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struggle against the ravages of disease and government, to preserve their lives.

(N T )



— The Oregon Medical Marijuana Guide —

Copies of this book are available for electronic downloading on
Contigo-Conmigo's website <www.or-coast.net/contigo>.

The price for the book is $5 for patients, and $10 for health care

providers, mailed to:

OMM-Guide, PO. Box 50 Corvallis, OR, 97339

(N )



— The Oregon Medical Marijuana Guide —

The Oregon Medical Marijuana* Guide

A Resource for Patients and
Health Care Providers

Edward Glick, RN
Editor: Erik Ackerson, MFA
Forward: Mary Lynn Mathre, RN, MSN, CARN
Illustrations: Peter Branson
Cover Design: Erik Ackerson & John Ledges
Internet Website Production: Robert Kiselosky

* Cannabis

(N A )



— The Oregon Medical Marijuana Guide —

Contents
Front
DIEAICATION 1.ttt ettt b et h bbbttt b e b et ae e iii
L0703 1 PP vi
Legal DISCIAIMET .....viuiiiiiiiiiiiiiciicc et X
FOIWAIrd ... xi
ACKNOWIEAGIMENTS ...ttt xiii
PLEEACE vttt ettt a ettt b et b et a et ae e XV
Botanical illustration of Cannabis ...........cccciviiiiiiiiiniiiiiii e xviii
Chapter 1: Understanding and Using the Oregon Medical Marijuana Act.........ceeueeveennes 1
What is the Oregon Medical Marijuana ACt? ..........ccccovueiriiiiiniiiniiiinicincceeee e 1
HOW dO T aPPLy? .ottt sttt 1
Designated primary CArIVELS ........cccueuiriiiiirieuiriiiiiiteiisieteiee sttt e 2
Applying to the regiStry PrOgram .......ccccoueiiiiiiiiiiiniiiiiereeee e 3
The “Marijuana License” Cards .....c..eererieiririiiiie ettt sttt 4
Possession limits and “legal” behaviors ...........ccccciviiiiiiiiiiiiiiie 5
Safely obtaining a supply of Cannabis ...........cccccoiiiiiiiiiiiiiiiiii s 7
Mal OFAEE SEEAS ..ttt ettt b et eaea 8
Where do we go from here? ........ccocciiviiiiiiiiiiiiccc e 9
FOONOLES - CRAPLET 1 ..ouviuiiiiiiieiiiiict ettt ettt sttt b e 10
Chapter 2: Legal protections of the Oregon Medical Marijuana Act.......ccceeerueesuecsuecsaens 11
A truce in Oregon’s war against sick people .........ccooeiviiiiiiiiiiiiiiie 11
Understanding the Attorney General’s guidelines ..........cccccciviiiiiiiiiiiiiiniiiniiiccccece 12
The three defenses . ... ..coveiiiriiiiircic ettt ettt 16
THE “EXCEPLIONT .nviniiietieieieitrt ettt ettt ettt b bt et b et et eb ettt e bt st et besaenaennenea 16
POLICE COMEACES vnvenititenieiirteieit ettt ettt ettt ettt et b et et b ettt b et eb et et sttt eneenes 17
Knock-and-talk searches .........cocoiiiiiiiiiniicic s 18
Understanding and using the affirmative defense ..........ccocccoviviiiiiiiiiininiccccce, 18
The choice of eVils defEnSe .......coveiiuiriiriiiiiicie ettt 20
Patient rights and responsibilities ..........ccoiiviiiiiiiiiiiii e 21
Police rights and reSponsIbIlIIEs ..........c.ccviviuiriiiiiiiiiiiiiicicc s 22
FOONOLES - CRAPLET 2 ..euiiiiiiieiieietce ettt ettt sttt ettt b s 24
Chapter 3: Cannabis and Marinol Compared .........cceevueevvueinsneisseecssnenssnenssnessssecsssecssanenn 25
Dr. Tod Mikuriya’s International Classification of Diseases (ICD) Table .......cccoveoveinineinincinincee. 26
Cannabis helps people feel DELter .......c.ooiviiiiiriiiiiiiii et 27
Marinol and Cannabis: What's the difference? ...........cccoiiviiiiiiniiiiiiiicce, 28
Marinol (dronabinol) ...cc..eeeiiiieiiiiieiiee ettt e et e e et e e e e et e e e et aeeeaaaaes 28
Dosage and metaboliSIm .......coouciiiiiiiiiiiiiiiiiiic s 28



