




S'C',c,TE OF. �W�A�S�H�I�/�~�G�T�O�N� 

DEPARTMENT OF CORRECT/OllIS 

�a�u�~�h�o�r�i�z�e� the use' pr disclosure of my liealthiFlformation 
nization is authorized to make the disclosure: . 

(
'"! '0" ,"') :·'4.; . r"' -/. . 

NAME: •. ,,,;,';. /f. /t/(ln' (.( ..... 4:, -.".; .. /1.(. 
ADDRESS: <, / I :,-;. ,0;:;:' )1. /j , - r-' % /, t 

__ .,) . ' ...... , '- :-"' ....", I .. �~�'�;�.� .... , I t.::: /1 �i�·�"�~�"� 1/ e. 
�r�-�:�,�:�,�,�-�~�:�r� .... l"/j:,J /1 /.. t I Jr": .... -. () 7 .' " 

�~�~�:�,�.�.�t�:�.�.�.�.�:�~� .... / L..(' ,: .. �'�~� ... ,. �~�-�"�;� .. �~�'�/�'� .. , /'Yl...::,::..:. ___ . __ _ 

------._--.-.-

�~�/�7�;�-�-�-�~�-�-�-�-�.�-�-�-�-�~�-�-�-�-�-�-�-�-�~�-�-�-�-�-�-�-�-�-�-�~�-�-�-�-�-�-�-�-�-�-�-�-�-�~�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�·� 
Purpose for disclo$ure:---'_-'--'-___ -:---,-_____ �~� ________ -_-___:--------

I understand that the information in my health record' may include information relatingto sexually �t�r�~�n�s�m�i�t�!�e�d� . 
. infections, Acquired JmmunodeficiencySyndrome (AIDS), or Huinan Immunodeficiency' Virus (I-:lIV). It may also 
.. include infor.mation about behavioral or-mental health services and treatment fCir:alcohol and drug abuse. . 

. This informatioh may be disclosed to �a�~�d�.� �u�s�~�d� by the �f�~�l�I�o�w�i�n�g� individual or ?rganization: 
NAME i( 1)/,"",- t· . ?.. _. / ;1-;:' . 

. . .' : " .... L!, �'�~�)� .. \, 1'1 (, �'�-�1�~�t�)� :/j ....... ·-1";(:1. "C' . .' 

ADDRESS: 1"€ /'J t:1 �;�~�·�-�f�~�Y�'�h� *' v; -i:: . r£/ �(�~�?�:� ('>"'1(7 C i;' . h 1-1 �:�~� 
---'..:.--... �-�-�~�-�-�"�:�"�-�~�-�'� ---_. -----_._---

I understand that i have a right �t�~� revoke this �a�~�t�h�o�r�i�z�a�t�i�o�n� at any time. I' understand that if I revoke this 
authorization I must do so in writing and present my wiitteri revocation to the Health Information Management 
�D�~�p�a�r�t�r�r�i�e�n�t�.� I understand that the revocation will not apply to information that has already been released in 

, response to this authorization. Unless otherWise revoked, this authorization will expire OD the following date, event, 
. or.·condition:·· �~�:�)�-�.�~�.� ':'7 -,: <") (}: (if left blank, authorization will expire six (6) months from signing) . 

. ; .. , --,.' 

r understand tlialauthorizing the dis'closure of this health information is voluntary. I can refuse to sign. this 
·authorization. I need not sign t\1isfoml in ortierto assure treatment. I understand that I may inspect or copy the 

. informatiph.to be used or disclosed" as provided in CFR 164.524 and RCW 70.02.1 understand thai any disclosure 
0f information cElrries with it the potential for an �u�n�a�l�.�i�~�h�0�r�i�z�e�d� redisc!osure arid may 'no! be protected by federal or 
state confidentiality rules. If I have questiol')s about oisciosLire of my health information, I may· cont.act the 
�R�H�I�T�/�d�~�s�j�g�f�!�e�e�o�f�.�t�h�e� facility: . . 

j i ./v /09.._. 

