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FILED: November 25, 2024

UNITED STATES COURT OF APPEALS
FOR THE FOURTH CIRCUIT

‘No. 24-6377
(5 :24-hc-02067-M)

LARRY BLAKNEY

Petitioner - Appellant

V.

MERRICK GARLAND, Attomey General of U.S.; WARDEN T. SCARANTINO

Respbndents - Appellees

ORDER

The court denies the petition for rehearing'. ‘

Entered at the direction of the panel: Judge Niemeyer, Judge Richardson,

and Judge Heytens.
For the Court

/s/ Nwamaka Anowi, Clerk
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FILED: May 21, 2024

UNITED STATES COURT OF APPEALS
. - FOR THE FOURTH CIRCUIT

No. 24-6377
(5:24-hc-02067-M)

LARRY BLAKNEY
Petitioner - Appellant

V.

MERRICK GARLAND, Attorney General of U.S.; WARDEN T. SCARANTINO

Respondents - Appellees

ORDER

The court grants leave to proceed in forma pauperis.

For the Court--By Direction

/s/ Nwamaka Anowi, Clerk
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" UNPUBLISHED

UNITED STATES COURT OF APPEALS
. FOR THE FOURTH CIRCUIT '

No. 24-6377

LARRY BLAKNEY, ,
Petitioner - Appellant,
V.

MERRICK GARLAND, Attorney General of U.S.; WARDEN T. SCARANTINO,

Respondents - Appellees.

Appeal from the United States District Court for the Eastern District of North Carolina, at
Raleigh. Richard E. Myers, 11, Chief District Judge. (5:24-hc-02067-M)

Submitted: September 19, 2024 Decided: September 24, 2024

Before NIEMEYER, RICHARDSON, and HEYTENS, Circuit Judges.

Affirmed by unpublished per curiam opinion.

Larry Blakney, Petitioner Pro Se.

Unpublished opinions are not binding precedent in this circuit.
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* PER CURIAM:
NLarry Blakney appeals tﬁe district court’s order ;iismissir;g for lack of ex’l'laustionp
his 25 U.S.C. § 2241 petifion challenging the propfiety of his commitment to the custody
of the Aﬁqmey General pursuant tb_ 18 U.S.C. § 4246. Wé have reviewed the.recor'd and
find no r‘eyersible error. 'Accordi{xgly, we affirm the distr_ict court’s order. Blakn'ey V.
Garland, No. 5:24-hc-02067-M (EDN.C. Apr. 12, 2024). We dispense with oral
argument because the facts and legal contentions are adequately presented in the materials
‘before this court and argument would not aid the decisional process.

AFFIRMED



AppenDLY B

IN-THE UNITED STATES DISTRICT-COURT
FOR THE EASTERN DISTRICT OF NORTH CAROLINA
WESTERN DIVISION
NO. 5:24-HC-2067-M

LARRY BLAKNEY, )
Petitioner, ;

v. : ; ' ORDER
MERRICK GARLAND and WARDENT. ;
SCARANTINO, ' )
Respondents. ;

Petitioner, a federal civil committee procéeding pro se, petitions this court for a writ of
habeas corpus pursuant to 28 U.S.C. § 2241. The matter is before the court for initial review of
the petition pursuant to 28 U.S.C. § 2243, providing that the court need not seek a response from
the respondent when it is clear on the face of the petition that the petitioner is not entitled to relief.
The matter is also before the court on petitioner’s motion to proceed in forma pauperis [D.E. 3].

Petitioner seeks to cﬁallcnge his commitment to the custody of the United States Attorney
General pursuant to 18 U.S.C. § 4246. (Pet. [D.E. 1] at 6-7). Petitioner alleges false and
misleading ‘information and testimony was utilizéd in his commitment proceedings resulting in
him being civilly committed. (Id. at 6). Petitioner also alleges his attorney for the commitment
proceedings was ineffective. '(@ at 6-7). As relief, petitioner seeks to have his civil
commitment order vacated and immediate release from custody. (Id. at 7).

A petition for a writ of habeas corpus allows a petitioner to chalienge the fact, length, or

conditions of custody and seek immediate release. See Preiser v. Rodriguez, 411 U.S. 475, 484—
'85(1973). A civil committee may file a habeas petition under 28 U.S.C. § 2241. United States

v, Tootle, 65 F.3d 381, 383 (4th Cir. 1995). However, he first must exhaust all available remedies,
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including appeals, before seeking habeas relief. Timms v. Johns, 627 F.3d 525, 531-33 (4th Cir.
" “‘2010) "(ﬁot'ing tﬁét, because civil commitment statutes provided a procedure for the remedy sought,

a detainee should first exhaust his relief in the Commitment Action before seeking habeas relief

under 28 U.S.C. § 2241); Bussie v. United States, No. 5:15-HC-2149-FL, 2015 WL 12910636, at
*2 (E.D.N.C. Nov. 3, 2015). ‘
On July 5, 2023, petitioner was committed to the custody of the United States Attomey

. General pﬁrsuant to 18 U.S.C. § 4246: - United States 'v. Blakney, No. 5:21-HC-2160-M-BM

(E.D.N.C. July 5,2023). Petitioner did not appeal. Accordingly, petitioner has failed to exhaust

‘his administrative remedies prior to filing the instant action.

CONCLUSION

In sum, the court: DISMISSES WITHOUT PREJUDICE this § 2241 action and DENIES
a certlﬁcate of appealability. Petmoncr s motion for leave to proceed in forma pauperis [D.E. 3]
is DENIED AS MOOT. The clerk is DIRECTED to close this case.

SO ORDERED this the latda’y of A A—pw . , 2024,

RICHARD E. MYERS II
Chief United States District Judge
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AN A

_FILED: D_ecember 3,2024

¢

 UNITED STATES COURT OF ‘APPEALS |
FOR THE FOURTH CIRCUIT

 No. 24-6377
~ (5:24-hc-02067-M)

LARRY BLAKNEY
Petitioner - Appellant

V.
MERRICK GARLAND, Attorney General of U.S.; WARDEN T. SCARANTINO

Respondents ; Appellees

'MANDATE

The judgment of this court, entered September 24, 2024, takes effect today.

This constitutes the formal mandate of this court issued pursuant to Rule

41(a) of the Federal Rules of Appellate Procedure.

/s/Nwamaka Anowi, Clerk
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IN'THE UNITED STATES DISTRICT COURT
FORTHE EASTERN DISTRICT OF NORTH CAROLINA
WESTERN DIVISION

No.-6:21-HC-2160-M

~ UNITED STATES OF AMERICA, )
‘ L )
' Petitioner, ) . .
) BRIEFING REGARDING
v. ) ANTISOCIAL PERSONALITY
- 4 ) DISORDER & MENTAL
LARRY BLAENEY, ) DISEASE/DEFECT
- Reg. No. 34750-171, ) . |
o )
Respondent. )

The U ited States of America, by and through the Umted States Attorney fer '
the Eeetern‘ District of North Carolina, hereby gubmits this briefing congistent with
E this Court’s 14 December 2022 Oxder. [D.E. 46). The United'Stetee now submits this
_supplemental briefing regarding antisocial personality disorder and requests this

Court determine that Respondent not only has a qualifying mental disease or defect,
but that seld mental disease or defect creates a substantial rlek of bodily injury to

-another person or gerious damage to the property of another, consistent w1th 18

UB.C. § 4246(d): ,

L

BACKGROUND .

On 23 July 2021 Respondent was certified asg e'mentelly ill and dangerous
person consistent with 18 U.8.C. § 4246(a). [D.E. 1]. After multiple stays of the case
due to pending litigation in the United States Court of Appeals for the Fourth Clremt

‘Respondent's case proceeded toa hee_rmg on the merits on 14 December 2022. [D E.
37,
Duri.ng the hea'r,ing,. the Ceurt— ileard testimony of 'tvslm experts—Mas. Semanthe
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Court-appointed, Re’spondent-seleoted evaluator.

~

Ms. Madler testified consistent with her report [D.E: 38], snbmitted under the :

supemsmn of Dr. Du Bois, that Respondent 18 appropriately’ diagnosed with -

sohlzoaffeotlve digorder, bipolar type, unspecified; - and antisoeial personality . -

dleorder. [D.E. 38 at 9): Ms. Madler. explained that during her evaluation of
Respondent he presented with audltory hallucinations and persecutory delusiong, ag .
'.Well as chsorgamzed speech. [D.E. 38 at 9. In support of her chag‘nosm of .
schizoaffective dlSOl"dBI' Ms. Madler described some of Respondent’s reoent behavior -
"and 1nteraotlons ‘with staff at FM(Q Butner, which she felt evidenced Respondent’s
continued symptomology. Ms. Madler discussed a recent medloa_l note in
Respondent’s records, dated 12 December 2022, in which an FMC Butner staff |
member lndlcated Respondent ‘was responding to lnternal stimuli. [D.E. 49-1 at 3].
Speo].ﬁcally, the note indicates that Respondent, was spealking to a gtaff member when
hlS attention seemed to shift to 81 unseen entlty statmg “T told FBI everything I
know about you.” [D.E. 49-1 at 3]. When asked to whom he was speaking,
Respondent responded “f... Police.” [D.E. 49-1 at 3]. The gtaff member goes on to
mndicate in the medical note‘, “[b]e denied [auditory hallucinationg]/ [visual
“hallucinations] despite his visible. response to internal stimuli.” [D.E. 49-1 at 3].
In another note dated 9 Deoember 2022, Respondent wag obeerved to continue .
endorelng deluslonal beliefs. [D.E. 49-2 at l].:, As’ :Me.-;.l;\/,[edler testiﬂed? Reepondent E

