
EXHIBIT XII. 
Ms. Nubia Henry- Mr. Kapneck’s 

sons mother emails  
To: C.T.P.H.C. (CEO) Marian Fogan, 

(Clinical Director) Mr. Scott Moran, Ms. 
Iris Mielke- (MDH) Mr. Bryan Mroz, Ms. 

Katherine Jou-(RGS) Mr. Jerry Willis, 
Mr. David O’Neal, Ms. Rhonda Callum- 
(DRM) Ms. Luciene Parsley- (OHCQ) 
Ms. Renee Webster- (OPD) Esq. Brad 

Hersey 
August 26, 2022 



EXHIBIT FACTS/INFO. SHEET 

*Due to time constraints, the page herein has not been fully constructed. The
“Facts/Info. Sheet” was designed to assist the Finder of Fact when considering 

exculpatory /substantive information extracted from the following exhibit. 

*See Exhibit IV. for a completed “Facts/Info. Sheet”



From: Nubia Henry
To: jerry.willis@maryland.gov
Cc: david.oneal@maryland.gov; Rhonda Callum -MDH-; lucienep@disabilityrightsmd.org;

renee.webster@maryland.gov; Brad Hersey -OPD-; marian.fogan@maryland.gov; bryan.mroz@maryland.gov
Subject: CTP Security grievance re: PT Michael Kapneck
Date: Friday, August 26, 2022 9:24:27 AM
Attachments: DRM Findings.pdf

Jerry Willis and all concerned parties,

On 08/24/22 @ approx. 9:30pm this writer was aggressively approached (while on the phone)
by another patient who made threats re: this writer's phone use. The mannerisms, assailable
language and volume caught the attention of 1W PST Ms.Tina Ojo.

*Security video will confirm the following:
1. That this writer was not in violation of ward phone rules i.e.  20 min. call every 2 hrs.
2. That PST Ms. Ojo felt the need to intervene.
3. That the pt. mentioned above did in fact approach the grievant in an aggressive manner-       
    violating acceptable personal space.
And most importantly
4. That Officer Thompson, Edwards and Barnabus responded to the situation.

*The grievance herin is based upon the following:

That despite the urgent nature of the circumstances, and obvious need for staff/security
intervention. Officer Barnabus (the senior officer on-duty at the time) gave the verbal
directive to Officer Thompson and Edwards to "back up! and don't get involved!" 

*In essence, giving the truculent patient the green light to do as he pleases!?

That unprofessional, irresponsible and downright intentionally negligent conduct (by CTP
security), almost caused this writer to be attacked by a highly volatile patient who is here in
the hospital re: "Competency" -on an Aggrevated 1st Degree Murder Charge! 

Please also note the following: 
Approx. 4-5 days ago, the patient referenced above needed to be physically removed from this
writer's hospital bedroom by 1W PST Mr. Jones and CTP Security-OFC. Thomas. *in a bear
hug mind you! and upon removal, the referenced patient then turned his hairpin trigger temper
on OFC. Thomas stating that he would "kill OFC. Thomas if he ever touched him again!
and/or anyone else who fucked with him!" 

*But to this writer's dismay, the incident wasn't even documented until the grievant brought it
to the attention of the currently assigned physiatrist . And still yet, there was "another" (totally
separate) situation re: the patient referenced above. Which was also not documented by staff.
*-This writer's safety!

The following are Clinical Directors Dr. Scott Moran's words, "it is our responsibility to
ensure Mr. Kapnecks safety while committed to the hospital". I find the above statement
especially interesting considering I was moved to the hospital's Admission Unit!? Housed with
the facility's most symptomatic patients, despite being stabilized on medications, notably not 
violent and especially, deemed "not a danger to others" by CTP psychiatrist Dr. Carter. Which
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January 19, 2021 


 


VIA CERTIFIED MAIL 


Renee Webster, Assistant Director 


Office of Health Care Quality 


7120 Samuel Morse Drive 


Second Floor 


Columbia, Maryland 21046-3422 


 


Re:       Michael Kapneck (DOB: 6/23/1972) 


  Unlawful Use of Mechanical and Chemical Restraints 


             Involuntary Medication in Violation of the Standard of Care 


  


 


Dear Ms. Webster: 


 


 I submit this complaint as a supplement to the email I sent to you on January 19, 2021.  


