Case 3:06-cv-00235-JBA Document 138-5 Filed 01/18/08 Page 1 of 48

Defendants’ Exhibit C
Fairfield Hills Hospital Medical Records Excerpts Brett Bolmer 1981, 1982, 1985
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?AIRFIELD HILLS HOSPITAL

PREVI2US PSYCHIATRIL HOSPITALIZATIONS

NAHE_UF PATIENT BRET BOLMER CASE NUMBER 063,053
DATE 6F 3]RTH 6/17/60
NAME OF ADMISSION DISCHARGE DIAGNOS1S
HOSPITAL DATE DATE l (PSYCHIATRIC)
FﬁH 7/10/81 7/10/81 ADJUSTMENT DISORDER WITH

DEPRESSED MOOD

FHH 266/82 3/11/82 INTERMITTENT EXPLOSIVE DISORDER
- ALCOHOL ABUSE

FHH : 10/5/85 10/7/85 Adjustment disorder with depressed
, _ oood; alcohol abuse, continuouss
antisocial persona!sty disorder.
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FAIRFIELD HILLS HOSPITAL

Clinical. Summary
Case Nn. 063,053 Name BRET BOLMER Page |

DATA BASE

ADMISSION & CERTIFICATION NOTE

JULY 10, 1981: This is a 21 year old, white, male, single, admitted
on a 15 Day Physician's Certificate from Danbury Hospital by Dr,
Elliot. The Physician's Certificate stated patient is going to
commit suicide, Patient is very agitated and shouting that he wanted
to die and became violent so that 4 males and 3 females controlled him
and restrained him to bed shouting foul language., Very upset about
his girifriend with the belief she cheated him,

ON ADMISSION: Very uncooperative,

PHYSICAL EXAMINATION: Uncooperative

TENTATIVE WORKING DIAGNGSIS: AXiS [: 295.50 Major Depression

. AXIS I1: 799.90 Diagnosis Deferred

INITIAL TREATMENT PiAN: Valium 10 mg IM Stat ,

DISCHARGE PLANNING: Discharge home after evaluation and treatment
and after seen by psychiatrist and the team.

JUSTIFICATION FOR ADMISSION: Incapacitated by mental illness.
Level of functioning impaired to extent that patient is unable to
adequately care for self or be cared for in other than a psychiatric

hospital,
P. £ Cuds | BHLAPD
Patricia DeCastro, M.D. '
Senior Physician

PD:ef

) JULY 10, 1981: The admission note in this case has been reviewed by
the undersigned, Judith Harmon, Psychiatric Social Worker, has been
designated as responsible for coordinating the discharge planning.

I have examined the patient and am in agreement that he is in
need of psychiatric evaluation on the basis that he is in need of

evaluation and treatment,
qcﬁ’/afm{//@/ﬁnc? freD

Safvatore M litano, M.D.
Staff Psychiatrist
SM:ef :

JULY 10, 1981 - DISCHARGE NOTE: Patient today discharged from the hospital.
' ef

NOTE: Confidentiality of psychiatrjc, drupg and/or zlcohol abuse and HIV records is required ard no infonmation from these specific records s alll ¢ transmiifted, 1o anyone elge wiilﬁju; Writen
%}&IJ‘E:S?%ﬁﬂ?&&ﬂl}%r?ié’ﬁ&b}ﬁ@&ﬁ&%?éBﬂ%‘chﬁEﬁPée?@P:?Fs%‘&ﬂ:t&?’(fﬁssiéés’é§§%‘Hﬁ%f‘§é§&'h%&f‘§%ﬁ§?ﬁ‘ii‘eiﬁ?ﬁ%f&%éii}iﬁ?% i%i’aaﬁﬁ% : ﬁ%t?f{gnaﬂz"a?&ﬁi et vrien
spsenLRs Apthorzeion s auied andet Cennesur e R R S R DDA suﬁ,%ﬁ%tfmfEﬁsaalM@%??ﬂ%ﬁn ER B WNeeaaaohibil woy opgmaking azy fusther

es%f
disclosure withcut specific written consent of the person to whan 1t pertains. A general authorization for the release of information 1s N Tsuifgcxem or this puipose.
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FH-12-A

FAIRFIELD HILLS HOSPITAL

CLINICAL SUMMARY

" Case No. 063,053 ' Name Bret Bolmer " PAGE.

“July 10, 1981 - DISCHARGE SUMMARY

1, _INITIAL PSYCHODIAGNOSTIC APPRAISAL

A. Patient is a 2] year old white male, single, bouncer, lives with friends,
brought in on 2 15 day P,C, signed by Dr. Elliot of Danbury Hospital. This
is his first admission here at Fairfield Hills Hospital. :

P.C, states that patient called Danbury Police Station sayinh he was
going to kill himself. The call was traced and the patient was picked up and
brought to the hosp;tal His girifriend jilted him a few days ago.. Aiso
attacked his mother's boyfriend with 2 chain saw.

Patient states he was depressed because he found his gtrlfrfend cheating

" on him. Denies suicidal ideations, States he just wanted to seek help by
talking to someone., Doesn't want to hurt himself, and is worried about losing
1 " +his job. Denies suicidal ideations. .
I Patient is cooperative, oriented to the spheres X3, Denies auditory
haliucinations. Denies drug abuse. Admits to alcohol abuse. Denies suicidal
ideations, States he is feeling better and wants to return to work.

B. Etiology: Is considered a socioeconomic one; his girl cheating on him and
his drinking.

c. 'Prognbsis: Is considered good. A talk with his probation‘éffiéer confirms
thls. '

Q. Dnagnosus- Axis 1 309.00 Adjustment disorder with depressed mood
: ‘ Axis 11 V71.09 No diagnosis.
Physical: Deformity of left leg.

11, COURSE IN HOSPITAL - Was considered uneventful, Contact was made with

the patientls probation officer and patient was released with the understanding
that he was to see him on alternate days until his appointment with the Dan-
bury Qut~patient Clinic was started, Patient was discharged on 7/10/81,

111,  FINAL PSYCHODIAGNOSTIC APPRAISAL
A. Patient was not delusional or hallucinating. Denied suicidal ideations at
this time., Was not considered a denger to himself and/or others.

B. Etiology: Is a socioceconomic one.

c. Pfogncsis: Is considered good,
D. Final Diagnosis: Axis 1 309.00 Adjustment disorder with depressed mood
Axis 11 V71.09 No diagnosis.
Physical: Deformity of left foot.

1V, TREATMENT RECOMMENDATIONS
Patient was referred to the Danbury out-patient clinic for follow-up care.

} / . | | “;
. Militano, M, /€7,£D

Staff Psychsatrist
ROHE: Esnfidentiakity 6f ﬂﬂ&hlﬁtﬂs drup and/or zlechial abuse and HIV eeerds i§ required and na information fiem Wese speellie eeards il %mwwﬁﬁwh@mwm

SORSERE &F aﬂiheﬁmgiﬁfﬂ ded under Eonneciicui General Biatutes. Ehapters 895¢ and 368x and Fedsral Regwhaions 42 €FR 2. s Ines ity ficam miidlish any fREas:
M&ﬂfs wilhout spEIE written consent of he persen o whem it perains. A general auiliorization far the release of mommation is NOT iRk f IS PURAR.
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NAME BRETT B
Address EDEN Hi
NEWT OWN

Social Security Number:

Title X1X Number (We

Discharge Notification:

Date of Bir

Birthplace:

FAIRFIELD HILLS HeSPITAL

OLMER

LL ROAD

, CT.

043-64-5102
1fare): UNKNOWN

NONE

th: 6/17/60

CONNECTICUT

Marital Status:
Namé of Spouse!

Military Service: -

DATE ADMITTED:  2/6/82

Hospital Number: 063,053
Year Number: 2242

first Admission:
No. Prev. Adms to FHH: 1
Admission

egal Status: VOLUNTARY
Change tnilﬁgiiii?miggﬁte:;yb@/@QL

NEVER MARRIED

- -

Age: 21 Sex: MLE YES
} Religion: PROTESTANT U.s. Citizen: YES
Father's Name:  NEWTORD Birthplace: FAIRFIELD
LORRA INE Birthplace: NEWTOWN |

Mother's Name:

CORRESPONDENT(S):  Name: LORRAINE BOLMER
~AND/OR Address: EDEN HILL RD., NEWTQ/ N, CT,
CONSERVATOR  Telephone:
Hame:
Address:
Telephone:

Code #303,91 1.
309,00 2.
V71,09 _ 3.

Code # 1

2.
3.
L,
CHANGE OF DIAGNOSIS:

‘Date: 3/11/82

PSYCHIATRIC DJAGNOSIS(ES)

PHYSICAL DIAGNOSIS(ES)

XNo diagnosis - Axis 11l

Relationship: MOTHER

Relationship:

Alcohol dependence, continuous - Axis 1 _
Adjustment disorder with depressed mood — Axis 1
No diagnosis - Axis 11

AX1S 1: 312.34 INTERMITTENT EXPLOSIVE DISORDER

305,02 ALCOHOL ABUSE

Physician: pRiuLA FAZAL UD DIN, M.D.

D1SCHARGE INFORMATION: ) .
NOPEECG 2l phasyshiziccardrus sadon alorbelsbuse sid M desaidsdsaganinad anchaadnipruatia v prutbsss PehiBodcspads bl ' i itten
cmﬁé@g@%ﬁﬁ@@éﬁ%&%ﬁ enpestsphtisasat ek ey 49 %ﬁadaaQ§aaa¢§admh%gs;ﬂﬁ£iﬁeaﬂ}§é&z. g%ﬁégaqul%kpfgﬁm%g}gmmxﬁmgEigg‘sé;%%;wﬁgﬁ

i ;

adistloswe wiborLsRsRiEconTiER T SRosEnb piHbe RersRdQThe: h g Tans AA eperelaibRYZat Tpuibs anlsass oL ind]

AX1S 11: V71.03 NO DIABNOSIS .

AX1S 11t: DEGBORMITY OF LEFT
LER POST ACCIDENT

g %%%E i
gtcaf :i@%@%@?@%"
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FAIRFIELD HILLS HOSP{TAL

Clinical Summary

Case N», 063,053 Name BRETT BOLMER Page 1
DATA BASE

ADMISSION & CERTIFICATION NOTE

FEBRUARY 6, 1982 : This is a 21-year-old, white, male, who comes to
Fairfield Hills Hospntal looking.for voluntary admiss:on to a Psychiatrlc
Geographic Unit,
PRESENT COMPLAINT ; 2]-year-old white, male with one prlor admission
to Fairfield Hi]Is Hospital six months ago. Thls admission states he has
recently broken up with his girifriend and last night drank one quart of
Vodka, and a pint of brandy and then threatened to kill his girlfriend's
boyfriend.- He also stated he wished that he bould buy a gun but states,
they don't let me have a gun," He has a court appearance on 2/16/82, Has
been living with his mother but has constant problems with her. :
ON_ADMISSION: Alert, oriented to the three spheres with alcohol on .
breathe., His affect is agztated and depressed, He wishes he was dead and
also stated he would like to kill his girlfriend’s new boyfriend. Intelligence -
is average. Judgement and insight are intact, T
" PHYSICAL EXAMINATION : BP: 150/110, (R) A sitting scar 2 lower extremities
scar {R) foot, _
TENTATIVE WORKING DIAGNOSIS: AX1S 1: 300,40 DYthlec Disorder, severe
. 1 799.90 Diagnosis deferred
i " No diagiosis.
INITIAL TREATHENT PLAN : Admit to Geographic Unit. 1:1 suicidal
precautions. ' ' '
JUSTIFICATION FOR ADMISSION: Need for psychiatric evaluation and/or
treatment., Patient is a danger to self and/or others, 1:1 for suicide,
DISCHARGE PLANNING: 15 days to evaluate and re-stabilize patient's

. emotional composure,
@746/ 444“63
O p R!CHARD POPE PA c.
PHYS [CIANS' ASSISTANT CERTIFIER

FEBRUARY 6, 1982 : The admission note and the Initial Tréatment Plan in
this case has been reviewed by the undersigned. Miss Cecilie Courtright,
Psychiatric Social Work Resident, has been designated as responsible

for coordinating the discharge planning.

" RP/jp

| have examined the patient and am in agreement as to his need for psychiatric
hospitalization on the basis of becoming wiolent and disruptive after getting
drunk, Feels disappointed and angry in response } of girlfriend,

PRIMIA FAZAL UD DIN, M.D, f
SENIOR PHYSICIAN

MOTE: Condidentislity of psyshiatie, drug andlor aleoho! abuse and HIV records is required and no information from these spesific records shal be transmifted ta anyene else without wiiten
cansent sy authorization s provided wader Comneeticut Goneral Statutes. Chaplers 899¢ and 368x and Fedsral Regulations 42 CFR 2. These laws prohibit yeu from making any furhes
dﬁﬁmmﬂmﬁmﬁ'@m&nmd the person to whoim it pertains. A genersl authorization for the release of informaiien is NOT suffielent for this purpass.