-... : ... -....... , J ( ....... (, �/�/�~� .. /: ... ./ '" 
.w"}"! 1./ .. .".':.t.i '7-..... ;t , ... or,,!:· ---1+ Jl" '.\ .. t .. ' . . }:J. �.�.�J�~�'� •• �~�'�l�-�n�-�-
::/ / . SignatufC of Wrtness ' �.�~� . Dale 

SCUll! Ill\\, (IICW 7fJ.OJ;·UCW 70.2.f. J 05: ReII' 71.(I.5.39Q) OIuflDl'faticmlrcf,lr/ltlions r·{2 eft? Fnrl 2: 45 CPH 1'(11'1 1M) prohiIJir dtl;r.!n.wl'c 
. q(l!Jis mjol'lilalwlJ willlou! tlte .l'padjic iw·jrrau "ollso/!I'o!the perSOl.110 whom il purlUilts, or (1.1' �a�t�i�J�c�r�"�'�i�s�~� parrni!lt!d by Jaw. 

DOC \:;.03:; 1051\\1/2008) POL 00::; �~�e�Q�.�2�O�O� 00·:; 5()J.020 DOC 6,10.020 �D�~�C� 670.020 



OFFENDER 1:0. DATA-

ST,t:\TE OF WASHINGTON 
DEPARTMENT OF CORRECTIONS 

Medicinai Use.of f\IIariju~na Verification, 

..... 

To be filled btJt,by Presc~ib~r:' , 

Dear Prescriber, " ", '" , , ,,', .,' . 
8ystate stE!tu.te. tb~ YVasl1in~t~n~St?,te Departni~ntof Corre.c~ions.is charged with the·.,re$ponsib,illty 'to supervise ~oril'e: " :' , 
offenders after they have been Convicted :ofa felony. The' above, named patient is currently uiider supervisiOn by the. ''',' , 
D~partml;lnt. Supervision IS designed to help the offender avoid those environments or sltuatiOris that lead'to theircrimirial 

, behavior. Often illicit drug 'use is a contributing factor 'in"an individuaJ's criminality. Ac.co~dingrY.it'~"us:u~1 that tl1890li~ 0(,. 
the Dep8i\ment of Corrections will impose a conditi.on of supervision that the offender not use, or possess iIIicit.dr~igs:·.. ;', 
inciuding marijuana. Tilis offender has Claimed fhat they have a coridition for which the medicinall,lse of ri1~rijual}ah~s " 
been recommended. The below verification is to determine the legitimacy oftheir cla.im. Thank you in,~dvance for your. ' 
assistance. If ys>u have q ut?~tions' please feel free to p.ersonally contact the Medical qirecto~ of the (bep·art.ment a.t, (3~b) 
725-8700. . . . . . :' '. " "/" .. .' . 

, 1.' Is this patieht.lInderyour care? ,0 Yes," ,Di'llo" 

Are'you recommending medical marijuana for his patient due to a diagnosis of Acq uired 
Immunodeficiency Syndrome,'(AIDS)' , 

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

b. If the answer to question 28 is "Y~s", does he/she have weight loss? 

, ',,2. 
DYes' 

... , ",."" 

B--No, 
. ... 
/" , 

DYes'.· ·EJ No~· . ' 
~",. .. 

o Ye's )~j"No 
.,' ',' 

3. Are you recommending medical marijuana for this patient due to nausea and vomiting 
" associated with·c$ncer chemotllerapy?' DYes 

; .... ", M.' 

4. 

5. 

6, 

a, If the 'answer to question 3 is "Yes", has the patient failed to respond to conventional 
anti~lT:letjc treatments? ' , , . ,DYes 

b. If the answer t~ question 38 is "Ye~", please describe What those tl:eatments were (medfcaticin, dose" 
duration):,. ....... ," •. > . d /' rr.-."",. ,,' . " , ': ,"".. ".' 

