








OFFENDER I.0. DATA"
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et 2/, o

STATE OF WASHINGTON .
DEPARTMENT OF CORRECTIONS

f\!’edlcmat ds— of Ma"r}uana Verrt"ca’sron

To be nHed-,_out b_y_CCO:

- . Tobe fﬂeo"oui. :

offenders after théy have been convicted of a felony. The above named

Patient's Nay

Prescriber: . -

‘ Dear Prescnber

By state statute the Washlngton otate Dep’rrtment of Correctlons is charged Wlth the. responslbmty to supervrse some
patient is currently under supervrsron by the -

Department, Supervision is deslgned to help the offender avoid those environments or situations that Jead to their onmmal

behavior, Often illicit drug use is a contnbutmg factor in“an individual's criminality. Acoordmgly i's usual that the court or..

" the Department of Corrections will impose a condition of supervision that the offendér not use, or possess Hicit drugs,

including marijuana. This offender has-claimed that they have a condition for which the medrctnal use of marjjuana: hes
been recommended. The below verification is to determine the legitimacy of their claim. Thank you in.advance for your,
assistance. If you have questrons please feel free to persona”y contact the Medroat Dlrector of the’Department at (360)

725-8700. R , o o . _

1. - I’s this patieht under-your oare'? _ ,. el - I ;EZ Yes : [] No '
2. _ Are you recommendlng medlcal marijuana for hrs patrent due toa dragnosrs of Aoq uxred A ‘ |
Immunodeficiency Syndrome (AIDS) ' o DfY‘.asj .
3- If the answer to Questron 2 is “Yes" does he/she have enoreX|a7 o S D Yes: .- . Noﬁ )
b K the answer to questron 2ais "Yes" does he/she have werght oss? O Ye's. ) El No
.3‘. Are you recommendlng medrcal marijuana for thls pa’uent due to nausea and vomrtmg L ‘D Y Er
 associated with-cancer chemotherapy? - » N s, N° .
a, If tie answer to question 3 is “Yes" has the patlent falled to respond to conventlonal i
.. .. anfiemetic treatments? . . : - 'D YeS : Er NO
- b, If the answer to quest|on Sa is "Yes pleaee describe what those 1l eatments were (medlcatron dose

Co duratron) C e ) U S s

C. What i is the p\anned schedule ot chemotherapy? .
S | W ‘ b

4, lf you answered “No" to |tems 2 & 3 above, ‘what is the. reason you are recommendlng medtcmal use of
‘marijuana? o \ A
. e
SR S - . (I—L.( /A\ {"“ € < %

Please provrde evrdence pubhshed ina peer-revrewed scnentrﬂc pubhcatron to support the medlcrnal use of

marijuana for thls purpose7 g\
’ 3‘(_&.‘ \f\»\\&——‘& ”-“C_

' 5. " While on commumty supervision ( ‘parole”) the Department of Correcttons oniy authorlzes the D ) E/ ,
Yes L9 No’

use of the oral synthetic formulation of marijuana. If the Department authorizes this patient's
use of medlcal maruuana will you be prescribing only the oral synthetic 1ormu|at|on’?

.. The patient's acconipanying Release of Information authonzes you to provide the - p
" Department with current and future information related to this issue.- Do you agree to notify D Yes E]/N o
the Department‘s Medical Dlrector of any changes in your answers above? : S ‘

. . ‘e f" ”». ﬁ ,‘,-\ q .
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s

. ' ’ 4. . - - . ’ . : / ‘ N i - . | .

s /MW / m S hah S e
Prescriber's Name (Prmt) . PrescriBer's Signatufe” 7 - TBRe .
‘License #; /2/ /Dfl Lol g =// ~+ License type: {//D
Prescriber's Address 55 £ M, se. 0 40 & Phone Number .f')‘ MG T 25§

<3 &G ven 2. o ) o 4
)lccf,l/flfu“-“‘/”- 765G 7% T "-:,.’;‘—;Lc/“-'.al‘é,‘/'c?‘

Prescrlber please return this form and the patrent’s Release of* lnformatlon to
Medical Director. E
N Health Services DlVlSIon .
s _Washlngton State Departmenl of Correctlons -
POBox41'123 o AR '
- Olympia, WA 98504-

