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From: Agar, Brian (OFM) 
Sent: Thursday, September 25, 2008 3:09 PM 
To: Anderson, Glen (ATG); Andrews, Gary (ATG); Malone, Charles L. (DOC) 
Cc: Isaki, Lucy (OFM) 
Subject: Claim of Naathon Johnson DRM No. 31070223 
Importance: High . 

Glen, Gary and Charles, 
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Thanks for the help, 

000296· 

5/13/2009 



:)/1 ~/2009 

Brian M. Agar 
Senior Tort Claim Investigator 
Tort Case Liaison 
OFM / Division of Risk Management. 
(360) 902-7316 / Office 
(360) 586-1789 -/ Fax 

This electronic message transmission may contain infonnation from the Office of Financial Management and 
Division of Risk Management, which may be confidential or privileged .. The infonnation is intended to be for 
the use of the individual, or entitY named above. If you are not the intended recipient, be aware that any 
disclosure, copying; distribution or use of the contents ofthis infonnation is prohibited. If you have received 
this eiectronic transmission in error, please notify me by telephone; or by electronic mail at . . 
Brian.Agar@OFM.WA.GOV. 

(' 
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Distefano, Monica J. (DOC) 

From: 
Sent: 
To: 
Subject: 

Daniels, karen R. (DOC). 
Wednes9ay, Marcb 04, ~009 4:57 PM 
Diste~ ...... ;: 
FW:_M,f)t1 Request 

" ' ... - .. ' "".. ~'" /':. . ' .. ' . .:. ":' '. . 

• r." 

Can w~ get the paperwork on this one for the meeting tomorrow? kd 

Karen Daniels 
Assistant Secretary 
Comml,lnity C:orrections. 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@doc1.wa..gov 

From: 
. Sent: 

Johnson, Deborah'",. (DOC) On Behalf Of Hammond, G. Steven (DOC)' 
Wednesday, March 04, 2009 4:13 PM 
Distefano, Monica J. . . Daniels, Karen R. (DOC) To: 

Cc: . 
Subject:. 

~~rn~nnrl G. . 
Request 

. authbazation for useof·medical marijuana does not meet criteri~ for medical necessity. 
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Distefano. Monica J. (DOC) 

From: Daniels, Karen R. (DOC) 
Sent: Thursday, March 05, 2009 12:43 PM 
To: Distefano, ·Monica J .. (DOC) , 
Subject: RE: More medicinal marijuana 

, You are abso/utt!!/ycorrect ... no, we don 't need to call Scott and iF you want'me to answer 
her just forward her email., or yop can tell her you talked to me~ and there will be 

. something coming out soon on clarifying some FAQ 's ••. that mightbe the. way to go via 
the memo discussion. k, ' 

Karen Daniels 
Assistant Secretary , 

'community Corrections Division 

Department of Corrections ' 

7345 Lindersor:t Way SW 

Tumwater, WA98504, 

Office: 360-725-8787 

Cell: 360-791-7768 . 

, , Fax: 360-586-0252 

email: krdaniels@doc1.wa.gov ' 

From: Distefano, MonicaJ. (DOC) 
Sent: Thursday, M.arch OS, 2009 12:23 PM ' 
To: Daniels, Karen R. (DOC) 
Subject: FW: More mediCinal marijuana 

Before I re'spond to this one, can we makE;) sure we are on the same page? 

I know you and I talked about that they didn't need to count the plants, weigh the dope, ~tc., bl,i if it is OBVIOUS that 
there is enough that constitutes new felony, they would call law enforcement. 

Correct? Do we need to run this by Scott? 

,Monica Distefano, 
, Executive Assistant to 

Karen Daniels, AssistantSecretary 
Community Gorrections Division 

,7345 Linderson Way SW ' 
Tumwater, WA 98501 MS: 41126 
(360) 725-8796 
mjdistefano@doc1.wa.gov 
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From: O'Donnelir Erin M. (DOC) 
SE!nt: TuesdaYr March 03r,2009 5:02 PM 
To: Distefanor Monica J. (DOC) 
Subject: More medicinal marijuana 

A question that came up after my presentation at the unit meeting today-

When conducting heime visits on someone'who is approved for medical marijuana or hqs paperwork submitted and 
pending ... Are we required to verify the, amol,lnt of plants they have etc. and, monitor compliance with the RCW? If it 
is found that they have more plants or whatever than the RCW allows, is that a DOC violation only or something we 
should call police in on as well? How should we address that scenario? 

