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Note: When you see “[00:00:30]” this indicates a timestamp in the video and audio. 

John: The information we discuss tonight is not intended for medical purposes 
but more for expertise and experience that myself and Mary Lynn has 
experienced over the years. I'm going to get right into the first question 
here. Mary Lynn, if you want to jump in. These are questions that people 
have submitted to us, Mary Lynn. The first one is how can you learn which 
medicine is best for [00:00:30] your ailment? I know Mary Lynn's a nurse. 
One of our other colleagues, which Mary Lynn and myself are dear friends 
with is Bonni Goldstein. She'll be on next week. If we can't get any of 
these in-depth questions, I know Dr. Goldstein can do this as well.  

Mary Lynn, and then again, if there's any questions that you feel that you'd 
like to prefer to push off to Dr. Goldstein for next week, please feel free to 
just say that as well. If [00:01:00] you'd like me to repeat the question, how 
can you learn which medicine is best for your ailment? 

Mary Lynn: Well, it's a great question. Actually, I think it's something that Bonnie 
should answer. For me, I'd encourage anyone to ... At dispensaries that 
have people who know what they're doing, some of them can guide you 
fairly well. There's just some basic guidelines. You [00:01:30] do not want 
to go and find something that's really high in THC without any CBD, 
Cannabidiol with it. What generally will happen, it's what I call stoner pot. It 
would get someone very high but that's not to scare anyone from a 
cannabis product or the plant or a product that has THC in it because THC 
is very [00:02:00] helpful, can be very helpful. As long as there's some 
CBD with it, it literally helps balance that cannabis. The other thing you 
want to pay attention to is what you need it for.  

If someone needs something for nausea and vomiting, you very well might 
want to go for ... I'm sorry. Those are my dogs. You very much want to go 
for a product, vaporizing it to get the effects immediately to quell that 
nausea. [00:02:30] However, if you're needing something like with 
glaucoma and you want something long lasting to maintain a low ocular 
pressure in your eyes, you might want to go with some kind of oral product 
and even an edible. Edibles can be difficult to get to know what proper 
doses initially but again, some of these products, once you learn 
[00:03:00] about them, they work better actually for a long act. Let me 
change that. Transdermal patches have been really helpful for people 
because they can last up to 12 hours. When you want a steady state, you 
might want to look at a certain type of administration for the product.  

John: Yeah. A lot of people live in illegal states so I know that's difficult for quite 
a few of our guests this evening, not only here in the US but overseas. I 
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don't know if you can see our panel but we have from Uruguay [00:03:30] 
again. We have Australia. I do see Alice on there. He's been a regular. We 
do see London, New Zealand, Philippines. Welcome, everyone. Yeah. I 
know not everyone has the freedom that a lot of us are fortunate that we 
live in a legal state have access to. Yes. Do you want to go into the 
entourage effect, what you were talking about? Why THC [00:04:00] and 
CBD work well together?  

Mary Lynn: Yeah. We talk about the entourage effect. Frankly, you could almost really 
say that about a lot of herbal medications. In the United States and in 
many other Western countries and probably in most of the places we're 
talking to. Physicians are used to prescribing a medication that is a 
chemical, possibly a combination chemical. They generally know what this 
[00:04:30] particular substance is. With the cannabis plant, you're talking 
about THC, one of the cannabinoids, CBD but there are up to 100 
cannabinoids in this plant. We certainly don't know the effects of all of 
them. There's about 10 or 15 that they've really done a lot of research on. 
Along with the cannabinoids, there are terpenes or terpenoids. There are 
flavonoids and there are other chemicals [00:05:00] in this plant.  

Many times, people, they try to scare you by saying, "Oh, it's got 400 
chemicals in it." Well, any plant that you consume, whether it be a tomato 
or a bean, whatever is going to have a lot of chemicals in it. It's a natural 
plant with a lot of different chemicals. The terpenes that are in the 
cannabis plant are found in other plants. By their names, you can tell 
where they come from. [00:05:30] Pinene for example, you'll find that the 
pine scent and it will be found in pine. These are our chemicals when they 
are in the plant taken as a whole, they work together synergistically. They 
buffer each other on negative effects. They just seem to be more 
synergistic, work in balance with the human body. When we talk about the 
entourage effect, we're [00:06:00] talking about these chemicals working 
in concert as opposed to just taking pure THC or pure CBD and giving that 
as a pill or some type of medicine.  

John: You mentioned that is we had this talk around the dinner table. Our son 
goes to a holistic nutrition college. He says, just in normal medicine and 
even holistic medicine, the entourage effect takes place in that as well. 
When you brought that up, that's exactly what our [00:06:30] dinner 
conversation was last night. Thanks. You're always doing that. You did 
that the other day when we had our fun fact with the nurse's hat. 
Everyone, if you have any questions and I do see you, David from Georgia 
that you did raise your hand. I will get to you shortly. If anybody is on this 
call and they're on a web call, you can raise your hand. If you're on a 
phone, dial in like I am right [00:07:00] now, you can hit Star two and that 
will raise your hand as well for any questions for myself or Mary Lynn.  
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I'm going to go right now then. These are the questions that have been 
submitted to us. I just wanted to make sure we got these out of the way as 
well. “I had cancer 12 years ago. Could cannabis help me from having the 
cancer return?” I think that's a great question. My father-in-law still to this 
[00:07:30] day, there's times when he's gone off. We'll share with him. It's 
like, "What do you mean, you're going off? How long have you been off?" 
"Well, I've been off for a month." "No, no, no, no. Get back on that. Use it 
as a wellness." Do you want to touch on that, Mary Lynn?  

Mary Lynn: Yeah. We don't know for sure what's going on.  

John: Yeah.  

Mary Lynn: I think what we're learning about the endocannabinoid system and this is 
my educated guess as a lot of the research. With the endocannabinoid 
system, which [00:08:00] normally if it's healthy, it's protecting us against 
cancer. It has the ability to recognize a faulty cell and to make that cell 
commit suicide or apoptosis. The cell will kill itself. I believe we probably 
have some kind of deficiency in our endocannabinoid system. Clearly, 
there might be genetic factors and that deficiency may be because of 
some kind of outside toxin or stressor [00:08:30] that's helping to 
precipitate this cancer. Your endocannabinoid system may not be working 
up to par so cannabis can certainly ... We're finding it's helping to treat the 
cancer and continuing to use it, I think what they're finding as with Stan.  

He doesn't need the same dose necessarily to fight the cancer when there 
is a tumor there or when they can identify [00:09:00] active cancer. To 
keep some maintenance level just to make sure that endocannabinoid 
system is working well. I will say one thing that what we do know is that it 
appears that for the most part, most cancers that are treated with 
chemotherapy or radiation or both very often unfortunately, it might take 
care of that cancer then. It could be the medicine or the radiation that 
causes a different [00:09:30] cancer to pop up so many years later. That 
happens over and over. That patients get through their cancer treatment 
and so many years later, they've got cancer popping up someplace else.  

John: I don't want to hear that.  

Mary Lynn: Yeah. Well, but that's a skip. It's toxic therapy that we use.  

John: Yeah.  

Mary Lynn: Standard treatment from toxic medicine.  
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John: I got you there. [00:10:00] This next question here is, I'm so sorry, ladies 
and gentlemen, here. This is not how I like to work. You want to continue 
on that one? Here it is. My apology. Here's a good one here for you. “What 
are some of the emotional and mental healings that's been seen by taking 
cannabis?” What are some of the emotional mental healings? The positive 
effects of [00:10:30] cannabis in regards, even emotional healing. I know 
Mary Lynn, you can speak about PTS. 

Mary Lynn: Yeah. That's the biggest one I can think of.  

John: Yeah. If you want to share some of your personal experience of that. I 
know you and Al have taken the bull by the horn and really gone full speed 
ahead with cannabis specifically for that.  

Mary Lynn: Yeah. That's a big issue. So many people use it. They say it's been helpful 
for depression. It's been [00:11:00] helpful for anxiety. One of the side 
effects that people get from too much THC in cannabis, sometimes they 
get a bit anxious, paranoid. It could be very anxious, very paranoid, had 
panic attacks. That would be a negative side effect. Generally, that's 
because they just use the wrong variety of cannabis. Something with too 
much THC. Son of a gun. Back when I wrote my book or edited the book, 
[00:11:30] Cannabis in Medical Practice, we had researchers. This was 
1997. We had researchers from Brazil who were doing research on using 
CBD. They were finding it very effective for depression, anxiety, bipolar 
disorder, the manic depressive disorder as well as for people with 
insomnia.  

The best way to talk about mental healing is to talk about [00:12:00] post 
traumatic stress symptoms. I'm a veteran. I'm married to a Vietnam 
veteran. Post traumatic stress is a huge problem for combat veterans. 
Now certainly, anyone in the public can suffer from post traumatic stress 
symptoms whether it be a horrific car accident, horrific natural disaster. 
When someone's been seriously injured, you witnessed terrible things 
from other [00:12:30] people or whatever. Certainly, combat veterans 
when they see something over and over and they're exposed to it, then 
they have to do terrible things, our soldiers come back and they're terribly 
wounded. They're suffering from flashbacks.  

They're suffering from anxiety, from depression, some irritant that would 
maybe make someone frustrated could put them into a full rage. That's 
because their whole system has been so out of balance that normally, 
[00:13:00] we need some big event to get us into the fight or flight. It just 
takes a little trigger and they're totally on and totally out of control in many 
ways. That trend is just a really, really common occurrence. Using 
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cannabis helps them feel normal. It looks like probably with post traumatic 
stress, when someone's been so horrifically [00:13:30] traumatized, it's 
really put damage to their own endocannabinoid system. It does make 
sense that cannabis can by putting that back into the system helps put the 
body back into balance.  

Again, our endogenous cannabinoid system, its sole purpose is to keep us 
in balance. This can help get a person back in balance so that they're not 
feeling this extreme rage, extreme [00:14:00] depression, extreme 
isolation. They can't handle being in crowds. I think cannabis is by far one 
of the best medications used for these symptoms that cause so much 
inner turmoil.  

John: With that, the next question is going to go hand in hand with this. Do you 
know what the impact of cannabinoids uses on the brain are?  

Mary Lynn: Well, that's a good question. We have receptors in our [00:14:30] brain for 
cannabinoids more than we have receptors for any other 
neurotransmitters, more than we have for serotonin, for dopamine, for all 
these neurotransmitters that are working in our bodies on a regular basis. 
There is a lot of research going on trying to figure out whether it be brain 
imaging and other studies trying to find out is this harmful [00:15:00] to the 
brain? The biggest worry of course is a young person with their brain 
developing more as they're developing their personality. They're growing 
and their brain is developing. There is caution with that. Yet at the same 
time, there's no conclusive evidence that it is causing harm to the brain. 
There may be brain changes but brain changes happen with a lot of 
things, with a lot of drugs we use.  

[00:15:30] Possibly with foods we take, with bumps on the head. Different 
things are affecting our brain on a regular basis. By and large, cannabis 
and cannabinoids are neuroprotective. They actually help protect the 
brain. In 2012 at one of our conferences, we had Gary Wenk, a PhD from 
Ohio and he studies specifically Alzheimer's. What they found in their 
animal [00:16:00] studies obviously more research needs to be done for 
humans but what it looked like in the animal model for Alzheimer's that 
literally one inhalation of cannabis a day could prevent Alzheimer's 
because of the protective effects on your neural cells in the brain. I think 
anything should always be used in cautious with a young person. Again 
hopefully, a young person who is healthy, their endocannabinoid 
[00:16:30] system should be fully functioning and wouldn't need that much 
extra. As far as any young person who may need some medicine, any 
kind of negative effects on the brain would probably be low on the totem 
pole from my perspective as a concern.  
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John: Yeah. Yeah. Well, you know, Mary Lynn, I know this is your first time on 
here as well. We can take live Q&A. I'm going to take one right now. 
Stacey from New Jersey, you are live [00:17:00] here with Mary Lynn.  