. "'.-"_;To be nlled out by DOC Dhysrcsan I e f. B

“ I have revrewed thls verifi catlon form and flnd that use of medlcal maruuana by thls paﬂent j
(check one) |- is I:l is not ;. LR . D

s : oonslstent with DOC’ Pollcy

A ‘Physrcnan s Name (Pnnt) Physician’s Signature Date .

lnstructlons to DOC Physrcxan

‘When form is Complete :
1. Emall your finding above fo. the Assistant Secretary for Community Corr ec’uons

2. Flle thls form and ’che accompanymg Release of lnrorma’uon in Liberty as a Communlty Correctrons Health Record

. State law (RCW 70.02; RCW 70.24,105; RGW 71.05.390) and/or federal regulatron., (42 CFR Part 2; 45 GFR Part '164) prohibit
disclosure of this mforma’non without the specnﬁc written consent of the person to whom It pertains, or as otherwise .

permltte.dbylaw - - ) o - - - . : OOJ401

DOC 380.200

" meAmod4 nER (Dav 7I94/08)



March 26; 2009

© Sincerely, : - L

" Karen Daﬁiels, Assistant-:Secretaf}" -

- STATE OF WASHINGTON

: .Dr:F‘AF.’TML—“NT OF CORRECTIONS
P.C. Box 41100 « Olympia, Washinglon 88504-1100

- In the mtereSL of f public safety and protectwn of the commumty at 1arge I ﬁnd your |
request for Medicinal Use of l\/IanJuana Whlle under the superv1s1on of the Dept artment
: of Corrections, is demed ' : . :

. Iwould encourage ‘you to contmue to program.in a posmve manner followmf the_ ,

direction of - your assigned CCO and your eondluons of supervision,

Community Corrections Division

KD:md : :
cc;  Misi Nimese Llulamava Commumty Correc’uons Sup°1v1sor

Erin O’Donnell, Communit Correc:tlons Ofﬁcer
- Field File— DOCi

" Physician’s Office!
Attn: Melissa Leggee ‘
CBR Medical |

3115 E. Mission Ave.
~ Spokane, WA 99202

“ Working Togsther for SAFE ‘Cemmunities ”

(—?& recyeied paper

- Ireceive ad- your request from your physmmn on February 16, 009, to appeal the denial of . o
: ‘your lmtlal I\f ed1c1na1 Use of Manjuana Verification. ' o CEEE
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O'Donnell, Erin M. (DOC)
Distefano, Monica J. (DOC)

- From:
Sent: - Monday, February 23, 2009 .10:40 AM
To: . Liulamaga, Misi Nimese . (DOC) ODonnell Erin M. (DOC)

. Subject:

) We reoelved an appeal to Mr | _ edioinal rharjiuana‘denial frorh his ohysician
' Please do not. proceed w1th any vnolatlons related to the medlcmal maruuana untll the dec:s;on has been made on the .-;- .

.appeal in the next 30 days

L wnll letyou know the outcome
.'Thank youl '

Monica Distefano. - .
Exetutive Assistant to -
. Karen Daniels, Assistant Secretary .
g Commumty Corrections Division = -~ - = L o B A
. 7345 Linderson Way SW' - S I A
Tumwater, WA 98501 MS: 41126 — ' o - S e
- (360) 725-8796 - o ' '
m}dlstereno@doot wa, gov -

000404



Page.Z of2
After the initial denial, they are allowed 1 appeal. Once that appeal decision is made, it is fi-nal. o

Monlca Drs’refano

Executive Assistant fo _

~ Karen Daniels; Assistant Secretary

" ‘Community Corrections Division ~ ~

7345 Linderson Way SW

Tumwater, WA 98501 MS: 41126

(060) 725-8796 , '
Jdrstefano@doc‘l wa. gov .