... ( "''', 

What is the planned schedule of chemotherapy? " ' ' , , ' " ','. 'TJf~' "" ,,', 
If' yo~ ~nswer~d ,,'No" to ite~s 2&3 above, 'what is the~r~~~on you are i-econlmending~~edicinal ~Ise' 9f 
marijuana? ' ... '.' I '" \. " 0 

ci..ti.;c" /\ ..... \. '-r-t.--"l:;:-:I~-c.;\" 

c. 

a. Please provide evidence publislled in a p~er.reviewed scie'ntific publication to suppcirt the medicinal use of 
marijuana for this'purpo~e? ' , '., .,', .. ' ." ,,~C) , 

\ " (,:' ''f).. ,.,..\, .~~- ..... -,,-.. ~ .... - e.X,.", , ) _.<:.. £ .. ,., ""', .... ' .... 

While on community supervision ("parole") the Department of Corrections only authorizes the 
use of the oJal synthetic formulation of marijuana, If the Department auth9rizes thi s patient's 0 Yes 
use of medical marijuana, will you be prescribing only the oral syn~hetic i'ormulation? 

The patient's acconipanying Release of Information al:lthorizes you to provide the 
Departml;lnt with current and flJtllre information related to this issue. Do you agree to notify. 0 Yes 
the Department's Medica\ Director of any changes in your answers above?' 

nr-.f' ., on 'Jnn 



./ 

: //. 

;;r'\ . '. , . 
·1,. .. ~/t; J . . 

iV,J,->-,. . 

Prescri8er's Name (Print) Prescri er's Signatu e 

'License #; License type: _~'·..,..</::.!:!1.:L.1~D===·:=..-~_-,-"-_---:""-__ ,,,:,-__ 

Prescriber's Address ."3 I ( ~~ ... E-,/lJ1 ':;:.[;, c. ... >1 ,.41/·e· ,Phone Number 

. ' .. ' '. . 3f) '(.I ;:: .. q '''u' . t··c) C1. . ") c/ ?(11 '2'_ . '. 
Prescriber: please return this form'an~ the patient's Release.oflnformatlon to: 

.', 

. . 
(.~(Y1 . . c,' '7'/~) .. ,. '/·8·.··j.. .' 

.... • .. ..,. \..0 -" (.) •••• 

5DC; -;J-- '-12 : . to 2 ' 

Medical' Dir~ctor 
. " 

l~eaith 'Services Divis{o-n' . 

• !~ • 

. WaE;hingtoll 8tat~'D~pariment'ot¢~rre~tiqns .. 
PO':Box4i"1'23 . : ........ ":'::'" ....... ' 

:. : .. ': .. , ,:. .... ',' . 

Olympia, WA 98504;;2t1.:;3 .. ·. "'., > 
. '. .: .............. :~ :":' ~ .. : ": . .' .. '. 

:.:.:.'. ~ _h '., _ .... :'.' ................ ~~. ~.' 

.: .... ·.ro be filled out by DOC Physician: . . . .:' ....... ;. 
.' .. ::.". 

I have reviewed this verification fprm and find that. use of medical marijuana by this patient 
'. (check one) I 0 isO' is not; ':. . ..... : .. " .... . . .' .' . 

. consistent with DOC' Policy. . .' .. 

Physician's Name (Print) 

Instr~ctions to DOQ Physician: 

. When f~rm is completE!: .. 

'. 
p'hysician's Signature 

1. . Em~iI. your finding above fothe' Assistant Secretary for Community C.orrections 

~ate ,: 

2. File this form and the accompanying Release of Information in Liberty as a Co'mmunitY cor~e.ctions He'alth ·Record. 

State law (RGW 70.02; RCW 70,24.105; RCW 71.05.390) and/or federal regulations (42 CFR Part 2; 45 CFR Part 164) prohibit 
disclosure of this infonnation without the specific written consent of the person to whom It pertains, or as otherwise . : 

permitted by law. . . 0 0 0 4 0 1 

DOC 300.2.00 



l\1~rch' 26~ 2009 

. STATE OF WASHINGTON 

DEPARTMENT OF CORRECTIONS 
P.o. Box 41100· Olympia. Washington 98504-1100 

.r recei\red 'yourrequest from your physician on February 16, 2009, to appeal ~he ~eIrial of 
· . yoUr initial ME1dicinal Use of Marijuana Verification. . . 

· III the interest of public safety and protection oft)J.e community .at large, I find your. 
· request for Medicinal Use ofMarijuana~. whileunder the supervision of the Department 
· of Corrections; is ·dfmied. . . '. . 

