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“WE’VE TRIED
IT ALL”

The migration by families of sick children for medical marijuana 
is fueled by hope, not science. Little is known about the effects.

Inside Children’s Hospital Colorado, 

Ana Watson stares across the small exam 

room at the woman in a white lab coat 

quizzing her.

 Banzel?

“Tried it,” Ana says.

Keppra?

“Is that the one that causes the rash?” 

Ana asks.

“Keppra often causes behavioral issues,” 

the doctor responds.

“Yes, that’s what we got with that,” Ana 

says.

The doctor continues down the list of 

anti-epilepsy medications, collecting the 

medical history of Ana’s 12-year-old son, 

Preston, whose seizures cause such unre-

lenting brain damage that he functions at 

the level of a 2-year-old. The doctor ticks 

through 13 medicines, but Preston already 

has tried each one, to little effect.

That’s why Ana moved her family across 

With saliva leaking from his mouth, Preston experiences an absent seizure, which looks and feels like it sounds: He stops 
interacting and stares into nothing. Joe Amon, The Denver Post
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Younger sister Sydney tries to get 12-year-old Preston to drink 
some sweet tea. Joe Amon, The Denver Post

the country to Colorado, where Preston 

could try a treatment that’s not on the doc-

tor’s list. Three days before the doctor’s 

appointment in mid-July, Ana gave Pres-

ton his first dose of an unregulated medi-

cal marijuana extract that is high in a com-

pound called CBD. Hundreds of families 

like Ana’s have moved to Colorado for the 

treatment, hoping it will calm their chil-

dren’s seizures.

A desperate hope and well-publicized 

stories about kids who have responded to 

the drug drive the families here, despite 

scant research on CBD’s overall efficacy. 

Scientists know so little about the treat-

ment that it’s not even clear what CBD 

might do in the brain to impact seizures.

So, the entire day after that first dose, 

Ana watched Preston like a poker player 

looking for a tell.

Preston yawned. Did that mean the 

marijuana made him sleepy? Preston ate. 

Did the extract make him hungry? Preston 

didn’t seem to seize as often.

Was it working?

Then the next day, Preston suffered a 

grand mal seizure that left him writhing 

violently. He had another one the day af-

ter that. Getting him to eat or drink had 

become nearly impossible, and that meant 

he wasn’t getting consistent doses of either 

the CBD treatment or his traditional medi-

cations, both of which Ana tried to hide in 

Preston’s food or sweet tea.

So now Ana is sitting in the hospital 

whose doctors have been the most out-

spoken in Colorado in urging parents not 

to use marijuana to control seizures — it’s 

too risky, they say; there are too many un-

knowns — and she is hoping for advice on 

what to do.

Ketogenic diet, the doctor asks?

“Basically, we’ve tried it all,” Ana says. 

“That’s why we moved here for CBD. His 

doctors said we can’t go up in his meds 

anymore, and we were at a stopping point.”

The doctor looks at her list. She looks 

sympathetically at Ana.

“Have you tried Stiripentol?”

“Yes,” Ana sighs, “we’ve tried everything.”

No recommendations
The CBD rush to Colorado is a move-

ment that divides patients from doctors.

Even as families flock to the state, few 

doctors here condone the use of marijuana 

to treat seizures. And that means the very 

people on whom families depend for medi-

cal advice are often silent when it comes to 

critical questions about the new treatment.

The state health department, which 

manages the patient registry that all chil-

dren using medical marijuana must join, 

offers almost no guidance.

“What I always tell people is you have to 

be really careful,” said Dr. Larry Wolk, the 

executive director of the Colorado Depart-

ment of Public Health and Environment. 

“They have to know that it’s outside of the 

regulatory process, outside of the (Food 

and Drug Administration), and it’s very 

much ‘Buyer beware.’ ”

Many of the families arriving in the state 

for medical marijuana — as well as those 

already living here — seek out the care of 

specialists at Children’s Hospital Colorado. 

About 100 kids who see doctors at the hos-

pital have tried a CBD treatment.