— The Oregon Medical Marijuana Guide —

SIAE EFFECES .ttt e s 29
Drug/drug INTErACTIONS ......c.eeveuiiiiiiiiiiiiiieieiitet ettt 30
Marinol overdose and treatmMent........c.civiiuiiiriiiiiiiiieieitee e 31
Herbal Cannabis .........c.ccoiuiiiiiiiiiiiiiiiiiiccc e 31
Delta-9-Tetrahydrocannabinol (THQ) ....c.coiiiiiiiiiiiiiiiicicctcce e 32
CannabIdiol (CBD) c...uuuiiiiiieiiee ettt ettt e ettt e e e e et e e e e eaaeeeseaaeeeeesaseeesasasseeseanaeeesenraeeeans 32
Cannabinol (CBIN) ..ottt e et e e e e et e eeesaaeeeseeaaaeeessaseeeessaaseeesesasseessssseeessnsneeeas 33
The complexities of Cannabis: Making informed choices? ...........ccccuviiniiiiiniiiniiiiiiiiccce 33
Cannabinoid research today and tOMOITOW ........co.cveiriiiiiiriricirce s 34
Marinol and Cannabis: What's the difference? INOLes .......cccoeviviiiiiriiiiiiiiiiiiiiccccccce 35
Cannabinoid research today and tomorrow NOLES: .....ccueveuiriirieiiirieicirce e 35
Footnotes “Chapter 3 ......cc.oiiiiiiiiiiiiiiiee et 36
Chapter 4: Common Medical Conditions Treated with Cannabis .......cccceeveeervuecreecsnnenns 37
Recent breakthroughs in cannabinoid analgesic research ...........ccoooiiiiiiii 37
Nerve-impulse transmission sSIMPlIfied ........cceveriiiiririiiiiiic e 37
How analgesics WOrk ........ccoiiiiiiiiiiiiiiiiicc e 37
The cannabinoid receptor is “diSCOVEIEd” .......coueimiriiiiniieieeeie ettt 38
Cannabis for cachexia/anorexia associated with AIDS wasting syndrome and cancer..........ccoccvveuenuenneee. 40
New research: Cannabis-smoking best treament of all tried ..........ccccccoviiniiiniinie 42
The “VIral Load” .....cooioiieic ettt sttt ettt 42
TTHE STUAY c.v ettt ettt ettt bttt eaena et eae 42
TTHE TESULES ettt ettt ettt ettt eae 43
Cannabis for spasticity and neurological disorders: Now we know “why” ........ccccccoiiiiiiiniinnnn. 4
Physiology of multiple SCLErOSIS ......c.coveuiviiiiiiiiiiiiiiiiciccc e 45
Common treatments for multiple SCLErOSIS ......coveveiririiiiiiriciiircce e 45
Herbal Cannabis decreases SPaStiCILY .......coverveueeuirreieinienieiirienicieitstet ettt 46
Cannabis and glatucoma ..........c.cciiiiiiiiiiiiiiii s 47
FOONOLES - CRAPLET 4 ..ouniiiiiciiiietc ettt ettt ettt eas 49
ANALZESTA INOLES: ...ttt 49
Anorexia/Cachexia NOTES: ......coveieiririiiriieieere ettt ettt et et b ettt e e saesae e 50
Protease inhibitor and Cannabis NOTES: ..........cceviiiiiiiiiiiiiiiii s 50
Multiple SClerosis INOTES: ....coverveuiriiriiiiiirtitctet ettt sttt 50
GlAUCOMA NOTES: ..ttt ettt ettt ettt et b et et b e bt et ebesa et se et et eneenes 50
Chapter 5: Basic Issues of Cannabis Cultivation ........c.cceeveecsueicsueicsnescsencsneecseesssecessenns 51
The Cannabis plant: botanical desCriPton .....c.eeririiiririiieireeeree e 51
PLANT VATIETIES ..ttt ettt ettt eb ettt b et et b et et eb e bt st e bt na et eb et et st et et eneenes 52
Basic CULtIVATION ISSUES ...vuvviiiiieiiitiiciiet ettt ettt ettt ettt sb e enes 52
Seed GErMINATION ...viuiiiiiiiiiiicie ettt 53
PLANT TEQUITEIMIEIITS ...ttt ettt ettt sttt eb et eb et es et et es bt st et bt s b e e eseebe st e e st et e s eneenes 54
FLOWEIING ...ttt 55
Harvesting, drying and CUING .......ccccooiiiiiiiiiiiiiiiiiicce s 57