I would encourage'you to continue to program:in a positive mannl?r~ ~ol1owing the 
direc.tionofyour as~ign.ed CCO andybur conditioris of supervision . 

. ' SinC~erelY' .. ' ~'. :' 
.·.1. p ". ·v~· 

. . -::-t ... 
. .. . 

· Karen Dariiels, AssistantSecretar)T 
GommunityCotrections Division·· 

KD::io.d 
c.G: Misi Nimese Liulamaga, Comn1umty Corrections Supervlsor· 

Erin O'Donnell, ~ Corrections Officer 
Field File - DOC_ . 
Physician's Office: ' . 

Attn: Melissa Leggee 
CBR Medica1 · 
3115 E. Mission Ave. 
Spokane,· W A 99202· 

" Working Togeth~r for SAFE C,?mmunWes" 

.&: 
~f) rcc)"dcd Ilnpcr 000403 



O'Donnell. Erin M. (DOC) 

From: 
Sent: 
To:, 
Subj~ct: 

Distefano, Monica J. (DOC) 
Mo~day, February 23, 2009.10:40 AM . 
'.' I. (DOC); O'Donnell, Erin M. (DOC) 

We·r.eceived an appeal to Mr nal marjiuana.depial from his phys~9ian; .. ". , .:. '. ~', . 

. Ple~se' do not proceed with any'violati6ns related to the medicinal marijuana u'ntil the deCision :has' been 'm~de o'n th~ .':' 
. appeal in the next 30 days, '. .... .... .' . . ..... '. . .:.' . ;'. ," .' 

...... .'1 Will'let you know' the o utCt?lT) 8. .': .,' 
. ,.. . .' .. " : ", ' .. 

Tharik you! 

Monica Distefano 
Executive 'Assistant to. ' 
Karen baniels, Assistant Secretary· " 
Community Corrections Division 
7345 Linderson.Way SW' 
Tumwater, .WA 98501 MS: 4'1126 
(360) 725-8796 . 
mjdi.stefano@doc1.wa .. 90v 

...... ; :" . 

" .. ' 

1 

; .... 

. ',,' . 

. j.: • -

.. : ...... : .. 

I" 

: :,.~. .' ... :, ': ~ 

.... , ... 

OOC404 



After the initial denial, they are ,allowed 1 appeal. Once that appeal decision is made, it is final. 

Monica Distefano 
Executive Assistant t6 
Karel) ,Daniels; .Assist~nt Secretary 

'Commu'nity Corrections'Division 
7345 Llriderson \/Vay SW 
'tumwate'r, W~. 9850,1 MS: 41126 
(36(J) 725-8796 " " 
'mjdistefa~o@doc1.wa.~ov 

From: O'Donnell{ E'rin M. (DOC) 
Sent: Tuesday~ March 03{ 2009 8:24 AM 
To: Distefano{ Monica J. (DOC) 
?ubjeq::, Medical Marijuana " 

Hi, me again! 

·1·· .••• • .• " 
~ . . 

Page,2of2 

,', 

, •• 1." 

. . ~,,:"., 

. ,': ,: 

Just.curiol:ls -,Haw many appeals to a medical marijuana denial is 'the offender allowed before, the decisjon by 
Karen Daniels is final? ,'",' " ' 

Erin O'Donnell, ' ' . 
Community Corrections Officer If ' 
BE Seattle Unit' ' 

206-516-7812 office 
'206-423-7126 ne,xtel 

Washington State Department of Corrections 
Seattle Community Justice Ceriter ' ", ' 
1550 4th Ave S 
Seattle, WA Q8134 

,000405 



O'Donnell, Erin M. (DOC) 
----:--
From: 

Sent: 
To: . 