Thank you guru. © 

Erin O'Donnell 

CO,mmLioity Corrections Officer /I 

SE Seattle Unit 

206-516-7812 office 

206A23-7126 nextel 

Washington ,State Department of Corrections 

Seattle Community Justice Center 

1550 4th Ave S 

Seattle, WA 98134 
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Distefano, Monica J. (DOC) 

From: 
Sent: 

. To: 
Cc: 
Subject: 

Pevey, Mac B. (DOC) 
Thursday, March 05; 2009 2:47 PM 
Dar]iels, Karen R. (DOC) . 
Muccilli, Bonnie R. (~L .. (DOC) 

. Medical Marijuana -_t:? 
.. . ...... ' : .. , ..... 

Assistant Secretary Daniels, .. 

I wanted to bring you up to speed on one of our ·medical marijua,na cases .. M~ request to ·access m~dical 
marijuana was denied on 11/13/08. In a recent probation violation hearingih front onne Pierce County Superior Court, the 
pre~idihg Judge sign~d.an Order Modifyin.g Sentence that permits.Mr .... to use ~arinol (medical marijuana) pursuant 
to his doctQr's prescription. I was unsure If you or the Health Servlces~re tracking thes~ cases, but wanted to let .. 
you know nonetheless: Please let me know if you have any questions and/or require any additiOnal information. Thanks. 

Mac 

... ./ 

000301 
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Distefano, Monica J. (DOC) 

From: 
Sent: 
To: 
Cc: 
Subject: 

Johnson, Deborah A. (DOC) on behalf cif HaJ'!lmond, . .8. Steven (DOC) 
. Friday, March 0.6, 20.0.9 9:10. AM . 
Daniels, KarenR.. ; Distefano, Monica J. (DOC) 
Hammond, G. 
'MM Requests: 

The following requests for authorization for use of medical marijuana do not meet criteria for medical necessity: 

Huebner, Richard S. 922671 
Lewis, Michael 810.530. 

,Schossow, Alex 32530.3 
Stevens, Matthew 322837 
Waggoner, Michael J. 956468 

51 

".; 

000302 



Distefano, Monica J. (DOC) 

From: 
Sent: . 
To: 
Subject: 

Attachments: 

Monica-

Morgan, Diane L. (DOC) . 
Wednesday, March 11, 20092:44 PM 
Distefano, MonicaJ. (DOC) 
RE: Update Medical Marijuna Form 

. 14-053.doc 

You can send me a draft of the changes and justification for the changes. The changes will need to be approved by Ralph 
Berthon ~since he is the author of DOC 380.200 in which the form is connected to. 

I 
. 14~053.doc (109 

KB) 

Thank you, 

Diane 

From: 
Sent: 
To: 
Subject: 

That's right! 

Distefano, Monica J. (DOC) 
Wednesday, March 11,2009·2:34 PM 
Morgan, Diane L (DOC) 
RE: Update Medical·Marijuna Form 

Monica Distefano . 
Executive Assistant to 
Karen Daniels, Assistant Secretary 

. Com·munity Corrections Division 
7345 Linderson Way SW ..-
Tumwater, WA 98501 MS: 41126 
(360) 725-8796 
mjdistefano@doc1.wa;gov 

From: 
Sent: 
To:. 
Subject: 

Monica-

Morgan, Diane L. (DOC) 
Wednesday, March 11, 2009 2:27 PM 
Distefano, Monica J. (DOC) . 
RE: Update Medical Marijuna Form 

Is the form that you are talking.about DOC 14-053? 

From: 
Sent: 
·To: 
Subject: 

Witten, Dell-Autumn W. (DOC) 
Wednesday, March 1.1, 2009 12:40 PM 
Morgan, Diane L. (DOC) 
.FW: Update Medical M?lrijuna Form 

Can you assist Monica? Thank you! 

From: 
Sent: 

Witten, Dell-Autumn W. (DOC) On Behalf Of Lordier, Amber D .. (DOC) 
Wednesday, March 11, 2009 12:37 PfVl 

To: Witten, Dell-Autumn W. (DOC) 
Subject: FW: Update Medical Marijtma Form 

1 
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From: . 
Sent: 
To: . 
Subject: 

Hi, Amber! 