Stacey: Hi. How are you? 

John: Welcome back. I know you're on I think last week and the week before. 
Thank you very much.  

Stacey: Yes. I look forward to Thursday nights. That's for sure.  

John: So do I. I'm going to say this one last time that I'm totally embarrassed 
about what happened.  

Stacey: No. That's [crosstalk 00:17:20]- 

John: I really look forward to Thursday night. I'm someone who tries to be 
always prepared. I'm going to say one last time, I apologize to everybody 
on the call for [00:17:30] waiting. Anyway, you are on. You are on.  

Stacey: Thank you. My question is would each state be different? Would the 
product be different from each state to state? I mean, my mother is going 
to be starting cannabis this week. She just got her license. It's a New York 
license. The doctor prescribed her a one to one ratio of CBD and THC. 
She has colon cancer. [00:18:00] I don't know. Would that purchase a pill 
or a product be a different grade? Let's say than as if I would have gone to 
California and got something? Is it stronger? Is it weaker? Is that the right 
ratio for her? That's pretty much my question. 

Mary Lynn: Wow.  

John: I'll put my two cents in that, Mary Lynn. You can have the floor here. 
Hopefully one day, cannabis will be the medicine that it is. [00:18:30] You 
know that every time you get that same strain or formulation, it is coming 
up. You went to the pharmaceutical. Right now, if you grew something in 
New Jersey, Mary Lynn grew something in Virginia, I think you're in 
Virginia or Florida right now.  

Mary Lynn: Yup.  

John: We grew something out here in California and our friends in New Zealand 
grew something and all the way, anyway, the same strain. I'll use Maui 
[00:19:00] Wowie. It would probably and we tested that same product after 
it was finished. It would probably come back different in every state. Even 
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though it was the same name, same strain family but the grower, the pH in 
the water, the soil, the temperature. That's what we've seen. When I hear 
a lot of people traveled the world to come to America or go to certain 
states and I won't name [00:19:30] those to find a certain strain that 
everyone thinks is helping, there are so many CBD strains out there. 
Come to California. There's no waiting list. It's just a strain. Someone says 
they grow it in California and Colorado and Virginia or New Jersey.  

Chances are, it will all be different by a bit. As far as your mother, with that 
strain, with the ratio one to one, what you should look at is potency. 
[00:20:00] Ask what is the formulation. I know the formulation is a one to 
one. What is its extraction method? Is it tinctured in alcohol-based 
tincture? It has an MCT oil. These are all great questions. I'm going to 
throw it over to you, Mary Lynn.  

Mary Lynn: Yeah. I agree with John. That is the huge frustration of cannabis being in 
Schedule 1. People in the state are trying to rectify that by pushing for 
legislation [00:20:30] or having initiatives, ballot initiatives to make it legal 
in their state. It leads every state with different laws. You can't be bringing 
this stuff across different state lines. What she's getting in New York 
besides knowing that it's a one to one ratio, John was exactly right. What 
formulation is it? How did they make it? Those are [00:21:00] good 
questions to ask. The other thing that we're finding out is it might make a 
difference, too in what terpenes are in the product. Can we make 
recommendations here? A lot of times, it's just really frustrating.  

There are people in California. I know some people that have a lot of 
experience in this. They'll share their information treating patients with- 

John: Again, actually next [00:21:30] week, we have Dr. Goldstein who will be on 
this as well. The following week, we're going to have a lab. They will even 
talk about how important testing is especially from lab to lab. There's some 
horror stories of patients or growers or even patients, I'll say patients 
taking their product to three different labs in California and they get three 
different lab results. [00:22:00] This is happening in New Mexico right now. 
There's a big thing about to come out in New Mexico. I don't know if we 
have any New Mexico callers on. I'll look on our list here. They're finding 
out. They've gone to a dispensary asking about a strain. Next thing you 
know, they're coming and they have blisters on their mouth now and 
throwing up. 

Even though I had this test result, they've gone in and retested another lab 
and everything had showed up on the one test. It came back completely 
different in [00:22:30] another lab. Hopefully, it will get that way and where 
I was going with this, too is that we are having ... Next week is Dr. 
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Goldstein and then we have a lab. Then the following week, we have an 
oil maker that's going to come out and share their experience on not only 
terpenes which Mary Lynn was talking about. That they can add in 
terpenes into different oils.  

Mary Lynn: Right. [crosstalk 00:22:53] That's what happens is that a lot of the people 
who are working with this, the big thing is that if she tries that, [00:23:00] 
certainly in trying it and again, that's my big thing. The safety factor is so 
huge there. It's not like you're trying a certain chemotherapy and if it 
doesn't work, "Oh, my goodness." How much damage did it do in the 
meantime? It's low risk but for her to just report back to pay attention to 
what she's experiencing with it and report back, it's possible then to adjust 
the dose. This sounds a little funny [00:23:30] but one thing that some 
people have tried is if you had access to it and of course, again, if this is 
formulation that's made, it might be different. When patients have access 
to actually smelling fresh herb, the plant itself.  

Sometimes, they actually smell several of these and the one that appeals 
to you the most, let's start with that. It just seems that it's more attuned to 
their body. [crosstalk 00:23:58] because it is trial and [00:24:00] error. I'm 
sorry. Go ahead. 

Stacey: We're under a doctor's care. She came from California and she's been 
here only a year since we all got approved out this way because she 
moved herself back out this way. She's been in California for 15 years 
doing what she does. This is new for us. My mother also is a transplant, a 
liver transplant recipient. She had a autoimmune PVC 22 years ago. She 
had a liver [00:24:30] transplant and the latest is getting colon cancer. 
She's more difficult than the next person. I'm going to have this stuff in my 
hand probably tomorrow. I'm super, super cautious on giving it to her. 
We're under no care for the cancer at the moment. She can't do chemo 
anymore but she has gotten super sick from it. She was on it for three 
years. I almost lost her during Christmas but she's back up on her feet 
again. She's 50% there but we need to take it to the next [00:25:00] step.  

John: There's recommendation. The one to one, is that just for pain? I hear a lot 
of doctors in New York can only write a recommendation for pain and not 
cancer. Is that true?  

Stacey: No. I don't think it is true. No. It isn't true because she said, "You have 
cancer. I can write this. Not a problem." My mother isn't in any pain. She 
has no pain whatsoever. She's just super tired, very fatigued, super tired. 
The colon cancer has metastasized [00:25:30] to the lung. It wasn't in the 
colon as of last year when we did a PET scan. Now, it was a little 
pea-sized in the lung as of last year but we haven't scanned her since. I'm 
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not going to because it's only going to make her upset. "Come on. We're 
fine. Let's keep going." She's trucking along but we want to use this to see 
if we can help with the spreading and maybe just keep it at bay.  

John: Yeah.  

Stacey: I don't know if this is the right ratio and if it's the right [00:26:00] 
formulation. I'll find out.  

John: Yeah. When you get the product tomorrow, you have to order. They're 
sending it to you or are you getting your card tomorrow and you're able to 
go down and pick it up? 

Stacey: Yup. I got the card and we're picking it up. It's at the dispensary.  

John: Wonderful. If you want to call our office tomorrow and ask for me directly, I 
would love to talk to you more about that.  

Stacey: That would be awesome. What is your number again, John?  

John: I have your number here. I'll send you a text.  

Stacey: Okay. Yeah. Yeah. [00:26:30] Text me. Yes. I'm really confused. I am this 
close to coming out to you guys because we have so many family and 
friends. I'm just going to be like, "You know what? I'm not going to guess 
with this. I might as well just fly out." We're going to try it very slow and 
we'll see. That was my [crosstalk 00:26:48]  

Mary Lynn: Everybody's learning a lot and that is the negative. The research would 
happen so much faster if this were just a natural plant that was free and 
researchers could actually do [00:27:00] the research. It would happen 
quicker. Yeah. Find out all you can but in the meantime, start low. Go slow 
and even a little bit in her system until you get it right I would say would be 
more helpful than waiting.  

Stacey: What should she feel like to get it right? What do you want her to 
ultimately feel like?  

Mary Lynn: Yeah. It's hard to tell. It's not like you're going to go, "Oh, I can tell the 
cancer is going." [00:27:30] It's not disagreeing with her. That she's not 
feeling too disoriented.  

John: The goal isn't for you to feel high. The goal is for your mom to say, "Okay. 
Let me just start here.” I like to look at it as training wheels. Don't scare 
her. She's totally comfortable with this. I don't feel any different. If I do, 
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okay. I'm used to it." Then you can assess her. You know your mom better 
than we do.  

Stacey: She's got a poor attitude with the whole [00:28:00] thing. My father just 
died on her. She's negative.  

John: Yeah.  

Mary Lynn: Yeah.  

John: I totally remember you. Had you not set a time yet for your consult? I know 
you won one I believe last week because [crosstalk 00:28:15].  

Stacey: Yeah. Two weeks ago, I won and nobody's contacted me yet. 

John: No, no, no. My apology on that one, too. You go to the 
sacredplantgift.com. Fill out the information and we have your name just 
waiting for you to get back to us [00:28:30] here. We'll get you in. 
[crosstalk 00:28:32] 

Stacey: I was told to do that, too and I couldn't find it.  

John: Anyway, I have your number here now ending with 7021. I'll make sure 
that myself or someone from our team gets back to you and we'll get you 
in for that. That will definitely help take some guess work out. Anyway, I 
appreciate your time. I'm going to take one other caller here up in Oregon. 
There's no name to it but you are live. You are live. How are you doing?  

Jan: I'm good. Thank you. This is Jan.  

John: [00:29:00] Hi, Jan.  

Jan: I was trying to find out information about doctors. I did want to follow up 
because I have communicated. You offered my husband and I a 
consultation.  

John: Yeah.  

Jan: We have contacted that website. I had probably four or five exchanges 
and was told that we would hear but we still haven't heard.  

John: Got you. 
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Jan: We're trying to go to California [00:29:30] next week. There is a doctor that 
you had on that we researched. We would love to have more information 
about how to take the next step in seeking treatment.  

John: Jan, I have the 6633 number, right?  

Jan: Right. Correct.  

John: Okay. I'll make sure that myself or someone from our team will definitely 
call you on that.  

Jan: Thank you so much. I do have [00:30:00] a question.  

John: Go for it.  

Jan: I have a nephew who owns a medical cannabis and a recreational 
cannabis business here in Oregon. His brother is one of the growers. I 
have been a little bit reticent because of my concerns about the organic 
growing and the growing conditions. Is that as important as I think or am I 
being [00:30:30] too cautious about that?  

Mary Lynn: Yeah. From my perspective, yes. If it's for consumption, you want 
something that is grown organically as much as possible. Some of these 
pesticides can be toxic.  

Jan: Right. That's my concern. 

John: If they don't test it, which a lot of places don't require to be tested, that 
could be scary. A lot of times, when you say organic and I think we hear 
that even out here in California, what's [00:31:00] organic? Okay. It could 
be next to a field that has pesticides [crosstalk 00:31:09] organic. The 
reason I tell you that is my family is in the produce business with 
cantaloupes and honeydews. They're not an organic farm but the farm 
next to them, which is three feet away from their field is organic. That field 
is considered an organic farm. Not my [00:31:30] uncle's but the 
neighbor's. You could flick a penny across [crosstalk 00:31:35] right next 
door to it. Organic or not, let me see the test results.  

