EXHIBIT VII.

Board of Physicians Complaint

Dr. Gurmu
June 23, 2021



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”



DEPARTMENT OF HEALTH

MARYLAND BOARD OF PHYSICIANS
4201 PATTERSON AVE. BALTIMORE, MD 21215
Phone (410)764-4777 FAX (410)358-1298  'TDD FOR DISABLED MD Relay Service 1-800-735-2258

COMPLAINT FORM

Please complete this form and return to:
Maryland Board of Physicians
INTAKE UNIT
4201 Parterson Avenue
Baltimore, MD 21215

{fyou have any questions. please call 410-764-2480 or 1-800-492-6836 ext.# 2430.

1. IDENTIFY THE TYPE OF HEALTH PROVIDER:
Physician _‘/__ Psychiatrist Assistant.
___Radiographer ____ Physician Assistant
____ Nuclear Medical Technologist .___Respiratory Care Practitioner
______ Radiation Therapist ____Radiologist Assistant
Polysomnographic Technologist ___ Athletic Trainer
____Naturopathic Doctor Perfusionist

2. IDENTIFY THE HEALTH PROVIDER:

Full Name: 'D('. Sh C’J-

(Please Print)
Office Address: 8 4So DO S Cl’[ [lU n R-Cl
(Street)
Jessu o) Md QOF9 Y
(City) (State) (Zip Code)

Office Telephone: L‘} |0 - -:}QH - -

3.  PATIENT NAME:

Full Name: M I ('/‘\q € ( lLC\ PN ec /-
(Please Print) |

Home Address:- — - L
(Street)
(City) (State) (Zip code)

Home Telephone: ?) ¢ l___-! -_g
Patient's Date of Birth: _-__/_". /,_q-
Office Telephone:_ 50 | - (D ',_-
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4, IDENTITY OF COMPLAINANT: The Board cannot guarantee anonymity. Information in the
complaint may be shared with the practitioner/licensee. If you wish to remain anonymous, do not

include information on the complaint form, envelope, e-mail or other materials that may reveal your
identity.

If the person making the complaint is not the patient, please provide the following information:

Full Name:
(Please Print)
Home Address: |
(Street)
(City) (State) (Zip code)
Home Telephone: - , =
Office Telephone: - -
5. Date patient was treated: / /

6. Pharmacy used by patient:

7. RELATIONSHIP OF COMPLAINANT TO PATIENT:

____Patient Spouse _Relative _____ No relation

8. WHAT, IF ANY, ARE YOUR PROFESSIONAL OR PERSONAL RELATIONSHIPS WITH THE
HEALTH PROVIDER?

9. STATE NAMES, ADDRESSES, AND' TELEPHONE NUMBERS OF ALL PERSONS WHO HAVE

KNOWLEDGE OF YOUR COMPLAINT, INCLUDING ANY OTHER HEALTH PROVIDERS. ées« dent
) ~teVaNn @
Sy Sten

The Maryland Board of Physxcnans (MBP) supports the Americans with Disabilities Act and will provide this complaint packet in an
alternative format to facilitate effective communication with sensory impaired individuals. (For example, Braille, large print. audio
tape.) If you need such accommodation, please notify the MBP ADA designee, Yemisi Koya, at 410-764-4777; Toll-free Number,
1-800-492-6836, or use the Maryland Relay Services TT/Voice number, 1-800-735-2258. 1f you have a complaint concerning the
MBP's compliance with the ADA, please contact Ms. Koya.

10. NATURE OF COMPLAINT: PLEASE DESCRIBE, WITH AS MUCH DETAIL AS POSSIBLE,
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WHAT EVENT OR EVENTS LED TO THE FILING OF THIS COMPLAINT. INCLUDE THE DATES
AND REASON FOR SEEING THE HEALTH PROVIDER IN YOUR DESCRIPTION.

—ﬂ;\& COMh\aln‘\- ‘r’\U‘e,m was 7(‘&yauuslu ‘\? led h_aQ
\’\an\nqzarrA h‘f manner due, +o 'leS Lurj_'ty\f \QC/Jé £
._\Q_\gwlpolap e am\n{ma -l-he ”PFODer” QUM 4’1 ot CAPC— For

In Short, Thi< Writer umLS me&c&gmcﬂu (estrained
and %rce.& me_ohc,a:h 0n tor QV\LjQLCHVla in @ \er loctl acgumen a1t
mjﬁ_]hﬁ.s 4Ss C,l\m\ge, Nurie T+ should be
Noted that +his writen g[aj in_q %€a¥€<{42_,~b 0N, 3o —E‘OM

+he siaB opn an empty Aty mi Lo, AN byt 2 rrV‘ were on
A< See P35 of DRM mi’oc—+%l

Yhe wacd at e hime (OI—Hqt incident. 73/0 a#H\g,m
Werd in Mshaint chms- (i.e. -Qe )
h)gﬁ-&flﬂi‘ﬂ-#:“?— Qno%@r Qnd r‘&qu:amg 1:1

S\bP oh Servatson e last v{-' was in Hu ho:p_Hl Noom.