.~------.--.-.--

'Distefano, Moni?a J. (DOC) 

Tuesday, March 03, 200S} 8:33 AM 

O'DOnIiell,~rin:M, (DOC) 

S~bj~ct:' RE: Medical Marijuana 

Page 10f2 

·r .::~: 

.', You are borrect! once his appea'l is denied, you will begin violating for use, .. ", 

· No ~eed 'to do. any retro-active violations, Just put him on notice that you want to see th~ levels inhi~.bQdy . 
: . pecli.ningt()' show .tbat h~ is.no ]onger ~sing a~er the~pp~al decisi.on is communic~t~~" 59 ·ti~ wil.l, know .he wiJl'be '. ". '" 
.. violated for use qeyond .t~Qt poirit.. '. . .'.: .' ...... , ..... . :', ..: ..... ,... " .:: :/~., .. :.::, .. :: .,': .. .... .:" .':" 

"'." ", 

.: :: . Does: th~t' help 6rdid:1 just make ~t more confusing? 
.... : : .. 

" 

, Monica Distefano 
Executive Assistant to 
Ka,'en Daniels, AssistanfSec'retary 
9ommu.nity Corrections Division 
7345 Linderson Way SW . 
·Tumwater, WA985Q1 MS: 41126 
(3qO) 725:-8796 ... 
rnjdlstefano@doc1.wa.gov 

· -. --.,....,...--_._----_. 
f,rpm: O'Dqn.neH, Eri~.M. (DOC) 
Sent: TuesdaYi March 03, 2009 8:29 AM 

. To: Distef~3'hq,'Monica ]; (DOC) .. 
· Subj'ettiR\=: Medical Marijuqna : 

,', r ,": .;', 

.: .. 

.. '":.. . . ' ~'. 

" 

· So if ~r;"curre'nt appeal is denied, I will have to begin violating for us'e:~orr~ct? '.' . 

~Iso·. ~. Is' ~'~~Ia~ion for u~e .re;ro~·activ~? AKA ~o I ha~e.to violate hi~' ar:ty use th~t ~~c.u;~~d '~hiie pap~rWork :. 
was being processed? . . . ..... ". ". 

i-hank~ f?.[.~~e:speedy r~sp?nsE!!;! .I'ye,been asked to 'pr~sent this.information ~whaf I'ye learned Wit~tO., '. 
my Unit at our staff meetIng today; .' . . .. '" ." .. '. . ' . ...... . ". . .' 

Erin O'D.onnel/ 
Community -Correctio.ns Officer 1/ 

SE Seattle Unit/Seattle Community Justice Center 
206-.516-781-2 . . 

. . . . . .... 
-:O...-rr"' .. ·I .. ..-; ..... ,"'!ll .. :: .. ""'...,,':'M-:"'"'r,.~:o!"""l'~.-:-· .. ~.,.,·r .. M'!":"':'M·If"1'M",.,~_'l"I.,...'!":"': ... :-I":':or~~l.,...,. .... ~.:~I~· .. , ... ,."1':'~~~~I.,.,~'l",......:'J"~N"I.:-r-=~-,---.:--r~!":~·-n-l""'>~~r.;.,.'~~I~...,.f':'l':'%'r"",,," 

From: Distefano, Monica J. (DOC) .. 
Sent: Tuesday, March 03, 2009 8:26 AM 
To: O'Donnell, Erin M. (DOC) . 
Subject: RE: Medical Marijuana 

.' Good morning! . 

000406 



", .' 

. Page 2 of3 

decision is made, we will communicate that decision in writing to the offender with a copy to you (the CCO), 
. the CCS., and the medical provider. . . 

The offender and the medical provider then have 15 BUSINESS days (3 weeks) to submit·a written appeal 
directly to Karen . .ol}ce Karen receives the appeal, a decision on. the appeal will' be made withir.1.30busif"!ess . 

.. d·~ys. That d~cisio~''ijill again ~e. commun!cated in writing to the same folks listed above. . . .... ':', ... ,. , , 

Any violations related to the use of medicinal marijuana should not be issued until this process h~s ..run it§ co'ur~e, 
. .,' . ~ . . . 

Please do'"not he:sItate to ~aJI me if yciu hav~ any <?ther questions. Thank you! 

Moni6a Distefano 
Executive Assistant-to 
Karen Daniels; Assistant Secretary 
Community COrrections Oh(ision ' 
7345 Linderson Way SW 
Tumwater, \NA98501 MS: 41126 
(360) 725 .. ,8796 
mjdisteran.o@cioc1 .. ,wa.go.v 

: ' . . 