PFD/jp
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FAIRFIELD HILLS HOSPITAL

Clinical Summary

Case No, | Name . BRETT BOLMER : Page 2

INTERVAL HISTORY

FEBRUARY 10, 1982 INFORMANTS: Patient himself, deemed reliable; mother,’

Lorraine Bolmer, Eden Hill Rd., Newtown, CT., telephone 426-5030 State

Police Officer, Richard Nesbift, Brewster, N.Y. barracks, telephone (914)
_279-6]61 Probation Officer. Hurley, telephone 797—4414 - i

REASON_FOR ADﬂlSSIO i This is a 21-year-old man who was admitted. voluntaruly
on 2/67/82. - He had broken up with his girlfriend who lives in Brewster, N.Y.,
afterwards ‘drank a quart of vodka and broken into the girifriend's famjly's
home and written on the walls with spray paint. He was apprehended by s
- pollcemen and taken to the Brewster barracks., Officer Nesb:tt requested him
' to return home and come back to ''stralghten this matter out" in a day or two.
But aftér arriving in Newtown, he felt great anxiety and demanded to be taken
to Fairfield Hills. He feels that ''no one wants to talk to me these days'!
and that his mother-'"just wants to see me put away, that's why she calls the
copes on me," He was referring to his two previous arrests, one for going
after his sister's boyfriend with an axe and chainsaw, and the other for setting
a couch on fire, according to him, ''accidentally.'' He had one previous admission
" “to Fairfield H:lls Hospttal on 7/10/81 for sunc:da! ldeation, but was released
the same day,

HISTORY Pattent was born in Danbury Hospltal on 6/l7/60 as ‘the fourth chidd
of Nufer and Lorraine Bolmer., His siblings are David, 24~ (223 3257),’a
‘student at Central Connecticut College; Gary, 23, who lives in Californiaj Cheryl,
19, lives in Danbury, and Wiltliam, 17, who lives with his mothér 1A Newtowh "
" and has had arthritis for the last five .years, -Patient's birth was premature
by six weeks. He walked at 15 months; his mother remembers no childhood problems,
_ At age 10, he had successful surgery on both feet.' Hé went through the Newtown
) School system and graduated on 6/16/79, He has a number of friends from high
o school days. He started drinking while in high school.  Since graduatfon, he
worked at a fairly great humber of jobs - as many as 30, he stated - but had’
~ vhad Tuck' and was often laid off or fired., ‘He was about to start a job with -
Danbury Print and Litho where he could have usdd the printing skills he had '
acqu;red |n hlgh school ‘He' has llved mostly WIth hlS mother. '

" His parents were dlvorced in 1973. His father, a carpenter, lives now in

- Southbury and was remarried to a much youriger wife the day patient graduated
~ which, according to his mother, caused the boy great distress, His mother,
" a diabetic for 26 yéars, finds coping with her own problems and those of patient

and his younger arthritic brother.exceedingly difficult, She receives alimony,
"~ According to her, patient mostly ''lies around &nd does nothing' unless he’ f:ghts with

" his brother or drinks. She feels he needs help but he did not sollow -up her
A appolntment for him to the Danbury Hental Hea!th Cllntc.

According to patient's probation officer, Mr. Hurley, patient's home life Is
Yichaotic,'! His first arrest, for criminal mischief (the chainsaw incident)
resulted in a six month suspended sentence with 18 months probation. For the
arson arrest on 1/12/82 patient has a court date on 2/16/82.,

N@’FE— Eonfigsntiality of psychizirie, drug andisr slechol zbuse and HIY reesrde i FEﬂlllFEEl and 18 iRfarnatien fram Mhese ecific reoards thatt be mmreme}re Are ik WHEER
ESR3SH OF 2whoriAon 35 provided undsr Egnnesticy! Gensral Stanres. Ehapters 839¢ and 368x and Federal Repulaions 42 €FR 2. These laws peckibit Jge\a Fromm makimg any e
éaéaleéwe Withsut specifie en&&a consent oF the person 19 whom 4 perains. A general awharization for the release of information is WO suiteient for tois pemese.
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- .

2/10/82 INTERVAL HISTORY (continued)

PRIMARY PROBLEMS:  Patient's tendency to lose his temper, apparently mostly after
drinking, is of ‘immediate concern. His inability to hold jobs for any lengty of time
inspite of good basic skills and willingness to work may might be considered as a
facetof his difficulty in tolerating frustrations ,

FINANCES': Patient is able to work and may have a job with Danbury Print and Litho
on release. . : i . S ,

SHORT-TERM GOAL : Patient will gain sote insight about his problems.

LONG-TERM GOAL : Patient will learn to deal with his frustrations in a more construct-
ive manner. Since he seems ready to acknowledge the role.alcohol plays. in his difficulit~
ies, the road to recovery may lead through an alcohdnlcs rehablhtatlon program. ‘

CECILIE COURTR]GHT
PSYCH]ATRIC SOCIAL WORK RESIDENT
cC/jp

" FEBRUARY 117, 11982 '~ INITIAL PSYCHODTAGNOSTIC "APPRATSAL '=/ALCOHOL — Tesm members present
were Dr. Petruschow, Staff Psychiatrist; Gerald Morgemstein, Social Work Service; .
Coleman Whitt, Nursing Service; and the patient himself.

TDENTIFYING PARAGRAPH: ~: This is a .21 year old, single male who was admitted -to
Canaan House on a:woluntary- basis on Feb. 6; 1982. wben he. felt. depressed and was bothered
by suicidal -ideas; - The patient stayed in Canaan ‘House. until yesterday and then went to
the Superior Court in Panbury and faced :charges of arson. He was sent to us under the
aleotiolic commitment, paragraph-17-155Y, te.attend.our long-term- rehabilitation program
for a:period of-90 idays. -After.sequence of :thisiorder the man:was: transferred ‘from Canaan
House to our service in Fairfield House.

‘PHEYSICAL- CONDITION ~ The-patient is moderately obese but has no signs of . intoxication
becauge his. last drink did take-place -the:day before :he ‘was: admitted to Canaan House. The
patient: says -that he was. :ejected by selective service because-of. difﬁiculties he had with
his legs: He'says:that both ankles were operated upon when he was.young, but 'in addition to
that be sustalned:a-Bad injury te-the: left -ankle: about. two and-a half years ago. . He has to
walk on his toes becayse: the movement in-both ankies are limited.

“MENTAL. STATUS — The patient readily realizes that he drinks too much and that at times
he may consume.-a quart of vodka a day. He denies that he ever had depressions or:hallucina-
tory experiences: but;admits:.that he;had repeated blackouts, The patient says that his
drinking started about six:years-age and soon became troublesome,:but:he managed to finish
his- high school in:1979.  His.parents-are.separated and he lives for the most part with
his mother, who was: instrumental in:accusing him on the charge of arson. - The:patient says
that:le :also was‘accused: by his .own mother of assault-charges:upon the boyfriend of her
daughter, - Presently the man is on ‘18-months probation. The patient broke off with his
girifriend about three weeks-ago and started to feel the approaching depression. He was
jilted after they spent 1% years together and were emotionally and deeply involved with
each other. The patient doesn't manifest anything delusional in nature and contact with
reality is: well preserved. :

NETE: Esnfidentiality of pevehiatme, drg andior deohel alpise and N rrcardsinraquired modinnuintremation fipamthsssspsciindecordashall bedransaitted depaxgns lmaihamun Titiien
consent aF amﬁeﬂﬁﬂgﬂ §§B prgvided under Connectivuh Grmml Saiss Crapiern iRt ifxandfedsl Regulations 42X ER2:. Thrssdaus Erbbiv s frommmaking gan{qﬂhﬂer
disclasure without SBECiic WRTER consent Fihe passom It whom hpsdeins. Asrnrrehahnsizatinnfostherelsass ol infonmatond sNOT Bulrisenlap i ppmpsge
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FAIRFIELD HILLS HOSPITAL
Clinical Summary

Case No. 063,053 Name BREIT BOLMER . Page 1,

DATA BASE

ADMISSION & CERTIFICATION NOTE - -

OCTOBER 5, 1985 -~ PATIENT INFORMATION: A 25 year old, white, single male.
He was admitted on a Physician's Certificate from Danbury Hospital. The
P.C. was signed by Dr. D. W. Thomas. He was brought by ambulance.

PRESENT COMPLAINT: : :
From P.C. - He has been in Fairfield Hills Hospital and admitted to suicidal
ideation.

From Patient: "I have suicidal tendencies".

Past Reasons for Hospitalization: Past history in FHH.

MENTAL STATUS: Patient constantly crying and states "Please help me. I am
suicidal'’. He had surgery on left leg and states "I am crippled". Affect
hostile. Admits to suicidal ideation. Admits hearing voices "Why should I
live in this world?" History of suicidal attempt in the past; "Slashed my
wrist two years ago.' Oriented to time, place and person. Drinks alcohol
"gecasionally". Denies using drugs. Judgement is poor, insight impaired.
The patient has delusions of persecution.

PHYSICAL FINDINGS: Blood Pressure 130/80, Pulse Rate 75.

ADMITTING DIAGNOSIS: AXIS I: 295.34 Schizophrenia, paramoid, chronic with
acute exacerbation
AXIS II: - V71.09 No Diagnosis
AXTS I1II: DNone '
AXIS IV: Stress Level (0)
, , ‘gtressor ~ Other Psychosocial (10)
J AXIS V: Poor (5)

ADMITTING TREATMENT PLAN: Regular diet. Q 15 minute checks for suicidal
precautions X 24 hours. Haldol 5 mg IM/PO Q 6 hrs prn for agitation X 24 hrs.

TENTATIVE DISCHARGE PLAN:

Prognosis: Good

length of Stay: & - 6 weeks .

Living Arrangements: "I like in a tent'.
Aftercare follow-up: Danbury Hospital
Finances: Self

Education/Employment: 12th Grade/unemployed..

JUSTIFICATION FOR ADMISSION: Need for psychiatric evaluation and treatment.
Patient is a danger to self and others. Delusions of persecution.
Incapacitated by mental illness. Level of functioning impaired to extent

that patient is unable to adequately care for self or be cared for in other than

& psychiatric hospital.

Based on the above information and assessment, 1 certify that the treatment

required by the patient can only be provided in an inpatient hospital setting

NOTE: Ceonfidentiality of psychiatric, drug and/or alcohol abuse and HIV records is required and no information from these specific records shall be transmitted to anyone else without written ’

consent or authorization as provided under Connecticut General Statutes, Chapters 89%c and 368x and Federal Regutations 42 CF@Qnﬁlﬂsﬂﬂﬁ‘imeitqoufrcm making any further
diselosure without specific written consent of the person to whom it pertains. A general authorization for the release of information is NOT sufficieat for this purpose.
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063,053 BRETT BOLMER PAGE 2.

OCTOBER 5, 1985 - ADMISSION & CERTIFICATION NOTE: (Continued)

JUSTIFICATION FOR ADMISSION (Continued) . . . and is reasonably expected to
improve the patient's condition. Care in a less restrictive setting is not
presently available and inappropriate to meet patient's needs.

Ho'sse':’}i): ‘;gaﬁd_é{\ MQ

HI:ef Staff Psychiatrist

-y

. .o B A S
E o aiEud R ; i
NOTE: Confidentiality of psychiatric, drug and/or alcoho! abuse and HIV records is required and no infonmation: from these specific records shall be transmitted to anyone clse without written
consent or autherization as provided under Connecticut General Statutes. Chapters 899c and 368x and Federal Regulations 42 CFR 2. These laws prokibit you from making any further
disclosure without specific written consent of the person to whom it pertains. A general authorization for the release of information is NOT sufficient for this purpase.
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FAJRFIELD HILLS HOSPITAL
Clinical Summary

Case No. Name ' Page
063,053 Brett Bolmer _ 28~

MENTAL STATUS EXAMINATION

_October 7, 1985- APPEARANCE, ATTITUDE, AND GENERAL BEHAVIOR- Patient 1s an
obese, White male with a limp at left ankle. He was rather casually and shabbily
dressed with poor personal hygiene. He had no abnormal motor patterns. He was
fairly cooperative. .

VERBAL BEHAVIOR- Patient's speech had no organic limitations. He was
coherent and relevant without any looseness of association or flight of ideas.

MOOD AND AFFECT~ Patient showed no vegetative signs of depression, although
he would cry at the drop of a hat, with tears rolling down his cheeks. His
affect was quite labile and appropriate. His mood, at times, would become angry
and hostile, and at times he would be very guarded and suspicious.

CONTENT OF THOUGHT- Patient said that he wanted a shoulder to rest his head
on and cry. He wanted to talk about his problems and that was why he came to the
hospital. He said he was living in a tent and wanted shelter from the coming
winter. He said he hadn't eaten for five months, but he did not appear under fed
at all. The patient gave a history of alcohol abuse and abuse of other drugs,
especially Cocaine. The patient said he had never worked in his 1ife. The
patient denied hearing voices, and at this time, he denies having any suicidal
ideations or homicidal fideations. :

SENSORIUM- Patient has an intact sensorium. He was oriented to time, place,
and person. His memory and concentration appeared to be good,

INSIGHT, JUDGEMENT, AND RELIABILITY- Patient has extremely poor judgement
and no insight. He was not at all reliable. p:

“:IuﬁA&Aw

Tehmi Mulla, M.D.
staff Psychiatrist

TM:cb

o,

NOTE: Confidentiality of psychiatric, drug and/or alcohol abuse and HIV records is required and no infonnation from these specific records shall be transmitted to anyore else without written
consent or authorization as provided under Connecticut General Statutes, Chapters 859¢ and 368x and Federal Repulations 42 CFR 2. These faws prohibit you from making any further
disclosure without specific written consent of the persen to whom it pertains. A general authorization for the release of information is NOT sufficient for this purpose.
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Defendants’ Exhibit D
New Milford Police Department Initial Report 7/13/2002.
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Ref: 02- 565 or NARRATIVE FOR OFFICER CARLA TENCZA

Taqe € 04

‘with the tenant leasing the condo, via telephone, identified as C! Anderson D.O.B."

