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LEARNING THE HARD WAY
BY JOSHUA LEE

The window blinds hiss against each other like ships in the night. It’s one in the morning, and I’m sidling up against deadline. I

keep thinking of a conversation I had with a buddy back when I first considered applying for a medical cannabis card.

“I don’t want my name on a list,” he told me. 

“You do know it’s a list of people that won’t get arrested for weed, right?”

I’ve renewed my card twice since then. Going back is just not an option anymore. Over 54,000 New Mexicans are currently

cardholders, and that number just keeps rising every time I check. Apparently I’m not the only one.

Will cannabis transform your life into a glittering path winding through a fragrant forest? It’s doubtful, dear reader. The dips

and trenches will still be there to be navigated—the old ruts will poke through every now and again—but they will seem easier to

maneuver. 

By now, just about everyone has heard claims that cannabis can treat the symptoms of a long list of ailments. It fixes

headaches and dampens arthritis pain. It soothes anxiety and promotes healthy sleeping. It increases sex drive and fights PTSD

symptoms.

But the truth is, this is still new territory for the most part. We live in interesting times (just forget all about that Chinese

proverb for the moment) and find ourselves in the strange position of being at the forefront of cannabis experimentation.

The federal choke hold on cannabis research seems to be loosening, but until we can see the fruits of this attitude change,

the laboratories where cannabis will be studied will have to be our lives and our bodies. That places a certain responsibility on our

shoulders as patients and producers to learn as much as we can from the available data and add to it responsibly.

That means taking a more active role in how we medicate ourselves—paying closer attention to the strains we use and how

each one affects us. It also means taking some time out to learn about the science of medical cannabis that already exists—

scouring to learn the effects of terpenes and cannabinoids, and applying that knowledge through our decisions as patients.

It might seem overwhelming. Generally, we visit the doctor with medical complaints, expecting them to hand us some pills or

ointment and not bother us with the details. Cannabis is not that kind of treatment, and to experience its full benefits, a patient

has to be willing to put in some effort. But it’s not as awful as it sounds; it’s actually a hidden boon. 

We tend to ignore our bodies most of the time—toss awful chemicals in their holes every few hours and maybe let them have

some fresh air here and again. Cannabis gives us the chance to slow down and pay attention to our meat bags. It makes us

question what the things we put in it are actually doing.

This manual is a tool to help jump start that relationship between you and your medicine. The articles and expert advice

given in these pages should be thought of as supplemental material in a personal cannabis education—one where the only

teacher is the plant itself. a
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BY JOSHUA LEE

I
've often found Cannaceutics crowded with

patients, a sure sign of good medicine. Their

waiting room has expanded at least once since I've

been going, and if things keep up, I'm sure it will just

get bigger.

Crowds make me uncomfortable. I'm always

waiting for a sign of stampede. That's why I've begun

planning my visits tactically, showing up at 12:30pm—after the morning rush

and before the evening one. It pays off sometimes.

This time, I was the only one there, and I walked directly up to the thick

glass that houses Cannaceutics' budtender. I ordered my meds and was out

the door in less than five minutes. A new personal record.

When I got home, it got weird. My ass was just getting reacquainted with

its best friend the couch, when I pulled out a gram of Super Orange Haze—a

sativa-dominant cross of Super Lemon Haze and Agent Orange, meaning it

has a bright smell and citrusy taste. I've found the oranges tend to be great

mood enhancers, and this one was especially well-equipped to turn my frown

upside-down. It also immediately kicked my appetite into overdrive, and I

found the one downside to this great flower: practically zero short-term

memory. I'd recommend having dinner already cooked and avoiding the urge

to bake cookies. You'll burn them. Trust me.

Later in the evening, I sampled Catwoman, an

indica-dominant hybrid that comes from Girl Scout

Cookies and Cataract Kush. By far the tastiest of the

strains I bought, Catwoman (which I'll admit I picked

because of the name) was sweet and smooth as silk.

Though not too heady, my muscles immediately relaxed,

all pain in my body ceased and I eased into sleep

within a half hour of finishing the bowl—while still sitting

up on the couch and holding my lighter like it was a life preserver.

The next morning I woke up, ate a bowl of Froot Loops and got to work on

a joint of OG18, a cross of Chemdawg and OG Chem. This potent sativa

popped my eyes open and really got me ready to roll. It's amazing to me how

certain strains seem to brush away the old cobwebs and leave me feeling fresh

and invigorated, considering the old adage about “wake and bake.” OG18

tasted fruity and woody, and went down easily enough. The only physical

sensation I was aware of was a slight buzzing behind the eyes. The majority of

the high was riding in my anxiety centers, calming down the voice back there

that's constantly complaining. It would be great for anyone suffering from PTSD

or social anxiety, as those tensions disappear quietly and without a fuss.

Overall, the quality of the flower was some of the best in the city. The buds

were sticky and beautiful, and every one of them packed a real punch. I think

I'd crawl over a crowd for that. a

SOME TIME ALONE

Space at Cannaceutics

Cannaceutics

4316 Carlisle Blvd. NE 

672-8734

Hours: Tue-Fri 10:30am-5pm, Sat 10:30am-3:30pm

First-time Freebies: Yes
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BY JOSHUA LEE

When CBD (cannabidiol)—the non-psychoactive

cannabinoid found in marijuana—became the trophy-

darling of the pro-weed lobbies, I said the same thing about

its proponents as I did about straight edgers in high school:

“You don't want to get high? Who doesn't like getting high?”

Ghastly.

I've heard of CBD's use as a treatment for epilepsy,

inflammation, joint pain and a ton of other health complaints,

so I've been curious as hell to try a CBD-rich strain, but weed's expensive, and it isn't

covered by my insurance at all, so I generally make my decisions based on ROI (return on

investment—how stoned I get). Which means I've been curious about this buzz-killing

cannabinoid, yes, but it's been from a distance.

Then I went to High Desert Relief, where the first-time freebie is a gram of any strain—

your choice. Compound that with a low-THC, high CBD strain called Sour Chem at the

lowest price I've seen so far, and suddenly it seemed criminal not to give it a try.

“Joshua?” I looked up in a daze. The 'tender looked like some kind of glowing pot

angel, wings spread—one made of sativa, the other indica—and emanating pure love. “How

can I get you started?”

I pointed to the Sour Chem and grunted. I also picked out an indica-dominant strain

called LA Confidential.

As I waited for my order to be filled, I looked around the showroom. It had a totally

different vibe from all the other places I'd been to. More like a dorm hangout than a

pharmacy. The green walls were decorated with prints depicting superheroes and pop

culture movie references. A ping-pong table took up half the room along with a mini

basketball hoop. Out in the lobby, the doorman—who'd introduced himself to me as

Pancho—was laughing loudly with someone as he opened the door for them when my

order came up. I left, noting the pleasantness of the entire experience, which lasted maybe

15 minutes in all.

