex o A

5. While on communtty supervision (“parole”) the Department of Carrections only authorizes the
use of the oral synthetic formulation of marfjuana. If the Department authorizes this patient's

use of medical marljuana, will you be prescribing only the oral synthetic formulation?

8. The patient's accompahying Release ¢f Information authorizes you to provide the ]
‘Department with current and future information related to this issue. Do you agree to notify [ Yes No
the Depariment's Medical Director of any changes in your answers ahove? ‘

. DOC 14-033 (Rav. 7/31/08)

PDU-6655-3 000490
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Presonbers Nar{e&“rm\ 1w r\\ n K Prescr(ners Sy ﬁim- ‘ -
i’f‘w:/u" Sy %

l‘,.r“
A " w'
1’3, :
Wt g

.f. e

License #: . ' (. /censa type: "}Q

Prescribers Address ( [ }ﬁi‘” P ﬂq«\m’“‘\ Phone Number

f AV A
Prescriber: please return this form atl)cl the patlenﬁ' Release of infonnahon fa: -

I'

" Medical Director
Health Services Division- ,
Washington State Department of Correstions

PO Box 41123 '
Olympla, WA 98504-2113

| have réviewed thls verification form and find that use of medical maruuana by this pat;ent

(check ona) | [] is isnot

consistent with DOC Polu:y

A 297 Y1y

f/&/off

- Physlcian s Name (Frint). . . ' Physician’s Sighature

instructions ta pocC Physician.

When form is complate:
1. Email your finding above to the Assistant Secretary for Community Corrections

" Date

2. File this form and the accompanying Release of Infonna‘don in leerty asa Gommumty Correctmns Health Reconi

Stata law (RCW 70.02; RCW 71124.108; RCW “4.08.,390) and/or foderal reguiations (42 CFR Part 2; 45 GFR Part 164) prohibit -
disclosure of this information withaut the epecific wﬂrtcn consent of the person ta wham it pertaing, or a5 othstwlse

permitted by law.

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

PDU-6655-3 000491
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Documentafion of Medical Authorization to Possess Marijuana
for Medical Purposes in Washington State

parentNavE: (. o~corarte: s

I, Antoine Johnson . 8m a physician licensed in the State of Washington
and | am treating the above patient for a tenmna( illness or a debmtatmg condition as defined by -
RCW 69.51A.010. -

| have advised the above named patlent about the potemxa1 nsks and benefits of the medical use
of marjjuana. 1 have assessed the above named pafient's medical hjStory and medical condition.
It is my medical opinion that the potential bensf" t5 of the medical ugé of marijuana may outweigh

the health risks for this patient. S A
Physician Name. Dr. Antoine Johnson WA Licgﬁse Numbsr,__MD00032048
Physxctan ':‘.»lgnature . A - "/'J~ < Date: 04/13/2008

%

Tris recommendation exptres/on 04/13/200?// L

Risks and benefits of medical marjuana
Under-Washington law, the use of my ical maruuana is now permissible for some patients
with {erminal or debilitating fiinesses. Ahe aw,t’agulating this (RCW 69.51A) aliows physmlans
tp advise patients about the risks & benefits of the medical use of marijuana.
The medical and scientific avigence s porting the use of medical marijuana remains

 controversial in the medical cor unity,” ‘Not all health care providers befieve that medical
" . marijuana is safe or effective gnhd somre providers feel that it is a dangerous drug.

Accurdmg to the Washingion Stéte law the benefits of medical marijuana may include
treating nausea and vomiting frem chemotherapy, AIDS was‘ung syndromie, severe muscle
spasms from multiple seleroSis or other spasticity disorders, glaucoma and some types of
intractable pain.

Some of the risks of medical maruuana may include possible long-term effects of the brain in

the areas of memory, coordination and cognition; impairment of the ability {6 drive or operats

heavy machinery; respiratory damage; possible lung cancer; and physmal or psycho{ug!cai
dependence,

Recornmendation
As this patient's “60 day supply”, as stlpulatecl by RCW 69.51A(2)(b), | recommend 24 ounces
of dried, cured marijuana and as many plants as the pa’uent feels necessary to mamtam this 60

day supply”.

Ruavisud 7/07
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