But no doctor at Children’s recommends 

using cannabis or gives more than cautious 

advice about it.

“We don’t make recommendations about 

the marijuana therapy because we don’t have 

the information to do that,” said Dr. Amy 

Brooks-Kayal, the head of pediatric neurol-

ogy at Children’s. “We feel very strongly that 

we need to act on good medical and scien-

tific evidence, and that doesn’t exist.”
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A national survey of doctors by the 

American Epilepsy Society found that 

while 94 percent said they have been asked 

by a patient about using cannabis to control 

seizures, fewer than a third would actually 

recommend that patients try it. Another 13 

percent said they would support its use but 

would rather have another doctor provide 

the recommendation needed to obtain it.

“For the doctor to know what they need 

to know about an illegal drug is a very high 

expectation,” said Dr. Jacqueline French, an 

epilepsy specialist at New York Universi-

ty’s Langone Medical Center. She said CBD 

is “driving the conversation” many doctors 

now have with their patients.

The result of that one-sided conversa-

tion, though, is that parents who give CBD 

to their children must turn to one anoth-

er and their medical marijuana providers 

for help. Facebook has become a crowd-

sourced doctor’s office. Colorado’s some-

times ragtag community of medical mari-

juana growers acts as a de facto human 

services agency.

By not engaging more with providers, 

doctors often lack an understanding of the 

types of marijuana products their patients 

are using and are unaware of the sometimes 

contradictory advice their patients receive.

For instance, CBD providers commonly 

tell newly arrived parents that they should 

reduce the level of an anti-seizure drug 

called Onfi before starting CBD because 

the two could have a dangerous interac-

tion. Parents often reduce the medicine 

without consulting their doctors. Doctors 

at Children’s, though, say they haven’t seen 

conclusive evidence that CBD has an im-

pact on Onfi levels. Meager research makes 

it impossible to know who is right.

Some physicians are now stepping for-

ward to work with providers on clinical tri-

als for CBD, and doctors at Children’s have 

begun recording more specific details of 

the CBD products their patients are using 

— who is providing the medical marijuana 

and how much the child is taking, for in-

stance. But the broader dynamic still hin-

ders the study of CBD’s effectiveness. And 

that only increases the uncertainty that 

hangs over families such as Ana’s in their 

Colorado exile.

Leaving Children’s after the first visit, 

Ana still has questions about CBD. But 

doctors there have set up several new ap-

pointments to address other aspects of 

Preston’s care. He soon will have a feeding 

tube inserted into his stomach, allowing 

Ana to give him food and medicine consis-

tently. She’ll take him to get fitted for a new 

helmet to protect him in falls.

A plan is taking shape.

“I thought it went really well,” she says.
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Parents hope to see progress
Two days later, they’re back again. A 

blue line squiggles furiously up and down 

on a computer screen.

Preston is talking.

“Silly mommy,” he says to Ana, as she 

snuggles into a single hospital bed with him.

“Silly Preston,” she says back.

He leans in to give her a kiss on the 

cheek. A maroon line on the computer 

screen jumps to life.

A bundle of 21 multicolored electrical 

wires poke from the top of a wrapping on 

Preston’s head, running off the bed and to 

the computer. Every gesture, every word, 

every eye blink shows up as activity on the 

screen, where blue, maroon and green lines 

measure Preston’s brain activity. It is one 

answer to the question that has vexed Ana 

for the past 12 years: What is happening in-

side her son’s head?

But, even now, the seizures from a rare 

form of epilepsy known as Dravet syn-

drome remain a mystery. Some little eye-

flutter seizures cause leaping spikes on the 

screen. Some seem to skip by without a 

change in the pattern. So chaotic is Pres-

ton’s brain that, looking later at the electro-

encephalogram, or EEG, doctors will have 

a hard time telling from the readings when 

he was awake and when he was asleep, 

when he was seizing and when he was still.

At the end of their first visit, Dr. Kelly 

Knupp, Preston’s new neurologist at Chil-

dren’s, suggested the EEG so that the hos-

pital could have some starting record of 

Preston’s brain activity. The timing worked; 

Preston was already in the hospital, after 

the feeding tube surgery the day before.