Back at home, posted up on the couch with Bart Simpson

skateboarding across my television screen, I lit up a bowl and

balked a little at the strange taste. Mossy at first, with a strange

hint of bathroom cleaner—the reason for the strain's name was

suddenly clear. Despite the ickiness, the hits were smooth and

buttery, causing not even the slightest sputter.

That being said, the high was completely manageable, and

even easy to forget. But most impressive about Sour Chem was its effect on my back, which

had been sore for a few days. For at least a few hours, the pain seemed to retreat, becoming

a slight ebb and proving (to me, at least) that high CBD strains deserve all the hype.

They also might be good for any mythical creature out there trying to avoid becoming

too high. The mellow ease of the effects of Sour Chem would easily fit into a busy work day

without being debilitating in any way. So, if you're a patient that's new to the game, and

you're mostly interested in the physical benefits of cannabis, a high CBD strain might be the

best place to start.

I, however, was in this race for a completely different reason. I waited a good hour for

the Chem to fully wear off before diving headfirst into the hilariously-named LA Confidential.

This earthy dope had me coughing quick and blasting off into the stratosphere. It was

heavy—bringing on that dreaded red-eyed squint that haunts Cheech and Chong movies

and slowing time down to a rhythmic pulse. I became quiet, introverted. I was suddenly

thinking about a friend of mine I haven't seen or talked to in at least a year. How was he

doing?

If you're a medical marijuana patient, and you're already feeling the immense medical

benefits of smoking cannabis, it's my suggestion that you quit fucking around and take

advantage of an even more valuable aspect of the plant: Its ability to put you in a euphoric

and open state where you have room to cultivate a better version of yourself. a

MAN FROM PORLOCK

High Desert Relief and CBD

High Desert Relief

4840 Pan American Fwy NE, Ste. H

750-4015

Hours: Mon-Thur 10am-5:30pm, Fri 10am-6pm,

Sat 10am-4pm

First-time Freebies: Yes
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8 Proven Benefits
of CBD

Reduces Inflammation

Natural pain relief

Reduces Anxiety

Helps to Fight Cancer
Relieves Nausea

May Treat Seizures and Other 
Neurological Disorders

Lowers Incidence
of Diabetes

Promotes Cardiovascular Health And 
much more!

Liquid Drop, Ointments,

Pet Care, Edibles,

and Much More!and Much More!

4012 Central Ave SE

(505) 750-0158

Liquid Drop, Ointments,qqui

No Medical Card Needed
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Weekly Alibi: The majority of New Mexican cannabis patients say they are

suffering from PTSD. What is the benefit of cannabis for these patients?

Dr. Florian Birkmayer: I have to start with where I'm coming from. I'm a

psychiatrist. I worked for many years prescribing pills, and I did it in good faith

thinking I want to help people. But especially for PTSD—there wasn't any drugs

that were approved for PTSD. An anti-depressant would get approved and then

the drug company would say, “Well it sort of works for PTSD, too.” All of these

new drugs—they couldn't officially make any claims, but they would always say,

“Try it for PTSD.” So it was really like throwing darts at a wall and seeing what

sticks so that the status quo of PTSD treatment—at least on the

pharmacological side—was very limited.

Eight years ago, when the cannabis program started, people would come

to me and ask, “Can I try this?” And I've always felt that with psychiatry, we

have to be pragmatic. We're just throwing pills at people, so what have we got

to lose? And what's remarkable is that I've seen for years now that people have

better control over their symptoms, many of them are able to come off their

psych meds—and many of the psych meds have horrible withdrawal

symptoms—so the drug companies are happy because you're a lifelong

customer since it's so hard to come off them. 

If I had to put it in a nutshell: People get their lives back. I had many

patients who would take their pill and come to their appointment every month,

but all they were doing was sitting at home, watching TV and smoking

cigarettes, because either the medications were causing side effects or weren't

relieving the symptoms. 

I'm sort of a neuroscience geek. There's an organ in the brain behind the

eyeballs on the temporal lobe on each side that's called the amygdala—they're

little almond-sized organs—

and it's kind of like a threat

thermostat or a threat radar.

It's preconscious. It takes

your sensory input and

decides if you’re in a

threatening situation or not.

It's doing its own thing—sort

of like the sensors on your

car that start beeping, and

you don't know why.

That gets dysregulated

in PTSD, so that if you've

suffered trauma, you're

always in this high alert

setting. The amygdala is

basically in overdrive, or

hyperactive. And the cool

thing is, it's actually covered

in cannabinoid receptors, so

when people are using

cannabis, to me it's a more

rational treatment for

restabilizing the amygdala than just throwing some random Prozac or

something at it.

So it starts for me with the clinical benefit—people are turning their lives

around, able to get off psych meds, get their lives back and there's more

rational science behind it for me than for the conventional psych pills. 

In terms of PTSD—I think a lot of people with PTSD are burned out by the

system, because they have that experience on the other side: “Oh here, try this

pill. Try that pill. Try yet another pill.” And often their symptoms make it really

hard to function. One symptom of PTSD that I find causes a lot of suffering is

called “irritability” or “overreactivity.” If you think about it, PTSD is sort of like a

hyperactive fight or flight response. There's flight—taking off—or fight—which is

that irritability. And I think especially in Albuquerque, with the air force base, a

lot of road rage in Albuquerque is actually PTSD.

So there's cannabinoid receptors on the amygdala? Are you saying that

cannabis can somehow directly regulate it?

In terms of the dysregulation, there's quite a few studies out there. And in

terms of the cannabinoid receptors—that's been established. In terms of

someone measuring what it actually does, I have to admit I don't know. There

are some studies for cannabis and PTSD, but I don't think they're actually

measuring activity in the amygdala, so this is theoretical, but if there are

cannabinoid receptors there … 

… Then it would lead you to

think that it binds there. So

we're not sure about

whether it treats PTSD

directly, but does it treat the

symptoms?

Again, I would say it gives

them their lives back. When a trauma happens, it's not like there's anything you

can do to go back and erase it—rewrite the videotape. So the real question is

how do you deal with it? And with PTSD, if the trauma is overwhelming—and for

different people, there's a different threshold—it has a negative impact on you.

But the same event—with the right processing, let's say, you can actually

integrate it into your life story in a more healthy way.