Mary Lynn: Yeah the test results are important because [crosstalk 00:31:44] the 
cannabis plant itself, its root structure is just great. They call it ditch weed 
because it's been planted all over the United States years back for erosion 
control. It's got such good root [00:32:00] structure but they soak up a lot 
of things, too. That's why it's just a question of what's in the soil as well to 
make sure it's not picking up something that would not be good.  
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John: Well, you're going way back with ditch weed, Mary Lynn. Anyway Jan, I do 
have your number here. I have a big star and notepad here. We will call 
you, too. Okay.  

Jan: Okay. Thank you so much. I really [crosstalk 00:32:28].  

John: Thank you [00:32:30] for being [crosstalk 00:32:32]. Mary Lynn, you want 
to take some more questions or you want to take live questions or? 

Mary Lynn: Whatever.  

John: Okay. I'm going to go down under, Adelaide. Ben, good day to you.  

Ben: Hi. Can you hear me?  

John: Yes, I can. You're live with Mary Lynn and myself.  

Ben: Hi there, Mary Lynn.  

John: Hi there, Ben.  

Ben: Hey. My wife's a general practitioner. [00:33:00] We've been off and on so 
she had little time to listen to the webinars because it's often happening 
when she's at work but she tries to catch up. As a doctor, she's quite busy. 
I'm trying to find out training resources for the endocannabinoid system 
and maybe where she could get training for dosing because in South 
Australia, they've created a pathway. They recently legalized medical 
[00:33:30] cannabis. I've been looking at some of the laws and stuff. It 
seems like she just can apply but the growers that have been authorized 
because they've made it really restrictive. They have to have all kinds of 
security and investment in that to grow it and not have other people 
getting access to it.  

I'm losing my train of thought. Yeah, because of that, there's not an 
infrastructure [00:34:00] here for it. Although she's a doctor, there's no 
information other than what I've come across to give her. She comes 
across patients, this week, someone with cancer. The previous week, and 
she can't offer it because the normal thing is to refer them to 
chemotherapy, the oncologist. I'm trying to see because she's interested. 
Where could she get doctor to [00:34:30] doctor training? Maybe connect 
with the doctors in the States like the guy in New Jersey that was on the 
show or something like that. Is there a source for that training in the 
endocannabinoid system for starters?  
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John: I think both our organizations, United Patients Group and Patients Out of 
Time truly are, I'm going to say it, probably the best medical cannabis 
conferences in this [00:35:00] industry. It brings the research. It brings the 
studies. It brings the scientists into this. Back to dosing and I know we're 
going to cover that next week with Dr. Bonni Goldstein. People think it's 
just a one size fits all. “You have this, take that. You have this, take that.” 
My father-in-law change for lung to brain, senior citizen male. [00:35:30] 
His ratio was a four to one ratio THC dominant where we see the same 
lung to brain male senior have a completely different ratio with success. It 
depends. Mary Lynn, being a nurse she can tell you that. Share some of 
your experiences, Mary Lynn.  

Mary Lynn: You're right. Both UPG, United Patients Group and Patients Out of Time, 
that's [00:36:00] a big thing is just educating and trying to get the latest 
science out. She could go to the themedicalcannabisinstitute.org and they 
do have a full course for physicians so she would continue ed credit if she 
needs it. It's a full course. I can't remember.  

John: Yeah. We have for continued credits on our site, too. I don't want to just- 

Mary Lynn: [00:36:30] Cool. Good. [crosstalk 00:36:31]  

Ben: What she has to do here but it would probably count as a Category Two or 
something.  

Mary Lynn: Right. [crosstalk 00:36:40] This is designed by the Society of Cannabis 
Clinicians. I know because I did the chapter on the addiction part of it or 
the module on the risk of addiction. Also, she could contact the Society of 
Cannabis Clinicians.  

Ben: Okay.  

Mary Lynn: Googling that on the [00:37:00] web because there's a lot of the 
physicians there who would be very happy. It might be an internet 
connection or something just so UPG can find some docs that if she could 
connect one to one with a doc, there's a lot that one, if she could travel. 
They even have come shadow me for a while while you work at the clinic.  

Ben: For her to see it in practice, she wants to be confident and anytime 
[00:37:29] before she does [00:37:30] it or have a guideline so the doctors 
need to follow guidelines. She couldn't conceive of it but she hadn't heard 
a lot of the webinars and a lot of the Q&As that I've heard. I'm trying to 
help her get up to speed, putting the audios on her phone so she can hear 
them when she drives to work.  
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Mary Lynn: The good news about the UPG, the sacred plant is available.  

John: Yeah. A lot of these, actually all of these Q&As Ben, you will have access 
to afterwards. I [00:38:00] know you're wife is working. She will have that, 
too.  

Ben: UPG, what was that again? 

John: United Patients Group.  

Ben: Okay. Right. Okay.  

John: Okay. Thank you, Ben. Bless to you and your wife.  

Ben: Okay. Thank you, John and Mary.  

John: Thank you. Again, I just want to let everybody know, the information that 
we cover today is not intended to replace a one on one relationship with a 
doctor or a qualified healthcare professional. [00:38:30] The information 
that we're sharing today is not intended for medical advice but rather 
sharing a knowledge and information based on our experience and the 
research that we have here and expertise of Mary Lynn as well. I just want 
to throw that out. We're going to go down to Arizona. Tiffany, you are live.  

Tiffany: Hi there.  

John: Hi.  

Tiffany: Couple of questions. I've been in treatment for [00:39:00] Stage 4 breast 
cancer, hormone positives and metastasized the bone. I have a couple of 
questions. I've been using the FECO [00:39:11] oil for actually a few 
years. I guess some of the things that I'm starting to wonder is I think I had 
talked about this a little bit last week. I don't really have access to 
consistent strains made out of FECO [00:39:28] because I purchased it at 
the dispensary and it always had [00:39:30] different kinds. I know that 
they also use hexane as their chemical to extract. Now they just say that 
the amount that is left in there is extremely small compared to what is 
recommended. I'm also in some support groups. There's concern about, 
okay. That's estrogen [00:40:00] positive. 

That might require a different strain or ratio than if it's not estrogen 
positive. There's just so much confusion. I don't even know if it's been 
effective for me. I don't know how to tell if it's been effective for me. I've 
been using it. Should I just move on from this? Because I've tried it for a 
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couple of years but I'm still needing to rely on chemotherapy and 
[00:40:30] other types of holistic protocols just to keep the cancer at bay. 
I've had a pretty horrible recurrence happen still while using the FECO. 
Does that mean it just doesn't work to help cure my cancer? Should I just 
use it for symptom relief? Am I not doing it correctly? Am I not taking 
enough? Am I not taking the right kind? I just have a lot of questions. I 
need to know.  

John: [00:41:00] Yeah. [crosstalk 00:41:01] Go on, Mary Lynn. 

Mary Lynn: Yeah. I was just going to say, in terms of where you get your oil, do you 
have a physician that's savvy at all about cannabis?  

Tiffany: No. I was able to talk to a naturopath here that works at the dispensary 
[crosstalk 00:41:22].  

John: I remember you from last week as well. Welcome back. Thank you. You 
made a point about that last week. The naturopath [00:41:30] works in the 
dispensary but they know nothing about dosing.  

Tiffany: Right. [crosstalk 00:41:38]  

John: That's difficult. It's frustrating because that even happens here in 
California where I'm going to say the majority of doctors still would write 
you a recommendation and say, "Here you are." I think it's Tiffany, right? 

Tiffany: Yes.  

John: Hi, Tiff. "Here you are, Tiffany. Call me in here if you want a renewal." 
"Where do I go?" "Just go down to the dispensary." I just think if you 
[00:42:00] know nothing about that, it's a scary time for you. I think that's 
even scarier walking into a dispensary and trusting your life with someone 
who doesn't really know your own background. We gave you a 
consultation, didn't we? 

Tiffany: No. Could I have one?  

John: Yeah. Why don't we do that? Just so you get some help with [crosstalk 
00:42:28] there. If you, [crosstalk 00:42:30]- 

Tiffany: [00:42:30] I would love that. I'm like, "Am I wasting my money?" Obviously, 
it's not [crosstalk 00:42:35].  

John: If you can go to thesacredplantgift.com.  
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Tiffany: Okay.  

John: thesacredplantgift.com. I have that down for you.  

Tiffany: Maybe [crosstalk 00:42:51]- 

Mary Lynn: Basically recommend that, too, Tiffany because out there, John and 
Corinne both they've got really good contacts. People who've been 
working with patients [00:43:00] with cancer a lot to help really guide not 
only the cannabinoid content but if certain terpenes would be helpful with 
you. There's a lot of people really gathering data so that they can give 
more educated responses to you.  

Tiffany: Thank you. This is a question you can answer. Use of FECO, which I'm at 
their mercy in terms of what strains they have, the ratios, I have no control 
over that. What they have in [00:43:30] stock. That's the only time I can 
get [crosstalk 00:43:35]- 

John: It hasn't been tested, too. [crosstalk 00:43:37] Just because it's in a 
dispensary doesn't mean it's been tested. You need to demand to see 
these test results and you want to make sure that they're either June or 
July 2017 and not January 2013. A little sarcasm there but it's true. We 
see patients come by and they show us their medicine. [00:44:00] The 
labels, the stickers is from eight, 12, 15 months ago.  

Tiffany: Wow.  

John: A lot of times, these companies, again I'm not trying to scare anybody but 
this is where it needs to be removed from a Schedule 1. A lot of patients- 

Tiffany: I'm sorry.  

John: No problem. A lot of patients go in there trusting that their dispensary has 
safe medicine. That's not always the case. [00:44:30] A lot of companies 
will have their products tested and they get a printout of all these labels 
that they could put on their product. Guess what? They have leftover 
labels. They just stick them on their new product. That happens quite a bit. 
We don't sell products. I'm not trying to deter anybody from their product 
to buy ours. When we are such patient advocates and this is what we do 
daily is talk to patients like we're talking to you and everybody on this call 
tonight. [00:45:00] Just pointing them in the right direction. I spoke with a 
woman today from Oklahoma. One, she said she recognized my voice. I 
thought that was pretty funny but she said, "You are drafted into this 
industry."  
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I thought, "What a great way to look at it." We were drafted. We were 
brought into this industry to help others. Anyway, [00:45:30] if you can sign 
up on that page there, Tiffany, and don't say it out loud but I don't see any 
contact information. Please write in there and I'll make sure we'll set you 
up for one. Okay?  

Tiffany: Yeah. I was just curious, too though. Let's say that you're in a 
consultation. They say, "Okay. Well, okay. Hormone positive breast 
cancer. Let's try this ratio or something." [00:46:00] Would it be even more 
beneficial then to make your own maybe cannabis infused coconut oil at 
home rather than a FECO because then you can control the strain and the 
ratio better?  

John: I think having your test results is the best. I can't give medical advice. I'm 
not a medical professional. I don't want to get Mary Lynn in trouble either. I 
know that one of our consultations, really [00:46:30] we'll take the guess 
work out and they can share that information with you.  

Tiffany: Okay. That sounds great.  

John: Yeah. I appreciate you're on every week. It means a lot. Thank you.  

Tiffany: Well, thank you, guys. I appreciate you guys being here for us.  

John: Have a great evening. I know we'll see you again.  

Tiffany: Thank you.  