But, to get a true starting level, the EEG 

meant Ana would need to take Preston 

off CBD temporarily. She had spent seven 

months planning how to get to Colorado 

for the treatment. She was pausing it after 

five days.

“The point of this is to get a baseline,” 

Knupp had told Ana, “so that after you’re 

on CBD, you can have a baseline to look at.”

While doctors at Children’s don’t exact-

ly want their patients on CBD, they are ea-

ger to find out what it’s doing. Knupp told 

Ana that doctors at the hospital now rec-

ommend all patients have both an EEG and 

a bloodwork exam prior to starting CBD. 

They would like to run follow-up tests ev-

ery three or four months.

The results from the first batch of CBD 

kids tested made their way into a study that 

Knupp and two other doctors will present 

this week at the American Epilepsy Society 

conference in Seattle. Of the 58 children test-

ed, 31 percent saw their seizures reduce by 

half, the study found. About 50 percent of the 

patients saw at least some seizure reduction.

But the results were ultimately even less 

conclusive.

The doctors relied on parents to report 

how much CBD reduced seizures. And that 

opened the door for the study’s two most 

intriguing findings.

The hospital didn’t see any improve-

ment in the before-and-after EEGs of four 

kids whose seizures appeared to lessen 

significantly. That may have been due to 

something called “electroclinical dissocia-

tion,” where the seizure still occurs but its 

outward indicators disappear. It also might 

be that parents can pick up on smaller im-

provements than an EEG can, said Dr. Kevin 

Chapman, a pediatric neurologist at Chil-

dren’s who was a co-author on the study.

But the study also calls into question 

parents’ ability to be objective. The doc-

tors found that parents who had moved to 

Colorado for medical marijuana were much 

more likely to report that it had helped their 

children significantly than those who were 

Breanne Hagihara, a recovery-room nurse at Children’s Hospital 
Colorado, tells Ana that she’ll have to be extra careful with Preston 
while the incision for his feeding button heals. Hagihara said the 
process would take six weeks. Joe Amon, The Denver Post
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Four decades ago, a scientist in
Utah envisioned a time when a
medicine made from marijuana
might be available at the pharma-
cy.
ResearcherRalphKarler at the

University of Utah’s College of
Medicine injectedmicewith one
of three compounds found in
cannabis — psychoactive THC,
the closely related CBN or the
non-stoning CBD. Then he
shocked the mice to cause a sei-
zure.
WhileTHChad a small benefit

in stopping the seizure and CBN
had a little more, CBD— known
more scientifically as cannabidi-
ol — was the clear winner. The
result was illuminating: Just be-
cause CBD didn’t get you high
didn’t mean it wasn’t working.
“Themain point,”Karlerwrote

in a slim, five-page paper pub-
lished in 1973, “is that CBD and
CBN, substances generally
thought to be pharmacologically
inactive, possess significant anti-
convulsant activity relative to
delta-9-THC.”
Karler’s finding didn’t stand

alone for long. In themid- to late
1970s, there was a burst of re-
searchworldwide that suggested
CBD could be effective at con-
trolling seizures in lab tests.
“CBD…was active in reducing

or blocking convulsions,” one
study concluded.
“CBDwas an effective and rel-

atively potent anticonvulsant,”
another found.
A small trial in Brazil con-

firmed CBD’s potential to treat
seizures in humans. But, after a
few straggler studies on CBD
and epilepsy were published in
the early 1980s, research stopped
almost completely. The scien-
tists who worked on the early
studies knewwhy.
“It was just (that) people, in

general, thought that this was
dirty stuff to work with,” Karler,
now retired, said by telephone
from his home near Salt Lake
City. “There isn’t one reasonwhy
cannabidiol shouldn’t have been
pursued as an anti-convulsant.”
By the early 1980s— the era of

Just Say No — the politics of
marijuana had turned too toxic
to sustain the science of it, and
many researchers gave up work-
ing with pot.
Only in the past twoyears—as

attitudes toward marijuana have
softened—has research onmar-
ijuana and epilepsy picked up.
Since 2012, there have been 27
studies published worldwide on
cannabidiol and epilepsy, ac-
cording to a search of the federal
government’s medical literature
database, PubMed. That com-
pares with 21 published between
1973 and 1983, and amere six pub-
lished in the two decades after.
“There’s no doubt,” Rob Mac-

Coun, a lawprofessor at Stanford
University who specializes in
drug policy, wrote in an e-mail,
“that politics has greatly hin-
dered serious medical research
on cannabis.”