I think that cannabis allows people to—instead of being overwhelmed by the

symptoms—it allows them to retell the story of their life saying, “Yes, this bad

thing happened. Maybe I suffered for a year or 10 years, but now I'm in charge of

my life again. I have control over the choices I make in my life. The symptoms

aren't controlling my life.”

If you look at the oldest stories of mankind, like the Book of Job—which is

much older than other parts of the Bible—or the epic of Gilgamesh, they're full of

really traumatic events. Horrible things happen to Job and Gilgamesh is off with

his friends fighting battles—and the descriptions of PTSD symptoms in

Gilgamesh's epic are totally modern.

There's actually a study that came out 15 or more years ago that says the

more coherent our narrative of a trauma is, the less our symptoms are. To me

“cure” means that the story of your life gives you meaning. You can't go back and

say, “That never happened.” But to say, “This horrible thing happened, and here's

how I grew from it” is a better story than: “This horrible thing happened, and I've

been hiding in my bedroom ever since.”

Homegrown Kush Kards

4200 Silver Ave. NE, Ste. A

980-4993

REWRITING THE TRAUMA STORY

An interview with Dr. Florian Birkmayer
BY JOSHUA LEE

According to the New Mexico Department of Health,

27,424 patients enrolled in the Medical Cannabis

Program in June were suffering from Post-Traumatic

Stress Disorder. This condition can seem nebulous to

the laymen, so we sat down with Dr. Florian Birkmayer

to get a better understanding. Dr. Birkmayer offers

medical cannabis certifications and consultations in

Albuquerque and the surrounding area.

PHOTO BY CATHY SKIPPER
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I think in that regard, cannabis really gives people the ability to rewrite

their story.

It sounds like you're saying that cannabis makes the more emotionally

overwhelming aspects of a trauma easier to analyze.

Exactly. I think with trauma, there's the story of what happened and there's all

the feelings you have attached to it, which are overwhelming. That's when

people get triggered by a certain smell or sound or going to the place where

the trauma happened. You get flooded with memories, flashbacks—where you

see what happened in your mind's eye again. Some people who meditate have

this notion of the “observer”—there's a part of our brain that always watches

what's going on—and when we get triggered into PTSD symptoms, it's like the

symptoms are a black hole and we get sucked in, and the observer disappears

or falls unconscious. And on a psychological level, I think cannabis strengthens

the observer so that as the sensory input—the triggers—are coming in, that

observer is strong enough to say, “This is reminding me of the trauma, but I

don't have to get sucked into the symptoms.”

I think often, the crude approach is to say, “I just want to be numbed out.”

And that's why people use not just psychiatric medications, but drugs and

alcohol to self-medicate to be numb. I don't think the cannabis makes you

numb—and sometimes people will even say to me, “The cannabis makes me

think about [the trauma].” I think it's because of that observer thing, and

sometimes you just need to look at something, even though the survival

instinct says, “I just want to be numb. I just don't want to think about it.”

So I think the fact that you can be triggered, but the cannabis strengthens

the observer so you can say, “This is the here and now, and not back where the

trauma was,” means it's allowing people to heal from it—to integrate it.

How does someone know they're suffering from trauma? Isn't it relative?

Trauma is really ubiquitous. The modern descriptions of it started it in the

American Civil War and combat fatigue and shell shock in World War I. But

those were the tip of the iceberg, and now we're realizing that there's many

more forms of trauma and things that are traumatic. When a young man or

woman goes off to war, you assume they had a normal life before and then this

traumatic event happened, and how are they different before and after? But

 (505) 445-4444
4520 Montgomery Blvd. NE, Suite 3

Albuquerque, NM 87109

 www.legalsolutionsofnm.com

Lawyers. Just Different. 

 •License Application Prep and Consulting

 •Legal/Business Regulation Compliance

 •Business Formation

 •Bylaws & Operating Agreement Drafting

 •Hemp and CBD Compliance

 •Family Law 

Carlos N. Martinez McKenzie St. Denis

 (505) 445-4444
4520 Montgomery Blvd. NE, Suite 3

many of them grew up with horrible trauma as children—abuse and neglect. So there

isn't a “before.” There's now this notion of “complex PTSD” and the symptoms that go

along with that.

Often people think mistakenly, “I can't have PTSD because I wasn't a soldier” or

“I wasn't a first responder at a car crash.” But I think there are more subtle forms of

trauma that people growing up with it think it's normal—like emotional abuse or

physical abuse. 

Another form of trauma that is talked about very little is neglect. The obvious

neglect is when some kid is found in a basement and has been locked up. But there

are more subtle forms of neglect, where the child's emotional needs may not be

met. The kid may be fed and not at risk of starvation, but no one engages with them

in a way they need. People will say, “Yeah, my parents just weren't there,” but

because there wasn't a “normal” before that happened, they don't think that's

trauma.

The classic understanding of trauma is “one big thing”—going to war or, again,

being a first responder—but the cumulative effect of continuous low-grade trauma, I

think, is often much more damaging. When you talk to people about traumatic

events—and it's not just the trauma, but how things were processed—the two terms

that are in the DSM-5 and seem to be the hallmark is the sense of being

“overwhelmed” and “helpless.”

How would a PTSD patient know if this is the right treatment for them?

Most people have some experience with cannabis. There's this sort of oral

knowledge, where people experience it firsthand. For a lot of people it's through a

friend or someone that they find out about it, and often they have to overcome their

own bias from the propaganda that they've internalized.

A lot of people are willing to try cannabis in my experience that aren't willing to

try psych meds, and in a way that makes sense to me. Because the psych meds—

again, none of them are approved for PTSD, and the side effects can be horrible. 

So I think anybody that wants to do something about their PTSD symptoms is a

good candidate. And more and more, my clients aren't interested in smoking or even

vaping it. They really want to take it in a more medical way. More and more people

who renew are using edibles, oils, capsules and candies, because they don't want to

be high, they want to be able to get a good night's sleep, be able to function. a



BY JOSHUA LEE

If you were wondering about whether or not the Drug Enforcement

Administration is run by a heartless, shit-eating monster, your question was

answered in 2016 when DEA Acting Administrator Chuck Rosenberg

announced that there would be a teensy tiny clarification concerning the

existing Schedule I Controlled Substance Act: Just to be clear, all cannabis

extracts are considered illegal, including cannabidiol (CBD).

In the announcement, titled “Establishment of a New Drug Code for

Marihuana Extract,” cannabis extracts—defined as “an extract containing one or

more cannabinoids that has been derived from any plant of the genus

Cannabis, other than the separated resin (whether crude or purified) obtained

from the plant.”—were given a new identification number. “This code number

will allow DEA and DEA-registered entities to track quantities of this material

separately from quantities of marihuana. This, in turn, will aid in complying with

relevant treaty provisions.” The DEA said that the new rules have been put into

place to distinguish between cannabis and its extracts, bringing the laws within

compliance of international drug treaties which already have separate

classifications. 