2 o
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reg'ularly refused medlcatmne that might improve his: condltion(‘ [D.E.49-2 at 1]. Ma. -
| Madler also testified regarding & medical note,. deted 12 November 2022, in Wthh
Respondent admitted to hearing voices from Hartsville, South-Cerohne. [D.E. 45-3
at 1. Respondent was obeerved on this occasion yelling at unseen- entities. [D.H. 48-
3 at 2]. When the nurging staff member checked in on him, Respondent affirmed that
he was having & difficult time, etetmg “some people are conniving with the police ‘and. -
the justice depertm-ent.” [D.E. 40-3 at 2]. He»then,- explained that he wae hearing

people from Hartsville, South Carolina plotting with Merrick Garland. [D.E.40-3 at -
2]. Finally, Mas. Madler explemed to the Court that on 19 Ootober 2022, during a -
meeting with his treatment provdder and Dr. Du Bois, Respondent hecame upset and

left the conference room “ghouting delusional, vaguely threatening and verbally

abugive insults and gtatements.” [D.E. 49- 4 at 1]. Respondent was obeerved pacmg

around the umt and yelling for epprommately twenty minutes before he was asked -
to return to his cell. [D.E. 40-4 'e_.t 1]. Once he was gecured in his cell, Reapondent
continued yelling and began throwing & plastic chair repeatedly against the wall.

[DE 49-4 at 1].

i ;

l‘fll

Mas. Madler noted that l\netorlce]ly, Respondent his indicated he believes he
hears derogetory things being said about him from the institution’s loudspeakers, as
vtre]l ag through the radio. [D E. 88 at 9]. Respondent algo reported that the rapper
Jay-Z is attempting to harm Respondent g reputetlon and ability to be gucesssful by :

-gpreading falge information about him and having the po]ioe harase and arrest him.
[D.E. 88 at 9]. Ms. Medler'dléo testified that sinca his hospitalization at FMC Butner,
. . .
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mtelhgence surveﬂlance” ahd “falsu‘ymg reoords” that appear rifé with delusiouai '

content, [D.E. 38 at 9],' Bee also Blalmez V. Umted States of Amerlca, et al No, 5:22-°

CT-2246-D, D.E. 1 (EDNC filed Sept. 13, 2022)" (‘Plaintiff wag put under

FMC of Butuer N.C. through the Foreign Intelhgence Survelllance Act[...}");
. Blakney v, SLED, et al., No. 5:21-CT- 3071- FL, D.E, 1 (B.D.N.C. filed Mar 9, 2021) -
- (“The SLED of Hartsvﬂle S.C. have been using people of Hartsville 8.C. to broadcast

cnmmal threats of killing Larry Blakney if he don’t remove his Facebogk page,

through means of electronic oomrnumcatmg and 1eoord111g devises by" Ulegal -

mea_us[...] ”); Blakney v. United Stetes of America, et al,, No. 6: 22-CT-3094-M, D.E;

1 (E.D.N.C. filed Mar, 11, 2022) ("[t]he Federal Medical Center of Butner N. O are
[sic] allowing the Plaintiff to be intruded and invaded by the S.C. law enforcement
division and( the ~general public of Harteville g. C. through ‘audio and’ vigual
.surveﬂlance[ ] through the day and night for the whole Butner F. M.C. to hear].. 17, |

Blakney v, Umted States of America, No. 5:22-CT- 32256-D, D.E. 1 (E.D.N.C. filed July
| 11 2022) (“The defendants, by and through it [sic] agency since the arrwal of -the
Plaintiff to the F.M.C. of Butner deployed the device that mentioned [sic] in the
complaint for the Hartgville S. C. police officials, Catherine Brewton AKA Cat’ :
Shawn Carter AK.A. J ay-Z and others of the general public-of Hartsvﬂle S.C. to do

an intrusion and invagion . ‘of -the - Plaintiff prrvaoy through an - electronic -

4
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gurveillance.”); Blakney V. ﬂgl_rtgy;ll B‘C: Palice Dept., No. b 5:22-CT- 324b M, DE L
(E.D.N.C. filed July 27, 2022) (“The Hartsvﬂle 8.C. Police Department has gotten the

U.8. District Court for the Eastern Dlstrlct of North Carolina (Western D1v1_910n) to
authorize him to be mvestxgated through the electromc surveﬂlance thats [sic]
mention [sic] at all times in this complamt at the.prison ‘the Federal Medlcal Center
of Butner N.C: so that they can commqnicate with him th:ough the FISA and be
overheaxd. at the prison haraesing him about the C.D. mmlstry"), Blaknev v. 5.C.

Law Enforcement Division, ef al., No. 5:21-CT-3080-1L, D.F. 98 (B.D.N.C. filed July

’ 12 2022) (“The Defendant, ite ofﬁcers, managers, agents, and employees under the

court authorlzatmn deployed the elec tronic devise [gic] and radio transmitter [...]

" they're eaves dropping his mformatmn and gather it to be broadcasting and circulated

on radio stations by radio personnel without his congent are [sic] his lawyer

. consent.”).

Ms. Madler also tegtified regarding the mood component of Respondent’s

' schizoaffective disorder diagnosis. [D.E. 38 at a]. Speciﬁca]ljr, Ms. Madler noted

. Raaponﬂent has experienced instances of mania, to include requiring minimal sleep,

presenting a8 talkative with limited ability to inhihit spsech, and exhibited marﬁked' :

digtractibility. [D.E. 38 at 9]. Ma. Madler also noted that gtaff have reported

Respondent engaging in “purposeleés behavior” or physical movement lacking &

purpose or goal. [D.E. 38 at 10].

Ma. Madler and Dr. Du Bois also dlagnoaed Respondent with antisocial -

- -pérsonality dlsarder due to Respondanta history of failing “to conform to soc1etal

b
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norms w*.tth reeoect to lanu_l behe;\nor. 1n:1p'ul‘s1v1ty'y conelstent' lrreeponelblhty and
aggreemon ” [D.E. 38 at 10].- Reepondent’ehietory of Idieregarding sooietal noifme_ '.
appears to date back to Ine youth. (prior to age 16), moludmg phyelcal altercatlons
substance use, ‘and echool suspensions or expulelons [D.E. 38 at 10]. Respondent
reported his first arrest wag gt age twelve for “accegsor y after the fact. . . for murder
[D.E. 38at10]

| Ags to Respondent’e risk of dangeroueneee Ms. Madler opined that
Respvndent’s rigk of engaglng in dangeroue or violent behavior ig high. [D.E. 38 at
11). Ms. Madler based her opinion on her analysis of the factors outhned n the HCR-
20, Version 3 (“HCR-20". [D.E. 38 at 11]. Ms. Madler .analyzed the historical,
clinical, and rigk management factors in Respondent’s case, as well as the applicable
protective factore to determlne that Respondent met orlterla for commitment. (D.E.
38 at 11—14]

Dr Stelmach dlagnoeed Reepondent with antigocia] personality dleorder and
unepeCLﬁed peychoels in remission, and testlﬁed congistent W1th hle report regarding
these diagnoses. [D.E. 41 at 6—7] ‘Dr. Stelmach expregsed concern about the
diagnosis of ech_lzoaffectwe disorder, ag he did not believe the mania component was
strong enough to eupport the diagnosis. Rather, he found the 'more appropriate
dlagnoele wag unepeciﬁed-peychoeie [D.E. 41 at 6]. Dr. Stelmach agreed that if
Reepondent was recently respondmg to internal stimuli, a8 Ms. Madler testified,
Respondent’s condition mght no longer be in remleeton In hle report, Dr. Stelmach
" “opined that Respondent 'hne acted m-a dangeroue manner m the'-paetl..primamﬂy‘ due .-

ol

6
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to‘ his Antisocial :Per-sa_na]ity Disorder” [D.E. 41 at 7. He. further opined
“yregpondent’s risk factors correlated with & risk of future violence are pot.due to a
mental illness, but rather dus to Antisocial Personality Disoxrder:” [DE 41 at 6].

Dr. Stelmach aclmowledged that Respondent dpes not believe he is mentally
ill and only- talte Abilify to help him sleep. - Dr-l'Stelmﬁch' was ﬁnable to testify
yegarding any research indicating tha£ violencei risk is exétc_c_arb ated by the
combination of both.a peychotic digorder and a personality disorder. He did, however,
ackmowledge that Reapondent'a II;BntBl condition has caused him L;igniﬁcant
interpersonal difficulties, distress, and instability. |

As Dr. Stelmach does not bé]ieve that antisocial personality disorder is 2
“L'rtental disease or defect”, Dr. Stelmach determined that Respondent does not meet
.criteria for commitment. D)E 31 at 10].1 |

' Pollowing the commitment hearing, this Court requested briefing on two’
- .ipsues: first, whether antisocial personality disorder is & “mental disease oY defect”
within the meaning of 18U.8.C. § 49.46; and gecond, if antisocial personality disorder
'. is not, on it8 own, & “mental digesse or defect"'., how much additional evidence of
underlﬁ:f:g mental iilness is nacegsary to rise to the‘ level of a qua]jfying “mental

disease or defect.”

e ——
1 As noted during the hearing and ;-aferanced in the caselaw c';'tad infra, the decision a8 to whether any
of ‘the diagnoses rendered in this case constitute a’ qualifying mental diseade or defect is-a
_ jetermination for this Court, not for the testifying experts.