A bundle of 21 multicolored electrical
wires poke from the top of a wrapping on
Preston’s head, running off the bed and to
the computer. Every gesture, every word,
every eye blink shows up as activity on the
screen, where blue, maroon and green
lines measure Preston’s brain activity. It is
one answer to the question that has vexed
Ana for the past 12 years:What is happen-
ing inside her son’s head?

«FROM 11A study that Knupp and two other doc-
tors will present this week at the
AmericanEpilepsy Society conference
in Seattle. Of the 58 children tested, 31
percent saw their seizures reduce by
half, the study found.About 50 percent
of the patients saw at least some sei-
zure reduction.
But the results were ultimately even

less conclusive.
The doctors relied on parents to re-

port howmuchCBD reduced seizures.
And that opened the door for the
study’s two most intriguing findings.
The hospital didn’t see any improve-

ment in the before-and-after EEGs of
four kids whose seizures appeared to
lessensignificantly.Thatmayhavebeen
due to somethingcalled “electroclinical
dissociation,”where the seizure still oc-
curs but its outward indicators disap-
pear. It also might be that parents can
pick up on smaller improvements than
an EEG can, said Dr. Kevin Chapman, a
pediatric neurologist at Children’swho
was a co-author on the study.
But the study also calls into question

parents’ ability to be objective. The
doctors found that parents who had
moved to Colorado for medical mari-
juanaweremuchmore likely to report
that it had helped their children signif-
icantly than those who were already
living in Colorado — 52 percent com-
pared with 17 percent. In other words,
the greater the leap of hope it took to
try CBD, the more likely a parent was
to see progress.
“Weworry about all the stresses that

families had to go through to start the
treatment,” Chapman said. “That de-
sire for it to be effective may cloud
their recognition of seizures.”
Supporters of theCBD treatment say

Children’s samplewas skewedbecause
the hospital might not be seeing the
kids doing best on medical marijuana.
State health officials have recommend-
ed that Children’s receive nearly $1
million in grants for further research.
Even if the treatment is successful,

though, no one knows what will hap-
pen if kidswhohave seized theirwhole
lives suddenly stop. Do they develop
normally? Or does their underlying
condition continue to inhibit their
growth?
Including the new Children’s study,

the nine studies or surveys looking at
whether CBD controls seizures in hu-
mans form a scientific crazy quilt.
They look at different forms of epi-

lepsy, different kinds of seizures and
different measurements of success. At
least five types of CBD-rich marijuana
therapies are represented in the studies.
The results swing wildly: The stud-

ies show 30 percent to 80 percent of
children seeing a significant seizure
reduction while on CBD. And now
even some doctors involved in the re-
search question the findings.
Dr. EdwardMaa, an epilepsy special-

ist at Denver Health Medical Center,
worked with the most famous CBD
provider in Colorado, the Realm of
Caring, and a Colorado Springs medi-
cal marijuana doctor on a patient sur-
vey—oneof the earliest studies on the
efficacy of CBD in the state. The study
found that nine of the 11 families sur-
veyed saw at least a 75 percent reduc-
tion in seizures. It was an overwhelm-
ing success rate.
But nowMaawonderswhether fami-

lies who tried CBD with little success
quit using the treatment before they
could be included in the study. The
Realm of Caring says only one patient
had stopped using CBD at the time the
survey was conducted. Maa is working
on a genetic study trying to determine
why some kids respond to CBD and
some don’t.
“The vast majority of people, if they

were going to respond, had a dramatic
reduction of seizures,” Maa said. “That
doesn’t represent the larger, globalnum-
berofpeoplewhohadexposure to it.We
don’t know those true numbers yet.”

