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CONDITIONAL RELEASE HEARING REPORT 

MAY8,2023 

RE: 

COURT: 

CASE NUMBER: 

NCR CHARGES: 

NCR FINDING DATE: 

ADMISSION DATE: 

HOSPITAL NUMBER: 

Michael Anton Kapneck 
Circuit Court of Maryland for Montgomery County; 
Circuit Court of Maryland for Baltimore County 
132151C, 135430C; C-03-CR-19-000144 
Assault 2nd Degree, Malicious Destruction of Property <$1000, 
Armed Robbery (x2); Burglary 1st Degree 
July 10, 2019; October 17, 2019 
August 24, 2022 
131266 

Reason for Admission and Recent LegaJ History 

Michael Anton Kapneck (DOB = 06/23/72) is a 50-year-old individual who was transferred to 
Spring Grove Hospital Center (SGHC) on August 24, 2022, from the Clifton T. Perkins Hospital 
Center (CTPHC.) He had initially been admitted to CTPHC on July 23, 2019, after having been 
found Not Criminally Responsible (NCR) on July 10, 2019, for Montgomery County Circuit Court 
case # 132151C and Montgomery County Circuit Court case # 135430C. After his CTPHC 
admission, he was found NCR in the Baltimore County Circuit Court on October 17, 2019, for 
case# C-03-CR-19-000144.

(1) In Montgomery County Circuit Court case #132151C, Mr. Kapneck was found NCR on July
10, 2019, for Assault 2nd Degree and Malicious Destruction of Property <$t,'000. Per the
Application for Statement of Charges, on January 27, 2017, Mr. Kapneck came to the residence of
Nubia M. Henry (the mother of their son) and demanded to come into the house to retrieve
property. He kicked the door open, damaging it. He destroyed objects in the bathroom including
the bathroom mirror. He also is reported to have kicked her several times in the arms and to have
left the scene with her cell phone.

(2) In Montgomery County Circuit Court case #135430C, Mr. Kapneck was found NCR on July
10, 2019, for two counts of Armed Robbery. Per the Application for Statement of Charges, on
November 17, 2017, Mr. Kapneck left Sheppard Pratt Hospital and went to 700 Malvern Avenue
where he broke into the house and stole a Bose stereo, a 20-inch flat screen television, and a key
fob. He then reportedly took a black 2017 Ford F150 XLT pickup truck from the property and
drove to Montgomery County. In Montgomery County, he first unsuccessfully attempted to rob a
BB&T Bank by displaying a note at the drive-through and claiming to have a jacket full of
explosives. After that unsuccessful attempt to rob the bank, which included him getting out of the
car and attempting to enter the bank (which by then had locked doors), he drove to a TD Bank and
entered that bank and stole $3800. Mr. Kapneck was identified by a police officer soon thereafter
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had increased energy, and had flight of ideas. He began to believe that he was on a reality TV show 
called the Michael Moore Show. 

On June 21, 2005, David Johnson, M.D. opined that Mr. Kapneck was competent to stand trial 
(CST) and NCR for two matters: Circuit Court for Montgomery County case # CR-101-274

(Carjacking et al.) and Circuit Court for Montgomery County case# CR-101244 (Telephone 
Misuse et al.) However, he instead pled Guilty to these charges. On August 16, 2005, the court 
released Mr. Kapneck from detention on probation. 

It is reported Mr. Kapneck became mentally ill soon thereafter, and he was then hospitalized at 
Montgomery General Hospital from September 23, 2005, to September 28, 2005, after an 
emergency petition for alleged physical aggression towards Ms. Henry in the presence of their son. 
He reported using $100 of cocaine daily. He was prescribed valproic acid, lithium, and 
fluphenazine, which he reportedly took for a day and thereafter refused, stating that the medication 
made him angry. 

On October 3, 2005, Mr. Kapneck obtained charges of Kidnapping, Assault 1st Degree, and False 
Imprisonment in Montgomery County District Court case# 5D00J 69559 for behaviors reportedly 
towards Ms. Henry. On October 4, 2005, after his arrest, he was admitted to Suburban Hospital. 
His urine drug screen was negative. He believed at the time that he was "Michael the Archangel," 
and he endorsed auditory hallucinations. He was detained at the Montgomery County Detention 
Center on October 6, 2005. 

From October 10, 2005, through November 10, 2005, Mr. Kapneck was admitted for the second 
time to CTPHC initially on 2 clinician certificates and then for a competency evaluation. He 
endorsed delusions to include his belief that his ex-girlfriend was involved in a pornography ring 
that involved prominent hotels and banks and that he was St. Michael. He endorsed auditory 
hallucinations. He frequently complained of being mistreated by staff before he was discharged 
back to detention on Quetiapine 600mg daily in divided doses, Valproic Acid 1500mg daily, and 
Trazodone 150mg daily. 

On August 10, 2006, Mr. Kapneck returned to CTPHC for a pretrial evaluation and was opined 
NCR on charges of Kidnapping, False Imprisonment, and Assault 1st Degree in Montgomery 
County District Court case# 5D00J69559. On October 16, 2006, he was found NCR on Assault 
2nd Degree for Montgomery County Circuit Court case# 1003703C for that October 3, 2005, 
incident. 