. 7 .
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The purpose of sectlon 4246 18 to, ambng other thmgs protect the pubhc from R

mentally ill and dangerous persons. See enerally United Stateg V. Oomstock 560
-generally —retlales v. Comstock,

U.S. 126, 138-39 (20 10) The statute allows for the civil comnntment of a pereon Who -
is presently SUffenng from a mentel drsease or defect as a 1esult of Wh_ICh hls 1elea5e
would create a substantral rlsk of bodﬂy mJury to another person or serlous damage_
to the property of another. 18 U S, C § 4246(&) “To Warrant comnntment u_nder 18 .
U.8.C. § 4246, the government must demonstrate , by clear and oonvmolng ewdenoe
(1) a mental digeage or defect 2) dangeroueness if released and (3) the absence of
suitable state placement 7 United States Y. S A, 129 F.3d 996, 998 (Bth C]r 1997)
(quoting United States v. Hcker, 80 F.3d 966 970 (8th Clr 1994))

" The issue before the Court 18 Whether Respondent preeently suffers from a
qualifying mental dlsease or defect under section 4246, Should thig Court deternllne
that antleomal personality drsorder on its own, or 1n con]unctmn with another
diagnosie (either schlzoaffectlve dlsorder b1polar type or unspeolﬁed psychosm)

' quahﬁes as a mental diseage or defect under the atatute both experts agree that :

| Respondent is dangerous. ? [D.E. 38 at 14, D.E. 41 at 6-7].
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A. A personality dlsorder can rise to the level of & qualifying ‘mental
digense or defect within the meaning of section 4246 pbased on the
nature and geverity of the condition, its gymptoms, and the resulting
impairment. '
~ The diagnosie of a pereonallty disorder ’ may quahfy as a mental disease oY
defect within the meamng of 18 U.8. G § 4246 dependmg on the netu:re and severlty
of the eendltlon as it relates to the respondent In thls case, MB Madler, Dr Du Bois,
and Dr. Stelmech diagnosed Respondent w1th antlsocml personahty disorder, whlch
meets criteria as & mental disease oY defect in thls case due to the severity of the
presentatlon and the functlonel impairment that has manifested as a result.
The Dlegnostm and Statistical Manual Fifth Edition (‘DSM -5") ‘defines &
peraonality digorder as “an endurmg pettern of inner experlence and behavior that

demetes markedly from the gxpectations of the mdlmdual g culture, is pervasive and

inﬂenble, hag an onget In edelescence or eaxly edulthood ig Etable over time, and

leads to distress oY impairment.” Am. Paychiatric Ass n, Dleggoetm and Statistical

Manual of Mem;g_l Digorderg 646 (Eth ed. 2013). The DSM b recogmzee and deecnbee

ten dlegnoseble persena]lty disorders, mcludmg antisocial personahty disorder,
among others. Id, | - "
In order to be eligible for commitment tmder gection 4246, the individual must
have a qua]_]_fymg mental digease or defect. 18T, 8.C. § 4246(d). Neither pection 4246
nor Chepter 913 more generally, offers a definition for “mental disease or defect.” Bes
18 11.8.C. §§ 42486, 4247(&) As such there is no definitive categorization of which

DSM-b diagnoses qua]ify af A ‘mentel dJBeaee ox defect and Whleh do not

Case 5:21- hc—DZlBD -M- BM Document 51 Flled 02/16123 Page 9 af"z"i:
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18 U.S.C. § 4243. Speciﬁéally, section 4243(e) requires the court 'to niake a finding
as to whether the person’s rélease would create g substantial rigk of bodily mjmy to
another person or serioug damage of the property of another due tg g present nien‘cal :
diseage or defect. 18 U.S.. C. § 4243(e). This language ig the equivalent of the language .
utilized in 18 U.5.(. § 4246(d). Compare 18 U.B8.C.§ 4246(d) with 18 U.S.C. § 4243(e).
As the langﬁage in the determination and disposition sections of thege two
statutes ig analogous, it thus follows that the term “mental diseage or defect” should
be read to have g gimilar meaning.? Whjle.ﬂection 4243 similarly doeé not offer a
definition of “ﬁnental disease or defect,” Eéveral circuits have adopted the defirition
establighed by the United States Court of Appeals for the District of Columbia (“D.C.
c’:ircﬁip”) in McDonald v. United States, 312 F.2d.847, 851 (D.C. Cir. 1962), which
- defined mental digeage or defect as “any abnormal ooqdiﬁon of the mJnd which
—_—

? Notably, section 4243 wag enacted at the same time a8 section 4246 a8 part of the Iusaﬁity Defense =

Reform Act of 1984, See Insanity Dgfeﬁqe Refo'rm;;A‘ct. of 1984, § 403, 98 Stgt.:_ 2067, 2957—67(1984) o
(codified at 18 U.5.0. §§ 4241-4247).. -~ - o o NP

.

10

[
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gubstantially affects. mental or emotional processes and substantially impairs

behavior controls” See. 8.&, United t cIntosh, 900 F.3d 1301, 1308 (11th -

" Cir. 2018). The D.C. Circuit further explained that: “Iwihat peychiatrists mey‘

congider a ‘mental disease oOr defect for clinical purposes, where their concern is

' treatment may Or may not be the same as mental disease or defect f_or.the [eourt’s]

purpose in determining criminal respongibility.” Id. Thus, “mental disease or defect”

" is alegal term that must be “construed and applied by the district court to the specific

facts of pach case, rather than a clinical term to be decided by medical professionals.”

M_Lu_.ah 000 F.3d at 1308; gee algo U United States v. Weed, 383 F.34 1060, 1072-173

. (10th Cir. 2004) (finding that the defendant qualified under law as having a mental

disease ordefect, despite not meetmg clinical criteria for & mental illness); TInited

States v, Murdoch, 98 F.8d 472, 478 (®th Cir. 1986) (Wilson, J., concurring)

(explajning that a- personality defect in certain circumstances Ay be “so

encomp&ssmg and 1n1pmxmg that 1t' riges to the level of a disease 0r defect”); United

" _ States V. Lyonsg, 731 F 2d 243, 24:6 (6th Cir. 1984) (“[Wlhat definition of ‘mental

disease or defect’ is to be employed by courts enforcing the criminal 1aw£f, in th«zﬁi;ﬁnal
analysis, & question-of legal, mora} and policy—not of medical—judgment."){'! |

In this vein, several feddral courts have determined that a personality disorder

may be sufficient t0 support & civil commitment under gection 4243.4 Buch courts

have made a case-gpecific determi_nationbased on “geverity, symptoms, and resulting

-
4 There is no euggest‘um that mvuluntary c;ommltment of an mdlvldual with a personallty dlsurdar ‘

that is linked to future dangersusness would be unconstitutional. Bes W 8 F.
Supp 24 608, 506-06 (E D.N.C. June 8, 1088); QMEMQQ@QLE& 591 11.8. 846 (1897).
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Pperson with-a personality disorder suffered. from g mental diseage or defect); United
States v. Bilyk 949 F.2d 269, 261 (8th Cir. 1991) (bolding that a Dbersonality disorder
can constitute a ﬁentﬂ disease or defect even if medical professionalg ~disa'gree);"
. United States v, Beatty, 642 F.3d 5 14, 616 (6th Cir. 2011) (recognizing that antisocial -

personality disorder could potentially “form part of the basiy for civil commitment-")v.
In United States v. Murdoch, the United Stateg C'ourt of Appeals for the Ninth

Circuit (“Ninth Circuit”) upheld the commitment of an individual under section 4243
who wag disgnosed with a personality Hisorder, not otherwise specified, with = -

. narcisgistic and passive-aggressive trajtg. Murdoch'; 98 F.3d at 477. The Ninth
. Circuit concluded that the district court had not erred in finding that, baged on the .
ﬁersona]ity -disorder aiagnosis, the ‘defendant;. suffered from a menta] disease or -
‘ ."defecﬁ.E Id. During the hearing, testimony wag provided to the district court that
' "p.'.arsonali‘ty disordélqs are not generally congidered to be mental diseases or defects.”
Id. at 476 (emphasis added). N onetheless, the Ninth Circuit opined the ° ‘district court
" At oral argument, the defsndant in Murdoch also."cmip_edgc;l that ,a-pérsonauty diéu_rd,e;;;can constitute

a mental disease or defect under certain circumstanceg.” Murdoch, 98 F.34 at 477.
' ‘ 12 :
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sould consider Murdoch's personality disorder to be a mental disease ox defect.” 1d,

gt 474-76. In g0 finding, the Nin th Circuit noted the defendant's peraonality disorder -

ueould affect hlB propensity to commit future acts of violence given the right

cucumstancee gince the defendant “could perceive future situations in a manner that -

would lead to gimilar dlssocm_tlve eplsodes with possible violent acting out > Id.

Accordmgly the Ninth Circuit upheld the district court’s finding that the defendant - .. |

guffered from a gualifying mental disease or defect. Id, at 477.