I | B



— The Oregon Medical Marijuana Guide —

OMMA harvest [HMIES .....coveiiieuiiiiiiieiiccctc e 57
Indoor GrowIOOmM DaSICS .....ucuiiiiiiiiiiiiiiiciic s 58
SPACE et 58
The LIght SOUITE ....oviiiiiiiiiiiciccc e 58
AR CIFCUIATION <.ttt 58
ELOCEIICITY ottt sttt ettt sttt ettt b e 59
Outdoor cultivation DASICS ......c.eruerieiriiriiieieiet ettt sttt 69
Sunshine and Water .......ccoociviiiiiiiiiiiii e 69
S0il AN FErtIlIZET ...t e 69
WEATRET ...ttt ettt ettt b e bbbttt eb et et s bttt a e a e ene 60
OULAOOL NATVEST ISSUES ...ttt ettt ettt ettt bbbt b e eb et se et et eneenes 60
SECUIIEY ISSUES +uvervtnieireiietetent ettt ettt s bttt a ettt es e b saesaeebe e bt e as e s esnensesnennens 61
Location, protection and SECIECY ........cveuirrerteuietirteieiertetetestene et ettt ese et est ettt ebesae st st sae e e st ebeneens 61
Police protection and PAIOLS ......c.eeuirieiiuiriirieietitcer ettt 62
Footnotes - Chapter 5 ......c.ciiiiiiiiiiiiiiciicce e 64
Chapter 6: Cannabis-using Patients and the Medical System ........c.ccevveevecsuecsuensaensannnnes 75
Working with the dOCtor.......oc.ciiiiiiiii e 65
Doctors may be relutant to PartiCipate .......c.ceeeveeeuirienieiniinieieirc ettt 65
Documenting use of Cannabis and keeping records ...........ccoceviviiiiiiiiniiiiniiiiiiiccnccccccce 66
Collecting INfOrmation .........ccccuciiiiiiiiiiiiiciec et 67
The uncooperative doctor: “N0” Means “NOL YET ...cveuvruiriirieiriirieieierteneee sttt saeeeeens 68
Guidelines for NUISEs and PAtIEIIES . .c..euvevirueieiietinteeeiertet ettt ettt sttt ae s 70
Acute care settings (ROSPItals) ........ccoouiiriiiiiiiiiiiiiic e 70
Long term care settings (nursing homes, skilled nursing facilities and group homes) ..........ccccceieiines 72
Home health SEttings .........cccoiviiiiiiiiiiiiiiiicc s 72
INUISES @S PATICIITS 1.evviiiiiiiitiiiiie ittt st b e s bbb e saa e e b e s aa e e aae e saaeene e saaeesaeesaaeenns 73
FOONOLES - CRAPLET 6 ..cuvniiiiiciieiiicte ettt ettt sttt b s 75
Chapter 7: Legislative History of Medical Cannabis in Oregon .........ccocueevenuensuenseeesnnnns 77
Part One: Pre-OMMA ..o 77
HOUSE BIll 2207 .ttt 77
Senate Bill 805 ....uiiiiiieie ettt 78
HOUSE BIll 2970 ..ttt bbbt 80
“The California Compassionate Use ACt” 0f 1996 .....cc.ceciviiiiiiiiiiiiiiniiiinicicceceeeseeeeeceeees 80
Oregon’s 1997 legislature: Dueling bills ..........cccooiiiiiiiiiiicccce, 80
Part Two: Ballot MEasure 67 ......cooiviiiiiriiieieiieicieienieet ettt 81
YES 01 07, INO OO0 57 et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eaaaaeeeeaeaaereeaeaeeeeaaaaeeeennaaanees 83
Law-enforcement opposition: It’s a “Trojan HOrse!” ......ccooivieiiininicinincienicecrceesceeeeceees 84
Medical leadership refuses to support BM 67 .......ccooouiiiiiiiniiiiiiiiiiiiincieceieeeeeeee s 85
The OMMA DECOMES LW ...c.viiiiciiiiiictcee ettt ettt 86
Administrative rule-making hearings ............ccccuviiiiiiiiiiiiiiiiice e 87
HOUSE BIll 3052 ..ttt ettt sttt 89