The DEA also said that it's impossible to separate CBD from trace

amounts of other cannabinoids. However, as they clearly stated, that hardly

matters. The statement went on to say: “If it were possible to produce from the

cannabis plant an extract that contained only CBD and no other cannabinoids,

such an extract would fall within the new drug code.” (Italics added). In other

words, they don't really care about whether it has other cannabinoids or not.

The drug treaty they refer to is known as the Single Convention on Narcotic

Drugs, which was adopted in 1961, and prohibits the production and supply of

specific narcotics. What makes this a flimsy argument is that the Single

Convention does allow for drugs that are under license for specific purposes—

you know, like medical treatment.

If the clarification that CBD is illegal doesn't shock you, it's probably

because you don't know that although it comes from the cannabis plant, it's

non-psychoactive and hailed by health professionals as a miracle treatment for

inflammation, multiple sclerosis, eating disorders, Crohn's disease,

schizophrenia, epilepsy and numerous other illnesses that would fill this article

up if I listed them all. These claims have been tested and peer-reviewed

through hundreds of clinical studies.

You also probably didn't realize just how illegal CBD already was (I didn't).

That's because producers of the oil have been “informing” all of us that CBD oil

derived from industrial hemp plants (defined by the 2014 Federal Farm Bill as

cannabis with less than 0.3 percent THC) is completely legal in all 50

states. In fact, the Hemp Industries Association responded

to the DEA announcement back in 2016, citing the

Farm Bill and pointing out that the legal

status of CBD oil extracted from hemp

plants is not changing.

Here's the problem: CBD has

always been illegal. Despite

the Farm Bill's clear

delineation of the

difference between the two

forms of the plant, the

Controlled Substance

Act was never

changed. That means,

federally, it's illegal.

The Farm Bill only

allows for exceptions

to the growing ban.

Note that the

clarification defines

cannabis extract as

coming from “any plant

of the genus Cannabis.”

And guess what?

Industrial hemp is still

a genus of cannabis.

But when the cannabis industry reacted to the announcement, the DEA

responded only to the misinformation being repeated: No, there was no re-

scheduling of CBD. No, there were no new laws passed. This was just a way to

better track medical research. In an email to The Cannabist, DEA spokesperson

Russ Baer said:

“The gist of the issue is that DEA established a new drug code for

marihuana extracts as a means to more accurately reflect the activities of

scientific research and provide more consistent adherence to the requirements

of the Single Convention. We have not changed any control status with this

Federal Register Notice. Everything remains schedule I, so no other provisions of

the law (registration, security requirements, research protocols, etc.) change.

Companies will simple [sic] use a new code for extracts.” 

That could feasibly be true, but it has some cannabis proponents nervous. 

Now, according to a 2017 article in High Times, the DEA said that CBD

users are “not a priority,” but I was worried more about health food chain and

vitamin shop truck drivers—some of which transport CBD to be stocked on store

shelves along with other health supplements—getting popped by the feds as they

crossed state lines.

But it seemed like users and even these little CBD shops you'll find all over

town were mostly safe. Despite openly trading in the contraband, no one was

reporting run-ins with DEA stormtroopers, and the announcement started looking

like an empty threat.

Until March of this year, when Circuit Court Judge Royce Taylor of Tennessee

signed a court order allowing law enforcement officials to conduct a massive raid

on retailers across the state who sold CBD. The effort, dubbed “Operation Candy

Crush” managed to close 23 stores and threatened their owners with felony

charges. 

Luckily, the whole case was dropped because Tennessee law protects CBD

extracted from “hemp,” (criminy) and the District Attorney apparently made the

decision to go after the stores without realizing that it's impossible to test

whether a compound comes from “marijuana” or “hemp” (because they're

identical, of course—oh God, I think I'm getting a brain bubble). Since you can't

test for it, you have to just take companies at their word.

Which means the story had a happy ending. But what if the thugs kicking in

those doors hadn't been county police? What if it had been a federal prosecutor

out for blood with the fullness of the law behind them? Things could have ended

very differently.

Regardless of whether they're enforcing it or not, it should be remembered

that the DEA is literally demonizing a drug that has improved the lives of

thousands of people, including children who suffer from

seizures and have no other medical recourse. That

spells “assholes” no matter how you rearrange

the letters.

The good news: If you are a

medical cannabis patient, you are

protected by the Rohrabacher–

Farr medical marijuana

amendment, which prevents

federal law enforcement from

prosecuting legal patients

who possess the

chemical. And in a

recent federal court

case, while judges

ruled in favor of the

DEA, agreeing that

CBD extracts were still

a controlled substance,

they also made an

exception for Farm Bill

hemp—grown legally in

states that have

initiated pilot hemp

programs—which are

reportedly not subject

to DEA authority. a

THE BIG SCREW

A reminder that CBD is federally illegal
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BY JOSHUA LEE

Mother Earth Herbs sits right off North I-25 in a

welcoming and sedated office park. I heard about it

from a breathless convert who looked like he'd just found

out the truth about Columbus when I told him I'd missed it

(he was an asshole—Columbus, I mean).

In the bright waiting room, I ran into another fan of the

place who was so excited to be there on a sale day that she

had to tell somebody. I was there, so I heard all about how

this was the only place she goes to. “This weed is the bomb,” she said. “I'm a

connoisseur. I know what I'm talking about.”

“Um,” I said.

The whole store had an open design, and most of the walls were just panes of

glass. From the waiting room, I could see directly into the showroom, where I counted

over 20 different strains for sell—one of the biggest selections in town. Glancing over the

menu, I only recognized a few of the names. Most sounded like exotic blends of some of

my favorite strains.

I was sent in with the connoisseur, who raised her eyebrows when we made eye

contact over some of the bud displays with a silent, “I told you so.” She was right. The little

pods with display flowers crowded a table with a wide variety of very different looking

buds. The budtenders were patient as I picked through the choices, asking questions

about specific strain combinations (all of which were answered in a flash and without any

noticeable aid).

I settled on Deez OG and Cookies N Chem. After the short trip home, I was anxious

to dig in and see how the buds looked under closer inspection.

The first strain I loaded into the pipe was Deez OG, a sativa-dominant that smelled

bright and fruity. It had a nice coating of sugary trichomes and I noted that the buds had

been hand-trimmed, a practice I'm finding more common among the newer crowd. The

hits were sweet and went down smoothly with little to no throat

irritation. The strain's mood-enhancing effects were quickly

noticeable, bringing on a sense of euphoria and well-being. As

with any sativa worth its salt, my mind remained clear, but

relaxed and open.