NEW MILFORD POLICE DEPARTMENT

INITIAL REPORT

DATE OF INCIDENT: 07/13/2002
TIME OF INCIDENT: 1114

| REPORTING OFFICER: OFFICER CARLA TENCZA

DATE OF REPORT: 07/13/2002

On the above date and time | was dispatched to #39 Willow Springs for a report of a poseible

burglary and threatening complaint. Upon arrival | met with the complainant, identified as J¢ -
Fredericks D .. ... J, who stated that Brett Bolmer D.O.B. 06/17/60, whom she knows, broke

into her bedroom at about 10:40 AM and threatened her and her roommate. Fredericks stated that
she was sleeping in the back badroom of the condo where she stays, and that Bolmer entered her
room through a locked sliding screen door, ripped the covers off of her and began yelling at her
eaying that he was going to kill her and another roommate, identified as Ke ~ Anderson D.O.B.

e . | also spoke with one of Frederick's roommates, identified as A. . Gibbs D.O.B.
. who stated that he was at the residence when Bolmer broke in and that he heard him
yelling at Fredericks. Gibbs stated that he was using the computer in the livingroom when he heard
loud yelling coming from the back bedroom. Gibbs stated that he had assumed that Fredericks had
turned on the T.V. loud, but that he realized there was a problem when he heard Fredericks yell back
at Bolmer. Fredericks was very concerned about Bolmer returning to the residence and seemed '

eager to leave. Both Fredericks and Gibbs agreed to give me sworn written statements at
department headquarters regarding the. incident. While | was at #39 Willow Springs, | brieﬂy spoke
(K. 1 Anderson's mother), who stated that she wished to see Bolmer prosecuted for forcing entry
into her residence. K. 1 Anderson, who was at the residence when | arrived, was not present
during the incident. | checked the rear sliding door and found that it had not been damaged by
Bolmer's entrance. | met with Fredericks and Gibbs a short time later at the New Mllford Police

Department for their sworn written statements.

Ji rr Fredericks gave me a sworn written statement at approximately 1238 hrs on 07/13/02
which stated the following: '

"At approximately 10:40AM on 07/14/02, | was sleeping in my bedroom at #38 Willow springs
when | heard the screen sliding door, which was locked, open. | thought that it was one of my
roommates so | wasn't immediately alarmed. The covers were suddenly pulled off of me, as 1 was in
bed, and Brett Bolmer, whom | have had previous knowledge of, began asking me where b 1was.
| worked for Brett on two occassions and recognized him on sight. Brett said, "Where the hell is
Ke 1?7, I want my fucking money, I'm sick of this bullshit, I'm gonna kill you's". Brett kept repeating
that he wanted his money and that he was going to kill us, meaning Kevin and |. At that point | tried
to leave my bedroom and my roommate, A' n Gibbs, tried to come in to see what was
happening. When Andrewton came in Brett was still repeating that he was going to kill K- __i and |
went info the kitchen to grab the phone. 1 contacted Ke .'s mother, who told me to go to where he
was working and let him know what had happened. We checked atKe 5 job, but he had gone /
home for a minute, end we caught up with him later at home. As soon as we returned home and met

f\//“\
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with K 1then K . called the police. Brett has been calling numerous times saying that he wants
money from Kevin. | am frightened of Brett and | do not feel comfortable around him. Bretf has
made lewd comments to me in the past and | am concerned for my safety as well as everyone in the
condo. | would like Brett Bolmer prosecuted for threatening my life, as well as Ke ~ s, and for

breaking into my condo.”

Al n Gibbs gave me a sworn written statement at approximately 1310 hrs on 07/13/02
which stated that following:

"At approximately 10:45AM on 07/13/02, | was using the computer in the livingroom of #39
Willow Springs, New Milford,CT. | have been staying at #39 Willow springs for about 3 weeks now. |
heard loud noises coming from the back bedroom and | assumed that Je  :r Fredericks, my
roommate, had turned the T.V. on loud. | was not concerned until | heard Jennifer yell, "t don't know"
at someone, and then | realized that someone had entered her room. | immediately ran to the
bedroom door and met Jennifer as she was trying to leave the room. | saw a large white male with
grayish hair leaving her rcom through the back door. | heard this male say, "l want my fucking
money, where's my $200.00?7" "l've had enough of this shit, when | see Kevin I'm gonna kil him."” |
also heard this man say, "I'm gonna fuckin' kill you" to Jennifer. | observed this male run to a white
vehicle parked behind our condo and leave at that point. | asked Jennifer who the guy was and what
was going on and she said his name was Brett. Jennifer was very shaken up and | made her some
tea and we started ca!img people to tell them what had just happened. The Police arrived a short

fime later.”

Based on the verbal and sworn written statements of the parties involved, Breft Bolmer D.O.B.
06/17/60, was located and taken into custody without incident at 1421 hrs on 07/13/02. Bolmer was
read his miranda rights, which he signed in acknowledgement, and was processed for the charges of
Burglary in the 3rd Degree in violation of C.G.8. 53a- 103 and Threatening in v1o!atson of C.G. S

53a-62.

Bolmer made several verbal stateménts during processing stating that he had loaned Kev:
Anderson $1000.00 approximately 1+1/2 months ago and that he just went to #39 Willow Springs
and asked for a payment. Bolmer denied stepping into the condo, but admitted that he did pull the
slider open and lean his head in to speak with Fredericks. Bolmer was cooperative throughout his
processing, but was very agitated and several times stated, "they're done, they barrow money from
me and then they do this, they're done in my book." Bolmer stated that Fredericks was a lesbian, in
one comment, and made several accusations of drug dealing and use by K .. Anderson. Bolmer
stated that, "if they're gonna drop the dime on me, then I'm gonna drop the dlme on them." Bolmer
eagerly gave a sworn written statement regarding this incident, which is included.

Bolmer was held and later released on a $2,500.00 surety bond. Bolmer is scheduled to
appear in Bantam Superior Court on 07/22/02 to answer for the charges stated above.
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Defendants’ Exhibit E
Department of Mental Health and Addiction Services
Competence to Stand Trial Evaluation , Brett Bolmer 2/11/2003.
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g STATE OF CONNECTICUT

DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES
Division of Forensic Services

Office of Court Evaluations

d i A Haven Office " [ Norwich Office :
Bridgeport Ofiice O Hartford Office Q New
97 Middle Street 363 Russell Road CMHC 401 West Thames Street
Bridgeport, CT 06604 Newington, CT 06111 34 Park Street, Room 157 Building 301. 5
203.579-7381 : 860-667-5973 ‘ New Haven, CT 06519 Norwich, CT 06360

Fax: 203-579-7452 Fax: 860-667-5983 '203.974-7168 860-859-4501,

Fax: 203.974-7178 Fax: 860-859-4785
February 11, 2003

Mr. Edic Groody, Clerk

Superior Court GA 18
, 80 Doyle Road (P.O. Box 667)
) Bantam, CT 06750 . RE: Brett Bolmer
b : : DOB: 6/17/60
Docket #: CR02-108512,
' -108511,
- -108491.
Hearing Date: 2/14/03
) : COMPETENCE TO STAND TRIAL EVALUATION
) Dear Mr. Groody:

N

Pursuant to the order of Fudge Black, dated 1/17/03 for a Competency to Stand Trial
Evaluation, under C.G.S. §54-56d, Mr. Brett Bolmer was examined on February 4, 2003
for about one hour at the Bridgeport Office of Court Evaluations. The interviewing team
consisted of James Phillips, M.D., Consulting Forensic Psychiatrist, Guay Chatfield, PhD,,
LCSW, Licensed Clinical Social Worker, and this writer Fred Storey, Ph.D., Forensic
Psychologist. The purpose of this evaluation was to determine if, in our opinion, Mr.
Bolmer is able to understand the proceedings pending against him and to assist in his
defense. :

Tn addition to eliciting information from the defendant for this report, we reviewed the
following documents: : '

Family Violence Offense Report and Arrest Report dated 7/21/02

New Milford Police Reports dated 7/20/02 and 7/22/02

Arrest Reports dated 7/13/02, 7/20/02 and 7/22/02: _
New Milford Hospital attendance confirmation notes dated 9/6, 10/11, 10/16, 11/14/02,
Jail Diversion Program Treatment Compliance Reports dated 7/23 — 8/5 and 8/28/02.

halF b ol A

CURRENT CHARGES ~ - _ ’
Mr. Bolmer is before the court charged with Burglary in the Third Degree and Threatening

f) Second Degree stemming from an incident that occurred on July 13, 2002 He is also y

/
The confidentiality of this record is required under Chapter 899 of the Connecticut General Statut j /
as Title 42 of the United States Code. This material shall not be frevismitted fo anyone without wrik.
consent or authorizarion as provided in these statutes. :

' An Equal Opportunity Fmploye )
NOTE: Confidentiality of psychiatri¢. drug and‘or alcohol abuse and HIV records is required and no information from these specific records shall be transmitted to anyone else withob?z’\-;ritten

consent or authorization as provided under Connecticut General Statutes. Chapters 89%¢ and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making any furter
disclosure without specific writien consent of the person to whom it pertains. A peneral authorization for the release of information is NOT sufficient for this purpose.
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H charged with Harassment in the Second Degree sternming from an incident that occurred

| on July 14, 2002. Finally, he is charged with Disorderly Conduct stemming from an
incident that occurred on July 21, 2002. It is alleged that on July 13 Mr. Bolmer broke into
the house of an acquaintance, apparently in an effort to collect money from one of the
residents, He allegedly threatened to kill one of the other occupants and her roommate.
The following day it is alleged that Mr. Bolmer phoned the same house and left a message
that caused the occupants to be concerned for their safety. A week later, on July 21,'1t is
alieged that Mr. Bolmer had a dispute with his brother, David. David ICpOl“tf‘:d to police
that Brett attempted to hit him. Attorney Jim Longwell of the Bantam Superior Court
Public Defender’s Office, is now representing Mr. Bolmer in court. This is Mr. Bolmer’s
first competency evaluation by this office.

OPINION )
Tt is the wanimous opinion of the undersigned clinical team that at the fime of the

evaluation, Mr. Bolmer was not able fo understand the proceedings against him or to assist
in his own defense.

CONFIDENTIALITY . _ ‘
At the beginning of the inferview, Mt. Bolmer was informed that he was being examined
pursuant to a court order regarding his competency to stand trial and a report wou%d be
prepared for the court. He was further advised that a team member might be rfeqmmd to
testify and, therefore, information disclosed during the course of the examination would
I not be confidential. M. Bolmer indicated he understood this but it was uncertain whether
(1 he had an adequate understanding of these concepts. I

BACKGROUND HISTORY ' _
The following information was obtained solely from Mr. Bolmer and has not been verified

. by collateral sources, as he exercised his right to deny the team access to medical records
from Fairfield Hills Hospital or Danbury Hospital. :

[ Mr. Bolmer is a forty-two year old, unmarried, Caucasian male, the third of five children,
o who was raised in an intact family. He reports a long history of abuse by his brother,
David, but got along with his other siblings. He reported doing “QK" in school and said he
did not receive Special Education services. He was involved in football, track, and
wrestling. Mr. Bolmer planned to join the Navy, but was hit by a car in July of 1979 and
lost his leg. He worked with his father for a while, building houses. He reported working
" . as a bouncer at a bar at some time. He reported receiving Social Security disability

benefits for a while, then began doing maintenance and landscape work which is his
current means of support. The basis of his disability claim is unclear. He states he has
never been married and has no children.

MEDICAL, PSYCHIATRIC, and SUBSTANCE USE HISTORY

M. Bolmer said his skull was “crushed” in a mugging that occusred 12/25/88. He lost
conscicusness and had a “blood clot in the brain™ requiring two weeks hogpitalization and
a steel plate in the right side of his face, When asked if he had ever experienced an

as Title 42 of the United States Code. This material shall not be transmiited to anyone without written

PP R NPT SRR PR B atsmn o b ek

The confidentiality of this record is required under Chapter 899 of the Cormacticut General Statutes as well %

NOTE: Conlidentiality of psychiatric, drug andior aleohol abuse and HIV records is required and no infonnation from these specific records shall be transmitted to anyone else without written
consent of authorization as provided under Connecticut General Siatutes. Chapters 89%¢ and 368x and Federal Regulations 42 CFR 2. These laws prohibii you from making any further
disclosure without specific written consent of the person to whom it penains. A general authorization for the release of information is NOT sufficient for this purpose.
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epileptic seizure, he said, “No, but T'd like to.” He takes Syathroid for a thyroid disorder
and states he is diabetic but does not require medication for this {llness.”

Mr. Bolmer denied ever using drugs or recently drinking alcohol, although he
acknowledged drinking several years ago. He did however report having psychiatric
problems “my whole life.” When asked the natute of these difficulties, he said, “T'm a
bipolar schizophrenic something else.”” He obtained outpatient services in Danbury and
was inpatient at Danbury Hospital and Fairfield Hills Hospital, but would not authorize -
ihis office to review his medical records. He is not currently receiving any treatment and
said he was last treated about five years ago. At the time of this evaluation, he was not
taking any psychotropic medications.

MENTAL STATUS EXAMINATION
Mr. Bolmer is a stocky Caucasian man with a notably red face, short brown hairand 8
' graying beard. He arrived on time for the interview dressed in a denim shirt over a T-shirt.
oo His hygiene was fair, as his hair was uncombed, his hands were dirty, and some body odor
-‘ was evident. Mr. Bolmer made adequate eye contact but was hostile and cynical
throughout the interview.

From the beginning of the interview Mr. Bolmer spoke rapidiy and usvally irrelevantly of
his victimization and incidents of mistreatment at the hands of his brother and the police.
For example when asked if he knew the purpose of the evaluation, Mr. Bolmer began
explaining that bis brother pushed him down, that he had a pervous breakdown in jail, and
that the charges should have been thrown out. He concluded his lengthy response by
saying “Just throw me in jail if you want me to go. I'm going to sue the state. I'm the
viciim of  crime and F'm treated like a criminal!” (The same words appear in his
statement to the police on 7/21/02). Thus, in perhaps five or ten mimstes of pressured
speech, Mr. Bolmer was not able to answer a simple yes-or-n0 question.

- -,

. The defendant‘s affect was labile and quite intense at times, but generally congruent with -
b the content of his speech. He described his mood as “stressed out™ and he appeared
' alternately agitated and hopeless during the interview. When he was interrupted or
redirected to the question, Mr. Bolmer's motivation appeared to collapse and he would
simply say “I don’t know.” In an attempt to improve his effort toward the evaluation, he
" was informed that if he was found not competent, he might be sent to a hospital. Mr.
_Bolmer responded, “I don’t care; throw me in jail.”