-*‘A Smma lﬂVQ(S)nﬁCrho_l eE Mr, -L_c_@ chart

Notes w:ll C0n£rm thic writers Serie€ 0‘(\: euents. TF that
e the case then De. Gl wovld bave Llat ot lied
on This writec Lor the. pur pofe at dasaﬂhhu Pumskmggj—_
ccetaliabion which iS a dicect Vielaeoa ot CMS
§_JM4MA 84gn.13 ey d CoMap a1, 12.03(s),(1). Notbo

ITEM 10. NATURE OF COMPLAINT, CONTINUED:
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ment on the H—in'mu—a‘\—ic Oatdh . But Yheref mare., Abtes
e veclal G\Muw\pnl— re : g Wwriter \(\QJV\:’L dented his
bore abast 2 clzw'f N g tow! \AQ,mca denie d Jmnz;na
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the c@uriqum(\ despiie M._E’ —ceo-ob CTonC
Lc\\\na ’LQ‘ ?\—o\-Nt‘\‘u D!‘o\/tﬂ\e pt's umnm ootside “waler?
g“‘k\}& a/H’ﬂ\(o EJ\CJ-\—&J 4hig CUN—‘—?MZ 'au d(’f‘ﬁ‘fcllnﬂ persongl
P00 pecdy vnder Yhe Guife &£ Ci’\ViU!\ﬂﬂ/lEI?f—t{j m
ihicla mr palicy ac e not "Searclhis” Hence Searchs
are COf\ &uu(—uf Df” are tv bhe 0’?‘{\‘11‘65{ the 0/‘(’0:““‘1//’!1’[7
‘J’u ob CRrye —H\e Cyeareh v Bt all c‘{i e above Dalé,f
‘ Comparu_(on {
o the excestive medicabon ordered

bu D Comp ‘Rr\ Mhis Weiler de Cpite +he 61[&({74?[/
CM!&PGMCQ lhe ma dealt with ie Thi¢ wrete~ inthe
chain . Akws:n/ ~Vlmr wordker in Hhe proce ([ Which
ldlﬁ,ﬂli’—Q{ +hir mf*r«/—ex\ 14_Fhe. Awg/;z‘o/‘l/ Co ER and
admiled -Gu\ S a(ﬁq'f D¢ COE Ocdered that ‘HMS
writers red,inceedibally Swoilen @ Knee torced into a 90° posrhon despite cries &

1l. IFTHE DIAGNOSIS AND TREATMENT THAT WAS RENDERED, WHICH 1S THE SUBJEC ‘i

THIS COMPLAINT, WAS PAID BY THIRD PARTY INSURER, IDENTIFY INSURER AND PAT]ENT S
INSURANCE IDENTIFICATION NUMBER.

Insurance Identification Number:

Insurance Company Name:

Insurance Company Address:

12, LIST THE IDENTITY OF ANY PERSONS TO WHOM YOU HAVE MADE A SIMILAR
COMPLAINT, INDICATE WHEN THE COMPLAINT WAS MADE.
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13. ATTACH COPIES OF ANY REPORTS, BILLS, INVOICES, DOCUMENTS, OR STUDIES
SUPPORTING OR RELATING TO YOUR CILLAIM.

Copies of Supporting Documents Attached: \/ Yes __No

14. THEREBY ATTEST THAT THE FOREGOING INFORMATION IS TRUE TO THE BEST OF MY
KNOWLEDGE AND BELIEF, AND THAT I AM COMPETENT TO MAKE THESE STATEMENTS.

G a3 [ay )

Date of Complaint Signature of Complainant

i15. RELEASE OF MEDICAL RECORDS

I hereby consent to the release to the Maryland Board of Physicians, or its designated investigating body, of medical
reports and records related to this occurrence from any hospital, related institution, or physician, including the
physician who is the subject of this complaint.

If the Maryland Board of Physicians determines that this complaint is a fee dispute, 1 consent to sending this
complaint to the Consumer Protection Division of the Attorney General=s office for mediation.

\/ (Check if Yes)

If block is not checked, this complaint will be dismissed if the Board finds no probable violation of the Maryland
Medical Practice Act.
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16. RELEASE OF ADDITIONAL INFORMATION

I hereby consent to the release of any reports, responses, or any other material that the Maryland Board of
Physicians deems necessary from any health care provider who provided treatment to me whether or not this health

care provider is mentioned in any part of this complaint.