In the instant case, Respondent has been: diagnosed w1th at least three-

different diagnoses from the DBM-b by Ma. Madler/Dr. Du Bois and Dr. Stelmach.
‘The commonahty between them and their assessment of Respondent’s mental

condition ig the shared diagnosis of antlsoclal personahty disorder. [D. E 48 at 9-10;

D.E. 41 at 6—7] Based on the testimony of these experts, there is gufficient evidence -

in the record for this Court to determine that Respondent’s antisocial personality
. digorder rlsas to the level of a mental disease or defect on its own accord. |
"In regard to the diagnosis of antisocial personality digorder, there is ample
eﬁdence in the record to support a finding that Respondent’s presentation i8 SEVEere.
The traits ¢‘3f antisocial persbna]ity disorder develop duriné childhood or adolescerice
and include a “pervasive pattern of disregard for the rights of others.” [D.E. 38 at
.10] Thus, in order to be diagnosed,’ gufficient evidence of Respondent's failure to
adhere to rules and cunform to socletal norms must exist. To thls point, Respondent’s

criminal history is rife with examples of disregard for rules aud the rights of others,

- to include instances of simple a_sﬂault a;id battery, accesnory after the fact to felony -

13
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-

assaulting a police officer W]nle reslstmg arrest, and carjackmg without great bodily .. ..

‘harm. [D.E. 38 at 4-6, 11]. Respondent himself reported hig ﬁrst arrest at age twelve .-
for "accessory after the fact - :for murder.” [D.E. 38 at 10} In regard to Respondent’s
instant offense, he ellegedly reached for his waistband where a revolying handgun -
was later located [D E. 38 at 11] In subsequent mtemews Respondent indicated
~ he “should have pu]led the gun out and fLHed [the arrestlng ofﬁcer 8] face fu]l Of:_u'
bu_llets." (D.E. 38 at 11]. -

Both Mes. Madler and Stelmach testified that Respondents antisocial
personality disorder hag led to significant impairment and distress for th including
constant legal isgues. Dr. Stelmach opined that Respondent “hag acted in a
dangerous manner in the past prlmarlly due to his Antigocial Personahty Dleorder
[D.E. 41 at 7]. As Dr. Stelmach testified, research shows that the majonty of v101ent.
| offenders suffer from a_nt1s001al personality disorder. ‘See Izabela Fﬂov Antisocial

Personahtv ’I‘ralts ag a Rlsk Factor of Violence between Individualg with Mental

. ) Dlsorders, Open Access Maced. J. Med. Sci., 657-62 (201_9) [hereinefter_"Antisocial

Personality Traits”].e

Just agin Murdoch; Respondent’s propensity to commit future acts of violencei ‘

15 significantly increaged by Respondent g dlagnosls of antigocial personahty chsorder
and it ig likely that Respondent will * percelve future situationg j ina ! manner that

would lead to similar” episodes of vmlence and actlng out. Murdoch 98 F.3d at 474—

 This article ig pubhcly avaJlsble at https //WWW ncbl nlm mh gnv/pmc/artwles/PMOMZO958/#
14
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75. This Court ghould not ignore the significant rigl posed by Respondent's _anti_social
personality disordet.’ |

As a result, based on the diagnoses rendered in this case, Respondent is &
péféon who meets criteria _for commitment, as he guffers from a qualifying mental
diseas;a or defect that renders him dangerous. -

B. The combinatioﬁ of a personality disorder with another DSM-5
diagnosis is gufficient to meet criteria for mental disease or defect
within the meaning of section 4.2486. . )
A'seuming,. arguendo, that .this Court determines nons of the diag’nosés

rendered-i_n.thia case, on their own, rige to the level of & “menfal‘ diseass or defect”
within the meaning of section 4246 , the combination of Respondent’s diagnoses, taken
as a whole, are gufficient to qualify as & “mental disease oY defect.”

While no district court in the Fastern District of North Carolina has
détermined that & peisona]ity dié.ordér, on its own, can form the basis of a' mental
disease or defect under section 4246, one digtrict court did find that the combination
| of two personality disorders created a “gynergistic pffect” that constitﬁted a mental
' disease or defect; I;U;gjj;ed Btates ¥. Henlev, 8 . Supp. 2d b03, 507 (B.D.N.C. June 3,
| 1698). In Hgglgy., the respondent was diagnoged with antisocial personality disorder
and borderlins pérsona]ity disorder. Id. at 505, In enalyzing the factual basis and
legal issue before it,‘t.he district court found that the “synergistic effec%‘ of the two
disorders regults in & gubatantial impairment of Respondent's ahility to function in
gociety and to cdntfol his behavior.” Id. at 607. |

Qimilarly, in- Upited States nA C_rgwi q_rd, the Fourth Circuit _u_pheld the

16 ‘ .

v
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Relatedly, under sectiop 4243, the United Stateg Court of Appeals for the Sixth

Circuit (“Sixth Circuit”) upheld g civil commitment where the individual’s primary
diagnosis was 5 personality digorder. In United Stateg v. Beatty, the Sixth Circuit
recognized that antigocia] personality.digorder could possibly “form part of the busig

for civil commitment.” Beat’g:' 642 F.3d at 517 Beattywag diagnosed with antisocial o ‘

~ evidence thatAntisocial Personality Disorder can never form part of the basis for civil - -

commitment.”_, Id. Accordingly, the Sixth Circuit upheld the éommjtment after -

finding no clear error in the district court's determination that the defendant suffered - - -

from a qualifying menta] disease or defect, Id.
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Various courts lh_ave also founrl that a combmatmn of diagnoses, one of which
i & pereonality disorder, is gufficient to. mest the requn:ements of section 4246,
:wifhout making clear which disord_er ig the primary. diagnosia resulting in
dangaroueness S X-% Ug;i;ed States v, Little, No. 6: 16-QV-08141-MDH, 2019 WL
1403802, at *1——2 (W.D. Mo. Mar. 28, 2019) (revoking the condltlonal release of &

respondant committed under section 4246 who was diagnosed with schizophrenia, in

remission; antisocial personality disorder; and alcohol and drug abuse disorders);

United 8t gL g v, Jones, 471 F. App'x 661, 5B2 (Bth Cir. 2012) (upholding the district

court’s finding that the synergistic ef:fect of moderate mental retardation, antisocial

personality disorder, and other posgible diagnoses was & sufficient basis for a mental

disease or defect under gection 4246); Ug;ted States v. Thompsox, aLt F App'x 5'7 B,

§7E—76 (Bth Cir. 2009) (upholding commitment under gection 4246 of a person w1th :

"llmlted intelligence, history of gubstance abuse, and antisocial personality disorder,
coupled with self- reported hallucmamons gometimes commanding him to hurt
-others”); United Stgtes v, Williame, 299 F.3d 673, 678 (Bth Cir. 2002).(upholdmg a
. commitment under gection 4246 of an individual with delusmnal disorder and
personallty digorder); United States V. Bchne;der No. 80—7338, 1990 WL 210792, at
"‘1 (4th Cir. Dec. 27, 1980) (upholding commitment of an individual diagnosed with
paranoid disorder, organic personality digorder, and gchizotypal personality

digorder).

Here, both Me Madler/Dr. Du Bois and Dr. Stelmach diagnosed Respondent

 with at least two -diagnosas,. each opmmg that Respondent guffers from antisocial -

17
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personality disorder-ﬂénd hnotﬁe; DSME dlagnoswf’ | The éﬁdénce pfes’eﬁféti at 'fl:h.é' o
hearing is sufficient to "determine that the combination of thése diagnoses 'm. "
Respondent's cage rise tothe level of g merital disease or defeq':t._ =
There hag b:een: mgmﬁcant ‘fesearc];i i the field ';if 'fqrer;’eit; lpsyc]idl‘p‘gy " :
regarding the interpiay, or “po»‘m'orl‘;’idity;'lo»f Iaﬁtiso.ci‘al :pefsqnﬁlrity‘faisorder; and ‘a° ,
peychotic disorder, such.‘rl:té .‘échi.zopvhrenia or ééhizéaffecﬁve aiéoyder.‘ In p’a'r_t,'th(?' :

research shows that individuals” with g peychotic digorder “who commit viglent :

with psychopathsg or antisocial persdnal disorders.” See Antisocial P ersonality Traits.
Ratlier, the research reveals that “J'.udividual_'s with antisocia] personality digorder in
-, comorbidity with menta] disorders are more criminally active than other perpetratorg

of violent actg.” Id.; see alsp Safa Maghasoodlog et al, The relationship of antisocial

of conduct disorder with crime jncidence in

ersonality disorder and higtor

schizophrenia, J. Res. Med. Sci. 566-71 (2012).0
Research further indicétes that the presence of delusional ideation within a
personality digorder, especially severe delusional ideétion, i an idénﬁﬁer not only of

the type of persouahfy disoi:der present, but the overall severity of the personality

djffers, eqch doctor iq lpoking

® While their opinions as to the proper ‘diagpqsiq fur.Res‘pondent’s conduc
at the same factua] circumstances and presentation in rendering his opinion’ Thus, for the purposes
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disorder. See Richard Howard, Personality digoyders and vi olence: what is the lin k1,
9 Borderline Personality Disorder and Fmotion Dysregulation 12‘(2015).1“

This is consistent with evidence that severity of [personality disorder] 18
related to metacognitive deficits that include an impaired ahility to
recognize the subj sctive nature of one's thoughts and to achieve a critical
digtance when considering one's beliefs. This would necessarily result
in idiosyneratic interpretations of external reality, and would likely
result in the types of deficit in docial cognition seen in [borderline
personality disorder] patients, namely: a tendency to misinterpret
neutral situations, to feal socially rejected during normative inclusion
conditions, and to have difficulty - restoring cooperation after
gxperiencing disappointment. A bias towards interpreting neutral or
ambiguous. gocial encounters 88 threatening, [...] ~would impact
negatively on borderline. patients’ everyday social interactions and
predispose them to.react to interpersonal stress with eggression and

violence.
14, This1e entirely cohsietent Witil Raspondent’é presentatian—.——he perceix.res th;feat.:s
and violations of his rights where nd threat (')r vioiﬁtion exjﬂt;a band reacts aggres sivély,
- resulting in harm to others. [D.E. -BB]. . -
Mse. Madler diagnbsed Respondent with bofh antisocial personality diéorder
and schizoaffective diéorder, bipolar type, a. -psychotic dia'order with & m.ood
. component. [D.B. 38 at 9-10]. Ms. Madler’s analysis bf the risk facfé_rs enumerated
in the HCR-20 highlights the comdrbidity betﬁaen {hese two diagnoses in’
Respondent’é caee.‘ Un]jkev Dr. Stelmach, Ms. Mgdler"é rigk assessment seems to
indiﬁate that we cannot paxe\e the .two diagnoses rfall.dél;ed for Respondent to
determine that only one or fhe other makes him dangerous. [D.E. 88 at 11-14].
Rather, both Respbhd@nt’a. paychotic dlisorder and personality disorder render him ‘

+ .