After some time enjoying the general goofiness I was

experiencing, I rolled a joint of Cookies N Chem, a cross

between Girl Scout Cookies and Chemdawg. GSC is one of my

favorite strains, and I love all the different hybrids I've found over the last year or so.

Mother Earth Herbs surprised me by carrying three different hybrids in all, which made

choosing one hard as hell. I settled on the Chem because Chemdawg has been a

consistently potent strain in all its iterations I've smoked.

Cookies N Chem smelled earthy and pungent. The flower was sticky and glittered. It

tasted like diesel on the way in and like sweet cookies on the way out. It was such a

sensual pleasure that I would have been happy with that alone, but I was in for much

more. The heady indica side of this hybrid hit like a ton of bricks and had me relaxed and

lolling on the couch within minutes. It would be the perfect strain for those suffering from

anxiety or general muscle tension. The effects weren't overwhelming, though, and I wasn't

suffering from the yawns. In fact, despite the general sedation felt in my body, my brain

remained sharp and aware. This was possibly my favorite Cookies hybrid to date. (If you

can't tell, this hardened veteran was impressed.)

I binge-watched “Big Mouth” until I was at baseline again and packed a bowl with

both strains. I'll let you in on a little secret, dear reader: Real pros mix and match their

bowls to perfect the results. Mixing those two was a real corker. I'd like to describe it in

better detail, but instead of taking notes like I usually do, I ended up ditching the

apartment to wander around a nearby neighborhood while the sun went down earlier than

it should. I headed back for a second round. a

C IS FOR COOKIE

That’s good enough for Mother Earth Herbs

Mother Earth Herbs

5659 Jefferson NE, Ste. A

312-8871

Hours: Mon-Sun 10am-8pm

First-time Freebies: Yes
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BY RINI GRAMMER

When I was 19 and I had my wisdom teeth taken out,

I realized that I was allergic to a particular pain

medication when I regurgitated my favorite milk

chocolate ice cream (it tasted exactly the same as when

it went down), and I've never been the same. I can't even

think about eating milk chocolate without feeling

nauseated, so that's fun. At least it's just limited to that

particular flavor of chocolate. … Regardless, it's a

dilemma when choosing chocolates from local dispensaries because for the most

part I've found that they just carry milk chocolate.

Recently while perusing the wares of the small Santa Fe-based dispensary

Sacred Garden at Green Jeans Farmery in Midtown, I was ecstatic to find that they

had dark chocolate bars, and I'm sure you faithful readers know me well enough to

predict that I chose the sativa strain. I've been having a lot of trouble winding down

at night recently and was excited to find out if this could help my buzzing mind.

Around 9pm I popped a couple of the silky, slow-melting bitter squares and about

45 minutes later I was feeling serene and relaxed—my mind was calmed and I was

able to let go of my consuming anxiety and sleep fully through the night (and not to

mention have a tasty, healthy treat).

While I was at Sacred Garden I also grabbed a Jabberwocky Jumbo indica

strain in a joint since it was the only appealing indica strain they had on hand, and

Canna-Caps just to try something new. Surprisingly enough—as someone who

generally avoids indica like the plague (I get so sleeeeepy!)—I found it to be very

pleasant.

When I smoke I prefer pipes because I can have a small dose, see how I feel

and then come back to it later if I need to. With joints I always feel like I need to

finish them in one go, because who wants burnt flower? Pass! But I did what I

always do with joints (because, like so many other things in

life, occasionally I think I may have changed my stance on

them but then realize alas, I have not), so I just put it out

after I had a quarter of it and dealt with the gross taste

later. On the first inhalation I noted a remarkably strong tart,

mustard taste with a subtle earthy aftertaste. I did feel quite

heady, it hit with a bit of a bite, but it makes an excellent

sleeping strain—similar to the chocolate, I was able to sleep

through the night.

The following evening I decided to try the cannabis capsules. I was warned by

the staff that they hit quicker than most edibles and also had a bit of a kick. I did feel

it fairly quickly, 20 minutes at most, but it wasn't heady at all. My body was relaxed

and I felt levelheaded and at ease. I wasn't tuckered out by it, but since my body was

able to relax I was able to calm my mind further with strategies I've learned with my

current therapist.

While researching conditions, I found out that capsules are particularly good for

folks with HIV and AIDS. Because of the nature of the capsules, they are quick in

relieving pain and relaxing the body (which I can clearly attest to myself) while

allowing the mind to remain competent (whereas just a plain ol' indica or sativa does

alter the mind) as long as it is a CBD-based strain.

I'm glad to know now that I can take indica, and that canna-capsules are

excellent in case of an emergency (a far better alternative than taking Xanax which—

fun fact—I was directed to take while driving to school when I was 15 to deal with

severe anxiety from my primary care physician and then-therapist). For our medicinal

marijuana card-wielding readers, if you experience issues with sleep, I highly

recommend the dark chocolate edible because it's tasty and long-lasting, and for

those who have quick-onset anxiety or severe pain, try the canna-capsules.  a

SURPRISES ABOUND IN THE GARDEN

Find a treasure trove of sleep-inducing goodies

Sacred Garden

3600 Cutler NE, Ste. 12

348-5599

Hours: Mon-Thu 10am-9pm, Fri 10am-10pm, 

Sat noon-10pm, Sun noon-8pm

First-time Freebies: Yes
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hasn't been done before, then they

don't know how to do it. The most

innovative people I've met in the

past five years in regard to medical

cannabis have been people that

work with patients directly.

Providers, practitioners—people

who actually see real people and

recognize the potential. For some

reason, my academic colleagues

are way behind the times—not only

in their understanding of the

content, but of the relevance of

cannabis in society.

What do you believe that relevance is?

Well the potential relevance is the changes in how people think about their medicine—

the level of engagement they have with their medication. Cannabis requires people to

continuously experiment through trial and error, because it's always variable. Even

within clone batches, one plant is different from the next. This is caused by the different

conditions it’s grown in as well as genetics and so forth. 

So cannabis is interesting in that patients will never have access to the same

exact product ever after that batch is used up. It requires interaction unlike any

medication before. And what we're uncovering clinically is that in conventional

pharmaceutical medications—whether they're over-the-counter, prescription-based or

at the highest levels of danger in terms of scheduled medications—the side effects are

disproportionate compared to those that are known to exist and are documented for

cannabis. Cannabis doesn't have the toxicity of most prescription medications. 