As I explained in the email, Disability Rights Maryland (“DRM”) is concerned that Clifton T. 


Perkins Hospital (“Perkins”) is punishing Michael Kapneck because he is a difficult patient.  


This complaint covers a series of incidents that occurred on November 10, 2020 and December 


18, 2020, which include the unlawful use of mechanical restraints as well as the unlawful admin-


istration of involuntary medication. 


 


 DRM’s preliminary investigation found evidence that Perkins unlawfully restrained and 


administered involuntary medication to Mr. Kapneck on November 10, 2020 as well as unlaw-


fully administered involuntary medication to Mr. Kapneck on December 18, 2020.    


 


 Notably, Dr. Brown, Mr. Kapneck’s former treating psychiatrist recognized that Mr. Kap-


neck was treated differently because he was a difficult patient.  On November 7, 2020, Dr. 


Brown noted in a Psychiatry Progress Note: 


 


During our interaction, Mr. Kapneck dominated the conversation, sum-


marizing his history given this was our first meeting; however, his 


speech was not pressured.  While he reported a belief that he was perse-


cuted by staff and some peers, this did not appear to be delusional, rather 


related to his narcissistic personality traits and entitled attitude.  At the 


same time, there were elements of truth to several of his complaints and 


concerns, especially considering the strong reactions he tends to provoke 


given his interpersonal style of interaction. 
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NOVEMBER 10, 2020 INCIDENT 


 


Unlawful Use of Mechanical Restraints 


 


Based on the evidence, including video surveillance (which OHCQ should request), Per-


kins mechanically restrained Mr. Kapneck as punishment for his behavior and for the conven-


ience of staff.  Just prior to imposition of the restraint, surveillance shows that Mr. Kapneck was 


isolated on the porch of his unit.  Although there is no audio, Mr. Kapneck does not appear to be 


yelling or speaking to anyone.  There is a group of staff speaking to each other in the empty day-


room outside of the porch area.  Immediately before restraining Mr. Kapneck, the video shows 


Mr. Kapneck sitting in a chair on the porch, listening to his headphones.  Staff appear and Mr. 


Kapneck walks calmly and unassisted toward the restraint chair and takes a seat.  At that time, 


around 9:45 a.m. (time-stamp on video appears to be incorrect), Mr. Kapneck is restrained. 


 


Mr. Kapneck’s progress notes provide a description by three separate staff of the events 


leading up to the restraint.  Corporal (Cpl.) Andre Bruce explains Mr. Kapneck’s behavior in the 


multipurpose room earlier in the morning.  He notes: 


 


On 11/10/20 @ approx. 8:30 a.m. Pt. Michael Kapneck #11816 


was yelling and screaming insults directed towards myself and nursing 


staff.  He continued until his level was changed to restriction and went 


back the the [sic] unit.  He returned refused redirection and banged on 


the multipurpose glass at any staff who passed.  When asked to stop he 


continued the behavior – Cpl. Bruce.  Pt Kapneck also threatened to kill 


staff if we were on the street.  


 


Samson Gurmu, MD, Mr. Kapneck’s treating psychiatrist, described Mr. Kapneck’s behavior as 


follows:  


 


This morning, at approximately 8:50 a.m., I was passing by the Multi-


purpose Room (MPR), Mr. Kapneck was banging on the glass trying to 


get my attention.  He reported that he “wasn’t given his breakfast this 


morning and therefore I am refusing my medication.”  He appeared very 


upset and I informed him that I would speak with him in a setting that 


respects his confidentiality.  Shortly after, I received a phone call from 


the charge nurse . . . that Mr. Kapneck was being disruptive in the MPR 


and he was recommending dropping his level to RESTRICTED and 


sending him to the unit. According to the charge nurse, Mr. Kapneck 


took his breakfast, started eating and came back stating that he did not 


get an egg.  According to different staff members, he was pressured, 


yelling, cursing them out, banging at the glass window and very disrup-


tive to the therapeutic milieu in the MPR.  Concerned about the instabil-


ity he was creating in the milieu he was sent back to the unit. 


 


Upon returning to the unit, Dr. Gurmu explained that Mr. Kapneck’s behavior continued:  
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[Mr. Kapneck] appeared hyperverbal, pressured and difficult to engage. . 