,'. " 

:. " ' .. ;. ".'! 

I.: ..... . 

~.. .._-_ .--, -, -, -, :-: -. -. "'~~-,-.-,--....:.-:...r.---.,,_...,.,..... __ ...,--_ 

From: O'Donnell, Erin M. (DOC) . 
Sent: Wednesday, January 21, 20091:23 PM 
To:· Distefano, Monica J. (DOC) 
Cc: Liulamaga, Misi NimeseI.(DOC) 
SUbject: Medical· Marijuana 

Good Afternoon! 

I'm currently working on getting Medical Marijuana approved 
.. policyandniemos with mysup(3rvisor and just,when we . 
provid~r s.t~ting ~hey have had ·several conversati,9hS vyith you. c::,",,,,,rITlr~"" 
to what my CCS and I had concluded. .. 

, ' 

, I'v~. revi!3wed the, , 
. . a cal! from p'? . 

regarding timelines th.ahvere·(Xlntrary .. 
. . . . .: . . . 

CCS Uulamaga and I interpreted the policy/memos to state that P had two weeks for the E7ntire ·process to be .. 
completed and' if it had not been completed or P was denied within that timeframe,· he·would them"be violated for 
the use. However, speaking with Melissa Legeewith CBR medical, she basically stated each party inyol\!ed. had' 
two weeks to complete their part of the process. ' . . , v .,...: . 

, ' 

Would you please clarifY forme (or point me in the right direction) what exactly the timelil.le is? More specifically, ' 
how long' do I hold off on a violation' process/atwhich point am I requir!3d to violate for use? ' 

Thank you in advance for any help you can offer. 

Erin O'Dorinell 
COI!1Tnunity. Corrections Officer /I 
SESeattle Unit . 

206-516-7812 office 
206-423-7126 nextel 

Washing~on State Department of Corrections 
Seattle Community Justice Center 
1550 4th Ave S 
Seattle, WA 98134 

, OD0407 



JAN 2·8 ZUU~ 

1""",_ .. pJ.:§~,C.~_C; .. 

STATE OF WASHINGTON 

DEPARTMENT-OF CORRECTIONS"" 
: 1, 

P,O. Box 41100' Olympia, Washington 98504-1100 . 

'" . .. . 
. .. 

January 26, 2~09 . " 
.... ; " 

"~-:-" .. ' ,- ... ·.}:o:.-~ .. :.,.·.:::·:·:>I .. :'" : .: .... ,: ~:'. 
~ .. .' .. : '-. ,/ ...... ',,' 

.: 
.. 

".'." .: ..... .. 

,:, ~ .:: .' ~.: .. ' "~" ~ :: .. 

Your Medicinal Use of Marijuana request was received on January·14, 2009. UpontevieW by the .... -'" 
" Department of Corrections' Health Services physician, your request has 'been denied ...... ' .. ' ':~:':::<:':':.' . 

. ,,' , . . .;. ..' . ," ". ~,,' . 

" " Ybu may appeal this decision by sending yoUr· written request within' 15 busine'ss daysottliis letter, -. 
which is on or before February 16, 2009 .. Please send yo.ur request to the address ·be1o'w:· ...: 

Karen Daniels; Assistant Secretary' 
Community Corrections Division 
Department of Corrections 
P.O. Box 41126 :'~ .. 

. ,'-

Olympia, WA 9.8504-1126 .. I.·.·: .;: ,. :' ;:,..-

Your request must prov.ide additio~a1 information. that was nci~ inciuded with Y~Ur origiJi8:i 'reques(:'" '. 
Appeals that do not contain new information will be denied. You will rt:;Geive a resp91).Se to y~:r!-rr' 

• • • .. - ,-' - .'. .:" " '.. "" < 

. appeal request within 30 days .of receipt. '. . '.' .' . ' . .' 

" KD:md 
cc: Misl Nimese Liulamaga, Community Corrections Supervisor 

Erin 0 'Donnell, Community Corrections Officer 
, Field File 
Physician'S Offic~: 

Attn: Melissa Leggee 
CBR Medical" 
3115 E. Mission Ave. 
Spokan,e, W A 99202 

" Working Together for SAFE. Communities" 

. '" 

", " 

.' 
," 

•• !." ' •. ' 

" : .;. . . .' .:~ 

0004.0.8 



Page 1 of3 . 