John: All right. Thank you for that. People wrote in. I'm going to laugh at this one 
here. I'm reading all they say. Beth in [00:47:00] in Melbourne, Florida, 
thank you for your note. John, give yourself a break. You're fine. It is what 
it is. You cannot always control the technology. Thank you, Beth. I 
appreciate that. I love it. We have some fans here. Donald and I won't say 
last name in Ontario, Canada. "Hi. I suffer from tremors and no balance. I 
have no [00:47:30] pain. I've been on cannabis and it has no success so 
far. Can anyone steer me to cannabis that will help me?" Mary Lynn, do 
you want to jump on that one?  

Mary Lynn: Wow, with the balance.  

John: “I have no balance. I've suffered from tremors and no balance. I have no 
pain. I've been on cannabis but it has not been successful so far. Can 
anyone steer me to cannabis that will help me?” I think it brings it back to 
the formulations. I know Mary Lynn, you probably do this when you're 
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[00:48:00] working with a patient, you want to see what other medications 
the patient may be on or any supplements.  

Mary Lynn: Exactly, yeah. Certainly, it depends on what else he's on. [crosstalk 
00:48:19] Same thing. We want to make sure it's tested. I would just- 

John: He's in Canada, too. I know- 

Mary Lynn: He should be able [00:48:30] to have it tested.  

John: Yeah.  

Mary Lynn: Just seeing what is the ratio there on the THC CBD and try something 
different. That's a good question though.  

John: I always need to say the trial and error. You mentioned that earlier this 
evening, Mary Lynn about trial and error. A lot of patients will try 
something and say, "You know what? This formulation [00:49:00] is not 
working for me. I've been on it for a while." I know that's what I would 
share with my loved one if that was the case.  

Mary Lynn: That's happened to so many patients. I always bring up Cathy Jordan just 
to try to help people understand that it was just a random joint, this woman 
with ALS, Lou Gehrig's Disease and with her disease, she could tell it's 
helped right away. It's not what she uses [00:49:30] today because it was 
trial and error until she found something that really seem to work for her. 
With the balance, it's going to be one of those things that I guess one of 
the thoughts I have is to try inhaling using a vaporizer or something on 
some of the different varieties of cannabis because you'll be able to tell 
pretty quickly if it's helping or not. Once you know a variety that's helpful, it 
might be a matter [00:50:00] then of figuring out what kind of formulation 
you want to take it in so that maybe it'll last longer than it would if you just 
inhaled it.  

John: Yeah. Touching on that, too, which is sad is when a patient does find 
again, because it's Schedule 1 but because a patient does find a product 
that works for them and they go back to their dispensary or collective. 
They go back in and try it again. It doesn't have the same results because 
chances are, it might not be from the same batch. 

Mary Lynn: [00:50:30] Yup. Yeah.  

John: Again, this is not medical advice. I just have to repeat this to everybody 
here is that we're not giving medical advice. Again, this is just information. 
This does not replace or intend to replace your relationship with your 
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doctor or healthcare professional. Mary Lynn, this next question is “How 
does one begin to wean themselves off of multiple pharmaceuticals 
[00:51:00] while using cannabis?”  

Mary Lynn: Yeah. You mentioned it earlier. Like in California, literally the way the law 
was passed, physicians recommend it. Then they're not supposed to do 
anything else. You feel like you've got a physician with their hands tied 
behind their back or something because getting off some medications can 
be tricky. Some can be very dangerous. Benzodiazepines, you just can't 
stop them. [00:51:30] You can have some real dangerous seizures. At the 
same time, I know many patients do so on their own because they don't 
have a healthcare practitioner who's open-minded and willing to help 
them. The biggest response would be and it depends on the different 
medications. Pain is an easy one because if someone's using opioids 
along with the medication, the more your pain's under control, you can just 
[00:52:00] use less and less of your pain medication. 

Patients just find they just do it naturally. I don't need it now. It's too much 
medication if they use it then. They can tell. Generally, you just don't want 
to stop. You'd want to talk with your physician, your care provider 
whenever possible to say, "You know, I want to try to get off some of 
these." Again, the usual way is one at a time. [00:52:30] If there's multiple 
medications, you don't just stop them all at once. Again, general rule of 
thumb is a taper. It's not stopping but cutting down the dose and just going 
through a day, two days, three days. How am I doing? Okay. I can drop it 
again. To just say, "This is great. I'm just going to stop." Abruptly stopping 
some medications can be dangerous.  

[00:53:00] I guess if anything, hopefully you've got a physician who's going 
to be open-minded and that will work with you and help monitor how 
things are going.  

John: Got you. Got you. Here's one. I know you're a fan of THC-A. Here's Rita, 
Nevada. I think you're local, Rita. “Can I use the pulp after juicing?” Is 
there anything left in there, Mary Lynn? Do you know about that? 

Mary Lynn: That's a good question. [00:53:30] I would think there probably is 
something with the pulp. That's terrific.  

John: I do know people that have juiced it. At the end, they chew on and 
probably like a cow just to get the final- 

Mary Lynn: Yeah. Whatever remnant- 
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John: Yeah. I don't know if they swallow it but they do chew it. I know that. I've 
seen them chew it. Great question there, Rita.  

Mary Lynn: Well, I could tell folks, it's funny but when I've made cannabis [00:54:00] 
butter and the crud that's left over when you strain it, I've given to our 
chickens. Just assuming it can't hurt them and they can digest it. Actually 
giving some to our dogs. Yeah. I don't know. It'd be interesting. Those are 
the kinds of things I would love to have tested and what's going on. I don't 
know how well you digest some of that stuff. It just might be hard on your 
stomach and the [00:54:30] taste.  

John: Yeah.  

Mary Lynn: Certainly, like you said chewing a little bit on it, you're going to get the last 
little bit.  

John: Why not? Why not? I see people do it like I said. Here's another California 
question from Linda from Livermore. “How do you know you're taking the 
right cannabis for your condition whether it be autoimmune disease or 
cancer, etc? When juicing cannabis after these are blended into a 
smoothie, is it okay to drink it or do you need to strain the leaves out and 
drink only the juice?” You [00:55:00] could probably drink it with the leaves 
in it. It'll probably end up on your teeth but it's not going to hurt you. We've 
juiced and there's been particles in the juice that has not hurt us in any 
way. You might have green teeth.  

Mary Lynn: I can't imagine that's going to be harmful at all getting it in. 

John: No.  

Mary Lynn: The biggest problem there is usually, the biggest issue is taste. Leaf 
material, cannabis leaf material [00:55:30] just tasting is rough and it's 
hard to digest. If it's little particles, there's nothing to worry about in that 
regard.  

John: Do you want to answer her first part of the question? “How do you know 
you're taking the correct cannabis for your condition? Whether it be 
autoimmune disease or cancer, etc?”  

Mary Lynn: That's the million dollar question.  

John: That's the million dollar question. Like I said, [crosstalk 00:55:52]- 
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Mary Lynn: Some of them it's really easy. Patients find out if they're using the right 
one for glaucoma if [00:56:00] their pressures get more balanced. If it's for 
nausea and vomiting, if you're not nauseated. Pain, does it help the pain? 
For an autoimmune disease, some things get a little trickier but depending 
on what the symptoms are, you should see them lessen. People with 
arthritis pain, they will just feel better so they know it's working.  

John: Yeah. I'm going to go to another question here. “You stated over and over 
again the importance of patients needing a [00:56:30] medical evaluation 
prior to using cannabis. How do we find doctors who are willing to do this? 
How do we as nurses”, perfect for you, Mary Lynn. “How do we, as nurses 
begin to speak with doctors regarding the need without the fear of losing 
our jobs or license? How do we talk to patients without the support of the 
medical establishment?” Great question. I don't see a name connected to 
this. Mary Lynn, I think this is in your corner here. 

Mary Lynn: Yeah. Yeah. [00:57:00] That's always a biggie. One of the questions we 
get a lot of times is how do you approach your doctor about cannabis? I 
can tell you I've learned one thing. If and when you do, you want to do so 
in private. I say that because an example being at University of Virginia, in 
most teaching universities, you have the physician and attending 
physician with residents, with interns, with med students. They're in a big 
group. [00:57:30] They're going to be very, very, very cautious about what 
they say. Very often they might be open to talking to you about it but not in 
front of everyone else. It's just the stigma of it being Schedule 1 and their 
being so fearful. What we've all got going for us is Conant vs Walters 
which was a legal case years back.  

I guess I think the late '90s but it was back when the federal government 
was scaring physicians about talking to [00:58:00] patients about 
cannabis. This federal case basically ruled but that's confidential. 
Physicians can certainly talk to you. First thing is I really encourage 
patients, when you can to find a new health care provider if they will not 
even listen to you or want to learn at all about the endocannabinoid 
system. Yes. [00:58:30] It has something to do with cannabis but then 
again, no, it doesn't. It has to do with the human body. That's new science 
on the human body that's extremely important. What we're learning about 
the endocannabinoid system is literally like a key to maintaining health.  

Any healthcare practitioner who does not want to know about that, they 
are way too intimidated by the federal government and this prohibition if 
they won't [00:59:00] even take hold of what they should be mastering, 
which is understanding the human body as best they can. I think the easy 
way is first just broaching the topic of the endocannabinoid system about 
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the human body. Other than that is just ask them in private. "I want to try 
this. What do you think?" It's sad because I do know there are physicians 
who are so [00:59:30] uptight about it whether it be ignorance or just 
where they work that they literally will not take care of patients if they know 
they use it. I do recognize that that is a risk.  

From a nursing perspective, I just strongly encourage any nurse to talk to 
a physician and provide them with the information about the 
endocannabinoid system. Make sure they understand the history of 
cannabis as a medicine. [01:00:00] Just like the general public, people 
should understand that this prohibition of this plant which they keep calling 
a drug, you can make drugs from it but it's a plant. This plant has been 
around forever and ever. It's been more studied for toxicity than anything 
else that you're using. Literally, any of those pills that are over the counter, 
that are in the drugstore, that are in the grocery store and the pharmacy 
aisles, they've not [01:00:30] undergone the amount of studies that 
cannabis has for safety. Physicians really need to recognize this. Go back 
and find out what happened to this prohibition.  

The AMA, the American Medical Association literally fought the Marijuana 
Tax Act when it was passed back in 1937 because they knew cannabis 
was a good medicine. Now unfortunately, since then, politics has gotten 
involved [01:01:00] with the American Medical Association and they 
literally in my mind don't take a stand that they should. They're probably 
too much influenced with the pharmaceutical industry. More and more 
physicians are finding that they could talk about it. The good news is, are 
more and more people actually know what cannabis is when you say the 
word cannabis as opposed to marijuana. I don't know. To [01:01:30] have 
a good relationship with your healthcare practitioner, you have to be 
honest. That was part of my reason to take when I did my survey about 
marijuana disclosure.  

I just wanted to know. Were we even asking? If we ask, would people feel 
comfortable in reporting their use about this substance even if it was illicit. 
Healthcare practitioners should not be concerned about [01:02:00] the 
legal status to the point of reporting a person using it. They clearly can be 
concerned about it with a patient to the fact that any patient using an illicit 
substance has the concern of not knowing what they're getting. Not 
knowing if it's contaminated cannabis so there are those kinds of risks. 
Yeah.  

It's a touchy subject but I [01:02:30] encourage people to talk to their 
healthcare practitioner about it if they're going to use it because they really 
do need to understand if the person's using it and there are changes in 
their health, in their mind, a physician may attribute it to some other 
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medication they're using or some other treatment they're doing when it 
has nothing to do with that treatment. It has everything to do with cannabis 
and they're oblivious to that because they don't know. You haven't let 
them know that you're using cannabis.  