1 )



— The Oregon Medical Marijuana Guide —

The registry ard Program .........ccceoieuiiiiiiiiiiiiiiniciic e 90
Footnotes - Chapter 7 ...c..c.ciiiiiiiiiiiiiiccicc e 91
Chapter 8: The Debilitating Medical Conditions Advisory Panel ........cccccecueeueerueesuennnne 93
Background for adding new conditions ...........ccocciviiiiiiiiiniiiiniiii s 93
Petitions for New CONAILIONS ......c.ovuiuiiiiiiiiiiiiiiicr e 93
Panel MEMDELS ....c.couiuiiiiiiiiiiiiiii s 93
The advisory panel MEEtINGS .........ccciviiuiiiiiiiiiiiiiiiece e 94
Petitioned-for CONAILION .....c.ciiiiiiiiiiiiiiiiiciicc s 97
The “risk/benefit” analysis for pSYChIATIIC USE ....e.vvvirieuiririiieiirietcieerece ettt 98
Table: Neuropsychiatric conditions reported helped by Cannabis ........cccoccoveirineiiniininiininceceee 99
Cannabis’ eXPanding USES..........civuiueiiiiiiiiiiiiiieirieeieet ettt 100
FOOtnotes - CRapLer 8 .....c.oouiiiiriiiriirieieiice ettt ettt 101
Selected psychiatric research CItAtIONS ......c.ceueruerieieiirieicircc e 101
PSYCROSIS .ttt ettt ettt b ettt eae e 102
BiIpolar diSOIAEr ...eiuieiiiiiiitiicieiirc et 104
AnXiety With dePreSSiOn .....coueieirierieirieiei ettt ettt sttt 104
ADXIETY dISOTAEIS ..ottt ettt sttt ettt b ettt 106
Post traumatic Sress dISOTAET .......evueuiririiiiiiriirieieteetet ettt ettt ettt sa e eae e enea 107
Insomnia With agIitation .......ccccuiiiiiiiiiiiiiiiiiicec e 107
Oregon ReSOUICES ..cciiuuiiiiiiiintiiiiinitiiiittteeinnetiecatteessaneeesssnseeesssansssessssnssesssssanssnne 109
APPENUIX ceeurrrirriisseiissenissniisseicsssiesssnessstessssssssesssssessssessssessssessssssssssssssssssssssssessssessasssssses 113
Appendix A - Oregon Health Division application forms and instructions
for the Oregon Medical Marijuana ACt .........cceueuiviiiiiiiiiiniiiniiiniciecece e 114
Appendix B - Oregon Medical Marijuana Act TeXt ......ccccoveiriiiiiiiiiniiiiiiicicccceeecee 117
Appendix C - Oregon Attorney General “Recommendations for the Implementation of the
Oregon Medical Marijuana Act, December 15, 1999 ..., 123
Appendix D - Affirmative Defense Notification FOrm .......cocoueiririiiiincnieininicencceceeeeee 131
Appendix E - Oregon Medical Association Guidelines for Physicians ...........cccceeivieeriicinicininennee 132
Appendix F - Cannabis Drug Information Sheet..........cocccoviiiiiiiiiiiiiiiiiiiciccccee, 135
Appendix G - Designated Primary Caregiver AGreement..........cecueueirueuirieuiiinieinieiiieieeeieeseeeeenenens 136
Appendix H - Oregon Medical Marijuana Program anonymous renewal questionnaire....................... 138
Appendix I - Certificate of COMPANCE ....uvrvireiuiiiiriiieiriitcieertee ettt 139
Appendix ] - Cannabis Medication Labels.........cccoeoiriniiiiniiiiiiiinccccceeceeeee 140
INAEX corrirniiinininiiniiiiinienienstenssesssessseisnesnessnesssesssesssesssssssssssassssesssssssssssesssssssssssssssassnes 141