Mr. Bolmer was oriented aud was aware of current events, such as the space shuttle
disaster. He knew the names of the current President, Vice-President and Governor. His
_immediate and short-term memory were intact as evidenced by his ability to recall three
items afier three rainutes, His attention and concentration were somewhat impaired as he
was not able to perform serial threes subtraction, a monetary word problem, and could
" recall only three digits backward (five is avetage). His fund of knowledge was good as he
knew the function of the stomach and the compass directions to California and Florida.

" Ihe confidentiality of this record is required under Chapier 895 of the Connecticut General Statutes as wel} 3

as Title 42 of the United States Code. This material skall not be transmitted to anyone without writien
consent or authorizetion as provided in these stafutes. ' '

NOTE: Conﬁdent‘iali.l)-' of psyc‘hilatnc. drug and’or alcohel abuse and HIV records is required and no information from these specific records shall be transmitied to anyone else without written
consent or authorization as provided under Connecticut General Statutes. Chapters 89%¢ and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making any further

. N .y . s . . - . N ~ = <
disclosure without specific writien conseni of the person to whon it perains. A general authorization for the release of information s NOT sufficient for this purpose.
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Mr. Bolmer’s ability to think abstractly and understand concepts was limited. He was able
to correctly identify the similarity between two words in five of seven pairs presented.
However, when asked to explain some common proverbs, he provided personalized and
vindictive responses, For example, when asked the meaning of what goes around comes
around, he said, “It means those dirt bags are going fo jail™ For don't cry over spilt milk,
he responded “I was pushed down by my brother!™ This self-focus was evident in his
social judgement as well. When asked what he would do if he was the first to see afire in
a theatre, he said “leave.” Asked if he would do anything else, he said “No, just leave.”

ABILITY TO UNDERSTAND THE PROCEEDINGS

Mr. Bolmer had difficulty understanding the charges against him. While he generally
recalled the events described in the police repert he judged that “they’re all tumped up
charges.” With repeated redirection and encouragemert, the clinical team was able to
review all of the charges with the defendant. However, even after reviewing the charges
with him, Mr. Bolmer was only able to recall two of the four charges against him.

: Although Mr. Bolmer was tangential in his remarks, he demonstrated a limited factual
understanding of the basic pleas and roles of some court personnel. He knew his attorney’s
name and that his job was “to defend me.” He knew the judge was supposed to be
impartial. He was aware that a sentence might involve jail or probation. However, he went
on to say he had been on probation for 20 years. He said the prosecutor’s job was “ta
convict me of things I didn’t do. What’s her name -~ Marsha Clarke.” He said a guilty plea

U would lead to incarcerstion and a not guilty plea would lead to dismissal of the charges.
Lo Told this was not correct, he said “T don’t care no more™ '

ABILITY TO ASSIST IN DEFENSE : : ‘
M. Bolmer knew his attorney’s name, but was guarded and suspicious. When asked why

he thought his attorney might have requested this evalnation, he said “to waste the court’s
fime.” In exploring his persecutory thoughts, he was asked if he thought the court was
rigged against him. Mz, Bolmer answered, “The police department is, and the court
because my brother has a friend in the police department.” He later confirmed, “It’s a
conspiracy between all the parties.” Thus, the defendant’s motivation to collaborate with
his attorney is impaired by his persecutory ideas.

Mr. Botmer demonstrated an impaired capacity to collaborate with his attorney and with

 the evaluation team, beyond the above concern with his motivation. His thinking was s0
tangential and inflexible that the téam had difficulty interrupting Mr. Bolmer and was
unable o redirect him o the process of evaluation. These interactions with the clinical
team and the reported interactions with his attorney demonstrate that Mr. Bolmer would be
umable to collaborate with his attorney, consider his instructions and advice, learn new
information, or ask clarifying questions when necessary.

Finally, Mr. Bolmer’s emotional lability impairs his self-control, his é.bility to weigh his
alternatives rationally, and his ability to manage stress. When asked about the possibility
of a trial, he said “T’'m going to string it out for five years. I don’t care. Iwantajudgeand a

{f\ jury then I’ll sue everybody!” In our opinion, Mr. Bolmer would be unable to tolerate the
N
The confidentiality of this vecord is required under Chapter 899 of the Connecticut General Statutes as well
as Title 42 of the United States Code. This material shall not be transmitied ta aryone without written

consent or authorization as provided in these statutes.

NOTE: Confidentiality of psychiatric, drug and’or-alcohol abuse and HIV records is required and no information from these specific records shali be transmitted to anyone else without written
consent or autherization as provided under Connecticut General Statutes, Chapiers 89%¢ and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making agy further
dicrlasre withont specific writen consent of the person to whom it pedtains. A general awthorization for the release of information is MOT sufficiemt for this purpose. :
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stress of a trial and, if subjected to that stress, would have more impaired judgement and
decision-making abilities than he currently does.

CONCLUSION

M. Bolmer is a 42 year-old, unmarried, Caucasian man with a history of difficulties with
the law and psychiatric symptoms including pressured speech, paranoid delusions, and
emotional dyscontrol. At the time of this examination these psychiatric symptoms were
readily apparent. While Mr. Bolmer’s comments displayed 2 minimal understanding of the
charges and roles of courtroom personnel, the extent of his knowledge of legal concepts
could not be assessed due to his inability to respond relevantly. He did not demonstrate an
ability to engage with the team in a logical, coherent, and goal-directed discussion of his
current legal situation.

As evidenced by his interactions with the clinical team, it is the team’s unanimous opinion
that the defendant is not presently able 1o establish a collaborative relationship with an
- attorney. Given his significant impairments in thinking rationally, it is the opinion of the

v team that he cannot effectively follow testimony for contradictions and errors, bring,
relevant information to his attorney’s attention, testify meaningfully and be cross-
exarmined, understand instructions and advice, or make rational, realistic, and informed

. decisions about the handling of his case. It is therefore the unanimous opinion of the

clinical team that be does not have a rational understanding and cannot assist in his defense
at this titne.

() Should the court find Mr, Bolmer not competent to stapd trial under C.G.S. §54-56d, it is
. the unanimous opinion of the clinical team that there is a substantial probability that he
could be restored to competency following a sixty day commitment to inpatient psychiatric
evalustion end treatment for the purposs of restoration. The team recommends placement
in the custody of the Commissioner of Mental Health and Addiction Services at
Connecticut Valley Hospital, Middletown, Connecticut. Inpatient treatment is
N . recommended as the least restrictive setting due to the severity of Mr. Bolmer's
i impairment, his lack of insight into his psychiatric iliness, and the likelihood of his
noncompliance with. psychotropic medications in outpatient treatment.

Respectfully submitted,

. Tl AT KL

Téfnes Phillips, M.D. Fred Storef. PAD.  Guay
Psychiatrist Clinical Psychologist Psychiatric Social Worlker

On Behalf of Thomas A Kirk, jr., Ph.D.
Commissioner of Mental Health and Addiction Services

)

The confidertiality of this record is }equired under Chapter 899 of the Connecticut General Statutes as well -
as Title 42 of the United States Code. This material shall not be transmitted to anyone without written j
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NOTE: Confidentiality of psyéhiatric, drug and/or alcohol abuse and BIV records is required and no information from these specific records shall be transmitted 10 anyone else without writien
consent or authorization as provided under Connecticut General Statazes. Chapters 899¢ and 368x and Federal Regutations 42 CFR 2. These laws prohibit you from making afiy further
dicrlaenre withont snecific writteq cansent of the nerson to whom it petains. A general authorization for the release of information is NOT sufficient for this purpose.
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Superior Court Competency to Stand Trial
Finding and Order of Placement Brett Bolmer 2/14/2003
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COMPETENCY %%‘ %?'AN% TRIAL INSTRUCTIONS g
FINDING AND ORDER OF PLACEMENT , ,
1. Prepare in tripficate+f placement order is made.
JD-CR-7 Rev. 9-98 2. File one copy. -
C.G.8. § 54-56d 3. Give original and copy to proper officer for service.

Wﬁ&%@ﬁ«“ﬁ“ﬁ%ﬁ i X
" westiE OF Sersrg D.0B. " LOCATION OF DEFENDANT (if confined mame insfitution,  nof name atiorney and fome address)
ok 5. Bolmer l-17- 60 |% Prospect St New Milged ,CT
JUDICIAL DISTRICT OR G. ADDRESS OF COURT DO&(ET 0. {085
Gﬂ' i?’ 0‘4‘/ [}’ﬂwm g‘d DO\!I‘&QA-', &Lﬂmmr ai Vil o el lﬂv‘:.'“ ' 1
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: qi
[l 1. Afera hearing, the court finds that the defendant is competent and orders that the criminal proceedir%s contfr;ﬁje. (0 ?q
[ 2. Aftera hearing, the court finds by a preponderance of the evidence that the defendant is not competent and also finds that the
_ defendant is unable to understand the proceedings against the defendant or to assist in the defendant's own defense and that there
is not a substantial probability that the defendant, if provided with a course of treatment, will attain competency within the period of
any placement order permitted under General Statute § 54-56d, and orders the defendant:

[] released.

D [Can only be checked if alleged crime resulfs in death or serious physical injury, as defined in C.G.S. §53a-3, of another
person.] A special condition of such release is that the defendant submit to pericdic examinations of the defendant's
competency in accordance with C.G.5. §54-56d(m). If it is found that the defendant has attained competency, the defendant
shall be returned to custody or released, if the conditions for release have been met, and the court shall continue the criminal
proceedings.

The defendant shall be examined in accordance with C.G.S. §54-56d{m):

("] on or before (specify dafe:) OR [] every (specify frequency)

(L] committed to the Commissioner of Mental Health and Addiction Services for the purpose of applying for a civil commitment.
[1 committed to the Commissioner of Mental Retardation for the purpose of applying for a civil commitment.
[} committed to the Commissioner of Children and Families for the purpose of applying for a civil commitment.

y& After a hearing, the court finds by a preponderance of the evidence that the defendant is not competent and also finds that the

' - defendant is unable to understand the proceedings against the defendant or to assist in the defendant's own defense and that there is a
~ Jubstantial probability that the defendant, if provided with a course of treatment, will regain competency within the period of any
placement order permitted under General Statute § 54-56d, and orders placement of the defendant:

with the Commissioner of Mental Health and Addiction Services for treatment as an: ﬂ Inpatient [J Outpatient
with the Commissioner of Mental Retardation for treatment as an: ] Inpatient [ ] Outpatient
[T} with the Commissioner of Children and Families for treatment as an: [ 1 Inpatient ] Outpatient
[] if the defendant or the appropriate Commissioner agrees to provide payment, asan: [ | Inpatient (] Qutpatient
with an appropriate mental heaith facility or treatment program which agrees to provide treatment to the defendant and to
adhere to the requirements of General Statute § 54-56d.

( [Can not be checked until after first 90 day hearing.] After a hearing, the court finds that the defendant is still not competent and will
1ot attain competency within the remainder of the period covered by the commitment order absent administration of psychiatric
medication for which the defendant is unwilling or unable to provide consent

TO: NAME AND ADDRESS OF LICENSED HEALTH CARE PROVIDER WITH SPECIALIZED TRAINING IN PSYCHIATRY

Connedb o atw,‘/ ) 501 teed

You are hereby appointed by the court (1} to represent the health care |nterests of the defendant, and {2) to file a written report with the
court setfing forth your findings and recommendations concerning the administration of psychiatric medication to the defendant,

NOTICE TO HEALTH CARE INTERESTS REPRESENTATIVE
A written report of your findings and recommendations concerning the administration of psychiatric medication to the defendant must be
submitted to the court within thirty (30) days of the Date of Order shown below. Said report shall include (1) the risks and benefits of
such medication, (2} the likelihood and seriousness of any adverse side effects, (3) the defendant's prognosis with and without such
medication and (4) such cther information as you deem pertinent. Pursuant to section 54-58d of the general statutes, notwithstanding
the provisions of section 52-164e of the general statutes, you shall have access to the psychiatric records of the defendant. You must
sign the report, which will be infroduced into evidence. You must be present to testify regarding your report at a hearing to be
scheduled not later than (10) days from the date the report is received by the court.

Py NOTICE TO CLERK

14 hearing on the health care interests representative's report shall be scheduled no later than 10 days from the date the report is received

..~by the court. Upon receipt by the count of the report, immediately forward copies to the prosecutiong authority and counsel for the
defendant and give notice of the date of hearing. Notify the heaith care interests representative when and where to appear. /

DATE OF ORDER BY THE COURT (Name of Judge) . SIGHED istant Clerk) DATE SIGNED

%: jiﬁﬂ@ {y ofp }ciuam l@@ﬂl&ohol a@ind HIV n.::ords is rcququ 0 natierrTrom thepe 5ch1ﬁC records shall be transmitted to dny 4 05:

disclasure without speCIﬁc written consent ofthe person to wham 11 pena:ns A ben@ﬂéﬂﬂﬁgon for th release ofmfonnauon is NOT sufﬁcmm for ihls purpose,
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[] s. [Can not be checked unless there was a hearing on the health care inferests representative's report.] The court finds that the
defendant will not attain competency within the remainder of the periad covered by the placement order absent the administration of
psychiatric medication for which the defendant is unwilling or unable to provide consent. After a hearing held pursuant to general statutes
section 54-56d(k)(3), the court finds by clear and convincing evidence that (1) to a reasonable degree of medical certainty involuntary
medication of the defendant will render the defendant competent to stand trial, (2) an adjudication of guilt or innocence cannot be had -
using less intrusive means, (3) the proposed treatment plan is narrowly tailored to minimize intrusion on the defendant's liberty and . _
privacy interests, (4) the proposed drug regime will not cause an unnecessary risk to the defendant's health, and (5) the seriousness of
the alleged crime is such that the criminal law enforcement interest of the state in fairly and accurately determining the defendant's guilt -
or innocence overrides the defendant's interest in self-determination. The court, therefore, hereby orders the involuntary medication of

the defendant in accordance with:

[] the defendant's health care interests representative's report.

