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Dear Ms, Valvo,
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M.D, daied October 2%, 2017 T note

by the same piychilirist with an Unssécrted On-
completed in January 4% of this year. Une;
Bill “has not acted aggressively in a long time,”

The following is the report of my forensic psychiatric evaluation of Mr.'Sutherland
regaring b objection to,th Refentios: apphicat

: s objection glen atiohy of Buffal¢ Psychistric Center. This is
a CPL.§330.20 application which is supported b

Y, & réport and opiiion of:Kristisi Ahress,

that the record cotitairis analtiost identical report

‘Grounds application whicki was "
scorted privileges was recommended becduse
Bill has been a patient continuously

since 3/27/2000. It is important to note that the only aggressive behaviors that he has
ibited in his eighteen years of confinement has been verbal.

Sutherland is a highly intelligent and insightful man, H

¢ has a Narcissistic

Bill
Personality Disorder with secondary Antisocial Traits as well as a history of Alcohol Use
Disorder. These brought him into repeated conflicts with peopl

power and authority, lea'ding_ up to the

had ileft insulting and inflammatory phone messages for a pers

incident in which he was

e, especially those with

charged with Arson, He.

on of substantial public

profile, wealth, and power in Buffalo, He has filéd numerous complaints for the' '+ ...

treatmeiit he and fellow patients raceived: These have utilized appropriate clianinels of -

™ i

hospitals and state Systemns fegon:

regponible for his Tetention

and u'ea@ent.-_-:‘ B '..I NER

$oey

Historically he was known to tout the possibility of being the son of deceased mobster
John Gotti. This has been seen as a delusion rather than an attempt to bolster to his own

sense of importance and power, He has steadfastly presente
suggested to him by people with underworld connections



The other support offered for Bj having a psychotic disorder has beeg statements mbde
by a former girlfriend, Atthnﬁmeofhisan-estinmoo shereportedhehadforyem
beenseeingandheanng' thinss.Pﬂranoidthatpeoplewerettyingtokillhim,thg _
conversations with the Devil, and believed people could channe] his thoughts through
other people in an effort to communicate with John Gotti, the deceased mob boss, As
noted in Dr., Ahrens'srepqrts, Billhasconsistenﬂyindicafedfhesearefalsereportsanc.l

of the mobster, rather he the:deasﬂlatwerefedtohimbyothcrsthathe
consj it a possibility, Once information to the contrary was definitively obtained, he
dro idea completely and accepts his parentage and biologic sigter By definitio

antipsychotic medication,
Bill does have attitudes and behaviors that augment his being perceived as dangerous
He has raised his vojce 01 oceasion, used explicatives when or , and has
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himself and his fellow patients. Review of the records and of the descriptions by Bill 6f
these incidents where he lost his temper and raised his voics, does not really support the
idea that this is a prelude to any dangerous behaviors or that it would ipitate
dangerous interactions if he were in the community. They are taken within the

ﬁ » .

examina
Sutherland. For €xample, under item 7, Page 16, he is described ag exhibiting
“hypergraphia” which could be a symptom of 5 mania (Bipolar disorder), If manic, the
writing would be profuse, disorganized, over productive and unfocused, Of the letters']
have read that he had composed, these were quite succinct and focused, The report
continues that he has “over inclusive and circumstantia] thoughts and generally elevated
cnergy levels.” Again these are Symptoms that often go with manjc features of bipolar
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has shown no significant improvement over the past seventeen years of
institutionalization with these symptoims.” Personality and character traits are, by
definition, persistent. This assessment he has not improved.includes holding that he at
some point believed he was the son of John Gotti, which is not an accurate portrayal of
his thinking on the subject.

Regardirig the Alcohol Use Disorder, this is a potential area of vulnierability as the
combination of his personality traits with alcohol is prone to interpersonal conflicts. He
has an incomplete appreciation of his vulnerability to alcohol causing problems in his
life. Assuchlhadtoremindhimthathe'hadmreeDWI'spﬁortohisanestonthe
incident event at which point he described his reguler attendance at AA and pointed out
his relapse prevention plan. He can elaborate the recommended dos and don'ts for -
people with substance use disorders, Based upon my decades of work with this
population and as medical director of a licensed outpatient substance abuse program, I
ses some risk for alcohol relapse based upon his incomplete acceptance that he cannot
drink at all. As discussed in my report two years ago, this can be addressed by requiring
urine samples periodically to include ethyl glucuronide testing. This detects alcohol use
for up to eighty hours after ingestion. I would emphasize here that the incident event
leading to his long confinement did involve alcohol use and it is conceivable that
somethirg was added to one of his drinks as he has always contended.” Whether he was
drugged or not, he experienced a blackout (absence of memory for the events) likely from
drinking too much too fast that night. It is also important for Bill to continue _
Psychotherapy to further gain competence in his interpersonal effectiveness. This can be'
accomplished in a community setting,

We did discuss the hospital’s community residence as part of a step down program from
his long inpatient stay. He notes that these “residences” are simply other floors in the
same building in which he now resides so is not a true transition into the community, He
notes that the availability of drugs and alcoho in that setting is counter to hisrelapse
prevention strategies and that being in that location would be a logistical problem for the |
employment that he would like to resume,

Opinion

With a reasonable degree of medical certainty, William Sutherland at this time does not
require continued confinement in an inpatient psychiatric hospital. In that sense, he is not
mentally ill as defined in CPL§330.20. Were he to be examined by a psychiatrist for his
need to be hospitalized, based on his presentation at this time, there would be no
legitimate reason for him to be involuntarily hospitalized. I do not agree that he can be
characterized, as in the last paragraph of Dr. Ahrens’s report, of demonstrating “clinical
instability”. His refusal of medication is rational considering he does not have active
psychotic symptoms nor any features of mania nor a clear diagnosis of Bipolar Disorder.
[ also disagree that he lacks insight as he is able spontaneously to talk about how he deals:
with situations and people that have been problematic and his need to further address his -
personality disorder. His “history of significant retaliation against others” must be seen
within the context of filing complaints using appropriate channels. He has never attacked
any staff or any other patients physically and his verbal expressions of frustration and
anger are within the range of what is commonly seén in the community. He is working
through the CPL privileging system at this time. He has cogent reasons to reject the
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