John: Not on [01:03:00] all occasion. It's funny. Even with my father-in-law, his 
doctors know that he is using cannabis but they keep on telling him he's a 
miracle man. We just leave it that way. I think it's eighth or ninth scan and 
one doctor said, "I would continue with your research." He said that to my 
mother-in-law. My mother-in-law looked at him and said, "You mean 
cannabis?" He says, "Yes." We will continue on with the research. I'm 
going to take a live call here. We [01:03:30] have I don't have a name but 
you're live here from Arizona. Your phone number ending in 8154. 

Denny: Yeah. That's me. My name is Denny. Am I on? 

John: Hey, Denny. Hi. You're live. How are you doing, Denny?  

Denny: Real good. Real good. You took a written question for me last week.  

John: Okay.  

Denny: I'm a prostate cancer survivor. In 2010, I had a [inaudible 01:03:56] 
Radium 8 so I had my prostate removed [01:04:00] but then after that, my 
PSA level began to rise rapidly enough that a year later, I had eight weeks 
of radiation and it went back to zero. Now it's been doubling every year. 
They do bone scans and some other tests. They can't find it but they're 
sure there's a cancer there. I just recently had another bone scan. I 
haven't heard the results yet. I go back in a couple of weeks. I know my 
urologist is going to want to start me [01:04:30] on some things that I may 
not necessarily want to start on. What I would like to know is cannabis 
effective with prostate cancer? If it is coming back before it moves into 
other parts of my body and if so, I'm here in Arizona where it's medically 
legal but the other caller, it's tough to find doctors experienced in it.  

John: Yeah. That's tough. [01:05:00] Even though a state is a legal state, it 
doesn't mean that the state is ready for their medical professionals to 
recommend cannabis. We hear that all the time. My state's legal. My 
doctor just wrote me. Like I said earlier here in the show, even in 
California, majority of them will just say, "Here's your card, Denny. Good 
luck. Call me if you need it." I don't want to give you any false hope but a 
really good friend of mine who has never been [01:05:30] a cannabis user, 
never been a drug user, never been an alcohol user, athlete he ended up 
having prostate cancer about four years ago. He said, "Maybe I should try 
this." Again, I don't want to give you any false hope but he's doing 
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extremely well. He's a big financial guy. He has to have a clear head while 
at work.  

For him at [01:06:00] age 53 to finally put cannabis in his body, he was 
like, "Am I making the right decision?" This is what he does daily. Again, 
I'm not giving any medical advice and I have to throw that disclaimer out 
numerous times in this show. We're not giving medical advice. One thing 
I'd look at, too is which I have seen, just personal experience with prostate 
cancer [01:06:30] is ozone therapies rectally. I don't know if naturopaths 
are legal down in Arizona. I believe they are. You might want to just speak 
to a naturopath about that.  

Denny: Okay.  

John: If you want to touch on that with Mary Lynn regarding cannabis and 
prostate, you have any experience from any of your patients?  

Mary Lynn: Yeah. I don't have specific in terms of telling you specifically. I think hang 
in there next week because [01:07:00] Bonni Goldstein, Dr. Goldstein 
might have some better advice for you. More information based on her 
experience with patients but I certainly, I do know people with prostate 
cancer who have been benefited from cannabis. I certainly think that you'd 
want to try using some. I'll throw something else out, too that somewhere 
along the line years ago, my husband swears [01:07:30] by it. If you can 
tolerate tomatoes, tomato juice, consume that. There's something in there, 
too that's supposedly helpful. It has nothing to [crosstalk 01:07:42]- 

John: It's so funny you say that. When we went through this with my 
father-in-law back in 2011, Corinne and I were scared. We're on the 
internet. Panic education is what we called it. We came across an article 
and who knows if it's still out there. We have [01:08:00] not looked since. It 
was about canned asparagus. Not whole foods, not farmer's market but 
canned asparagus. I, just like you asked out, "Do you like asparagus?" He 
said, "Why?" I said, "You're going to start eating it." He ate it. Just like a lot 
of the oncologists, you don't know what medicine actually works but 
something worked. He ate asparagus everyday for the first few months. 
[01:08:30] I had not heard tomatoes but I'm going to read up on that, too.  

Denny: I like tomatoes so that's not a problem.  

John: Yeah. I like tomatoes- 

Denny: Asparagus.  
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Mary Lynn: For anybody fighting cancer at any time, they talk a lot about certainly 
make sure you get a lot of fresh fruits and vegetables.  

John: Yeah. Yeah.  

Mary Lynn: Fresh and raw whenever possible.  

John: Well, Denny. Thank you very much. We're going to go off to our next caller 
[01:09:00] here. We'll go right down the list here. Bernard in Olympia, 
Washington. You're live. Bernard, you're live. Maybe not. All right. Click 
back on later, Bernard if you've come back here. Shannon, you are live 
from Michigan.  

Shannon: Hello.  

John: There you are. How are you doing? 

Shannon: Good. How are you?  

John: [01:09:30] Good. Good. Welcome. You're on with Mary Lynn Mathre and 
John Malanca.  

Shannon: Thank you. First off, can I use your panic education? I love that term. I've 
never heard it before. It explains a lot of what I do.  

John: Yeah. That's exactly what we went through. You are more than welcome 
to use that.  

Shannon: Thanks. Back to laboratory testing, how do [01:10:00] you find a reputable 
lab? Is there certain qualifications that they have to meet from another 
agency in order to be considered a good quality lab?  

John: Yes. That is true. Next week, actually in two weeks, we will have a lab on 
as a guest.  

Shannon: Okay.  

John: I'm going to turn your mic down for a second there, Shannon. I'll mute you 
there and I'll pop [01:10:30] you back on. Yeah. Certain labs, they have 
certain certifications that they have to follow. We've seen labs out here in 
California that I shared horror stories with that the same product will be 
taken to two labs. They get completely two different lab results that have 
come back. Mary Lynn, I know you [crosstalk 01:10:56]- 

 
Transcript 

25 



 
Webinar #3 - Q&A Call:  

What You Must Know: Common Lies & Misconceptions 

Mary Lynn: I was going to say, yeah. That is a really good question because the sad 
part is, [01:11:00] there are labs all over the country. For the most part, 
they do. They meet certain standards to make sure that their tests are 
reliable and valid. Most of those labs don't test for cannabis. They might 
do a drug screen to see if it’s in your system or not but they don't test 
cannabis for cannabinoid content and everything that's in [01:11:30] it. 
Because it is a Schedule 1 drug, labs can't just handle it. You just can't go 
to the local lab that the hospital uses. You just can't go in there and give 
them cannabis and have them test it because it's Schedule 1. Labs have 
sprung up in response to the states that are passing laws for medical 
cannabis.  

Hopefully, [01:12:00] there are good labs out there but just as John said, 
it's very, very frustrating because it is a new area testing for a lot of labs. 
Some didn't know to test properly because there are certain tests that are 
standard in some instances but you shouldn't use them. Some tests 
involve heat. By just doing that, you're changing the content of the product 
that they're testing it. Yeah. The lab person [01:12:30] two weeks from 
now will be able to answer more questions. Yeah. It's one of those. You 
just can't go to any lab. Depending on the state you're in, you're in 
Michigan. In Michigan, which labs are there? Then if [crosstalk 01:12:47]- 

John: If you want to reach out to us, Shannon, I'll do some research for you, 
some reputable labs out there as well.  

Mary Lynn: Yeah.  

John: Just an example, the lab that we're going to have on a couple of weeks is 
called Anresco. They are the only lab I [01:13:00] believe that has a DEA 
license because they've been a pharmaceutical testing lab and a food 
testing lab prior to getting the cannabis industry. I don't want to say it's a 
joke but it is because a lot of people don't want to test them because they 
give accurate test results. A lot of cannabis companies or a lot of cannabis 
producers, I don't know if they- 

Mary Lynn: Yeah. They don't want any negative results.  

John: Yeah.  

Mary Lynn: Product can't be used.  

John: It's the same [01:13:30] thing that they get. I asked them when we toured 
their facility, I said, "Does this happen in the pharmaceutical and the food 
industry?" They said, "All the time. We get on audited but we have a lot of 
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food companies." I'm not going to name names but I asked, "Okay. After 
this tour, what are some of the things that you guys won't eat?" They 
looked at each other and I said, "Come on." They mentioned a certain 
cereal. Corinne started laughing. She said, "That's what John ate this 
morning." I said, "You guys won't [01:14:00] eat that?" They said, "Nope." 
Maybe we'll get Isaac to share some of his horror stories not only in the 
cannabis industry but outside of the food industry as well. [crosstalk 
01:14:14]  

Mary Lynn: John, I just wanted to add this.  

John: Yeah. Go for it.  

Mary Lynn: Through this effort of trying to educate the public, I think the one thing that 
is so important is this has been a grassroots effort for patients to 
[01:14:30] really demand access to cannabis. I think the more we can 
educate the general public and make you and all others knowledgeable to 
the point that it really is important to demand that this plant be free, 
de-scheduled and that it be treated as an herbal medicine so that these 
issues can be solved. There's no reason [01:15:00] it shouldn't be able to 
have this done in labs that are subject to as John was alluding to. Normal 
labs, they could get a spot audit at any time to make sure that they really 
are following correct procedures. That they are calibrating their machinery 
appropriately.  

That they're testing appropriately because scams do go on when money's 
involved. Scams happen. [01:15:30] The public needs a safety net. They 
need to know that stuff is tested and tested properly. I just wanted to add 
that.  

John: You've heard what's happening in New Mexico right now. People are 
buying tested products out of a dispensary. Now these handful of patients 
are going to the hospital for blisters and throwing up and they've all 
connected themselves to this one product, that [01:16:00] had been 
supposedly tested, that had test results. I'm going to take off here and go 
across the country to New Jersey, closer to your neck of the woods, Mary 
Lynn. Joseph, you're live.  

Joseph: Hi there, John. I just wanted to give you a big thanks for this series you put 
out.  

John: Wow.  

Joseph: It's really helpful.  
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John: Thank you. Thank you.  

Joseph: I got a big question, too. It must be prostate cancer. I've [01:16:30] got 
metastatic prostate cancer, which moved to the bones, the lymph system 
and spots in my lungs. I do have a medical marijuana card here in New 
Jersey. As you said before, it's like walking into a minefield so to speak 
because you don't know what's going to work. My question is, is there any 
way I could get into during [01:17:00] and maybe get somebody that's 
knowledgeable to help me find at least what would work for me. 

John: Yeah. Joseph, right? 

Joseph: Yes.  

John: Yeah. Your name comes up half. I won't name your last name and your 
first name is cut in half. Yeah. No. Tell you what. We would love to help 
you there. I'm writing down your information right now. If you want to go to 
thesacredplantgift.com, [01:17:30] they're on the line so they can hear 
you. They have your name down. If you want to throw that on there, we'll 
definitely honor you with free consult. How about that? 

Joseph: Okay. Thank you very much.  

John: Okay? Yeah. Appreciate and thank you for your support. Have a great 
evening. We'll go right down the list here. Gigi from [01:18:00] Illinois. 
Sorry, Gigi. You're live. Gigi, you're live. Okay. Next caller here. We're 
going to go right down here. Sally also from Illinois. You're live. Hey, Sally. 
Okay. Doris from New Jersey. You're live.  

Doris: Hey. Hi.  

John: How are [01:18:30] you doing?  

Doris: My dog's here. I have a daughter that I'm medicating. My problem is she 
can't communicate how she feels and how it's affecting her. I have no 
experience myself. I don't even take an aspirin. I don't take any kind of 
medication. I'm starting off with the butter machine and I made the batch 
[01:19:00] with the butter machine. I wrote a question in but I don't think 
you read it yet.  