Distefano. Monica J. CDOC) 
TuesdaY,'March 10,20094:40 PM 
Lordier, Amber D. (DOC) 

. Update Medical Marijuna Form 

We need to do a quick update to the medical marijuana .form in light of some c::hanges to. the process .. 

Can you help me with hpw I go about updating the form? 

Thanks'! 

Monica Distefano 
Executive As'sistant to 
Karen Daniels, Assistant Secretary 
Community Corrections Division. 
7345 Linderson Way SW 
Tumwater, WA 98501 MS: 41126 

, (360) 725-8796 , 
nijdistefano@doc1.wa.gov 

2 
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/10<.... . . 
{~ STATE OF WASHINGTON 

......." DEPARTMENT OF CORRECTIONS 

OFFENOER 1.0. OAT~: 

Medicinal Use of Marijuana Verification 

To be filled out b ceo: 
Patient's Name Date of Birth DOC Number 

To be filled out by Prescribe~: 

Dear Prescriber,. . 
By state' siatute the Washington State Department of Corrections is charged with .the responsibility to supervise some 
offenders after tney have been convicted of a felony. The above named patient is currently under supervision by the 
Department. Supervision is designed to help'lhe 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 
the Department of CorrectiOns will impose a condition of supervision tliat the offender not use, or possess illicit drugs, 
including marijuana. This offender has claimed tnat 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 .• Thankyou in advance for your 
assistanCe. Jf you have questions~ please:.c.qn~c:l.I~Uh~. Community Corrections Assistant Secretaryp'L(~~.QL~?~:?J..§1~ ..• m~"'''-·· Deleted: feel free to personally 

• • ". • • ~"........ ~muntllWllmummlmnlUllIltltlllunlllllllllimlllllmlIlU~IIIIftm" 

. . ' . \, ". Deleted: Medical Director of the 
1. Is thiS patient u!1der your care?' DYes' 0 No ",,_ Department· 

'~D=e~l~et~ed~:O~O====~==~====~ 
2. Are you recommending medical marijuana for ihis patient due to a diagnosis of Acquired 

Immunodeficiency Syndrome (AIDS)l 

a. If the answer to question 2 is "Yes", does he/she have anorexia? 

b. If the answer to q~estiOn 28 is "Yes", does he/she have weight loss? 

DYes 

DYes 

DYes 

. ONo 

ONo 

ONo 

3.' Are you recommending medical marijuana for this patient due to nausea and vomiting. DYes 0 No 
·associated with cancer chemotherapy? . 

a. If the answer to question 3 is "Yes", has the patient failed to respond to cOnventional DYes 0 No 
antiemetic treatments? . 

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

c, What is the planned. schedule of-chemotherapy?' 

If you ansWered "No~ to items 2 & 3 above, what is the reason you are recommending medicinal use of .. 
marijuana? . 

a .. Please provid~ evidence published in a peer-reviewed scientific publication to support the medicinal use of. .'.. . . . 
marijuana for this purpose ... m .............. m ......... : ............. , ...... : ........................... : .................. , .... _ •• ~ .... {~~~~ted: . .? .... __ .. __ -:-_· _._J 

., .••...• ~ ......... ~ ................................................ ;, ..................................... ~.: •.•.••••.•••.•••• ~ .......................... ,_._:::~:.>-De=I.,,;~~ted_· =: _5.~,.,,;,.""""'_======-; 
. ,Deleted: While on community 

. ....... '.' " supervision ("parole") the Department 
:i: ..... I~~.P..l!!!i~!lX~.c:l.~~.l:D.p~l1Y..i.n..g.B(3J~~~~.C?fJ.f!fC?r:r:D?ti.9.J:l .. l!!.!l.t~9.Jj~~~.YQt,l.!C?p.rQy.lg.~.t..l!~ ....................................... c.............. ... of Corrections only authorizes the use 

Department with current and future information related to this issue. Do you agree to notify 0 y 0 No .\. \ of the oral synthetic formulation of 
the Department's Medical Director of any.changes in your answers above? .' es \,\, marijuana .. If the Department 

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

'authorizes this patient's use of 
\ \ medical marijuana, will you be 
.. " prescribing only the oral synthetic 
... \ formulation? 

\~( Deleted: DYes. D No . 

'LE.~~=ted: ~_._._"_ .•• __ ._ .. _ .. _ ... _ 
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Prescriber's Name (Print) Prescriber's Signature 

License #: License type: 

Prescrib.er'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 41123 
Olympia, WA98504-2113 

To be filled out by.DO~ Physician: 
, . 