_ R S - e t""‘; . ] Rt . i .

16 This article is publicly &vailable’af h‘ttpﬁ://bp&éiﬁidxhjednénml;com/arﬁc‘lea/in.1136/540479-015':

0088-x. ' o e o o
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" Case 5:21-hc-02160-M-BM Document51 Filed 02/16/23 Page iaafol T



mentally il and dangeioué." See Henley, 8 F.:'°Slipp': 2d at 5'03; Be&ttz, 642.‘F.3d'at |

617, Little, 2019 WI, 1403302, at *1-2; Jones, 471 F. App's a}, 552; Thompgon, 317F. " -

App'x at 676-76; Williams, 299 7.34 4t 678; Schneider, 1990 WT, 210792, at *1."

so‘t_:iety and control hig be_haviﬁr.
CONCLUSION |

Based on the foregoing, the United States requests thig Court find that

person pursuant to 18 U.8.C. § 4246((1').
Respectfully gubmitted, this 16th day of February 2023.

MICHAEL F. EASLEY, JR.
United Stateg Attorney

By: [o/ Genna.D. Petre
GENNA D. PETRE
Special Assigtant U.S. Attorney
Attorney for the Petitioner
U.8S. Attorney’s Office, Civil Division
160 Fayetteville Street, Suite 2100
Raleigh, NC 27601
Telephone: (919) 866-4530

(919) 675-3900 x 6076
Email: genna, petre@usdoj.gov
N.C. Bar # 49466
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CERTIFICATE OF SERVICE

This is to certify that I have this 16th day of February 2023, served a copy of

the foregoing upon raqundent’é counsel of record by filing the game via the District

Court’s CM/ECF Document Filing System.

~ [s/ Genna D, Petre
GENNA D. PETRE

~ Special Asgistant U.S. Attorney"
Attorney for the Petitioner
U.8. Attorney's Office
Civil Division
150 Fayetteville Street, Buite 2100
Raleigh, NC 27601
Telephone: (918) BE6-4630

| (918) 676-3900 x 6076
- Bmail: genna.petre@usdoj.gov

N.C. Bar # 40466
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FORENSIC EVALUATION
Mental Health Department
Federal Medical Center
Buter, North Caralina

NAME: - Blakmey, Larry
REGISTER NUMBER: 34750-171
DOCKET NUMBER: 5.21-HC-2160-M
- DATE OF BIRTH: 01/21/1981 ¥
DATE OF ADMISSION:’ ob/og2024
DATE OF REPORT: 10/17/2022

IDENTIFYING INFORMATION: Loy Blekney is a 41-yoar-old, single man who was
charged in the District of South Carplina with one count of Unlawful Tramsport of Firearms in
violation of Title 18, United States Code (U.8.C) &§ 922(g)(1), 924(8)(2), and 924(e) on
05/04/17. ) '

Mr. Blalmey was previously hospitalized at FMC Butner for competency restoration from
~ 09/16/20 to 07/26/21. In a report dated (77/01/21, the undersigned completed a report for, the
criminal court in the District of South Caroline opining Mr. Blaknay remained insompetent and
was unlikely to be restored without the use of involuntary medication. Based on this bpinion and
‘a risk assessment scroening, & Certificate of Mental Disease or Defect and Dangeronsness was
filed in the Eastern District of North Carolina on 07/23121, whils Mr. Blalmey was hounsed at
FMC Butner. He was transforred to South Cerolina on 07/26/21 end on 07/28/21 a compstency
hearing was held in which the Government declingd to pursne involuntary medication. In an
order dated 08/03/21, the Honorebls Donald C. Coggins, Jr. found Mr. Blakney incompetent to
proceed and that, absent the involuntary administration of psychiatric medication, thers was not &
substantial probability that an pdditional reasonable period of treatment would restore him to

compstency. .

On 00/06/2022, the Honorable Brian 8. Meyers, Unitod States Magistrats Tudge for the Bastern
District of North Carolina, Western Division, ordered Mr. Blalmey undergo an evaluation . '
sonsistent with 18 UL6.C. §§ 4246(b) and 4247(b). ' '

NOTIFICATI ON: At the outset of and periodically thronghout ths current admission,

Mr. Blalmey was advised of the purpose of his ghudy and the limits of confidentiality.
Specifically, he was notified his dangprousnesd due to & menta! diseass or defoct would be
evalnated. He was told the interviews and any other information he provided or waa obtained
about him would not be confidential and would be reported to the Court, in & written report
and/or throngh oral testimony. He indicated an understanding of this and agreed o procesd with

- interviews.
EVALUATION PROCEDURES: During the current smdy period, Mr. Blalmey parficipated in

-+ interviows with Bven 8. Du Bois, Pay.D., Forensic Pgychologist and Samantha R. Madler,
Predoctoral Psychology Intern. Psycﬁlqtric consultation was provided by members of the
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- Blakney, Larry .
Co Reg. No. 34750.17]
FMC Butner, North Carolina
, Page 2 of 14

1. Clinical Interviews (ongoing) o

2. Behavioral Observations (ongoing)

kN Risk Assessment Pane] (07/02/21) I R -

4. Historical Clinical Risk Management - 20 Versiop 3 (HCR-20 V3; 09/23/22;
10/04/2022) -

The following collateral soﬁrcbs'of ,infonna‘tivon.were vavaﬂabie'for eview: L

Indictment, dated 10/22/19 . L S

Court Orders from criminal case, dated 06/] 0/20, 03/15/21 & 08/03/21 .

Forensic Evaluation, completed by Lisa B, Feldman, Psy.D., dated 05/20/20

Criminal Docket, retrieved from PACER op 08/20/20 '

Discovery documents provided by AUSA, various dates (155 i)ages) : '
Forensic Evaluations, completed _bvavan . Du Bois, Psy.D., dated 0 1/15/21 & 07/01/21

Status Report, completed by Evan §. Dy Bois, Psy.D., dated 04/29/21
Telephone and email communication with crimipal defenss oounsel, various dates
Bureau of Prisons Medical and Mental Hea]th Tecords, dated 02/11/20 to present

O AU A W~

DEVELOPMENTAL HISTORY: Mr. Blaknoy roported ko was born in Hartéville, Souti o
' . - . . ' . N . T . g . N

Carolina and rajsed by his biological mother alongside two oldey sisters. He denied knowledge of

prenatal alcoho] exposure and denied Ay devaloﬁmqntal delays. He denied any history of '

physical or sexual abuge of neglect in childhood, He algg denied any instances of domestic
violence in the home. ' '

EMPLOYMENT HISTORY: Mr. Blakuey. reported he was _wdrlgiu_g,for his past@r pﬁor to hm L
arrest by helping repair lawn equipment at the church. Hé alsd noted eAming money “oq the '
sids” a5 a gospe] artist and starting “Gate Movement R'cco’r"dsj,”-vd‘ gospel eﬁt’eﬁainment business:

N
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Blakney, Larry

Reg. No. 34750-171

EMC Buiner, North Caroling
page 3 of 14

Ho noted the business s “small” bt thiat he sells hia record. He stated this helps him to “getby”
and do something “positive to eam money.” : e L

ORY: Mr. Blakney denied ever being married. He indicated
he has three children, including two da_ughtérs and & son. He noted his children are from two
separate relationships. H described being in & 10-year relationship with the r_n()fhef of one of his
"danghters and his son. He reported a_history of arguments and one signiﬁéan't'domcstic violence
{ncident in which Mr. Rlakney was stabbed- He denied being in & relationship currently. - '

TANCE ABU ORY: Mr. Blalmey reported he began nsing cannabis at the age of

~ 10.He reported using on & daily basis but stated he has been “drug free for a long time.” He also

- deseribed e history of daily cocaing 1se. He acknowledged problems from his cocaine uss,

sgpending monsy, not taking care of business and personal responsibilities, and other difficulties. -
M. Blakney stated he stopped nsing substances as “drogs devastated [his] life.” ~

RY: Mr. Blakney stated ho was first hospitalized due o SOME0NS
. laping [his] marijuans” when he was approximately “16 or 17" years old. He reported he had
inadvertently used PCP and was ‘acting ematically. He noted his mother brought him t0 the
hospital and had PCP in his blood. He described remaining hospitatized for 43 0 60 days Bnd
taking olanzapine. He stated he discontinusd using the medication shartly after his releass from
the hospital, stating ho felt sedated. He also reported taking olanzaping while at FDC Miami but
stopping dus to the way it made him foel. He denied any history of mental health treatment after

the one hospitalization as a juvenile.