There's going to be changes in how medicine is paid for, who pays for it. We're

basically analyzing all these research questions and showing that patients are paying

more out-of-pocket for cannabis to switch over from their opiates, and this is verifiable

through their medical records and through urine testing. About 40 percent of patients

on average—at least among our opiate using population—ultimately quit using

painkillers altogether in favor of using cannabis—even though they're paying more out-

of-pocket for that medication. 
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Weekly Alibi: Can you give us a broad outline of what you and your colleagues are

working on?

Dr. Jacob Miguel Vigil: I am an associate professor in the Psychology Department. I'm

an expert in studying instincts, and I did a lot of work in pain perception. Now I work

full time in medical cannabis patients’ outcomes research. And at this point in my

career, I'm basically guided by the needs of the community, and I try to direct every

ounce of my efforts towards helping who I can, as best as I can.

I've kind of gone from a specialists to a generalist, and it's not so much about me

these days, it's about identifying problems and trying to engage in research that could

eventually come up with a solution.

So you were initially a pain specialist?

Yes. I was trained as an evolutionary psychologist, so I'm really a theorist at heart, but

I waited until I got tenure before I began to advocate more directly and transparently

in regard to the need for cannabis research. I had to wait until I had a secure position,

otherwise they would have fired me—despite my academic record.

Just for showing an interest?

Well, it's still stigmatized at the formal levels of academia. Our medical system—our

intellectual and scientific systems—are integrated with business interests, and they

have been for a long time. These are entrenched, systemic issues that scientists still

largely have to deal with in this particular area of biomedical research. 

It's been an exciting ride so far. It's been very gratifying getting evidence that I'm

helping people around me, and I'm very interested to see what kind of changes

society is going to go through with regard to how medicine is appropriated, used,

investigated, understood and

thought about.

This big study about cannabis'

effect on opioid use

(“Associations between Medical

Cannabis and Prescription

Opioid Use in Chronic Pain

Patients”)—it kind of blows my

mind just how many people know

about it. Generally, the layman

isn't looking too deeply into

scientific research.

Yes that paper got a little press

attention. It's interesting how

press releases and media

attention can really magnify our

society's awareness of

information. That particular paper

got a lot of views on the website.

My goal now is to disseminate as

much information as I can to the

public, because a lot of traditional

channels have been controlled. 

In some ways it's an uphill

battle, going through traditional

conventional means of the

scientific process to disseminate

information that's gathered, and in

other ways it's an opportunity to

engage in innovative processes for getting factual information out to the real people—

through social media and all the ways we can connect throughout society now.

I personally believe we're on the brink of some amazing societal paradigm

changes, and cannabis is one of them.

What are these barriers in the way of cannabis research?

There are logistical barriers to being able to administer cannabis as a researcher. Even

in Colorado—where a researcher can smoke cannabis in the open—they can't

administer it to patients who are likely to benefit from it, or even to investigate basic

claims. There's a federal system in place now that is involved and requires the

approval of several entities: the National Institute of Health, Drug Enforcement Agency,

the FDA. You have to get your cannabis from certain locations. So, it's basically

government controlled, and it has been for almost a hundred years, to be honest. 

It is what it is. It's probably the most powerful plant that exists on planet Earth,

and that's why it's been constrained from human access for so long. But those

barriers are coming down, partly because we've reached a watershed moment where

society has been exposed to the relative risks of using cannabis compared to what

they have been fed and conditioned to believe. 

There's also folks out there that are being more courageous and using innovative

approaches—like we try to do here in New Mexico—to actually conduct work that has

been largely restricted through conventional means.

A lot of my colleagues pride themselves on being so creative, but it's funny—at

least from the outside—it seems as though they oftentimes live in these boxes, and if it

WRITING ON THE WALL

An interview with Dr. Jacob Miguel Vigil
BY JOSHUA LEE

Cannabis research has been stifled under the federal ban,

but recent changes in our political landscape have opened

the door to more study. The only problem is lack of

funding. Associate Professor Dr. Jacob Miguel Vigil of the

University of New Mexico co-founded the Medical

Cannabis Research Fund as a way to raise money for

future projects. His colleagues have been responsible for

some of the most compelling cannabis research currently

available. We met with the associate professor to learn

about the hurdles facing this burgeoning field.

Writing on the Wall continues on page 20

COURTESY OF UNM
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Obviously insurers are saving tons of money. At some point there's going to be a

balance that takes place. Insurers will start promoting the use of cannabis.

Do you think it's Big Pharma keeping the research from going ahead?

Oh I have no doubt about that. When we were analyzing some of the data that showed

that opiate use dramatically dropped, not only did I get chills, but there was explicit

thoughts of … that the information may put us at physical risk of harm if it were

disclosed. 

I have no doubt that the information I was looking at—dramatic reductions in

opioid use—would equate to dramatic, billions of dollars in revenue reduction. That

information has been known by the pharmaceutical companies for probably decades.

They're responsible for killing—at this point—close to a million people just through

derivatives of opiates alone. We have data showing that just the introduction of a

dispensary in a county tends to result in a reduction in all kinds of over-the-counter

medications. These are trillion dollar industries.

The writing's on the wall. Cannabis is going to be substituted for other

medications across the board. It's not going to replace everything at Walgreens, but

it's going to be replacing a lot of products. That's a lot of money at stake.

Can you tell me about the Medical Cannabis Research Fund?

A couple of years ago I set up the Medical Cannabis Research Fund to procure the

money that's required to conduct any type of study. Many of my colleagues have grant

funding from the Institute of Health and so forth, but that is essentially unattainable

for those advocating for our community through this type of work. I decided there was

a lot of interest and the formal process wasn't working so I would create a solution to

this problem, and that's what the MCRF is supposed to be.

Right now we're growing slowly. It's expanding both in scope and impact. We just

recently incorporated a couple of biostatisticians from the statistics department. We

have tons of data, and we're putting out tons of papers. It's exciting, and it's one of

the few institutes out there in the country that are devoted to supporting medical

cannabis work directly.

Its sole purpose is to target needs in our community and to engage our local

researchers and people with amazing minds and skills to best help their families and

neighbors. Unlike just about any other entity in science and academia, our efforts are

devoted toward our community. The MCRF is devoted to improving the world one dollar

and one toke at a time. a

Herbs

Oils

Extracts

Tonics

CBD 

Locally made in Santa Fe, NM for 28 years.

milagroherbs.com(505) 820-6321

Writing on the Wall continued from page 20
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BY JOSHUA LEE

Inside Southwest Organic Producers, I was met with green

and purple walls, potted plants and an open check-in desk

with a smiling receptionist behind it. I sat on a couch in the

waiting room and pretended to be occupied with my phone

while I waited for my name to be called. On the wall, a

classy LCD screen flipped through the menu, separating

products by composition—flower, edible or extract—as well as

by the dominant sub-species.