[ other (specify):

A hearing to reconsider the issue of the defendant's competence shall be held HEARING DATE -
within 90 days of the date of this order. Such hearing date shall be no later than =B - |5 -03

BY ORDER OF THE COURT (Name of Judge) SIGNED, in! Clerk} R DA snetljn .
~ Y Yy l d 3 - ~ S
_ Marylouise, S. é)ac/l% e AP Neg). Cloy/ i 9405 ()
& e = TMI e s
TO: The Shertthis [eputy, or any proper officer and the Commissioner of Mental Health an :

; ion Services, Commissioner of Mental
Retardation, Commissioner of Children and Families or person in charge of mental health facility or treatment program:.
PLACEDWITH /cOMMISSIONER OF MENTAL COMMISSIONER OF COMMISSIONER OF MENTAL HEALTH FACILITY
[B:HEALTH &ADDICTION SVCS [ ] GHILDREN AND FAMILIES [] MENTAL RETARDATION [ | OR TREATMENT PROGRAM

I'\_.‘EAXIMUM PERIQD OF PLACEMENT (Select the lesser)
@18 MONTHS D MAXIMUM SENTENCE FOR OFFENSE CHARGED: MONTHS L

PLACEMENT FACILITY, (Name apd address of mental health tacility 7 treatment program to which the accused is committed) {

enn. Viilly Ha S04

e
/!

L

BY AUTHORITY OF THE STATE OF CONNECTICUT, you are to exceed the maximum period of placement indicated above, and
hereby commanded to take and convey said defendant fo the said Commissioner or Superintendent is further commanded to issue
above Commissioner andfor said Commissioner's agent, or the  to this court a verified progress report pursuant to C.G.S. § 54-56d{})
Superintendent of the above placement facility and deliver said AT LEAST 7 DAYS PRICR TO THE HEARING DATE INDICATED
defendant to the above Commissioner or appropriate mental health ~ ABOVE or at any time when such Commissioner or Superintendent
facility or treatment program and said Commissioner or believes that said defendant has attained competency or that there is
Superintendent is hereby commanded to keep safely the defendant  no substantial probability that said defendant will attain competency
until the defendant is able to understand the proceedings against  during the maximum period of placement shown above.
the defendant and to assist in the defendant's own defense but not

DATE SIGNED

e e S o

Then and there, by virtue hereof, | took and conveyed the above-named defendant to the placement facility specified above and there
delivered said defendant into the hands of the above Commissioner andfor said Commissioner's agent or the Superintendent of the
placement facility or treatment program and left with said Commissioner or Superintendent this Mittimus. 7 (\

—

SIGNED (Deputy Sheriff, Constable,State Policeman} DATE

JD-CR-7 Rev. 9/98 (page 2}
NOTE: Confidentiality of psychiatnic. drug and’or alcohol abuse and HIV records is rcq(ﬁag@dg@f@)manon from these specific records shall be transmitted to anyone else without writlen
consent or authorization as provided under Connacticut Generat Statutes. Chapters 899¢ and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making any further
disclosure without specific written consent of the person to whom it pertams. A peneral awthorization for the release of information is NOT sufficient for this purpose.
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Defendants’ Exhibit G
Connecticut Valley Hospital Admission
Psychiatric Evaluation Brett Bolmer 2/14/2003
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CVH-314 CONNECTICUT VALLEY HOSPITAL
" Rev.10/01 ADMISSION PSYCHIATRIC EVALUATION

A Date of Evaluation:__2/14/03
[ 1 General Psychiatric Division Name:__Bolmer, Brett
{ 1 Addiction Services Division '

[ X] Whiting Forensic Division MPI#: 146031 Date of .Birth: 6/17/60
Print or Addressograph Imprint

Admission Date;__ 2/14/03 Sex;_Male _ Race:_ White Marital Status: Sin'gle
[X] New Admission (this Division) [] Re-Admission (this Division) -Readmission #

PSYCHIATRIC DIVISIONS ADDICTION SERVICES DIVISION

LEGAL STATUS ON ADMISSION [1 Voluntary Alcohol 17a-682 (11000}

[1 Veluntary 17a-506 (12000) [ 1 PEC (5 day) Alcohol 17a-684 (24100)

[1 PEC (15 day) 17a-502 (24200) [ } Probate Court Commitment PA98-219 (23100)

[] Probate Court Commitment 17a-488¢ (23200) Addiction Services

- {1 Voluntary from Corrections 17a-513 (25210) [ 1 Substance Dependence Pre-Trial 172696 (22700)
[] PEC from Corrections 17a-514 {25220) Il Substance Dependence Post-Conviction 172699 (22800}
[X] Competency Restoration 54-56d (22100) [ 1 Transfer Corrections 17a-681 {25100)
[1 Commitment to PSRB 17a-582 (22600)
{1 45-day WFD Evaluation 17a-582a (22500)
[] Post-Conviction WFD Exam/Screen 17a-566a [ 1 Other(specify):

(22300) '

[] Disposition After Report WFD 17a567 (22400)

\ ) [ 1 Other(specify):

—

1. REASON FOR ADMISSION:
Informants/information from others: Restoration to competency.

Direct quote from patient: “Why are you seeing me for. | don't need to see anybody else.”

2. HISTORY OF PRESENT ILLNESS: 42 year-old Caucasian male; extremely agitated and
unpredictable but gradually gaining control as he verbalizes frustration. Avoidance of giving information
and extremely guarded about medications or psychiatric diagnosis. Charged with Burglary, Threatening
and Harassment, apparently the result of breaking into the house of an acquaintance in an effort to collect
a debt. He presents this information in a disorganized manner and resisting all the admission procedures
but gradually able to restraint himself and comply.

3. FAMILY, PERSONAL AND SOCIAL HISTORY; PHYSICAL ABUSE: Never mamied, has no
children, raised in an intact family, the third of five (5) children. No problems during schooling:
participated in football, frack and wrestling. A motor vehicle accident left him on temporary
disability. Currently supporting himself doing maintenance and landscaping.

4 PAST PSYCHIATRIC HISTORY AND TREATMENT: Previous admissions to Fairfield Hills Hospital
and Danbury Hospital but he declines giving information other than saying he was treated with
Lithium or Neurontin “for a sort of Schizoaffective Disorder”. Seen intermittently at Danbury

O Qutpatient Hospital. /

NOTE: Confidentiality of psychiatric, drug and‘or alcohol abuse and HIV records is required and no information from these speeific records shall be transmitted to anyone else without written
consent or anthorization as provided under Connecticut General Statutes. Chaplers 899c and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making any fuﬁher
disclosure without specific written consent of (he person to whomn it pertains. A general authorization for the release of infonmation is NOT sufficient for this purpose.

7
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Adn.” sion Psychiatric Evaluation, continued

Patient: Bolmer, Brett MP} # 146031 Page 2

5. SUBSTANCE ABUSE HISTORY AND TREATMENT: Alcohol “n the past’ — blackouts but no
seizures. Denies use in the past year.

6. PAST MEDICAL HISTORY AND TREATMENT: Loss of consciousness with left leg repair;
craniotomy and steel plate on right side of face. Did not elaborate any further. Untreated Diabetes
- current blood sugar 240. Receives treatment for a thyroid condition but does not follow.

7. MENTAL STATUS EXAMINATION:

A Appearance, behavior, alertness: lLarge frame, muscular Caucasian male; disheveled and with
unkempt beard. Alert and restless.

B. Speech: Rapid; pressured; shows disorganization while frying to express his ideas.
C. Thought Processes: Fiight of ideas; having difficulties expressing thoughts due to anger.

D. Thought Content: Perseverates on his older brother who acts like a bully. The need to collect
debts.

E. Perceptions: Denies auditory or other type to hallucinations.
F. Mood and Affect: Angry; anxious with episodic irritability and agitation.

G. Dangerousness: _
Suicidality: Denies — no previous history.

Homicidality: Denies — no history.
H. 'Insight, Judgment: Impaired.

L Cognition: ,
1. Orientation: (document patient's orientation to person, place, and time/date): Oriented to time, 2/14/03,

CVH — identify roles of patient and staff, recognizes me as a doctor.

2. Memory:

2a. Remote Memory: Document patient's answers to recollection of specific events from herfher past, e.g. “Where
were you bom?” “Where did you go to school?” “Where did you grow up?):
Born in Danbury; grew up in Newtown; describes reasons for his amrest with details.

2b. Recent Memory: (pocument patient’s answer to recoflection of specific events from his/her more recent past,
e.g. “Where were you yesterday?” “What did you have for breakfastiunch/dinner?” OR Ask the patient to remermnber 3 unrelated items and then

refest affer § minutes have elapsed and document).
Patient recall his breakfast was a sandwich; the court attendance in Bantam, CT and the name of his public

defender.

2c¢c. Immediate Memory: (Ask the patient to repeat 3 times after you immediatety):
Book, telephone and school bus repeated immediately.

A

NOTE: Confidentiality of psychiatric, drug and‘or alcohol abuse and HIV records s required and no infonmatien from these specific records shall be transmitted te anyone else withoui written
consent or authorization as provided under Connecticut General Statutes. Chapters 899c and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making any further
disclosure without specific written consent of the person to whom it pertains. A general authorization for the release of information 15 NOT sufficient for this purpose.
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Adriassion Psychiatric Evaluation, continued:

Patient: Bolmer, Breit MPI # 146031 ' Page 3
< Intellectual Functioning: {Estimate based on mtemew with patient or specific K2 tests results, if available)
Average.

8. SIGNIFICANT PHYSICAL/NEUROLOGICAL FINDINGS: Numerous scars. No neurclogical
findings. Untreated Diabetes Mellitus. Untreated Thyroid Condition.

9. PATIENT ASSETS/STRENGTHS and RESOURCES: (For example, family relationships and other supporis,
education, employment experience & training, interpersonal skiils, cognitive and coping skills, speclal inferests,. abifity to
meet daily needs, awareness of lliness, understanding of medications, other}

- Able to control anger on his own through verbalizations.
- Responds to persuasion and follows directions.
- History of gainful employment and independent living.

10. PRELIMINARY TREATMENT PLAN: Accu-checks.
i ADA diet.
h F/O for potential assaultiveness.

11. TENTATIVE DISCHARGE PLAN: Retum to court for further disposition.

12. PROVISIONAL DIAGNOSES:

Psychiatric
;o 3 AXIS I Mood Disorder in association with head trauma
L : ~ Alcohol Abuse
AXISI:  Defered
Physical
AXi1S i Diabetes Mellitus — non-insulin dependent

Thyroid Disorder

AXIS IV (Stressors): [X] 0 Problems with primary support group
[X] 1 Problems related to the social environment
[1 2 Educational problems
[X] 3 Occupational problems
[X] 4 Housing problems
[X] & Economic probiems
[] & Problems with access to health care services
[X] 7 Problems related {0 interaction with the legal system/crime
[1 8 Other psychosocial and environmental problems

O - % ;

NOTE: Confidentiality of psychiatric, drug and/or alcoho! abuse and HIV records s required and no information from these specific records shall be ransmitied 1o anyone else withoui wnitten
consent or authorization as provided under Connecticut General Statutes. Chaplers 89%¢ and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making any further
disclosure without specific written consent of the person to whom it pertains, A general authorization for the release of information is NOT sufficient for this purpese.
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Admission Psychiatric Evaluation, continued

Patient: Bolmer, Breft

AXISV:
Current GAF

31-40

Highest GAF
Past Year

0

MP! # 146031

Page 4

Global Assessment of Functioning

100-91
90-81
80-71
70-681
60-51

50-41

40-31

Superior functioning

Absent; minimal symptoms

Symptoms transient; slight impairment

Mild symptoms; some difficulty in functioning

Moderate symptoms; some difficulty in
functioning

Serious symptoms; any serious smpalrment in
functioning .

Some impaiment in reality testing/
communication; major impairment in several

30-21

20-11

10-1

Behavior influenced by delusions/
hatlucinations; serious impaiment in
communication; judgment or inability to
funetion almost all areas

Some danger of hurting self or other,
occasionally fails to maintain hygiene,
gross impairment in communication

Danger of severely hurting self or
others; inability to maintain minimal
hygiene; serious suicidal act

Inadequate information

areas

}
2 T %

Tooeph More, Al 74»1
Jose Tellechea, M.D., Psychiatrist 7
2/14/03

(]
JTAhm

7Y

O

NOTE: Confidentiality of psychiatsi¢, drug and’or alcohot abuse and HIV records is required and nc information from these specific records shall be transmitted 10 anyone else withoui written
comsent or authorization as provided under Connecticut General Statutes. Chapters 89%¢ and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making any further
disclosure without specific written consent of the person to whom it pertains. A general authorization for the release of information is NOT sufficient for this purpose.
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Defendants’ Exhibit H
CVH Initial Occupational Therapy Assessment 2/21/2003




()

o

Case 3:06-cv-00235-JBA Document 138-5 Filed 01/18/08 Page 30 of 48

cvi4s7  CONNECTICUT VALLEY HOSPITAL
Rev. 1201 INITIAL OCCUPATIONAL THERAPY ASSESSMENT

Patient Name BY’&‘H Bolpmey”

[ ] General Psychiatry Division

[ ] Addiction Services Division -

{ iting Forensic Division MPI # / L/é 03/ Print or Addressograph Imprint
UnivWard BY5 €l

Date of Birth __10 ] ) f?/ 0 Admission Date 3} ! "4_/ LS Evaluation Date _&2 }c;f / 63

Diagn . _/ ;
Axlfiosj%m/ dsoriby i Mdadi{d‘hz Klaaf Hacma ) CIoH alcte o
Axis 1 Wp{

Axis T LA bitd 2 ' Il A .7, _
Reason for Referral W 4 mﬂ%&ﬁ%_&&é{ oy ek

Precautions/contraindications -—— {

Level of Functioning: S
{ l/]/L/ived Independently [ ] Has Conservator of Person I lived in a basemedt

[ ] Resided in a Facility [ ] Has Conservator of Estate ﬂfm’“f Nt Vé{/j j@c){i
[ ]Lived with Family/Other Supports [ ]Other Cond hms bt T meﬁzd