Mr. Blakney denied hearing volces. However, he then sfated he has been harassed by “South
Carolina Law Bnforcement Division (SLED)." He claimed he has heard people in the pommunity
talking badly about him. He described & peraon named “Kat, Katherine” who has a ministry in
Charlotts, North Caroline. He reported her being affiliated with big celebrities, and noted he was
aa well, He roported having & celebrity publicist a8 well. Mr, Blakney. gtated since he left the
church in Charlotte, he reported having peopls “extart” him fo retum to that church. He claimed
people como inio restaurants to harags him and threaten him. He noted this was the reason for

him feeling the need to carry & weapon.

He alsa reportad another artist in qutavﬂl_c_ who has been involved in threatening him, pamed “J
Blade.” He stated the persor’s voice can communicats to him when not thers, When asked how
this was poaslbla, he cited the gavcmmsnt having technology to be able 10 communicate with

DIC ORY: Mr. Blakney denied any current medical soncerns, He denied any h'istoryr
of head injuries with loss of consciousnsss. ' ‘

' ORY: Mr. Blakney reported having bhﬂ,rgcé'_%o'r driving with a"du‘s'l"acndcd_ .
license. He gtated he was once arrested for. felony carjacking. He claimed he was out promoting ..
his CD and tried to gell one 10 gomebody in & CAL. He stated he accepted & plea for that in order to

s
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o MY S ' Blakuoy, Larry
T N (/L@ L " Reg.No.34750.171
: o NS : C FMC Butuer, Nogth Carolipa
- o , ' ' : Page 4 of 14
get “time served.” [ also reported g charge for “accessory after the fact” in a murder that
occuired when he wag 12-years-old. Recordg indicate, but are ot limited to the following

. criminal convictions and arregts: -
| |_Date of Arrest |
08-27-1998 -

| 06-12-1999

03-10-2000
(Barliest event
date) - .
09-22-2000

"
Convicted (

Possession of Marijnana

Resisting Arrest ; o
A'cocssor'y‘ After the Fact to Felony Murder

Convioted .

Murder ‘.Comdéted -

(Earliest event ﬁ . : . :

| date) . . ' o :

Simplo Asgaulf .
04-19-2002 | Giving False Information _ Disposition

Unknown -

{ Resisting Arrest
- | Conyicted

05-24-2002 1vi ] 18] . R
11-18-2002 Criminal Domestic Viojenos B
104-03-2003 Manufhcture, Distribute Crack Cocajne Nolle Prossed
05-29-2003 Driving Under Suspension (DUT) | Convicted
Possess less than Ope Gram Crack Cocaine Nolle Prossed
6095007 m— |
08-29-2003 - | Possess less than one Gram Crack Cocaine . -
Publi¢ Disorderly Conduct

Disposition - ,
o Uniknown
05-04-2004 | Convicted |
Resisting Arrest

04-03-2005 Convicted
_ Malicious Injury to Personal Prope
Driving Under Suspension _

Tresp assing
Under Suspensiog

|

06-11-2005 Convicted
- Convicted

Transp. Alcohol in Motor Veh. with Sea
Broken .

Driving Under Suspensjon
Criminal Domestic Violence

Convicted

07-18-2005 :
' Convicted

'
!

Transp. Alcohbol in Motor Vel with Sea] Convicted.. -

Broken - , o .
Public Disorderly Condugt o + | Convicted -
Littering . - ' Convicted
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| Botering Premise After Waming . -~ - " | Disposition
' | Assanlt Police Officer While Resisting Amest | Unknown
I E Convicted .
05-13-2006 Refusing to Leave Public Premises - : Convicted
07232006 - Trespassing _ - Nolle Prossed
' Purse Snatching o . || Disposition
L ' ... |Unknown
03-16-2007 Driving Under Suspenaion . | Convicted
05-07-2007 Unlawful Use of Telephone K ~ | Nolle Prossed ‘
06-20-2007 Driving Under Snspension Convicted
Shoplifting X2 ' Convicted
01-04-2008 Public Disorderly Conduct Convicted B
01-16-2008 Shoplifing - ' ~ | Convicted
' : Eacaps/Attcmpthossasaion of Tools Nolle Prossed
Resisting Arrest . Convictad
01-27-2008 - Trespassing ' ‘ ] Not Guilty
. Loitering - = | Nolle Prossed
03-18-2008 Trespassing ' Nolle Prossed
Distribute, Sell Crack Cocains Near School Nolle Prossed
04-02-2008 Resisting Arrest ' s | Nolle Prossed
: - .| public Disorderly Conduct - | Convicted
06-15-2008 Petty Larcony R Convicted -
06-19-2008 Shoplifting - ' - Disposition
: A : ‘ Unknown
.| 08-20-2008 Trespassing Nolls Prossed
| Criminal Domestic Violencs Dismissed af Prelim
08-28-2008 Shoplifting (3" of Sub Offense) | Nolle Prossed
05-17-2008 - “Assault Police Officer While Resisting Arrest Convicted
Resisting Arrest X2 Convicted
Criminal Domestic Violence (2" Offense) Convicted
06-30-2009 “Burglary - First Degree Disposition
' Grand Larceny ' | Unknown
Assault and Batiery with Intent to Kill | Disposition
' : Unknown
Disposition
. R S Unknown -
09-07-2010 - Distributs, Sell, Crack Cocaine Near School Disposition
', : Unknown
10-18-2010 Non-Support’ ' Disposition
. -+ | Unknown
02-10-2011 Shoplifting S - Disposition -
. a L . L Unlmown .
00-10-2014 Non-Support X2 T Disposition
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' 11-20-2016 . Tr‘espassing,-:,, e ‘Disposition. | g
- .| Drugy/ Distribute, Sell, Manufacture Neara .. Unknown = - ,
-School e T Nolle Prossed . .
:Mauufac_mr,e,;Posses,e, Other Substance. B
- ST i e : " | Convicted -
03-06-2017 ) Rcsisﬁng Arrest o . S Disposiﬁon S
| Entering Premises A fie Warning Unknown = . |
‘ ' Disposition
03-11-2017 .| Possess Less thag One Gram Crack Cocaine . Disposition ... | ..
105-19-2017 Shoplifting L Convicted - . N
5 ~|-Entering Premiges Afler Wh “+ | Nolle Prossed .
08-01-2017 .| Public Disorderly Conduct . : Disposition ..~ |

, . , : ' - { Unkoown. .~
09-07-2017 - | Entering Premises Afier Warning - . : Disposition '
09-25-2017 Operation of Retaj] Business without License Disposition :
: N Unknown ,
“| Disposition . -

Disposition . .

09-30-2017 Entering Premjges After Waming

Operation of Retail Business without Licepgg

11012017
. Entering Premiseg Aﬂcr'Wﬂrm'ng

Operating without License

Trespassing -

11-23-2017 . " S
‘Operation of Retaj] Business without Lioenss -

UUJCHDWII -
Disposition . T
| Unknown .

,
| Convicted
. Convicted
Disposition
.| Unkonown
Convicted
:Disposition
Unkaowy -
Disposition. -
Unknown:.

09-22-2018

Entering Premiges Afier Wearning .
Operating Motor Vehicle Without License
- Public Disorderly Conduct R

Threatening Lifé,'Person, or Family of Officia] -
Unlawful Carrying of Weapon . ..

Case 5:21-hc-02160-M-BM- Document 38 Filed 10720122 Pag!?ﬁ..‘?f,,lflt.
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HOSPITAL COURSE: Upon ro-ailmission to FMC Butner or 09/08/21, Mr. Blakney was seen
in the Receiving and Discharge department by the undersigned psychologist. During that contact,
he was aware alert, calm, and époke in 2 logical and goal-directed manner. He expressed
understanding ho returned to FMC Butner {0 undergo an evaluation for dangerousness due to 8

" menta! disease or defect. During the intalce, persecutory delusions were notoworthy. Specifically,

he identified delusional beliefs regarding South Carolina law enforcement “harassing” him by
using “technologies.” - S e e :

On 10/15/21 M. Blekney received an insident report for Threatening Bodily Harm and Being
Tnsolent to a Staff Member: Specifically, Mr. Blalmey was walking the unit and yelling, stating
he was going to “murder that bitc n while simultansously spitting on other inmates' doors and
on the unit phones. After multiple attempts by staff to redirect Mr. Blakmsy, hs ditected his
statements towerd a-steff ‘member, stating, “I'm gonna fucking murder you, you cracker ass

- bitch.” During the institution disciplinary eveluation, Mr. Blakney presented with delusional

ideation, particularly with regard to the alleged offense. He indicated he was responding to the
g quth Carolina Law Enforcement Division of police because they wert threatening [him] '
through the recording device.” He was fonnd not competent or responsible for the alleged’
infraction. B : : 3
“Between September 2021 and Febiuary 2022, Mr. Blakney’s clinical presentation remained
largely nnchanged. He sontinned to display symptoms of auditory and visual hallncinations as
well as persecutory and referential delusional ideations. Specifically, Mr. Blakney repeatedly
reported beliefs thet the South Carolina Law Rrforcement Division (SLED) were “threatening”
and “harassing” him by “gending people 0 tall in [his] ears.” He reported to staff on numerous
occasions he had a “regtralning order on [SLED] and [his] lawyer filed 2 criminal complaint
against them because. .. ho oan hear them too." On multiple occasions thronghout this time
frame, Mr. Blakney was overheard by nursing and custody staff in the secure housing unit
yelling londly, glamming his toilet seat, and throwing books or other items in his cell. When
asked about his behavior, M. Blakney stated, “The people gre trying to hurt me. I'm going to get
a shotgun and I'm going 0 kill those sons of bitches.” He was further overheard by secured
housing staff yelling seynally inappropriate statements, for example, “Bitch, you cannot suck my
dick.” Mr. Blakmey remained on the sscired housing nnit dus to his disroptive and overtly
paychotic behavior between Ootober 2021 until March 2022. : :