O'Donnell, Erin M. CDOG) 
-:----_., --------_._--

From: Distefan~ • .Monica J. (DOC) 

Sent: .Thursday. Januaiy i9. "2009'8:59 AM 

. To: '. O'Qonneli. Erin M. (DOC) 
, '. 

SuQject:· RE: Medical Marijuana 
. "/" .... , ...... ' ';.. . .... ,.-: .. 

Yes, Ma'aml' 

I highlighted the s,E?ction .abo~t appeClls in red: 
. ". . ','... . . . .. 

. Please let me' kri'o0 If yo'u' '~~'~~'~ri~tl!ihg elsel 

Monica OJstefarlo. ... '. 
': .. Executive Ass.istant to. 

Karen Daniels I. Assistant Seqretar:y 
Community~orfedi6ns Pivisibn. .'. 

· 7345 Linderson' Way$W .... ':-... 
. Tumw:ater; WA 9850,1 MS: 41126 . 
(360) 725-8796 .' 
rnjdfstefario@d~c1.wa.gov 

. ": .. : .. ' : 

,. ' .... 

._.,..---'--'---.. -. --~---..,..--.--.----......... ---... ---......--........,..--
· From: O'Donnell,. Erin M. (DOC) 

, Sent: Thursday, January 29., 2009 8:46 AM 
To: Distefano, Monica J .. (DOC). '. 
Subject: RE: Medical Marijuana .. 
.' . . ~ . 

. Does "this process" inGiudethe appeals?' 

Erin. O'Donnell, 
Community Corrections. Officer /I 

. . . 

SE Seattle Unit/Seattle Community Justice Center 
206-516-781~ . 

..: :. '. ." 

,',: .. ': .' "':- .: .... , 

.... -, . . .', . 

. .'; . ~ . 

~ 1 .:. ': ':" 

- .. -------.;. .. ---.. _ ........ 'f" .. __ -:--___ ~ .... --... ~:O .. _~ ____ .... _.-:..... .... -~ ...... - .... -_ .... __ "t" .... __ ....: .. _.;.. ___ ~ .. ;.......... .... ~-.. ----.I_ ... _:1 .. -__: .. -":"-.. --" • 

. , 
From: Distefano, Monica J. (DOC) 
Sent: Wednespay, JanuarY 28, 2009 5:42 PM 

· To: O'Don'nell, Erin M. (DOC) . 
· Cc: Liularrla'ga,Misi Nimese.1. '(DOC) 

.. Subject: RE: Medical'Marijuana' 
. . 

· Hi, Erinf 

I'll try and explain the pr~cess. Ijut feel free to call me if you have any other questions. 

.' . 

. ' 

According to policy and the admin bulletin, the offender and their medical provider have 2 weeks once they've 
. received the verification form to complete and submit it to the DOC HQ Physician for review. Once the Physiciari. 
receives the form. there is no set fimeli~e for him to r~view and make his determination; however. once that 
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Distefano, Monica J. (DOC) 

From: 
Sent: 
To: 
Subject: 

-

Distefano, Monica J. (DOC) 
Thur~day, March 19, 2009 12:05 PM 
Sheppard, 'Sandra K. (DOC) 
RE:· CCD Medical Marijuana Process Changes Memo 

Hi, Sandy! I will check with Health Services and let you know today .. 

Monica Distefano 
Executive Assistant to 
Karen Daniels, Assistant Secretary 

. Community Corrections Division 
7345 LihdersonWay SW 
Tumwater,WA 98501 MS: 41126 
(360) 725-8796 . 
mjdistefano@doc1.wa:gov 

Fr()m: . 
Sent: 
To: 
Subject: 

Sheppard, Sandra K. (DOC) . 
. Thursday, March 19, 2009 11:12 AM 

Daniels, Karen R. (DOC) 
RE: CCD Medical Marijuana Process Changes Memo 

I have a case that was submitted a couple of weeks ago, 

Sandy Sheppard . 