.
(=N e )



— The Oregon Medical Marijuana Guide —

Legal Disclaimer

The Oregon Medical Marijuana Guide is, among other things, an instruction manual on how to use the
Oregon Medical Marijuana Act (OMMA). The Guide’s purpose is also to educate and inform patients and health
care providers about the specific diseases for which Cannabis has proven to be a useful treatment. 7his book is not
a replacement for a medical consultation. Anyone who uses medical Cannabis should contact his or her health care
provider.

Neither OMMA, nor this Guide, can confer total legal protection for patients who use Cannabis. It remains
illegal to use and possess Cannabis under federal law. The OMMA is, rather, an exc/usion from Oregon criminal
and civil laws banning Cannabis cultivation, possession and use. Cannabis-using patients in Oregon should
understand that they are violating federal law and may be arrested, prosecuted, and jailed for their use of the
drug even if they are registered in Oregon’s Medical Marijuana Program. Thus, the author and publisher can assume
no responsibility for legal problems arising from the use of this book. It is offered, instead, as an informational
and educational resource designed to assist suffering Oregonians in making informed use of the OMMA.

Oregon law, specifically the OMMA, represents the present legal situation concerning medical Cannabis use
in Oregon. The Controlled Substances Act (CSA) is the legal justification claimed by the federal government for
banning all use of Cannabis. Federal authorities, most notably recently retired “Drug Czar” General Barry
McCaffery, have steadfastly pursued a policy which refuses to recognize state laws which contravene the CSA.
This lack of leadership has relegated the federal government to an increasingly irrelevant position as state after
state (now nine) declares open defiance of the Controlled Substance Act. Nevertheless, patients in all fifty states
remain in grave danger of prosecution.

This book, as an exercise in the right of expression protected by the First Amendment of the United States
Constitution, does not intend to break any laws, rather it seeks to inform its readers so that they may remain in
compliance, where possible, with the laws of the land. And, in keeping with fundamental human rights, this
book assumes that anyone, anywhere, who uses Cannabis to control disease symptoms, does so to preserve their
comfort, health or life. This fact, we would advocate, justifies the “medical necessity” defense, a judicial doctrine
that excuses otherwise illegal actions if they were taken to support some greater good. It would seem that the
mitigation of debilitating symptoms falls clearly into the protection of this doctrine since there is virtually no
harm to society caused by a patient’s therapeutic use of Cannabis. Thus, all patients should consider the use of
this doctrine as a defense if they are arrested or prosecuted for Cannabis “crimes.”