BASIC & INSTRUMENTAL ACTIVITIES OF DAILY LIVING:

1 - Independent Min Assist 25% or less NT Not Tested
VC Verbal/Visual Cues Mod Assist 50% or less NA Not Applicable -
MC Manual Cues Max Assist 75% or less
.} S Supervisi Total Requires 100% Assist
- VL qopale ! i
BADLs Assist , Comments

Feeding Skills- gyl

Toileting . '

Wash Face | Wo Repiennlevs 4o shiwes  [¥ per Wl dp Z
Bathing 9/7 Y 7

Shampoo Hair i

'Comb Hair | L yers fnaes Yo dond N

Apply Make-up | /] J

Shave - [y ptv mth triw beud, musipele -
Dress/Undress 7 4 ! '

Fasteners 7

Other N sl s iy Hom butye ke lep =

IADLs Assist —7/)/‘5 Wp‘g‘? W/WIL-LM;OEI%I}’LS Ay rESderf —

Safety - — "

Cleaning T +Slpay - T qymd b jie Hal wa,

Laundry I i T tndhe, 16 My [ainding Oue, Y Kiovs a bact
Telephone Tove  + cued o loct_wneler Przzia ,gu—eflm e
Shopping — A “Thawts look @ Pks for sucav ssdim -
Meal Prep T L L buy celevy Peevit? oy iips Here balauoe.~
3% Management < TRl ffd’m_r-—; (g lled g a0l he time, I Inee # @t st
Transportation 4~  Jwhen L whic Yor people - '

Other I‘%CK-G/M@{ Cof*— S" MaNe MHAhs —p = &5 N (w"uLcK—Paﬂm

NOTE: Confidentiahity of psychiatric, drug and/or almhsl abusg an “ HV;‘{E“ 15 requ”%%lﬁnmoniu!m%’/&%@c records shall be transmitted 10 anyone else without written

consent or autherization as provided under Connectie neral! mlulgii 1;{!.9[;_1!_8 ¢ and 168\ and Federal Re u!a{ ns 47 CFR 2; These laws prohibit you from making any further
Tt en f W Dn‘mT@@a &lhis purpose.

.ng:em}: pifhat specific written consent of the person to w
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Patient Name @L@ el MpPIE /Yo 3|
- SENSORY-MOTOR SKILLS: Comments
Mobility LIshd tawaes diffcec by
Hand Dominance ap - P /

Thumb-Finger Opposition | /&L
UE Range of Motion s bl b Farie M#ﬁm{. mmg e M;&ML

oo

Tone U~

Static Balance DannelS Load éfr bomg bt M/Zm/’%%ﬁ é@@f
Dynamic Balance _ pepnta) %—MW/%@'\/AM Spew R Lcildl] [Esers
Edema S/f 4 - / / /

Other  Qlonghl WEL = s how) 1 @rz%’ff Dact -

COGNITIVE SK{ILLS

Communication £AZZL.
Orientation é’ Vi3
Memory /N 1‘({ clt” N Y j
Attention Span _240; 4 galZad ine bt 1 s tee
Ability to Follow Directions ]) /Mm,i/,,(/ﬂ,(/u A \J W m{_,d 3
Judgement/Reasoning A

Problem Solving 246, 7 MM bagec /}m,r%’ Mé/é&dﬂ aud fw?‘cﬂ&%é (et mjad

Comments

PERCEPTUAL & SENSORY SKILLS: k
R/L Discrimination /@m N /&C/ 017 &/f 2 O%M
Body Part Identiﬁcatlon _ //’77/27 ct-

Spatial Relations Inéacl~

Eye/Hand Coordination 4 7zc 7~

Visual /) 741 C%
auditory et rdbun s Astrloat-lrnd HorSes - had booos Ghdau in Mﬂéq

Olfactory/Gustatory 7L /oc;fj - oo frrner Caop Stell /Jﬁff;nﬂf‘ Zﬁ
Tactile Le 4 hu - ; [l I %b/éu
Comments ‘

PSYCHOSOQOCIAL SKILLS:

Self Expression éﬁc‘%f Aﬁﬂﬁ//@?/ﬂ"/w @/Wg&d’— el

Identify & Articulate eghngs d,é«é(, fD (et fley ,%{/Lg-)i?m)

Interpersonal Interactlons(@ﬂ,m/’ unll Kl /J‘j{ﬁxm M%é’/% a‘ﬁZgL /1547-

Boundaries W o anit

AngerManagement ’WW WW U?l{l/f’ /’l@d A dﬂﬂ. %W%@M
Coping Style ﬁff)uérra wile , ;Q% M‘Vﬂé)

Substance Use ” QAWCJ%X/ ’hm SUANBA ] _ .
Comments }-,L)( JB/ Ww&?)’ I 2inin W A/&MM—A.H “ é)’u“"—"-"u"'ffj

NOTE: Confidentiatity of psychiatrie, drug andior aicohol abuse and HIV records is required and no information from these specific records shali be transmitted to anyone else withoui written
LPagqua(xﬁdaaunn as prmlded pnder Connecticut General Statutes, Chapters 89%¢ and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making any further
Aicrlmenrm withant smecific written cansent of the person to whon it perlains. A general authorization for the release of information is NOT sufficient for this purpose.
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Patient Name mef mpi_ (Y603

CLINICAL SUMMARY 744 [Calrie i Lo %aw Mﬂ— Mﬁﬂ_ iale
il wad adai 2O P LY Loy 1 oitiradnd fs W

%é WW%@W

ap fooared
P f My Aighindlted, Afem % Iy

/ ;m "/ <4 /%M Cae . L PAy . ’.4_..5
P, S T S e
Patient Identified Treatment Goals "S{Aa:j out - —'(_YDL.«Lkg\ﬂ
; Identified Barriers to Functional Independence /ﬂ’_A,L alco Ll ghliciee— o 7
| nbiiitid deshitie - Wler Stalle car b oypect: d Mo mdopevdectd
Treatment Goals/ObJectlves ‘) % %M Mr atite f M 7y — !
%Mﬂ/&m/ ) (7 il b Ad’lb& £ MW
) /QLU/U«EW
Freq&ncy&Duratmn of Treatment cj}( / MJJ&W M/AW Lo eh

Additional Evaluation/Assessment Indicated? [ ] Yes ﬂ’ﬁo not ‘”C‘fg—u/ "L""W

[ TACLS [ ] Contextual Memory Test [ ]COPM
| JCPT [ ] West Hand Sensation [ IMVPT
/[ 1ADM [ ] Splint Evaluation [ ] Perdue Pegboard
7 [ 1KELS [ ] Safety Evaluation [ ] Feeding
[ ]TCA [ ] Grocery Shopping Evaluation [ JCAKES
[ ]Toglia Test for Attention [ ]Cooking Evaluation [ ]SARIB
[ ] Other

Conclusions/Recommendations

~ Q. /M)m, Lo, - &/aijos

i&__ / Certified O cupaﬁonal Therapy Assistant Date
Q/M&%ﬁu orRIC *f?/ 0.1 /63—
Registered Occupatién,bl Therapist Date

NOTE: Confidentizlity of psychiatric, drug and’or abcohol abuse and HIV records is required and no informalion from these specific records shall be transmitted to anyone else without written
consent or authorization as provided under Counecticut General Statutes. Chapters 89%c and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making any further
(Bag@ﬂ wifdut specific written consent of the person 1o whom it pertains. A general authorization for the release of information is NOT sufficient for this purpose. .
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NOTE: Confidentiality of psychiatric, drug andfor atcohel abuse and HIV records is required and no infonnation from these specific records shall be transmitted to anyone else without written
uﬁ\sen[ o) au}fa{izﬂ!ion as provided under Connecticat General ‘Statutes. Chapters 899¢ and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making any further
BALE. G088 cronific writtan cansent of the nerson 1o whom it pertains, A general authorization for the release of informaticn is NOT sufficient for this purpose.
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Defendants’ Exhibit 1
CVH Admission Psychosocial History and Assessment Brett Bolmer 3/18/2003
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cvigsos- CONNECTICUT VALLEY HOSPITAL
Rev.901  ADMISSION PSYCHOSOCIAL HISTORY

AND ASSESSMENT
[ 1 General Psychiatry Division Name: BOLMER, BRETT
[ 1 Addiction Services Division
[X] Whiting Forensic Division MP#: 146031

Alias Name(s):
Date of Admission; 02/14/03 Date of Birth: 06/07/60 Age: 42 SS#: 043-64-5102
Legal Status: 54-56d Primary Referral Source: Superior Court GA 18, Bantam, CT

Birthplace: Danbury, CT U.S. Citizen: [X]Yes []1No Religion:
Last Community Address: 8 Prospect Street; New Milford, CT 06776

‘Marital Status: [X} Never Married

Parole/Probation Officer [X] No

RACE: ETHNIC ORIGIN:
[X]1(01) White [X] (02) Non Hispanic
Veteran’s Status:  [X] Not a Veteran
EMERGENCY CONTACT:
Relationship: [ ]Friend [ ] Pareni/Step-Parent [ ]Sibling [ ]Spouse [ ] Significant Other
‘ [ ]Child/Step-Child [ ] Other Family Member (specify): [ ]Other_:
Address:
Home Phone: Work Phone:

CONSERVATOR: [X] No

CASE MANAGER / COMMUNITY PROVIDER:
Name: Greater Danbury Mental Health Authority, Honey Samantero  Work #: 203-778-1640
'Address: 64 West Street, Danbury, CT 06810 Fax #: 203-778-2720 Page #: 203-593-3778
CAC#: Jail Diversion 203-910-0229

SOURCES OF INFORMATION:

Did patient participate in provision of data? [X] Yes Reliability: Patient was abie to participate both in

the discharge planning and treatment planning
process and was considered fairly reliable.

Family contacted: [X] No [f not, reason; Patient was unable to identify a famliy member who he
considered appropnate to participate in the provision of data.

ADDITIONAL SOURCES and COLLLATERAL CONTACTS
Name: Office of Court Evaluations Competency to Stand Trial Report Re; Brett Bolmer
Dated: February 11, 2003 Reliability: Good

Name: Fairfield Hills Hospital Records 10/5/85 to 10/7/85, 2/6/83 (admission), 7/10/81 (admissmn)
Rehablhty Good /

NOTE: Confidentiality of psychiarric. drug and/or alcohol abuse and HIV records is required and no information from these specific records shall be transmitted to anyone else without writien
consent or authorization as provided under Connecticut General Statutes. Chapiers 89%c and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making any further
disclosure without specific wiitten consent of the person to whom it pertains. A general authorization for the release of information is NOT sufficient for this purpose.
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ADMISSION PSYCHOSOCIAL ASSESSMENT, Continued
NAME: BOLMER, BRETT MPL: 146031 _ PAGE: 2

- Precipitants to admission (Reporfed by family. community, others). Prior to admission patient was living in
_his apartment in New Milford, CT. Patient was amrested on July 13, 2002, July 14, 2002, and July21, 2002
(please see legal section of the chart). Patient was not incarcerated, on 1/17/03 there was a competency
to stand trial evaluation ordered to be done. On February 4, 2003 the patient was examined by the Office
of Court Evaluation for about an hour at the Bridgeport Office of Court Evaluations. In their opinion, the
patient was not able to understand the proceedings pending against him or to assist in his defense. On
2/14/03 there was a hearing on the matter and the patient was found not completed to stand trial and
committed to CVH for the purpose of being restored to competency. :

Patient's view about admission: Upon admission patient was despondent, angry at the complainants,
confused and agitated. As patient improved psychiatrically, he became more understanding and accepting
of the commitment and now states “Well it’'s better than going to jail”.

Living situation, social and occupational functioning over the past year: Prior to admission, the patient was

unemployed, $300 behind in his rent, and his Social Security had been discontinued. 1t does not appear
patient was taking medication or involved in treatment.

(") significant stressors over the past year which have contributed to admission:

[X] Problems with primary support group [X] Economic problems

[ ] Problems related to the social environment [ 1 Problems with access to health care services

[ ] Educational problems X] Problems related to interaction with legal system/crime
[ ] Occupational problems | [ 1 Other psychosocial and environmental problems:

{ '“‘-} [X] Housing problems

-~ DEVELOPMENTAL HISTORY: Childhood and Adolescence
Composition of household / who raised the patient: This patient was bomn in Danbury, CT. He was the fourth
child of Nofer and Lorraine Bolmer. Patient has an older brother David, an older brother Gary, a younger

sister Cheryl and a younger brother William. He was raised by his parents, who divorced, in 1973, when the
patient was 13.

Family relationships and household atmosphere (Domestic violence): As noted, patient's parents were
r j divorced at age 13. His father, a carpenter, remarried on the day the patient was graduating (which

2 accordln to col teral sources caused the patient much distress). The patlent’s mother was a diabetic andp? Ao
a s:bhng ,arthntl Past records indicated that patient's mother “finds coping with her own problems and
those of the patient (Brett) and his younger arthritic brother exceedingly difficult”. Brett indicated that his
mother drank.

Family history of psychiatric/substance abuse problems: As noted above, past records indicate patient's
mother may have abused alcohol.

Physical abuse, sexual abuse, neglect or trauma history: Patient denies, but as noted elsewhere, during
patient’s adolescence patient’s father was not in the home and patient's mother had significant difficulties
of her own. '

Department of Children and Families involvement: [X] No

Fthnic, cultural, and spiritual influences: Patient was raised a Roman Catholic but did not note this as

O significant.

Language barriers to participation in treatment: [X] No 0?

NOTE: Confidentiatity of psychiatric. drug and‘or aleohol abuse and HIV records is required and no infonnation from these specific records shall be transmitted to anyone else without written
consent or aulhorrzauon as provided under Conneeticut General Statutes, Chapters 899¢ and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making any funhm
Aimalnenra withant enarific written rancent of the nerenn tn whom it neraing A seneral antharization for the release of information is NOT sufficient for this purpose.