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

Sent: Tuesday, March 03, 2009 8:24 AM

‘To: Distefano, Monica J. (DOC) L : : . , o
Subject: Medical Marijuana ~~ . . . T PR

- Hi me egainl'

© Just curious — How many appeals o a medrcal maruuana denlal is the offender allowed before the decrsron by
Karen Danrels is flnal’? : . ,

Enn o Donnell
Community Corrections Ofr/cel Il
SE Seattle Unit

206-51 6-781 2 office
'206-423-7126 nextel:

Washrngton State Department of Corrections
© Seattle Community Justice Center h

1550 4th Ave S :
Seattle, WA 98134

(]
o
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. Page 1 of 2-

O'Donnell, Erin M. (PocC)

. From: Drstefano MonrcaJ (DOC)
Sent: . Tuesday, March 03, 2009 8:33 AM
Toi O'Donnell, Erin. M. (DOC)
' Sub_;ect RE Medrcal Maruuana

- You are ‘corr‘ect ‘once his appeal is denied, you' will begin violating for use.

. No need ‘to do.any retro actwe vrolatrons Just put him on notrce that you want to see the Ievels in hrs body ' .
- declining to show that hg is.no longer using aﬁer the appeal decrsron is communrcated so he Wl” know he wrll be

i vrolated for use beyond that pomt

ADoes that help or d|d 1 }ust make it more confusmg’?

Momca Dretefano S
Executive Assistant {o '

Karen Daniels, Assistant Secretary
Community Corréctions Division
7345 Linderson Way SW -
Tumwater, WA 98501 MS: 41126

.. (360) 725-8796 .

‘ mjdrstefano@d‘oct wa.gov

From. O'Donnell Erin M. (DOC)
~ Sent: Tuesday, March 03, 2009 8:29 AM
To: Drstefano Monica J: (DOC) .
_'ASubJect. RE Medrcal MarrJuana :

." So 1f Mr -current appeal is denled | wrll have to begln vrolatrng for use, correct'? -'v:'i )

Also ls violation for use retro- actrve7 AKA Do l have 1o vrolate hrm any use that occurred whrle paperwork
- was bemg proceseed'7 T . _ .

Thanks for the speedy response” T've, been asked to present this. mformatron (what I've learned wrtr-to_, .
my unltatourstaffmee’ung today S o s TSR

Erin O'Donnell
Commumty Correcnons Offlcer II

SE Seattle Unrt/Sea‘tle Commumfy Justrce Center
206-576-781 2

From Dlstefano MonrcaJ (DOC) .
Sent: Tuesday, March 03, 2009 8:26 AM
To: O'Donnell, Erin M, (DOC)

Subject: RE: Medical Marijuana

- Good morning! .

000406



. to what my CCS and l had concluded

Page2 of 3

decision is made, we wrll communlcate that decrsron in writing fo the offender wrth a copy to you (the CCO)

- the CCS, and the medical provrder

The offender and the medical provrder then have 15 BUSINESS days (3 weeks) to submita wntten appeal
directly to Karen. Once Karen receives the appeal, a decision on.the appeal will be made within 30. busmess

' days That decrsron will again be communrcated in wrltmg to the same folks listed above.

Any vrolatlons related to the use of medlcmal maruuana should not be issued until this process has un |ts course. -

' Please do not hesrtate to call me rf you have any other questlons Thank youl

Monica Drstetano
- Executive Assrstant 1o

Karen Daniels;, Assistant Secretary

* Community Corrections Division
- 7345 Linderson Way SW
Tumwater, WA 98501_ MS: 41126

(360) 725-8796

' mjdls_teran,o@doc'l,.:wa.go.v

From. O‘Donnell Erin M, (DOC)

- Sent: Wednesday, January 21, 2009 1:23 PM

To: Distefano, Monica J. (DOC) .
Ce: Liulamaga, Misi Nimese 1, (DOC)

' Subject: Medical Marfjuana - -

' Good Afternoonl

'm currently workrng on gettlng l\/ledlcal Marijuana approved for i : Ive revrewed the

~ policy and memos Wwith my supervisor and just when we thought we figured it out, 1 recelved a call. from P's

provider stating thHey have had several conversatrons wrth you specn‘lcally regardmg trmehnes that were- contrary

i

CCs Llulamaga and | lnterpreted the pollcy/memos to state that P had two weeks for the entire process to be

~completed and if it had not been completed or P was denied within that timeframe, he-would then-be violated for

the use. However, speaking with Melissa Legee wrth CBR medlcal she basically stated each party rnvolved had
two weeks to complete their part of the process.. .