06 -23-2 D

Date of Complaint Signature of Complainant

08/29/13. Revised 10/24/14, 03/20/15, 04/28/16
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Mary|ar’,d Board of Physicians

DEPARTMENT OF HEALTH Larry Hogan, Governor - Boyd K. Rutherford, Lt. Governor - Robert R. Neall, Secretary

March 11, 2021

Mr. Michael Kapneck

Clifton T. Perkins Hospital Center
8450 Dorsey Run Road

Jessup, Maryland 20794

Re: Samson Gurmu, MD

Dear Mr. Kapneck:

The Maryland Board of Physicians (the “Board’) must assure that the citizens of Maryland receive
competent medical care from licensed physicians and that physicians are complying with the Maryland
Medical Practice Act. A Disciplinary Panel of the Board, however, may only take action against a
physician’s license when there is sufficient evidence to support a violation of one or more of the forty-six
grounds enumerated in Health Occupations Article, Section 14-404.

A preliminary investigation was conducted regarding your complaint. This investigation included
obtaining all pertinent materials related to the complaint and a review by a Board medical consultant.
After completion of this investigation, the Investigative Review Panel determined that there was

insufficient evidence to charge Dr. G with a violation of the Medical Practice Act. The case is now
closed.

The Board appreciates your taking the time to report your concerns regarding this physician.

SincereliI i

M

Intake Manager

cc: Cm @ Exccutive Director

4201 Patterson Avenue - Baltimore, Maryland 21215
410-764-4777 - Toll Free 1-800-492-6836 - Deaf and Hard of Hearing Use Relay
Web Site: wwvw.mbp.state.md.us
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Disability : rati .
Ri hts 1500 Union Ave.. Suite 2000, Baltimore, MD 21211
Marylaﬂd Phone: 410-727-6352 | Fax: 410-727-6389

www.DisabilityRightsMD.org

January 19, 2021

VIA CERTIFIED MAIL
R A ssistant Director
Office of Health Care Quality
7120 Samuel Morse Drive
Second Floor

Columbia, Maryland 21046-3422

Re:  Michael Kapneck (DOB: (D)
Unlawful Use of Mechanical and Chemical Restraints
Involuntary Medication in Violation of the Standard of Care

Dear Ms. W-

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. B4 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.
B 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.

Page 1 of 6
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kins mechanically restrained Mr. Kapneck as punishment for his behavior and for the conven- ;5
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.) explains Mr. Kapneck’s behavior in the
multipurpose room earlier in the morning. He notes: ¢ T Was only Complainin g
Avout ot et n g breal Sasih Jor The $econd day 1n a ~ow " And ves, T i

¢

On 11/10/20 @ approx. 8:30 a.m. Pt. Michael Kapneck #11816 did corset
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. . r: Kapneck also threate ill
staff if we were on the street. 3¢ “This pertion of Gt {
Statement 16 not accvmte,
@D @ VD, M. Kapneck's treating psychiatrist, described Mr, Kapneck’s behavior as
follows: a¢ All P+ Shovl d eak betore daling Aherr Medication. But
especially-rhis we ter becavse o a Dt erder Saying So ‘1‘
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 3, -fnere
respects his confidentiality. Shortly after, I received a phone call from”q_p A8
the charge nurse . . . that Mr. Kapneck was being disruptive in the MPR 0 \;e$
and he was recommending dropping his level to RESTRICTED and ma %Lr'm
sending him to the unit. According to the charge nurse, Mr. Kapneck‘\") c,w Shork
took his breakfast, started eating and came back stating that he did not'\'h 1§ Y
get an egg. According to different staff members, he was pressured, 5 e
yelling, cursing them out, banging at the glass window and very disrup-
tive to the therapeutic milieu in the MPR. Concerned about the instabil-
. ityhewas creatin$ in the milieu he was sent back to the unit. dalzin
KThis writer never retvred”’/med S pather needed brequta gi-prionts
Upon returning to the unit, Dr. G@Jexplained that Mr. Kapneck’s behavior continued:

Page 2 of 6
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verball argument with sttt named on P35 & Gy
[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 . . . [flor 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,

Page 3 of 6
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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)(1)(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 affer he had been mechanically restrained.

Although Dr. G.;laims 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).

Page 4 of 6
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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. Gl 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. U@ further noted, after evaluating Mr. Kapneck’s leg, that his “left knee appeared red and
felt warm.” Dr. G.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, -M-
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).
Page 5 of 6 )
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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-@ext. but it is best to reach me on my cell
phone at 443-255-@as 1 am working from home.

Sincerely,

o

Attorney

Page 6 of 6
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