Federal prosecutors have not, as of 2001, targeted registrants in the Medical Marijuana Program. If and
when they do, the Oregon Health Division will be obliged by law to defend the OMMA and all registered
patients. Thus, registration in the Oregon Health Division’s Medical Marijuana Program remains the safest
option for most Oregon Cannabis-using patients today.

Edward Glick, RN
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Foreword

Healthcare professionals are not educated about the therapeutic use of Cannabis in their formal training
due to the wrongful placement of marijuana in Schedule One of the Controlled Substances Act, which makes it
a forbidden drug. In the United States, Cannabis remains an illegal substance, yet innumerable patients have
found relief in their suffering through the illicit use of this herbal remedy. For the sake of the patients, it is
imperative that healthcare professionals not only learn about the dosage and administration of Cannabis, but
also help patients in their fight to obtain legal access to this natural medicine.

In the decades since the Marihuana Tax Act of 1937, research regarding the therapeutic properties of
Cannabis has been stagnant, due to the numerous roadblocks and lack of funding for such research. However,
in the past few decades, major discoveries and advances in the pharmacology of Cannabis have taken place on
the international level and thanks in great part to the Internet, this information is available to all who choose
to learn. Cannabis receptors have been found in the human body, first in key areas of the brain, then in the
immune system, spinal chord and just recently, in the lungs. An endogenous cannabinoid, Annandamide, has
been “discovered”. This means that our bodies actually make our own version of a cannabinoid molecule. While
these new developments will serve to teach us how the cannabinoids act in the human body, it has been known
for centuries throughout the world that Cannabis is a safe and effective medicine for a variety of ailments.

Although the federal government stubbornly continues its prohibition of marijuana, more and more
citizens are learning about its efficacy and in turn, supporting efforts to help patients gain legal access to
marijuana, especially through voter initiatives which have passed in eight states and Washington DC. This
seems like great progress, but the federal prohibition remains as a dark cloud impeding access. Despite the state
laws allowing patients to use marijuana as medicine, patients can still suffer legal penalties under federal law,
physicians fear potential negative consequences if they recommend this prohibited medication, and there is no
guaranteed access to quality-controlled marijuana. These obstacles make it difficult for patients and their
primary care providers to have an open discussion about the medical use of marijuana.

Under the new state laws, Cannabis is to be considered as a final medical option from an assortment of
symptom-management therapies. However, when considering its wide margin of safety and potential benefit, it
should be one of the first therapeutic options chosen for a wide variety of symptoms. I encourage/challenge all
healthcare providers to take additional steps in efforts to fight for an end to marijuana prohibition. Until legal
penalties cease, patients will continue to be victimized and traumatized.

As healthcare providers, we are obligated to understand the potential risks and benefits of all medicines we
administer, so that we can advise patients in their safe use and monitor outcomes. Herbal Cannabis is no differ-
ent. Once aware of its long history of efficacy we are also obligated to advocate for legal access to marijuana on
behalf of all patients who could benefit from its use. One way you can help is to encourage your professional/
specialty organization to issue a formal position paper or resolution calling upon the federal government to allow
the medical use of marijuana.

Patients Out of Time is a non-profit organization that is dedicated to educating the public and health care
professionals about the therapeutic use of Cannabis. One of our tactics has been to compile a list of organiza-
tions that support patient access to medical marijuana. We recognize that the intimidation of the federal govern-
ment scares many well-intentioned and well-informed healthcare professionals from taking a stand. However,
these same healthcare professionals gain confidence and courage to explore this issue when their professional
specialty organization passes a resolution or position paper supporting patient access to medical marijuana.