. . Mr. Kapneck was observed pacing in the dayroom and making ver-


bally abusive statements to staff.  At this point, peer #14,512 threatened 


that he would like to “fuck him [Mr. Kapneck] up” and rushed to left 


porch where Mr. Kapneck was.  Staff intervened and continued to coun-


sel peer #14,512.  Mr. Kapneck then came out and made statements that 


staff were discriminating against him by favoring Black patients. . . . 


When I tried to speak with him, Mr. Kapneck turned and yelled, “I don’t 


want to speak to you.  You are a faggot.  I tell you about my problems in 


confidence and you run to the director and the police to get me in trou-


ble.  Just get out of my face.”  Mr. Kapneck was pressured in his speech, 


irritable and unwilling to listen to anything staff were saying.  He contin-


ued making racial comments to staff about “being treated very badly by 


these Africans.”  At this point, he was considered very disruptive in the 


milieu and agitating vulnerable peers . . . on the unit.  It was determined 


that he was placing himself at imminent risk of being assaulted by a peer 


who got upset at Kapneck’s statements and behavior.  


 


A Nursing Shift Note, entered on November 10, 2020, provides: 


 


Pt is disruptive in the milieu and calling staff names and refusing redirec-


tion to stop disruption and abuse of staff.  This started in the multipur-


pose room.  The psychiatrist ordered the patient taken to the conference 


room on the unit.  While waiting to go to the porch the guy came into the 


dayroom and was yelling and challenging everybody and getting other 


patients [sic].  Pt was redirected to stop disrupting.  He called this writer 


a motherfucker and kept disrupting the milieu.  Pt refused quiet time and 


refused PRN medication. . . . Pt was about to escalate on the porch. Se-


curity was called and patient was placed in chair restraint at 9:45 a.m. 


 


CMS Standard § 483.13(e) provides, in part, that “[a]ll patients have the right to be free 


from restraint or seclusion, of any form, imposed as a means of coercion, discipline, conven-


ience, or retaliation by staff.  Restraint or seclusion may only be imposed to ensure the immedi-


ate physical safety of the patient, a staff member, or others and must be discontinued at the earli-


est possible time.”  Similarly, Maryland regulations provide that physical restraints may only be 


imposed to “[p]revent and reduce serious, destructive, and damaging actions by a patient to the 


patient or to another” and/or to “[p]revent serious disruption of the therapeutic environment.”  


Staff, however, “may not use a restraint . . .[a]s a mode or course of treatment . . . [a]s punish-


ment; or . . . [f]or convenience.” COMAR 10.21.12.03(a), (b). 


 


As previously stated, the video belies Perkins’s justification for restraining Mr. Kapneck.  


The video does not support that restraint was necessary for the immediate safety of Mr. Kapneck 


or any of the staff members.  See CMS Standard § 483.13(e).  Nor does it support that Mr. Kap-


neck was disrupting the milieu.  Rather, the video shows Mr. Kapneck sitting on the porch listen-


ing to headphones while the unit dayroom is occupied only by staff, not patients.  Additionally, 
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the video shows Mr. Kapneck calmly walking toward the restraint chair and, without assistance, 


taking a seat. 


 


Undoubtedly, Mr. Kapneck was loud, rude, and disrespectful to staff.  It thus appears that 


staff restrained Mr. Kapneck for their own convenience to manage and to punish him for this be-


havior.  CMS Standard § 483.13(e); COMAR 10.21.12.03(a), (b).    


 


 


Perkin’s Decision to Forcibly Medicate Mr. Kapneck After He Was  


Mechanically Restrained is a Violation of Maryland Law  


 


Maryland law provides that a patient has a right to refuse medication and may only be 


forcibly medicated in an emergency, where the individual presents a danger to the life or safety 


of the individual or others.  HG § 10-708(b).  Under Maryland law, a patient also has a right to 


“be free from restraints or seclusions” unless they are used during an emergency “in which the 


behavior of the individual places the individual or others at serious threat of violence or injury.”  


Md. Health Gen. § 10-701(c)(3).  Accordingly, involuntary medication and use of restraints are 


two separate methods that may be used to address an emergency situation, when a patient pre-


sents a danger to themselves or to others.  In other words, a hospital has the option to use re-


straints or forcible medication to address a situation it deems to be an emergency, but a hospital 


cannot contemporaneously use both.   