Case 3:06-cv-00235-JBA Document 138-5 Filed 01/18/08 Page 37 of 48

ADMISSION PSYCHOSOCIAL ASSESSMENT, Continued -
NAME: BOLMER, BRETT MPE: 146031 PAGE: 3

EDUCATIONAL HISTORY

Educational Level (Highest Level Completed):
[X] 12 Years High School Graduate/GED

Special classes (advanced or remedial): Learning disabilities: No special classes noted.

Social and behavioral adjustment to school: None known to this writer. Patient denies difficulties in scheol.

Educaticnal barriers to participation in treatment: [X] No

ADULT PSYCHOSOCIAL FUNCTIONING:

Relationship with family of origin: Relationship is strained. Patient’s brother, David, is complainant in one
of the charges against Brett.

Sexual orientation/gender identity; marital/significant other relationships: Patient is single and heterosexual.
Past records indicated interpersonal relationships can be a significant course of stress, anger, and
depression for the patient. Patient does not identify a currént girlfriend.

-
+

Relationship with children (include names, ages. gender): Patient does not have children.

Other sources of emotional support: Patient has limited sources of emotional support. Patient has a dog
(currently with a friend) who the patient say s is important to him.

\ } Any physical or sexual abuse between adults or with children: (Describe): Patient denies.

Ethnic, cultural, and spiritual identity and practices (/nclude impact on treatment): Patient does not identify
any ethnic, cultural or spiritual issues that currently have an impact on treatment.

Occupational, vocational and military history: Patient has a spotty work history and does not appear to be
able to hold a job for a long period of time. By the age of 24 he told an interviewer (in collateral sources)
he had “30” jobs. Patient was previously on SSD but says he got off it because he “started his own

f\ business”.

Pattern of daily functioning and use of leisure time: Patient may have difficulty organizing his day when not
on his medicalion.

FINANCES (List amount, statué and policy numbers as applicable):

SAGA: Employment: Title XiX: Private Insurance:
Ssi: Medicare Part A/B: - S8D/A: Voc. Program:
Payee: Aid from family: :

Funeral/Burial Plan [ ]No [ ]Yes Funeral Home: City:

Other Assets and Savings: Patient has no assets. Was on SAGA and had a Connections Medical Card.

LEGAL HISTORY Age of first arrest: 20

O Past legal involvement (Inciude dates, charges, incarcerations). Patient had had past legal involvement, not
— all records available at this time. However, the records available show patient has been arrested for 3
Reckless Endangerment (two counts). His first arrest was at approximately age 20 for Criminal Mischief,
he received a suspended sentence.

NOTE: Confidentiality of psychiatric, drug andfor alcohol abuse and HIV records is required and no information from these specific records shall be transmitted to anyone else without wrilien
consent or authorization as provided under Connecticut General 'Statutes. Chapters 89%¢ and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making any further
ithaut enarifin weittsn rancent af tha narean tn wheun it neftains - A ceneral anthorization for the release of information is NOT sufficient for this purpose.
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History of disciplinary problems during incarcerations: Patient was not incarcerated prior to this admission.

Current charges. court dates, and/or probation or parole status, Bond, Secret Service Hold and details: The

patient has a number of charges. - On July 13, 2002 it is alleged that he broke into the house of an
acquaintance, apparently in an effort to collect money from one of the residents. He allegedly threatened
to kill one of the other occupants and her roommate. He is charged with Burglary Ill and Threatening Il from
this incident. On July 14, 2002 it is alleged Mr. Bolmer phoned the same house and left a message that
caused the occupants to be concerned for their safety. He is charged with Harassment Il stemming from
this incident. A week later on July 21, 2002 it is alleged that Mr. Bolmer had a dispute with his brother,
David. David reported to the police that Brett attempted fo hit him. From this incident the patient is charged
with Disorderly Conduct. The patient is represented by Jim Longwell of the Bantam Superior Court.
Therapeutic is a hearing scheduled on this matter on April 15, 2003. :

GLOBAL ASSESSMENT OF FUNCTIONING

AXIS V: Global Assessment of Functionin . .
Current GAF | 100-91 Superior functioning g 30-21 Eeli'ila\{lorii_nﬂuencgd by deiusions/
.. aliucinations; serious
.- 90-81 Absent; minimal symptoms impairment in communication;
{ ) =t 80-71 Symptoms transient; slight impairment judgment or inability to function

almost all areas

) Highest GAF | 70-61 Mild symptoms; some difficulty in functioning ; . i
Past Year 60-51 Moderate symptoms; some difficulty in 20-1 S&?eerdggg:é:n;;ﬂgﬁ;% or
functioning o _ maintain hygiene, gross
0 50-41 Serious symptoms; any serious impairment in impairment in communication
f”"Ct'f’"'"Q ‘ _ 10-1 Danger of severely hurting seif or
40-31 Some impairment in reality others; inability to maintain
o testing/communication; major impairment in minimal hygiene; serious suicidal
L ) several areas act

0 Inadequate information

SUBSTANCE ABUSE HISTORY
| Age of Onset Last Use
Substance Pattern, Amount, Method of Use Date Amount

Alcohol _ 15

. ‘) Current primary drug(s} of choice:

Previous involvement in 12-step groups: Patient has attended AA,

PREVIOUS TREATMENT

Detox: Number of fimes: Where:
Treatment Programs (Inpatient and Qutpatient)
Dates Inpatient or
Facility Name & Location From/To Outpatient Type of Discharge ;
“Alcohol Program in Fairfield House” 02/16/82 Left to go back to inpatien :
psychiatric unit due to agitation

Longest periods of abstinence (Dates and substance). Patient denies alcohol is currently a problem for him.

O Any known pattern to relapse:

NOTE: Confidentiality of psychiatric, drug and/or aicohol abuse and HIV records is required and ne infermation from these specific records shall be transmitted to anyone else without written
consent or autheorization as provided under Connecticut General Statutes. Chapters 899¢ and 368x and Federat Regulations 42 CFR 2. These laws prohibit you from making any further
ritten enncent af the nerson ta whom it nertaing. A veneral authorization for the release of information is NOT sufficient for this purpose. :
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PSYCHIATRIC HISTORY

First contact with mental health system (Age, precipitants, diagnosis): Patient was first hospitalized at
Fairfield Hills Hospital on July 10, 1981. Evidently patient called the Danbury Police Station saying he was
going to kill himself. He stated at that time he was depressed because his girlfriend was cheating on him
Patient was diagnosed with Adjustment Disorder with depressed mood. '

History of treatment in community/hospitals/placements (Dates, places, behaviors): After the admission
noted above, patient was re-admitted to Fairfield Hospital on 2/6/82. It was noted that he admitted himself
voluntarily, he had broken up with his girifriend, allegedly went into the girifriend’s home and wrote on her
walls. He was taken into police custody and was taken to Fairfield Hills Hospital. Patient’s final diagnosis
was Axis I Intermittently Explosive Disorder and Alcohol Abuse. Charges had been brought against him
and he was discharged to police custody. Patient was again admitted to Fairfield Hills Hospital in 10/15/85
and discharged 10/7/85. Patient has also had psychiatric admission to Danbury Hospital and has been
involved in the Jail Diversion Program.

‘Successful interventions
™ Patient's viewpoint: Initially patient was resistive to medication but now feels it helps.

—
p——

Family/community’s viewpoint: Patient’s family and community providers are not currently involved.

Past sign/symptoms of decompensation: Patient can become agitated, threatening, speak rapidly and
expresses suicidal ideation.

CURRENT TREATMENT ISSUES

-

(

\u) Patient's perception of strengths, treatment needs, and goals: Patient seems himself as a “good guy”, his
goal is to discharge back to the community and obtain a place to live. :

Family/Community's view of patient's strengths, treatment needé and their degree of support and

involvement: Patient’s family not involved. Lead agency is due up this week to begin the discharge planning
process with them (Danbury Mental Health). '

CURRENT MEDICAL ISSUES

“ﬁ) Current medical issues effecting treatment planning: No acute problems. Patient is diabetic, will need
aftercare for this.

HIGH RISK ISSUES

High risk issues: Patient admitted with a charge of attempted assaultive behavior towards a family member.
In the past, patient has expressed suicidal ideations.

SOCIAL WORK ASSESSMENT: This patient is a 42 year old single, Caucasian unemployed male admitted
to CVH for the purpose of restoration to competency on multiple charges. Patient has a long history of
multiple psychiatric admission, alcohol abuse (although patient cumrently states he doesn't drink) and
difficulties with the law. Upon admission patient had pressured, rapid, disjointed speech, emotional
dyscontrol, (“hysterical®), tearful, angry, despondent, paranoid and did not attend to his personal appearance.
Patient was started on a course of freatment and incrementally improved becoming calmer, able to
communicate more clearly and atiend to his appearance.

O Currently patient is homeless, without funds, appears to be “at odds” with a family member. Patient has a
history of difficulty maintaining himself appropriately in the community. Patient will need a high level of
support, psychiatric aftercare and may need residential services. g,,

NOTE: Confidentiality of psychiatric, dritg andior alcohal abuse and HIV records is required and no information from these specific records shall be transmitied to anyone else without written
comsent or authorization as provided under Connecticut General Statutes. Chapters 899c and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making any fusther
disclosure without specific writien consent of the person 1o whom it pertains. A general authorization for the release of information is NOT sufficient for this purpose.
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SOCIAL WORK TREATMENT GOALS: The first social work goal is to help the patient understand the
nature of his commitment i.e.: the importance of understanding the proceedings against him and cooperating . .
with his attorney in his defense. The second social work goal is to help the patient accept the need for
treatment both here and when discharged. The last social work goal is to help the patient develop an
appropriate discharge plan and access community resources.

RECOMMENDED DISCHARGE PLAN: Patient could benefit from respite care with ACT team level of case
management. He will initially need SAGA medical assistance and should pursue re-obtaining his Social
Security benefits. - /" :

£

PATIENT’S VIEWPOINT (Regarding /diécharge plan): Patient is cooperative with discharge planning, is
- concerned about his “homeless” status and hopes for help.

op—c'

Kathy O’Neil, PSWA~
A } 03/18/03
!

KO/kff

()

R

O

e

NOTE- Confidentiality of psychiatric, dnzy andior aleohol abuse and H1V records is required and no informanion from these specific records shall be ransmitted to anyone else withoui wrilten
consent or authorization as provided under Connecticut General Statutes. Chapters 399¢ and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making any further
disclosure without specific written consent of the person to whom it pertains. A general autherization for the release of information is NOT sufficient for this purpose.
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Defendants® Exhibit J
Department of Mental Health and Addiction Services
Competence to Stand Trial Evaluation and Report, Brett Bolmer 4/4/2003.
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STATE OF CONNECTICUT

DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES
CONNECTICUT VALLEY HOSPITAL

byt

. .
el

April 4, 2003

Mr. Enic Groody

~ Court Clerk
Superior Court, GA 18
80 Doyle Road
P. O. Box 667
Bantam, CT 06750
Competence to Stand Trial Evaluation and Report
Re: Bolmer, Brett
DOB: June 17, 1960
R Docket #s:  CR02-108512,
o CR02-108511, and
CR02-108491
Dear Mr. Groody:

= On February 14, 2003, the referenced defendant was found not competent to stand trial in
y accordance with Connecticut General Statutes, Section 54-56-d. He was remanded to the
custody of the Department of Mental Health and Addiction Services for a period of sixty
days to be restored to competency to stand trial. He was admitted to the Competency

Restoration Service of Connecticut Valley Hospital on the same day.

On March 31, 2003, and again on April 3, 2003, the undersigned author formally
examined Mr. Bolmer to determine if he had been restored to competency. In addition to
information " elicited from the defendant himself, the authors also reviewed the
Connecticut Valley Hospital inpatient record, the Competency Evaluation Report
- prepared by the Bridgeport Office of Court Evaluations and dated February 11, 2003, and
Mr. Bolmer’s outpatient medical record from Danbury Hospital for the period from

August 1998 to May 2001.

Phone: (860) 262-5000
P.O. Box 351 SILVER STREET, MIDDLETOWN, CT 06457

NOTE: Confidentiality of psychiatric, drug and/or aleohol abuse and H14{’ec6?&49?:&%&%&%‘6%%%5@&{ihcse specific records shall be transmirted to anyene else without written

consent or authorization as provided under Connecticut General Statutes. Chapters 89%¢ and 368x and Federal Regulations 42 CFR 2. These'laws prohibit you from making any further
rittan rancent af the nersan 1n whom it neriaing A veneral authorization for the release of information is NOT sufficient for this pumose.
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Brett Bolmer ' April 4, 2003
CHARGES

Mr. Bolmer is before the Court with charges in various cases that include Burglary in the
Third Degree, a Class D Felony; Threatening in the Second Degree, a Class A
Misdemeanor; Harassment in the Second Degree, a Class C Misdemeanor; and
Disorderly Conduct, a Class C Misdemeanor.

FINDINGS

It is the unanimous opinion of the undersigned Competency Monitor and the treatment
team of the Connecticut Valley Hospital Competency Restoration Program that Mr.
Bolmer has demonstrated a factual and rational understanding of his charges and of the

proceedings pending against him. It is our further opinton that he has demonstrated the

capacity to collaborate with his attorney in his own defense.

CONFIDENTIALITY

At the outset of each interview the evaluator informed Mr. Bolmer that a report would be -

sent to the court regarding his competency to proceed with his case, and that testimony
might be required with regard to that report. He was further informed that information
related to his mental condition would not be treated as confidential in court reports and
testimony. Mr. Bolmer indicated his understanding of this provision.

PERSONAL BACKGROUND AND CLINICAL HISTORY

Mr. Bolmer is a 42-year-old single, white male who was raised in Connecticut by his
parents, who divorced in 1973 when he was thirteen. His mother is deceased; he has
limited contact with his father, who remarried. Mr. Bolmer has two older and two
younger siblings, but has strained relationships with all but one brother. He never
married, and he denies having children. He has a long history of mental iliness, with
psychiatric admissions to the state’s Fairfield Hills Hospital in 1981, 1982, and 1985; and
an admission to Danbury Hospital after that. At least one of those hospital admissions
was related to depression with suicidal feelings; another was due to a suicide attempt by
overdosing on his medications; and others were also precipitated by alcohol abuse. He
has a history of previous arrests and court proceedings in which his competence was not
questioned.