Any news on his request? 

Community Corrections Officer 3 
Cops Nevawood 
4705 NAddison 
Spokane, WA 99207 
509-482-36;32 

From: 
Sent: 
To: 

. Cc: 
Subject: 

Daniels, Karen R. (DOC) 
Thursday, March 19, 2009 11:.01 AM 
DOC DL ALL CCD STAFF .'. . .. . . . 
Vail, Eldon W. (DOC); Strange, Chery! E. (DOC); Blonien, John 'Scott'; Hammond,G. Steven (DOC) 

. CCD Medical Marijuana Process Changes Memo . 

Good morning! Please see the attached memo which identifies changes in the current mediCinal marijuana 
process. I've also attached Form {4-053 which was updated on 3116/09 to reflect the change in process . 

. In addition, I've broken down the process to give you a little guidance on timeline expectations. 

PI~ase feel free to contact me or my assistant, Monica Distefano, if you have any questions. 
. . 

Thankyou!. 

«' file: Medical Marijuana Process Change 031309.pdf» «File: 14-053 Medicinal Marijuana Form 
031609.doc» . 

Karen Daniels 
Assistant Secretary 

Community Corrections Division . 

Department of Corrections 
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7345 Linderson Way SW 
'Tumwater, WA 98504 

Office: 360-725-8787' 

,Cell: 360-791-7768 

Fax: 360-586-0252 
email: krdaniels@docLwa.gov 

" . 
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Distefano. Monica J.' (DOC) , 

From: 
Sent: 
To: ' 

, Subject: 

DistE3fano, Monica J. (DOC) 
Thursday, March 19, 2009 1 :45 PM , 
Hendricks, Richard B. (DOC); Bishop, Rebecca L. (DOC) 
RE: CCD Medical Marijuana Process Changes Memo ' 

. . '. . 
.' ." .' . . . . . . 

Marinol is a synthetio formulatioritaken in a pill form and'can o'nly be obtained with a prescription. 

If the individual requests to use marijuan~ medicinally, they will need to fill out the form Clnd go through the process Kareh 
outlined in her memo. ' 

Please let me know if you haye any other questions! 

, Monica Distefano 
Executive Assistant to 
Karen Daniels, Assistant Secretary 
Community Corrections Division 
7345 Linderson Way 8W ' 
Tumwater, WA ~8501 MS: 41126 
(360) 725-8796 
mjdistefano@doc1.wa.gov 

From: 
Sent: 
,To: 

, Subject: 

From:, 
Sent: 
To: 
Subject: 

Hendricks, Richard B. (DOC), 
Thursday, March 19, ,2009 1:19 PM 
Distefano, Monica J. (DOC) 
FW: CCD Medical Marijuana Process Changes Memo 

Bishop, Rebecca L. (DOC) 
Thursday, March 19, 2009 12:51 PM , 
Hendricks, RiChard B. (DOC) , 
RE: CCD Medical Marijuana Process Changes Memo 

Ri~ , 
I haye a question about this and I didn't think that Ms. Daniels meant for us tO,literally contact her with 
que~tions, so I'm sending it to y,?u.' , " . 

The letter says Marinol, which is what I understand it the medical equivalent of marijuana, obtained 
through a prescription. What If our offenders are using marijuana that they obtain from the.ir local 
,'distributor' and not through legal means. I'm not really sure where they even get it i,n'Washington if 
they have a prescription" but I'm aS$uming theyare not entitled to grow it themselves or to buy it on 
the street. Am I correct about that? ' . , , 

Rebecca 

From: 
, Sent:' 
To: 
Cc: 
Subject: 

Daniels, Karen R. (~OC) 
Thursday, March i9, 2009 11:01 AM 
DOC DL ALL CCO STAFF 
Vail, Eldon W. (~OC); Strange, Cheryl E. (DOC); Blonien, John 'Scott'; Hammond, G. Steven (~OC) 
CCD Medical Ma~ijuana Process Changes Memo ' 

Good morning! Please See the attached memo which identifies changes in the current medicinal marijuana 
'process. I've also attacheq Form 14-053 which was updated on 3/16/09 to reflect the change in process. 
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