 


In the case of Mr. Kapneck, on Novemebr 10, 2020, Perkins forcibly medicated him 


while he was already restrained in a chair.  According to the nursing note entered on November 


10, 2020 at 9:30 a.m., Mr. Kapneck received olanzapine 10 mg PO and Lorazepam 1 mg PO “for 


agitation” while being mechanically restrained.  Just as there was no legal justification to me-


chanically restrain Mr. Kapneck, there was equally no legal justification to administer involun-


tary medication.  Even assuming Mr. Kapneck presented a danger to the life and/or safety of 


himself or others (which he did not), that danger ceased to exist once Mr. Kapneck was mechani-


cally restrained.  Unlike CMS standards, Maryland law makes no distinction between chemical 


restraints and standard treatment or dosage for the patient’s condition. See CMS Standard § 


482.13(e)(1)(i)(B).  Rather, Maryland law instructs that a patient may only be forcibly medicated 


in an emergency.  For this very reason, Perkins violated Maryland law when it forcibly medi-


cated Mr. Kapneck after he had been mechanically restrained. 


 


Although Dr. Gurmu claims that “Mr. Kapneck eventually agreed to take the medication 


by mouth for medication,” his decision to take the medication was under duress because he 


wanted to avoid being injected with a needle.  Perkins cannot claim patients voluntarily agree to 


take medication when they are mechanically restrained, knowing that a refusal will result in 


forced injection.  That is the same as a police officer claiming that an individual voluntarily 


agreed to speak with them under threat of arrest.  Had Mr. Kapneck voluntarily agreed to take 


medication he would have done so before he was restrained when it was initially offered to him. 


See Nursing Note, dated 11-10-202 entered at 9:30 a.m. (“Patient refused quiet time and refused 


PRN medication).   
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Mr. Kapneck Suffered Patient Abuse While Mechanically Restrained 


 


According to medical records, Mr. Kapneck was released from restraint around 11:30 


a.m.  About one hour later, around 12:35 p.m., he was transported to the emergency department 


at Howard County General Hospital.  As Dr. Gurmu reported in the Psychiatry Progress Note, 


dated November 10, 2020: “During restraint placement, Mr. Kapneck stated that he was not will-


ing to flex his left knee because it was hurting and he ‘has been limping the whole morning.’”  


Dr. Gurmu further noted, after evaluating Mr. Kapneck’s leg, that his “left knee appeared red and 


felt warm.”  Dr. Gurmu justified restraining Mr. Kapneck’s left leg as follows: “Earlier in the 


morning, . . . Mr. Kapneck was observed walking normally without a limp.  Then during the re-


straint process, he was seen crossing his legs and putting the left ankle over his right knee with 


the left knee flexed at a right angle without worsening his discomfort.”  Soon after Mr. Kapneck 


was released from restraints, he was transported to Howard County General Hospital for his knee 


pain. 


 


Mr. Kapneck filed a complaint with the Resident Grievance System claiming that he sus-


tained patient abuse when Perkins forcibly restrained his left leg.  The patient rights advisor, 


upon viewing the surveillance, validated the complaint of patient abuse.  However, Scott Moran, 


MD, the Clinical Director (who apparently was involved in the decision to restrain Mr. Kapneck) 


invalidated the grievance.  OHCQ should request the RGS file regarding the allegation of patient 


abuse.  


 


DECEMBER 18, 2020 INCIDENT 


 


Unlawful Administration of Involuntary Medication on December 18, 2020 


 


 Based on DRM’s investigation, Perkins administered involuntary medication to Mr. Kap-


neck on December 18, 2020, because he was loud and disrespectful to staff, not because he pre-


sented a danger to the life or safety of the individual or others as required by Maryland law. HG 


§ 10-708(b).  As the RN Shift Note, entered on 12/18/2020 at 6:45 a.m. indicates, Mr. Kapneck’s 


behavior was “disruptive, aggressive, assaultive (verbal).” (Emphasis added).  The note explains 


that, around 2:45 a.m., Mr. Kapneck became mad that he had to wait until 6:00 a.m. to receive 


his glasses.  He started to call the nurse “names ‘motherfucker bitch, you all such dummies, I 


need to teach you because you don’t do anything.”  He was offered PRN “to go back to sleep, 


but refused offer several times.”  The note further states: 


 


Patient was restless, kept coming in/out of his room, coming to the nurs-


ing station and teaching this writer what to do to staff and patients of this 


unit.  Pt then later went to the right hallway, loudly talking to staff sitting 


on 1:1, redirected to be calm and softly talk and that patients were sleep-


ing.  Pt started to claim his right to talk, loud became higher and higher, 


cursing and using profanity, PRN offered again and refused.  This dis-


ruption and aggressiveness cont’d till [sic] 6:00 a.m. and this writer 


called OD for medication to help him focus and calm down. 