Mr. Bolmer has a twelfth-grade education. Although he reports a history of alcohol
abuse, he denies recent alcohol use. He reported having some work history early in his
adult life prior to being granted Social Security Disability. However, he reports that

recently he forewent his disability in favor of operating his own business doing odd jobs

and landscaping and selling knickknacks. He recently became homeless after a dispute

of

" NOTE: Confidentiality of psychiatric, drug and/or alcohol abuse aid HIV records is required and no infonnation from these specific records shall be transmitted 1o anyone else withoui written

consent or authorization as provided under Connecticut General Statutes. Chapiers 899¢ and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making any further
rithant cmanifie arttes eancent Af tha nerean tn whom i nermaing A peneral sthorization for the retease of informatien is NOT sufficient for this purpose.
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Breft Bolmer April 4, 2003

with his brother, with whom he had reportedly purchased a house and to whom he later
sold his interest in the house. He then stayed with friends and also slept in his truck.

Mr. Bolmer suffers from hypothyroidism and from diabetes mellitus. While in the
community prior to his hospitalization he did not manage his diabetes. These two
medical conditions notwithstanding, Mr. Bolmer tends to be distressed by an irrational
preoccupation with having serious disease based on his own misinterpretation of bodily
symptoms and on his perception of himself as a victim. :

COURSE OF HOSPITAL TREATMENT

Upon his admission to the hospital, Mr. Bolmer presented himself as angry over his legal
situation and his hospitalization. He initially refused meals and medications and was
prone to crying jags. He was sure he would die of an illness, and mentioned at least two

! such illnesses from which, laboratory testing subsequently revealed, he did not suffer. He
refused showers and would not change his socks. He asserted irrational notions about
conspiracies between the state in general, the police, and his alleged victims. Once he
became more clinically stable, he was assaulted by a peer and again refused medications,
directly stating his preference to die from diabetes. He was irritable and made frequent
complaints of aches, pains, and illnesses.

{ To address his irrational thinking and his emotional volatility, his treating psychiatrist
prescribed the anti-psychotic medication risperidone. He took it briefly and showed a
good response with improved emotional stability and improved concentration. However,
soon he complained that the medication made him “blind” which, although exaggerated,
was identified by an optometrist to be more likely normal vision changes associated with
age and or a result of uncontrolled diabetes. Since then Mr. Bolmer refused to take any
further psychotropic medication. In contrast to his poor self-care prior to his hospital
admission and his refusal of psychotropic medication, Mr. Bolmer cooperated with his
medication for his hypothyroidism and diabetes mellitus as well as with regular checks of
his blood sugar and, when necessary, injections of insulin.

Even at the time of his admission to the hospital, Mr. Bolmer had good baseline
knowledge of his charges and of how cases are processed. He was receptive to new
information. For example, he initially questioned whether a charge of Burglary could be
prosecuted successfully even if the defendant did not “rob any place.” After reviewing a
copy of the relevant state statue, he indicated his ability to accommodate new

information.

Despite Mr. Bolmer’s good baseline understanding of his case, he was very emotional
and melodramatic, and this raised concerns over whether he would be able to collaborate
with his attorney in his own defense. For example, he initially indicated that he would
prefer to go to prison so that he could “become a millionaire” by later suing over a false
(\ arrest. However, over the course of his inpatient stay he was able to gradually become
! more emotionally stable and to think more rationally about the possible outcomes of his 5

NOTE: Confidentiality of psychiatric, drug andor alcohol abuse and HIV records is required and no infonmation from thiese specific records shall be transmitted to anyone else without written
consent or authorization as provided under Connecticut General Statutes. Chapters 399¢ and 368x and Federal Regulations 42 CFR 2. These laws prohibit you from making any further
Aienlaenrs withant enecifie wiitien consant nf the nersan to whom it pertains. A general authorization for the release of information is NOT sufficient for this purpose.
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case and to demonstrate teasonable thinking with regards to how he would make
decisions about how to resolve his case. Throughout the restoration-to-competence phase
of his hospitalization, Mr. Bolmer consistently cooperated with individual instruction for
competency restoration and with periodic evaluations. He did not exhibit evidence of
feigning mental disability, malingering, or of suppressing his abilities to avoid
proceeding with his case. :

CURRENT DIAGNOSIS -
Axis I: 296.6 Bipolar I Disorder, Most Recent Episode Mixed
300.7 Hypochondriasis
~ History of Alcohol Abuse
Axis II: Histrionic Personality Traits
. Axis TH: Diabetes Mellitus, Type I1
) Autoimmune System-Induced Hypothyroidism
’ Axis IV: Homelessness, Unemployment, Problems With
Primary Support Group, and Interaction with
, the Legal System
Axis V: GAF =65 (Current)

GAF = 65 (Highest in the Past Year)

PRESENT MEDICATIONS

Mr. Bolmer is currently prescribed, but does not agree to take, the following psychotropic
medication:

Risperidone, 0.5 mg taken orally, at 8:00 am. and 1.5 mg at 8:00 p.m.

He is also prescribed (and complies with) the following medications for medical
problems:

Glucophage, 1500 mg taken orally at 8:00 a.m. and 1000 mg taken orally at
4:00 p.m. as an antihyperglycemic agent;

Glucotrol X1, 10 mg taken orally at 8:00 a.m. as an ant:hypergiycemw agent

Synthroid, 175 mcg taken orally at 6:00 a.m.;

Aspirin, 81 mg taken orally once per day; and

Eucerin Cream, applied to both feet twice per day.

CURRENT MENTAL STATUS

Durmg a mental status examination that was conducted on April 3, 2003, Mr.
».j Bolmer presented as a large-framed white male who was casually dressed and
( demonstrated good hygiene. Although he had been sleeping, he cooperated with the i

NOTE- Confdemaahl) of psychiatric, drug andior alcehol abuse and HIV records is required and no information from these specific records shall be transmitted to anyone else without written
consent or authorization as provided under Connecticut General Stawnes. Chapters 899¢ and 368 and Federal Regulations 42 CFR 2. These laws prokibit you from making any further -
disclosure without specific wrilten consent of the person to whom it pertains. A general authorization for the release of information is NOT sufficient for this purpose.
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examination and offered no protest. When asked to describe his mood (experienced
emotional state), he stated, “I'm a victim; I’ve lost thousands of dollars.” When
redirected to express a feeling, he persisted, “I’'m a righteous guy;” and “Railroaded.”
When asked a fourth time to express a feeling, he stated, “Disgusted.” His affect
(observed emotional state) was angry and labile, consistent with his description of feeling
“disgusted,” and had a broad range from the verge of sobbing to irritable. His voice was
melodramatic. He denied experiencing auditory or visual hallucinations at the time of the
interview, and denied ever having “heard voices.” He denied having paranoid thoughts
and, despite his self-portrayal as a victim, no delusions or thought distortions were
elicited during the examination. He denied having desire or plans to harm himself or
others. He was alert and oriented to person, place, and time. In a test of registration and
working memory he was able to repeat three out of three items immediately and to recall

all three after five minutes.

L - Mr. Bolmer’s thinking was rational and goal-directed. There was no evidence of

i _ thought blocking, obsessions (unwanted thoughts), or thought derailment. He spoke of
his plans to initiate various lawsuits against a variety of groups and individuals once his
current charges are resolved. He was able to recall and explain current events including
the war and SARS. His concentration, or the ability to sustain attention over time, was
rated as good. He was able to interpret a familiar speech idiom in a way that gave
evidence of his capacity for abstract thinking, although his interpretation of a proverb was
concrete. His insight was rated to be poor with regard to his emotional problems; and his
judgment, which refers to making decisions when faced with hypothetical situations, was

rated to be fair.

UNDERSTANDING OF THE PROCEEDINGS

When asked about the circumstances leading to his arrest, Mr. Bolmer gave a lucid
e explanation that was consistent with the record. He recited each of his charges, although
; he confused his Disorderly Conduct charge with Breach of Peace. Nonetheless, he knew
the relative severity of each accusation and the associated maximum prison exposure of
each. He indicated his disagreement with, but understanding of, his Burglary charge vis-
a-vis the charge not being related to any allegation of robbery or larceny. Mr. Bolmer
understood that he must answer his charges in a court of law, where a judge would
oversee the process.

Mr. Bolmer understood that the prosecutor’s role is to prove to a jury that a-defendant is
guilty. He understood that prosecutors might do this by calling witnesses. He knew who
might be a witness in his case, and he understood that a prosecution witness, such as a
victim, would be “against” him. He knew that his lawyer’s role is to “defend me,” and
that his attorney would cross-examine prosecution witnesses and could call witnesses on
his behalf When asked to explain the role of a judge, he replied, “To sentence me.”

/} Mr. Bolmer understood that he might have a future opportunity to choose to maintain his
L innocence and go to trial or to accept a possible negotiated plea. He indicated that one {

NOTE: Confidentiality of psychiatric. drug and‘or alechel abuse and HIV records is required and no information from these specific records shall be transmitted to anycne else without written
consent or authorization as provided under Counecticut General Statutes. Chapters 899¢ and 368x and Federal Reguiations 42 CFR 2. These laws prohibit you from making any further
disclosure without specific written consent of the person 1o whom it pertains. A general authorization for the release of infonmation is NOT sufficient for this purpase.




O

Case 3:06-cv-00235-JBA  Document 138-5 Filed 01/18/08 Page 47 of 48

Competency Evaluation and Report Page 6 of 7
Breit Bolmer Aprild, 2003

reason to go to trial would be that if his alleged victims did not attend, the charges might
be dropped. However, he understood that the risk of going to trial was that he would
“risk getting the full sentence.” Mr. Bolmer spoke of his hopefulness that his attorney
would arrange a deal in which he could “cop [sic] in order to get probation.” He knew
that to accept such an agreement he would either have to plead guilty to a crime or to
plead “no lo contende [sic].” He knew that the latter plea could result in being sentenced,

-and that it would require that he give up his right to a trial.

Mr. Bolmer understood that if he were to plead guilty or to be found guilty after a trial, a
judge would determine a lawful sentence. He knew his maximum prison exposure. He
knew the meaning of probation: “I’d have to pee in a cup every week and see a stupid
psychiatrist; it’s a bunch of bulishit but if I didn’t do it 1 could go to jail for six years.”
He was able to calculate and explain a suspended sentence. Finally, when asked about
proper decorum and deportment in the courtroom, Mr. Bolmer indicated that he had had
previous court experiences in which his behavior had been appropriate and that he
understood what behavior is expected of defendants.

ABILITY TO ASSIST IN HIS DEFENSE

Mr. Bolmer was able to name his next court date and to correctly identify his attorney by

his first and last names. He understood that the attorney’s role would be to defend him |

and “to try to keep me out of jail.” He understood that he would be able to help his
attorney by accepting his legal advice. Mr. Bolmer said that he would be able to tell his
attorney “my side of the story,” and that his attomney would not use this information

against him,

Mr. Bolmer described his attomney as someone who “negotiates with the D. A. [sic].”
When asked what the two would negotiate, he explained that defendants can “agree to a

deal in order to get the case over with and not get the maximum penalty.” Mr. Bolmer

demonstrated an ability to think rationally when considering hypothetical negotiated
pleas. He rejected a hypothetical plea that was the same as his maximum penal exposure.
He understood that he would not be obliged to accept a plea offer, and he expressed his
confidence that his attorney would give him good advice about what to do.

Regarding his ability to maintain his competence over time, the restoration team has
noted that Mr. Bolmer is now clinically stable despite his refusal to take prescribed

psychotropic medications. However, the nature of Bipolar illness is to be cyclical, and-

Mr. Bolmer’s mental condition can be affected by his current non-compliance with his
psychiatric medication or his possible future non-compliance with his medication that
controls his diabetes and hypothyroidism. Therefore, predictions about his competence
in the long-term are limited by Mr, Bolmer’s treatment compliance. '

b
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CONCLUSION

It is the unanimous opinion of the undersigned Competency Monitor and the treatment

team at Connecticut Valley Hospital’s Competency Restoration Unit that Mr. Bolmer
understands the charges pending against him and that he understands how a case is
processed in Court. He is clinically stable, and he is able to behave appropriately in the
courtroom. Mr. Bolmer has an appreciation of his current legal situation, his options for
resolving his case, and the range of penalties he faces. It is our further opinion that Mr.

Bolmer is able to work with his attorney in his own defense. Despite his emotional -
variability, he is able to concentrate on what is said to him, to think rationally, and to
consider his attorney’s advice when making decisions about his case.

In the event that the Court finds that Mr. Bolmer is competent and remands him to the

custody of the Connecticut Department of Corrections, the hospital recommends that he
i continue to receive his medical and mental health treatment there. To that end, the
] hospital will forward to the Department of Corrections the clinical information needed to
f _ help ensure the continuity of his care. '

In the event that the Court finds that Mr. Bolmer is competent and releases him from

custody, the following discharge plan is in place. Mr. Bolmer will receive clinical

aftercare services through the Greater Danbury Mental Health Authority, including crisis,

case management, and outreach services. He has been referred to the Transitional

) Residence program there as well, pending bed availability. In the event that a bed is not

available at the time of his release, a staff person of the Greater Danbury Mental Health

. Authority will assist Mr. Bolmer in finding a temporary, single-room occupancy situation
while awaiting space in the transitional living facility.

: Respectfully submitted,
C Rl /i —
Robert O. Chase, M.S.W_, LCSW Craig Bugns, M.D.
Competency Monitor  Treating Psychiatrist
Connecticut Valley Hospital "~ Connecticut Valley Hospital
RC/rc

pc: Prosecutor
Public Defender
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