.
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This list of endorsing organizations currently includes American Public Health Association, Physicians for AIDS
Care, ten state nurses associations and the National Association of Medical Students. While the list continues to
grow in number, there remain a large number of organizations that maintain silence. In their silence they accept
the current practice of arresting patients who are simply trying to ease their suffering. As healthcare professionals
we must not close our eyes, minds and hearts to this injustice. This is an ancient medicine and modern science is
only confirming what healers throughout the world have known. Cannabis has been tested for centuries. It does
not work for everyone, but it has demonstrated its medicinal value and safety more reliably than most of our
modern remedies.

As a registered nurse who helped fight for patient access to medical marijuana in the state of Oregon,
Ed Glick is keenly aware of the confusion, fear, misinformation and/or lack of information about the use of
Cannabis by patients in Oregon. This book has been written to provide guidelines for patients, caregivers, and
healthcare professionals about the medical use of Cannabis in general and the laws regarding such use under the
Oregon Medical Marijuana Act. Ed’s goal is to prevent any further harm to patients in their struggle to find
relief from their suffering through the use of marijuana. In order to make this information readily available and
affordable, he has decided to put it on the Internet.

While physicians focus on diagnosing and treating various maladies, nurses focus on symptom manage-
ment and comfort—helping patients fee/ better. Nurses spend more time with patients and understand the pain
and suffering of their illnesses. When a cancer patient stops vomiting and wants to eat after smoking marijuana,
this is a good thing. When a spinal cord injury patient has little or no spasticity with the use of marijuana, this is
a good thing. When a glaucoma patient’s intraocular pressure is reduced to safe limits with the use of marijuana
thereby saving the patient’s sight, this is a good thing. When a chronic pain patient is able to decrease the use of
a strong narcotic and increase his/her activity with the use of marijuana, this is a good thing. When nurses don’t
have to worry about serious side effects and/or death with an incorrect dose of Cannabis because of its wide
margin of safety, this is a good thing. Cannabis as a therapeutic agent is gentle and effective. The prohibition of
this plant is cruel and unjust.

It seems fitting that an RN would write this guide. Nurses are aware of the potential risks associated with
medications and our role has been to administer medications, monitor their effects, and to teach patients how to
use their medicines safely and appropriately to minimize the risks. The focus of this guide is to help the patients,
their caregivers, and healthcare professionals from suffering the legal risks attached to this medicine. Access to
therapeutic Cannabis shouldn’t have to be this difficult, but until the medical marijuana prohibition ends,
Oregon patients will need to follow these guidelines to ensure their safety from the law.

This book is a must read for all physicians, nurses, and other healthcare providers who care for Cannabis-
using patients in the state of Oregon. Chapters 3 and 4 are highly recommended for healthcare professionals
throughout the country as they provide the essential information about the indications for use, risks and
benefits. Chapter 5 presents basic information on Cannabis cultivation and is especially helpful to patients
and/or their caregivers who will need to grow a continuous supply of the herb. This book can also serve as a
guide for other states that are considering medical marijuana, because it clearly addresses the numerous issues
that arise in trying to get around the federal prohibition and its consequences.

Mary Lynn Mathre, RN, MSN, CARN
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Preface

The need for the Oregon Medical Marijuana Guide grows out of
one basic circumstance: the listing, in the federal Controlled Substances
Act, of Cannabis as a Schedule One (banned) substance. More than any
other single political or legal fact, this placement prevents virtually all
medical use of Cannabis in the United States.

It does not belong there.

The historical record of use backed up by recent science shows
that Cannabis is a valuable, safe, and effective treatment for a great
number of conditions. Political, not medical considerations have
determined the course of this issue. But change is in the wind.

As of the year 2000 nine states have passed recent legal protections
for patients who use Cannabis. In Alaska, Hawaii, Washington,
Oregon, California, Arizona, Colorado, Nevada and Maine, patients
have some measure of protection to use Cannabis.

The Controlled Substances Act requires that a drug must be
highly addictive, medically useless, and dangerous to be listed in
Schedule One. It is ironic that tobacco more closely fits Schedule One
criteria, yet is legal and available. Chapter three of the guide refutes the
“dangerousness” justification for Cannabis’ Schedule One designation.
Chapter four refutes the “lack of demonstrated medical utility” justifi-
cation for inclusion. This information would long ago have resulted in
Cannabis’ rescheduling, if not for the politicization of the issue.