Throughout this time frame, M. Blaknsy wes refusing all offered psychiatric medication, despits
encouragement from providers. On & few occasions during contacts with ‘his primary evaluator,
Mr. Blaknsy bscdme irate and hostile stating, “Fuck you, get the fock away from my door,”

primarily after psychiatric medication was -encouraged. During 8 treatment team meeting with his '

psychiatrist and primary evaluator, Mr. Blakmey evidenced significant symptoms of psychosis,
specifically auditory hellucinations and bizarre disorganized thought processos ‘with minimal
insight. He indicated he feels harassed and pompelled to respond to distressing auditory

hallucinationa. His observed mcthod of responding to anditory hallucinations involved graphic

sexnal insults and bémter that was not conducive to reasonable or logical conversation. He -
refused even a small increao in psychotropic meadication. :

Case 5:21-hc-02160-MBM . Documentas” Filed 10/20/22  Page Toii4
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Beginning in Februaqr.ZQZZ, Mr. Blakney Was-approved for a Gradual Relense Plan (G‘RP), in
which he was allowed one-hour periods on the open mental health unit to gsjst with, and
observe, hig adjustment to the open unit. During his.one-hour GRP, Mr. Blakn Y attended - .

Modified Ilness Management and Recovery (IMR) Eroups on the housing unit. In a monthly

* minimal behaviora] disruptions. Mr. Blakney remained behaviorally appropriate for one-hour
releases on the open unit throughoput February and March 2022, however, his one-hour GRP wag
revoked on 04/07/22 and he was placed on Increased Psychological Observation (IPO) statug op -
the secured mental health unit.after becoming increasingly disruptive and yelling obscenities -

In late April 2027, Mr.Blakney resumed his ong-hour GRP on.the open mental health unit after
evidencing behaviora] stability in the secured menta] health unit. He continued to attend IMR.
groups, although facilitatorg observed he becams overwhelmed by intergal stimuli and [eft group
at least once each group session. Facilitators algp comumented on hig inability to apply group

psychiatrist.
PSYCHOLOGICAL TESTING: No psth_cﬂogicm‘tcsﬁugj Wai '__eondqc;ed for the purront ,
evaluation, given Mr. Blakney’s disorganized pré:ée'utation and likely in_:zlbth:t.)r'Eo;chuS dunng ﬂ;c
, administmﬁonofameasdrc. e o o

Case 5:21-hc-02160-M-BM Document 38 Ffledilg/gq_(ziz'vPagg.B of14,
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DIAGNOSIS AND PROGNOSIE: Basod ori availsbls information, o following diagnosos
from the American Peychiatric Association’s Diagnostic and Statistical Manual of Mental
Disorders, Fijth Edition, Text }tevixinw(DSM-S -TR) are considered applicable to Mr. Blekney:

Schizoaffective disorder, bipolar type, yngpecified -
Antisocial psr.sonnlity disorder S
Schizoaffoctive disorder i8 characterized by periods of major moond disturbance (i.e., major’
" depressive episodes or manic epleodss) concurrent with symptoms of schizophrenia. Major
deprossive episodes sonsist of at least five of the following syoptoms: depresssd mood most of
the day, loss of interest or pleasure in previously enjoyable activitles, weight loss/gain, sleep
digturbance, slowed or agitated psychomotot activity, fatigue, feelings of worthlessness or guilt,
inability to concentrate, or suicidal ideation. On the coniTary, menio episodes consist of distinct - '
periods of abnorrally and persistently elevated or irritable-mood and increased activity or -
_ energy lasting at least one week. Manic episodes elso include three to four of the following
symptoms: inflated self-esteem or grandiosity, decreased nead for'glesp, more talkative than *
" usual, rasing thoughts, distractibility, psychomotor agitation, or risk-taking behaviors.
Schizophrenia ig characterized by at {east two of the following: delusions, hallucinations,
disorganized speoch o behavior, and negative symptoms (1.6, diminished emotional expression -
or lack of drive or motivation). Co S ' ‘ ' ‘

+

M. Blakney currently presents with symptoms of schizophrenia, including anditory
hallucinations and perascuiory delnsions, as well as disorganized speech. He has reported '
anditory hallucinations in the past, as well a8 currently noting he hears derogatory things being
said sbout him which he perceives a8 coming from ths institition’s londspeakers. He has
gimilarly perosived these messages being shared through the radio and other means in the past,
noting they were intendod for others and to degrads his reputation. The overall theme of these
hallucinations is related to his delusional belief that others are persecuting him and enlisting the
pid of law enforcement officers to do so. He has repeatedly cited the belief that specific
individuals (c.g. “Cat,” “Y Blade,” and rapper Jay-Z) are attempting to harm his reputation and
ability to be guccessful by spreading false information sbout him or having police harase and
arrest him. Additionally, he has reported pareccutory'dcluﬂional belicfs related to perceived - ‘
harassment from SLED who are attempting to TEMOVe his Facebook page. Throughout his B
gvalnation period, he has filed mimerous {awsuits against his primary svalnator, psybhihiriﬁt, '
Warden of FMC Butner, and Honorable Tudge Donald C. 'Coggins, Ir., citing beliefs related 10
“faroign intelligence gurveillance™ and ufalsifying records.” While be has, at times, expressed
gome superficial flexibility in these beliefs, he returns to them and is fixated on them as being
rufhful and thet he will enlighton othors to theso traths in the court and elsewhere. Mr. Blakney
has exhibited disorganized speech, including loose nasociations and tangential speech, where he.
has difficulty remaining on topic and oF completing & point he has gtarted to make. '

In addition to the above symptoms, Mr. Blakney presents with prominent mood sympioms, .
gpecifically mania. While he has denied cirrrent sleep difficuftles, he has reparted periods where .
he required minimal sleep. He also prosented as talkative and with limited ability to inhibit this, ..
~ pven when asked specifically to do so. He was markedly distractible, and not only to internal, o

Case 5:21-hc-02160-M-BM Document 38° Filed 10/20/22 Page 9 of 14
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The'.corp feature of antisocia] personality disorder is a pervasive pattern of disregard for the o
rights of others, As noted in prior ovaluations, Mr, Blakney has a significant history of failing to
conform to socjal nomms with respect to lawful bebaviors, impulsivity, consistent iresponsibility,
and aggression, A history of significant disregard for social norms was present in his youth (pdior
to age 15), including physical altercations, substance use, and school Suspensions/expulsions, In

fact, he reported his first arrest being at the age of 12 for “accessory after the fact for.murder,” -

telease would create a substantial risk of b'odily injury to ﬂuothér pé;son or ségious damage to the

property of another and arrangements for stato custody and care are pot available.

' of factors, including history, personal disposition, and 'mﬁbiﬁ%;ted sitﬁqﬁpnal variables, kéepin:g: ,
in rind that not all potential cirbiumstances will be known in advance. Although consistent]y

Case 5:21-hc—021_60-M-BM Documv‘a:n.t 38 Filed }0/20/22 Eﬁge;-l..Q-folﬁl;;
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accurate predictions of future dangeronsness. cannot be conchnsively made by mmental hgalth' ’
professionels at this time, it is possible:tn estimate relatjve risk by considering several well-
researched historical and sitaational correlates of fiture violence. et

istorical Clinical Ri ement — 20 ~Version 3: The HCR-20-V3 is :20-item broadband
violenoe risk assessment instrument; The HCR-20-V3 wes designed to help clinicians structure ‘
their assessments and increase reliability and validity. It wag developed from a thorough
consideration of the empirical literature concerning factors which relate to violence ih criminal
and psychiatric populstions. The instrument categorizes risk markers into three domains: past
(Histprical), present (Clinical), and fisburs (Risk Management). Bach of the 20 items s rated after, ’
. comprehensive clinical interview and yeviow of collatersl file information. The rating is ‘made
according to three levels of certainty (i.e., Present; possibly/partially present, or Not present/does ’ '
not apply). Unlike an actuarial measure, the HCR-20;V3 does not provide a numeric estimate of
" vil; rather, final judgment is labelsd ag Low, Moderate, or High and s based on a careful o
- analysis of the 20 sk factor items and clinical judgment. Based on the factors discussed below,
M. Blakney’s risk of harm to others is considered High. -~ - ’

~ Violence, a8 defined by the HCR-20Y?, involves actual, attempted, or threatened harm o &
person Or persons. The degree of harm to & victim does not defins violence but rather the ast -
itself. Additionally, Acts that would indnee fear in the average person but not cause harm per se
would glso be considered violent (6.g- stalling; shooting & gun into'a crowd of people, but
harming no one). Lastly, threats of violence must be clear and specific (.g., “1 am going to kil
youl”) as opposed to & vague statement of hostility. IR ' '

Historical Ytems: The best predictor of future vinlence is & history of violence. Mr. Blakney has
a history of violent criminal activity, which inclndes several convictions for assaultive behavior,
including: Simple Assanlt and Battery, Accessory after the fact to Felony Murder & Murder,
Criminal Domestic Violence, Malicioua Injury to Personal Property, assaulting a Police Officer
while Resisting Arrest, and Carjacking without Great Bodily Harm. His instant offense is for
Unlawful Transport of Firearms. During Mr. Blakney's instant offenss, he allegedly reached for
his waistband where & revolving handgun was later found and stated he “should have pulled the
gun out and filled [tho amresting officer's] face full of bullets.” Mr. Blakney's past behavior
reflects violent attitndes and-have occurred both in the community and in correctional settings.
As provionsly mentioned, Mr. Blakmey received an incident report on 10/15/2021 for
Threatening Bodily Harm and Being Insolent to a staff member, Deapite limited inmber of
formal incident reports, staff have reported nuraerous ingtances of aggressive and threatening
behavior while noncompliant with psychiatric medication. Specificelly, on 10/18/2021 he was
heard yelling and cursing in his ‘cell secohdary to hearing anditory hallucinations of the
Hartsville police stating they were going to kill him, In response to these anditory hallucin.aﬁm‘m,‘ ‘

Mr. Blakney was heard yelling ho was letting the polite Jmow he was going to kdll them first.