When my turn came, I was led into the shop area where water pipes and other

accessories were on display in glass cases. A few jars were out on a counter containing

buds for customer inspection. The gentleman who had called me back was all business. I

had some questions about edibles, and his answers were short and curt. No small-talk

here, please. He never asked if I knew the difference between sativa and indica, but I'd

done my homework. Cheers.

A few problems currently persist with the struggle to define proper sub-species.

Although retailers and cannabis enthusiasts will happily tell you the differences between

sativa and indica, the truth is that due to obvious restrictions on the study of these

plants, a scientific distinction between the two types (and even a third sub-species from

Russia: Cannabis ruderalis) is fuzzy at best. The sub-species' names themselves were

originally used to distinguish between the psychoactive form of the plant found growing

in India (Cannabis indica) and the non-psychoactive European hemp (Cannabis sativa).

However, for the sake of simplicity, we'll stick to the same conventions used by the

industry and refer to the tall, thinly branched plants with narrow leaves as sativa, and the

squatter and denser plants as indica.

Indica is typically the more relaxing of the two. You slow down, get sleepy, sink into

the couch, watch cartoons for hours. If you've never gotten high (shame on you), then all

of those stereotypical ideas you have floating around in your head about lazy, do-nothing

stoners probably comes from the effects of an indica strain.

My choice of indica strain from SWOP was White Bubba Kush. After an earthy and

aromatic hit or two, the body melts away, leaving the eyes to float in space,

unencumbered by gravity and time. The eyelids become slate-heavy and sleep tugs at the

corners of everything. The brave psychonaut will push past this

moment and find their consciousness focused into a beam

that can be trained upon any subject and left there for

seemingly superhuman lengths of time. This beam is

particularly useful for watching documentaries, listening to

lectures, meditation and anything involving lengthy bouts of

staring at stationary objects or nothing at all. 

Some of the medicinal benefits of indica strains should

already be obvious: pain relief, sleep aid, sedation, treatment of anxiety, muscle

relaxation, reduction of inter-ocular pressure, migraine relief and the minimization of

spasms and seizures. Due to the physical effects, this one is better enjoyed during the

evening, when the pleasures of sleep are less intrusive.

I used it to listen intently to the great work of the Tom Tom Club. I played “Genius of

Love” over and over. “Whatchoo gonna do when you get outta jail? I'm gonna have some

fun.”

Sativa—so often referred to in terms of stimulation—unfastens your thoughts, turning

you into a conduit to some other, better version of yourself who just opens their mouth to

let the funniest, weirdest, most creative things come barreling out. The patient will usually

find themselves as an observer to their own thoughts, watching with surprise as their

perfect clone takes over the vocal chords and delivers perfect conversational pearls.

Sativa strains are associated with spikes in creative thinking, an increase in alertness and

mental acuity and positive feelings of euphoria. It's useful to patients suffering from

depression or social anxiety. It is also known as an excellent expectorant and can be used

in supporting the immune system. Sativas are recommended for daytime use.

Jack's Cleaner, a sativa bud offered at SWOP, had the ridiculous (yet tasty) flavor of a

red wine-drenched beef stroganoff. It stuck around, too, coating my mouth with a rich

aftertaste. The high creeped up on me after several hits, leaving a rosy trail up my spine.

When crunch time came, I began spouting the traditional sativa-influenced exploratory

conversation. I spent 20 minutes telling my wife that in the future, social media will be

based around direct mind-to-mind interfacing. I called it T-mail (“telepathy mail”).

Clearly, the overall relaxed atmosphere of the SWOP clinic and the high quality of its

medicine will have me coming back for more. a

GENIUS OF LOVE

SWOP: the difference between sativa and indica

Southwest Organic Producers (SWOP)

3504 Montgomery Blvd. NE

884-8221

Hours: Mon-Fri 9am-6pm, Sat 10am-4pm

First-time Freebies: No
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BY RINI GRAMMER

Anyone who knows me knows I love CBD, so to help my

dear readers while staying true to myself, I decided to

work on expanding my variety of CBD edibles. After checking

out Reddit's recommendations of the best edibles provided

by local dispensaries, the consensus seemed to be the

Verdes Foundation. I drove over to the tucked-away location

looking for some solace following a very stressful visit to the

mechanic's.

I followed an elderly couple into the office and was

startled by how full it was. Rachel, the associate who helped

me, was very direct and helpful in a way that I haven't

encountered at a dispensary before: She asked me what

condition I had and what I needed. Typically the service

people at dispensaries just explain the difference between indica and sativa rather than

personalizing the service. Rachel wanted to address my needs as a patient rather than

as a customer.

I explained the symptoms I experience, what I've found that helps me and that I

was looking for an edible in particular. She walked me over to the edibles display and

offered me an array of choices and, since I'm trying to stay away from sugar, I opted for

the CBD tincture called Bud Nectar made with Charlotte's Web, a strain that was

popularized after Dr. Sanjay Gupta featured the child Charlotte Figi in his CNN

documentary series. Figi suffered from a severe and rare form of epilepsy that was made

mild after consuming this particular strain of cannabis. Rachel told me the tincture was

based in coconut oil so I could mix it into food or drinks easily or just have a few drops to

half a dropperful directly into my mouth; like all dosages with medicinal cannabis, the

amount depends on the patient.

The effects were most notable when added to coffee. While I love coffee for many

reasons, it can increase my anxiety whenever I'm already in a restless state. So if I don't

have enough energy (or just need something delicious and

warm in the morning) but am also anxious, I have quite the

conundrum to deal with: Be awake but jumpy and anxious or

be tired and useless. When I mixed it with my coffee, I got my

normal caffeine high but I was still relaxed—I was able to tackle

my daily work without trying to simultaneously calm myself. The

product added a slight herbal musk that medical cannabis

patients are familiar with, but it wasn't actually noticeable

unless my nose was in my cup.

In addition to finding a new edible for myself, I set out to

find a new smokeable strain. I decided to visit Birdland for the

first time since their transition to becoming a dispensary, and

while the welcome initially certainly wasn't as warm as I hoped

it would be, the legendary Jay Steinberg turned it around for me. After I registered with the

Ultra Health group in the waiting area, I was buzzed into the back room, took a seat and

browsed the menu. After being called to the counter, I asked for Bruce Banner and was

told by the smiling Steinberg, “A warning: It may turn you into an angry green monster,” to

which I replied, “I already am!”