~ Would you please clanfy for ™e (or point me in the nght drrectlon) what exactly the tlmellne is? More specrﬂcally, : |

how long do | hold off on a vrolatlon process/at Wthh point am | requrred to violate for use?
Thank you in advance for any help you can oﬁer.

Erin O' Donnell
Community. Corrections Offrce/ i

- SE Seatt/e Un/t

206—516-78'( 2 ofﬁce
208-423-7126 nextel

Washington State Department of Corrections -
Seattle Community Justice Center

1550 4th Ave S8 - .

Seattle, WA 98134 -

000407
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T JAN 2.8 2009

o . STATE OF WASHINGTON :
_DEPAPTMENT OF CGRRECT!ONS"

. P.O. Box 41100 » Olympia, Washington 98504-1100 ~

e January 26, 2009 '

.. Your Med1c1nal Use of Man_]uana request was received on J; anuary- 14 2009 Upon rev1ew by the e -'
, Department of Correctlons Health Serv1ces phys1o1an your request has been demed B C

- ,You rnay appeal thls decls1on by sendmg your- wntten request w1th1n 15 bus1ness days of thls letter

Wthh is on or before February 16 2009. Please send your request to the address below: -

" Karen Damels, A331stant Secretary
Community Corrections Division
Department of Corrections:
P.O.Box 41126

Olympia WA 98504—1 126

_ Your request must prov1cle add1t1onal information, that was not mcluded with3 your original request
4 Appeals that do not contain new 1nformat10n will be denied. You W1ll recelve a response to your
- . appeal request W1th1n 30 days of rece1pt : : - .

aren'Daniels, Assistant Secretary -
Cornmunity Corrections Division

'~,KDrnd

ce: Misi Nimese L1u1amaga Cormnumty Correctlons Superv1sor ‘
- Erin O’Donnell, Commumty Correctlons Officer
" Field File .. . .
Physician’s Office:

Attn: Melissa Leggee ‘
CBR Medical .
3115 E. Mission-Ave.
Spokane, WA 99202

“ V_l/brking 'l‘ogether for SAFE Communities” ) ‘ - O O ﬂ 4 08

reveied nuner
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O'Donnell, Erin M. (DOC)

Pagelof3

lérom:' Dis'refano,.Monioa J. (DOC)

Sent: - .Thursday, January 29, 2008°8:59 AM
To: . O'Donnell, Erin-M. (Do)’ '
VSubJect RE Medrcal Maruuana

. Yes Maaml

o hrghhghted the sectlon about appeals in red

'Please et me know lf you need anythmg elsel

- Monica Di‘stefaho” ,
- Executive Assistant to .

Karen Daniels, Assistant Secr e‘rary

" Commiunity Corrections Division,
.. 7345 Lmderson Way SWon
_Tumwater, WA 98501 MS: 41126

(360) 725-8796
rrudrstefano@doc’l Wa.gov.

.From: O'Donnell, Erin M. (DOC)
" Sent: Thursday, January 29, 2009 8: 46 AM

To: Distefano, Monica J. (DOC)

, SubJect' RE Medlcal Maruuana e

: Does “thig process rnolude the appeals'?

Eun O‘Donne/l ,
Commumty Correct/ons Offloer il

SE Seatlle Umt/Seattle Communrty Justice Center

- 206-516-7812 -

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

" To: O'Donnell, Erin M. (DOC)
Ca: Llu!amaga, Misi Nimese 1. (DOC)
" - Subject: RE: Medical: Maruuana
- Hl, Erln.l

- Miry and explairr_ the process, but feel free to call me if you have any other ques_tiohs.

Aooorciing to pol'roy and the admin bulletin, the offender and their medioal provider have 2 weeks once they've

1IN IANNN

- -received the verification form to complete and submit it to the DOC HQ Physician for review. Once the Physician. '
‘ receives the form, there is no set timelirrefor him to review and make his determination; however, once that

000409



Dlstefano, Monica J (DOC)

From: o Dlstefano Monica J. (DOC)

Sent: . ~ Thursday, March 19, 2009 12:05 PM

To: - Sheppard, ‘Sandra K. (DOC) .