John: Okay.  
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Doris: I don't know how low “low” is and how slow “slow” is. I'm going as low and 
slow as I can but I don't want to do it so slow and low that I'm not making 
any progress with her. Her issue is- 

Mary Lynn: How old is she? What's her condition?  

Doris: She's 40 years old. [01:19:30] She has the Lennox-Gastaut type seizures. 
She's had it for 30 years. She's tried all kinds of medication and what have 
you. Basically, she's gone from a gifted and talented child at 10. She has 
very little cognitive abilities at this point. She can't communicate. She can't 
do anything for herself. She was paralyzed in October, [01:20:00] 
November and December with status. We nearly lost her in December. I 
guess it's just very difficult to try to care for others. When she can't tell me 
how she feels or anything like that, my question was just a week ago 
started with the two milliliters [01:20:30] of the one that she was using in 
the daytime. The dispensary gave me one for night. Evidently, the one at 
night time is just the THC. It didn't have any CBD.  

One in the daytime has the CBD. I gave that to her today and increased 
by up to four. She did have issues today. I [01:21:00] have tried to relate it 
that little bit different in her system. If I'm being over cautious.  

John: No. Especially if she can't communicate with you and I just think what is it? 
An alcohol extraction? I missed you on that. Sorry.  

Doris: It's with the butter machine- 

John: Excuse me. [01:21:30] I got you. No. I see that you're in New Jersey. I 
didn't know if you went to a dispensary and purchased a sublingual 
tincture.  

Doris: Yes. No. I had to make it myself.  

Mary Lynn: You go into a dispensary and get in the flower and then coming back and 
making the butter?  

Doris: She can't inhale it. She can't do anything.  

John: I think we have a bad connection, Doris. [01:22:00] Mary Lynn was asking, 
are you purchasing the flower at a dispensary and then going home and 
making the butter yourself? I'm going to go to the next caller there. Sorry.  

Mary Lynn: In case you're listening, Doris one of the best experts you're going to hear 
is Bonni Goldstein who'll be on next week for the question and answer. 
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She literally [01:22:30] takes care of a lot of patients with seizure disorders 
and would be a good person to talk to if you can still hear us.  

John: Like you're saying Mary Lynn, she's one of the top experts when it comes 
to seizure.  

Mary Lynn: Yeah.  

John: Doris, I hope you can hear us. I do see you're still on. Let me go right 
down. I don't want to scare anybody about medical cannabis and 
[01:23:00] about testing and if it is tested to double check it even though 
they say it's tested. I know John and Sharon, you're on from Salt Lake. I 
spoke with you guys last week. I do see your question here. I was a little 
premature on that. Next week but the following week when we have our 
cannabis lab on as an expert. I guarantee he'll hit all those questions for 
you. Again, I don't [01:23:30] want to scare anybody when it comes to this. 
It is scary. We had a conference in San Diego one time and we brought 
one of our scientists down to speak. At the end, people said, "Should we 
be scared now?" He felt bad. He didn't want to scare everybody but he's in 
the lab. He sees what comes through. 

Here's the scary thing. 100% of the cannabis [01:24:00] that comes into 
the testing lab, he said he only sees sometimes 20% of it passed but 
100% still goes out to the marketplace. Again, what Mary Lynn keeps on 
saying is it's still in Schedule 1. To help for safety, it needs to be removed. 
I know Corinne and I shared back in I want to say May now, wow. We 
were the first cannabis company ever to be invited to the US Capitol, to 
speak [01:24:30] in the US Capitol. We brought some testing labs with us 
that were scattered from around the US. By just showing the importance 
of why testing that cannabis is medicine and that it needs to be tested like 
any other medicine. There are more tests being done on spinach and 
broccoli than there are on cannabis. That's scary.  

Mary Lynn: Yeah.  

John: I know Isaac will touch up on that. Let me go right down. We'll go back 
[01:25:00] and try Gigi again. Gigi, you're live again.  

Gigi: Hi. Can you hear me?  

John: Yup. You got it. You're on.  

Gigi: Good. My question is, I live in Illinois. My brother was diagnosed with 
GDM Grade 4. He lives in Alaska. Alaska is unique in that it is legal 
recreationally as well as medicinally but all of the stores in the 
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dispensaries are for recreational use. There's no medicinal product 
available. [01:25:30] What you have special right as a medicinal user is to 
grow six plants outside. It's my understanding but once you have the 
product and you grow it, I've been looking online about oils and tinctures 
and different ways that we can turn it into a medicine but I have not found 
a single lab to test in Alaska. It's really flying blind.  

John: [01:26:00] Why don't you write us at support@sacredplant and I'll find you 
a lab.  

Gigi: Okay.  

John: I know there's some labs up there. Back to you saying that yes, you can 
have six plants but you have to grow outside.  

Gigi: You can grow outside. Recreationally, you can have 25 inside for 
recreational use but as a medicinal user, you can grow outside as well. 
You can still grow inside I imagine. 

John: Back to that- 

Gigi: What I found [01:26:30] is still- 

John: Go ahead.  

Gigi: Go ahead.  

John: No, go.  

Gigi: As I said, we have a source that will grow for us. We found somebody who 
will grow but then it's the process of making it into the oil or the tincture. 
I've been doing a lot of research and going to multiple websites, getting 
books, reading, YouTube, you name it. I've been doing it to try to figure 
out how we can make it into a product that he can take sublingually is my 
understanding. We do have an appointment tomorrow actually with one of 
the [01:27:00] experts from the first series. We're doing a video 
conference with him in California tomorrow.  

John: Good.  

Gigi: So that we can get some advice. [crosstalk 01:27:10] control dosing.  

John: He'll probably recommend sublingual tinctures.  

Gigi: Right but we would have to make those is my guess.  
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John: Yeah. [crosstalk 01:27:23] I see a lot of patients up in Alaska that will 
[01:27:30] do this. They'll mix their oil, their FECO oil and that's a question 
I'll come to you in a second. A question came in earlier and I was waiting 
for that. FECO oil and they will mix it with MCT oil and turn their FECO oil 
into tincture. Would you consider that tincture, Mary Lynn? Combining the 
two?  

Mary Lynn: Well, usually when I think of tincture, I'm [01:28:00] thinking they're 
alcohol-based.  

John: Yeah. Sublingual spray. Gigi, if you want to contact us at support and I'll 
find you a lab up that way as well.  

Gigi: That will be great. Thank you so much.  

John: Okay? Yeah. Have a blessed evening. Thank you for calling in. I was 
laughing about this FECO because I saw an email here from Jennifer in 
[01:28:30] Los Angeles. “My question is, what is the shelf life of FECO oil? 
A lab here in California said they won't keep it on their computer system 
past six months. Does that mean the dispensary should not be selling it or 
is that an expiration date even if you keep it cool in a dark place? I know 
it's silly but I hate the acronym. It sounds like fecal oil.” We get that quite a 
bit. That's why I was chuckling especially with bad audio connection. Just 
about anything they could sound like fecal [01:29:00] instead of FECO. 
FECO the acronym is Full Extract Cannabis Oil.  

In regards to shelf life, I know Dr. Goldstein will touch up on this as well as 
well as the lab. Mary Lynn, maybe you could help out. What's it called 
when cannabis just stays in a jar for a year? It loses its potency but it 
[01:29:30] will still have some THC or CBD activated in there but it will 
lose potency. Yeah. Can you touch up on that?  

Mary Lynn: Yeah. It does lose potency. People store it in a cool, dark place helps 
keep it. As you say that, talk about ridiculousness, for those who don't 
know, there are two patients in the United States who still get their 
cannabis [01:30:00] from the federal government and they get it shipped 
to them in canisters. It's grown at the farm at the University of Mississippi 
and then it's processed into a cigarette-type form in North Carolina. Some 
of those patients have literally and then it's freeze dried. It's stored freeze 
dried. They've gotten their medicine from the federal government. They 
get it in a canister with 300 cigarettes. These patients have been shipped 
medicine [01:30:30] that has been 13 to 15 years old.  

John: No. No, no.  
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Mary Lynn: We would never. You just don't go to any place and get an herbal 
medicine. There's always an expiration date. Usually, it's longer than six 
months or so but things lose potency. It's not as though they're good today 
and it's cut off date and they're not good. There probably is still something 
because these patients have still benefited from it. [01:31:00] The idea 
that the government is giving them something that's that old is just 
amazing. Yeah.  

John: They want you to deal.  

Mary Lynn: I think the lab's going to probably would be the best because they're the 
ones that have the capability of testing something. Hopefully, some of 
these labs, that's what exactly what they've done is keep a product and 
test it to just literally see how fast is the degradation. Now some of the 
cannabinoids will convert [01:31:30] like as it ages THC and you get 10% 
of  cannabinol, CBN.  

John: CBN, okay.  

Mary Lynn: Yeah. That tends to be actually good for helping with sleep.  

John: Yeah. It's funny. Reggie who's at Steep Hill, one of the labs here in 
California, he shared to keep your cannabis fresh and if you are going to 
store it, don't have a small amount of big jar but your amount in the jar 
specifically [01:32:00] for that size. If it's a small amount, keep it in a small 
jar so the air content will definitely help keep it fresher if it's in a smaller 
location.  

Mary Lynn: Right, less air. You don't want something in a jar half full. Yeah.  

John: Yeah. Let's go to another live call. You're out there. Bernard, you're live, 
Olympia, Washington. Bernard. [01:32:30] We tried you once before. I'm 
sorry, Bernard. Let me go down right down the list. Sally, I know we tried 
you before. You're live again, Sally from Illinois.  

Greg: Hello. This is actually Greg.  

John: I guess you're calling- 

Greg: This is the husband. The phone was listed on her name but this is a Greg. 

John: I know. We had a caller the other night where she was on her son's 
phone.  
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Greg: Yeah. I remember that phone call. Yeah. Anyway, thanks for- 

John: Nice [01:33:00] meeting you.  

Greg: Thanks for everything you're doing. It's right at my wheelhouse where I'm 
at right now. My wife, Sally was diagnosed with a GDM last September 
1st. She had three craniotomies in three months. We tried to go the 
alternative route after the first surgery. The tumor reoccurred in 10 weeks 
and then we had to go in on Thanksgiving morning and have that 
Saturday to have another surgery and then December, have another one. 
It's a long story.  

John: Yeah. 

Greg: We did [01:33:30] six weeks of the standard of care radiation chemo and 
then we stopped that. When we came out of that, we knew we wanted to 
be have some type of a holistic route. What we're doing currently and I 
realize you're not giving medical advice. I've heard that. I think I need to 
sign up for United Patients Care consultation. Though currently, like we're 
doing hyperbaric chamber. I was fortunate to find a used one within a 
new- 

John: I am a fan of that.  

Greg: Okay.  

John: Just my own personal [01:34:00] experience, I'm a fan of that. I am a fan 
of ozone. A lot of times, when patients call our office, I don't always say 
that cannabis is the one size fits all. I'll say I've seen higher success in 
this. Look at that or look at this. I'm just sharing personal experience which 
I've seen. Hyperbaric, I'm a fan of that.  

Greg: We're doing the near infrared sauna. I'm using- 

John: Yup. We have one of those [01:34:30] in our house. We do a lot of stuff 
outside the cannabis industry. We do integrative oncology. You and I can 
talk offline. I don't mean to take up the call on infrared sauna. I'm- 

Greg: Essential oil.  

John: If you ever want to call our office, I'm more than happy to talk to you.  