“Uncontrolled experiment”
A faint smell of cowmanurewafts in

the breeze asAna pulls herminivan up
to a house in eastern Boulder County.
In the five weeks since Preston left

the hospital, Ana has restarted him on
CBD—nowshooting it efficiently into
his feeding tube. Prestonwent the first
two weeks without suffering a grand
mal, but his blinky seizures remained.
“But they don’t seem to me to be as

long,” Ana said.
The CBD oil she was using then was

a roughly 35:1 mixture of CBD to THC.

»13A

These patterns, which doctors call
“epileptiform abnormalities,”
indicate a tendency toward
seizures. They appear on the
reading as spikes, jagged waves
or combined spike-and-wave
discharges.

If spikes and sharp waves show
up on the EEG in only a few lines,
they can show where the seizures
are coming from.

Preston’s EEG reading
Preston’s brain lacks a stable pattern. While EEGs of most kids his age show fast, organized
waves, Preston’s EEG is characterized by slow waves and little organization. So chaotic is
the activity that doctors have a hard time determining from the reading when he is asleep
and when he is awake.

Grand mal reading
This reading from an unidentified patient shows
what a grand mal seizure looks like on an EEG.
Normal brain activity gives way to a
synchronized frenzy.

Mapping Preston’s seizures
Doctors at Children’s Hospital Colorado recommend that kids with epilepsy get a baseline EEG before beginning CBD treatments. Doctors then ask patients to follow up with another EEG three
or four months later to gauge if any changes have occurred. EEGs aren’t sensitive enough to pick up on all improvements -- such as if a child begins using new words. But doctors believe it is a
good way to measure big changes. “If your EEG is abnormal, it’s probably going to be pretty hard to be a good student,” said Dr. Kevin Chapman, a neurologist at Children’s.

An electroencephalogram (EEG) is a
painless test that detects the
electrical activity in the brain and
translates it into a series of printed
patterns. Electrodes are affixed in a
standardized pattern on the skull.

Severiano Galván, The Denver PostSources: Drave me Foundation; Dr. Kelly Knupp, clinical director of the Dravet program, Children’s Hospital Colorado
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There are 3 to 4 waves
per second. Along with
spikes, the waves tend
to be high in amplitude
due to the neurons
moving slowly and not
communicating.

The bed is supposedly a safe place for a child,
but a child having a seizure could roll over onto a pillow

and suffocate. Most children with Dravet syndrome also can die from SUDEP
(sudden unexpected death in epilepsy) during a sleep seizure. There is evidence for seizure

activity prior to death, and recent studies strongly support a close relationship between seizure episodes
(especially generalized convulsions) and SUDEP.

Seizures at night

In a generalized
seizure, all
parts of the
brain are
involved.
Patients
suffering from
a grand mal
typically
convulse
violently, but
they often have
no memory of
the event.
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time to heal. Breanne Hagihara, a recovery-room nurse at Children’s Hospital Colorado, tells Ana that she’ll have to be extra
careful with Preston while the incision for his feeding button heals. Hagihara said the process would take six weeks.

Researchers
bemoan
roadblocks
to research

But, even now, the seizures from a
rare form of epilepsy known as Dravet
syndromeremainamystery. Some little
eye-flutter seizures cause leaping
spikeson the screen. Someseemto skip
by without a change in the pattern. So
chaotic is Preston’s brain that, looking
later at the electroencephalogram, or
EEG, doctorswill have a hard time tell-
ing from the readings when he was
awake and when he was asleep, when
hewas seizing andwhen hewas still.
At the end of their first visit, Dr. Kel-

lyKnupp, Preston’s newneurologist at
Children’s, suggested the EEG so that
the hospital could have some starting
record of Preston’s brain activity. The
timingworked; Prestonwas already in
the hospital, after the feeding tube sur-
gery the day before.
But, to get a true starting level, the