 


RN SHIFT NOTE, dated 12/18/2020 (emphasis added).   
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Notably, nowhere in the RN shift note is there a description of Mr. Kapneck threatening staff or 


presenting a danger to patients or staff.  See HG § 10-708(b).  The note only describes Mr. Kap-


neck’s behavior as loud, rude, and inconsiderate.  However, such behavior does not justify the 


administration of involuntary medication under Maryland law, and certainly Perkins cannot for-


cibly medicate a patient so they can “focus and calm down.”     


 


The RN shift note further indicates that Mr. Kapneck agreed to take the medication after the IM 


order was placed.  See RN SHIFT NOTE, dated 12/18/2020.  For the reasons explained above, 


any decision to take medication after an IM order has been placed is not voluntary. 


 


I thank you for your immediate attention to this request for investigation.  Please feel free 


to contact me with any questions or concerns.  Please keep me updated on the investigation and 


its findings.  I can be reached at (410) 727-6352 ext. 2533, but it is best to reach me on my cell 


phone at 443-255-1399 as I am working from home. 


 


 


Sincerely, 


 


 


Emily Datnoff 


Attorney 
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brings me to a more underhanded and calculated theory on my being moved to the hospital
admission unit. And that is, to once again, "punish" me for being a difficult patient... but
perhaps it was intended for more than simple punishment (i.e. loss of personal effects, clothing
shoes, etc.) -see below for additional ancillary evidence to support theory.

* Please also see attached supposition of DRM investigation (as supplemental information),
paying special attention to the verbiage of the 1st paragraph on page 1 ("Perkins is
punishing Michael Kapneck for being a difficult patient") and the 2nd paragraph on page 5-
paraphrased- ("Scott Moran involved in the decision to restrain Mr. Kapneck").

Hmmm, it was also Scott Moran who moved this writer to 1W. Perhaps so that this writer
would get hurt! A deep concern shared with this writer's physicatist months ago. Am I
paranoid? or did Dr. Moran already violate the Hippocratic Oath by committing the following
acts:

1. "Invalidating" RGS Jerry Willis's "valid" findings of abuse. *See 2nd paragraph on page 5
of attached DRM Investigation.
2. Overriding somatic orders for this writer's double pillow and seat cushion, despite
confirmed arthritis and extreme pain (w/out consultation).
3. Going along with the "order" to restrain and forcibly medicate this writer despite video
confirmation that the writer was peacefully sitting at a table (by himself), on an enclosed
porch, with no other patients on the milieu.
4. Called for "security" because this writer respectfully inquired about "fresh air" while Dr.
Moran was adminerting COVID tests. Thereby, absolutely blowing the situation out of
proportion.
5. Vehemently going against Howard County ER Dr.s orders and this writers TX Team,
"overriding" their collective decision to place this writer on a Suboxone taper. *regardless of
the illicit, peccant act, the patient's physical life was in danger while undergoing the
withdrawal epoch. Mind you, that this writer's presentation was so alarming, it was determined
by CTP primary care physician to send this writer to the ER! * It should also be noted that
other patients have been on suboxone while here at CTP, while Dr. Moran has been Clinical
Director. i.e. Mr. Dent. Why the personal attacks? Does their origin stem from (as this writer
has said all along), "Dr. Moran's retaliation/retribution for this writer submitting a complaint to
the Board of Physicians re: Dr. Scott Moran's punitive, negligent, and intentional harmful TX
to date".

What is it going to take before someone acknowledges/addresses the malicious and antithetical 
TX of this writer? A writer who serves as a monolith for the entire patient population. A body 
of maladroit cared for men and women!

Respectfully,

Michael A. Kapneck Sr.
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