From January 4, 2007, to February 21, 2007, Mr. Kapneck was admitted to CTPHC. He was 
transferred to SHC on February 21, 2007, as a step down from CTPHC. He was admitted through 
August 27, 2007. He was discharged to assisted living at Gateway where he stayed until he was 
discharged to live at home on November 3, 2007. At the time, he was prescribed lithium, 
diphenhydramine, and hydroxyzine. 

After Mr. Kapneck reportedly admitted to drinking alcohol, and cocaine was found in his car on 
December 12, 2007, when police investigated an intersection known for illicit drug trade, he was 
admitted to SHC on a hospital warrant from December 20, 2007 through March 21, 2008. During 
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that admission, the terms of his conditions were violated by him using alcohol, however, he was 
considered not dangerous if released on conditions. There was a question as to whether his 
creatinine level of 1.3 (normal = 0.6 to 1.2) may be related to lithium. He was prescribed 
Lamotrigine and diphenhydramine. He was discharged to Gaudenzia Woodlawn Program for long 
term substance abuse treatment. 

From May 26 to August 11, 2010, Mr. Kapneck returned to SHC in the context of refusing urine 
testing and after having been charged with possession of drug paraphernalia and possession of 
CDS. Again, his conditional release was not revoked, and the terms were revised. He was 
discharged to Montgomery County Detention Center on Risperidone 1 mg daily, Carbamazepine 
400mg daily, and Lamotrigine 100mg at bedtime. 

Mr. Kapneck subsequently violated his probation for either a 2003 or 2004 charge, and he was 
sentenced to prison. He served 5-7 years at Patuxent Institute, Eastern Correctional Institution, 
Maryland Correctional Institution - Jessup, and Roxbury Correctional Institute. It is reported that 
he made numerous suicide attempts while in prison. He was released in 2016. 

After his release from prison in 2016, Mr. Kapneck reportedly became ill, destroyed property 
where Ms. Henry lived, and fled to Delaware. He allegedly thought his family had been taken to 
New Jersey and placed into sex trafficking rings. He was arrested for driving recklessly in New 
Jersey. He was detained at Atlantic Correctional Facility in early 2017. 

While at the Atlantic Correctional Facility, according to documentation, he was noted to be 
delusional, believing his family had been kidnapped, his wife had been forced into prostitution, 
and the Montgomery County Police had coordinated the prostitution ring. He was prescribed 
Olanzapine and Risperidone with reported beneficial effects. 

On April 20, 2017, he was transported from the Atlantic County Jail in New Jersey to CPU 
(Montgomery County) for an out of county prisoner pick up. He was eventually released from pre­
trial detention. It does not appear that he was provided with community based mental health 
services, and by September 2017, Mr. Kapneck began to again become symptomatic. 

In November 2017, Mr. Kapneck presented to the Suburban Hospital emergency department 
reporting auditory and visual hallucinations, and he believed others were trying to kill him. His 
urine toxicology was negative. After two days of waiting for a bed in the emergency department, 
he was transferred to Southern Maryland Hospital. 

It is documented that at some point thereafter, he was admitted to Sheppard Pratt Hospital and was 
discharged after an altercation with another patient. 

On November 27, 2017, Mr. Kapneck called his Pre-trial monitor reporting that he was going to 
be admitted to Shepard Pratt, however, he instead left the facility and went to a nearby residence 
and engaged in behaviors that led to his current NCR charges. 

Mr. Kapneck's most recent admission was to CTPHC on July 23, 2019, at age 47. He was admitted 
after having been found Not Criminally Responsible (NCR) on July 10, 2019, for Montgomery 
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County Circuit Court case# 132151C & Montgomery County Circuit Court case# J 35430C. After 
his CTPHC admission, he was found NCR in the Baltimore County Circuit Court on October 17, 
2019, for case# C-03-CR-19-000144. 

Suicidal Behaviors: Somewhere between the age of 16 to 19, Mr. Kapneck attempted suicide by 
overdosing on his mother's medication (haloperidol), and he was briefly hospitalized at SHC. He 
has made multiple suicide attempts while in correction facilities by attempting to hang himself in 
2000, 2012 (Patuxent Institute), and most recently in 2017 after his most recent crimes. 

Past Medications: Include but perhaps are not limited to: Seroquel, Zyprexa, Abilify, Thorazine, 
Prolixin, Lithium, Valproic Acid, Carbamazepine, Prozac, Clonidine, Adderall, Ambien, 
Clonazepam, Trazodone, Lamotrigine, and Xanax. 

Course of Cun·ent Hospitalization 

Mr. Kapneck was admitted to the Dayhoff adult male admissions unit on August 24, 2022. He was 
admitted under the care of psychiatrist, Dr. Del Dressel, who is the undersigned psychiatrist and author 
of this repmt, hereafter referred to as the "undersigned." 