EEG meant Ana would need to take
Preston off CBD temporarily. She had
spent seven months planning how to
get to Colorado for the treatment. She
was pausing it after five days.
“The point of this is to get a base-

line,” Knupp had told Ana, “so that af-
ter you’re onCBD, you canhave a base-
line to look at.”
While doctors atChildren’s don’t ex-

actly want their patients on CBD, they
are eager to find out what it’s doing.
Knupp told Ana that doctors at the
hospital now recommend all patients
have both an EEG and a bloodwork
exam prior to starting CBD. They
would like to run follow-up tests every
three or four months.
The results from the first batch of

CBD kids testedmade their way into a
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already living in Colorado — 52 percent 

compared with 17 percent. In other words, 

the greater the leap of hope it took to try 

CBD, the more likely a parent was to see 

progress.

“We worry about all the stresses that fam-

ilies had to go through to start the treatment,” 

Chapman said. “That desire for it to be effec-

tive may cloud their recognition of seizures.”

Supporters of the CBD treatment say 

Children’s sample was skewed because 

the hospital might not be seeing the kids 

doing best on medical marijuana. State 

health officials have recommended that 

Children’s receive nearly $1 million in 

grants for further research.

Even if the treatment is successful, 

though, no one knows what will happen if 

kids who have seized their whole lives sud-

denly stop. Do they develop normally? Or 

does their underlying condition continue 

to inhibit their growth?

Including the new Children’s study, the 

nine studies or surveys looking at whether 

CBD controls seizures in humans form a 

scientific crazy quilt.

They look at different forms of epilep-

sy, different kinds of seizures and differ-

ent measurements of success. At least five 

types of CBD-rich marijuana therapies are 

represented in the studies.

The results swing wildly: The studies 

show 30 percent to 80 percent of children 

seeing a significant seizure reduction while 

on CBD. And now even some doctors in-

volved in the research question the findings.

Dr. Edward Maa, an epilepsy specialist 

at Denver Health Medical Center, worked 

with the most famous CBD provider in Col-

orado, the Realm of Caring, and a Colorado 

Springs medical marijuana doctor on a pa-

tient survey — one of the earliest studies on 

the efficacy of CBD in the state. The study 

found that nine of the 11 families surveyed 

saw at least a 75 percent reduction in sei-

zures. It was an overwhelming success rate.

But now Maa wonders whether families 

who tried CBD with little success quit us-

ing the treatment before they could be in-

cluded in the study. The Realm of Caring 

says only one patient had stopped using 

CBD at the time the survey was conducted. 

Maa is working on a genetic study trying to 

determine why some kids respond to CBD 

and some don’t.

“The vast majority of people, if they 

were going to respond, had a dramatic 

reduction of seizures,” Maa said. “That 

doesn’t represent the larger, global number 

of people who had exposure to it. We don’t 

know those true numbers yet.”

“Uncontrolled experiment”
A faint smell of cow manure wafts in 

the breeze as Ana pulls her minivan up to a 

house in eastern Boulder County.

In the five weeks since Preston left the 

hospital, Ana has restarted him on CBD — 

now shooting it efficiently into his feed-

ing tube. Preston went the first two weeks 

without suffering a grand mal, but his 

blinky seizures remained.

“But they don’t seem to me to be as 

long,” Ana said.

Ana gives Preston 
his CBD oil in the 
recovery room 
at Children’s 
Hospital Colorado 
after his
permanent 
feeding button 
was put in place 
in September. 
Joe Amon,  
The Denver Post
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The CBD oil she was using then was a 

roughly 35:1 mixture of CBD to THC. But 

Ana, concerned that she wasn’t using the 

best formulation, sought out the opinion of 

a Denver doctor who specializes in making 

medical marijuana recommendations. The 

doctor, Alan Shackelford, suggested Ana 

try a mix with more THC.

“In a way,” he told Ana, “it’s an uncon-

trolled experiment. Which I don’t neces-

sarily like. But we are pressed into this 

circumstance.”