The current scheduling of Cannabis within the Controlled
Substances Act is an insurmountable obstacle for any patients who live
outside the “ring of states” that have sanctioned its use.

Medical research combined with the pressure of public opinion
will soon force the rescheduling of Cannabis.
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“Marijuana, in its natural
state, is one of the safest
therapeutically active
substances known to
man....[It] has a
currently accepted
medical use in
treatment in the United
States for nausea and
vomiting resulting from
chemotherapy.”

DEA administrtive law judge
Francis Young writing in 1988
that marijuana should be

classified as a Scedule II drug.
The DEA, however, rejected
this opinion.
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“It's a very frightening
thing for a physician to
be faced with...On the
one hand, you have the
obligation to inform
your patients of your
knowledge of medical
issues that bear on his or
her case. And on the
other hand, there is

the potential criminal
liability that could
completely wipe out
your career. Even if you
win, going through a
criminal action would
be a nightmare.”

Stephen N. Sherr, a San
Francisco attorney, speaking of
doctors who know of marijuana’s
potential as a medicine yet who
are faced with the fact that it is
not a medicine that they can
legally prescribe because of the
federal government’s unjustified
position.

Schedules of Controlled Substances

The Comprehensive Drug Abuse Prevention and Control Act of 1970
was signed by President Richard M. Nixon on October 27, 1970, and
became effective on May 1, 1971. Commonly known as the Controlled
Substances Act of 1970, this law specifically states that all drugs con-
trolled by the Act are under the jurisdiction of federal law. Under this
law, five Schedules were created to categorize drugs according to their
potential for abuse.

Schedule I: These drugs are not safe, have no accepted medical use
in the United Stares, and have a high potential for abuse. These
drugs cannot be prescribed and are available only for research after
special application to federal agencies. Examples: marijuana,
natural THC, heroin, LSD, peyote, psilocybin.

Schedule II: These drugs have a currently accepted medicinal use
and have a high potential for abuse and dependence. A written
prescription is required by a physician who is registered with the
Drug Enforcement Administration (DEA). Telephoned prescrip-
tions refills are not allowed. Examples: opium derivatives (e.g.,
morphine, codeine), meperidine (Demerol), methadone, Fentanyl,
cocaine, amphetamines (Dexedrine) and short-acting barbiturates
(e.g., Nembutal, Seconal).

Schedule III: Medicinal drugs with potential for abuse and depen-
dence liability less than Schedule II, but greater than Schedule IV.
A telephoned prescription is permitted to be converted to written
form by the dispensing pharmacist. Prescriptions must be renewed
every six months and refills are limited to five. Examples: parego-
ric, some appetite suppressants (e.g., Didrex, Tenuate), some
hypnotics (e.g., glutethimide, methyprylon) and dronabinol
(Marinol) a synthetic THC.

Schedule IV: Medicinal drugs with less potential for abuse and
dependence liability than Schedule IIT drugs. Prescription require-
ments are similar to Schedule IIT drugs. Examples: pentazocin
(Talwin), propoxphene (Darvon), benzodiazepines (e.g., Librium,
Valium), meprobamate.

Schedule V: Medicinal drugs with the lowest potential for abuse
and dependence liability. Drugs requiring a prescription are
handled the same way as any nonscheduled prescription drug. The
buyer may be required to sign a log of purchase. Examples: codeine
and hydrocodone in combination with other active, non-narcotic
drugs usually in cough suppressants and antidiarrheal agents.

Chart thanks to Patients Out of Time
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courtesy of Tod Mikuryia MD

Thefirst botanical illustration of Cannabis sativa
from Discorides’ Constantinopolitanus.
1st century A.D. — The British Museum
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