I have reviewed this verification form and. find that use of mediCal marijuana by this patient 
. '(check one) lOis 0 is not 

consistent with DOC Policy. . 

Physician's Name (Print) Physicia~'s Signature 

Instructions to DOC Physician: 

When form is complete: 

1. Email your finding above to the Assistant Secretary for Community Corrections" 

Da,te 

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 71.05.390) anil/or federal regulations (42 CFR Part 2; 45 CFRPart 164) prohibit 
disclosure of this inforination without the specific written consent of the person to whom it pertains, or as otherwise 
permitted by law. . , 

DOC 14·053 (Rev. 7/31/08) DOC 380.200 
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Distefano, Monica J. (DOC) 

From: 
Sent: 
To: 
Subject:, 

Mendoza, Armando (DOC) 
Friday, March 13, 2009 6:46 AM 
Distefano, Monica J. (DOC) 
Marj 

Monica,. this was in the HO's minutes 
, . 

• MEDICAL MARIJ A UNA vs. MARINOL: 
When we talk about "medical marijuana" we are referring to the green leafy plant typically. 
smok~d. This should not be confused with "Marinol" which is an FDA.approved medication that 
~an lawfully be prescribed, lawfully obtained from a pharmacy and lawfully consllmed by a patient. 
The offender must provide the written prescription to the ceo just as with Ciny other , 
prescription. The Departm'ent created a process for offenders to obtain approval for the use of 
"medical marijuana". If an offender tells the eeo they plari on using medical 'marijuana the form 
should be provided 'to the offender and the process explained. ' 

Armando Mendoza 
Regional Administrator 
Southwest Region 
360.725.8855 

" ' 
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Distefano, Monica J. (DOC) 

From: 
Sent: 
To: 
Cc: 
Subject: 

'Hammond, G. Steven (DOC) 
Thursday, Match 12, 2009 11 :07 AM . 
Duran, Christopher L. (DOC) 
Daniels, Karen R. (DOC) 
RE: Marinof . 

Medical marijuana is covered in Policy 380..200 but it doesn't really touch on use of marinol, which will show up as 
marijuana in UAs. We've had at least one case come through on the 14-053 for marino!. I think that's helpful because if we 
had a case that truly met medical necessity criteria for marinol, that might be a reasonable excuse for the' positive UAs. 
HoWever, the medically necessary reasons for using marinol are few and far between, basically intractable 
nausea/vomiting during cancer chemotherapy or' severe weight loss in someone with AIDS. Chances are the offender you 
are looking at won't meet those criteria. '. . \! 

So there might be some value·to having the offender submit the 14-053 (plus the 13-035,' per Policy) for the maririol use 
.~~~~ ..' . . 

But '(think we might want to amend the Policy to include screening for marinol use. What do you think, Karen? .' 

Steve 

. From: 
Sent: 
To: 
Subject: 

Steve, 

Duran, Christopher L. (DOC) 
Thursday, March 12, 2009 8:23 AM 

. Hammond, G. Steven (DOC) 
Marino!. . . 

Thanks for calling me back yesterday and sorry I was unavailable. I just wanted to ask you what your thoughts are on . 
offenders receiving prescriptions for Marinol. I have a parole case that just released from 'prison and .he is terminally ill. His 
physician prescribed him Marinol (which I verified) when the offender was at rap lincoln work release. During urine testing 
Marinol returns a positive result for THC. Icalled and talked with a lab specialist from Sterling Reference Lab's the other 
day and ""as told they could not differentiate between Marinol and actl!al Marijuana so basically we can't tell if the offender 
is taking· his medication or smoking weed. From what I've researched so far it appears Marinol is a legal FDA approved 
drug. What are your thoughts if any concerning this matter? . 