A night later I felt the fluttering buzz of PTSD-induced anger (not unlike Bruce

Banner) so I opened the compressed bag and inhaled the dense, packed green buds. The

taste of the smoke was mostly diesel-ish, earthy and sweet—not my favorite for flavor, but

potentially a new favorite for daily use ...

I had a mild body high, but my mind was taken to a beautiful, blissful state. I was

incredibly euphoric and felt dreamy. I crocheted for an hour or two which turned into a

form of meditation, and I was able to work through my anger within this higher state of

consciousness. My heart is healing, as are my mind, body and spirit—something I don't

think could happen without the help of the remarkable community of medicinal cannabis

professionals like Jay Steinburg and Rachel. a

NECTAR OF THE GODS

Not baked, but close enough

Verdes Foundation

7301 San Antonio Dr. NE

280-2814

Hours: Mon-Sat 10am-7pm

First-time Freebies: Yes

Ultra Health Nob Hill

3213 Central Ave. NE

322-2858

Hours: Mon-Sat 10am-7pm, Sun noon-6pm

First-time Freebies: No
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that the fats and lipids will pretty

much separate from the product.

There's a lot of steps that are taken

to make sure that we can preserve as

much of the terpene profile of the

plant as possible. Not only because

some of our patients require higher

doses of medication, but because all in all we're trying to provide a cleaner, safer product

for our patients.

Is it better to add the terpenes back in than just have a higher amount of THC [legal

limits notwithstanding]?

There are studies that show the “entourage effect” that terpenes and cannabinoids provide

to create a better therapeutic feeling than just the THC on its own. You'll see for example in

California and Nevada—where there are no limits—a lot of the cartridges are 95 percent

THC, and that's the standard. However, we're finding out that a lot of the patients trying the

70 percent THC with the added terpenes that we formulated specifically to be therapeutic

are getting better highs and seeing better effects than from the 95 percent cartridges that

they happen to get their hands on.

So because of the entourage effect that these products already have in them, the

therapeutic possibilities are much larger than with just high potency cartridges. Not that

they aren't beneficial, but they are geared more towards people who really need those high

dosages of THC. 

It looks like you're making your concentrates in-house. Are you the only dispensary

doing that?

No. But we wanted to have more control over the extraction process from seed to sale. Let's

take Nevada for example. Nevada has different laws on distributorship, almost like the liquor

laws—like Anheuser-Busch doesn't have their own storefront—so just like with Southwest

Distributing, Nevada has a law in which the farms have to send their product to a distributor

and then the distributor themselves wholesale to all the dispensaries in the state. So when

it comes to controlling your product from seed to product, those dispensaries don't

necessarily have that full control.

We aren't the only ones here in this state doing that, but we are trying to be in the

forefront of doing that—there's maybe two or three others who have begun to do so, but only

in small batches. We're one of the only ones who are doing this in mass production of

inhalable products all under the Hoodoo and Heyday brand. Not only that, but because we

have full transparency and continuous open communication with the companies that are

extracting the material for us, we are able to track their efficiency from batch to batch

accurately. That way we eliminate shrinkage, loss, theft—all things that come with just

handing out your material and being hands-off until it comes back.

When it comes to the Heyday and Hoodoo products, our goal is to have a concentrate

version of all of our available strains. Say a patient comes in and they really like this

Candyland, but they need a higher concentration of THC or cannabinoids, they have the

option of getting this high-end product. All of these strains have their own medicinal value,

and they are all important in their own right, so to deny a patient the ability to get a higher

concentration of that specific product isn’t right.  a

Weekly Alibi: Something I've always wondered—does it really matter if a concentrate

comes from a sativa- or indica-dominant plant? THC is THC right?

Alejandro Garcia: Whenever you extract from a plant, common belief may lead you to think

that you lose some of the aesthetics of what make a plant an indica or a sativa. In some

ways, that's an accurate statement, but it also isn't. When it comes to distillation, you can

actually isolate what you want to extract. So you can isolate the terpenes and the

cannabinoids that the specific plant has when it's fresh. You are then able to reintroduce

those terpenes and cannabinoids at the end, after you've isolated the THC or CBD. And

then you can mix it at the ratio which will allow you to sell it at the state's 70 percent THC

limit.

And that's what I mean. You still retain some of the plant profile when you extract it

your waxes, your crumble, your shatters, your sugars, your sauces—for the for most part

(depending on material and method of extraction) you're going to have a full-spectrum

profile. There is some loss, because when you remove the solvents that are used in

extracting THC, you do take some of the lighter terpenes—some of the terpenes that may

evaporate at lower temperatures. When that happens, there is some loss. But one of the

things we do to combat that is doing everything at cryogenic temperatures to preserve as

much of the terpene and

cannabinoid profile as we can. In

fact, what you're getting is a more

concentrated profile of the plant in

itself.

Now there isn't a set number—

for medicinal patients—as to what is

therapeutic level and what isn't.

There's many studies that suggest

one thing or another, but there really

isn't a conclusive amount that you

should take. What we do know for a

fact is that certain conditions do

require really high doses of THC,

CBD and some of these terpene

profiles—something that by smoking

flower, you're just not really getting

to therapeutic levels of

consumption.

With patients who have certain lung conditions, getting to therapeutic levels by

smoking is mostly out of the question but with a pure concentrate you can use an inhaler

to treat your condition something you can’t do with smoking plant matter. When you move

into concentrates, you're able to clean out those fats and lipids and things that make

cannabis harsh when you smoke it.

So it alleviates the harshness of any fats and lipids as they were never intended to be

smoked or inhaled. Once you are able to remove those fats and lipids, you have a cleaner,

more concentrated, safer product. There's less of a chance for somebody to have an

allergic reaction to it.

For example, I'm allergic to cannabis—the actual plant. I medicate on a daily basis

with antihistamines so I don't break out. However, whenever it's concentrated, and the fats

and lipids and pollen are removed from the plant itself, I'm no longer allergic to it.

Cannabis is a relative of ragweed, so people with similar allergies are oftentimes going

to have similar reactions to cannabis. But when you concentrate it, you remove some of

those allergens that induce the hives and the sneezing and the runny nose. Most of the

time they don't survive the harsh process of extraction, and we have really fine filters that

filter out the undesirables. 

The process in itself is pretty fascinating—from loading the material in the column to

loading the propane/butane mix, making sure that it's all under -40 degrees to make sure

ERIC WILLIAMS PHOTOGRAPHY

THERAPEUTIC LEVELS

An interview with extractor Alejandro Garcia
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Everest Apothecary invited us to tour their grow

operation recently. As we waited for the head grower

to prepare the way, we took the opportunity to sit

down with the dispensary’s extractor Alejandro Garcia

and pick his brain about concentrates.