Subject: RE: CCD Medlcal Maruuana Process Changes Memo -

Hi, San&y! | will check with Health Services and let you know'today,

Monica Distefano

Executive Assistant to ,
Karen Daniels, Assistant Secretary .
" Community Corrections Division
7345 Linderson Way SW -
Tumwater, WA 98501 MS: 41126
(360) 725-8796

. delstefano@doc1.wa.gov '

From: ™ . ~ Sheppard, Sandra K. (DOC) '

Sent: -~ ' . Thursday, March 19, 2009 11:12 AM

To: : Daniels, Karen R. (DOC) :
Subject; RE: CCD Medlcal Marijuana Process Changes Memo s

I have a case that was submltted a couple of weeks ago, —Any news on his reduest?-

: Sandy Sheppard

Community Corrections Offlcer 3
Cops Nevawood

4705 N. Addison _

Spokane, WA 99207

- 509-482-3632 .

From; ' Daniels, Karen R. (DOC)

Sent: . . Thursday, March 19, 2009 11:01 AM
Yo: o DOC DL ALL CCD STAFF . . - ' '

. Cex o Vail, Eldon W. {DOC); Strange Cheryl E. (DOC), Blonien, John 'Scott' Hammond G Steven (DOC)
SubJect .CCD Medlcal Man]uana Process Changes Memo . ]

Good morning! Please see the attached memo wh1ch identifies changes in the cutrent medicinal manjuana
process I've also attached Form 14- 053 wh1ch was updated on 3/16/09 to reﬂect the change in process.

In addltlon I’ve broken down the process to give you a little guldance on tlmehne expectatlons.
B Please feel free to contact me or my assistant, Momca Dlstefano if you have any questlons
' Thank you'

<< File: Medical Marijuana Process Change 031309 pdf >3 << F1le 14 053 Medlclnal ManJuana Form

- 031609.doc >>

Karen Daniels

Assistant Secretary

Community Corrections Division -
Department of Corrections

-‘5; '; ERE . 000430 -
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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@docl.wa.gov



Distefano, Monica J. (DOC)

From: . ' Distefano, Monica J. (DOC)
Sent: ) T Thursday, March 19, 2009 1:45 PM .
To: = - ~ Hendricks, Richard B. (DOCY); Bishop, Rebecca L. (DOC)

. Subject: o : RE CCD Medical Maruuana Process Changes Memo

Marinol ts a synthetic formulation-taken in a pill form and can only be obtain'ed with a prescription. . L,

If the mdtvndual requests to use maruuana medrcrnally, they will need to ﬂll out the form and go through the prooess Karen
outlined in her memo. _ . .

Please Iet me know if you have any other questlons| '

“Monica Dlstefano :

Executive Assistant to .

Karen Daniels, Assistant Secretary

Community Corrections Division o . - S o
7345 Linderson Way SW . S o S -,
“Tumwater, WA 98501 MS: 41126 ' S S .
(360) 725-8796

mijdistefano@doc1.wa.gov

. From: . Hendricks, Richard B, (DOC),

. Sent: - Thursday, March 19, 2009 1:19 PM

To: Distefano, Monica J. (POC)

. SubJect ' FW: CCD Medical Maruuana Process Changes Memo :
From: Bishop, Rebecca L. (DOC) S
Sent: - Thursday, March 19, 2009 12:51 PM -
Toi . Hendricks, Richard 8. (DOC) ’

’ Subject' : RE: CCD Medlcal Maruuana Process Changes Memo
Rlck

" I have a question about this and I dldn‘t think that Ms. Damels meant for us to llterally contact her WIth
.questlons so I'm sendlng it to you ' :

The letter says Marlnol which is what | understand it the medlcal equlvalent of marijuana, obtalned
through a prescription. What If our offenders are using marijuana that they obtain from their local
'distributor' and not through legal means. I'm not really sure where they even get it in Washington if -
they have a prescription, but I'm assuming they are not ent|tled to grow it themselves orfo buy it on
the street. Am l correct about that? - .

Rebecca :
From; ) Daniels, Karen R. (DOC)
Sent: Thursday, March 19, 2009 11:01 AM v
To: DOC DL ALL CCD STAFF _ ’
Cc: © . . Vail, Eldon W. (DOC); Strange, Cheryl E. (DOC); Blonien, John 'Scott'; Hammond, G. Steven (DOC)
Subject: _ 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 14-053 which was updated on 3/16/09 to reflect the change in process.

- 000412