. Christopher Duran 
Community Corrections Officer 3 
KentField Unit 
606 W. Gowe Street 
Kent, WA 98032 
(253) 372,6450 office 
(206) '423-7858 nextel 
(253) 372-6184 fax 

2 
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Distefano. Monica J. (DOC) 

From: 
Sent: 
To: 
Subject: 

Attachments: 

Berthon, Ralph M. (DOC) 
Friday, March 13,2009 11 :57 AM 
Distefano, Monica J. (DOC); Mendoza, Armando (DOC) 
FW: 14-053 - Medical Marijuana Form 

14-053.doc 

I really can't approve it. I know there is a distinction between prescriptions for marijuana in a raw form (marijuana) and for 
Marinol, a synthetic THC in pill form. (FYI, Other forms are being developed such as inhalers and patches.) This DOC form 
needs to clarify the. distinction. We probably do not care if the script if for Marinol, but we do care if it is for leafy green 
substance. .' .' '. 
Ralph 

From: Distefano, Monical. (DOC) 
Sent: Friday~ March 13, 2009 11:44 AM 
To: Berthon, Ralph M. '(DOC) 
Subject: FW: 14-053 - Medical Marijuana Form 

Good m9rriing! Since you're the Policy Owner for 380.200, I guess you need to give approval to the changes we've made 
in this form. ", '. 

Karen will be sending out a memo next week and would like to include the updated form along with it. 

Pleas.e let me know if you have any questions. 

Thanks, Ralph! . 

Monica Distefano 
Executive Assistant to 
Karen Daniels, Assistant Secretary 
Community Corrections Division 
7345 Underson Way SW 
Tumwater, WA 98501 MS: 41126 
(360) 725-8796 : 
mjdistefano@doc1.wa.gov 

From: . 
Sent: 
To: . 
Subject: 

Distefano, Monica J. (DOC) 
Thursday, March 12, 2009 4:07 PM 
Daniels, Karen R. (DOC) 
FW: 14-053 - Medical Marijuana Form 

Karen, I talked to Armando and he thinks this looks good. 

I've kept the changes inthe document. 

Monica Distefano 
Executive Assistant to 
Karen Daniels, Assistant Secretary 
Community Corrections Division 
7345 Underson Way SW' 
Tumwater, WA 98501 MS: 41126 
(360) 725-8796 .. 
mjdistefano@doc1.wa.gov 

1 
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From: 
Sent: 
To: 
Subject: 

. 14-053.doc (106 
.KS) 

Armando -' 

Distefano, Monica J. CDOC) 
Wednesday, March 11, 2009 3:13 PM 
Mendoza, Armando (DOC) . 
14-053 - MediCal Marijuana Form 

Would you milid reviewing this medical marijuana form and letting me know if you see any other changes that need to be .. 
made at thJs point? .' . . 

Thank you! 
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Distefano. Monica J. (~OC) 

From: 
Sent: 
To: 
Subject: 

Mendoza, Armando (DOC) 
Friday, March 13, 2009 12:13 PM 
Berthon, Ralph M.(DOC); Distefano, Monica J. (DOC) 

,RE: 14-053 - Medical Marijuana Form 

I just spoke with Ralph on the phone. I told him about our clarification with the use of marinol,He 
is now ok with the change;' 

From: 
Sent: 
To: 
Subject: 

Berthon, Ralph M. (DOC) 
Friday, March i3, '2009 11:57 AM 
Distefano, Monica J. (DOC); Mendoza, Armando (DOC) 
FW: 14-05'3- Medical Marijuana Form 

I really can't approve it. I know there' is a distinction between prescriptions for marijuana in a raw form (marijuana) and for 
Marinol, a synthetic THC in pill form. (FYI, Other forms are being developed such as inhalers and patches.) This ,DOC form 
needs to clarify the distinction. We probably' do not Care if the script,if for Marinol, but we do care if it is for leafy green 
substance. ' 
Ralph 

From: Distefano, Monica J. (DOC) 
Sent: Friday, March 13,200911:44 AM 
To: Berthon, Ralph M. (DOC) 
Subject: F\N: 14-053 - Medical Marijuana Form 

'Good morning! Since you're the Policy Owner for 380.200; I guess you need to give approval to the changes we;ve made 
in this form, ' ' 

. ..' . . 

. Karen will. be' sending out a memo next week and would like to include the updated form alOng with it. 

Please let me know if you have any questions .. 

Thanks, Ralph! 

Monica Distefano 
. Executive Assistant 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: . 
Sent: 
To: 
Subject: 

Distefano; Monica J. (DOC) 
Thursday, March 12, 2009 4:07 PM 
Daniels, Karen R. (DOC) 
FW:'14-053 - Medical'Marijuana Form' 

Kareh, I talked to Armando and he thinks this looks good. ' 

I've kept the changes in the document. 

Monica Distefano, 
Executive Assistant 'to 

1 
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