Mr. Blalmey also has a history of engaging in non-violent antisocial behavior bcgiqhing in
adolescence; Mr. Blakney repoitd leaving school piématiirely and gotting involved “in the fast -
Jife.” Additionglly, his criminil history reflects ¢lear pattern of snfisocial behavior with
multiple convictions for Resisting Afrést, Posséssion of Marijuana, Driving under Suspension,

i
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‘Some forms of mental llsiess are associated with au increased risk for violence, including
psychosis and cognitive disorders. As noted above, Mr: Blakney has a diagnosis of

hospitalized and has presented with délusionul_ thinking (persecutory and grandiose), audifory
ballucinations, impulsivity, and aggressive behavior. Additionally, Mr. Blakney has been
inconsistently compliant with medication bpth'inqmd out of custody, resulting. in significant

_decompensation. ' :

Substance abuse is a well-established risk factor for violent or REpIesSiVe behiavior that increages
the risk of violence among persons with psychesis. Mr. Blakney has p bistory of substancq use
beginning at the age of 10 years old continuing into adulthgod with daily, chronic use. Further,

Blakoey described being in a 10-year long relationship which involved arguments and domestic
violence. Regarding employment history, Mr. Blakney’s self-reported main form of employment
has been working for his pastor helping with Tepairing lawn equipment. He has further reported |
additional “gide” businesses, such as “website development” and “coordinating” for nonprofit
organizations, although it is unclear how much he relies on those businesses for financial

In terms of his compliance with treatment and supervision, ‘Mr. Blakney’s history is suggestive .
of medjcation nbu-compliancc as well ag failure to comply with conditions of supervision. While -
in BOP custody, Mr. Blakneyhas dernonstrated an uncooperative and hostile attitude toward
recommendations made by treatment providers related to medication compliance. Additionally,
records indicate while on perole he was revoked on at least one account afier failure to comply

with conditions of his release.

With respect to protective factors, M. Blalkney has donied a history of raumutic experionces or
stressor-rolated diagnosis. He also speaks often about his record company, called Gate - '

is encouraging, though he also cites his involvement ag part of the réason he iy targeted by others
‘and his continued involvement without adequate treatment ‘would likely further his acting on’

symptoms.,

In summary, Mr. Blakney has a significant number of historical risk factors which are highly -
relevant to his risk of violence. His history of violerce, antisocial behavior, relationship

Case 5:21-hc-02160-M-BM  Document 38 Filed 10/20/22 Page 12 of 14
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ingtability, poor employment record, severs mental illness, substance use history, doqumcntad
personality disorder, history of violent attitudes, and poor responss to treatment ars most relevant
and greatly outweigh the few protective factors.

Clinical Itema: Clinical items address current difficulties that may increase or decrease

‘Mr. Blakney's risk of harm to ottiére, Mr, Blakney has been acutely psychotic throughout the.

majority of his hospitalization at FMC Bufner, with only brief periods of relative and partial
siability secondary to medication compliance. Mr. Blakmey has agreed to take aripiprazole 15
mg, although despiterecommendations from psychiatry dus to continued symptoms of
psychosis, he has refused-to increase or chango his medication regimen, Mr. Blakney's insight
into his mental illness is generally poor. Specifically, he has limited awareness of his corrent.
circumstances and nsed to comply with treatment regularly, and when provided education related
i his menthl illness, he has beoome highly agitated and used obscene language toward his
primary evaluator. Mr. Blakney has also dsmonstrafed consistent cognitive, behavioral, and
affective instability while at FMC Butner. He is often impulsive and hostile in an unpredictable
manner. He has expressed violent idestion and hag threatened staff and unseen others associated
with law enforcement in Sonth Caroling. Mr. Blakney hes required placements in secure housing

gince entering BOP custody due to using obscene, sexually inappropriate language and making .. -

verbal threats: He has had soveral interactions with staff which include hostility and aggressive
posturing. i . o
In sum, Mr. Blakney’s gurrent clinical prasantéﬁoﬁ provides evidence of an increased rsk of .
violence in every category. He has active symptoms of a mental illness, inetability, poor insight,
recent violent ideation, and insufficient response to treatment, : :

i ement: Risk management factors reflect features of an individnel's anticipated:
psychosocial adjustment, based on goals and plans for the future. Regarding treatment, he
described a plan to attend outpatient treatment at Pee Des Mental Health Center in Hartsville,
South Carolina. However, the amount and intensity of treatment does not appear adsquate when
compared to his current risk level. When asked about the specific treatment he would obtain, he
initially stated he would likely receive putpatlent treatment “onoe 8 week” and then provided a
disorganized responas related to being a mentor to others and aiding others in need. When asked
if ha would abids by the recommendations of treatment providers, he affirmed, stating, “if it’s
part of my fresdom and emancipation, I'm going.” Additionally, Mr. Blakney identified his niece
as someone who would provide “homecare” and ensure he attended his appointments and
complied with his medications. This information was not verified with his nisce prior to the
complstion of this report. Regarding social support, Mr. Blakney reported he would likely spend
«all day everyday” with his Pastor. When asked about additional friendships, Mr. Blakney began
citing scripture related to leaming how to form relationships with people who are bensficial for
you. When asked where he might live, Mr. Blakney reported he would live with his mother in
Hartsville, South Carolina. He indicated she recently nnderwent surgery and can “hardly move”
around the honse. He volced desire to help her “heal np.” Nevertheless, even with some
supportive individuals i his life, his history of treatment adherence whils residing in the

community demonstrates that Mr..Blakney requires a higher level of snpervision than afforded at
his mother's home. Regarding treatment and supervision response, Mr. Blakney has made-

" Case 5:21-hi:§0216g-1\%1:f§im_i‘Docgmeht'jstg‘.‘"i:il'éd‘lo/z'blgé 'Fagé‘-lé.,ole;t' o



Blakney, Larry

: Reg. No. 34750-171
- FMC Butner, North Carolina
Page 14 0f 14

. statements related to perception he does not suffer from a mental illness, and therefore does not
believe he requires medication. Additionally, Mr. Blakney has demonstrated past difficulty in -
participating in treatment and abiding by the conditions of supervised release.

Overall, while Mr. Bla_lméyqis' able to discuss aup'llm if relensed and is awar’éxfcb some extent of the

need for further treatment if required by conditions of releage, his planis largely inequivalent to
his risk level and corresponding freatment need. While he superficially expressed willingness to
engage in treatment while in the community,-he has voiced conflicting opinions regarding his

. -need for treatment throughout his evaluation periods. It also appears highly unlikely he would
- engage in any of those treatment recommendations if it were not mandated, as would be the case’

if he were unconditionally released. : '

SUMMARY ANDLOPINION: Title 18, U.3.C, §4245 raql‘iir.c‘zé that an individual pi'eséhtl}"'t'fg"

suffering from a mental disease or defect ag the result.of which histelease to the comumunity

would create a substrntial risk for bodily injury to atiother person or serjous datnage to the
property of another. After consideration of the relevant fsk and protective factors, though

. ultimately a decision for the court, the undersigned opine Mr. Blakuey’s release to the
community would pose a substantial risk of bodily injury to another person or.serious damage to
the property of another. Mr. Blakney has evidenced aggressive and assaultive behavior toward
others which appears directly related to symptoms of his mental illoess (schizoaffoctive.

- disorder). As assessed using the HCR-20-V3, Mr. Blakney has numerous historical and clinical
risk factors that increase his risk-for firture violence, with insufficient mitigating factors in terms
of his current clinical status and future release plans. Treatment should focus on M. Blakney
adjusting his medication as needed to better target psychotic symptoms; improve insight, develop
stress management and coping strategies, and develop a stable and regimented release plan,

- when appropriate. These goals can be accomplished within an inpatient setting such as FMC -

Butner, though release to a state psychiatric facility would also be appropriate, if accepted,

"o
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Samantha R. Madler, B.5.. -
Predoctoral Psychology Intern
Mental Health Department
Federal Medical Center

Butner, NMorth Carolina

van 5. Du Bois, Psy.D.
Forensic Psychologist and Supervisor’
.Mental Health Department

Federal Medical Center

Butner, North Carolina
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