So Ana visited her CBD provider, who 

gave her oil at a 10:1 ratio of CBD to THC, 

and the next day she watched as her son 

ate better than he had in months: a plate of 

fried okra, a plate of potato chips smoth-

ered in barbecue sauce, a stick of string 

cheese, a Frosty and, most surprising of all, 

tuna salad with crackers.

Preston’s grandmother, Milly, thought 

he had the munchies.

“But you have to be careful that you’re 

not making things in your brain,” she said. 

“We’re all watching him and his behavior.”

While Preston played later in the backyard 

August sunshine, his eyes seemed to roar.

The toy was a Slip ’N Slide, on which he 

and his sister, Sydney, were supposed to 

be shooting across the tarp and under an 

inflatable shark’s mouth that held a spray-

ing hose. Instead, Preston grabbed the hose 

and became the shark.

His hunting spared no one. He drenched 

Milly. Sydney escaped back inside, wa-

ter dripping down her hair. And Preston 

laughed with such big gulps of air that it 

sounded as if his own joy might strangle 

him. Until, suddenly, his laughter stopped.

Preston’s legs folded under him, and he 

crashed hard to the ground. Milly burst from 

her chair and ran over to him, reaching him 

in time to see his eyes roll toward his brows. 

And then, lying there in the grass he had 

soaked, Preston began to shake violently.

“It’s OK,” Milly whispered into his ear, try-

ing to talk him out of the seizure. “It’s OK.”

Milly gathered Preston and sat him on her 

lap in a chair. He breathed heavily, wheezing 

in and huffing out. His eyes were shut.

“It’s OK,” Milly whispered again. “It’s OK.”

The shaking calmed.

“We pushed that too far, didn’t we?”

Preston’s breaths grew quieter.

“You were being a big, mean shark. It’s 

OK.”

Twelve-year-old Preston, his mother, Ana, and his sister, Sydney, join grower Jason Cranford on his property in July. The family was taking its first 
look at marijuana plants named Haleigh’s Hope. Joe Amon, The Denver Post
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Preston’s grandmother,Milly Raynor, supports his head during a grand mal seizure as she tries to untangle him from a hose in his backyard in 
August. He was playing with the water hose from a Slip ’N Slide when the seizure started. Joe Amon, The Denver Post

His muscles relaxed.

“It was fun, though, wasn’t it, Preston?”

A roller coaster
The seizure — the second grand mal in a 

week — flustered Ana. And that’s why she 

finds herself back at the house in eastern 

Boulder County. Jason Cranford meets her 

on the porch.

Although he owns a medical marijuana 

store and several licensed cultivation ware-

houses, Cranford provides CBD to young 

patients out of his home under the state’s 

less-stringent regulations for medical mar-

ijuana caregivers. He says it keeps the cost 

down for patients and creates a more per-

sonal atmosphere.

After he harvests his marijuana plants, he 

hangs them over the arms of a weight bench 

in his front room, ready to be trimmed. He 

extracts the oil in a lab he assembled in his 

garage. When families arrive, his German 

shepherd is there to greet them.

Soon, Jason hands Ana new bottles of 

cannabis oil. This time, he’s giving her one 

bottle of high-CBD oil and another bottle 

containing high-THC.

Now she can make any ratio she wants, 

Jason says. It’s the third formulation change 

since Preston started the oil six weeks ago.

She asks about the amount she’s giving. 

“Should I up it?”

“Are you seeing any results?” Jason asks.

Ana’s reply is quiet.

“No. Not yet.”

“Then you need to up it,” Jason says.

In the next week, blinky seizures will 

overwhelm Preston each afternoon. A 

week after that, Ana will write on Face-

book, “Preston started a new ratio oil yes-

terday higher THC, today only being on it 

for the second day we saw 70-80 percent 

seizure reduction!!! BAM!!!! Bite that sei-

zures!!!!” And then a week after that, Pres-

ton will have three grand mals in a day. A 

roller coaster, Ana will call it.

But for now, she walks back to her mini-

van and returns home to try again.

She’s learning that when it comes to 

Preston’s treatment, traditional medicine 

and marijuana have at least this much in 

common: There are still far more questions 

than answers.