Soon after Mr. Kapneck's arrival, it was learned that on June 17, 2021, he and his attorney had filed 
a Petition for Judicial Release and Trial By Jury in the Circuit Court of Maryland for Montgomery 
County for cases 132151C and 135430C. His trial was initially scheduled for January 4, 2023. 
That he had a trial scheduled had not been disclosed to SGHC administration prior to his transfer 
from CTPHC. 

Mr. Kapneck stated to members of the Dayhoff C treatment team that he had been at CTPHC since 
July 23, 2019, and he had never had a conditional release hearing. He expressed significant 
frustration that he had been hospitalized for as long as he had. He claimed that he had never been 
hypomanic, manic, or psychotic during that hospital course, and it was his belief that his extended 
hospital course at CTPHC was entirely due to his "personality issues." 

Mr. Kapneck further stated that he had been rotated from unit to unit at CTPHC, and it was his 
belief that these transfers were because he "wasn't liked" by various staff. He emphasized his 
perception that some of his transfers were made at the administrative level and removed him from 
the care of psychiatrists that he believes would have worked on having him discharged. 

Mr. Kapneck was informed by his DayhoffC treatment team that should he remain mentally stable 
(remain euthymic and non-psychotic), comply with his treatment plan, follow unit rules to an 
adequate degree, and demonstrate that he is not a danger to himself or the person or property of 
others, he would receive a favorable review by the team at the time of his trial on January 4, 2023. 

Mr. Kapneck met with the undersigned on a regular basis for one-hour sessions and attempts to establish 
a treatment alliance were made. Various records that had been provided by CTPHC were reviewed 
by the undersigned. Mr. Kapneck's behaviors in the milieu were observed, and he was discussed 
on a regular basis by the treatment team. 
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hypomanic, manic, or psychotic state, then he should at that time be re-presented to the FRB for 
reconsideration as to proceeding with conditional release. 

Medication changes were made in the days following the March 6, 2023, FRB meeting. Specifically, 
Ambien was discontinued. The "as needed" or "pm" Clonazepam was switched to bedtime only. 
Vyvanse was resumed. Following these medication changes, Mr. Kapneck remained euthymic and non­
psychotic. His sleep remained adequate. There were no noticeable deleterious changes to his mental 
status. Indeed, with the resuming ofVyvanse for treatment of his ADHD, a positive change in his ability 
to concentrate was noted by the undersigned and his DBT informed therapist. 

Mr. Michael Kapneck was pre-screened by Mrs. Helen Gillespie of Cornerstone Montgomery Inc. for 
continued psychiatric services on April 13, 2023. The results of that pre-screen had not been received 
as of Monday, April 24, 2023, which is the day that Mr. Kapneck was again presented to the FRB. The 
FRB approved Mr. Kapneck on April 24, 2023, for placement at the Supervised Residential 
Rehabilitation Programming (RRP) Services at the Intensive Level of Care. On Wednesday, April 26, 
2023, Mr. Kapneck was approved via the pre-screen for Supervised RRP Services at the Intensive-24/7 
Level of Care. 

Finally, after spending 50+ hours in individual therapy sessions with Mr. Kapneck, the undersigned has 
come to recognize several factors that are pertinent in recognizing the challenges that confront him in 
his efforts to exercise appropriate frustration tolerance and anger management here in the hospital. To 
begin, Mr. Kapneck has been hospitalized either in CTPHC or SGHC since July 23, 2019. Thus, he has 
been an inpatient in a state mental hospital for nearly four years. It is a general understanding in the 
psychiatric world, that long-term hospitalization of patients with severe personality disorders may be 
antithetical to maintaining their overall mental stability. 

In Mr. Kapneck's case, due to his at times irascible and offensive demeanor, he has in many instances 
created what can be considered an invalidating environment. Specifically, he has offended numerous 
staff members during his time here at SGHC, and there are some of those staff members that now behave 
towards him in manners that make him feel uncomfortable. This in turn, leads Mr. Kapneck to then act 
out in retaliation to their invalidating behaviors or demeanor, and the cycle continues. 

Another point is that Mr. Kapneck often experiences what may be considered as righteous indignation. 
Specially, Mr. Kapneck is someone who has a strong work ethic. He is a man who can be very 
disciplined. He is an individual that can be very mannerly in his interpersonal interactions. He expects 
the same from others. Thus, when he witnesses a staff member "not doing their jobs" by talking on their 
cell phones when they shouldn't be, or when they might not be following a dangerous patient who is on 
one-to-one safety precautions in the proximity that they are supposed to be, Mr. Kapneck is one that 
will speak his mind and often in a harsh manner. Thus, the invalidating environmental cycle continues. 

Additionally, when Mr. Kapneck experiences a staff member speak to him in what he perceives to be a 
"disrespectful manner," he likewise will tend to speak his mind and often in a harsh manner. Thus, if a 
staff member is sitting in the nurses' station, and he knocks on the window two times in a polite manner, 
and the staff member continues to read the paper, not looking up at him, Mr. Kapneck will feel ignored 
and disrespected, and then he will speak his mind and often in a harsh manner. Thus, the invalidating 
environmental cycle continues. 
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