Greg: I'd love to. Yeah. We use essential oils. I do the ketogenic diet. 
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John: Yup. 

Greg: We're using obviously the basic supplements that we feel. There's a 
product called corn axle [01:34:57] that's out. They're for people with 
GDM. It's specifically for astrocytomas [01:35:00] and it helps reduce the 
glutamate process in the brain.  

John: I met those guys. I've met those guys at the San Diego Conference.  

Greg: Yeah. Okay. Yup. I'm taking that. The last few items are Hoxsey therapy. If 
you've heard them out of Tijuana, they used to be in Texas. I don't know if 
you're aware of the Hoxsey therapy. We're taking that along with cannabis 
oil. Out of all these things I'm doing, I'm also taking one more thing. We're 
doing a RIGVIR immunotherapy shot which is once a week. [01:35:30] We 
get that out of Hope for Cancer. The cannabis oil is the big thing that I'm 
sort of like, almost honing in on. There's some guy in California. You want 
me to mention the lab [crosstalk 01:35:44].  

John: I don't know if it was a supplier but go on.  

Greg: They're very educated I feel in their products but I've heard from you. I'm 
assuming that YouTube's cancer [01:36:00] five to one or how we want to 
do the ratio. It's five THC, one part CBD or four parts THC to one CBD. 
Those are things I've been hearing, what we're taking is more of a three to 
one ratio but maybe this is where I need to get a consultation to make 
sure. I feel like I've got- 

John: No. I'd love to do that for you and Sally. If you want to go on to 
thesacredplantgift.com and sign [01:36:30] you and Sally up, we'll do that. 
Next week, we have Dr. Bonni Goldstein that's coming on as well. She 
specializes in that as well. I think a lot of it, Mary Lynn, I'm not trying to- 

Mary Lynn: No. No. That- 

John: Put a shadow over you, Mary Lynn. Mary Lynn's one of my favorite people 
in this industry. She comes from the same mindset, helping.  

Greg: I can see that. [01:37:00] Yeah. It's obvious.  

John: It's difficult. This industry is the weirdest industry I've ever been in. I'm 
certain Mary Lynn could attest to that. We've shared some stories. It's like, 
"Oh, my goodness," banging our heads against the wall. A lot of people 
play with their cards in their chest. "Come on. If you want to help people, 
help people. If you don't, then you're not in this for the right reason."  
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Greg: Transparency is important. Yeah. 

John: You don't get a lot of that in here. [01:37:30] It's disappointing. I think why 
Mary Lynn is so respected and I feel that our company as well. We don't 
sell a product. We don't have alternative motives and say, "You need this. 
You need this. By the way, you and Sally need this." We sell it. It's tough. 
It's tough getting the right information. You're connected with someone out 
here in California that has some great product. I think that's wonderful. If 
you do want to sign into thesacredplantgift.com, I'll [01:38:00] make sure I 
can put Sally [crosstalk 01:38:04].  

Greg: I'll get more details then from what I'm seeking in general. I want to make 
sure these protocols are not conflicting. You can have too much going on 
but I just want to make sure these protocols, in people's humble opinion, 
are these conflicting or not? I don't think they are but I don't know. I don't 
know if I need more information on that or not.  

John: Yeah. Pleasure speaking with you. Thank you for calling in.  

Greg: Yeah. I appreciate [01:38:30] your program, everything you're doing. It's 
way overdue. I'll just tell you. When Illinois started to go to medical 
cannabis, I was even one of those skeptics and then she was diagnosed a 
year later and I started researching. I realized, "Wow. This is an amazing 
product." Like the things that you said, I was pretty judgmental about the 
whole thing. I am convinced just the opposite where I want to be an 
advocate for it.  

John: [01:39:00] Yeah. A sad thing, cancer doesn't discriminate.  

Greg: No, it doesn't.  

John: It doesn't. That's a sad thing. I hope one day, we can knock this terrible 
disease to kingdom come.  

Greg: Okay. God bless.  

Mary Lynn: Yeah. I just wanted to say, good point, Greg. I think that's good for the 
listeners to hear, too. It makes sense to try some of these other holistic 
and integrative medicine type therapies. Cannabis can't do everything. It's 
[01:39:30] a wonderful plant but it makes sense to try some of these other 
measures as well.  
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Greg: Yeah. The synergistic effect I think is key. I think it's the cocktail approach. 
Not one size fits all so you need to try to see if different things can work 
together synergistically to create the kill.  

John: You're speaking our language.  

Greg: I love it. Okay. Thank you.  

John: Have a great evening. Thanks for calling.  

Greg: Thanks, John.  

John: Thanks, Mary [01:40:00] Lynn. I appreciate that. It's fun, Mary Lynn. Thank 
you. The feedback that I had after Tuesday night's call I can't tell you, 
everyone loved you. Thank you. I thought that went very well the other 
night. Let's go to Bonjourno in Rome, Georgia. You are live, David. David. 
You sound like your mic's working. [01:40:30] Are you there? We'll try 
David. Okay. We have actually two in Olympia, Washington. I'm going to 
go to Sally Ann first. Sally Ann, you're live. Sally Ann? Okay. Let me get a 
question here. Here's a question from Mary in Bellfield. [01:41:00] Ready, 
Mary Lynn? “So many CBD hemp products. Haven't found one that works 
yet. Very disappointing. Does CBD hemp even work?” Do you want to 
take that one?  

Mary Lynn: Well, I guess first question is depending on what it's supposed to be 
working for, what Mary needs to use it for would be the first question. 
[01:41:30] Yeah. We've said it over and over again. That's the problem 
with these products. Just not knowing where it's coming from- 

John: Yeah. If you want to get off the hook on this one, I'll ask Bonni next week if 
you want. And I'll ask the lab. Actually, I've asked every guest that's been 
on that question. I'm not putting you under the spotlight but if you want to 
touch up on that, Mary [01:42:00] Lynn. 

Mary Lynn: I think that's the issue. I know I'm not supposed to name companies. Can 
we name non-profit?  

John: You can't. You can't. No.  

Mary Lynn: Not non-profits? 

John: No.  
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Mary Lynn: Okay. Nevermind. Bummer. That's the big issue. That's where it comes up 
with the lab and everything else. People are making products and the 
legality is questionable. Sometimes, they're not doing it as other normal 
companies would do. [01:42:30] You just don't know what you get all the 
time. The question is, is it even working for you? Is it what you think it is? 
You don't know.  

John: Yeah. Again, that's another product that where it's been brought in from, 
there are some companies here in the States that are making hemp CBD. 
A lot are marked. Ask test results, updated test [01:43:00] results. Again, 
we can talk about this when we have our scientists from the lab on as well 
as Dr. Goldstein next week. Thank you, Mary for that question. Here's one 
from Rev. Dr. Simmons. Thank you for being on. He's a cancer survivor. 
Congratulations. He had full remission from Stage IV metastatic 
melanoma in 90 days using FECO oil. [01:43:30] Much to his amazement 
of the oncologist. Yeah. Love that story. He even wrote in here. Great 
story. I'm interested. We always love hearing positive stories like this. In 
his congregation, he does have a woman who has breast cancer.  

“She does not want to do chemo and radiation as prescribed by her 
doctor. We're in Washington state. I've helped her learn information about 
FECO oil as well as CBD combinations that others have used for breast 
cancer. I've gone to the cannabis shop to help her purchase what she 
needs. She just begun doing a three [01:44:00] to one ratio of CBD, three 
times a day and a small amount of FECO oil at night to begin acclimating 
to THC. She reports that her pain increases when she does this so far.” 
His question Mary Lynn is, “Can CBD tinctures and a bit of FECO oil 
cause pain to be accelerated here?” 

Mary Lynn: Good question. [01:44:30] I can tell you from personal experience. I had 
pain increase with cannabis. That was a different pain. It was an acute 
injury pain. It was very bizarre. He's talking about cancer pain. Curious 
and again, you just wonder what is it? Is it the cannabinoids? Is there a 
terpenes that may be something's not right there? [01:45:00] The advice 
would be to try something in a different formulation.  

John: Yeah. I'm thinking of patients. We've talked with over the years as well 
that have had that. I have heard patients having pain. Maybe because 
their senses are more exaggerated- 

Mary Lynn: Yeah. Focusing more on it. I think that's it. It's just there's something in 
there that's just bringing it more to the forefront, which normally [01:45:30] 
people talk about it. It's not that it takes away the pain. It's just weighing 
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the background. It's not in my head. Now, this might just be a specific 
weird reaction.  

John: Yeah. Bernard is back up. Let's see if we can get him again here. Bernard, 
one more time here. Can you hear us?  

Sally Ann: Yes. Can you hear me? 

John: There you are. Yeah. Hi.  

Sally Ann: Hi. This is Sally Ann, Bernard's wife.  

John: Hi, Sally Ann. Didn't we just read a question from you on [01:46:00] the 
back end here, too? I thought I did or I saw your name here. Welcome. 
How are you doing? 

Sally Ann: I'm doing pretty well. I'm technically challenged because I keep pressing 
Star two.  

John: So am I. We're even.  

Sally Ann: Yeah, we certainly are. One, I did get gifted last week. I'm waiting for a 
response. I heard that the internal team was going to connect with me.  

John: [01:46:30] Actually, since being on this call, they sent me the whole list. 
We are on it. Again, anybody that's on this call, I have the list of everybody 
that we've spoken to.  

Sally Ann: Okay. Hopefully, we're on the list. I did originally go to 
thesacredplantgift.com couldn't get through. I tried several different things 
and I finally went to support and they responded.  

John: [01:47:00] The support team is actually on pretty much all the time and 
they're wonderful. Even if I have a question, they'll jump on there and I'll 
say, "This is John." "Hey. How are you?" They get on right away. Thank 
you, support team. They're really on it.  

Sally Ann: My question for tonight is can you name two books that you would 
recommend? I was on the other night. There were a lot of books 
mentioned [01:47:30] quickly.  

John: Next week, we have Dr. Bonni Goldstein who will be on. I know Mary Lynn 
flashed her book the other night. That's a wonderful book. Clint Werner- 

Mary Lynn: That book is called Cannabis Revealed.  
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John: Sorry. My apology. That was Cannabis Revealed, Dr. Bonni Goldstein. 
That's available on Amazon as well as in Barnes & Noble. She will be our 
guest next week. Again, Mary Lynn, sorry.  

Mary Lynn: [01:48:00] No. Those would be two that I'd recommend. Yeah.  

John: Okay. What was the title of Clint's book again?  

Mary Lynn: Clint Werner and it's W-E-R-N-E-R, I'm just going blank. Just a second. I 
got to go look at it.  

John: I'll race you. I'll race you. Marijuana Gateway to Health. 

Sally Ann: Is it really? 

Mary Lynn: How could I forget that? It's Marijuana Gateway [01:48:30] to Health.  

John: Health, health. Yeah. Marijuana Gateway to Health.  

Sally Ann: It sounded different.  

John: What do you think it was? 

Sally Ann: Hell.  

Mary Lynn: Gateway to Health. There's a subtitle. How cannabis can help prevent 
cancer and Alzheimer's.  

Sally Ann: Okay.  

Mary Lynn: Marijuana Gateway to Health, good health. Clint Werner.  

Sally Ann: Is that also [01:49:00] located at Barnes & Noble? 

John: Yeah. I don't know about Barnes & Noble. On barnesandnoble.com, you'll 
be able to find it. Amazon, I'm online right now looking for you. It is on 
Amazon.  

Mary Lynn: Yeah. It's on Amazon. I think it's only $15.  

John: Yeah. It's a great book. Easy read. Bonni's book is a great read. She'll be 
on next week. She can talk about her book as well. Great, Sally Ann. 
Thank you for calling. I'm glad we're able to get those technical difficulties 
[01:49:30] out of the way.  
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Sally Ann: Thank you. 

John: It must be a full moon. 

Sally Ann: For next week, if I have a question, besides raising my hand with Star two, 
what do I do when you keep calling my name? Will I do Star two again to 
answer? 

John: No. No. If you hit Star two, it pops up on our screen and it shows you have 
a question. If anybody is out there right now, we have quite a few callers 
still on the call.  

Sally Ann: Okay. 

John: If you want to hit Star two, [01:50:00] if you're on a phone like Sally Ann is. 
It will raise your hand. If you're on a web call, when you did sign in, there's 
a section there where you can say raise your hand. I'll look for you next 
week as well.  

Sally Ann: Thank you again for all you do as well. Again, who's on tonight? Mary 
Lynn, thank you so much.  

John: Mary Lynn.  

Sally Ann: Yeah. 

Mary Lynn: You're welcome.  

John: Have a good evening. [01:50:30] There's one question I wanted to pull up 
here that was pretty funny. Where are we? Where are we? The question 
about terpenes added to various products. Chris and Holly, I know Diane 
and Jeff will be speaking about that in a couple of weeks about how to 
make oil and how they add terpenes in. I know Dr. Goldstein will also be 
talking about [01:51:00] that. We'll go right here in Connie in Omaha, 
Nebraska. Hi, Connie. You're curious. “What is the best place to store 
cannabis? Refrigerator, freezer, closet, cool area, hot area? I remember 
one session where John had left it out and heat in the sun.” Yes. Where 
would you store your cannabis, Mary Lynn? 

Mary Lynn: Part of it, I think, too is it in the oil, [01:51:30] butter, fresh buds or what 
stage? Some people had questions about freezing it. Although like I said, 
the government freeze dries the cannabis. I think the biggest thing is 
eliminate as much air as you can. The oxygen so you wanted into an 
airtight container as John alluded to earlier. Try to have a container that 
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fits however much medicine there is in a dark container, [01:52:00] in a 
cool place. Refrigerator or freezer and that's a good question. I'm not sure 
if one would make a difference. If you're using it regularly, I'd say just in 
the refrigerator.  

John: Yeah. In a dark place and then some companies make these beautiful 
glass jars that are UV protected.  

Mary Lynn: Yeah? You get that dark brown glass.  

John: Yeah. Thank you, Connie for that [01:52:30] question. Let me see. A 
couple more here. Just want to touch base in the upcoming weeks, we 
have Dr. Goldstein coming up. We have a lab. Actually, we have a lab 
speaking about testing. That will be a nice conversation as well. You can 
ask all your questions about testing so that will be a nice conversation as 
well. You can ask all your questions about testing, the importance of 
testing, what to look for, what to stay away from and how to tell if your lab, 
local lab is a legitimate lab. [01:53:00] We'll also have an oil maker coming 
on and sharing their experience and expertise with you on how to make 
oil. I think they are showing you the safe way to do it. It can be dangerous.  

That's when they share that they wanted to make it on the show, I was 
hesitant because I don't [01:53:30] want anybody hurting themselves. If 
they're going to do it, they might as well learn from someone who does it 
right. Let me see here. Let me see if we can take any more calls. Let me 
see here. You want to touch up on that one, Mary Lynn?  

Mary Lynn: On what? 

John: On making cannabis at home? Doing the safe way? [01:54:00] What 
they're looking for and what to stay away from, not only in- 

Mary Lynn: I think that's a biggie, yeah. Certain ways to make it at home could be 
dangerous.  

John: Yeah. You always hear on the news people blowing themselves up. That's 
why I was just like, "Do we really want to touch up?" We have a lot of 
callers that call us even to our office daily that are forced to do it at home. 
I'd rather- 

Mary Lynn: That depends on how they are making it and what they're using for the 
extraction process. [01:54:30] Certainly, some things are safer than 
others. I think having an expert talk about that would be very helpful for 
the listeners.  
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John: We're not making it. I just want to make everyone know. No. We're not 
making it. I think they're just going to share, teach them what to look out 
for and be careful. 

Mary Lynn: Yeah. There certainly are more dangerous methods and safer. There's a 
range.  

John: Yeah. All right. We have a call from Jennifer. This will be our last 
[01:55:00] call here. Jennifer from Southern California, you are live. 
Jennifer, are you there? No? One more time. Jennifer, Jennifer. There you 
go. There you are. Hi, Jennifer.  

Jennifer: Yes. Sometimes, we just have to learn how to use these buttons.  

John: You're the one who wrote to us earlier about FECO oil, huh? 

Jennifer: Yes. I've typed a million questions. They just keep popping up in my head.  

John: [01:55:30] Good. This is what we're here for. Have at it. You have Mary 
Lynn on the line as well.  

Jennifer: Well, I am just wondering and I know it's probably too late but again, it's 
about making CBD oil in suppositories at home because this is something 
that is not available to people when they go in the dispensaries except for 
instance, I went in and I saw two suppositories. It was 15 or $20 [01:56:00] 
for two suppositories.  

John: Yeah. No.  

Jennifer: If you have pancreatic cancer or liver cancer or some organ, which is low 
down, the suppository way is supposed to be very efficacious. We need 
information on how to do it.  

John: I'm a fan if something works, I'm a fan if you can do one, two, three, four, 
five, 10 punch on it and it works. I've known patients that [01:56:30] have 
had success with suppositories. I know a lot of medical experts who say 
that it's impossible that it would work. Mary Lynn, do you want to share 
your thoughts on that? About suppositories? 

Mary Lynn: Well, patients have found that it works. Different patients have made again 
different products. You can buy the containers to put the medicine in 
[01:57:00] that are made to dissolve when you use them as suppository. 
People have put an oil or different kinds of extracts in that. I'm thinking of 
Brownie Mary in California who made various products. Actually, I should 
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say May Nut. They call their Grandma Marijuana in Michigan. She's now 
deceased but her [01:57:30] son had cancer down the road. She started 
making it and she makes suppositories and bringing them in to patients in 
the hospital.  

John: Where in San Francisco? At UCSF or?  

Mary Lynn: Brownie Mary was San Francisco. May Nut was Michigan.  

John: Excuse me. Excuse me.  

Mary Lynn: Yes. Two different older women. [crosstalk 01:57:54] They're going to go 
out there and do what they [01:58:00] can to help their patients.  

John: Yeah. 

Mary Lynn: I've even gone to try to figure out what to get it but it's [crosstalk 01:58:08] 
some place.  

John: Jennifer, too are you being in Los Angeles? Why don't you email us 
because there are a few companies that I do know make suppositories in 
different formulations down your way. If you want to reach out to us at 
support@thesacredplant, I'm more than happy to put you in touch with 
them. They're a legitimate company. [01:58:30] You can ask them and 
they test their products as well. They're in Southern California.  

Jennifer: Okay. That would be great. Actually, what I was looking for is some 
guidance on how to make them at home because they're very expensive 
to buy.  

John: Got you.  

Jennifer: Therefore, I know you can buy suppository molds on the internet.  

John: I can share with [01:59:00] you what this company does. They put them in 
one gram syringes with the formulation, small syringe fits into the rectum. 
The length from what I understand is the perfect length when inserting and 
they inject it that way. No needle so you might want to look- 

Mary Lynn: Yes. You're talking about not actually putting them in [01:59:30] a- 

John: In a mold, correct.  

Jennifer: What I'm talking about is taking the product, the CBD oil but you want to 
start low and slow. You can buy it in one half gram or a gram in the 
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droppers, as they're calling the syringes but you want to mix it with 
coconut oil and put it in a suppository form or mold and then put that in the 
freezer so you actually literally have little [02:00:00] suppositories that you 
can insert vaginally or rectally at night and get the proper dosage that way. 
A little guidance on doing that.  

John: On how to make it- 

Jennifer: How to make it at home, right.  

John: Yeah. I hate to push you towards the internet but we don't sell products. I 
know Mary Lynn doesn't either. Unless you have any ideas, [02:00:30] I've 
heard patients do it, putting in the mold and putting in the freezer and 
doing it that way. I heard patients doing them and getting the tiny, tiny ice 
trays and doing it in that as well and making it into the mold and freezing 
them and finding success with that. That's what we've seen.  

Jennifer: Okay. Well, I'll email you and maybe we could figure it out.  

John: Okay. Perfect. I appreciate your call.  

Jennifer: Thank you so much for all of your work. [02:01:00] This is just an amazing 
docuseries. You are all so wonderful. I can't tell you how much you're 
appreciated.  

John: Well, I thank you and I thank you for all your questions here, too. I'm just 
going back here and we're here in California so you can always give us a 
call, too.  

Jennifer: Thank you.  

John: Thank you. Thank you. Thank you, Jennifer and I want to say thank you to 
everyone out there here this evening. [02:01:30] Mary Lynn, if you have 
any closing words. We love having you on. Love to have you on again if 
you'd like.  

Mary Lynn: No. I appreciate being on. I love being on. It should be a lot easier. 
Everybody out there, don't give up. Bug whoever you can. Read what you 
can. Learn as much as you can because this is a wonderful plant 
[02:02:00] that's been around. To an extent, I think it's partnered with 
humankind since the beginning of us. The fact that we've had this 
prohibition in this country is a crime. It's just made it so difficult for people 
to find answers now. It just shouldn't be. It should be something that you 
do go to your healthcare professional and they actually know about the 
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endocannabinoid system and they know how to use cannabis and that 
they would be able to guide [02:02:30] you in your use.  

That's what we're striving for. In the meantime, whatever information we 
can pass on to you, that's pretty much our mission, United Patients Group 
as well as Patients Out of Time.  

John: We're here if you need us. I know we have one more consult to give away. 
I know Mary has written in. Mary in Bellfield, we'd love to help you and 
your daughter there. If you want to again sign in to thesacredplantgift.com 
[02:03:00] and put your information, contact information we have you on 
the list here. I'm writing your name down as we speak. Look forward to 
hearing from you. Mary Lynn, I just want to say thank you for Tuesday's 
Q&A with the two of us. I can't tell you how many people have contacted 
me and said, "That was a lot of fun. You guys had fun." I said, "We did 
have fun." I always have fun [02:03:30] with you, Mary Lynn. Thank you 
and I want to just thank you and Al for what you guys have done. You've 
taught Corinne and I a lot in this industry. I just want to thank you for 
everything you do.  

Next week everyone, it will be Webinar Number Four: Not All Diseases are 
Treated Equally and that's with Dr. Bonni Goldstein. That will be on 
Tuesday, July 9th at 9 PM Eastern Standard Time and then we'll also be 
doing this on the 20th, the live Q&A [02:04:00] with Dr. Goldstein. Again, 
this evening this information that we covered tonight is not to replace your 
one to one relationship with a doctor or qualified healthcare. It's not 
intended for medical advice. I have to just read that. I just want to thank 
you, everybody. Thanks for your patience earlier this evening. Make sure 
that doesn't happen again but a blessed evening to all. I know that we 
have the world [02:04:30] online. Thank you for spending the evening with 
us.  

Mary Lynn: Morning, I wonder it might be early for some people.  

John: I was going to say that because we do have some Aussies down here as 
well, quite a few Aussies and New Zealand. Thank you for spending your 
morning and day with us as well. God bless everybody. It means a lot. I 
truly look forward to these Thursday nights with you. Have a great week. 
Be safe. [02:05:00] We'll see you next week.  
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